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PROGRAM ORIENTATION FOR THE EDUCATOR
1. RATIONALE FOR THE PROGRAM

+ Research by UNAIDS has indicated that in many countnes 60% of all new HIV lnfec’uons are among
i 15 - 24 year olds. The highest rate of STls are usually found in the age range
20 - 24 years, followed by 15 - 19 years. . ‘

South Africa is considered to have one of the fastest growmg HIV ep|dem|cs in " the world WIth
approximately 1 700 people being infected’ every day '

From the above statlstlcs it is clear. that in. order to curb the spread of HV/AIDS and other STls, the
youth is a key target group because '

ﬁ < they haVe the rlght to timeous zntormat|on and the means to protect themselves. agalnst HIV/AIDS/
STls

& timeous Life Skills education has shown to résult in delayed age of first intercourse and avotdance
of risk behaviour; and

% they are still developing behavioUrs a'nd’Can adopt -s'afer sekual pract'ice's. .

< A primary school Life Skills and HIV/AIDS program has been developed forGri-Gr7 and is, at
present at d;fferent stages of |mplementatlon wnthln the various provmoes ‘ .

" - The national Department of Educatlon oversees the development and |mplementat|on of such programs
at school level. _ o . _

The secondary school program for Gr 8 and 9 learners is a progresslon of and buﬂds onto the
primary school program. , . o :

+ . Both the programs are based on the rationale that HIV/AIDS prévention education js most-
effective when learners have the opportunity fo

& acquire tunctlonal knowledge about HlV/AlDS
< -consider choices that support healthy behaviour related to HIV/AlDS
e develop and.practise skills that support those choices. .

L
0

-+

As 80 - 90% of all HIV infections occur through sexual intercourse, the programs are developed in the
context of sexuality education. The goals of sexuality education are to:

enable leamers 1o like and respect themselves, to enhance their self-esteem ‘and self-awareness

provide accurate information on prevention and transmission

teach the skills to enable learners to make informed and responsible decisions. -

help learners act in accordance with the values of their society

teach learners the core components of all good relatlonshlps namely carlng, respect and
responsibility

% teach learners how to protect themselves from abuse :

# teach learners how to find information and go for help if they need it.

3 o8 o
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® The need for sexuallty and HIV/AIDS educatlon programs in schools .
+ ‘Pregrams:

e are more likely to result in safer sexual practlces lf educatlon starts before adolescents become
sexually active

s should take into account the adolescent's high risk for HIV |nfect|on dug to experimentation with
sexual partners in relatlonshlps which are normally not long lastlng
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Y * should address the facts and realities of HIV/AIDS. Adolescents often consider themselves
immortal and the long period between infection with HIV and appearance of AIDS symptorns may
give them a false sense of invulnerability. This is re-inforced by none of their friends appearing to
have Aids although some them may already be infected with the virus

e should address ignorance: (e.g._‘ proVide objective, féctuél, nbn-judgem_entél information about HIV/
Aids, sexuality) low self-esteem, depression, family dynamics- (especially dysfunctional family
background), school performance e.g. generic Life Skills coupled with specific information

. should address the émbiguity' experienced 'by adolescents with regards to sexual practices, clarify
options and provide skills such as, degision making to empower adolescents. - :

2. QUTLINE OF THE SECGONBARY SCHOOL PROGRAM BEVELOPMENT
a | 2.1. CONTEXT OF THE PROGRAM: '
) i .. The following aspects form the basis for the development of the learning material and program:

. the developmental needs and changes of the Gr 8 - 9 adolescent learner

. the abilities, needs and characteristics of the senior phase learner

the 5 learners outcomes in the Life Orientation of the Learning Area Curriculum

progression from grade to grade and [esson to lesson . -

the need to provide the educator with adequate information and structured guidelines to
enable them to facilitate knowledge and skills development ' o '
the educational environment must maximise learning through the creation of a friendly
leaming environment and activities should be learmner centered _

researched and experienced based guidelines for effective prevention / Life Skills programs.

N ® oswNs

22, FUNDAMENTAL BASIS OF THE PROGF{AM:_
The program emphasises: ' '

: < The enhancement of learners’ self-efficacy with reference to themselves, and their influence on
others and society. i . o '
« Clarification of personal, cultural, societal norms, beliefs, values - spiritual development, -
% Personal development - self dicipline, self awareness and, acceptance / ownerships of own life
| and their future. A
i * . Personal accountabiity.

s

B

2.3, PROGRESSION OF THE PROGRAM

+ The program progresses on the primary school prbgram- by -focu'si-ng more specifically on:

il o Relationships "

| o Teenage sexuality

o Stls I

, _ 0 Teenage social context (e.g. HIV/AIDS stc.) |

il . 0 Accountability and future perspective

: 0 Norms development than on knowledge - S ‘

0 Independence and interaction between teenager and the community/society

o Life Skills - assertiveness, problem solving, decision making, negotiation, coping with loss, .
self-awareness ‘ : :

+ The progression of Gr 9 onto Gr 8 lies in the facilitation of:

o New additional information, dimensions; issues _
o Learners to take a personal stand, defining own values
0 Learners to do more reflection, introspection :
o . oo
A O SO
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o Critical thinking, the anticipation of consequences the future
o Application and integration of learning
o The evaluation of accuracy of knowledge

2.4.. PRINCIPLES IN THE DEVELOPMENT OF THE PROGRAM

2.4.1. In the program development the following was taken in consideration;

3

Y

the time limitation (1/2 hour sessmns)
age appropriateness of content / methods

cultural diversity : ‘
gender sensitivity

7 7
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2.4,2. The program content:

3

A5

is based on sound theory ' T

develops knowledge, skills, attitudes and values '

addresses self awareness, HIV/AIDS, sexuality, Life Skills

emphasises behavioural and skill development more than knowledge development

o)

o

e

o

.
6.0

2.4.3. The Pprogram:

L prowdes preparation and faC|I|tat|on gu1delmes for the educator
adheres to OBE principles
uses interactive activities that will facilitate learn;ng and stimulate:

S, 0
0‘ 0’

indlividual learner’s contribution (self reflective exercises)

peer learning (small group discussions, tasks, debating):

critical, creative thinking {debaies)

mterpersonal skills development e.g. commumcatlon conflict management, assertlon
decision making, problem solvmg

awareness of the diversities in people Ilfestyles cwcumstances

e awareness of own responsrblllty in relatlonshlps and towards others (commumty outreach)

2.4.4 The program promotes parental and community involvement throu'gh: ‘

letters to parents/ care givers

parent information meetings

disseminating pamphlets where appropriate -

assignments to promote discussions with parents, adults care givers

identifying available communlty resources and ways of getting involved with these
organisations

7
. "0

2
"*

*,

e

S

e

!

BT
[

3.PROGRAM OUICOMES |
- KNOWLEDGE AND UNDERSTANDING-OF:

How to make leamning a positive experience for all by keeplng to ground rules ‘
What impacts on self-concept and self-esteemn ‘
How self-esteem influences behaviour and changes taking place

How to build a positive self-esteem

Enhanced communication skills to get along Wlth family, friends and others
Improved sKills to make and keep fnendshlps and relatlonshlps

Gender differences and sexuality '

How HIV/STls are transmitted/not transmltted i

How HIV progresses to AIDS and the asymptomatic penod

Self-awareness of own personal vulnerability to HIV/STls

How to protect yourself from HIV/STis

Resources for when help is needed

1AM, HOW I RELATE TO OTHERS, WHAT I BELIEVE IN AND VALUE




LIFE SKILLS:

Self-awareness

Critical thinking

Problem-solving :
Communication skills including listening
Finding information/resources

Creative thinking

Conflict resolution :

Refusal skills/how to say “no” .

Positive self-esteem L
Goal sefting/planning for the future ..+ - = ..
Decision making T LT el
Handling emotions

Self-discipline

Assertiveness to resist peer pressure
Negotiation skills to ensure abstinence/safe sex
Delaying gratification

Coping with loss

. .*.L"'-‘

® & & & & & 0 9P 0 P b e e 0 o0

g VALUES AND ATTITUDES:
Sense of responsibility
Positive aititudes towards delaying sex
_ Commitment
Taking personal responsibility for one’s actions
Honesty
Non-discrimination against anyone who is different from us
Confronting prejudice
Privacy : the right to privacy
Respect for self
Self-control
The right to protect oneself . : g ¢
The right to say “no” to an older person/someone in authority
Social justice . S T :
- Frieridliness
Kindness
Sensitivity o
Trustworthiness - -
Forgiveness
Accountability
Loyalty and commitment in relationships _
Tolerance for anyone who is different from us
_Health and hygiene =~ i
Respect for others/rights of persons infected with HIV
Helpful
Loving and caring
Respect for life
Compassion/tolerance and support towards persons with HIV/AIDS
Sensitivity towards the implications of multiple partners/violent and abusive relationships, - -
substance abuse (alcohol and drugs) ‘

ooooo'oooooooooi’_ooo_ooo‘nooo‘ﬁooo

4. UNIT OUTCOMES

UNIT 1: 1 am how | relate to others, what | believe in and value L
: 1. Gommitment to make learning a positive experience for all by keeping to ground rules
I 2. Knowledge of how self-concept and self-esteem influences the way we act or behave .
| 3. Understanding of who we are and how we relate to others - - :
4. Different communication styles practiced to improve relationships with family, friends and others
3. Knowledge and skills of how to make and keep friendships and relationships
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UNIT 2: Protecting myself and others against HIV/STI infection

. Understanding infatuation, love and dating : .

. Knowledge and understanding of sex, sexuality and gender differences - -

. Knowledge and understanding of sexually transmitted diseases including HIV/AIDS
. Idertify risk behaviours and understanding of how HIV/STls are transmitted

. Knowledge and information on HIV/AIDS to make informed decisions and ask for help

k= DN —

UNIT 3: Responsible sexual behaviour _ B
1. Responding assertively fo peer pressures for sexual intercourse and unsafe sex
2. Critically evaluating reasons for delaying sexual intercourse or practicing abstinence
3. Informed sexual décision making with regard to abstinence and safer sex
4. Understanding and anticipating consequences-of-gexual involvement

UNIT 4: Living positively with HIV and respecting people living with AIDS

Accept, cope and live positively with the knowledge of being HIV positive

Show compassion, empathy and solidarity towards persons with HIV/AIDS
Recognise the need to care for people with AIDS in the family/community
Understand and cope with loss and the grieving process o :

Future planning and informed sexual decision-making through application of learning

TR oo

5. THE LIFE SKILLS AND HIV/AlDS EPUGATION PROGRAM LINK WITH THE LIFE
ORIENTATION LEARNING AREA OF THE GURRIGULUM Ry

o J.-iféﬁf_ientation. Learning outcomes

The revised National Curriculum (2001) emphasises. that the Life Orientation Learning Area is aimed at
the development of skills, knowledge, values and attitudes which empower learners to make informed
decisions and take appropriate actions regarding: - :

Health promaotion -
Social development
Personal development
Physical development and movement
Orientation to the world of work
{

Life Orientation Learning Outcomes

The 5 Learning Outcomes for Life Orientation are:

Learning Outcome 1 ‘ _ co o
The leamer is able to make informed decisions about personal, community and environmental health.,

. ‘Learning Outcome 2 T - ' _
The leamer is able to demonstrate an active commitment to constitutional rights and social
responsibilities, and show sensitivity to diverse cultures and belief systems. '

Learning Outcome 3 : _ _ L
The learner is able to use acduired life skills to achieve and extend personal potential to respond -
effectively to challenges in his/her world. :

Learning Outcome 4. ; _ I _
The leamner is able to demonstrate an understanding of, and participate in activities that promotes
movement and physical development. ' :

Learning Outcome 5 . -
The learmer is able to make informed choices and decisions about further study and career choices.

The Life Skills and HIV/AIDS program suppori the first three learning outhnies specifically.
I AM, HOW I RELATE TO OTHERS, WHAT I BELIEVE IN AND VALUE




6. PROGRAMME GRIP
oé ‘ - ‘ o* B T . -
UNIT e GRADE 8 P GRADE 9
UNIT 1 1| Ground rules / Program 1" | Ground rules / Program

| am whati | believe and
value and how | relate to -

orlentatlon

How: have | Changed?

Orientation

others 2 |Thisis me
A “good” way | have
changed R o
LOA N 3 |How | relate to others
LO2 3 {Whoam!? ‘ - o
LO3 - : - 4 |Focus on'my future
' _ 4 | Communicating my S
GR9 also LOS | selfworth 5 |Relationships - what is in it
for me?
5 | Relationships and friendship : '
UNIT 2 1 | Dating, infatuation and love 1 | The “perfect” date
-Piétecting myself and others 2 Teenage sexuality 2 | Me and my sexuality o
against HIV/STI infection _
3 Dlseases STls HIV and 3: STI s, HIV and AIDS
LO1 4 Sexuallty Game Board
LO2 4 | Risk behaviour
LO3 5 .1 Risk behaviour
5 { Sexuality Game Board | IR
S | &
UNIT & GRADE 8 & GRADE 9 -
& &
‘ 1| If you care about me you 1 { Can sexwait? - -
UNIT 3 would ......... : ‘
Responsible sexual behaviour Lo 2 | Teenage pregnancy and
2 | can wait and sex can too parenthood
LO1 3 | Informed decision making o e : :
LO2 : g 3 Problem peers or peer
LO3 . | problems -
4 | Problem peers or peer
problems?
UNIT 4 . ~1 | Positive living 1| Positive living
Livingpositively with HIV and : ‘ ' ‘
respecting people living with . o :
AlDS : 2 | Dealing with loss and 2 | Dealing with loss and
showing compassion for showing compassion for
-LOT PLWA PLWA
LO2 : R o
}:82 -3 .| It's my life, | can choose 3 | Life is a choice

I AM, HOW I RELATE TO OTHERS, WHAT I BELIEVE IN AND VALUE




7.PROGRAMME LAYQUT

e For each grade the programmes consists of 4 units and 17 sessions.
e Session outline:

SESSION HEADING: _ Indicates the focus of seselon _
FOCUS OF THE SESSION: Summarise thé keéy aspects of each session

SESSION OUTCOMES: - Goals and outcomes of what we the learners want to achieve in the
‘ " session as well as ‘knowledge, sk|lls and attitudes to achleve
program outeomes

READING: -+ . Educator's, reading ~of unrt |nformat|on and own’ addltlonal readmg
' ' “forsession
PREPARATION: Trarnlng tools and matenals needed by eduoator for preparatlon
‘ ‘ ‘ of session :
NEW WORDS: Explain the meaning of new words or concepts '
INTRODUCTION: Educator introducing the session and setting chmate tor
: aclivities to follow, . -
ACTIVITIES: . ‘ Class room activities and ere SKIHS praotrce a stlpulated time and
' processing

BEYOND THE CLASSROOM: Use or ongoing application in own life/non-related
situations plus extended tasks for learners in their learner’s
o workbook
ASSESSMENT: Assess learning knowledge skills & values and attitudes Using
e o suggested assessment methods and teohmquee
REFLECTION & RECORDING: Educator's refiection on the session.and ongoing learning

ACTIVITIES FOR ADVANCED Educator notes and suggested altemative ideas to extend topic
LEARNING: : ~ and activities to enhance advanced learning

8. PROGRAMME MATERIAL

The secondary school Life Skills and HIV/AIDS Education program ino'orporates‘ the following Learner
“and Educator learning material: '

8.1. Educators Guide: | - It provides factual information, programme process,. facilitation
: guidelines, learning goals and outcomes and includes infused
assesment teo_hnlques ‘ ‘ -

8.2. Learners Workbooks: . Provrdes |nformatron on Iearn:ng points, actlvrtres rnstructlons for
‘ learners, assignments. ‘ :

9. RECOMMENDED READING

Devenish Cathryn, et aI. .1998: . Responsible Teenage Sexuality - ‘
‘ Planned Parenthood Association of South Afnca
J. L van Schalk '

Louw Nelia, et al : 2001:. -~ . | HIV/AID Care and Support of Affected and lnfeoted Learners A
- : Guide for Educators

(Primary and Secondary Schools).. Commlssroned by HIV/AIDS/

STD D:reotorate Department of Health

Grade 7 Life Sktlls and HIV/AIDS Educatmn for Prlmary Sohool Leamer Workbook and Edueators
Gwde Department of Health

Talking About Life. = Queetrons and answers. Overheads and ﬂlpcharts Developed
by Gauteng Provincial Departments of Health and Education.
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19. ESSENTIAL FAGILITATION GUIDEL]NE'S

10.1. BE WELL PREPARED:

10.2.

10.3

>4 e

¢ |tis of utmost importance that you are well prepared for each session regarding the content,
facts and the training tools you will need : : :

* Study the learning process guidelines and educator’s notes beforehand to ensure you can
- give clear and correct instructions to learners

s ltis essential to have a.copy of thé Learﬁérﬁs‘ MWorkbook to refer to for preparation and
during the sessions

* Make sure that you have ali the learning material b_efcire starting the program

THE EDUCATOR’S APPROACH IS IMPORTANT:

* Give factual objective information

‘e Do not preabh or judge

* Allow and assist leamer to make decisions and to formulate own opinions

¢ Do not enforce your ideas / values onto tha IEéfners SRR

* - When learners specifically ask you your opinion you can give it and:be honest o

s We can lecture to learrers to our Heér’[s contérit but if they don’t care what we t?hin.l'(, gjr tﬁére

is no relationship between us that matters to them, or they think we are ignorant of the reality
of their lives, they will not listen _ S L

. ». The relationship between the educator and the learners is as important as the programs’

message itself

FACILITATING THE PROGRAM:

The duration of each session is 30 minutes and the time has to be managed well fo complete
the learning process.

Each session must be completed, X .

Each session’s time allocation is indicated for the activities.

- Where possible allow extra time for discussion if:

% the learners show interest
< the learners have a need to discuss, debate, clarify issues

As educator you must use your own discretion and be flexible in managing the session by: =~
% shortening the activities ;
% useing of fishbowis / role-plays instead of active participation of the whole class
being selective about the content you focus on based on the specific group’s needs, interests
% contract / agree with the learners about what content you. will concentrate on and what you
will leave out : ' B

b
0.0

!

At all time keep the session outcomes in mind when adjusting teaching methods, or when
deciding to ignore some content as the assessment methods incorporated into the sessions
might also lose its relevancy. . ‘ ‘

The suggested alternatives can be used as complementary ideas to the prepared session and

-should be considered if:

< the learners’ knowledge levels are less developed or higher than that addressed in the session
% to increase leamers’ interest in the session / program :
% to manage time more effectively etc.

L)

2
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10.4.

0.1'

* e

A
o

Integration

Although it is preferable that the Secondary School Life Skills and HIV/AIDS Educatlon program '
be presented as a separate programme the sessions can be |ntegrated Into other leamlng area as
is appropnate for the particular school and Iea1 ners. ‘

Should the program be integrated into’ other learring: areas, it is very important that the
sequence of the units is kept, in other words not to-deviate from the progressron and sequence
of the program, as each unlt bunds on the previous unit.

Facilitation tips: :

< summarize the feedback-/. drscueeions / comments on the blaok board It helps to consolldete
important issues

% |eamers like to see their work dlsplayed leave thelr work on the wall and refer baok to |t

TEACHING ACTIVITIES:

Use you discretion on how to adjust the activities. to overcome obstaoles such as time, size of
classroom, number-of learners :

The teaching activities used for each session were selected to

4 create interest and variation

ensure active learner participation o

enable social and co-operative skills deve!opment

stimulaie debate, critical thinking

stimulate team work 5

create opportunity to practise Varlous skills

L7
"

>

%

'0
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It is important to keep  re-grouping the learners inio different groups to ensure that the
maximum leaming takes place, to preveni clique formlng and to encourage leamers to mlx with
others This also creates-awareness and addresses cultural, religious and gender diversity.-

Small groups of 4 leamners work very weli ;

the number of small‘groups increases the tims you‘have to-allow for group feedback

it promotes interaction and participation

it's practical regarding space and time management

10.5. BEYOND THE CLASSROOM:

o the BEYOND THE CLASSROOM task is oompulsory Remember Llfe Sk||ls tralnlng forms
part of the Life Orientation curriculum

« the BEYOND THE CLASSROOM activities are all aimed at stlmulatlng
< open discussions amongst parents, children and friends ' A
< evaluation and critical thinking about HIV/AIDS, sexuallty and ather Life Onentat|on Skills -
4 involvernent of the community and parents in the program

+ at the start of each session, the BEYOND THE CLASSRCOM task o.f the previous session
normally becomes the climate and bridging activity for the new session

« after each session, learners get a BEYOND THE CLASSROOM task to complete in their
workbook.
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10.6 Assessment

Assessment is part of an on- -going and continuous developmental process particularly in the area of
social skills and personal growth. A safe, supportive and non-judgemental environment encolrages
learners to grow in confidence and build a positive self-image. The focus, therefore, is on the
experience of the process rather than merely on the creation of a product

The continuous assessment model (CASS) is the recommended model for the assessment of Iearners
as this model covers all the OBE assessment prmcrples Wthh ensure that it:

takes place over a period of time and is ongomg
supports the growth and development of Iearners
provides feedback froam.learning and teaching .
allows for the integration of assessment into teaching and learning usmg integrated assessment tasks
or activities : : -

* Uuses recognised methods for gathering information on Iearner achlevement

4 & » =

The Life Skills and HIV/AIDS Educatron program has been developed to incorporate the above within
constraints such as time, numbers of learners per class and the expected response from learners o the
issues which will be dealt with. Keep the following in mind: ‘

1. Assessment is very important as it provides a frameWork for feedback to assist growth and
development .

. 2--Assessment is a sklll which also requires a positive attltude People often feel uncomfortable about
what they see as “criticizing” someone where as it should provide useful information about a
learner’'s progress, strengths and areas where support is needed

3. Assessment is a process and not an event and therefore is integrated into the whole -
session and program. Each session has an icon which provides gurdelmes for the
session’s assessment

4. The program activities is structured to ensure continuous assessment through:. -

® educators observation

@ reflection (both educator and learner)
® learner activities

® individual and group assignments

5. The assessment methods and activities selected are designed 1o assist you to focus on:

Q accuracy of knowledge reflected by the learners

Q learners’ ability to apply what they have leamnt :

Q learners’ ability to communicate knowledge, skills, values and attltudes as developed dunng sessions
as well as to reflect on their Ieamrng

@ :dentrfymg whether there is change in the levels of knowiedge skllls values and attltudes during the
session and/or throughout the programme : .. .

Q encouraging learners to participate in learning -and assessment

Assessment is a wonderful tool when you are comfortable with usrng it and can-see the usefulness. The
following table summarises the methods, technigques and tools WhICh are used in. thrs programme for
assessment. e S ,
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METHOD / TECHNIQUES / TOOLS USED FOR ASSESSMENT

METHOD TECHNIQUES (a skill) . TOOLS.
! + Educator / Learner / - -'."Projecfwork . o '
\ + Observation : |« Collage R Activity sheet
P ‘ -~ e Research project " |« Assessment sheet -
' « Peerassessment: ~» Assignment ‘
o ~:e Debate/argument | ¢ Journal
1. Group  —> leamer ot Ro_le.-play. : & Questiohnaires -
2. Group —> group . - o interview . . _ . _
3. Learner . —> learner e Drama ‘ : | e Assessment grids
4, |Learner —> group « Presentation o
5.Class —> learner | e Practical demonstration . | ° Ex_h]_b't'on
L  Scenario ' « Photographs/Videos
| s Group assessment -+ Music/songs - . LR -
! : o Poetry/Rhymes . TB_S’ES |
‘ o Interviews s Games o R .' ‘
‘ 5 = « Written assignments
~ » Posters ‘ N
- T self assessment s Charts = = « Profile document

« Descriptions
: « Verbal questions / ' . o
~ answers . Obsgrvatlon sheet'/ book
» Self reporting and
answers by learners

s Performance assessment .

s Recognition of prior
learning (RPL)

10.7. IMPORTANGE OF INVOLVING PARENTS:

« Many activities/assignments where leamers have to have discussions with their parents/
guardians are included '

¢ The example of a letter to the parents, and providing 'some pamphlets are ways to promote
the parents’ involvernent into the issues of teenage relationships, sexuality, HIV/AIDS.

+ We strongly recommiend that a parents‘:‘evén.ingj/mee'ting be arranged before the beginning
of thé program, to inform them about the program and to ask for their involvement and
support.This is a policy requirement. 4 ‘

+ Community resources (such as NGOs working with PLWA, clinic:sister)can be asked to give
input on the needs of adolescents, to address the parents and provide information on HIV/
AIDS. Please ensure that resources are reputable. Encourage parents to have discussions

i : with their children about these issues and to assist them with Beyond the Classroom tasks

i o 10.8. TIPS Td GAIN COMMUNITY INVOLVEMENT:

18 " Purpose: , :
| : _ « to gain community support for the Life Skills and HIV/AIDS programme
} . ‘e to identify community resources to be used by the school
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y ' 1! | 1 1. PERSONAL / EMOTIONAL PREPARATION
C i -

Dear Educator

ai It would be interesting to know what went through your mind when you were informed about having to
. present the Life Skilis HIV/AIDS program. Were you interested,.angry, resistant, excited, inquisitive?

| Many of us, because of our upbringing, religion and personal histories, aren't comfortable discussing

) sexual behaviour - sometimes not even with (or especially with) people close to us.

| . . S :

HIV/AIDS represents the greatest sexual ciisis yet - one that none of us can afford to ignore. This is an
L attempt to help you evaluate and identify. your own 8exual values and beliefs. We have to start with
RIS ourselves, as we cannot provide information or educatior of this nature if we are not clear and

b comfortable with our own values, sexual identity and skills,  Take a few minutes and formuiate your -
. 1 personal (confidential) answers to the following questions. Use this as an opporiunity for honest - A
B ] reflection. If you do this in writing you can either throw this away or keep it and re-visit it after you have
| B used the program, _

. . | + What is your attitude about?

& sex - _

g + teenage sexual activities

| % HIV/AIDS e

' < people who are HIV/AIDS positive

| ‘ + Describe your personal feelings on:
e - S o
[ % your own sexuality

|
| ‘ ~+ What is your own experience with regard to? .
; ‘1 : “ teenage pregnancy '
;:‘ < abortion
i % sexual abuse
: HIV/AIDS

»,
6.0

[ Identify the aspects with regard to sex, sexuality, HIV/AIDS, Life Skills that you feel uncomfortable about
Al addressing with the learners. L
! Is this due to your personal:

i B values

|’ B fears

lack of knowledge

culture

religion

‘ How do you intend to dvercome this, to be able to present the program? .

. -~ Good luck and be
~ assured that your
L contribution may save G

H ' 12
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12. EXAMPLE OF A LETTER T® PARENTS

Dear parent

We are sure you are just as concerned as we are about the increase in violence and sexual abuse,
teenage pregnancies HIV/AIDS infection, Our children are so'vulnerable and we, as parents, often
feel so helpless. C ' . ‘

As we know, parents are vitally impoitant in the prevention of such. problems among the youth, In
fact, we have realised that it is so importantthat we want to explain to you what we are doing and
get your support for the Life Skills and HIV/AIDS: iy - ' e

S

The Life Skills and HIV/AIDS educat]bn-program,' at pré'éent, is focu'sing on Gr8 and 9 Secondary
school learners. In each grade there will be a number of sessions with Life Skills sexuality, HIV/AIDS
as the core components. The Life Skills, which will be practiced, includes: -

~ m decision making Cn
E asserliveness
E communication

_ m resisting peer group pressure

-y

- -“m critical thinking

" relationships

* : 14

m factual informatipn on HIV/AIDS, STls, sexual practises eic

Avery important part.of the programme is practical work to be done at home, in the family and in the
cormunity, based on what was done in the classroom. This will create excellent opporiunities for
discussion around these very important issues. Please follow this up and discuss with your child
what was discussed in class, how it was facilitated, what they learned and how they will apply it.

We are hoping fo have a méeting with-you as the bérents. In prepar'ation for the meet:ing'We are
sending you some pamphlets, which we trust will be helpful and provide you with useful information.
More details about the meeting will follow. , v o

Please feel free to contact us should you have 'any-questi_ons a‘b‘out the programme. Let'sbe a

team, because together we can make a difference in our communities, for the Benefit of our
children. \ o

Thank you for your support,

Best wishes

13
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UNIT I] (ﬂl}ﬂ mmw U IBIEIL(W[E ‘EIB

D UTIZEIM ES:

Knowledge of how
- self-concept and
self-esteem _
influences the way
we act or behave-

LO1, LO2, LO3, LO5 -

1. '

Commitment to make

learning a positive

experience for all

by keeping to ground
rules

LO1, LO2, LO3

| am, how |
relate to

others, what |

. believe in and }

3. .
Understanding of
who we are and
how we relate to |

Knowlecige and
skills of how to make ..

and keep
friendships and .. others
relationships LO1, LO2, LO3

LO1,L02,L03°

4.
Different communication
styles practiced to
improve .
relationships withfamily)\,. .

friends and others \
LO1,L02, 103 \
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KNOWLENGE/SKILLS/VALUES AND ATTITUDES

KNOWLEDGE AND
'UNDERSTANDING OF:

* How to make learning a -
positive experience for all

* What impacts on self- A
concept and se]f—es_teem

* How self-esteem influences
behaviour and changes
taking place

* How talents, skills and job-
related values influences

LIFE SKILLS:
¢ " Job-related values

o Self-awareness

_‘ e Critical thinking

e Positive self-estéemn

* Goal setting/planniﬁg for the
future ‘ g

¢ Handling emotions

VALUES AND ATTITUDES:

Commitment
Honesty
Sensitivity
Accountability

Tolerance towards anyone who
is different from us

Reépect for self.

H one's choice of a future job | ¢ Creative thinking e Self-control
t of career
E | : * Sense of responsibility ® Friendliness
Lt * How to build positive seif
' ‘ : esteem ' * Goal setting/planning for the * | e Taking personal responsibility
B ' future : for one's actions
Sl T Understanding of who we C ‘ .
1” : ) are and how we rélate to ¢ Making and keeping ® Honesty
i others relationships
‘ A ¢ Self-control
¥ ‘ ; ¢ Different communication
nE | styles practiced to improve N ) s Sensitivity '
RN relationships with family, o ‘
“ ] friends and others |* Forgiveness
“ i ¢ Knowledge and skills of - ' * Loyalty and commitment in
' l how to make and keep ' : refationships :
I friendships and ‘
|‘ i relationships ¢ Kindness
i
!;' I e Trustworthiness
Helpful
‘ |‘

¢ loving and caring

' “ i 22 . - 1AM, HOW I RELATE TO OTHERS, WHAT I BELIEVE IN AND VALUE
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Ground rules and pro ram
onen’rahon

Lt

- R

. Engage learners in setting ground rules for the program o make learnlng enjoyable
s Orientate and inform learners on the program layout

s Create interest and motivate learners to commit themselves to particlpate in the program

Leamers who are informed and motlvated to partlcrpate in the program using the ground rules which
they developed and accepted

KNI\VLE[IGE/SKILLS/VALUES AND ATTITUDES

, KNOWLEDGE AND : LIFE SKILLS: .~ VALUES AND ATTITUDES:
UNDERSTANDING OF:

| * Creative thinking o Commitment
‘|® How to make Jearning a e Sense of responsibility -» Honesty
positive experience for all e Goal settmg/plannlng for the e Senasitivity
' future s Accountability
-

Tolerance towards anyone
who is different from us

Read Educators Resource Guide, especially the chapter on Adolescence
Familiarise yourself with the learners workbook content for each session.

@PREPARATEON:

Poster board/flip chart and pens = -

Small box/container marked “LETS TALK ABOUT " with opening:to post letters
Information on the topics for grade ¢ (index of centent)

Copies of learner workbooks for each learner :

1'AM, HOW I RELATE TO OTHERS, WHAT I BELIEVE IN AND VALUE 23




ADC) NEW WORDS:

| |
| ‘ S
0 Ground rules: Rules that learners agree upon and apply to make leaming possible and fun’for aII .

' 4@))) NRoDwteN:

I “ Before we can start in this discovery process of Life Skills and HIV/AIDS we
Al need 1o establish some ground rules. We need to make this class a safe place where you.

will feel comfortable sharing your ideas, opinions and questions.

Sometimes we may feel embarrassed or uncomfortable about sharing our thoughts and
feelings. Let us think of some rules to guide our discussions and activities in class that will
o, make this a safe place where you will feel good about participating in discussions.

Hi The ground rules should be about things you think are important. They should also be rules
! you will agree to follow ' ‘

! » Divide learners into groups of three. Ask each group to list three rules that its members think are most
. - important in establishing a safe atmosphere where they will feel comfortable sharing their ideas,

. opinions and questions about sensitive topics such as sex and HIV/AIDS,

‘ * Ask groups to choose one person to be the rule recorder (write it down) and another the

|

\

|

|

|

spokesperson who will report the group's rules to the class _ .
h » While the learners are brainstorming their ground rules, title a pisce of card board/poster/flip chart “
il GROUND RULES FOR LIFE SKILLS/HIV/AIDS DISCUSSIONS” (10 min) :
H * Askgroup reporters, one at a time, to give their lists of ground rules. Clarify any rules that are unclear.
Write each rule that you and learners agree will promote good communication on the chart. _
¢ When ihe list of ground rules is complete, place it on the wall whére learners can.sée it. Let learners
know that additional ground rules can be added as needed. ‘ '

Note to educator: If there is a disagreement over whether or not a rule should be included,
briefly discuss the advantages and disadvantages of the proposed rule.

Some rules may also be consolidated. Try to reduce the rules to short phrases or sentences.
Each rule should be clear to be read and understand at a glance

* Programme orientation: Give an outline of planned topics/issues .g. content page and show them
what the learner workbook Iook like to create interest. The workbooks will be handed out to them iater

Note to the educator: Explain to learners that the first part of the programme will help them look
at who they are. The second part will help them discover who they are in relation to other people,
their own sexuality as well as information on HIV/AIDS and STDs. The last part will help them
discover who they want to be and how they can cope with life and relationships including HIV/
AIDS o T

-
“LETS TALK ABOUT ....” BOX

confidential notes/questions/issues about HIV/AIDS, sexuality and/or life skills they do not want to ask
in class on a piece of paper and place it in the box. Confidential matters will remain strictly
- corfidential. Questions will be answered in an anonymous way during disciissions: '

!‘ Sl 24 IAM, HOW I RELATE TO OTHERS, WHAT [ BELIEVE TN AND VALUE

|I K ‘ ' * Introduce the confidential “LETS TALK ABOUT" box that will be in the class. Learners can write




e Once the “LET'S TALK ABOUT" box has been introduced, add a ground rule e.g. the “LET'S TALK
ABOUT" box is only meant for anonymous/difficult questions to be treated seriously and will be deait
with anonymously - o

e Explain to learners that in the first unit we are going to talk about who we are and how changes affect
our self-esteem and self-concept. Think about recent changes - for example THEY ARE ALL NOW IN
GRADE 9! ' o ‘

s Hand learners a copy of their workbook. Ask learners to think during the next' week of changes that

have taken place over the last year and how they see themselves for preparation for the next session
o] o IO UUUT U PUPRPPPPPR, e ntetereeren e SO P PO PPV PO P PPTPPPRRPO

e Ask learners to think about whether ‘theré are any other ’[Bbics_ they would like to include and remind
them to feel free to use the LET'S TALK ABOUT BOX at anytime! - S

&3\ BEYOND THE CLASSROOM:

Think during the next week of changes you have experienced during the last year and how you Sée yourself

qHANCCPCe \r ~
JASSESSMENT:
The learners participation reflect that they:

e Understand the purpose and value of ground rules
¢ Actively participate in setting the ground rules
s Undertake to adhere and respect the rules

Educators’ observational assessment of session:

1. To what extent have learners shown interest in the planned programme?

©OEOEREFLECTION § RECORDING:-
Educator to complete the following sentences as comprehensively as pb'ssible:
e The session was

....................................................................................................................................

E

[ ]

B YT o [=| STUTTTU U U PP T ST P ST T PP SP P T S TP PRI A
o | experenCed ProBIBITIS WIN ...t ssssesss s es s b
o Next time L will............... YR
¢ Thellearners
L J
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Present the followmg Ilst of ground rules to the learners as lt |s in their workbooks

One person talks at a time and everybody listens. No interruptions -

Treat others as you would like to be treated. No put downs!

Treat others’ beliefs, values and feglings with respect : :

No question is a dumb guestion, Do not make fun of someone else’s questlon

What is said in class is confidential:

We are equal and each one has the nght to express his/her feelings and opinions
Nobody should laugh when someone shares something personal with the group

It is preferable for all ta participate, but it is OK to pass if you do not have anything to say
Speak for yourself e.g, | feel ,,; express your own feellngs and opinions

Discuss things you learn in class with your family and give an accurate account of what is
happening. Be careful not to mention names. Remember confldenttaflty

-Learning can be fun but the topics remain serious and time is precious - do not waste tlme
Workbooks are for use in the class - beyond the class room tasks need to be dealt with as

homework - written in homework books

“Let’s talk about “ box is for anonymous/difficult questlons and WI|| be treated serrously and
confidentiaily.

(Add to the list)

e Aliow the group to-critically evaluate which they want/don t want to keep. They ¢an also ‘add to the list -

and personalise the list for the group. If there is a disagreement over whether or not a rule should be ~

included, briefly discuss the advantages and disadvantages of the proposed rule. Each rule should be
clear to be read and understood at a glance

Thisisme

/

t@@tts OF THF sttsssmt\t :

Malntaln learners’ interest and enhance participation

I-ngage learners in self-discovery to create seIf-awareness and bU|Id self esteern .
Practace communication skllls ' o .

Learners who can demonstrate an understandlng of how their self esteem affects thelr behav1our to
tmprove their personal lives; school work and relationships

1 AM, HOW I RELATE TO OTHERS,‘ WHAT I BELIEVE IN AND VALUE




KNOWLEOGE/SKILLS/VALUES AND ATTITUDES

l KNOWLEDGE AND LIFE SKILLS: VALUES AND ATTITUDES: -
UNDERSTANDING OF: » -Self-awareness coes e Commitment o e e
] ¢ How to make learning a o Critical thinking - - - - & Honesty R
1 positive experience for all by | e Positive self-esteem - ¢ Respect for self-
keeping to ground rules ¢ Handling emotions e Self-control -
S s Friendliness

,| . concept and self-esteem

|
‘ | . .« What impacts on seli-
| .o How self-esteem influences

. behaviour and changes
‘ | taking place '

cADING:

© -a. . - Ourself-concept is the ever-changing way we think about ourselves. Self-concept is the way we describe

- “ourselves - what we know about our SKILLS, ABILITIES, TALENTS AND ACCOMPLISHMENTS

\ ' Some people see themselves as they truly are, while others may have a way of looking at themselves that
L is not entirely accurate. For example: some people believe they are not attractive, not smart, not capable, -
; 1 when in fact they really are! People often act in ways they that will confirm their self-concepts. For
example: if a person thinks that he or she is not good enough or capable of having a good future the
. chances are that he or she will not be motivated to do the things necessary for success. Someone with a
‘ | self-concept like this will not be motivated to avoid things such as drugs and pregnancy that would
8 | . interfere with success. It is important for all of us to acknowledge our own potential because each of us is
“ ’ special and unique: Do you believe that? : ‘

([CN\PREPARATION:

- " Ground rules written on flip chart/poster djsplayéd on wall
. Learner workbooks .
Flip chart and pens

b NEW WORDS:

Particularity:  individuality, being one self

Perceived self: the way you see yourself (our self concept)
Ideal self: ' the way you think you should be or desire to be _ ‘
Self-concept: is the ever-changing way we think about ourselves and is the way we describe
: ourselves | ' : .
~Self-esteem:- is the way we feel about ourselves and how we value ourselves, we can have high or

: low self-esteem . - : _ . S
High self-esteem:when the way you see yourself (perceived self) is close to the way you desire.to be’”
. (ideal self) - R '
Low self-esteem: when the way you see yourself (perceived sélf) is far away from the way you desire ~

¥ : : to be (ideal self), there is a big gap between perceived self and ideal self
‘ : Inventory: a list, record of something specific e.g. house content, personal characteristics etc.

27
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qMwroownens

! “We are going to talk about our self-concept and who we are. Changes affect
P our self-esteem and self-concept. For example YOU ARE Al.L NOW IN GRADE 9! Have you
changed in any way from last year? Is there something you are better at now or have you
learned something new or improved at sport? It is important to acknowledge your own
potential because each of us is special and unique - do really you believe it?” ‘

“Every person born into this world represents something new, something that never existed
before, something original and unique. It is the duty of every person.. to know.. that there has
: - never been anyone like him in the world, for if there had been someone like him, there wouid
g have been no need for him to be in the world. Every single man is a new thing in the world

‘ and is called upon to fulfill his particularity in this world” MARTIN BUBER, 1958 -

<ACTiViTiES:

¢ Clarify to make sure learners know the difference between self-concept and self-esteem. What is seli-
concept? The way we see ourselves is our self-concept. What is self-esteem? The way we feel about
- - -ourselves (how we value ourselves) is our selff-esteem =~ = T
I ‘ -7 e After getting responses from learners on what self<concept and self-esteem are, write the following on

- aflip chart paper:

e

I i | | The way we see ourselves (YOUR SELF-CONCEPT) influences the way we feel about
(. ourselves (YOUR SELF-ESTEEM) N I S .

il ‘ : Ask learners: “How do you see yourself and how do you feel about yourself?” The following activity will

iy help us find out N X - ) o

S + | AM... Inventory and mime activity: Divide learners in pairs. Refer learners to their workbooks.

Rl Learners should tick the words for themselves on the “I AM ,,, INVENTCRY” they think describes them

' iil“ 7 best (iist of qualities e.g capable/smart/proud/hard working/aggressive/quiet). (2 min) Mime. some
|

aE circled qualities in pairs. One learner mimes one of his/her qualities and the other learner has to _
guess which quality is demonstrated and if the quality really suits the learner (4 min - 2 min each) .

it THE | AM... INVENTORY
' i|: i Tick the words below that you think describes you. .
| ) b .

RER [1 Self-assured [ Creative O Independent [ Loyal
o I Modest O Popular [ Logical O Realistic
ol O Artistic O Loving (1 Responsible [ Careful
il O Energetic O Trusting O strong [] Sensitive
L [I Patient [ Quiet [ Diplomatic O Reflective
| TNy [ Special O Happy O Inquisitive O Fair '
| il O Proud [ Active CHonest DOpowerfl
1 il b I Mature -OAggressive 3 Perfectionist Oconfident - -
| ik [J Quick L Determined O self-reliant [ Decisive
- X O caring O Confident [ Peaceful 1 Cheerful
AR E O Hard worker 1 Conscientious [ Attractive [] Ambitious
i [ Charming O Competitive O Possessive [ Enthusiastic
| 1 : [JCourageous . [1Respeciful O Passive - [conservative
|| ‘ g O Healthy - [ outgoing [ Organized [ Smart
i O Friendly O Persistent . O cCapable O intelligent
‘ | { O Generous O Assertive ~Ocourteous [ Thoughtiul
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EMOTIONALL

+ “A CHANGING ME” (Self-assessment): Refer learners to the graphic of "A CHANGING ME” . Ask

learners: “How have you changed over the last ysar?” Have learners write their name in the

" middle and describe in their own words the way they see themselves. This can include a description”

of their outer self (physical), their inner self {personally, spiritually and emotionally) and their social self
(how they see thernselves with others). it should.also include talents, skills and abilities. Behaviours
and qualities as circled previously can also be taken into account, Descriptions/words should be
written in the surrounding areas e.g. PHYSICALLY/SOCIALLY/INTELLECTUALLY/SPIRITUALLY/
EMOTIONALLY (5 min} e ' '

How have you changed over the last year? - .

« PHYSICALLY e.g. taller, lost weight, gained weight, body developed, physically stronger, 1 like my
body, | still wantto ... I _ A o

« SOCIALLY e.g. made new friends, started dating, in casual relationship with someone, lost friends, . .
broke off a relationship, lonely, lots of friends o S ' S

+ INTELLECTUALLY e.g. pass my grade, done better academically, marks are down

+ SPIRITUALLY e.g. strong religious beliefs, spiritually-1-have grown, faith deepened, lost faith

+ EMOTIONALLY e.g. very happy, experience some pérsonal problems, suffered.a lot emotionally,
mentally stronger . - ‘

+ Discuss the following question briefly: .-
What does “perceived self” and “ideal self’ mean? :
Percelved self: the way you see yourself (our self concept)
Ideal self: ~ the way you think you should be ordesire tobe -

Discuss the following question briefly in pairs: (4 min - 2 min each} o :
1, Have you changed over the last year to become more like you want to be? How?
2. How practical and realistic are you about yourself? (e.g. | want to play for Bafana Bafana this
year) S . o o S
3. If you can change anything about yourself, what would it be? Why? | _
4. What steps do need to take fo bring about this change from the way you see yourself
(perceived self) to the way you want fo be (ideal self?} - - R S

e Whether you fee! confident or not about yourself - it is important to be able to express
yourself, Poor communication can cause problems in relationships. Can you express your
honest feslings towards friends or family? How do other pecple make you feel and do they

~ know that yoi: feel that way? ' 3 ' S o
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“One way of communicating openly or freely is to always use an “| FEEL” statement, rather than an
accusing statement starting “YOU are ,..” o - ‘ ‘

For éxample;- BT R, o o | _
“I feel angry when you borrow money from me and don't repay me, because | need the money to

pay my debts” Stating YOUR FEELING, PROBLEM BEHAVIOUR AND THE CONSEQUENCE
. THEREOF o ' | | | B o

| FEEL : ~_ (say how .you feel)
WHEN YO(J (the problem behaviour)

BECAUSE .........  (the reason for the feeling)

* Closing: As they sit learners take turns at completing an | FEEL...incomplete sentence. It can be
drawn from the “LET'S TALK ABOUT” box or read by educator from workbook (5 min)

I FEEL - INCOMPLETE SENTENCES
| feel bad when ...

B Rl L L D
e L T,

e

R T T P

.......................................................................................................................... says unkind things about me

..................... I e S8YS KIN things about me
1 can say NO 10 e, e e et r e e st e e e e s eees

e e A TR

e

....................................................................................................................

................................... about myself
: . ' makes me feel I am not good enough
e e g S b bt ne e et bt sttt nee s et et s e ee e S makes me feel | am good enough

Closing: Refer learners to their work books and explain the beyond the classroom task

“\BevonD THE cLASSROOM:
+ THE | AM.. INVENTORY:

Ask your parent or guardian or best friend/significant other who kriows you well to also circle the
qualities they see in you. Use different colours pens/pencils to tell who circled which qualities -

1. Which qualities are your best qualities identified by yourself and other people?

.--....---........--.....--;;.......--....--;.........---...---.........---...---..-;;........--.-..-----.......-.--..---..,n.....--....---... .....................

- 2, Which qualities did other people circle that surprised you? Why?

.......................................................................................................

Reflection: _ o =
1. What influences the way we feel about ourselves? Give examples - _
(The way you think other people see you, expectations other people have of you like your family)
2. When are you likely to have HIGH self-esteem? Give examples - _
- (When the way you see yourself (PERCEIVED SELF) is close to the way YOU DESIRE TO BE or THINK
- YOU SHOULD BE (IDEAL SELF) you are more likely to have- HIGH SELF-ESTEEM)
3. When are you likely to have LOW self-esteem? Give examples B
(When there is a GREAT BIG GAP between the way you see yourself (PERCEIVED SELF) or the way
you think you should be (IDEAL SELF) your SELF-ESTEEM is likely to be LOW) ) ‘

Learners should complete their own "I feel * iricomplete sentences in their workbooks. They can write
their own examples of problem situations and “| FEEL” statements s : :
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ASS Fﬁﬁl‘l\ N[‘

Learners self assessment and educators assessment of arners explanatlons, descrlptlons of
& 'their own self concept’ ¥ b
« their self-awareness with regard 10 changes

have leammed from it.
+ learners to practice “i feel” statements to improve assertiveness, communication skllls and
~ expression of feelings. :

&y underwant; How they experlenced i, What they

Peer assessment voling:

The class should nominate the Iearners (+ 3) ln the elass who they regard as havmg a high: self— -esteem.

Learners shouid motivate and glve ‘reasons for their opn‘nons

Educator observational assessment: . o
Responses io guestions, discussions and 18 * 1 AM SOMEONE” sentences and reﬂect on learner
participation, interest and enjoyment of- sess]on :

©E@@REFLECTION & RECORDING:

Educator to complete the following sentences as comprehensively as possible:
8 T SOS GO WaS. oot ee i ee it eiseverrr s s st R e U PPN

S LT TR R ki S

® TWONAET coovte e et s
o | experienced Problems WIth ... i
o Nexttime | willoniiinnn, pereereneeicrrerrens e errerr e ———————— v eeeerreerieeeeeer———iattrerreeaaaane e

@ THEIBAMIES.ceeverecvse s ceeseemcesmaessssasnsi s g OO N i
e Feedback from 1earmers. ..o, eeeea et bene e e SO SRTROS

M, ACTiVITIES TOR nwnuca)
V LEARNINS

* Complete the "] AM SOMEONE..” incomplete sentences in their workbook for themsetves Check it
out and discuss it with their family and or best friend

rxnxsuxnnuxu 3 nnn-unu-nxnzuuuxznnu‘uunnnx&unnnx&nnnnx
o T AM SOMEONE WHO o
) +4 44
g |- T am someone who is proud of m‘Usai‘P bwaﬁs& ..... o 3
R 2. T am someone who hopes.. i o 3¢
2, T pm Someone who foves.. n
X, T o someone who would like o be Er}(& becouse.. X
: 5. T om someone who dreams about.. - §
w6 T m someone who sees my greatest stremgth as. .. . %
3¢ Fo L am someone who would |Ke to change.. . o L o 3
3 B. T am someone who Hainks tive . ‘Hmma T dobect ic.. o e s T K
¥ 9. T.am comeone who believes in.. b
X 10, T o Someone wiro iS.. X
; I T am Someone who sees wy o reutast sue.e.ess As.. :
» 2. T am Someone wiho 18 happyr whean.. 3
5 13- T m Someone wivo wonld K 3¢
x (. T am someone who fears.. . 3¢
IS, T am Someone who likes Peopia wa A ;x
¥ (6. T am someone who fike 1o develap o *umin‘l' s'uch “ P AT L 4
M (7. T o someone whio would want in Hre mext tem - amfs to be SM&(L&SS‘F‘MF. a’r X
: 18. T om someone who would Lige pwpﬂe +o mfﬂ 'Hn.e. folfo wmﬁ about me.. :
31unnnxuuunnxnnnxnnxnununnunnunxzzuunnuxnxnnn
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St “ f ¢ Divide learners in three groups and have each group discuss and feedback one guestion to the class |
A ‘ . after brainstorming. They can mime/role-play or demonstrate it ‘

1l N 1. What influences the way we feel about ourselves?

H 2. When are you likely to have HIGH self-esteem? L : T
[ ‘M” \ 3. When are you likely to have LOW seif-esteem? =~ o AR

N Learners should think about:

‘t| 1 ‘ i’ s Who are you in relation to others e.g. friend/brother? They can draw a picture of how they. relate to
x others and their roles e.g. soccer teammate/brother etc - e.g. like a family tree with branches

‘ ! ‘ . ¢ Who do you want {o be and why'7 (In future | want to become a ... The chosen role/ job/ occupation

! |t:ns; can be mimed or dramatized by 1nd|V|duaI volunteers and learners should guess what this learner
BEN K wants to become and why ~ - N '

‘ \ |i- I e [eamner's own notes on changes and questlons
’ ’ \”' ' Changes over the past year:

K ‘ |\ H‘ i ;3‘1 1. Can a person change/becorne more like he/she wants to be or do people always remain the
! same? -

‘ | “ t 2. Have you changed during the /ast year? Do you !ook the same? Do you act the same?
| .| 3. Can you do something now you could not do a year ago?

I * | earners complete sentences in their workbeok -~ A good way | have changed ....and do individual
“ \“ t } brainsiorming of 2 things of how they have changed. Discuss it with parents and or others
|“ ‘l N after learners wrote down the following about themselves

‘ 1. How do you feel about yourself as you are now?
Al | ; 2. What skills, abilities, talents and accomplisfiments do you have?
: ‘ C 3. If you can change anything about yourself, what would it be and why?

M | ‘ 1l e | earners write down two problems W|th cammunication they experience with specific famlly
1R members. Then they write their own [ feel” statement for each problem. Leamners have to practice

INt [ their iwo problems at home with the relevant members of the family and give feedback of the
] tt outcome to the class '

I » [deniify put downs and their origin and how it affects self-esteem ' '
' |' * Enable learners through positive thinking skills deveiepment to deal with negative statements or put
‘ ‘T downs

|'“| | ’ * Practice communication skills

i g‘t Learners can demonstrate how using positive statements and other communication skills can help them
1T -deal with negative input :
l
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KNU\V[E[IGE/SKIllS/VAlUES AND ATTITUDES

KNOWLEDGE AND LIFE SKILLS: VALUES AND ATTITUDES:
UNDERSTANDING OF: e Sglf-awareness e Taking personal responsibility
¢ (larified values to make * Handling emotions for one's actions
decisions and o Critical thinking * Honesty
‘understanding of how We | ®» Positive self-esteem e Seli-control
‘i relate to others e T e Sensitivity
| e Different communication. s Forgiveness

styles demonstrated and
practiced

¢ Enhanced communication
skills to get along with
family, friends and others

/?]RELAJIIm“}Q

We have to develop effective communication skills on how we talk to others and 1o
ourselves we have practise “| Feel” statements previously. In this section we are going to
~_practise two more communication skills.

i Positive thinking can be used when you feel a negative thought or a “put down” or “negative punch” is

‘ coming your way. You simply scream STOP! In your head and use positive thinking by re-thinking the

, event with a positive interpretation

|

: Let me give you an example. If someone says someth[ng mean to you, instead of thinking “! am no good”
‘ think instead “t think he/she had a bad day and he is just taking his bad feelings out on me”

\ Rephrasing a negative statement to be self-esteem friendly means to deliberately rethink
it in a more positive way

‘ Example: If you have spent a lot of time on studies or a project and you didn't do well, do not say “| am a faiiure, |
| cannot do ...(maths/science/language)” instead use a positive statement and say " Well | tried and will do better

next time”

FEOXE OTEOYE OXEOXEOXE RO OXE ORCOREOXCORCONCOR( XL OXE OB XC BOOXC XE BE OBE MO OBLOBO RO RO RO RN RO OMOM NN M M MK

AFFIRMATIONS:

“We need to be able to improve our self-esteem and how we feel about ourselves. One way of
doing it is by means of affirmations™

Some examples of affirmations that can improve your self-esteem:

¢ | do my very best and stop worrying about the rest’

¢ | am getting smarter, better and more powerful each day

¢ | am taking charge of my life in a positive way, | try and avo[d taking wrong paths leading o
problems, | want to be successful

| am great, | am strong and worthy of success. [ shall prove it with my every deed

I learn from dalily experiences, both the bad and the good

| respect others and myself; | also love others and myself.

[ have plans and goals. | can use my mind and hands to do that

| am lovable, capable and worthy of a wonderful life.

My choices and decisions are under my control and | accept responsibility for the outcomes
| am smart and therefore | live smart

| take care of myself and stop blaming others for my faults or wrong choices

| am unigue and there is no one else exactly like me!

(Adapted from Sex.can wait, 1995)

unxnnnnnzxnxsnunnnnunnnnnnnxununnnunxunnnxzn

BOOBEOXEOXCOOXO RO ROOROOXCOXEREREBEROBIGIN RERE M MMM
e e e 00 0000

FOOXO RS XCXC RS RO XC MO XC MR RO XCBCBOXC MM MMM K
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Fllpchar’r and pens
For alternative activities: Prepare example of "l CAN" a tln can WIth "eyes cut out from a magazrne, pasted

and marked clearly with big letter | CAN

Old cans or empty containers/bottles ' P
Old magazines and scissors to cut/tear out eyes from magazines for the ! CAN asa Collage
Glue to paste eyes (self-made glue also fsne)
]
|
“Put-downs”: negative statements or thoughts or “punches” breaklng down self—oonﬁdence
and resulting in low self-esteem '
Affirmations is positive self-statements that are repeated several times a day to create a powerful
and positive mindset ‘
Confident: showing positive, trusting attitude, self belief
Contagious: transfer from body to body, person to person e.g. smlle germs
Rephrase: to express again using different words.

Interpretations: explanations
-"Self generated: to do/ produce by ones self

V) wrepunon:

In this session we are going to practise some communication skills that will assist us in our relationships
with other people. It will also improve our ability to express our feellngs in a positive asseriive manner.

< Divide learners into pairs and use the given scenarios to formulate and write down for each scenario: _
1. A "positive statement” :
2. An “affirmation (positive self-talk) response”
3. An "assertive | message” starting “ | .....”

Ask volunteers to practice and demonstrate their responses in a role- -play to the other groups

Use the information on communication skills to formulate the response you feel would be approp_riate.

T- 'SCENARIOS for COMMUNICATION SKILLS PRACTICE
AR 1. Afriend lied to you about going out on the weekend

B L A
..............................................................................................................................................................

L L P S

..............................................................................................................................

e
e R R R L S LS

.............................................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

..............................................................................................................................................................
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4, A friend asks you out on a date but you cannot go

%BEYOND THE cmssnOom:

Another way to build self—esteem is posmve self talk we tend be our own worst enemy.
| WE ARE PUTTING OURSELVES DOWN EVEN BEFORE OTHERS CAN DO SO - THEN WE LIVE UP TO .
: OUR OWN LABEL - IF | BELIEVE I’ M STUPID, | WILL DO 8ILLY THINGS!!

s

Positive self-talk: posiiive messages that you can give yourself to build high personal self-
T esteem , ‘ .

1 ' Posiiive self-talk exercise:

Rewrite the following negative statements using positive self-talk messages in your workbook.
TIP: choose qualities from the | AM inventory of you cannot think of positive things about yourself .

‘ - Example: “No one likes me and | cannot be Ioved by anyone”
| Positive self-talk: “I am liked and lovable” -

! ‘ e | am not attractive. If | talk to people they will notice my ugllness and reject me
‘ ' Positive Self-talk:.....................ooon i e

T RN R L R T I I O T N T SRR}

s | soundedlikea nerd | cannot believe | showed how stupid lam - o
Positive Self—talk ............ O S SO UT U UPP S PSPPI U UP PR SUPTUPIY e

| |

! . Why do | need to study‘? | won't get anywhere anyhow, people Ilke me don’t have good careers
=‘ or jobs anyway _ . .

| Positive Selfdalk:.................o.oeiniciicce v e e D
| :

I T I T T T R T TN R L N P E RN,

| e People like me are not good enough for college or further studles _
Positive Self-talk:................ ST TP PRTT NPT o, T .

........
I N I T e T T N T NN T T T LT L R R R R LY PR R P PR E T TR T}

e |amnotas good as the other kids in my class others my age have brlgh’t futures ahead of them
1 | . That is why they do well at school

R R I T O T N T T T NN T T T R N R T R R R R R N NN R SR N RN NN

¢ |t does not help to try harder. No matter how hard | try, some people are just lucky and | am not
Positive Selftalk:....... OO PO PR ,

...................................................................................................................................................................
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ASSESSMENT:

|1 Educator's observations and self-reporting by leamers with regards to questions and the rephrasing of .
gk statements determine the learners ability to; - S : A
e - e Be assertive : |

i " Handle negativity, ‘put downs’

Handie rejection
Apply positive thinking

©O@REFLECTION § RECORDING:

Educator to cbr’nplete the following' sentences as cdrﬁprehensively as possible:- '

Deal with own negative emotions and thqqggts L

®  THE SESSION WES..... . ccviiiriieieetesis et st s see e eneeeteees s e eas st se st s s et e e e e
®  TTBEL 1ottt et e e e sttt s ettt
8 IR e e ettt e e et enares et e
_-* lwonder ........... ST oI TSRS
I I e R O
& NEXEHME EWIlluuiiiiciii et ettt et e oo
® THE IBAMIBIS... et et cs bt st neen st et s et es s s e et ee oot e e
¢ Feedback from learners

PW ACTiVITIES FOR ADVANCED
LEARNiND .

L * Use scenarios from LET'S TALK ABOUT BOX or use own case studies/problems identified by
BRI group e.g. my mather tells me | am lazy all the time/l cant read well, | must be dumb/They call me
i "pizza face” I know my skin is full-of spots and | feel ugly and hate myself/lf only | could lose some

L weight the boys will look at me/l am too short | cannot ask a girl to go out with me '

L ¢ Practice other communication styles with examples e.g. if put down is from parent - learmer can
votb practice an assertive response to the parent using a role play e,g. using an “I" message..etc.

: ¥ » Positive self-talk practice ' ‘ -

Practice in pairs where one leamer starts by choosing a negative statement (own or from examples)
and the other learner should use VERBAL POSITIVE SELF-TALK to rephrase it. Learners take turns

How did you manage the positive self-talk skill? . : C o Lo
o Get feedback from all learners randomly by reading the statement and asking their positive. seli-talk
| message.

‘ - message. - - L o ST
I » |dentify where the negative messages come from, others or me? What? Why? When?
I How to deal with it - namely positive self-talk! Skills you have leamed

* Write down your own negative statement/s for the coming week and then, rewrite i’r'using a poéiti\}e .

1 o Show learners how to make an “l CAN® = : T
‘ i Show leamers an example of a tin can with eyes cut out from magazine pasted and

. marked clearly with big letters | CAN

! i ' “Make and use your own “I CAN” to post “PUT DOWNS” or negative

| Al statements in the can. Write negative statement on the one side of the

, 11— paper and the positive statement on other side. The challenge is to do

] 1 this until the next session to establish whether the “put downs” are self-
il E generated or from someone else - write on it SELF/OTHER and -

establish if you are your own worst enemy or not!”
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Focus on my future

. Develop an understanding of se]f—esteem and self—concept o
¢ Create self-awareness of learners' abilities, talents, skills and potentials to bunld self-esteem
. Assess own job-related values and skills.to start th|nk about a suitable job or career

< OUT GBGD]IMIDIBS

Learners who are able to demonstrate how to be more effective in their personal lives and planned future
work life by understanding how their self-esteem influences their behaviour

KNU\V[EIBE/SKILI.S/VALUES ANQ ATTITIJ[]ES

KNOWLEDGE AND ~ . [ LIFE SKILLS: -~ -~ ~* |VALUES AND A1TITUDES
UNDERSTANDING OF: . |* Job-related Values - |e Taking personal respon31b|llty
e What impacts on self- | » Self-awareness for one’s actions :
concept and self-esteem - e Critical thinking . = .- - |® Honesty
o How seli-esteem influences | ® Positive self-esteem - . » - Self-control
behaviour and changes o Goal settlng/plannlng for the "|e Sensitivity

taking place. uture,
¢ How talents, skills and ]ob- ¢ Handling emotions )
related values influences. I
one's choice of a future jOb
or career . .

Values are our chosen beliefs and refer to one’s pnnmp!es or standards one’s judgment of what is
valuable/important. Our values are standards that we as people use to assess others and ourselves Our
values guide our beha\/lour

In making decls:ons, certain steps apply:
1. Ciearly define the situation
2. Clearly consider all the information such as: -

- your own feelings about the situation

- your personal values, R

_ Gther peoples’ feelings and valies T« PR
. List the alternatives/options in deal1ng/approachlng/addressmg the satuation
. List the consequences of taking each-of the alternatives, identifi
. Identify your own feeilngs about each alternatlve and |ts con eque en __es
. Make a decision. et

o R Y
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Our values and decisions we are making are what determine our destiny and future whether it is about our
relationships, schoolwork, sexual behaviour or careers. .

Goal setting has the following purpose:

* [ocus our attention and action

* Mobilises our energy and efforts _ :

¢ Motivates us to develop strategies to accomplish our goals

Having purpose and direction in our lives help to alleviate external pressure'to make unproductive
choices that are in conflict with our own values and beliefs. '

As adolescents explore their environrﬁgﬁf and 'lé’él‘_r]i-_more about themselves they are better able to see

where they want to be, it helps learners identify the thanges they need to make and how to make plans
to get them to where they want to be. b E '

The life-planning process involves the following:
1. Build a positive and realistic sense of self (high self-esteem) -
2. Develop a vision and plan for the future (dreams and ambitions)
3. Set well defined and achievable goals (realistic goals) -

As years pass, adolescents need to redefine their life plans based on personal 'and environmental

changes. Because changes take place all the time, we need to be flexible not frustrated or frightened by it.
A positive self-esteem, realistic goal setting and self-efficacy significantly increase the chances of personal
success if time and energy are invested well, the taste of joy and satisfaction of personal success is sweet.

Flipchart and p'ens
Learner workbooks

NEW WORDS:

something we learn to do e.g. write something, read and follow instructions; -
make a decision ‘ o .
ABILITIES: natural characteristics or qualities e.g. move/talk/sing/run. BN
TALENTS: potential abilities we are born with e.g. artistic/musical/sport/drama/reading/

writing/dance/mathematical S S
ACCOMPLISHMENTS: something you have done or achieved e.g. passed grade/made the team/
wrote a story/read books/made something with your hands

SELF-CONCEPT: is the ever-changing way we think about ourselves and is the way we describe
ourselves : -
A GOAL: something you want to do or achieve as an end or final outcome eg. |

want to become a doctor it is something you want so much that you are willing
to give it the time and effort to accomplish it e.g. will study hard throughout -
school to get good grades to be selected to study medical science and:*
become a doctor in the end. ltis also called goal setting. -

“@»)' TRODULTION:

_ - “Remember - our self-concept is the ever-changing way we think about ourselves.
Self-concept is the way we describe ourselves - what we know about our SKILLS, ABILITIES,
TALENTS AND ACCOMPLISHMENTS. What do you want to become when you grow up? What type
of job interests you? While you might probably change your mind several times before you become
an adult,, it is stiill important to think about the future now” Y ' ' A

Goals give a person purpose, direction and meaning. Someone with a goal is less likely to get -
into frouble. For example, through risky behaviours such as unprotected sex or using drugs, these
behaviours can create barriers to achieving goals. A person, who works actively towards his/her
set goals, is someone with positive power over his/her life and accepting responsibility for him/
herself. To achieve goals is to know success and make you a happy, healthy adulf”, T
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¥ e g
CTlVlTlES=
< Can you think of some exarnples of pereonal goals one could set?

1. Thrnk of whiat you want to become one day or what jOb you would want to do. Ask learners PR
randomly what they want to become one day.
2. We ail have some TALENTS (potential abllltles borm, ,with) and we also have [eamed some SK]LLS
(things we have learned to do or ‘master’ over time €. g learn o play the p]ano)

Note to the educator: By assessing their own job-related values, skills and abilities, learners '
can start focusing on jobs and careers that will fit their personalities, that will be rewardmg and

Wl" allow them 1o support themselves in. the way they desire .

3. Identify your own TALENTS (potentlal abllltles born W|th) and SKILLS (Iearned) Learners
| should write down two talents and two-skills in their workbooks e.g. good soccer player or cnoketer
‘ - OF singer or actor or reader ar writer or mathematlman or artlst

4, Can TALENTS + SKILLS = JOB/CAREER" Can this add up-to ln‘e? Talents and skills together :
can it help learners in choosing a career/job? Dlsouss quickly

Leamers assess the.following ]ob—related values in their work book

MY JOB-RELATED VALUES

Rate these job-related VALUES from 1 (most important) to 10 (least important)

—-Secrity (A job that is clearly defined and well-established)
-—-Independence (Freedorn to do your job, when, where and how you wish)
-——Adventure (A career that allows you to travel or take calculated risks)

Money (A job that pays high wages) | ‘
Being around people (A job that allows you to work with others) .
Power (A position that allows you to get what you want) X

—-Family (Having time to spend with your family)
Helping/lnstructrng others (Enhanolng others llves through your Work) o
‘ -—---Creatrwty (Putting your wonderful ideas and unlque way of Iooklng at thrngs o use). - |
-----Beautiful eurroundmgs (\Norklng na fanoy bu1ld[ng or beautlful eoenes ot nature) '
---Continuous Iearnrng (A job that allows you to contrnue to galn knowledge) '
~ (Adapted from Sex can wait, 1994:297)°
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‘MY JOB-RELATED SKILLS

Rate these job-related skills from 1 to 10 as they relate to your talents SkI”S and abilities where 1
greatest personal skill and 10 = least personal skill

----- Ability to Workweh! W|th others Sa I
~---Ability to visualize a finished product . o -
————— Ability to do hard work outside regardlees of weather
- Relating well to others
————— Working with numbers &
----- Keeping papers and records organized
--—-Taking responsibility
————— Ability to persuade people
————— Operating machines
————— Using logic

T --——Using your mind to collect and apply knowledge

----- Providing leadership
----- Doing problem solving
--—-Using your eyes, hands and fingers

Note: You will be able to develop and add many addmonal skllls during the
next ten years!

(Adapted from Sex can wait, 1994:298)

+ Mark your top five values and your top five skills and list them here

(

JOB VALUES | | JoBsKiLLs

Answer the following:

What careers/jobs would fit the most imporiant values and skills you have identified?

Which of your top skills would be needed and what values would be provided for by these careers/
jobs?

0 . 1AM, HOW I RELATE TO OTHERS, WHAT I BELIEVE IN AND VALUE '




Self-Reflection:
¢ Has your self-awareness |ncreased‘? '
+ Do you have high self-esteern or low self-esteem? Why'?
< Are you honest and realistic about yourself? :
+ How does this affect your future realistic goal setting? Possible Job/career'?
& How do male and female careers/roles differ? .

3\ BEYOND THE CLASSROOM: _
Think of people you admire like;role models or people of interest. Make a collage if you:
wish of their plctures and write down: . : S . o

What skills/talents/abilities do they have to do the job they are domg‘?

.....------..|u--------a--....---'.--u.--...-.,...........u----u--....-.nnu”----..--zz”--......----....-.....'..|-------a........-..n ............................

........................................................................................................................................................................

L L L LT R RN T e LR LI

* _Write your own dream:
| woke this morning feeling very happy and excited! | had this wonderful dream of my future.
| can hardly wait to stari the day...
+ WHAT WOULD 1 LIKE TO ACHIEVE IN MY LIFE?
RIP
]
1
: 100
YEARS ' — — )
YOUR AGE
(You are
here)
Identify some of your short-term goals here, by askmg three basu: Ilfe-planmng questlons
and complete your goal settmg for the next week, month, year and five years
1. Whoam!? _ .
2. What do | want for myself in future?
3. Whatam | W;Ihng to do to get there?
L
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»
| | | WHAT WOULD I LIKE TO ACHIEVE IN MY LIFE?. .

| BUIASSESSMENT:

‘;l K : : Throughout the session the educator has helped the learners to understand how personal values and a -
IR person’s self esteem influences our goal setting and decision making

il The educator needs to assessif: « the learners understand these concepts .

| i ' * learners can describe how they apply values, their self esteern, goal
H i . setting and future planning

' ©E@@REFLECTION § RECORDING;

|
. Educator to complete the following sentences as comprehensively as possible:
\
\

* The session was

y ‘ 8 TIBBL s ettt oot eee oo

L ® NI, eeeeeessees s sssees oo eesees et et oo oo ee oo

T & TWONGBT ..ot

L * | experienced ProblEmMS With ... oo oo

N ® NEXEHME TWIll. oo et eeeees e

M ® THEIBAIMIEIS. ...ttt ottt et e e es e see oo
i L ]

........................................................................................................................

A A Fesdback from learners
B '
il )

B | AWACTIVITiES FOR ADVANCED
I \FEmRiing

Pl I “To focus more on relationships their values and théir demands learners can be givén an
el i opportunity to: . ’ ; : ‘ '

; . - ldentify relationship skills that they need to succeed in school, at work _ AP
| i .. - Formulate their own ideas about what they value in relationships e.g. honesty, loyalty, acceptance
- - ldentify and list their positive relationship skills and the skills they feel they need to develop. -
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 Relationships-

e

K

(QFoeus OF THE SESSION:

e Engage learners in self-discovery of relationships and qualities of friendship

e Enhance and practice communication skills to get along with friends and family
e Improve skills to make and keep friendships and relationships

OUTCOMIS:

O .
Learners who are more self-aware and can use different communication skills to improve their personal
lives, friendships and relationships - : P S

what is in it for me?

KNOWLEDGE/SKILLS/VALUES AND ATTITUDES

Loving and caring
relationships with family, o
friends and others
e Knowledge and skills of
* how to make and keep
friendships and
relationships

LAM, HOW I RELATE TO OTHERS, WHAT 1 BELIEVE IN AND VALUE

KNOWLEDGE AND LIFE SKILLS: SR VALUES AND ATTITUDES:
UNDERSTANDING OF: e Making and keeping ¢ Loyalty and commitmentin -
e Knowledge of how self- relationships relationships L
concept and self-esteem ¢ Self-awareness e Honesty
influences the way we act | o Critical thinking o Friendliness
or behave e Problem-solving e Kindness
s Understanding of whowe | ® Positive self-esteem e Sensitivity -
are and how we relate to L ‘o Trustworthiness
others S . » Forgiveness
¢ Different communication s Helpful
styles practiced to improve Ad

3




l

INFORMATION ON FRlENDSHIPS

1 ‘ Relatlonshlps ' B ' B e

| \ il ' Life is meaningless without relatlonshrps We have relatronshrps with: teachers peer group, brothers/
:Hi e sisters and parents. Although our various relat|0hsh|ps serve-different purposes and we attach

“ | different value to it, there are also. common factors in all relationships.

| Tl ® Factors that influence relatlonshlps' '
S Hl - respect shown through attitudes, behaviour, acknowledge ‘other peoples value and
| [T importance, offer care and support
- Ci - empathy - try to see situations from the other person’s point of view
RN N - genuineness - sincere in your caring, consistent in showing it
.} I i ‘ : | - communication - verbal and non-verbal. What we say/do and how we say/do |t

Relatlonshlps are important as they prowdes the basis to us as mdl\nduals from where we get:
suppott and comfort : S

share experiences and happiness

share problems and help, support others

love, feel needed and wanted

companionship

acceptance and approval

Relationships influences our values, attifudes, our self concept '

Frlendshlps-

Relatthshlps with our peer group are rmportaht as we share With our friends ¢ our feelrngs fantasres
experiences, secreis.

Friendship can be destructive : when friends do or say harmful things to another or put pressure on
you to behave differently, feelings and attrtudes differs from your own.

[ N\PREPARATION:

Flipchart and pens
L earner workbooks

NEW WORDS:
| Friendship: - refers to person to person relationships based on knowmg one another,
K having things in common, shared values

l ‘ - Casual Relationship: informal, short term, relationships with specific expectations -
O | Serious Relationship: formal, serrous commitment and loyalty to the relationship from both partners
A

wanting independence 2. 3 need to be heard
' fused

sexually con




) NROPULTON:

' “Being an adolescent can make you feel pulled in opposlte ways like this
picture. RELATIONSHIPS are the means through which these needs are normally
met. Someone said: “True friends are like diamonds, precious but rare. False friends are -
{ike autumn leaves scattered everywhere” Is it possible that friends can sometimes be false
or that we can have problems with friendships? Meaningful relatlonshlps should bring some
meanlng to your life or why have them? We have to ask ourselves, what Is in it for me? Be -
honest with yourself, what do you get out of the relatlonshlps you have? :

| ] | | » i
CTI'VlTlES'
. ¢ RELATIONSHIP CIRCLE: In your workbook complete yDur own’ relatlonshlp circle. -
Write down the names of people in each area of your life you have relationships with e.g. own famlly,
relatives, school, sports club, church, neighbourhood, communlty/youth clubs. Write the names or initials
of those who are the closest and most important to you in the first circle nearest to you (ME). In the
second, third and fourth column write the names ‘of the people not so close to you The positioning of the

people around you will show how important they are to you - (some very close, others a bit more distant)
Reflection: : : ' o

et

a5
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I Reflection:

What do you see? What-do these people mean to'you? Which of these relationships
would you ¢all true friendships? How “close” are these friends? How many of these
“friends” are male and how many female?

e + Quick Brainstorming: What is the difference between CASUAL (friendly) and a SERIOUS -~
‘ i {committed) relationship in your opinion? What words/associations comes to mind when hearingthe

ik w . words CASUAL relationship and SERIOUS relationship?

. i WHATISINITFORME

N 0 O e e s et e e e e R b e e e s e e bt srnenrsrevaan S PSPPI TOU PP
‘i !'! L + What are the negatives (not so good things/disadvantages) about a CASUAL RELATIONSHIP?

| [ oo R T B D T P T RTES YT IR IR I Y
| \ i + What are the positives (nice things/ advantages) about a SERIOUS RELATIONSHIP?
e

......

(Write on flipchart in columns if time permits afterwards)

_.~"Skills demonstrated: Decision making and predicting the outcomes

Sl ) '
\ " ol _*% Assertiveness skills practice: (8 min)

“Sometimes we need to be assertive in our relationships. We should be honest about our own
‘needs, without being selfish and be assertive. We need to stand on our rights without ignoring
other people’s rights. The value of true friendship lies in the fact that we do not need to
compromise what we believe in, we can be what we are and be accepted for who and what we
are. Friends can influence us negatively or break down or confidence or self-ssteem, how would
you deal with the following situations? Role-play one scenaric with your partner spontaneously,
you don’t need to write it down. After class you can write out your own scenarios in your own
time for the next session”

< Scenario 1. You only want a casual relationship but your friend wants a more serious relationship

What would you do?......ccceciiiiiccieeeesees e USSR What would you say?
+ Scenario 2: You fike to go oLt with your new friend and hope It wil becoms serious, but you find -
hard to spend time with your other friends. What would YouU do?.......c.ccovvvvvereesoevieesier, What would
YOU SBY7.uiii ittt ettt et e ettt s2 e b et r e st et eee et eaeseatene et e s s e ssree et et et et SRR
< Scenario 3: Your friend invites you to his/her place, his/her parents are not there and he/she wants
you to come and have a drink with him/her. What would you do%.....vccvvvseeeveeeeeon What would you
SAY .ot e b b n et e R e et et et et aeee 1ot et et et et s s et et et et s et et ee e
< Scenario 4: Your friend only wants the two of you o go out alone, but you would still like to goouiina
group with your other friends. What would you do?...........ccov...... e e What would you
Y b1t ee et et ettt ettt e ae e et et e oot e ee et e et eee et et ee e et ettt

Closing: Explain beyond the classroom activities

&\ BEYOND THE CLASSROOM:

¢ RELATIONSHIP CIRCLE:

Self-Reflection:

What do you see? -

What do these people mean to you? :
Which of these relationships would you call true friendships?
L How “close” are these friends? ‘

| vkt . How many of these “friends” are male and how many female?
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.. |Message to parents: ‘CELEBRATE, COMMUNICATE, AND CONNECT WITH YOUR CHILD

CASUAL AND SERIOUS RELATIONSHIPS:
« In casual and serious relationships,-where does love and |nfatuat|on fit in? ‘
+ What can the consequences of a casual relationship be? (Predict the positive and negatlve outoomes)
+ What can the consequences of a serious relationship be’? (Predrot the posﬂwe and| negatrve
outcomes) . o _

. Make your own “BOYFRIEND OR GIRLFRIEND WANTED” ADVERTISEMENT

BOYS: DeS|gn a “GIRLFRIEND WANTED” ADVERTISEMENT in your workbook L e
| am interested in someoné who ST TSSO PP OP USSP POUPPI PSP
GIRLS: Design a “BOYFRIEND WANTED” 'ADVERTISEMENT in your workbook
| am interested in someone Who; ...t

+ OPINION QUESTIONS:
o What QUALITIES does a good fnend have?
* o What are the values of friendship?-(Think of “nice” (good and posmve) thrngs that you and your
friends do together e.g. play games/spori/talk/listen to music) .
e Can friends also do BAD THINGS? What bad things can friends do?
o How do | end a relationship when it does not work out? S

Read the following and give it to your parent/significant other to read:

As children change into adolescents, parents’ primary communication task ohanges from teaching to
listening. It is important to be an active listener by listening to the whole story and feelings behind the
words and asking reflective guestions. Establishing open communication with. the adolescent will
enable him/her to approach you to discuss questlons doubts and concerns about drugs, sex and
other important issues. . :

When “Leave me alone, and mind your own busrnessf” is the only reply you receive when you ask him/ -
her a question, it's fough to communicate. Here are hints that can help: ,

Listen more; lecture less. ' ' -

Give hrm/her the opportunrty to do the talking; in a car rs a good time when they tend to open up
Don't criticize or interrupt.

Be present. Be there when they come home from a date or party. A good tirme for communrcatlon
is when they are excited or-happy

Address all quest|ons honestly, even if you do not know the answer.

Apo]ogrze when you've made a mistake.

When in a disagreement, listen and acknowledge your child’s feelings and empathize.

Ask questions that show your interest and concern, but be ready to hear bad news.

A) How oan you rmprove your communrcatfon with your parents/family?

.................................................................................................................................................................

ASSES Ql‘l\tl\l I 3

+ Educator’s observational assessment of learners:
Practical demonstration - a performance assessment of leamers abrhty to:
o Express their expectations about relatlonshlps/ friends
e Share feelings and needs that are met in relationships
* Be assertive and demonstrate good communication skills e.g. | feel..,

* Learner assessment ' T
Sentence stems can be used to get feedback from Iearners oni unit one. They gan post |t
anonymously in the LET'S TALK ABOUT BOX” or do it in class if time permits: ‘
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Right now I feel.........c.c.....
Next session | hope
| wish | could g DY P OO R -
One thing | really liked.............. e e e e TP PRSI
The program so far is

I learnt

A O

L

A R U S U

| would change...............coooocooiooeio
My workbook is
Next time we

..............................................

® 60 08 e 00080
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=
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- ©O@REFLECTION § RECORDING;
Educator to complete the following sentences as comprehensi\fely as possibie: -
* The session was

R T

.......................................................................................................................................................

......................................................................................................................................................

.....................................................................................................

| experienced problems with
Next-time 1 will

..........................................
el
L

.........................................................................................................

iR T R

.......................................................................,................................... ...............................

e R L R D

W ACTiViTiES FOR ADVANCED
' LEARNINS

* Write the following questions on a flip chart or black board beforehand. Number learners from 1 to 8
as they sit. All lszrners who are numbered one should brainstorm individually question number one.

Number two brainstorm question 2 etc. Start feedback with question one where learners numbered
one give their feedback. (10 minutes) o ' :

RELATIONSHIPS

.......................................................................................................

.......................................................................

.....................................................

FRIENDSHIPS , o
. Number 5: What is friendship? :

.................................................................
................................................................................

B R

Look at similarities or differences mentioned between relationships and friendships -

+ Think of possible negative influences by friends and debate negative influences in class in small
groups and how one could deal with it ‘ ' S

ik 1. Are all your friends good influence in your life? USROS

|l 2, Can friends make you do things you do not want to do?

o 3. What would you do if your friend does something bad?

| : “ i 4. Are you a good influence on your friend?

e S

..................................................................

............................................................................................

i, :
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255 and o

R Protect

ers

L.
Understanding
infatuation, love and
0ativg

LO1, LOZ, O3

ngmyself

amst

- HIV/STI mfection

OuTcoMES:"

2.
Knowledge and
umderstanding of sex,
sexm[iftf\) and gendey

Oifferences

LO1, LO2, LO3

=

i

Knowledge and
~ understanding of
sexeually transmitted
infections including
HIV/AIDS
LO1,LO2, LOS
— - | —
v | /
. 4.
g s
blgemf]f” visk 3 Knowledge and
i :T;Z;l%?;s ﬁ?bow infom_mtion on HIV/
LIV /STIg AIDS 1 ovder to wake
S are informed decisions and
transmitted ask fm" bB[P
LO1, LO2, LO3 LO1, LO2, LO3

PN

PROTECTING MYSELF AND OTHERS AGAINST HIV/STI INFECTION
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KNU\VI.E[]GE/ SKI[[S/VALUES AND ATTITIJBES

KNOWLEDGE AND

UNDERSTANDING OF:

¢ Enhanced communication
skills to get along with
family, friends and others

e Improved skills to make and’

keep friendships and
relationships

¢ (Gender differences and
sexuality

* Understanding and
information on changes and
sexual health

s Male and female sexuality

1® Ways HIV/STIs are

transmitted/not transmitted
e Personal if needed

¢ vulnerability to HIV/STIS

| * Means of protection from

HIV/STIS

1 ® Sources of help

LIFE SKILLS

- Self-awareness

[+ Criical thinking

Probiem—soiitih‘g
Positive self-esteem .
Finding info/resources
Handling emotioos

Self-discipline

 Sense of responsibility

Refusal sklils/how to say

“no

Decision making

Assertiveness to res:st peer' B

pressure

Negotiation skills to ensure -
abstinence/safer sex. <. = -

o

, .

VALUES AND ATI'ITUDES

Loyalty and commitment in
reiationshlps o
Honesty -

Friendliness -

Kindness

Sensifivity

- Trustworthiness -

Forgivehess
Helpfulness .. -l
Loving and caring |
Respect for' self
Health and hygiene
Respect for life |

Positive attitudes towards

- delaying sex

Taking personal responsibility
for one’s actions- :

The right to privacy
Self-contral
The right to protect 'oneself

The right to say “no” to peers/

- older person/someone in

authority

Respect for others/rights of
" persons |nfeoted with HIV
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The “perfect”
ol

i

. Engage learners in self- d|scovery of d|fference between datrng, lnfatuanon and love
» Create awareness of owh sexuality and gender differences

Learners who can demonstrate an understanding of What datlng is and explam the d|ﬁerence between
~ love and infatuation

KND\V[E[IGE/SKIUS/VA[IJES AN[] A]TlTIJ[IES '

KNOWLEDGE AND - s LIFE SKILLS + VALUES AND ATTITUDES:
UNDERSTANDING OF:

Self-awareness ¢ Loyalty and commitment in

¢ Enhanced commnnication Critical thinking | relationships -

skills to get along with family, Problem-solving ¢ Honesty
friends and others Positive self-esteem e Friendliness
¢ Improved skills to make and e Kindness
keep friendships and e Sensitivity
relationships | ® Trustworthiness
¢ (Gender differences and’ e [orgiveness
sexuality : e Helpful
L ]

Loving and caring

ADING:

Information on relationships, dating and basic gender differences |

In adolescence we find an increased interest in the opposite sex. Emotions are influenced by:

e [riends
¢ Media
. Hormone productlon
e Expectations regardlng roles and behawour
51

PROTECTING MYSELF AND OTHERS AGAINST HIV/STI INFECTION -




M

Peer pressure also increases t6 start'datin'g or become sexually active. Parents also put pressure on
the adolescent to start dating/not start dating as well as about choice of partners for dating |

Elements of atiraction are based on::© -~ . . b
* Physical traits - what a person looks like R
' Behavioural traits - the way the personacts ~ * = R Sl
Similarities - how much people are alike or have in gommon .~ -~ © . . .
Eroximity - being around someoneoften - - .
- Status - how partner’s Popularity or status will help them

‘These slements irfiltence usto es’tablish-a:‘”r‘-e-fationshipawith-someone. siudies have shown that
males place more.emphasis on physical attractiveness (Nevis, 1964) and females place more
emphasis on behavioural traits e.g. personality. As the relationship develops physical attractiveness
becomes less important (Mc Neil and Ruben 1977y 3 ‘ - S

It is quite normal to remain uninterested in the opposite sex and dating. Expectations can however
e feelings of guilt and inadequacy. Groups can help to provide safety, overcome insecurity while
learning how to relate to the opposite sex before feeling confident to date alone. On the other hand,

not all adolescents start dating in a group.

Girls' and boys’ ideas about dating can differ, but there are also some tommon concerns such as
how to get to and from the venue, what to do, what to talk about, what to wear, who should make the
first move. Mast important about dating is for teenagers to be true to themselves - who and what

- |} they are and what they believe - to remain consistent in values, beliefs and actions! ' '

(From: Responsible Teenage Sexuality, 1994, pp 78-1 OO)‘

L}
L]
PREPARATION:
Flipchart and pens
Learner workbooks o N ‘ ‘
Love and infatuation (information provided in the session, make two photostat copies to cut into single
sentences) _ ‘ o '

NEW WORDS:

Adolescent:  Young people, youth, teenagers, youngsters between the ages of 13-20 years. .
Dating: A casual relationship between a couple/a date.- A specific arangement to meet and go
out'with someone. ‘ '

Infatuation: A fascination, obsession, passion, love for another person without the feelings being
returned, which can be intense but often of short duration.

Love: A feeling of deep affection, caring and commitment for another person.
Rape: Is forcing a person to have sex against their will. Rape is a violent, traumatic and life
changing experience. Either a woman or a man can be raped. R

Date rape: Occurs when someone takes YOu on a date and forces you to have sex against your will.
Gang rape: When a person Is raped by more than ong person at one time

Dwreownen:

“Some of you may be dating already or become interested in dating and others not. This is
perfectly normal. Some of you may start falling in love, whilst others are not interested in
friendships with the opposite sex at all, But have you decided for yourself if there js a
difference beiween love and infatuation? Have you thought about with whom you would like
to go on a date and why? What are your ideas about love, infatuation and dating? Let us find
out” : ' _ L : :

PROTECTING MYSELF AND OTHERS AGAINST HIV/STI INFECTION




ACTiViTiES:

w + Love and infatuation: What are the differences between LOVE and INFATUATION‘? Brainstorm and
discuss quickly. Refer learners to thelr workbooks (3 min)

] Note to the educator: Pay at‘tentlon to any dlﬁerences and similarities between genders. Is it

easy or difficult to dlstmgwsh between love and lnfatuatlon‘?

V"V".'VQ'V'VVV"'V"V'V"'V"V"V"V"'V"
Infatuation:

¢ Main interest is the person's physical charabter.istics :

e There are only a few factors that attract you to the person :

» | ove-at-first-sight feeling and the refalionship starts fast. (Dont know anything about person
except first good impression) ’

s [nterest in each other comes and goes - ups and downs like peaks and valleys causing
feelings of uncertainty

¢ Destructive and disorganizing effect on personal functlonlng (e g. day dream]ng, less your

real self, disregard for future responsibilities)

It stops fast (if they are sexually involved sometimes they stay together just for sex)

Live in a one person world - neglect other things, iriends, family, things that were important

Chances are that others (parents and friends) disapprove of your relationship

It will fade and die with distance, when-away from each other {not seeing each other)

Fights will kill the relationship as they become more regular and serious

Each person has his/her own separate identity - not “us” or "couple”, but me/him/me and her

Ego response - what you get out of relationship, selflsh and restnctlve

Taking from the relationship what one can get

Jealousy is frequent and severe.

'V'V""V"V"9""'9""" 'V'V'V'VV"'V"V'

* o & & & o @

!

€eEeececcccceeecscees
PP P PP P PP P PP PP PP PPepepgn

Main interest is the person’s personality

Many or most of the person's qualities attract you

Relationship starts slowly and takes time to develop, quantity and quallty time
Relationship tends to even out and become a pattern over time- happy, close, dependable
Has an constructive and organizing effect on personal functioning e.g. greater self-realisation
andcreative expression, eagerness to love, grow and improve

It stops slowly (Person becomes part of your life and you grow together)

You add this relationship to all others you have - expand your world to include them and love
them despite their faults

Usually most others (parents and friends) approve of your relationship

it will survive separation - it may even grow, rooted in the attraction of the total personality
Live through fights - less frequent and severe, both take time to work it out, not hurt each other
Couple sees themselves as a unit - “we”, “us”, “our” - sirong feelings of oneness

Ego response tend to be unseifish and outgomg, happy When both are happy

Sharing and giving of yourself

Jealousy is less frequent and severe because of trust, respect and acceptance

(From Responsible teenage sexuality, 1994, p 99 based on R E Short, 1978)

””’9’”#’9’!’"”’””’V!’#’V!’#’V"”’VV”’V#’V9’9’”’”’9"9'

i«!!ﬂ&i{&i(«(ixxis'
e eerrmmmnm
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+ “MATCH THE DATE” game: (20 min) o o
Divide learners into four groups. The activity is done as a fishbowl, group one starts with the three .
contestants and the one learner asking questions, sitting in front of the class and the rest of the group
standing and observing them. The rest of the class is the “audience”, staying in their seats and
observing until their group gets its turn. Each group only gets a five minutes time limit.

Each group should choose three boys/girls (Gontestants for the perfect date) and one girl/boy
(looking for the perfect date) as participants. This ore learner asks the guestions and each of the
three girls/boys gets a chance to answer. After all the contestants have answered the four questions,
the group should then determine through voting who their “match” would be. The leamer asking the
questions would announce the group’s choice to the “audience” and their reason for their choice.
Group 2 then gets their turn to do the same. asking their four questions and repeat the process

“MATCH THE DATE” QUESTIONS

Group 1: : .

“Who should ask who for a date, the bay, the girl or both and-why?

What would you like to do on your first date?

How would you ask for a date? ) ' '
When going on a date should you ask bsfore kissing or touching your date? -

€< €< <<

Group 2: _ : ‘

If you had to take someone to a wedding/function, who would you ask and why?
Who should decide where to go and who should pay on a date?’

What are you most scared of or worried about when going on a date?

When do you think would be the right time to start kissing and touching your date?

4 € ¢ «

Group 3:

What should the most important quality of your date be?
What is most important for you in a relationship? -
When would you like to have a sexual relationship?
When would you like to get married?

< €< < <

Group 4: : ' -
Would you discuss your date and what you do on a date with your friends?

How long does it take to get to know someone very well? :
What makes you fee! attracted to someone?

How long should a person date before having sex?

(Adapted from Be Wise, PPASA, p26)

<4< €< <<

¢ Self- reflection on matching game: (discuss for 2 min)
‘1. What influenced your choice of the “perfect match”? T
2. How did your views of love and infatuation affect your choice of a date?
3. What can make dating difficult for you? '

=

(Note to the educator: Cover the following aspects: Problems boys might have with dating: girl
late for date, flirts with friends, transport home on time. Problems girls have with dating: boy
distrustful, leave her alone, spend time with friends, shows off, want to drink alcohol when on
date, pressures e.g. unwanted kissing or touching or sex. Deal with things like jealousy, which -
are not a measure of love but rather a degree of one’s insecurity in a relationship and how
unsure we are of ourselves. Invite learners to make use of the “LETS TALK ABOUT” box to

share if they don’t feel comfortable sharing in class. No names wiil be used, it is confidential L

THINK ABOUT | S

-|What | BELIEVE influences my behaviour. If | believe it is right to steal, | will go out and steal. If | believe it
is wrong to steal, | will not steal - | DO WHAT | BELIEVE, it means my beliefs directly influence my .

behaviour ' ' - o -

Closing: Quick sentence completion (5 min)

Throw a ball or soft object from learner to learner. The learner getting the ball compiete the incomplete
sentence read to him/her by the educator starting every time saying, | BELIEVE ... '

(To be completed afterwards individually for beyond the classroom) :
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| BELIEVE...

Being part of a group of frlends .................................................................................. et
= L TS S T S O S PP OO O PP U PP TTT PP RIS LY
A girl my age that RES SBX.... oo e ceerrees SRR
ClOthes &r€...evvc i e e e e s ,
A boy my age that has sex . S
Going to the ‘right’ places.... .
A boy my age smoKing ...

A steady relationship is........ 50 b
Having MONEY .....cccoiiivemie e S
A girl that has been raped " . i _ :
LOVE 1S revivrseneiernsnsssnsinsresssssnnnens ST TR T S U PPN
A girl MY 08 SIMOKING .ecrrir ittt bbb e
HAVING SEX .oivvirmreiees i U SO RPN NP STTTTTRTTTTOT edaninr s
Masturbation is ........ e UURUT TRRRTER v ererrreith e e r e e reeiere e e nn e e rra e eens
My date should......ccoceiiiiiinnn OO PSP SO PR PPRPPTRTORON e
[ =T L= LT O P PP e T PP R R P PRI PR ITLIIE SUDUPRNRTR
My parents should..........ccvvmeeniin e e i

L
o+

>3

!

)
0‘0

L7 >,
< 0’. .'0

»
*

7
0.0

L 2
L4 0’0

e

b

R
0‘0

* o
g 0’0

2
e

3
7
\
)
\

- ®\sevonn THE cLassrRoOM:

Learners should do the following:
¢ Complete | BELIEVE sentences for yourself in wrltlng g your workbook and have a dlscussmn wsth
your parents/family about their belisfs and values :

¢ Answer the following for reflectlon.

Where do your bellefs about your sexuality, sex, love, and infatuation and datlng come from'?
How do your spiritual beliefs and or religion influence your beliefs?

How do your parents/family influence your befiefs?

How do your friends influence your beliefs?

How do your school and teachers influence your beliefs? -

How does the community where you live influence your bellefs‘?

How does the media (rad|o/'l'V/advertlsementS/magazmes) influence your beliefs?

¢ Think about: What would you like to know or ask about sex" Write a note to the “LETS
TALK ABOUT” box

LN NN \r I‘r
ASSESSMENT:
Practical demonsiration - the dating game is a performance assessment of learners’ abilities to:
. e Express their expectations about dating and love

s Share feelings and needs that are met in dating and having relatlonshlps
s Be assertive by giving their own opinions and beliefs about sexuallty

©EEREFLECTION § RECORDING:

Educator to complete the following seniences as comprehenswely as possmle

9’%’%’9’*}’%’9’9’*}’*}’*}’*}’9’*}’*}’%’9’

THE SESSION WES...ivcvereseicismrasiseiesamsessssorn st grssesssssesnnes b s b :

THINKec e et e8RS -
L WONET eeeees et esreesert e e e s sba st sb e e i eaee e ST U CU PP PP ORPTR

Next tirme | Will.........coccceeenns SR SRR ST TR

FEEADACK FrOM IBAIMTIEIS cveevevivesveereeeeresserereesesssesessesasssssesereesmenmesssssssssnsenasasseses e —————————
- PROTECTING MYSELF AND OTHERS AGAINST HIV/STI INFECTION

| experienced problems with ............ O SO [T SRR s it

The learners....coeeeeneennce. e e, et e e e R
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W, ACTiViTiES FOR ADVANCED
 LEARNINS

. Bralnstorm and discuss positive and negative c:onsequences of falling in love and having a serious
relationship and the choices made: e.g. happiness/positive relationship/choose abstinence or
alternatives/ masturbation/ possible sexual relationship/ use of contraceptives/ safer sex/ unsafe sex/
possible teenage pregnancy/ p055|ble STI/HIV infection /femotional hurt on endlng the relatlonshlp/
feelings of rejection and hur’f : :

+ Divide learners in 5 small groups and glve each group one topic to dlscuss and feedback

% Group 1: What QUALITIES should the person have that you would like to date or fall in love
with?............. Yt et e e e P

» Group 2: What does DATING mean and what do you do on a date?....................... S

...........................................................................................................................................
..........................................................................................................................................

o Gender issues debate: Use boy/girl statements, accommodate dlfferences in op|n|ons on gender

difference for a debate
e Use statements and guestions generated by learners to host a talk show-or panel discussion - usmg

outside guesis e.g. from PPPSA/other educators or experts -

¢ Arrange a competition for poem wr[tlng/posters on datlng/frlendshlp/relatlonsh|ps/faII|ng in Iove/fa]llng
out of love

s Have learners make a “graffiti wall” (use newsprint to cover a whole wall of the class) about datlrlg/
friendship /relationships/ falling in love/ falling out of love

* Make your own drawing/words/pictures/poems on FALLING IN'LOVE vs. FALLING OUT OF LOVE eg.
one starts liklng a boy/girl and then stops liking a boy/girl

-
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] seocuality”

—

- [©rocus or aHE session:

¢ Create understanding of sexual developrnent and sexual health
¢ Provide information on male and female sexuality and gender differences
» Engage leamers in self-discovery of their own sexuality and decisions and consequences

Learners who are informed and understand their own sexua Jty and sexual development as well as that of
the opposite sex .

KNU\VLEDGE/SKIUS/VA[IJES ANﬂ AWITU[]ES

KNOWLEDGE AND : . LIFE SKILLS _ o VALUES AND ATTITUDES:
UNDERSTANDING OF: . _ o ‘ .
. Self—awareness ' ¢ Respect for self
* Understanding and ¢ Finding info/resources e Health and hygiene
information on sexual ‘e Pogitive self-esteem ¢ Respect for life
development and sexual | e Handling emotions - -
‘ health . :

Self-discipline

¢ Male and female sexuality

e

"‘ADING-

“Sexuality is the sum of a person's inherited make-up, knowledge, attitudes, experiences
and behaviour as they relate to being a man or woman. It includes those ways of behavmg which
enrich the personality and increase the love between people” Derek Uewellyn Jones in Teenage Sexuality,
1994, p104). “Sexuality” is a new concept versus "sex” which was a topic people didn’t talk about; it was
singled out in the past as a special area of life that was sacred and not a subject for discussion. The
importance of understanding human sexuality is appreciated nowadays and is seen as a normal part of
life.

- Sexualily is a life-long journey startmg at birth and continuing untif death as all people are sexual
be.'ngs’ People sometimes confuse sex and sexuality:

“Sex” is the physical act of intercourse and a celebration of one’s sexuality ‘
“Sexualily” is the way people relate to those of the same or opposite sex (gender) and is influenced
by their perception of themselves and is the total of who we are, what we believe in and feel.
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{1 "
mPREPARm.om
{1 S
& j‘!!i Learner workbooks ‘ ‘

el Flip chart and pens - ‘ '

Sl AGREE and DISAGREE signs put up in opposite areas of the class
| Heading “SEXUALITY” for GRAFFITI WALL o

Scraps of paper IR
Old magazines, scissors and glue’™ "~ I
Anything for colour e.g. wax crayons/colour pens/paint/pastels
Prestik e Ay .' .

“m

e . .
NEW WORDS:
t ‘ . :
Sex: the physical act of intercourse-and a celebration of one's-sexuality o
Sexuality: is the way people relate to those of the same or opposite sex.(gender), and is
influenced by the perception of themselves as either male or female,
Sexuality affects all areas of our lives and is the total of who we are, what we
believe in and feel. . S
Gender stereotype:  when someone expects you to behave in a particular way or to do
i JUes : - certain things because of your sex.’ SR . o
14~ Reproductive system: those organs in the human body responsible for producing further members of
A same species by natural means o _
Sexual intercourse:  when the male penis, during the sexual act enters his partner’s body.
Menstruation: starts in girls between ages of 9 years to 17 years. Mormones stimulate the
[ ovaries to ripen of eggs and the menstrual cycle. When an egq is not fertilized,
Pl ' ' -+ thelining of the uterus is shed.in a show of blood which lasts between 3-5 |
i - days, The onset of menstruation is also an indication that a girl is capable of -

; - falling pregnant. : : :
Masturbation: This is the stimulation of the sex organs causing sexual arousal,
Masturbation is natural and it helps release sexual tension, The decis

masturbate is based on personal values, beliefs and preferences.

@))) INTROPULTION:

ionto”

“It is important to realize that how we see and feel about our bodies (body
image) forms part of our self-image and self-esteem. We need to feel comiortable
about our own sexuality and discussing sex to be able to function in a relationship”

CTiViTiES:

* Is “sex” and “sexuality” the same thing? What are the differences between “sex” and “sexuality” if
_ any? : ‘ ‘ Sl . _ N
* Reflection: Refer learners to the diagram of sexuality in their workbooks. Explain “Sexuality” as an
integration of my physical/ emotional/ social/ intellectual/ spiritual as part of who you are and "sex” is
the act of having sexual intercourse with someone (action or deed). “Boy” or “girl” refers to the
gender, not only genitals but the physical, emotional, social, intellectual and spiritual aspects of
sexuality {2min). ' '

SEXUALITY is a Iifelong' process from the day yciﬁ are born to the day, you die - you are a sexual being. .

Note to the educator: Have learners can make a GRAFFIT! WALL as part of their beyond the .-
class room task under the heading SEXUALITY, make drawings, pictures, paste words, etc,
Learners can write a question or comment about sex and sexuality if they wish and putitin
“LETS TALK ABOUT” box - ' o
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DIAGRAM TO EXPLAIN SEXUALITY:

. CULTURAL INFLUENCES

BIRTH ' : - Religion,.peers,..family...
‘ ' ‘ science... law...school media...
custorms.., ConoMICS...

- " .. SELF ESTEEM
promgonme()

“{ COMMUNICATION

.PUBERTY
‘ SKILLS

) r " X :
| not sexually active . sexudlly active '
| L
T B T homosexudiity... he’rerosexuciity... blsexuality... homosexuality... |
O STD / HIV / INFECTION - |
” . . _
5 [ o | |
pd 5 sexual infercourse S nen \
LLI b - .
=l E — _ . peneirative sex ;
2 = _ e | ‘ | x
8l 8 | R
=] [ . _ i
= o . i noneedfor - - no : ;
a 8 cqnfrccepilon contraception ~ confraception i
5 rmethod I
' pregnoncy ‘
D e -
_ : ol birth™ abortion ©
1 | withcrawal - L |
|  naotfural methods (menstrual cycle) I ' I L | o
) . . ' 4 I
| N condom keep I‘rhe child adoption fos'rerlng | |
| SN spermicide T l o | . o
| | diophiagm - - sngleparent withpariner . i|
| ' sponge | ' ' il
|3 : '
. MENOPAUSE™ - - 3
| ) |
I o
| ”
i DEATH

[
, . learners to the pictures of boy developing into man and one of a girl developing into a woman in their |
HE . “workbooks. Ask themn to think about how they feel about their own sexual development up 10 now. - - |

‘ « Let's check our knowledge on male and female sexual developmeht and reprdddcti\re organs. Refer

| | " PROTECTING MYSELF AND OTHERS AGAINST HIV/STI INFECTION




¢ Do the foliowing crossword puzzles of MALE AND FEMALE SEXUAL ORGANS:

Refer to the picture of MALE REPRODUCTIVE SYSTEM to- help-you filti in the crossword puzzle Dot
same with the FEMALE REPRODUCTIVE SYSTEM. (5 min each) .

MALE REPRODUCTIVE SYSTEM

; Vas deferens

; o I; \ ; bladder
| 1 semmalvesmle
‘. .;1 , prostrategland
! N e - urethra
penis
| , festicle
| —— scrotum
RN
LR MALE REPRODUCTIVE SYSTEM CROSSWORD PUZZLE
NEREL g
it
. — 7
TS °
' | i =
A
i ‘ . B
|
| MALE REPRODUCTIVE SYSTEM CROSSWORD PUZZLE :
CLUES: g —
" Across: - , : ST e B — i
- 1. Glands that produce sperm and the male sex hormone = D
testosterone (testicles) ] O.ﬁ]" l H
8 When the penis suddenly gets hard and eniarged © male sex hormone (testosterone)
(erection) 2 The release of semen through the: k
4 The tube through which urine and sperm pass (urethra) 5 léoc?y d(ejacuia‘%on) ' '
| 6 A fluid containing sperm (semen) ol 3 dtube Where sperm mature
? 8 The stage of changing physically from a child to.an_ (epididymis)
| adult (puberty) 7 Male sex cells that can fertillse an egg
| 9 Pouch of skin that holds the testicles {(scrotum) {sperm) : 3
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FEMALE REPRODUCTIVE SYSTEM

* faliopiantube

-
ESE

ovary
- uterus or womb
_ cenvix

vagina

FEMALE REPRODUCTIVE SYSTEM CROSSWORD PUZZLE:

g

FEMALE REPRODUCTIVE SYSTEM pnOsswo"hD PUZZLE CLUES:

Across: .. Down: . t
1. The monthly dlscharge of blood and tissue that 1 The first t|me when a girl gets her “period” ‘
“oeeurs when a female is not pregnant 2 The place where an unborn baby grows and
The glands which produce the female’s eggs and develops
sex hormones 3" The narrow, lower end of the uterus that opens
Hair like structures that line the fallopian. tubes and _into the vagina

~move the egg along |4 The release of a mature egg trom the ovary ’
“ A hollow tunnel-like structure through Wthh 6 Females' external sex organs _
menstrual bloed leave the body - S 7 The name for the baby inside the mother after

o o ¢

The moment when sperm and ovum (egg) unite the first two months of pregnancy -
PROTECTING MYSELF AND OTHERS AGAINST HIV/STI INFECTION
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Note to the educator: Clarify new learning and any uncertainties and respond to questions .
asked. Promote openness about talking about sexual organs and their functions - discuss myths
e.g. with regard to masturbation and menstruation

+ Beliefs/values and risk: “Not only do our bodies change over time, but our views of how we see
and feel about things. Our thoughts and feelings change. What we believe about sex influences our
behaviour and that can put us at risk of STD/HIV infection and other problems. *

o let us play an AGREE/DISAGREE ‘game to determine why young people are at risk of sexual
problems. All the learners should stand in the middle of the class, with the two signs AGREE/ ,
DISAGREE put up in two opposite places in‘thé-class e.g. front and back. When the educator reads
the statement - each learner should move immediately to the sign they choose, they shouldn't be
influenced by their peers, and should be able to give their own reason for their agreement or
disagreement (10 min) o :

How to start the game: ‘ ‘ : ' - .

Educator starts by reading a statement saying: “YOUTH... like talking about sex o adulis, agree ol
disagree?” learners should move as fast as possible to their chosen sign. As soon as learners toc
their stand at the AGREE/DISAGREE signs, ask a learner randomiy why he/she agreed or
disagreed. After each statement, learners should quickly move back to the middle for the next
statement. Control the time and learners need to co-operate well - if not, learners remain-seated ar

use raise of hands as an alternative way -e.g. who agrees, hands.up, why? It is fun to move
- around!

YOUNG PEOPLE AND SEXUAL RISK _ i _
YOUNG PEOPLE.... ) - ' AGREE |DISAGREE

e

S

Like talking about sex to adults

Don't stay with one sexual partner -

Know everything about sex and their sexual feelings

Don't know about contraceptives to avoid pregnancy

Have the skills to say NO to pressure for sex

Plan to protect themselves from sex

Don't know how {0 use condoms

Don't feel confident to get and carry condoms

Realise how serious STls are

» Don't believe they are at risk because they cannot see if someone
is HIV infected '

4+ Know enough about rape and the myths about rape

% Don't stay away from alcohol and drugs that can lead to poor
decision-making _ .

% Have proper books, videos and information on how to protect them
against STI/HIV and unwanted pregnancy S

< Don’t know how to deal with the pressure to become sexually active

LA e
° 0’0

3

S

.
| <5+
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(Note to the educator: Make learners aware that aécording to literature all the above statements
are reasons why teenagers and young people are at risk. All statements should read in fact

YOUNG PEOPLE/TEENAGERS DON'T KNOW/HAVE ...efc - ‘

+ Discuss differences in opinions. Discuss observations of possible peer pressure in the group or-gender
differences. Talk about gender differences in general - how girls feel/like/do/do not... or how boys fesl/lik
do/do not....... Focus on learners own needs and by what their choices are being influenced - parents, .
media, own jalks with other youths ete. (3 min) S ,

. Closing: Beyond the class room tasks: Learners should each take a scrap péper and write tHéir. own

need(s) down identified from the statements and or discussions for the “LETS TALK ABOUT-BOX". It it
anonymous and confidential and will help establish that the program topics are relevant to learmer
needs. Have it ready for the next session. The educator should then indicate where, when and how ..
these needs or topics can be addressed in the program. If not - how provision/alternative ‘
arrangements can be made to deal with it beyond the program. i o
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\BEYOND THE CLASSROOM:

Learners should:
¢ Write their own views on sex and sexuahty '
¢ Complete crossword puzzles on MALE AND FEMALE REPRODUCTIVE ORGANS

Answer the following questio'ns on YOUNG PEOPLE AND SEXUAL RISK

+ Which of these risk. behawours do you teel very strong about and why?......... I [TV

+ How can these risks be dealt with? erreeeees et O SOOI s .

b b R b R R R RN PN N R R EE R N RN E AR R b EE R RGN bR R AR R R R PP PR e R R IO AR PSR R EEEAN RS N PR b

« Did you experience peer pressure to “conform”to the rest of the. class in foday s sess;on‘i’
YES or NO? How can you deal with peer pressure?...................... e

o L L LR LT T L R R

+ How do you think boys and girls dn‘fer on sexual level apart from having dlfferent sexual
COPGANST.....i e wennnine ORI S S SN

" b - - e Havé learners write their own need(s) down tdentlﬂed from the statements and or discussions for the
-7 LETS TALK ABOUT” box It is anonymous and confidential and will help establish that the program
- topics are relevant to learner needs. Have it ready for the next session.

‘& Learners should look at the way they see themselves (body, face, halr, eyes and everythmg as if they
are standing naked in front of a mirror) Learners should think and write how they feel about their
bodies and their own sexual development. MY SEXUAL SELF : The story/p:cture/poem/song about my
sexual self o

+ When in your opinion is someone ready in every aspect to have sex? Why?Have learners ask this
- question to four or more different people e.g. parent/brother/ sister/ friend/ teacher/ minister/ elderly
person - people from different ages, gender or backgrounds. Learners should draw their own
conclusions

Note to the educator' THE SEXUALITY GAME BCARD USED IN SESSION 1.5 SERVES AS
OVERALL ASSESSMENT OF THE UNIT

©E©EREFLECTION § RECORDING:

Educator to complete the following sentences as eompfehensive!y- as possible: .

| experienced problems With ...l SO SOTUURRRNS S
Next time [ will..ooen. erereestrt e e e R e e e s
TRE IBAIMEIS...... i et s e e

®

L ]

L4 B

S Yoot 1= AU UTT TR U T OO U O PP PP PP TTPPTPI
[ ]

»

L

. Feedbackfromleamers ..... USROS e T
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W ACTiVITIES FOR A‘D’VANCED
V LEARNING

Use the topic: MY SEXUAL SELF as a learner competltlon for different categorles e. g posters/
posms/ stories/ songs/ drawings.

Have dramatization or miming of the sexual risks of youths Iearners‘-have to guess what it portrays
and discuss implications  ~

Have each learner write their gwn- Ilfe story from when they were born up to where thay are now,
recording important happenlngs Bhysical changes important people, experiences and influences in
their lives (or draw it as a picture story alternatively)-

Debate the topics of how we as children are influenced by other changes around us with regard to
ourselves/ family/ friends/ community/ school/ beliefs and values as a talk show

Have a panel discussion on THE POSITIVE VS. NEGATIVE iNFLUENCES of famlly/frlends/communlty/
school/beliefs and values/media on us

Learners should think what or who was the biggest influences in thelr life and why. Think of |nd|V|dua!s
groups, experiences and what they have learned. Have leamers write their own personal motto,
saying or creed.
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Segsion | STIs/HIV
L~ 0 AIDS

FOCUS OF THE SBSSION:

» Develop understanding of diseases and specifically sexually transmitted infections (STI's)

e Increase leamners’ knowledge of how sexually transmitted infections, including HIV/AIDS are
transmitted '

e Promiote self-awareness to help leamers make informed decisions about abstinence and safer sex

e

& oUTeOMES:

Learners who can demonstrate an understanding of and participate in activities to show that they have
accurate knowledge about STis, HIV and AIDS o

i

KNOWLEDGE/SKILLS/VALUES AND ATTITUDES

KNOWLEDGE AND LIFE SKILLS: ' | VALUES AND ATTITUDES:
UNDERSTANDING OF:
e Self-awareness ¢ Positive attitudes towards
e Ways HIV/STls are e Finding info/resources delaying sex
transmitted/not transmitted o Sense of responsibility ¢ ' Taking personal responsibility
e Personal vuinerability to ¢ Refusal skills/how to say “no” for one’s actions
HIV/STls ¢ Decision making e Privacy: the right to privacy
e Means of protection from ¢ Assertiveness to resist peer » Respect for self
HIV/STls : pressure e Self-control
e Sources of help if needed o Negotiation skills to ensure * The right to protect oneself
abstinence/safe sex e The right to say “no” to peers/
older person/someone in
authority’ o
e Lovyalty and commitment in
relationships '

e Health and hygiene
» Raspect for others/rights of
persons infected with HIV

65
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EADING:

Sexual Transmitted Infections (STls) can be divided into 2 groups:

STIis CAN BE DIVIDED INTO 2 GROUPS

C Discharges ) ( Specific Infections )

Eg: ' ' Eg:

Utheral (urine bladder discharge). Gonoccocal infections
Vaginal discharge _ _ Chlamydia

Lower abdominal pain R Syphillis (pox) -

Genital herpes -
Venereal warts
. Trichomonas infections

Pus or smelly fluids comingout ~ Blisters, soresorwarts . Unusual swelling nearthe  Blisters, sores of warts on
of the vagina or penls on the penis or vagina . penis orvagina the penis or vagina .

HIV means you have the Human Immune Deflciency Vlrus in your body,; HIV develops into AIDS over
time, we call it stages. AIDS means when you become sick and eventually die due to a collection of
diseases because HIV has affected your immune system so much it cannot fight diseases anymore

AIDS siands for;

Acquired: get from someone else
Immune: virus affecis the immune systern;
Deficiency: immune system is weakened,
Syndrome: a collection of diseases

HIV CAN ONLY BE TRANSMITTED IN THREE WAYS:

1. Having unprotected sex with an infected person
2. Mother HIV positive to child ‘ : ‘
3. Blood and blood products - ways where a person isin contact with an infected person 'S
blood (e.g. touching infected bicod with bare hands/shared HIV infected blades/needles
e.g. tatiooing needles/drug injection/acupuncture needles/piercing |nstruments/
- circumcision knives/hairdresser and barber’s mstruments)

STAGES OF AIDS

FIRST STAGE: Infected, but no symptoms, feeling healthy:

+ Looks well as usual, doesn t look or feel sick. Is called it the asymptomatic period (no symptoms)
¢ Virus enters the body and start attacking the immune system :

o The virus attacks the T4 - helper cells (they are like the chief of the immune system)

« The immune system therefore cannot produce effective antibodies to fight the virus

o HIV destroys the T4 -helper cells and in the process reproduces more HIV over some years

SECOND STAGE: Start becoming sick
& A lot of T4- helper cells have now been destroyed (this takes about five years)

& The immune system is now so weakened that it cannot fight other diseases or germs ‘
+ The body starts suffering from different illnesses and the person feels tired and sick more often -
PROTECTING MYSELF AND OTHERS AGAINST HIV/STI INFECTION '




- o llnesses in this stage can normally be treated and the person can still lead a normal active life
Remember many of these symptoms can also be true of flu or colds and does not mean you are

HIV infected

THIRD/FINAL STAGE: Sefiously'ill and dying‘ :
« In this stage most of the T4- helper.cells have been destroyed and the immune system is no

longer effective

« The body has no defense against diseases so all kinds of infections and cancers stari in the

.. body
¢ HIV has now turned into

Eye conditions _
» poorvision

Eye conditions

+ cold sore

« thrush

« tongue

+ gum infections -
+ gland enlargement
« difficuity"eating

Respiratory conditions
pneumonia

coughing

short of breath

chest pains
tuberculosis

blocked nose

Enlarged spleenﬂWer

Gastro-intestinal ﬂ' /
conditions
» diarrhoea : ﬁ

« pain
« difficulty swallowing #

Muscle problems
« wasting of muscles

AN

- SYMPTOMS OF AIDS

full-blown AIDS:

Central nervous system problems
' memory 10ss$ '

personality changes
severe weakness
fits

meningitis
headaches
depression -
headaches

Lymph nodes
« swelling in neck, armpits

Skin condition
skin rashes
itching

‘warts
-eczema
shingles

warts

fungal infections
sepsis

skin cancer

«a * & 8 & & & ¢ ¢

Genital/anal problems .
s thrush

« abscess/discharges
« swelling of lymph in groin |

Hands and feet
« Pins and needles/numbnesss
» shooting pains in hands and feet

#§« Lymph system.

# sweat

* Skin - blue spots on the
skin, especially legs &
arms

-+ Skin - blue spots on the
skin, especially legs &
arms

@ skin - severe skin rashes

General problems

« weight loss {greater than 10% body weight)

« persistent unexplaines fever and night sweats
« lack of energy: weakness, tiredness

+ cancer i
« cronic infection ' |
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‘& Whenthe HIV enters the body, the body starts -

_.-5ix and twelve weeks (we call this 3 month period- ¥

+ Treatment can only relieve the symptoms of AIDS and control infections and pain.

# There is NO CURE for AIDS but some medications can help prolong life if the person leads a
healthy lifestyle ‘ : : :

+ In the end people with AIDS become weaker and weaker and eventually die of any of the above-

mentioned illness/infections,

Peoplé who have STis ‘a'r_e at ‘_h'igh.er risk of getting HIV because the virus is
sexually transmitted and can easily pass into their bloodstream through
openings created in the.skin by sores; rashes or ulcers '

HIV TESTING:

+ Because one cannot see the virus or might
not have any symptoms for many years,
there is only one way to know if a
person has the AIDS virus, it is to have
a blood test done.

producing anti-bodies it takes the body between

the window period) _ :

+ The anti-bodies unfortunately cannot fight off the virus, but

the antibodies remain in your bloodstream for the rest of = -
- your life. '

+ Ifyou have HIV antibodies in your blood, the test wil show you
are HIV POSITIVE. It means you have the Hl virus in your-body
and your status is HIV positive N o : ' L

¢ Ifyou have NO HIV antibodies in your blood, the test will show you are HIV NEGATIVE, you do not
have HIV and your status is HIV negative : : . ‘

+ As said before, it can take the body between six to welve weeks to produce enough antibodies for the
test to pick it up. In this “window period” the test might be negative although the person is HIV
infected. If a person feels wortied and wants a test soon after having unprotected sex, it is better to
wait three months before having the test done. , ’ L o

+ These tests can be done at some hospitals, doctors or clinics. AIDS Training, Information and Counselling
Centres (ATICC) are found throughout South Africa in about 20 major cities.

+ Itis important to talk to a trained person (have counselling) before having a HIV test done to
understand how fikely it is for you to have HIV. After having the test done counselling is also very
important to deal with the test result, If you are HIV positive ongoing counselling is recommended to
help you cope with fiving with HIV and how to tell people about it

What do we need to know about HIV testing?
Type of HIV tests: : ' - . ,
The tests available to test if you have HIV antibodies in your bloodstream, are the ELISA test, the
WEST BLOT test and the Rapid HIV test : ' - :
All HIV testing must include: ‘ _

 Informed consent- this means that the person understands and agrees to an HIV test.

+ Pre-counselling to inform the person what the test is, why it is necessary, the benefits, risk,
alternatives ' '

» Post-counselling is the counselling provided when a person receives his/her HIV test results and
will address things such as the window period, if positive the persons feelings, fears, who to _
share the results with etc. Can be discussed witht the counsellor.

Legal rights and HIV testing: _

» No person may undergo any medical testing or treatment without their informed consent. This
means that the person is entitled to information on the test before they give their consent to the -
test. Pre-test counselling must be dohe before HIV testing
A parent or guardian must consent on behalf of a child under the age of 14, "

« Aperson who is 14 years of age or older may consent to HIV testing. Where children are able to
consent on their own they must be given the test results and this information may not be given to
their parents without consent. _ S

» Every person ig entitled to confidentiality regarding medical treatment or testing. HIV results may
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not be disclosed 1o any other person without the consent of the patient. :
» HIV test results may not be used to determine a person’s HIV status if this information is 10 be

used to discriminate against him/her. -

5. What are the advantages of Rapid HIV testing?
The Rapid HIV testing | _
. Provide a result within 10-30minutes compared to 1 to 2 weeks for the other tests
. Accuracy is comparable to the standard tests - _ oo :
. Must be done according to the same legal procedures ‘
. Enables a person to receive their test results and counselling and to learn their HIV status

... in al single visit I T o _
_ « Enables more people to undergo HlV’tes'ti'ng'fénd‘is doneét clinics and not laboratories -

PREPARATION:

Learner workbooks .

Flip chartand pens | . o : . ‘ : ,
Six Ad/scrap papers written on page one STI GERM on oné side and HIV (Human Immuno Virus) onthe
other side, on the rest of the papers write BODY, WHITE BLOOD CELL ONE, T-CELL, WH_ITE‘B_LOOD CELL

TWO, WHITE BLOOD CELL THREE respectively

 (Syphilis or-Gonorrhea or Herpes of Chlamydia or Chancroid can be written under STD GERM)

@)\) INTROPULTION:

“Viruses, bacteria and other germs such as protozoa are known examples of
different types of germs causing disease - like cars have different models and makes. Colds
for instance, are caused by one type of ger.mj,'measles by another type and tuberculosis

(TB) by yet another. -

In the case of Sexually Transmitted Infections (STls) and the Human Immuno Virus (HIV)
there are ways 1o protect ourselves from infection. With STIs we can get treatment but with
HIV there is no cure and both are sexually transmitted. We need to have correct information
about STDs and HIV to be able to make informed decisions about our sexuality and sex”

ACTiViTiES:

+ Practical demonstration: “Wrien we understand how we get sick/infected, we can learn how to
protect ourselves from disease and infection. Let us do a demonstration” o
& Ask 6 volunteers to demonstrate HOW WE GET SICK/INFECTED - use demonsiration where learners
act whilst educators give instruction. Learners do what they hear educator tell them what to do

(demonstrate/act out the story) ,
& Give each learner a Ad paper with the following written on it to hold in front of them:

*

1. STI GERM:(Syphilis or Gonorrhea or Hei‘pes or Chlamydia or Chancroid written under STD)
2. BODY - ‘ )

3. WHITE BLOOD CELL ONE »

4, T-CELL )

5. WHITE BLOOD CELLS TWO

6. WHITE BLOOD CELLS THREE -

Demonstration one : ‘ : ' _
STI GERM attacks BODY standing there with “soldiers” (WHITE BLOOD CELLS) around it and pushes

BODY out of way onto the ground. WHITE BLOOD CELL ONE screams, “who goes therel Help a
stranger! Help! T-CELL screams Aftack!! WHITE BLOOD CELLS TWO AND THREE storm in and kill

GERM (falls to ground) and picks BODY up (GERM is dead and BODY is healthy again)
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. 1il < Give each learner a A4 paper with the following written on it to hold in front of them:
Al 1. STD GERM turn paper to other S|de to become HIV (Human ]mmuno Vtrus)
| . 2.BODY . ‘
N 3. WHITE BLOOD CELL ONE .
< 4, T-CELL
“t 5. WHITE BLOOD CELL TWO ‘ ‘ ‘
6. WHITE BLOOD CELL. THREE i ‘ L

Change from normal GERM into HIV -.Ask Iearners who is thls and do-the demonstration again on
educators’ mstructlon This is what happens when HIV comes -along and enters the body

Demonstration two : R '
HIV/VIRUS cormies towards BODY, WHITE BLOOD CELL DNE screams "who goes there/a stranger
help!” and tries to protect BODY, HIV pushes him out of the way and gets to BODY, HIV attacks and
holds onte BODY, T-CELL scream "ATTACK”. Before he can get help HIV grabs T-CELL and pushes
him down. WHITE BLOOD CELLS TWO and THREE - also fall to the ground and look scared, all
three WHITE BLOOD GELLS lie on the ground as well as T-CELL. HIV marches around and shouts |
am the boss around here - BODY belongs to me now - go home there is no more work for you here.
HIV pushes them out, turns around and pretends to kick at T-CELL and WHITE BLOOD CELLS. Takes
BODY away and invites all other “GERMS” (take new learners from their seats to become GERMS) to
| come and attack BODY - until BODY lies still and dies. BODY dies because of all the GERMS and not
having T—CELLS and WHITE BLOOD CELLS to kill the GERMS

Qn‘estions for discussion after demonstratmn-
1. How do STl germs enter our body? ‘
2. Who will get ST1 or HIV infected?
3. What is the difference between HIV and AIDS? i
4. How can you know if you are HIV lnfected'7 o

Answers:

1. Coughing, sneezing or shakmg hands does NOT pass STl germs. These germs Ilve in -
certain body fluids such as blood, semen or vaginal secretions. They are passed from one
person to another through an exchange of certairi body fluids such as blood, semen or vaginal
secretions. These diseases are called sexually transmitted diseases (STls) or venereal diseases
because SEXUAL INTERCOURSE is a major way in which the dlseases are transmltted from -
one person to anocther. N

HOW OUR BODIES PRODUCE ANTIBODIES THAT FIGHT GERMS

%Dﬁe Different gerrns have different
sh apes
The germ enters the body and
tries to infect a cell.

. e body makes an amibndy that fits
* >r dver a part of the specific germ
Y {the recepior site)

N Antlbodles stick to the germ to
. stop Infactlon
" ) The germ can't bind to the
. ? human cell because the

_recepior slels blocked

Some cells in our bodies Y
swallow the germ.
The germ is Kilied .

When the germ tries to invade
the body at another time the
anubodtes recognise it and stap

' . . :hegerm ) ’ ‘ -
: % N ‘ (Source; HIV/You'rImmune_SysterhanIllustrated Guide)
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2. Anyone that has unprotecte-d‘sex with an infected person can get STI/HIV infected. Unprotected = . |
sex meaning not using a condom when having sex.. A condom acts as a barrier to prevent the |
exchange of body fluids. AU . A .

| 3. HIV means ydu have the Hurnan immune Virus in your body, HV déﬂ}elops into AIDS over time,
\ we call it stages. AIDS is when you become sick and eventually die due to a collection of
diseases because HIV has affected your immune system so much it cannot fight discases

| anymore. .

.HIV @ -~ v _—Glycoproteins ‘
R Q/ (Help virus to stick to human cells)

Reverse transcriptose
This is the enzyme that ‘
changes RNA of HIV into- DNA

¢ . These glycoproteins are attached to
- cells like your immune cells.

Envelope ' S :
This is the shell around the virus

‘Core protein

This protein surrounds the : . "
. virus RNA o > & 5y ~~CD4 Cell ‘
' P . ‘CD4 receptors are found on many of
| R AANp aq your Body's blood cells and arevery -
T - ~DNA ' ‘ L . @ important for your immune system . ...
-1 " HIV makes a copy of itself from DNA " protection. ‘ o

in cell and hides itself in the cell . S NEW HIV

 MAKINGMOREHIV R

he Giycoprotein part of HIV:
sticks 1o the CD4 receptor on
human cells

The core of the virus moves
into the human cell
The shell around the virus'
. breaks open

he new viruses enter the™
blood stream and infect
more cells

Human cells are
damaged or destroyed
while this happens

The new viruses sqeeze
out of the human cell ¥

/

" The different parts of the
virus come together to
w fOrm new viruses

Now the RNA in the virus}\
is set free

he RT enzyme changes . - -
the RNA into DNA ““The DNA makes the

i " di f the vi
‘ ’ T he virus DNA mixes with ifferent parts ? he vig
I N\ ~the himan DNA — —

1] - - ' {Sotirce: HIV / Your Immune System an lllustrated Guide)

‘ 4. Because we cannot see the virus or might nothave any symptoms for many years, there is only
one way to know if a person has the AIDS virus (HIV), itis to have a blood test done. There are
three tests available testing for HIV antibodies: the Elisa, the Western Blot and Rapid test. These tests
: can be done through any doctor, medical clinic or hospital after receiving pre-test counseliing. On
getting the blood test results - post test counselling is done especially when HIV positive
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Note to the educator - explain that HIV opens the door to other diseases. In the end the person
dies of a collection of diseases, it is like soccer - having a goal post without a goalie - no .
defense, anyone can come in. Important: According to learner needs, explain the stages and -

symptoms of AIDS and HIV testing from the information provided for reading (10 min)

; | “It is much harder to get HIV/AIDS or other STls than a cold and youcan
Nt ) - avoid becoming infected with HIV. You cannot catch a STI or HIV, the virus is

transmitted from person to person. By learning about and practicing ways to
avoid getting STls, you'can make prevention part of your life. In following
. sessions we are going to learn ways that:STi/HIV is transmitted and NOT
transmitted.” - - _ o

* Multiple questions on STls: Have each leainer individually mark his answers for the

multiple questions in his/her workbook. Have learners form pairs (nearest learner) to
compare answers and discuss differences. Check learners” answers by giving the
correct answers in class (10 min in total) :

| STI MULTIPLE QUESTIONS " I

Tick the answer(s) you think are correct for each question:

-

""" 1. The following diseases are Sexually Transmitted Infections (STls): .
da) Flu and colds |

[ b) Syphilis (pox is another name for it)
LI ¢) Gonorrhea (clap or drop are cther names for 19
O d) Herpes - o
Oe) Chlamydia
O Chancroid
Og) HV/AIDS
On s |
2. The most likely way to get a STl infection is:
[l &) Sharing towels or other utensils
[l b) Kissing or touching ancther person
. [ c) Having sexual intercourse with an infected person
[ d) Masturbating
3. The symptoms of STls in women are: .
He) An unusual vaginal discharge
O b) Burning feeling when passing urine
c) Abdominal pain and painful joints
O d) Longer, heavier periods than normal
Cle) Pain during intercourse
19 Constipation
iy [ g) Buming, itching vagina
b T hy You can have no symptoms at all
il 4. The symptoms of STls in men are:
| [ a) Pain when passing urine
Ob) Constipation _
O ¢) Discharge from the penis
iy [ d} Rash on the face and body
S [ e) Itching in the urethra
O 1) You can have no symptoms at all ; '
Sl 5. If you think you have a STl and want to go for help you should:
[ a) Have a letter from your doctor ' o
[1b) Have parental permission : o
3 | O c) Take an early morning. urine sample when you go to the clinic
j i [ d) Just go to the nearest clinic ordoctor - ' _
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6. If you discover you have a STI, who of the following should you tell?2 -
- &) Your-parentsffamily . x - 0 D " R
. by Your sexual partners ;o

o) Your doctor L

- Od) The person who infected you -

ANSWERS: _
Question 1 =b,c,d, e, f, g,
Question 2 =¢ S
Question 3 =a, b, ¢, e, g, h
Question 4 =a, ¢, d, e, T -
Question 5 =d
Question 6 =b, d e o
(Adapted from Taught not caught, 1994, p-181-182}

& How does a person get HIV infected?”

....................................................................................................................................................................

e e T R R LR A b

RISK QUESTIONNAIRE ' e S

|| cHdose and circie DOES or DOES NOT for each statement: o _
1, Sitting beside a person with HIV/AIDS (doss/does not) increase risk ..
2. Being bitten by a mosquito (does/does not) increase risk e -
3. Becoming a “blood brother or sister” with a close friend (does/does not) increase risk

4. Having sexual intercourse (does/does nof) increase risk- -7 ‘

5. Hugging someone (does/does not} increase risk L

6. Swimming in a public poo! (does/does not} increase risk

7. Sitting on a toilet seat (does/does not) increaserisk IR
8. Donating blood (does/does not) increase risk -~~~ S N
9. Kissing someone o the cheek (does/does not) increase risk ' . —
10.Using alcohol or other drugs (does/does not) increase risk (Adapted from Sex can wait, 1994)

DISCUSSION:

1. Sitting beside a person with HIV/AIDS does not.increase risk - - S
" In all the years HIV/AIDS has been around, no one has ever been infected this way. Researchers have
conducted studies of thousands of doctors, nurses, friends and family members who have cared for, -
lived with and associated with people with AIDS and none of them has ever become infected by
simply touching or being with someone who was infected with the virus .

2 Being bitien by a mosquito does not increase risk ) ‘

Mosquitos cannot reproduce HIV, the virus that causes AIDS, and therefore they cannot pass itonto
someone they bite ' S Tl '

3 Becoming a “blood brother or sister” with a close friend does increase risk
You are risking possible-infection with HIV when you exchange blood in this way with someone.
Essentially, you are giving their blood, which may be contaminated with the virus a pathway directly
into your bloodstream. Never share razors, toothbrushes, and needles for injection or piercing or
touch blood with your bare hands _ : _ .

4 Having sexual intercourse does increase risk o o - .
Vaginal, anal and oral sexual intercoursé increase the risk of becoming infected with HIV because alt
those activities involve the possible exchange of body fluids (semen, vaginal fluids and blood)

5 Hugging someone does not increase risk 4 S s 4

. HIV has to get info your blood; it cannot pass through intact skin. There is little or no risk from hugging -

or shaking hands, even with someone who is infected S :
8 Swimming in a public. pool does not increase risk ' I o S
For you to get infected, HIV must get into your bloodstream through blood, semen or vaginal fluids. If
any of these fluids got into a swimming pool, the chiorine in the water will kill any virus in it quickly.
Good practice to throw bleach like JIK onto blood spills on the ground to kill HIV, which is very fragile
and vulnerable outside the human body - e : : o

7 Sitting on a toilet seat does not increase risk.

Remember HIV is very fragile and cannot live outside the human body. Any. virus in blood or in urine
PROTECTING MYSELF AND .OTHERS AGAINST HIV/STI INFECTION
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- on a toilet seat would die quickly. Also HIV cannot pass through unbroken skln To Infect a person |t ,
must enter the bloodstream :

8 Donating blood does not increase rlsk ‘ ' ' '
When you give blood, the blood goes out of your body into a bag. Blood does not go into your body
and you are not exposed to anyone else’s blood. The needle used to draw blood is always a new one
and sterile, therefor you cannot get infected by donating blood. Receiving blood is also safe as all
blood is tested since 1985

9 Kissing someone on the cheek does not increase risk =
You cannot get infected by kissing someone on the cheek. Researchers are not 100% sure of deep
kissing or French kissing with somiecne who is infected by HIV. There might be a low risk if you have -
bleeding sores in your mouth, and if yotl kiss an infected person who has bleeding sores in his/her .
mouth. But there are no reported cases of HIV being passed onto another person from kissing

10.Using alcohol or other drugs does increase risk .-

Alcohol or drug use contribute to risk taking because they impair a person’s ahility to think clearly and k
make good decisions. Research has shown that when people use drugs or alcohol, they are less ~
effective at refusing unwanted sexual advances and are more likely to engage in sexual activity and
unprotected sex (not use condoms). Sharing drug injection needles puts a person at very high risk for
HIV infection as infected blood remaining in the needle is directly injected into your bloodstream

Closing: What myths do you know about W|th regard to STls/HIV and AIDS? Discuss
myths and use the following incomplete sentences closing and assessment of learning. Refer Iearners to
their beyond the class room tasks afterwards

LEARNER- ASSESSMENT: | have learned..... _
Ahought HIV.. e S S PP O P PP OO PP PP
~ The difference between HIV and AlDS IS ... v e e R
-1 have learned that HIV can be transmitted Dy .......cqciiiiiii, reetieesaan R e
| never knew that HIV cannot be transmitted by ...c....coivveernan. errarein U PUR TR
| have learned that risk behaviour Means ..........imriivir, e
11T T o SO UUS ST PRS e e eerr e ——————————————————
Do this quiz with a parent/family member: ' ' '

- eevono THE CLASSROOM:

H (EYE) V - QUIZZ o
CQuestion 1: Ris MV.....ccciviiiiivecnnecenn, to ask questions about HIV and know my status

Clues: THE OPPOSITE OF LEFT OR CORRECT

Question 2: The three HIV tesis are called the ................. TR andthe............n

Clues: - MELISSA or ELISA TEST, WESTERN BLOT TESTAND Fa’AP!D TESTING ’

Question 3: The HIV and antlbodles can be found in a person’ s ......... e

Clues: RED COLOUR, SIMILAR TO RIVER :

Questioh 4: If your are HIV........... U 1 test shows you have HIV antlbodles in your blood .

Clues: POSITIVE or NEGATIVE

Question 5: Having...................... sexwitha ......cooeeiiiin e, partner puts me at very
high risk of becoming HIV infected

“Clues: NOT SAFE/DEFENDING/SECURE and H/EYENV + OR H/EYE/NV -

Question 6: Having a HIV blood test done in the ..... period will give a false
result, because the body did not have enough time to form................ showing in
the blood '

Clues: - NOT DOOR/SEE TROUGH and PRO-BODIES/ANTIBODIES

Question 7: If you have................ (2] SOUUPPPIOTSTRRN you should inform your sexual partne'r as

. soon as possible to prevent further spread of the disease..

Clues: COLDS or FLU/STDs or HIV/TB or LUNG INFECTION

Question 8: Before having a HIV bIvod test done, one should have..................... by.... ........ s

Clues: TALK WITH FRIEND/ COUNSELLING/TALK WITH FAMILY by FRIEND/ DOCTOR/

TRAINED PERSON DOING THE TEST
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Question 9: HIV infection can be prevented by..........c..ccoooiiie and or............ IR
Clues: = WASHING YOURSELFAFTER SEX/HAVING SAFER SEXeg. USING CONDOMS/

; ; DRINKING THE PILL AS CONTRACEPTIVE and or

\  ABSTAINING FROM SEX/ONLY HAVE SEX WITH PEOPLE YOU KNOW/USING

? CONTRACEPTIVES LIKE THE INJECTION -

[ Question 10: Women can get HIV infected more easﬂy than men because of ...l
| Clues: - POSSIBLE HIGH RISK LIFESTYLE E.G. PROSTITUTION or THE WAY THE YAF?E

[ PHYSICALLY BUILD (THE FEMALE SEXUAL ORGANS RECEIVING MALE SEXUAL

: ' FLUIDS) or WOMEN BEING MORE- BEAUTIFUL THAN MEN or WOMEN NOT BEING

B ABLE TO PUT ON A CONDOM . A,

Question 11: HIV/AIDS is a disease aﬁectmg .................................................................................

Clues: . ONLY WOMEN/ ONLY MEN/ ONLY WHITE PEOFLE/ ONLYBLACK PEOPLE/ANYONE/
ONLY HOMOSEXUAL OR LESBIAN PEOPLE

l Question 12: if 1 know someone who is HIV positive, | should ...,
1 Clues: RUN AWAY AS QUICKLY AS | CANY GIVE THE PERSON SUPPORTAND
ACCEPTANCE/TELL EVERYBODY ELSETO WARN THEMY/ NOTE VER TOUCH THE

PERSON

There are a lot of beliefs/myths about HIV and ways you can or cannot get HIV:

What myths are you worried about with regard to STI/HIV?

Discuss the following with parents/significant others and or friends and write your own conciusions:

% What behaviours will put me at risk of getting STI/HIV infected?
& How can we prolect ourselves from infectious diseases like STls and HIV?
<+ Where and to whom would'| go to for help?

ASSES S‘M NL

Note to the educator: THE SEXUALITY GAME BOARD USED IN SESSION 2.4 SERVES AS
OVERALL ASSESSMENT OF THE UNIT

| ©O©E@REFLECTION § RECORDING
Educator o complete the following sentences as comprehenswely as possmle |

Y ST TR L R T T e T T R RN T LT RN LR LR
..-p-u-----------1----------1|nl||-nu-------u--.---u---t-ta------u--|-n-------n..u----u----------.------nﬁo.1nup-'-----n-------nu-unﬁc

.................................................................................................................................................

| experienced problems with
Next time | will
BEa SN £ 8 = = T TUTUTTUTU U T T T TP TP PP S OOV SP PP PPN
Feedback from learners

R L LR LR L L L T T R R R L L L L]

T T LT T LT TR TR R R R R L A R AL

T T R LT T LT R L R A AL L )
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\ ACTiVITiES FOR RDWWCED e
& iearNiNg

\ 5-‘1 » Discuss guestions and answers to make sure Ieamers have the correct information and
MI l understanding of STls and the fink with HIV/AIDS
. ‘J - e Give learners small group assignments e.g. give some of the questions to each group and present to . -
bk | the rest of the class at a next session and provide information for their own research
' e Do an opinion poll with as many people pOSSIble e.g. from discussion with parents/significant others/
teachers/ministers/community leaders/heaith professmﬁs/departments and friends about STls and
HIV fransmission - How can we protect ourselves from infectious dlseases like STls and HNV? Put
feedback togethar in class on joint flip chart.as a strategy. :
¢ Make posters with these messages on to be put up at school for other Ieamers to'see .
Have learners make their own resource list on flip chart of nearest people/places and organizatlons |r1 ‘
the community to get help from ‘
s Do the HIV quiz individually and then discuss in palrs ‘about difference i in opinion. Have a group
discussion afterwards or infeams as a competmon in class and have winning team facilitate the
discussion afterwards
¢ | have leamed.. activity can be expanded and done in an interactive way by sentence stems drawn
from box and having learners high five each other/nominate a next leamer. Can also be used for
e “assessment of learning and where further information is needed on HV/AIDS
¢ Have a debate in class on reasons why teenagers are at risk
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Seacua ity Game
- Boaro

‘ ® Foeus OF THE SESSION:

Assess learners’ knowledge of sexually transmltted dlSE&SES mcludlng HIV/AIDS o

Assess Ieamers ablli‘[y io analyse and Identlfylng behav:ours that increase the risk of transmlttlng I—IIV/
STls  ~ ~

Assess leamers’ self-awareness to help Iearners them lnformed de0|8|ons about abstmence and safer
sex : :

GDU@[@@M]B&

Learners who can demonstrate knowledge and understanding of STls and H!V/AIDS when dealing with

their own sexuality as well as identify risk behaviour and sr[uatlons in order to make informed decisions
about sex and sexuallty ‘

KNOWLEDGE/SKILLS/VALUES AND ATTITUDES

KNOWLEDGE AND e LIFE SKILLS: : e VALUES AND ATTITUDES:
UNDERSTANDING OF: S : : o ‘ .
» Self-awareness s Positive atlitudes towards
e Ways HIV/STls are s Finding info/resources delaying sex
transmitted/not transmltted s Sense of responsibility e Privacy : the right to privacy
s Personal vulnerability io HIV/ |® Refusal skills/how to say “no” e Respect for self
STls ¢ Decision making » Self-control
¢ Means of protection from » Assertiveness to resist peer . j¢ The right to protect oneself &
HIV/STls . pressure .| ® Theright to say “no” to peers/
» Sources of help if needed » Negotiation skills to ensure = [ older person/someone in
. : 1" abstinence/safe sex authority ,
' ¢ |oyally and commitment in .
relationships
e Health and hygiene -
 Respect for others/rights of
persons infected with HIV

Fiead the provided questlons and answers for this sessmn
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Learner workbooks

Flip chart and pens

Game board

Dice

7 tokens (buttons/coins/seeds/

@)) INTROBULTION:

“Up to now we have learned a lot about STis and HIV/AIDS. But there might * -
still be a lot of questions in your own mind about how to deal with STls and HIV/
AIDS and how it affects each one of us. We hear a lot of things about HIV/AIDS and we are
not always sure what is the truth and what are myths. Most importantly we need to know
how to respond and what to do to protect ourselves. Correct information is a good starting ‘
point on which to base our own decisions. ' ' ' ' ,

ACTiVITiES:

i)

* SEXUALIT_Y GAME BOARD:
Riules of p!ay:

& Use the seven groups, as they are to play the sexuality game board. Use one game board with one
dice and seven tokens representing each group. Each-group should nominate a group leader. The
group leaders’ tasks will be to throw the dice, move the token, lead the group discussion and present.. -
the final group answer. The leader will also choose the next question at random from his/her workbook
to ask another group. Only the group leaders will have their workbooks at hand to avoid peeping by
the group , _ o ' S : : ' Lo

o The educator will observe and commend groups on their team work, co-operation, accuracy of e
.answers and team spirit. Educator and learners can decide jointly on incentives for the game to
enhance a climate of positive competition ' ' L

Start of the game:

« One group starts to throw the dice and move their token on the board
according to the number thrown. They then get asked a question by
the educator from the list provided which they have to answer correctly
to stay there. If they cannot answer correctly they should move back to
where they started before the throw of the dice. he next group’s leader
throw the dice, moves that group's token according to the number on the
dice and get asked a question by the previous group’s leader. The leader has to
answer after having a short group discussion. If they cannot answer-correctly they
should move back to where they started before the throw of the dice. The game ‘ .
continuss in the same way as long as time pérmits. The group that has progressed the furthest on the
game board when the time has finished is the winning team. The educator will give feedback on '
abservations made and commend groups on their teamwork, cooperation, accuracy of answers and
team spirit. : CoL

Clbsing: The agreed incentives also have to be given.

N.Bevono THECLASSROOM:
Learners must do research and find the information on any aspect discussed that they do not understand,
or want more information about. : I _
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SEXUALITY GAME BOARD QUESTIONS AND ANSWER

1. Name three body fluids that are; known to spread the AIDS virus, HIV
Male semen; vaginal secrenons biood

2. Name two ways in which blood-to—blood transmis_sion of the AIDS virus, HIV, can occur.
Sharing infection needles and syringes; sharing other instruments - knives, razor blades,
tatfooing and boo’y-pieroing instrumem‘s and possibly toothbrushes; blood transtusions -

3. What are three ways HIV is spread" '
Sexual intercourse; sharing injection.neadles and syrmges and ofher cuftfng fnstructfons (e g
kmves) mother to baby;blood. Iransfus:on Fog A

4. Give two reasons why AIDS is so serious.
No cure for AIDS
. Causes death .
' . Discrimination and infolerance
® Novaccine to prevent HIV.
Happens to young people
5. List five ways by which HIV is not spread.
Insects, hugging or fouching, towels, spitting, coughing, sneez;ng, k/ssmg, shanng a bus
house, room; animals; wearing old clothes; swrmmmg pools (hot tubs); telephones;
_ shaking hands; food, dishes; foilet seats; giving blood; water fountains
el .

o

6. Listfour ways that you can protect yourself from HIV and 'other'infeeti:on'_s.‘ '

Not have sexual intercourse
 Delay sex
Use a condom properly
Do not use dirty injection needles or syringes
Get injections only at hospitals or health centers
Have only one sexual partner who is'not .'nfecteo’ with HI V/AIDS and has no other sexuei
partners

PeeOO®

7. Describe what happens from the time a person is infected with HIV to the time he/she
dies from AIDS.
Infected with HIV: 2 to 12 weeks: antibodies develop, about 6 months to 10 years or more
o sympz‘oms start to appear, AIDS; about 6 months to 2 years or more death

8. What is meant by the “wmdow perlod"” Why is this perlod so important?

“Window period” is the period of time from when a person is infected until antibodies (germ
fighters) develop in the blood. This is usually 2 fo 12 weeks. It is important because ifone is
fested during this period, the test will be negative since the test looks for antfbodfes agamst
HIV, which have not formed yet. However, the person can infect oz‘hers

9, How do people look and feel from the time they are mfected \mth HIV to the tlme
they die from .AIDS?
The person may look healthy and feel fine for a !ong time after she/he gets infected
. Then, she/he starts having swollen glands, fever, night sweats, fatigue, coughs

Serious diseases may occur - 1.B., cancer, Iung o’/sease brafn /llnesses fungaf infections.
© These result, eventually, in death. :

10. Give three reasons why a person mlght want to get ! tested

Not to infect others

Not to pass HIV on to her baby

Not to give infected blood

"To tell her/his sexual partner(s) c »

®  To get treatment which may help to prevent o,oportumstto infections such as pneumoma '
11. What two pieces of advice could you give to a person who injects drugs?

Never share needles or syringes with anyone efse

Stop using injecting drugs = :

. Tum used needles in for clean ones

Seek help from professionals

Clean used needles with bleach (1 part bleach to 10 parts water)
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2.

13.

14.

- 15.

List three sources of help that a person could use if they were worried about HIV/AIDS.

Parents; doctors; -teachers; counsellor: social worker; STl clinic; nurse; religious leaders;
health center; AIDS hotline oo : .

Can sitting beside a person with HIV/AIDS increase risk? Why or why not?

NO. In all the years HIV/AIDS has been around, no one has ever been infected this way.
Researchers have congucted studies of thousands of doctors, nurses, friends and family
members who have cared for, lived with and associated with people with AIDS and none of
thern has ever becomne infected by simply touching or being with someone who was infected
with the virus R . =

- Gan being bitten by a_,'mo_s_q_ll_i"t@:rinc':reage_,l:isk? Why or why not? .

. NO. Mosquitos cannot reproduce HIV, the Virus that causes AIDS, and therefore they cannot
pass it on to someone they bite ST : '

Can becoming a “blood brother or sister” with a close friend increase 'risk? Why or

why not? ‘ - ‘ -

YES. You are risking possible infection with HiV when you exchange blood in this way with
someone. Essentially, you are giving their blood, which may be contaminated with the virus a
pathway directly into your bloodstream. Never share razors, foothbrushes, needles for
infection or plercing or touch blood with your bare hands : ' :

Can having sexual intercourse increase risk? Why or why not? =~ . =~ . .
- YES. Vaginal, anal and oral sexual intercourse increase the risk of becorning infected with
HIV because all those activities involve the possible exchange of body fluids (semen, vaginal
- fluids and blood) T C Ce Ceee

Can hugging someoné increase risk? Why or why not?

, NO. HIV has to get into your blood, it cannot pass through intact skin. There is little or no risk |

from hugging or shaking hands, even with someone who is infected

Can swimming in a public pool increase risk? Why or why not? : o _

- NO. For you to get infected, HIV must get into your bloodstream through blood, semen or
vaginal fluids. If any of these fluids got into a swimming pool, the chlorine in the water will kill
any Vvirus in it quickly. Good practice to throw bleach like JIK onto blood spills on the ground to
kill HIV very fragile and vulnerable outside the human body

Can sitting on a toilet seat increase risk? Why or why not?

NO. Remember HIV is very fragile and cannot live outside the human body. Any virus in blood
or in urine on a toilet seat would die quickly. Also HIV cannot pass through unbroken skin. To
infact a person it must enter the bloodstream '

Can donating blood increase risk? Why or why not? .

NO. When you give blood, the blood goes out of your body into a bag. Blood does not go into
your body and you are not exposed to anyone else's blood, The needle used to draw blood is
always a new one and sterile, therefor you cannot get infected by donating blood, Recelving
blood is also safe as all blood is being tested since 1984/57 '

Can kissing someone on the cheek increase risk? Why or why not?

NO. Kissing someone on the cheek cannot infect you. Researchers are not 100% sure of deep
kissing or French kissing with someone who is infacted by HIV. There might be a low risk if you
have bleeding sores in your mouth, and you kiss an infected person who had also bleeding
sores in his/her mouth. But there are no reported cases of HIV being passed onto another
person from kissing : ' :

22, Ca.l1 using alcohol or other drugs increase risk? Why or why not?
®

YES. Alcohol or drug uses contribute to risk taking because they impair a person’s ability to
think clearly and make good decisions. Research has shown that when people use drugs or
alcohol, they are less affective at refusing unwanted sexual advances and are more likely to
engage in sexual activity and unprotected sex (not use condoms). Sharing orug injection

- heedles puts a person at very high risk for HIV infection as infected blood remaining in the
“ needle js directly injected into your bloodstream. ' '
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23. Name some rights you have with regard to HIV/AIDS -
o It is my right to protect myselif against HIV infection.
It is my right to ask questions about HIV '
It is my right to know my HIV status
It is my right to keep my HIV status confidential

24. What are the three HIV blood tests called?
- The Elisa test and
The Western blot test s ' g
The Rapid HIV test S - | o

25. Where can the HIV virus and antlbodles be found" ;
The HIV antibodies can be found.in an infected person 's blood stream the v.'._rUS can also be
found in the infected person’s body fluids e.g. semen and vaginal ﬁu:ds

26. When the test shows you have HIV antibodies In your blood, are you HIV positive or HIV

negative?
You are HIV POSITIVE if the blood fest is positive

27. What does having unprotected sex mean?
It means not using condoms when having sex - also cailed unsafe sex

28. When will the HIV blood test give a false negative? Why? : ' : '
@  When the HIV blood test is done in the window period it will give a false resutt. Because the
=" . bodly take up to 6 weeks to form antibodies from the date of infection (window period) it did
. not have enough time to form enough antibodies showing in the blood to make the test positive
29. When should you inform sexual partner of infection?
- When you have ST symptoms or know that you are HIV positive you should .'nform your
sexual partner as soon as possible to prevent further spread of the diséase

30. What should a person do before having a HIV blood fest ﬂon.e? L

© A person should undergo counselling by a professional to Undersfand the fmpact and
consequences of a positive test resuit .

 31.  How can HIV infection be prevented?
® By abstaining from sex and :
‘ Having safer sex e.g. using condoms

32. Why can women get HIV infected more ea5|ly than men? -
: Because of the way they are physwally build (the female sexual organs recel\/lng ‘male sexual
fluids) .

33. Who are the people affected by HIV/AIDS?
Anyone putting themselves at risk to be HIV mfec’[ed due to thelr own unsafe sexual
behaviours :

34. How should you respond to someone who is HIV positive?
You should. give the person support and accéptance
(World Health Organisation. United Nations Educational Scientific and Cultural Organlsatlons
1994, School Health Education to prevent AIDS and STI)

ANSWERS TO QUESTIONS:

" 1. How do “germs” (viruses) get into our bodies?

Germs/viruses have been around for thousands of years A virus can't live on it's'own. It needs human'

cells to live and grow. Usually your immure systemn is able to protect you by keeping viruses under
control so that you do not become sick. Germs get into our bodies by passing through any opening,
for example, our nose, mouth, cut on hand or foot, putting an object in your mouth, touchlng objects

like door knobs, handling money, rubbmg -your eyes, shaking hands, brea’[hlng in air to name a few. _

PROTECT_ING MYSELF AND OTHERS AGAINST HIV/STI INFECTI_ON
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2. How can we prevent getting diseases? ‘ R . ;
By washing our hands and bodies regularly with soap and water, avoiding close contact with people
who are sick like coughing or sneezing, keeping our fingers and other objects out of our mouths, we

; can prevent some germs from entering our bodies. When you are sick try not to pass germs to . .

others, rather use a tissue when you cough/turn your head away, and avoid close contact with others. *

| 3. What happens to the germs after they enter our bodies? . L
When germs, that cause a particular disease, enter our body, we say you have been exXposed to that -
disease. Whether the germs actually cause the disease depends on the number of germs, strength of .
the germs and the body's ability to fight of the germs. Our immune system fights the germs and” =~
frequently works so well that it kills most germs before they can make you sick. When you do get sick,
the immune system fights the germs and helps you get well. Particularly .our white blood cells as part
of our immune system are the ones which fight disase. Like body soldiers they respond to the T-
helper cells that act as the generals of the soldiers telling them when to start the attack and when to
stop. The immune system also forms “antibodies” like special soldiers to fight those particular germs

and disease. T '

4. Are there other types of germs and diseases that can be transmitted in other ways?
YES, there are germs that are not passed by coughing, sneezing or shaking hands. These germs live
in blood or certain body fluids such.as blood, semeén or vaginal secretions. They are passed from one
person to another through an exchange of certain body fluids such as blood, semen or vaginal
secretions. These diseases are called sexually transmitted diseases (STls) or venereal diseases .

- because sexual intercourse is a major way in which the diseases aré transmitted from one person to

. _.-—another. . : ' o o : -

5. Do you know what STis stand for? ' S
It stands for Sexually Transmitted Infections. STis are diseases caused by germs that can be passed
from one person to another during sex. As we get differént types of childhood diseases, like measles,
chicken pox etc. in the same way we get different types of STls.

6. Can you name some STis? (Get feedback, write it on the flipchart and say it aloud while wiiting) - *
* Syphillis (pox is another name for it) oo : o
- Gonorrhea (clap or drop are other names for it) - -
Genital Herpes - .
Chlamydia
Chancroid
HIV/AIDS

- 7. All of these STis are potentially harmful, which one of the mentioned STis is most
harmful and why? ' ' ' D "
It is HIV/AIDS, because there is no cure for HIV the Human Immuno Virus that causes AIDS. The other
STls can be treated and cured we will discuss thig later. HIV destroys the body's immune system, the
system that fights of germs, When the immune system is weakened, the body gets sick more easily
and has more difficuity getting well. The immune system of someone who has HIV becomes so
weakened over time that the person finally dies from other illnesses caused by germs that a person
without AIDS would have been able to fight off quite easily. HIV causes AlDS, as mentioned, AIDS
stands for Acquired Immuno Deficiency Syndrome. Syndrome means a collection of diseases,
because HIV opens the door for other germs andillnesses that the immune system then can not fight.

There is no cure for HIV - it can take between three and seven years and even lohger for a person io

- develop AIDS. During this time, the person can be'in good heaith; with no or few symptoms; therefore
we call it the “asymptomatic phase”. The person can look healthy like you and me, you can not “seg” if -
somebody is HIV positive. The only way to know if someone is HIV positive is through a blood test.

8. What are the signs and symptonis of STIs? ' o
You may have an ST| if you have one or more of the following symptoms: .
* Pus or smelly fluids coming out of the vagina or penis L
* Blisters, sores or warts on the penis or vagina
¢ Pain or burning when urinatin L o
* Pain during sex S
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\ ¢ Pain in lower abdomen
t e Unusual swelling near the penis or vagina |
\ e ltching on or near your genitals  ~ - "

clinic
O |

9. What does syndromic management mean?? ‘ -—| ]
STis are divided in the 2 groups (discharges/specific. infections) for the purpose |

of the identification of the condition. The medical people refer to this as -

syndromic management. Syndromic management is based on the identification -:) _

of consistent groups of symptoms and easily récognised signs (syndromes). The _ :

treatment will deal with the majority or most serious organisms (virus/bacteria) ﬂ

\ responsible for producing a syndrome. ¢ '

, " 10. What should someone do if e or she thinks théy have a STI?
' Go to the nearest clinic, doctor or hospital for treatment .

Get the necessary treatment, which can be pills, creams and sometimes an injection
Fininsh the treatment '

Inform sexual partner of the ST| because the sexual partner also needs treatment
Not having sex during treatment : : :

Attend follow-up visits to clinic. or doctor or hospital until cured . - :
Avoid becoming infected in future, through prevention, as all STls and HIV/AIDS can be prevented
Most STls are treatable but not all are curable. HIV is an ST! that cannot be cured.

11. How can STIs or HIV infection be prevented? : :
The only two sure ways of preventing a STl or HIV infection is through: .
... .. 1. _Abstinence: not having penetrative sex at all (Penetrative sex means when a man’'s penis enters

-

- -7 his partner's body) or ‘

‘2, Safer sexual behaviour (e.g. using condoms - but we will discuss prevention in more depth in

later sessions). If we can understand how. we get sick (infected) then we can know how to protect
ourselves from disease. : S ‘ : ‘

ASSESSMENT:

Note to the educator: THE SEXUALITY GAME BOARD USED SERVES AS OVERALL
ASSESSMENT OF THE UNIT _ o _ |

" ©©@@REFLECTION § RECORDING
| e

| : s The leamers
i o Feedback from learners

.......................................................................................................................................

FR e e T TR R L R R LR A bbb

ACTiViTiES FOR ADVANCED
| \iEarNig

+ Do a fishbowl activity in the following way - have three to five chairs grouped in the front/middle of the
! class (like fishes in the bowl, rest are observers surrounding thern, iooking at fishbowl). First three to
_ five learners have to answer the question read to them by the educator, they discuss and answer
briefly. Each of the five learners then tap another learmer from the circle on the shoulder to replace
| hirm/her. The next questions is read to the new group of leamers (“fishes™. Learners rotate quickly all

the time - as if it is a "hot seat”. Everyone gets a turn and the educator add information as needed o
ensure correct information ' ‘
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Session

L

T

}m@]‘ug OF THF SBSSION:

* Assist learners in analysing and identifying behaviours that increase the risk of transmitting HIV/STls
* Promote self-awareness to help learners make informed decisions about abstinence and safer sex

2

~

'Risk bebarvionr

Learmners who can identify risk behaviour and situations and make responsible decisions about sex

KNOWLEDGE AND LIFE SKILLS:

UNDERSTANDING OF: e Self-awareness

* Ways HIV/STIs are * Sense of responsibility
transmitted/not transmitted | e Refusal skills/thow to say “no”

» Personal vulnerability to o Decision making ' :
HIV/STIls  ~ * Assertiveness to resist peer

* Means of protection from pressure T
HIV/STls | Negotiation skills to ensure

¢ Sources of heilp if needed - abstinence/safe sex -

VALUES AND ATTITUDES:

=4 READING:

Read the provided information for this unit ‘
PROTECTING MYSELF AND OTHERS AGAINST HIV/STI INFECTION

KNOWLEOGE/SKILLS/VALUES AND ATTITUDES

" Privacy : the right to privacy.. -

 persons infected with HIV

Positive attitudes towards
delaying sex '

Taking personal responsibility - |
for one's actions '

Respect for self

Self-control o
The right to protect oneself
The right to say “no” to peers/
older person/someone in
authority .
Loyalty and commitment in
relationships’ )

Health and hygiene

Respect for others/rights of




|
|
’] . ~ BEHAVIOUR THAT PUTS YOU AT RISK : ‘ , .
! 1. Unprotected sexual intercourse;-Having sex with a HIV positive person; not using a condom
Y i when having sex, especially when you already have a’ST| . : o
2. Blood to blood: Unsterilised or shared needles and blades from a HIV positive person e.g.

. medical use, drug injection, acupuncture, tattoo, ear piercing, circumcision, traditional practices
" and hairdresser and barber's instruments - - - o o N
8. Mother to baby: HIV positive mother can transmit the virus 1o the baby while in the womb, during

i . birth or while breastfeeding (30% chance) ' L o ‘ '

| 7 Because one cannot see if someone is HIV. positive it is better to protect yourself as if everybody can be
\ " HWV positive. We should learn how to stand on our rights and be assertive with regard to safer sex e.g.
| © abstinence or using condoms T T e s '

L R NI o : -" L

Assertiveness means standirig up for your rights without violating other people’s rights

It is your right and choice not to have sex with someone. Assertiveness is a'skill to be ‘acquired -
readiness to act on your beliefs and standing up for yourself. It is not who you are - but what you
1 do. A child has the same right to be assertive as an adult or a younger-person towards and older
person. If you are not assertive, you tend to be either passive or aggressive. ’ .

Passive persons - I _

o Do not stand up for their own rights

e -PUt others first at their own expense

e Giveinto.others = R

e Always apologize _

e Remain silent when scmething bothers them

- Assertive persons B '
o Respect self and other people
‘e Listenandtalk. - o

[ ]
e Express positive and negative feelings
¢ Are confident but not “pushy” o _ _
« Stand up for own rights without putting others down
. ® Use "l feel” statements . e
Aggressive persons

¢ Have no thought for other people

e Put self first at expense of others

¢ Overpower others

e Argue ' C
e Get what they want at the expense of others

PS\reraaTion:

Learner workbooks
Flip chart and pens’

abC) NEw WORDS:

; i =
, Assertiveness:  standing on your rights without violating other people’s rights -
Passiveness: do not stand up for own rights, put others first at own expense
Aggressiveness: get what they want at the expense of others S
Safe sex: ~the reduction of risk or negative consequences suich as pregnancy, STlis,

: " amotional hurt. Safe sex can include being faithful to one sexual partner, using of

condoms, and mutual masturbation in the place of sexual intercourse. :
methods to decrease the risk of pregnancy and sexual transmitted disease, e.g.

' Contraceptives:
‘ condoms, the pill, injections, etc. -
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@))) INTRODULTION:

“This session is aimed at helping you identify risk behaviours that can

increase your risk of getting HIV/AIDS or other STis.

Divide learners in four groups and g’ive‘each..groﬁ'p 5:“wotry letter” to respond to. The group

should discuss it and give verbal feedback on what they would reply (4 min and 2min feedback)

i to Clece
will T know €5 P
ON? could I oW be

he pound.

e HIv posie

= Hlood

i ected

WORRY LETTER TWO:

DEAR £DUCATOR- ,'

7 dod vnproreared sex wird #ty girt Friend
For +ie First time w0 weeks avo. She
wanred +o use & econdom ond I did nor
WSt 10 Use one. New T swr worried -
maybe she has HIV or & STT hor is Why
she wanred +o vse & condom. How 2o T Know

touched me?
T

1T am infecred ond wher symproms wilt
z 4.5'1/6? . . '
Tham;

REE: A o
| WORRY LETTER TH - 'WORRY LETTER FOUR: -
DEAR EDUCATOR dwe DEAR EDUCATOR S
. d andI had oralsex c_n‘nW' | L B '
py boyfriend anz - o (ve this funny One of my family membegs has ATDS. e visited
. f touching. iwo .
didalolo =l dischdrgefor oo Uz at ok houge and she Kissed me when we
smell c\ndVdgl??ee\ worried.I am 1’0 9Reeted and she had suppek With us. | am wWogRied:
days now and akto anyone wha that zhe could have infected mc_.-Nh;% 2hould 1 do?
dshqmedTO spe ' “Ohouls | also feel ashamed and ignore her Like
shoudl do? ' the rest of hex Pamily?
Charlere . \ Ana o

rNote‘ 1o the educator:
one: First of all you can

known to be infected th

unprotected sex

blood was able to enter an open wound, could infection be possible. Nobody in the world is
leaves the field. A famous basketball player in America who is HIV positive is still allowed to play

although he is HIV positive, because of no risk to the other players. UNIVERSAL SAFETY
PRECAUTICNS: Don’t-touch other people’s blood with your bare hands and don’t have .

PROTECTING MYSELF AND OTHERS AGAINST HIV/STI INFECTION

Add information to the groups’ responses to incluide the following Letter = )
not see if someone is infected, only a blood test can-tell. Only if infected

rough a sport injury and normally if there is a lot of bleeding the person




Letter two: Communication between pariners about safer sex is very important. Using condoms serves
! as protection against STIs/HIV infecticri-as well as preventlng unwanted pregnancy Wlth STI mfectlons ohe
or more of the followmg symptoms ara cormmon: ‘ :

Pus‘.orlsmelly fluids-corning out of-the-vaglnaor penis - :
Blisters, sores or warts on the penis or vaginad: : ..

Pain or burning when urinating

Pain during sex

Pain in lower abdomen o

Unusual swelling near the penis or vagma ,_:

itching on or near your genrta]s

l Only a blood test atter three months (past the wmdcw perlod) w1l| teIl if you have HIV and you wrll have no
symptoms. HIV -can be. asymptomatlc for years S . R

' Letter three- (symptoms asin two) The person can get treatment from the nearest medlcal clinic or
doctor in the form of pills and creams mostly, depending on the symptoms and type of STl

Letter four:-No you cannot get HIV infected by kissing or touching or sharing utensils. She might need
- medical care of course, but she needs your support even more as well'as support from the rest of her
- family. AlDS is a disease, and the person with the dnsease needs acceptance and support most of all

Risk "Questionnaire:

GROUP 1: _ ‘ - Do - - |Agree| Disagree Un_su_r'e"

1. A person who is sirong and healthy can be |nfected WIth the HIV vius|
2. People who rape children are often relatives ; , -
8. People with HIV/AIDS should not come near other people B e ‘ S
4. Boys are more clever than girls at school . . - - ‘
5. A girl who is in love should always do what her boyfriend wants her to do ‘ ' '
8. Parents should talk about HIV/AIDS with their children. . , _ , o ‘
7. | can talk easily with an adult in my family about love affairs ' i

GROUP 2: o S T Ag_r_ee Disagree Unsure |

1. The HIV virus can be spread bv mosquitoes or other msects 7 ‘ : ;
2. People of my age are too young to get HIV virus ' l _ :
3. 1 am willing to eat from the same piate as somedne with HlV/AIDS _ RS P : |
4. 1t is alright for boys to have many girlfriends : ‘ '
5..A boy who is in love should alwavs do what his giflfriend warits him to dc ‘ . .
6. Parents should talk about sex with their children SR R P o | |
7. I am still too young to fall inlove ‘ C BRI ' ‘

GROUP3: . . .. . Co e ‘| Agree ,Disagree I_.Insurei

. Many people who carry the HIV virus look healthy andnormal .~ [ . | . -~ . . ‘
|t is very dangerous for young people to have sex with someone older RN MR D NNNTY S |
. People with HIV/AIDS have only themselves 1o blame : b L . '
. When a schoolgirl gets pregnant it'is her own fault : M o
If you-love someone you should have sex with that’ person e e e o
.1 can talk to my friend about HlV/AIDS and'sex v ﬁ‘,f”'j A AT PR IS .
- My class mates are sl too young 1o fall in love R T Cod

~| oo |& [ |~
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2. People on farms and small villages are safe from HIV/AID_S__ : _ ' I

GROUP 3: . o : - Agree 'Disagree'Unsfuréi-;

1. Gondoms are a good way to pre{/ent infection with the HIV virus ' Lo

3. People with HIV/AIDS deserve:our love and support , .
1 4. 1t is wréng for a girl to have rmany boyiriends R RN |
5. A good friend shouid do whatever | tell or advise him 1o do ' : !

6. | can talk to my parents/family about HIV/AIDS and sex
/.1 find it difficufi To talk about love and sex

L

Note to the educator: Answers are incorporated un.der the heading assessment

+ Reflection: A . , ' ‘

1. How did you feel when your answers/other learner’s answers differed in the group?
2. Did you experience any form of pressure in the group?

3. How did you manage to reach agreement in the group?

4. What skills were used to try and reach agreement? '

5. Was it easy or difficult for the group to reach agreement? And for you? Why?

“".”C;lasing: Thi_nk about it: How assertive are you'? How well do you feel you cope with peer pressure?

Think of examples.

\BEYOND THE CLASSROOM:

- & Invite learners to write an anonymous worry lstter for the “LETS TALK ABOUT" box if they do not feel

comfortable sharing

+ Complete the full questionnaire for yourself and compare it with the assessment answers

What did you learn? To what extend does your own knowledge, views and attitudes put you at -
risk? '
+ Questions about dealing with peer pressure:

How assertive are you? What does assertiveness mean?
What is the difference between assertive, passive and aggressive?
How well do you feel you can cope with peer pressure?

Things to think about when deciding to have sex
13 IMPORTANT QUESTIONS TO THINK ABOUT ON HAVING SEX -

Why do | want to/are having sex?

Do you | believe teenage sex is right or wrong? Why?

How would/do | feel the next day? -

How do | feel about my parents/significant others knowing?

How would my parents/significant others react if they knew?

How well do | know my pariner? ‘

How long have we had this relationship? .

Have my partner and | discussed having sex?

Have my partner and | discussed using contracepiives? .
10. Have my partner and | discussed what the possible consequences of having sex could be? "

CONDO LN

11. Do my partner and | have accurate information about sex?. ‘
12. How can | be sure my partner does not have a STj or is HIV infected?
13. s it really' my own decision to have sex or do | feel pressurised?

PROTECTING MYSELF AND OTHERS AGAINST HIV/STI INFECTION
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COrCeME VR - ‘
A eutqql‘l\cl\l | PO | | X
From the four groups’ joint feedback - do-a group assess_ment_:oh the tollovr_ing seven .IeVeIS: ' '

KNOWLEDGE:
* A person who is strong and healthy can be.infected Wlth HIV-
s HIV cannot be spread by mosquitos or other insects
: & Many people who carry HIV Jook healthy.and normal -~ . '
.. ® Condoms are a good way to prevent. |nfeotlorr with HIV; (When used correctly)
RISK OF GETTING HIV/AIDS: _
* People who rape children are often relatlves
. People of their age are not too young to get HIV virus’ B ‘
e |t is very dangerous for young people to have sex with someone oldgr. (not age, about safer sex.
and HIV/STI prevention) .
e People on farms and small villages are not safe from HIV/AIDS '
ATTITUDE TOWARDS PEOPLE WITH HIV/AIDS:
e People with HIV/AIDS can come near other people :
¢ One can eai from the same plate as someone with HIV/AIDS
e People with HIV/AIDS have not only themselves to blame
» People with HIV/AIDS deserve our love and support.
ATTITUDE TOWARDS OPPOSITE SEX:
= _.Boys are not more clever than girls at school or the other way round
‘e |t can be wrong for boys to have rmarny girlfriends
o When a school girl gets pregnant it is not only her own fault
_® |t can be wrong for a girl to have many boyfriends
ATTITUDE TOWARDS FRIENDSHIPS/HANDLING PEER PRESSURE:
e A girl who is in love should not always do what her boyfriend wants her to do
* A boywho is in love should not always do what his girlfriend wants himtodo -~
s |fyou love someone it doesn’t mean you should have sex with that person to prove it
¢ A good friend should not do whatever one tells or advises him to do
ATTITUDE/SKILLS TO TALK ABOUT HIV/AIDS AND SEX:
¢ Parents should talk about HIV/AIDS with their children
s Parents should talk about sex with their children
¢ | should be able to talk to my friend about HIV/AIDS and sex -
* | should be able to talk to my parents/family about HIV/AIDS and sex
ATTITUDE/SKILLS TO TALK ABOUT LOVE:
¢ | should be able to talk easny with an adult in my family about love affalrs
» . | might be too young to fall in love
e My classmates might also be too young to fall in love
e Onecanfind it dlfflcu[t to talk about [ove and sex

@@@REFLECTION § RECORDING;

Educator to complete the following sentences as comprehensively as’ possrble
® The SESSION WaS......ccooiiiiee s [T e SRR

Next ime T Will......oeveecnnieneeeeos o R s, ST v

®
[ ]
o | experienced problems WIth ... emnresateessnneiaeens TP R
L ]
® The lCaIMErS.. i e e e e rerere e TP v s P RUPIIOR sevrrrrrrean
[ ]

N, ACTiVITIiES TOR A'D'VANCED
) EARNINS

Note to the educator: Invite learners to write their own “WORRY LETTERS” to the “”LETS TALK
ABOUT BOX” in not more than three lines each

+ Develop or find your own case studies using real life examples from.nEWSpapers ‘magazines or
people showing the consequences of their sexual choices’
PROTECTING MYSELF AND OTHERS AGA]NST HIV."STI INFECTION
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KNU\V[E[IGE/SI(II.lS/VAlUES AND ATTITIJIES

KNOWLEDGE AND

| UNDERSTANDING OF

e Reasons why young.
people choose for or
against having sex

o Own expectations and
values about relationships
and sexual involvement

¢ Peer pressurs and
pressure to have sex

s Ways HIV/STIs are
transmitted/not transmitted

e Means of protection from .
HIV/STls

»-Sburces of help if needed

' :@.ritical‘fgﬁ'i,ﬁg’ih o

‘Delaying gratification

|LIFE SKI_LLS.

Self-awareness

Réfusal skils/how to say “no”

Decision making
Handling emotions
Self-discipline

Assertiveness to resist peer
pressure

Negotiation skills to ensure

‘abstinence/safe sex

RESPONSIBLE SEXUAL BEHAVIOUR

VALUES AND ATI'ITUDES*
+ Positive attitudes "tOWards
delaying sex

e Taking personal responStblllty
for one's actions

. Privacy:thé right to privacy
o Respect for self .

. Self—control

‘[e The right to protect oneself

e The right to say “no” to an
~ older person/someone in
authority

+ Accountability

e " Health and hygiene

e Rés.'pect for others/rights of

PLWA

o Respect for life

 |e Compassion, tolerance and

support towards persons with
HIV/AIDS .

s Sensitivity towards the
implications of multiple
partners/violent and abusive
relationships, substance
abuse.
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FORUS OF THE SESS

¢ Encourage acceptance of normality of sexual thoughts and feélings
Cil # Identity reasons for abstinence and reasons for sexual involvernent
1R e Creale awareness of peer pressure and pressure to have sex . -

Learners who are aware of their sexuality and can.demonstrate this by making informed decisions about
sexual involvement or abstention

JE@N:

- ot i
)/

KNOWLEDGE AND | LIFE SKILLS: VALUES AND ATTITUDES:
UNDERSTANDING OF * Self-awareness » Positive attitudes towards
NI " 1® Reasons why young people |« Refusal skills/how to say “no” -delaying sex _
Al choose or not choose for or |« Critical thinking * Taking personal responsibility
; Vii- .against having sex ' * Decision making : for one’s actions
I ¢ Own expectations and ¢ Handling emotions ® Privacy: the right to privacy
o values about relationships | e Self-discipline * Respect for self
;‘" and sexual involvement * Assertiveness to resist peer ¢ Self-control
g @ Peer pressure and pressure | pressure ' ¢ The right to protect oneself
g to have sex ¢ Negotiation skills to ensure ® The right to say “no” to an
) ‘ abstinence/safe sex older person/someone in
; * Delaying gratification authority
H

W Information on reasons for abstinence vs. sexual involvement:

Adolescence is a time for learning, experienc;,ing: and exploring new dimensions of self ah_d others.
Sexual thoughts and feelings are a normal part-of adolescence and sexual decision-making is directly
affected by how young people view their sexuality

|

‘. As young rpégble mature énd d‘évélob tﬁe‘ir‘ow‘n attitudes and bé]i_efs, they begin to compare themselves |
i, I toothers, They must also decide how much of themselves to share with others. The extent to which they
el .. share and the physical, mental and or emotional parts of themselves they choose to share can affect all

RESPONSIBLE SEXUAL BEHAVIOUR

il o2




aspects of their present and future lives.

Frequently young people’s decisions about sexual behaviour are based on:
¢ Immature emotional needs ‘ e
s Lack of self-esteem '

o Need for atiention

Sexual activity raises concerns about: ‘ s
STl and HIV/AIDS transmission .~ . -«
Teenage pregnancy IR R
Contraceptive use S

- Emotional readiness G g
Parental response :

® & &0

A sexually abstinent life can offer young people stability and time for.personal growth and increase
confidence to direct their energy towards other productive goals, In situations where there is already

sexual involverment at an early age, it is of utmost importance o promote safer sex and identify risk

behaviour.

One has to be assertive when it comes 1o sexual choices: -
What are the advantages of being assertive? -

Can say “no” without feeling guilty
Ask for help when needed
~Avoid arguing
Have betler relationships
Others will respect you
Disagree without becoming angry
Feel better about yourself
Have more friends
Have respect for yourself

‘o e ® O O e 88

Passive persons: - Assertive persons . . .~ Aggressive persons

¢ Do not stand up for theirown | & Respect self and other .- .| e Have nothought for other,
rights ' - | people - people. - . . .

¢ Put others first at their own "\ & Listen and fatk . : e Pt self first at expense of
expense _ ¢ FExpress positive and negative -others

¢ Giveintoothers . : feelings ¢ Overpower others

¢ Always apologize 1 o Are confident but not “pushy” | ¢ Argue :

¢ Remain silent when something | & Stand up for own rights & Get what they want at the
bothers them without putting others down -expense of others

S ¢ Use "l feel” statements ‘ '. :

| @PREPARHTEON: S

Learner workbooks
Flip chart and pens

Abstinence: Refraining from sexual intercourse. This is the only 100% safe way to prevent
) . pregnancy and STls © =~ R e e
Unfulfilled needs: Wants, wishes, desires that are not met

T

RESPONSIBLE SEXUAL BEHAVIOUR
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9 “As human bemgs we are also sexual beings. Therefore it is perfectly normal to'
have sexual thoughts and feelings. It is very important that all of us recognize and accept
that our sexuality is a normal part of ourselves. We also need to understand how our .
sexualuty aﬂeets the way we relate to other people and our cho:ces to have sex or not”: ?

¢ Debate: “Should young people have sex and why‘?” or “ Should young people wait to have
sex and why?” Divide class in 4 groups.’

e Group 1 should debate'that “young people don’t need to walt to have sex” (based on reasons
why young people choose to have sex as in table)

¢ Group 2 should debate that “young people should wait to have sex” (based 0on reasons why
young people choose to Wazt to have seéx as in table) :

([ R - «“WHY DO SOME YOUNG PEOPLE BE WHY DO SOME YOUNG PEOPLE CHOOSE
- CHOOSE TO HAVE SEX?” " | TO WAIT TO HAVE SEX?” .

s o Because of curiosity * To avoid pregnancy. -

¢ To prove maturity ¢+ To avoid getting STis

. To get attention s To avoid getting HIV - -

] Because it feels good R | o To seek true love first
» To satisfy sexual arousal * To wait for marriage S
. To seek love | _ S e Not to disappoint parents or gdardiEhs o
‘e Because “everyone is doing it” “-| '« Not to become a parent too young
s Because of peer pressure - e To avoid being gossiped about or called
¢ To prove love ' {  bad names

E : e Because they are drunk or high - -+ . | e Can cause one not to achieve Iong-term

8 l ‘ | N ' o goals if something goes wrong '

e ltis ageinst some people’s religious beliefs

¢ Save youth for fun and games, don’t want ™

. to become seriously involved

& Avoid complicated relationships

¢ Remain irue to-own values and personal
standards L

» Wait and prepare for adulthood fii'st - {oo

‘young still ' o

e Prevent comparisons with other sexual
partners and jealousy

 -Protect body and feelings

e Group 3 should debate that there mlght be a deeper need or hidden reason why young people have'
sex that colld be met by nonh-sexual means too. Explaln that young people sometlmes have sex to try
and meet other unfulfllled needs that can be met in a non-sexual way.
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4 “WHY DO SOM!:'__:,‘(_O!JNG PEOPLE CHOOSE TO HAVE SEX?” .- - )
Because of curiosity: Are there safer ways to find out about sex?. - - ' ' -

To prove maturity: Does this really prove maturity? Some characteristics of maturity  include self--"
-, control, responsibility, ability to make informed.decisions, planned long-term goals, etc. Does .

having sex at an early age show these? What other ways can-one show maturity? - S s

To get attention: s it all good attention? What kind of possible.bad attention can one getfor « - -,

sharing.sexuality with others? What other ways can one get positive attention?.-

Because it feels good: Other things can feel good too, backrub, exercise, etc. What other ways
can one feel good too without involvihg drugs or sex? _ .
To satisfy sexual arousal: One cannot only act on feelings alone e.g. when you get angry with
somieone, you can't just hit the person. or shoot him/her..Instead of hitting, what can you do? How
do you get rid of anger? Exercise/hit a ball/write feelings dowiy/tell the person he/she makes you- "
angry/telling someone else. With sexual arousal - one can fedirect this energy in much the same .-
way as intense anger. Other safer ways to redirect energy? B o
To seek love: Sex does not necessarily equal love; some people-have sex with people they don't
love at all. Sometimes they even lie and tell people they love them in order to get sex. Heartache is
more likely and emptiness afterwards. Sex in a mature; committed, loving relationship like marriage
however can be fulfilling if you are emotionally ready and can deal with a committed relationship
and not only the sex part. - : L e e ' ‘ :
Because “everyone is doing it”: While a lot of young people exaggerate to each other about sex,.
studies show that most young people in their arly teens do not have sex ‘
Because of peer pressure: |s it a good reason to have sex? Young people who have sex because
of pressure from friends, boyfriends or girlfriends or because of rebellion against their parents are’
_allowing others to make decisions for them and control their lives. What ways can you think of to
deal with peer pressure? R S
" To prove love: Having sex does not prove love. ltis possible fo have sex with someone you do not
love. If someone pressurizes you by saying, “prove to me you love me” then it is doubtful that this
- person really loves you. A good respaonse fo that would be: “Prove to me that you love me by
" respecting my feelings and decision not to have sex” - - '

i

Because they are drunk or high: Some people try not to take responsibility for their - - /
actions by saying they were drunk or high. The truth is you are responsible for taking . /
-

alcohol or drugs that negatively influences your behaviour, it is your decision -
beforehand and you have a free will. But freedom brings responsibility

(Also add and disous_s additional reasons from the postbox)

* Group 4 should debate on the deeper reasons why some young people choose to wait

« WHY DO SOME YOUNG PEOPLE CHOOSE TO WAIT TO HAVE SEX?”

e To avoid pregnancy-did you know early pregnancy can stunt a giris’ physical growth?
e To avoid getting STls - these diseases are transmitted during sex if one partner is
- infected, You can't see by looking at someone if he/she has an STD. Unprotected sex
with different partners definitely increases the/she risk of being infected )
e To avoid getting HIV - this disease is transmitted during sex if one partner is infected. Youcan't - -
see by looking at someone if he has HIV. Unprotected sex with different partners definitely '
increases the risk of being infected ‘ : .
To seek true love first: Sex does .not necessarily equal love :
To wait for marriage: Sex is part of marriage in.a loving relationship and is needed to have babies
Not to disappoint parents or guardians: Own decision but parents want the best for their children
Not to become a parent too young: Parenthood can change your own plans for your future, it is a
big responsibility to raise children, ask your parents or guardians ) o
_e To avoid being gossiped about or called bad names: One can easily be seen as an “easy girl or
* boy” and not valued as a person or only seen as sex object
¢ Can cause one not to achieve long-term goals if something goes wrong: Getting HIV is like a
death sentence, STis can cause great harm too if untreated, unwanted pregnancy can also interfere
. with one’s career plans, abortion as option ¢an be a health risk and do a lot of emotionat harm too
“s It is.against some peoplie’s religious beliefs: Sexuality is God created and something beautiful,
especially when a baby is born from a loving relationship where parents have made vows to love
and support each other even in difficult times and raise their.child together. e
» Save youth for fun and games, don’t want to become seriocusly involved: Still lots of time to get
seriously involved, young once and have freedom to play, have fun and enjoy yourself.

" ] . .

e Avoid complicated relationships: Relationships do become more complicated if sex is involved "

k and it can cause a lot of emotional pain if people break up - divorce is painiul for everyone - 'same' )
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4 feelings when breaklng Up \

e Remain true to own values and personal standards Itis your life and body and it should be your
decision - people who really-care about you should respect your values and decisions ‘

* Walit and prepare for adulthood first - too youing still and have a lot of time to get serlously

i .~ involved, young once and have freedom to play, have fun and enjoy yourself Ce

Fl ¢ Prevent compatisons with other sexual partners and jealousy: Can oomphoate relatronshlps a lot

' - and can cause mistrust :

‘3 i & Protect body and feelings: Young people are not sure of their own feelings yet, p033|b[e to have -a

i - friendship without sex |nvolved It.is your body and you must protect yourself from harm

.I r'.‘_' \_~--

QUESTIONS: |

;;. | Ask each group a final question to-end the debate after 15 min and discuss the answers:

3 Possible opinions / options.
F 1. Give four reasons for saying “no” to sex or for delaymg sex.
| « Pregnancy
k! Risk of STl or AIDS
; Parents don’t want you to have sex
Not the right person
Fear of violence
You have drunk too much
Your religion says “no
You're not ready
Want to wait untit marriage
Need time for friendship to deve]op

L A A R

2 Name four things that coulcl help a person to delay sex.
+ Go out with a group of friends , ‘
«+ Decide early on how far you want to go o -
« Decide on your alcohol / drug limits =~~~ '
+ Don't fall for romantic words and arguments
+ Be very clear about your limits
+ When feeling uncomfortable - leave
+ Get involved in activities (sports, clubs)
+ Don’t go around with people who pressure you to have sex
*
>
*
*
*
’
*

Be honest from the beginning about your sexual limits
Don’t go out with people you-cannot trust

. Avoid lonely spots where you can’t get help
Don’t accept rides from those you can't trust :
Don'‘t accept money and presenis from’ people you don't know very well
Avoid going to someone’s room when there is no one else at home
Express affection without having sexual intercourse

|
i
[l 3 Name four ways a person could show aﬂectron toa partner wrthout having sexual
- intercourse. , _
+ Hold hands

Kiss

Hug

Touch

Massage

Say ‘I like (love) you

Masturbate '
- Write a letter
- Body rub

R E R

b 4 Name four things a person could do to prevent sexual threats and wolence
f S Be assertive - o :
H - Avoid secluded (lonely) spots
Set sexual limits sarly . =
Do not accept money or presents :
Do not take rides with strangers
Do not go to person’s room if no one e[se is at home

+
! *
| .
.
-
.
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| unsafe? The higher you go the more you can feel unsafe and the more difficult it becomes to
1] turn around. You have to carefully plan in advance how you are going to get to the top safely -
|l and. return safely - it would be difficult to decide halfway through while you are already in an -

| should be set beforehand after careful g:_:onlsi'clleratiOn and decision-making.

Closing: Refer learners to their beyond the class room task and explain the following:

A young person is not a victim of hié/her hormones or circumstances - to have or not to have sex
is a decision to be made. When you climb a mountain you set a limit e.g. to reach the top or only
go halfway? Is it easy to stop and turn back once you are halfway up the mountain and feel

unsafe situation. With sexual decision-making it may be very much the same, the sexual limits

“Your sexuality is a wonderful thing - what do youthink ol Be a good choice for you? To have sex in
‘your teens or wait until you are developmentally and financially ready for adulthood and emotionally .

ready for a committed, loving relationship? Write down in your own time, your expectations about

relationships and sex. Identify ways to keep yourself busy and build your self-esteem.

.'-%BE‘/OND THE CLHSSROOM:

+ How does “the mountain climbing” idea help you to make decisions about your sexual
limits? : o : ‘
+ The further you go the more difficult it is to stop
+ It is difficult to go back to a safer point o _ : .
+ Decisions about sexual limits should be made at a point where you know it will not lead to sexual -
P intercourse :
+ YES or NO - Peer Opinion poll: Ask the questions to at least two young people (peers), can be a
classmate or boy or girlfriend. Ask them to answer honestly, YES or NO immediate response (nNo
debating/arguing/no time to think). Make a tick or cross for person A and the same for person B.

LET US BE HONEST (10 QUESTIONS INTERVIEW) JYES, x= NO

Person A | Person B

. Can people with HIV look healthy?

. Can mosquitos infect someone with HIV?

. |s it very dangerous for young people to have sex with someone older?

. Are people on farms and smail villages safe from HIV/AIDS?

. Do vou think boys are more clever than girls?

7. Do you feel capable of dealing with peer pressure?

. Would you be able to talk to your parent(s) about HIV/AIDS and sex?

Would you feel comfortable to talk to your friends about love and sex? .

y
2
3
4
5, Do you think someone your age is too young to get HIV?
8
7
8
9
1

0.Would you sit next to someone in class who is HIV positive?

Answer the following and discuss with your friends/partners:
1. Describe the CHARACTERISTICS of passive, assertive and aggressive persons.

Passive persons:




V'V"V'V'ﬁ" V"V""'V"""'V"V'V""U

'WHAT ARE YOUR EXPECTATIONS ABOUT RELATIONSHIPS AND SEX"
1. What type of person would you like to faII in. Iove with? . .-

3. How- would. you know whether It- |-s‘iove or only mfatuatlon‘? |

4. When would you want to have sex WIth someone?

cccccccccccccccéeccciccc

o L Choose words 1o assess your feellngs about the session on continuums. Feellngs can range from
negative to positive with neutral in the middle - indicate with a Cross on the Ilne the degree of fee]mgs
experienced. Add more ranges of feelings if you WISh e.g.:

Bored- L i e Very -lnterest_ed -
Learned nothing new ......... v —— ettt ettt e ———— - Learned a lot
Angry .............. e ————— TR Happy.

Upset S TR ST s OK/fine
Frustrated - Enjoyed it a lot
No participation ..., N rrensenneeesanis er e e e e ends Everyone mvolved

@.@REFLECTION S RECORDINGs

Educator to complete the following sentences as comprehenswely as posmble
® THE SBSSION WS ..covvueiririseiisectectietee et feses e seeeesees s teseesees e [SOTPRTORVR O

I experienced problems with ..., ..... I O
Next time 1 will............... e SR SO T USRI TO e e e
The learners............... i et rverierereee e renens et sa e eba

ACTI 'VITIES 13 OR AD'VANCED
LEARNINS

e thde the learners into 4 groups - 2 groups brainstorm and each list on a flip chart their own reasons
* Why do some young people choose o have sex?” and the other two groups bralnstorm and list -
- each on a‘flip chart “ Why some young people choose to wait 1o have sex?” |_eamers preeent and
' glve feedback, put their flip charts up and discuss. Facilitation: Compare and integrate with reasons:
!+ .~ - given in the session and look for unmet or deeper reasons.
. _* True and false activity: Write out statements on flip charts about known reasons why young people
" becomes sexually involved or not and have learners decide whether it is true or false'and discuss
their choices
¢ Agree or dlsagree. Have learners write 3 reasons each i in the|r oprnron why/why not.young people
~ becomes sexually involved or not, put it in container. Divide learners in srmall groups and have .
2 learners in each group draw some statements and decide in the group whether they.agree or
: B * disagree, Llnk/compare wlth fiterature and research flndlngs to mtegrate feedback from groups
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Teenate pReCn y
and par!enfhood

e Create awareness of peer pressure and possible pressures to have sex
e Create awareness of own valuss and beliefs and family influences
e Understand the implications of teenage pregnancy

e
& OUTEOMES:

'_ Learners who can evaluate the advantages and dlsadVarrtages of teenage pregnancy in order for them"
to make informed decisions and resist pressure , :

KNB\VlEﬂGE/SKIllS/VAlUES AND ATTITUDES

l KNOWLEDGE AND : LIFE SKILLS. e VALUES AND ATI'ITUDES
’ : UNDERSTANDING OF ¢ Self-awareness - . . |  Positive attitudes towards
» Ways HIV/STls are o Critical thinking ™ delaying sex

|. transmitted/mot transmitted | ® Communication skills incl. » Taking personal responsibility |
Wi e Means of protection from - listening . : for one’s actions
1 1 HIV/STls |» Senseof respon8|brlrty | « Respect for self

1[ e Sources of help if needed- | ® . Conflict resolution -~ " =" |® The right to protect oneself

' S y ¢ Decision making = - -e The right to say “no” to an

r I .| » Assertiveness to resistpeer | - -older person/someone in

| - : | . pressure . - authority ‘
|1 ' ' ¢ Negotiation skills toensure © | o Accountability

| : abstinence/safe sex . ‘ o Health and hygiene

i . | » Delaying gratification . | » Respect for others/rights of

: Co ' I I ‘persons infected with HIV
| ‘ ¢ Respect for life
. ' o . e Compassion/tolerance and
support towards persons with

I ' HIV/AIDS

| _

d

EIA,DING%:; R

Teenage pregnancies are lncreasmg in: number each year Medical rlsks and long lasting emotlonal
problems are associated with teenage pregnancy. YoLng people often deny the rlsk Perceptlons such
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|
|
; ~ as 'lt won't happen to me’ or ‘| know | am dying’ or ‘I can cope’ prove this
|
|
r




For the pregnant glrl the consequences can be‘
ik - Disruption of education and.career goals

Sl : - Fewer job opportunities and usually lower paid jobs

- Isolation from friends - ) _ : ,

14l - -Choices in all aspects of life are restricted R, " Ve

\‘. - Unprepared and often too immature to care fora child S PR N

For the teenage father the consequences include: Ik
o - Often blamed, seen as the guilty party and has to deal with a lot of anger from fam:ly members
i - Educational and occupational opportunltles are decreased .
- Often not included in the choice of options regardlng the child
- Experiences emotions such as anger resentment, guilt, anxiety
- Has no legal rights regarding the mother and child
_ - Relationship with their families' are often charatensed by confllct

‘Options available to pregnant teenagers-

- Abortion

- Marriage R o L C s
na _ ~ Adoption S _ . S R
g - Single parenthood - SR K
g ~ Fostering

-

A (From Responsible Teenage Sexuallly PPASA p154 -171, 1998) .

Leamer workbooks
Flip chart and pens -

NEW WORDS

Safer sex: - the reductlcn of risk or negatlve consequences such as pregnancy, STD S, . L.

B ' - emotional hurt. Safe sex can include being faithful to one sexual partner, using of
! , : condoms, and mutual masturbation | in the place of sexual intercourss. -

P Contraceptives: = methods to decrease the risk of pregnancy and sexual transmitted infection, e.g.

il D condoms, the pill, injections, etc.

I
‘ | | Pregnancy: oceurs when during sexual lntercourse the male sperm cell enters the fernale’s npe
| N . » egg cell, they unite and. a human life beglns
i Abortion: termlnatlcn of pregnancy.
1 i Outcome: the consequences results or aftermath of- a person 's de0|5|on or act

3

| @)» 'NTKODUWON;

Ht - “ Because of the threat that HIVIAIDS poses, prevention of HIV infection should be a matter
S of great concern to all of us. There are several issues of importance with regard to HIV

: ‘ 1 prevention that we are going to look at. Sometimes people and even our friends and family
N can put pressure on us to do things. We call it peer pressure when people our age

“ ! _ pressurlses us. Do you know what it means?”

| 100
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ACTIVITiES:

Word associations:

% On reading the word, say and write the flrst Word(s) 4h tcomes to your mind that you- assocaate
with the word, do this with each wofd™ =~ ¢ TR _
MENSTRUATION..................................-..' .............................. Suveverape e b as e e wren
CONTRACEPTIVES. .. e e eeveeererrtetreresiassssssas e ssaansaass st ssnssss sy sasssasss TP re e
PREGINANGCY ..o cveeeeeeeiresreesseareemssassesssssasssssaas s e s am s aa s s e s s sabnssssas vrereenrenee s
ABORTION. 1ot eeveseeeerirsevteessesses e et a g b E s R R b e farrmrereeir e AT
SAFER SEX..oiiiceriiiiiienrenenecesen e PRI ereraigaesenni et irrenaens

COR, W
LR X S XY

e

A

2.
.

Each group has two more minutes for discussion on their assomahons and what the real meaning of the
word is to give 1 min feedback to the others. .

—— fo_/’[g,enage pregnancy and teenage parenthood

. -

1, What is your understanding and views on:

¢ TEENAGE PrEGMNANCY.....cocooimmireriririsns st L s :

Closing: Invite learners to write anonymously on a plece of paper any word or topic they would
like to discuss relating to sexuality and sexual practices e.g. Clrcumclsmn

B\ BEYOND THE cr.assnoom

<+ Body say, bedy do:

.f"

Rank your five senses (mght hearlng, touch, smell and 1aste) from 1t05 accordlng to “What |
need most” ) . : _ :

What | need mast What | need least

CSIGHT
CIHEARING
O TASTE
C1SMELL
CToucH

101
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¢ [Educator observation and asses

Educator to complete the follo

< ‘Rank “What | do most with my body”

What | do most with my body .

from 1 to 12;

‘What | do least Wifh my bo

10

11

.12

O cRImicise it
Ouse T
CILOOKATIT -

O SMELL 1T,

O pispLAY IT:
CIJWORRY ABOUT IT
COADMIRE iT
OENJOY IT

LI FORGET ABOUT IT
CToucH IT
OO0 CARE. FOR |7
O CHECK IT

(Adapted from Taught not caught, p119-120)

3

..........................................................................................

-.---.-----.---un...---.----nu.---.-u-;------.-----.-.---.....--.-----.‘..-;AI. ------

........................................................................................
......-...........-...-.-...-.-...-.......-;iiii-..i;.h....-.....a....... ...............

I O P PP ISR

ASSESSMENT:

¢ Knowledge of safe sex practices

* Understanding of the consequences of tsenage pregnancies

sment of learners’;

.........................

* Attitudes with regard to issues such as safe sex, abortions, Coniraceptives etc.

REFLECTION § RECORDING;

wing sentences as comprehensively as possible:

..........................................................................
............................................................................

L L

....................................................................
....................................................................
....................................................................

....................................................................




N ACTIViTiES TOR ADVANCED
JIEARNING

+ Have learners gather information in their groﬁps'on t'he 5 topics and either do a group presentation

on the topic and or developing a collage/dostment. to-be shared with other. learmers:

| e Menstruation

|  Contraceptives
| e Pregnancy
| s Abortion
¢ Safer sex
e Words and terminology used in this session can be put up on the wall and leamers can make |
collages of their understanding of the meaning and associations thereof - '
e FEach learner has to write a éindnﬁrmous question about one of the topics for the “Lets talk about" .bcjx—
" each learner then draws a question and has to respond 1o it. Divide learners in small groups, have
each individual in the group draw a guestion to be answered, group members can assist each other,
each learner 1o present his/her own answer however SRR _ o
s |earners practice in pairs how they would discuss these topics with their parents/guatdians - learners
- _ . aite turns where one is the child and the other the parent ‘ '
| c
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‘FRobleM ey orR
peeg. PRe: lems?

\Q)Focus OF THE SESSION:
° Empower learners to deal with peer pressure and possrble Sexual pressure
* [mprove and practice refusal skills to deal with peer pressure -

- Learners who understand and are able to demonstrate how to resist peer group pressure in various situations

[§=
f v

KNOWLEDGE/SKILLS/YALUES AND ATTITUDES

KNOWLEDGE AND LIFE SKILLS: - delaying sex
UNDERSTANDING OF: * Refusal skills/how to say "no” | e Taking personal responsibility
s Peer pressure and ¢ Negotiation skills to ensure for one's actions
pressure to have sex abstinence/safe sex * Self-control
¢ Delaying gratification ¢ The right to protect oneself
* How to resist peer pressure * Theright to say “no” to an
by means of refusal skills older person/someone in
VALUES AND ATTITUDES: authority -
* Positive attitudes towards * Sensitivity towards the

implications of multiple
partners/viclent and abusive
relationships, substance abuse
{alcohol and drugs)

READINGs

Inrormatlon provrded for this unit mcludmg

f

COPING SKILLS TO DEAL WITH PEER PRESSURE:

1. How to say “NO” skills {ASK prrncrple)
2. Problem-solving skills .

3. Decision-making skills

4, Communication skills .

5. Refusal skilis

104

RESPONSIBLE SEXUAL BEHAVIOUR




The following information providgs}.gm?we,rs to the :How do l..questions

W3 2= rvowrosanerskus o TN

How to say NO using “ASK principle™ @ = L - ' S
1. ASK QUESTIONS (e.g. is'it against my beliefs; religion, the law, rules? Gan.it be harmful to me or
others? How will | feel afterwards? How will other people- (family/riends, etc) feel about me
afterwards? RS o
2. SAY "NO” TO NEGATIVE PRESSURES (NO- | have thought about it, | don't want to do it)

3. KNOW POSITIVE OPTIONS (l_would.r',afh'c_e;'r'listen- tqf,mpsic/take a walk instead/go to my place)

| IS2] 2, PROBLEM SOLVING SKILLS -~ @l- |

Problem solving steps: :

. What is the problem? (Define problem}

. What possible solutions can you think of? {Alternatives)

. What are the conseguences? (Outcomes be)

. Choose a suitable solution (Ruling out)

. DO IT, implement the solution chosen (Take action) -

Is the problem solved? (Evaluate if it was a good outcome?)

DOTA WD

™

1 <o 3. DECISION-MAKING SKILLS | w

To make a decision and predict outcomes: (If | do this ...this will happen-bad/good outcomes)
DECISION- MAKING STEPS: : : '

1. IDENTIFY THE PROBLEM

2. GATHER INFORMATION RELATED TO THE PROBLEM :

3. LIST POSSIBLE WAYS TO SOLVE THE PROBLEM (DECISIONS)

4. LIST POSSIBLE OQUTCOMES FOR EACH POSSIBLE DECISION

5. APPLY YOUR VALUES (DO THESE DECISIONS FIT YOUR VALUES?)

6. CHOOSE THE BEST DECISION ' '

7. LIST THE STEPS YOU WILL TAKE IN CARRYING OUT YOUR-DECISION

8. DO WHAT IS NEEDED TO CARRY OUT YOUR DECISION

l’ﬁ " 4. COMMUNICATION SKILLS o E_

ASSERTIVENESS COMMUNICATION USING I-MESSAGES : :

This is communicating in a way to stand up for yourself and accept responsibility for your own thoughts
and feelings without blaming or putting down others ‘

[ =Y IO WHEN vt [want ... e e .

MIRRORING/REFLECTION _

One person states his/her thoughts and feelings and the second person restaies person one's feslings
by correctly reflecting the other person’s feelings. We call this skill mirroring or reflection to give person’s
feelings back io him/her correctly to show/make sure you understand their {eeling

LISTENING SKILLS _

"Good listening involves maintaining eye contact, indicating interest, keeping an open mind, avoiding
interrupting and not being defensive. It also involves refraining from judgment and listening in a way that
you would like others to listen to you. .

m%r ‘ L 5.REFUSAL SKILLS ~ =~ =~ = = 1&‘_

TIPS on REFUSAL SKILLS , Do L ‘

+ Give a firm refusal, say “NO” - be confident, strong and certain. After hearing your clear
assertive "NO”, there should be no question.about it that,you really mean it, voice strong and. .
clear to support the verbal message w e e e e e ,

+ Say “NO” with your body too: Make sure your body language communicates a confident,
and firm refusal too! Your facial expression, hands and arms and your posture should support
the message of “absolutely not”. If your voices says “NO” but your body language says “YES”
you are giving a mixed message (For example and demonsirate: Laugh or smile while saying

“I am so sorry your dog has died” - ask them which message do they rather believe? 70% of the-
message is in the body languags)
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@PREPI\RATEOM S

L earner workbooks
F]ip chart and pens

r@)) |N'rKoouo|0N

“We need to know how to deal W|th peer pressure to prevent running rlsks of

doing things we would not like 1o do - like getting involved with drugs or becoming sexually
active against our will. We also need to learn how to be assertive to deal with possible rape,
incest or sexual abuse and know how to ask for help” ' ,

AT NEW WORDS

M#Peer pressure: when people rmore or legs your age tries to force you to do thrngs some’mmes '

. against your will

Rape: an act of violence in which sexual activity is forced upon a person by another as

a means of humiliating degrading, frightening and violating that person.

-~ Assertive: standing on your rights without violating other people’s rights © -
Sexual abuse: forcing a person to be sexually intermit against their will. It includes rape lncest ,

molestation, oral sex, fondling, masturbation and anal intercourse. It carn also
include sexual abuse without touch by forcing, tricking or manipulating a.child or
person for instance obscene phone calls, showmg or maklng pormography,
unsuitable sexual comments.

CTiViTiES:

Demonstration: Ask 3 learners to act as volunteers io do a demonsiration. Have two Iearh‘eré s'ten'd'_
facing each other. Have the third learner move into the middle between the 2 facing each other, arms
at his side leaning with his/her full weight towards the first learner who should catch him/her and push

. him towards the other learner. They should push him/her liké a ball between them demonstrating

pressure. Ask learner in the middle whether he/she feit the pressure and how it felt to be thrown
around. Ask the other two about the pressure they had to demonstrate - push hard to move the
learner in the middle. They had the power and he/she was helpless. Problem do we sometimes get
the feeling that we are being pushed around by our peers? S .

Clarify the word peer pressure and write concept on flip chart

_Peer pressure is when people more or less your age trles to force you 1o do things, some‘umes

against your will

As adolescents we experience a lot of pressure from a lot of'people not only our peers;

- Let us brainstorm some examples of pressures experienced. by learmers e.g. pressure to start dating;”

*,
0..

106

to be good at school work (education), to become sexually active, to use alcohol/drugs, to look good
wear the rlght clothes, go to the right places, not to disappaint your fam|ly, be good at sport eto

Coping with peer pressure Remember our demonstration? You can say “ don 1. Want to be -
“pushied” around by my peers. How can a person who is. pushed around re3|st peer pressure'?”

Resistance and refusal skills: D|V|de learners in 4 groups and have them seated in 4 different
areas. Ask sach group to come up with effective * ‘refusals” for one of the foIIowmg situations using
basic communication skills, They should also do a two-minute role-play demonstrating to the other
groups how to expand the two lines given to build their own story create dialogue o show how the
situation will progress.
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As a group come up with effective "refusals” for the following S|tuat|ons ussng basic communrcatlon skrlls..

\ Please help your four fnends Annah Sam Jane and Peter.

! % | . -‘-.:-'-gul_y“gt-‘l’sl SITUATION:_ o _ %

o

Two of her older brother's friends aré sleeprng over at thelr house They invite Annah to play sprn the _
' bottle” - they spin a cold drink bottle around and if the bottle points at a person ‘that person is suppose
to do anythlng the other’s Want him/ her to do without refusal. : .

Brother's frlend “Annah come and play “spin the bottle with us”

ANNART L S S ................ :
Brother’s friend: * Are you a chicken or are you just a baby? | | ' '
Annah .............................................................. e PPN SR PRRPPRT

N I %w o SAM’'S SITUATION: ' . -
Sam became frrendly with Joe his soccer team mate. They went out as friends on two occasions. Sam
and Joe have just finished playing soccer; their team won and the two friends have showered and are _
ready to go home Joe is pressunzmg Sam to use drugs

Joe: Sam, let’s celebrate! You should try this; it will make you feel great' _
SAM: .. P UT PPN

Joe: “ Don't you want to be coo] or was | wrong‘? Are you ]ust sweet mommy’s boy'?
SAME i e PP PP VR e e

Jane fell in love with James he is a very popular boy at school and is very nice Iooklng and all the girls
would like to go out with him.- He noticed Jane at a party and after dancing with her, hé bought hera -
¢old drink. Then he asked her to take a walk with him outside. Jane felt very excited because he danced
with her alone the whole evening and now he even bought her a cold drink! She doesn't mind going for
a walk, but what James really want sis to become sexually involved. He starts klss1ng Jane and holds her
| ~ close to him. : :
James: Jane, you really make feel hot for you, | just want to touch you, ° _
- TR E RO U P T T PP PP TP PP PP S PPN FRP PP PIPRISR

James: “I know you want to feel me too. So |etsdo it” _ -
Jane ................................................................................. SO R RO TR

%.- - | PETER'S SITUATION: SR § .

Peter's friend Simon invited him over for the weekend. They are spending time ata sport club whlle
waiting for Simon's dad to finish playing sport. The two of them are sitting outside the sport bar on the
verandah at a table. Simon wants to order beer and pretend it is for his dad and have thern- drink it, he
brags that he has done it before, he just gives the waiter a good tip.

Simon: “Peter, one beer won’t do any harm, | know you can handle it and it is fun’ after all”




+ Refusal skills role-play . -; ' ' '
In groups use above srtuations to doa ro]e -play demonstratlng your own refusal Skl||S

to Reflectlon .
" How welf did learners demonstrate refusal skills? ~
. How_ well do you cope with peer pressure and why?

Reflection: el R | SRR
What skills did the different groups demonstrate‘?
" How did the group go about to’ deolde how to, generate responses for the pressure statements"
Who took initiative and actéd as leader or facilitator and why? : :
- How did the group decide who should do the role-play?
. Did anyone fee! pressurrsed by the group to conform ln any way’-’

Leaming.
# What have you learned from these situations?
& What do you think about the following? ‘

“1 WANT TO BE ACCEPTED, | would rather give in to do things like smoklng than not to- -
be accepted and be pushed aside without friends ending up lonely”

]

“'Sometimes young people are so worried about being not accepted that they would do almost anything to
get their friends and peers’ acceptance. It is not necessarily their peers forcing or pressurising them to do
things, sometimes it can be more their own need for acceptance and fear of TejECtIOl‘l Is it JUSt by chance
that all the group members smoke once they joinin a group ot smokers?" .. ,

. 4 | SAY - YOU SAY GAME: Example when educator makes statement starting by saying | SAY - let us
. have some beers, YOU SAY ....(learner’s response) and continue with | SAY ... YOU SAY....onthe =
following situations. .

# Skills practice situations -  SAY....YOU SAY
Example I SAY: “Let us have some besrs”. YOU SAY “ No thanks can | have a COKE please”

T I I I T T R T T P R P T R PR TR

e AR e NN N R R R R R R P AR NN RN PN AR A

R R R L L T R RN T TN T T R T T R R T e R R R R R T L]

T R LR L I R L T N T T T T T T NN R R

.u.-k-----------uuu--»-------u--uu-u-r----------‘nuu--n-r----.n|....-----u|-'-'---’--‘--o--it....--.------i..nuuuuu--i---------u-uuuu------’
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Note to the educator: Leamers can think of their own examples to add. Learners can put
hands up or educator can point at a specific learner at random. Educator say’ | SAY’ and point

to learner when saying ‘YOU say’. Educator can call out learners’ names if preferred - | say

Peter says... or I-say .. Jose says...

Closing: Think about - pressure on young people to walt to have sex and pressure on young peOpIe

to have sex at an early age.

+ Problem peers or peer probi-'e__rﬁ____séy(ihdiviﬂual activity)" _

Note to the educator: Read te lists once and have learners respond by marking the” pressure”
reasons in their workbooks. Read the lists a second time and have learners mark in their

workbooks the own choice of reasons for both boys and gitls they agree with

The following reasons for teenage sexual aoti\nty where glven by boys and girls respectlvely

( GIRLS’ “REASONS” for havmg sex

 BOYS” “REASONS” for having sex )

O To please the boy
[0 Wanting to be fashionable
-[J Unable to say NO when pressured
L1 Afraid of losing boyfriend
1 Sense of being obligated (payback of cost)
[ To prove love _
[ Being high on alcohol or drugs
O Because it means a lot to the boy
[ Because the girl led the boy on and
doesn'twant to be a tease
O Being part of a group which values sexual
activity (everyone is doing it) '
[ Giving in to persistent demands
[0 To avoid conflict with boyfriend
-0 Curiosity - wanting to know what it is about
[0 Rebellion against parents or religion
[ To boost poor body image. - feel wanted
[0 Desire for affection and love
O Got carried away - couldn’t stop in time
O Escape from loneliness
O Look for new experience and exciternent
\D Due to Jignorance

-3 Being high on alcohol or drugs

B Boredom or atternpt to win approval

[ Afraid girl might think he doesn’t like her
O To prove manhood

[0 Because it is expected -

O Being in a group where everyone is doing it
O To have experience

I Curiosity - to see what it is like

O Rebellion against parents or religion

O Not to hurt the girls feslings

[0 Because the girl wants it

O Nothing else to do on the date

[0 To discover what all the excitement is
about as shown in the media

H Increased opportunity for sexual contacts

O Talked into it by partner

[ Due to ignorance

3 Got carried away, overwhelmed

1 To boost own seif-image

0 Looking for excitement

[ Express sexual feelings

(Adapted: From responsible teenage sexuality, 1994: pp. 111-112) )

Questlons
1. Tick the reasons given by both girls and boys that indicate some form of pressure put on them for
HAVING sex
2. Mark with a cross the reasons given by both boys and girls where it was their own cholce or

decision for HAVING sex ' . ‘
3. What is your conclusion?

[

Note to the educator: Read the next list once and have learners respond by marking the
pressure reasons in their workbooks. Read the list a second time and have learners mark in their
workbooks their own choice reasons for both boys ancl glrls
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KBEASONS GIVEN WHY YOUNG PEOPLE DON'T HAVE SEX:

[ Feel they are too young stil
O own personal values -

I Not being in love

[JFear of pregnancy

L] Cultural values

[ Fear of STls and HIV

I wish to wait until married

I Not feeling emotionally ready
[ Religious values :
| O Don't want to disappoint parents/famlly

[ Not want sex to influence school work/studies or future
[1Scared of complicated relationships

[J Not feeling confident fo have sex yet

[ Scared of consequences - feelings and what will happen to relationship

I Not want to lose friendship :

Oworried will be dumped after having sex

O Don't want to be stigmatized (“easy, available or cheap”) -

. .}- [ Scared, don’t know what sex is all about

i K | Don't know how to prevent oneself from getting pregnant or getting ST[s/HIV '
! [ Choose abstinence :

| OHaven't met the right person yet

(Adapted. from responsible teenage sexuality, 1994: pp. 111-112)

Reﬂecﬂoni

1. Tick the reasons given by young people that indicate some form of pressure put on them for NOT
HAVING sex . : '

2. Mark w1th a cross the reasons glven by young people where it was thelr own ohmoe or deolston for
NOT HAVING sex : -
[ : ’ s

8, What is your CONGIUSION. ..o eoosceeen g sesecn e s ceseab st sttt

Note to the educator: Ask conclusmns from some individual learners. Peer pressure is real and
Iearners need to practice their skills to deal wrth it

._BEVOND THE CLASSROOM: _
* ertde your)own HAP SONG UNDER PRESSURE | WILL ... (continue or write own slong' and
words e.g : : :

UNDER PRESSURE | WILL

+ ASK some question too 5
+ And | can say NO to you and
+ DECIDE for myself what | want to do... .
- {Continue or write own song and words)
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‘\f‘ eree \l*f ' IT;
ASSESSMENT:
iThe assessment is infused in the é'ession activity and facilitation process through the following methods:
'» educator observation oo - . ‘ ' 3 .

'» skills demonstrated by learners

'® peer assessment S e ’;i .

@REFLECTIN | SRECORDIN Gy

‘Educator to complete the following sentences as comprehensively as possibie:
& THE SESSION WAS. .cceeeeirres e e ereee e eirre s e nsnma i s e eeerereranaev e ibae e e e e et e i ———

. .

o | WONAES .ocvvciiivenns OSSOSO SIS S JEO OO
o | experienced problems With ... oot as e a bbb st R
o Nexitime lWill......ccoonunn. e e b s e s
o THe laIMENS.....oooveereermeeirneinnrssennnns vt rasesr s FOE OO SOP OO
e Feedback from learmers.............. et SO O VOO OO R PPTR RS

N SUIIESTED ALTERNATIVES

"_.‘. .. | ) . "

N TOR THE EDUCATOR:

« Have learners dotheir rap songs in class as a competition with negotiated incentives

+ Leamers can design posters/ use graffiti wall to write or draw ideas of how to deal with peer pressure
creatively . S . '

+ Have the four groups play an AGREE/DISAGREE game. Have two areas with AGREE and opposite it

DISAGREE signs. The group members who have to answer must run for-a position after the statement

is read to them. The group should discuss why and if they differ and reach agreement. Learners take

turns to read a statement from their workbook to a group. “Why do you AGREE/DISAGREE?”

Learners shouid put up their hands and one learner is asked at random to say why he/she agrees/

disagrees (Due to time not all learners will get a chance to answer, but ali will get a chance to

participate) . ‘ : :

Note to educator: This can enhance asserlive commuhication and help establish normative
values and or group norms. Important to be culturally sensitive and look out for culture. specific

statements and misconceptions
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4
Recept cope and live
positively with the
knowledge of loeing
 HIV pesitive

LO1, LO2, LO3
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KND\V[EBGE/SKI[[S/VALUES ANI] ATTITIJ[IES

KNOWLEDGE AND
UNDERSTANDING OF:

 Sources of help if needed

e How to care for people in
the family and in general
who have AIDS

¢ How to care for people in
the family and in general
who have AIDS

¢ Know and understand the
process of grieving

s Know how to do own
planning for the future (life
goal setting)

st

- -‘LIFE SKILLS' :

¢ Showing empathy to people K
with HlV/AIDS

. lemg support and helplng
: F’LWA

.-_o‘-;a .
';-“'ﬂ‘:

. !dentlfy wrth feelings of Ioss
» Handling emotions

* Coping with Ioss grieving and
death

¢ Decision-making skills

¢ (Goal setting/planning for the

future

¢ Critical thinking

s VALUES AND ATI'ITUDES

|# Kindness

& Sensitivity

é Tolerance towards anyone
who is different from us

¢ Health and hygiene

o Respect for others/rights of
persons infected with HIV

o Helpfil
¢ |oving and caring

e Respect for life

+ Compassion/tolerance and
support towards persons with
HIV/AIDS

LIVING POSITIVELY WITH HIV AND RESPECTING PEOPLE LIVING WITH AIDS
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)FOCUS OF THE SESSION:

* Dealing with myths and miéinformaﬁon about HIV/AIDS |

s Create awareness on how to care for

oty

¢ Show compassion and tolerance for People living with AIDS '(P.LWA)

o

Y Positive tiving in bhe
I Poce of HIV/AIDS

people with HIV/AIDS in the family and in the 't_:omm'unity" -

- Learners who are able to demonstrate an understanding of how and why to show compassion for PLWA
and participate in activities to create awareness and provide information about HIV/AIDS

KNOWLEDGE/SKILLS/VALUES AN ATTITUDES

KNOWLEDGE AND

UNDERSTANDING OF:

* HIV/AIDS infection and

-~ transmission

e PLWA

® Sources of help if needed

* How to care for people in
the family and in general
who have AIDS

14

LIFE SKILLS:

* Showing empathy

¢ Giving support to PLWA
* Coping with loss

VALUES AND ATTITUDES:

Friendliness ‘ o
Kindness

Sensitivity o
Tolerance towards anyone who
is. different from us

Health and hygiene
Respect for others/rights of
persons infected with HIV
Helpful

Loving and caring

Respect for life

‘Compassjon/tolerance and ..

support towards persons. with |-
Hiv/ADS -
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Sunday Times

e

PUBLICLY DISCLOSINGHIV |

STATUS

SHAUNWAS TOLD
‘HEHAD SIX MONTHS TO
LIVE.15 YEARSLATER HE
* TELLSTHIS STORY

to fight
since declaring he was HIV- pos1t1ve

Twelve years ago, Shaun Mellors |,

was paging through a newspaper in
Cape Town when he came across a
full-page picture of himself in an
advert.

Accompanying the picture were the
words: “Shaun Mellors, 24. Studying
to become ateacher. Loves to travel.
Great sense of humour HIV-
pos1t1ve :

He stifled a scream, and ducked for
COVEL.

He had become the first person in
South Africa to publicly declare that
he was HIV-pos1t1ve

‘Mellors, now 35, is the community

programme director for the 13th
International AIDS Conference to be

held in Durban. He has lived with

ATDS since 1925 and has become one

of the most promment pubhc faces
of pe0p1e 11vmg with the d15ease
: =
He has campalgned for fhe Tights of
millions of HIV-positive people
across the world, but his fiercest

‘battles have been in the country of

his birth.

' -Mellors grew up in a deeply religious
and conservative family in the East |: -

Rand town of Nigel. In early 1985,
hé went to Wits University in
Johannesburg to take a teacher’s

degree.

‘ | “Till then, Thad b t .t dﬁ’o
Ranjeni Munusamy spoke to a South | 1% them, 2had baen pro’ectec o

‘African about the battles he has had

sexuality, racism, politics and
different views of the word,” says
Mellors. My first year at varsity was
like opening a big Pandora’s box. . -

“Tt was such a big-bang year in more
ways than one. Ibecame politically
active and began to éxperiment
sexually. Ihad a brief relationship
with a man. That was when I
contracted HIV. '

“] didn’t know then what the blue
blotches on his skin were. Now I
know it was Kaposi’s sarcoma, a
type of skin cancer which some
people with HIV get”.

In 1986, Mellors heard that his
former lover had died. He was in

‘his second year of study and working |
| part-time at a supermarket:

| 1 had 1ost a lot of Weight and had -
| swollen glands but I thought that I

had not been eatmg properly” he
said.

On Christmas Eve he collapsed on |+ . -
" |In 1988, the Department of Health

the floor of the supermarket.

~ |“I started a New Age life with
-|erystal
‘massages and a strict vegetarian

|unlikely that a person with AIDS

“|believed him and quit.

“At the hospital, the doctor said,]
“Young mian, hou have ATDS and
have six months to live.” I nearly
died of shock there and then™.

Mellors was sent for X-rays but the
nurses refused to touch him. Then
he was admitted to an isolation ward
with a “Restricted entry” sign on the

door.

There were two big plastic bags at
the . ‘entrance, one for his used
crockery and cutlery and the other
for his sheets. His food was slid
into the ward along the floor.

Thus began the lonely process of
accepting and dealing with AIDS at
a‘time when little was known about

the disease. -

“Tn June, when I was supposed to
die, nothing happened. I didn’t tell
anyone that I was HIV-positive and
went back to varsity. -

healing, meditation,
diet. My live was a lot more
spiritual. '

“At the end of 1987, I confided to
one of my lectures that I was HIV-
positive. He betrayed my trust and
told the head of department and then
the vice-rector.” '

The lecturer advises him not to
continue his studies as it was highly

could become a teacher. Mellors
-“I then
decided to speak out about AIDS.”

N/
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awareness campalgn

“They took pictures of me. The

chosen the worst picture one that
made me look really sick™.

- PLWA:
empathy:

compassion:
alienation:
disclosure:

- Non disclosure:
Stigmatising:

Mellors had announced to the world
- and his parents - in the most
dramatic' way that he was HIV-
positive. His life as an ATDS activist
had begun. :

He co-founded the National
Association of People Living with
HIV/AIDS and Friends for Life.

- His passion for the cause won over
the international AIDS movement
and he was invited to speak at the
sixth’ International AIDS
Conference, in Acapulco, Mexico.
He was also elected onto the board
of directors of the Global Network
for People With AIDS.

- asked him to get involved i In. an |

next weekend - kaboom! - a full-'
page picture of my face. They had |

I 1994, he helped organise the first
meeting of the National AIDS

1 Conference (now council) of South
Africa and was involved in drawing :
up the national AIDS strategy.

In the same year, the Holland-based

“|.Global network. for people With
"AIDS . asked him to serve as its
: executwe d1rect0 ,

ﬂ “At the end of March ‘that year, I
.packed two suitcases and set ¢ff for
Amsterdam to take on one of the*

most political, stressful and
demanding jobs.r To be the
figurehead of People With AIDS
worldwide is impossible™.:.

In September 1998, Mellors decided
he had had enough and joined the
non-governmental organisation
Stichting Aidsfonds as an
international consultant,

Until then, Mellors had not been one
any AIDS treatment, but the stress
| of his previous job had taken its toll

on his health. As a resident of

‘ “I amon 2 combination of AZTand .

~year-old son, Thandu, and to marry

anti |
Holland he now receives free ti-
retrovual treatment

Nevarapine, which, according to
Manto Tshabalal-Msimang (the
Minister of Health), is toxic. But
I’m proof that it works. I'm as
strong and alive as can be.”

When Mellors heard that South
Africa had won the bid to host the
13th  International = ~AIDS
Conference he decided to return to
the couniry to complete the tasks
he had left uniinished.

After the conference, he will return
to Holland to his adopted three-

his Durban lover, Rufus, whom he
met last November.

In Sunday Times
25 June 2000
By': Ranjeni Munusamy

e

PREPARATiON:

Leamer workbooks .
Flip chart and pene

NLW WORDS

people living with AIDS
. having understanding by trying to imagine yourseff in the other person’s

situation
- showing that you care and would like to be of help

being isolated, separated, estranged from other people
- Is the sharing of information. ' Disclosure is an ongoing process not a single

_event. Disclosure of a persons HIV/AIDS status can be:
-to another person or persons
-to the. person him/herself (by a doctor for instance)
-to a learner of his/her HIV/AIDS status or that of a family member

accusation.

is the decision not to talk about or. share information about your HIV/AIDS status.
is a mark or a sign of disgrace or discredit, loss of reputation, false

Anti-retroviral treatment- a substance that stops or suppresses the activity of a retrovirus for example HIV.
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@))) INTROPLLTION:

‘ “HIV/AIDS was officially diagnosed as a disease in South Africa sincee the early
| 1980’s. Initially people did not want to acknowledge the existence of HIV/AIDS. When there
was disclosure about a persons with HIV positive status, it was normally followed by
stigmatising, rejection and alienation as we will see from the following real life situation.
Today there are still a lot of myths about HIV/AIDS. There are currently 4.2 million people in
i South Africa living with AIDS (PLWA), 420 000 orphans and 250 000 AIDS-related deaths
‘ were repotted in South Africa; according to statistics presented at the 13th International
\ Conference on HIV/AIDS held in Durban, 2000 from the UNAIDS report on HIV/AIDS in Africa,
| June 2000" R D .

ACTIVITES:

& Divide learners into 5 groups. Refer leamers to their workbook and read the article about Shaun
- Mellors (Sunday Times, 25 June, 2000) to.the learners. Each group should give feedback on their
questions afterwards. (total 10 min) -

1 Case study

| QUESTIONS ON CASE STUDY:

‘ . Group 1: : _ o .

[ e What age was Shaun when he got a1 s ¥ T T UUO OO PSPPI PP PSPPI PR ESLIISILEL
N s How did Shaun get infected with HIV @nd WhY? ... .
; ' s How long after he got infected did Shaun-get-sick? ..o Viegaens et ekre e e atae e e e e

; Group 2: . - ‘ : _ :

‘ : e What symptoms did Shaun suffer from? ... ST JE PRI
e How did Shaun find out that he has AIDS? ... vt O Eveserererenerrarresea e e

o How did the staff at the hospital tréat Shaun?...... T TR SOOI PPN PP PP RO

‘ : Group 3: ' - :

: - How long did the doctor give Shaun to live and what NAPPENEA? Luuvriiirinss e ‘
i o \What did Shaun do to live positively with HIV aiter he got out OFf hOSPIAIT ..o
e What happened to Shaun after he confided in one of his lecturers about his HIV positive status?

....-.......--..--........-....-.......-.............-.-.u.......-..---..-..--......g‘..--.---.....---............-......'....,..........--..--..- -------------

_ Group 4: S ' '
: e \What did Shaun decide to do with his life after leaving the UNIVETSIEY? 1ovvverrmiaisre s
e What happened when Shaun agreed o help the Department of Health in their awareness
| campaign and how did he feel about it? ......... T AP SRR Laviereiaeeisesnes OTTRRT
‘ e What were the conseguences of Shaun’s HIV status being made public and what did Shaun start
AOINGT cvrriirre e wrrevrresien N etiverpe e eveveei TIPSR TR TR USRI PPPPPR S

. Group 5:

1 e \What AIDS treatment has Shaun received fo date and how does he feel about it? ...

; e What was Shaun's role at the 13th International AIDS Conference?.............. TR OU T ST
| e What were Shaun’s plans after the conference?......... s e, ST TTOIPPIS

Agree/Disagree game: , , o

Deal with myths, misinformation, and differences in opinions and beliefs through an AGREE/DISAGREE
game. Learners stay in their groups, after each statement is read, learners discuss it in their group for
half 2 minute and come up with a group response, One learner from each group gives a short feedback
after which the educator responds to clarify correct information and summarise opinions. (18 min)

LIVING POSITIVELY WITH HIV AND RESPECTING PEOPLE LIVING WITH AIDS
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(" AGREE/DISAGREE GAME: _ . - )
Do you agree or disagree with the t_ollowing: / = agree  or X? diagree .

O only homosexual people can get HIV infected .
. 'J\:f _D__Hosp_itals should put HIV positive people in isolation wards and keep their sheets, crockery,
A - __cutlery and food separately - . o o ‘
‘i%" T Al people should be forced to disclose their HIV status . ‘ -

‘ [J A person who is HIV infected should not mix or work with other people :
i LAl HIV positive people should get free anti-retroviral drugs in South Africa, like in Holland

I [1Only HIV positive pregnant mothers should gt free anti-retroviral drugs in South Africa *

K - O0if you have séx with a virgin it can cure you fromHV " - o
| I A person who is HIV positive should not marry and have children »

b O Our statistics of HIV infection in South Africa is amongst the highest in the world

"] Cit is wrong to distribute condoms freely as part of AIDS prevention programs

|l L1 A person who has been raped should get anti-retroviral drugs and be tested for HIV
/1 I Abortion is only legal when you have been raped . -

| [J Sexual abuse and rape is the person’s own fault and he/she could have prevented it

’h!% : \Closing: Refer learners to their beyond the class room tasks - h

| :

) L "_-,/BEYOND THE CLASSROOM:

; Learnérs should: ‘ ) L ‘
L + Read the article to your pérents/family. you stay with'and discuss with them their views about it.
Ty Get their responses on the thirteen AGREE/DISAGREE questions dealt with in class,

! ¢ Whena friend tells you a secret what will you do? -

+ Your best friend shares with you in confidence that he/she is HIV positive.
1. How would you react? - _ : .

.--.....-.-;.........u.-...“-..........---....-..,.........-...-..---................-.--....“............--u....n-.,.........--......--..._.... ...............

L R I N T I T

......................-..“....................................--.....--..‘....-.................................-...‘.‘.--..,..“.......--.... .........................

i ‘!‘ , ¢ Refer to unit 1 in their workbooks (session 1.5) where they have made a relatiohship circle Look at the
1 circle with ME in the middle. Draw lines to all the important people’s names they have indicated - use
‘ peoples’ names in the circle and add other people if they have started new relationships since then

Consider the following:

fi i < How would your relationship change with each person if the person tells you he/she is HIV
| positive? . : o
| ‘ < Whe would you still continue to have a relationship with and who not?

! < How would your relationship with each of these people be affected if it is you who are HIV
positive? A

P < Think of all the people you know:

' + Do you know somebody that is HIV positive? YES/NO

+ Do you know of someone who has died of AIDS? YES/NO

+ Do you think this person(s) could have prevented him/herself from getting the virus? YES/NO

How can you protect yourself from getting AIDS? .
In what situation would you want to have a HIV blood tesi?
| In what situation would you not want to have a HIV blood lest?.
¥ Who would you go to for help if you feel worried about your HIV status?

118
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beliefs and opinions about HIV/AIDS

@@.REFLECTION & RECORDING,

Educator to complete the following sentences as comprehenswely as possible:
®  THE SESSION WAS....iieieeeirserrenie st a s v

I wonder .......... s RSO RRPIS TSN SR R SR
| experienced problems With ..., v st e SO PN
NEXETITIE T Wl 21 feeieeeai e s e seasnseenans e eaees ettt
THE JBAITIEIS 1.t eveeeeviseesesresese st sseres bbb ers 2 ea e s ae e e R e LSRR L LRSS s
»_Feedback from IBEITIBIS . cverueerisseerseseensestesissleensiiassansiere s ey sen e bs i a e nneead AU RPNV

o & & o & @

W ACTiVITIES TOR A‘DVANCE'D
 LEARNINS

* Have a debate on.the questions from the agree/ dlsagree game :
« Use the case study as script for a drama or play that can be presented fo other learners at school or
r‘ parents to create awareness
+ Use case study to do dual role- plays to demonstrate different aspects e.g. discrimination/ stigmatising/
prejud|ce/al|enat|on/d|sclosure/break of confldence -and role—p1ays to rectify or demonstrate more
appropriate responsss
< Use statistics e.g. from the 13th International Al DS Conference or ATTIC nationa! statistics to facilitate

a talk show with an informed pane! - :
+ Invite people from an AIDS organisations for a sessron where !eamers can ask and discuss questions
about AIDS,

4 P
' NN ¢~ o \ _ o
‘ ASSESSN ..I\l [ N | o
r - . .
_ | Assess learners’ knowledge and respons,_e‘s from the discussions on the case study, their
l

i

i ‘ e o o S ‘ s
|
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| Deatting with loss anei
t showing @omgooaesaoo
i P oP ¥ PLA

|

} . Show oompasston and toleranoe for People LIVIng Wlth AIDS (PLWA)
, i i... ..#-"Cope with loss and death due to AIDS

|

@MT@@M]IESS

Learners who can demonstrate understanding about death loss and coping thh toss espeolally for

|
Eii‘- L PLWA T TR SRR ERe, [BSS and coping with
L '
| |KNOWLEDGE/ SKlllS/VAlUES AN[] Al I ITIJ[]ES
!
| : KNOWLEDGE AND . LIFE SKILLS: ‘ VALUES AND ATI'ITUDES
i f UNDERSTANDING OF: * Showing empathy to people e Friendliness =~
! : - |* How to care for peopie who with HIV/AIDS e Kindness
| . have AIDS _ * Giving support and helping ¢ Sensitivity
‘ * Know and understand the- PLWA * Tolerance towards anyone who
H \ process of grieving ¢ |dentify with feehngs of loss is HIV positive -
i _ * Coping with loss, grieving and | e Health and hygiene
[ ]

- Respect for others/rights of
persons infected with HIV
Helpfulness’

Loving and caring
Respect for life

: Compassion/tolerance and

: - support towards persons Wrth

: . HIV/AIDS

| death
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hree—yeaf old Ismael wetched his father_d‘ie of

AIDS, and now has to deal with his mother
steadily succumbing to the disease. He is so traumatized
that he screams more than he talks.

Ismael is one of 18 children at Nkosi’s Haven - a
" home for AIDS-affected families in Berea,

Johannesburg - who from next month will be spared

the anguish of being exposed to the worst of their
| parents’ terrible illnesses.

In a novel approach'to AIDS health care, mothers

Haven to a house next door, where they will see
their children only when they are well.

This week, Ismael’s mother, Grace - who asked for
her surname to be withheld for fear of intimidation -
said: “l am happy and relieved that my kids will not
have to go through the same ordeal if I die because
it really hurt me to see them suffer so much when
their father died.” ' -

Named after child AIDS activist Nkosi Johnson and
run by his mother, Gail, the haven is home to 10
mothers and their 18 children - some of whom are
either orphans or are themselves HIV-positive.

This week, Gail Johnson said that the new exiension

suffering full-blown AIDS are to be moved from the |

. would be a fully fledged hospice, which would care for
| terminally ill mothers while shielding their children form

the trauma of watchmg their parents die.

The sheired bedrooms at the house have stickers of
encouragement, like “Care for me; I care for you™.

Grace, Ishmael’s mother said the new wing will save
her seven-year-old son, Ismael, from the pain of
watching her helpless. “My son sometimes has to watch
me in nappies and that is painful to him because I am
like a baby and not hke all the other normal ‘mothers”,
she said. '

Grace, 28, delivered an I-I[V-po.si’.cive baby in the back

. seat of a car. The sickly baby died three. hours later.

Ismael 15 also HIV-posrcwe

One :orphan, a 12-year—old known as Manny, believes

the new wing will allow some joy to return to the house
she calls home.

Manny watched her mother die at the haven last year -
having tned to hide the 111ness from her daughter for

‘almost three years.

I “She was sick and tired of hearmg people saying she

had grown thin; maybe she had ATDS. So she dec1ded
to move here, “recalled Manny, a Grade 6 pupil. °
was writing exams when they told me my mother
passed away. -

“Tt disturbed me and I failed my exams.”

Referring to Thabiso’s 12-year-old brother, Grace said:
“After my husband died my son asked me if I was also
going to die butI said I was praying that I would not die
50011

“He then asked me why his father did not pray.” '
4

- Any program dealing with HIV/AIDS should address the painful issues of death and grieving, asking spegcial
aftention and sensitivity from both the educator and the learners ,

It is important for the educator as program presenter to be comfortable with the topic and to have dealt -

with his/her own personal loss and grief. Educators should make exira time to be available when dealing
‘with this topic, because of emotions that can be evoked durlng this session that might need further
individual attention or follow-up . _ S
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“Death and bereavement are universal but are handled differently in different cultures. In some -
cultures the subject of death isfaboo and often mourners are left feeling isolated and guilty about "
i their grief. Sometimes, if mourning is' avoided or incomplete, the person may hot be able to live Jife -
i - fully” (Talking about life HIV/AIDS and life skill training manual for primary schools, Gauteng

Provincial Departments of Health and Education,. p63) .

|

STAGES OF MOURNING: * = -,

The mourning process has five distinct stages but they can move backward and forward
1. ANGER - ’

2. DENIAL

3. BARGAINING

4. DEPRESSION IR .

5. ACCEPTANCE ; o B - o

Most people go through these stages of the grieving process. However, they experience these )
stages to different degrees and different lengths of time. The sequence of stages can also differ
and people can move forward or backwards to other.stages or go through a stage more than once.*

~EWe K

" |- X~ THE GRIEF WHEEL: | o | .
o The grief wheel visually shows how. - '
loss impacts on a person's life BIEEIRUNGTION _ HOSS _ -
functioning and the process of. - - : : : =)

grieving to be able to carry on with ' DowmOmR '
one's life after suffering some form of
loss (e.g. death) : e '

~5H

3
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9
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i
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9

) ed

\ PHASES OF THE GRIEF WHEEL: ‘ . Probeed
; Shock: the reality of the loss has not yet sunk in. Often the person experiences

' numbness, denial, disbelief and siow thinking. Suicidal thoughts. are also possible
; Prote__st: strong and powerful feelings are common in the struggle to come to terms with .

the reality of the loss, like sadness, guilt, fear, relief, longing, searching and
preoccupation. Physical distress and poor sleeping can be experisnced
Disorganisation: when the reality of the loss becomes too real, the bereaved person feels confused
apathetic, restless and depressed. This phase is marked by low self-esteem,
loneliness and anxiety as well as poor concentration arid memory. An overall
S - feeling of loss of meaning in fife is. common. SR [
Reorganisation: - slow process when the bereaved person starts rebuilding his/her life in a

' meaningful way. They begin to return to previous levels of life functioning. The
person starts developing a new sense of purpose and direction in their life

(Flesourées: Talking about life HIV/AIDS and life skill training manual for primary schools, Gauteng Provincial Departments of Health ar:r_d
Education, pp 83-87 and Goodal, A et al,(1294) The bareavement and ipss training manual, _Winslqw Press Ltd, UK) - .

T R R g

i
9
N
N
9
\
i
i
3
N
]
N
§
\
\J

- ' . "

7
g
:

! Learner workbooks _ ‘ . _ .
Flip chart and pens =~ - SR
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alC} NEW WORDS:

Loss: an emotion as a result of change such as death, dlvorcee somethlng/somebody who
‘ was there has gone.

Grief: " to be in a state of sorrow, pain, unhappmess and misery.’

Bereavement: {o be in moumning, in a state of sorrow, sadness and remembrance.

Mourning: 10 be in a state of bereavement N ‘

Intimidation: having a threatening, pressunzmg approach creating fear in the other PErson

Orphan: a child who has |ost h1s/her parents due to- death or abandonment

Pandora’s box.openlng the. proverb|al can of worms

@)) INTROPULTION:

“Can you imagine how you would feel if you test HIV positive? Whom would
you tell and how? How would you like people to treat you if you were HIV posmve" What
needs would you have with regard to help and care? “

ACTIViTiES:

& Hole-play in palrs..

Divide learners in pairs, learner A and B. Leamer A has to teil lsarner B that he/she is HIV posmve
Learner B should show compassion and empathy and establlsh how learner A is feel|ng and what Iearner
A’s needs are as a HIV positive person (& mln) : :

Note to the educator. Get general feedback from all learner As whether they experlenced ,
empathy and from learner Bs whether they showed compassion and empathy.

<+ Divide learners into 5 groups '
Read the abstracts from the newspaper story about Ismael and Manny at Nkosu s haven and d|scuss
in your groups the followmg

‘Group 1 v
< Identify and list the needs that a HIV pOS]tIVE person mlght haVe

S R R R L T L T T T R R R L]

Group 2:. o
+ lderitify and list the resources or support systems in your own community for HIV posmve
people or people with AIDS ’

...................................................................................................................................................................

.....................................................................................................................................................................

Group 3:
0 Identify and list what the famlly of a HIV positive person should do and how

...................................................................................................................................................................

T S R R AR e e e R R AL LR}

Group 4:
¢ |dentify and list all the people/organlsatlons who you thlnk should take care of people with AIDS
- and how :

I I O O T TN TR T E e R R P R R R AR RER R LR

S T T T N L L T T T TR T T R R R R R L

Group 5:
* Identtty and list ‘ways that a person who is HIV infected can live positively W|th HIV




+ LOSS AND DEATH: ‘ : , i e
“ Have you ever lost something like money or a pen or clothing? Do you remember how you felt?.

Were you upset, angry or sorry? Did you keep worrying about it or did you accept it is gone for ever
and you won't find it again?” : 9 s

¢ Quick word association: |
Write on. the flip chart the word LOSS “What words or phrases do you think of when you hear the word
LOSS?" Get quick verbal feedback from learners on feelings/word associations of loss generated.

Lt o

S

Note to the educator: Ljst some losses e.g. money, tools, animals, clothes, friends, housing, -
transport and people through death. Point out that we may: have different types of osses and.
different reactions to losses. Some of the things we-have lost can be replaced, e.g. get new
shoes, get some money again, make new friends but losing someone through death is a
permanent loss and very difficult, g

+ Do the same quick word association with the word DEATH written the flip chart: "What words or

- phrases do you think of when you hear the word DEATH?" €.9. passed away, deceased, gone 1o -
heaven, moved on, passed on, gone to a better place, with God, with ancestors, Iost, goneaway
permanently efc. . - IR

( Note to the educator- Explain that because it is not easy to talk about death, people tend 1o
make it softer, or use other pPhrases to describe it. Some cultures also use different words or -
terms but death applies to all people - it doesn’t matter what age or race or culture. or refigion -
and we have to learn how to cope with death. Death normally causes grief (crying or sadness) )
for the family and {oved ‘ones, so we don’t find it.easy to tali about it. It is important to learn to .
talk about death, because it is important for us to be able to carry on with our lives even if we =~
have lost a person close to us through death. Explain the process of loss and the grief wheel to
learners o ' o o

Closing: Read the newspaper article abstracts again and discuss how learners WOuld éuppbrf o
Manny and Ismael in dealing with loss and death as in_tegratic_mr S

NB Note to educator: Invite learners to use the” LETS TALK _A_BdU_T” box or confact educator jf
they need to tajk private!y after this session e TR T TR

\sevonn THe cLassroom:

o .‘How would you like people to treat you if yod were HIV po'sitive? What needs would'you have with ‘
regard to help and care? What resources would you make use of on finding out you are HIV Rositive
and living with HIV? ‘ : S 1
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|
| (e GROUPPROJECT: - . . S e )
\: “ IVING POSITIVELY WITH HIV/AIDS” S

Each of the 5 groups should use the ideas generated in class and expand on that to make a poster/
flip chart/collage to be put Up on the wail at ’[he next session:

Group 1:

+ Identify and list the needs that
social needs..................i
medical needs..............
emotional needs
physical needs..............

HIV positive _persbn ;might have according to the following:

Group 2: ' '
+ Identify and Ilst the resources or support systems in your own communlty for HIV positive
people or people with AIDS

LT R R R L L LA

! Group 3: o a
- + ldentify and list what the family of a HlV posiiive person shouid do and how, using the
following: _ ‘ ‘ :
e SO0CHIAl ..o FET OSSP SO TSR U .
88 . |- e physical ... eter et ereee ke S trreeeeener e resranas
K - ® EIMOUONAL ...t rtr et s JEOTOTTUTOT VRS e

il Group 4; = e '
l ’ < ldentify and Ilst all the people/organisations who you think should take care of people with
AIDS and how : ' ' '

e e L e LR A LR LR

L Group5 ........ eren s ey e OO
‘ + Identify and list ways that a person who is HIV mfected can Ilve posmvely W|th HIV

A 33:"‘":‘1\ NT:

|

l

iy people experlence when they loose people they love.

\ The extent/degree to which learners express compassmn with the’ emotlons other people
L experlence eg. when their loved one dies, or is diagnosed with HIV/AIDS

| o , B

|

Educator to complete the following sentences as comprehensively as possible: -

©®®REFLECT10N $ RECORDING

B N I TR SO P PSSP PE ST DI TP PRELEACLE .

RSl 1 ST TR U U TSP P VPSPPI e iertreeerr e een e ereeeresaaeears RO
(VT o 8 o= SETTTTTTTTUT U T T U T T T T U e S U CU RO P PP PRSP RR PP SPERSRTITPLE e
| experienced Problems WIth ... erereeerter e brananr e brenenrares
INEXE TIE L WAIL. e eseeeseeerseteeseseaeeeeseesssesasiaaarans ssbesabessreabanbaesbessaeabassaasrag s b e e n b s eneesba et ot rereeeraat e
THE l8aMETS. vt PRI
Feedback from I8armers. ..o v rrosessesenens SO USROS UUOIOOO PSPPI

1.
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ACTIViTiES FOR ADVANCED
[EARNING .

+ Individual or group project: : - . -
1l List ideas and brainstorm additional ideas with other people e.g. friends, neighbours, family and
) : teachers, people in the community and at church on how we can become involved in helping and
supporting people with HIV/AIDS in the following ways: 8

A In person
i « At school.........0. ..o
In the community
‘-; At church

e T T
........................................................................................................................................

....................................................................................................................................................

+ Poster competitioﬁ depicting “Compassion and living with AIDS”

P
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(Qfocus oF THE SESSION:

Create awareness of how to care for people with HIV/AIDS in the family and in the community
Show compassion and tolerance for People Living With AIDS (PLWA)

Cope with loss and death due to AIDS - ' s

Plan and set own life goals for the future despite HIV/AIDS®

OUITCOMES:

: Ae

Learners who are able to understand and demonstrate the value of making informed choices and setting
life goals in a world faced with HIV/AIDS, o

KNOWLEDGE/SKILLS/VALUES AND ATTITUDES.

KNOWLEDGE AND LIFE SKILLS: _ {VALUES AND ATTITUDES:
UNDERSTANDING OF: e Showing empathy io people ¢ Kindness R
e How to care for people in with HIV/AIDS * Sensitivity
1 the family and in general ¢ Giving support and helping . |» Tolerance towards anyone who
who have AIDS . PLWA - o ‘ . is different from us -
e Know and understand the  |® Identify with feelings of loss ¢ Health and hygiene
process of grieving - |* Handling emotions ' o Respect for others/rights of
o Knowhowtodoown . . Coping with loss, grievingand .| persons infected with HIV
planning for the future (ife |~ death ¢ Helpful
goal setting) e Decision-making skilis ¢ Loving and caring
' o Goal setting/planning for the ® Respect for life .
future ' ¢ Compassion/tolerance and
e (Critical thinking support towards persons with

"HIV/AIDS

=]
B
B
=
@

Examples of choosing ways to prevent HIV infection -~ .~ - -

e Make a decision not to have sex as a teenager and waiting for adulthood, as sex is a major way of
transmitting STls and HIV/AIDS and therefore greatly reduces risk. _

e Don't use drugs and alcohol. People who share needles for injectable drugs are at high risk of getting
HIV. People who drink and or use drugs and or smoke dagga, often place themselves at high risk by
making poor decisions while under the influence of alcohol or the drug. (Have sex when they didn't
really wanted to have sex, because drugs affect your mind, feefings and decisions) o

LIVING POSITIVELY WITH HIV AND RESPECTING PEOPLE LIVING WITH AIDS 127




| ¢ Avoid sharing personal items that can cause transmission of blood, e.g. don't share razors and o
1 -\‘_H : toothbrushes, or pick up used needles, or play with needles, don’t share piercing or tattooing needles

or circumcision knives/blades™ , , _
* Avoid direct contact with other people’s blood, use gloves and put & barrier between your skin and

i | the person’s blood. Insist on doctor and dentist wearing gloves when they deal with you and always
| make sure they use new needles and injections on you. S

g | Examples of choosing not to become pregnant is abstinence or protected sex and use of |
I _conlraceptives e.g. the condom, the femidom, the pill, the injection etc. '

| N\PREPARATiON:

|
‘ 1. Learner workbooks
N Flip chart and pens
i o

NEW WORDS:
: LI ¥ .
IR Goal setting: plah to do or achieve something that is possible and realistic and can be

, measured by a certain time and the outcome will be good for yourand others,
i‘ -~ ~~¢ Measurable: wil know when it is accomplished/ see results or outcomes S

15 - + Realistic: can be done by you (e.g. you want to be an Olympic runner, but have never run

in your life would be unrealistic?) . :

il + Achievable:  within your reach e.g. plan to improve. marks from 60% to 70% and not 90%
ol + Timelimit:  set over time, improve marks from 60% to 70% by the end of the year

| + Controlled: dependant on your inputs, can't say goal is for my father to be rich by end of .
o

| year, something you can do e.g. skill/practice/learn/behaviour you can control
! - &g study harder =~ o '

@))) INROPULTION:

|

|

i s - . |

=‘ ‘ There are currently 4.2 million people in South Africa living with AIDS (PLWA's) and 420 000 orphans due

|

|
to AIDS, this is the reality and the reason why we have programs like this in our schools. Life in itself is'
really one big choice. Apart from choosing not become HIV: infected, we can choose to be happy and

“ : “ healthy people or we can choose not take responsibility for ourselves and blame everybody else except

ourselves. Now is the time to decide, when we are still.young - hoping you will choose LIFE! The game is
| - choice and life is therefore choice ‘ : : ‘ ‘

BCTiViTiEs:

‘g ‘ _ + What choices do we have?
‘:
‘
|

Brainstorm two lists - one list of the things you have a choice about and one about the things, you do
not have a choice about (3 min) o :

Note to educator: Explain there are things you can not change and you do not have a choice -
about e.g. like who your parents/brothers and sisters are, the colour of your eyes/hair and your
length. There are also things you can change and you do have a choice about e.d. who you

want to be friends with, what job you want to do one day and all the things mentioned -

The compassionate heart: '

=N Compassion is also a choice. It means understanding the pain of another person and wanting to do” -
A something to help. Refer learmers to their workbooks and read the two stories below and have learners
i : decide how they might be able to help each person. =~ . L S Co -
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JOYCE, A YOUNG MOTHER WITH AIDS: = ..

1. Joyce is 21 and she has AIDS. She‘is also_ -
pregnant and fears that her baby may‘ha\t/e'
AIDS too ' e

2. Her boyfriend (the father of the baby) left her
when he found out that she is HIV positive. Her
own family seldom see her because they are
fearful of AIDS S

3. She was fine previously, but at the mmemshe |
is too tired too work and has very little money to
buy food. She stays at home and just want _ 3

io die.

| JOSEPH, MY SCHOOLMATE .~ .

1. Joseph is 18 and had just returned to school
after an absence. Everyone has heard at
school that Joseph is HIV positive, but he

. shows no signs of AIDS

2. Most of his classmates ignore and avoid him
completely. He has no friends and walks alone
home everyday with his head down

3. He is depressed, lonely and sad and has no
one to talk to ‘
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The compassiona‘te heart might givé ybu.sbh{e'ideas to help Joyce and Joseph or génerate your _QWn" ; ,“';
ideas. Select or wiite at least four ways in which you can help each of'them and discuss with your partner

(person next to you)

' THE COMPASSIONATE HEART

|nVite them tO ViSit S . L A I & P wermbanaaniaan
Say hello” . = ’ .' \ , A I T T
Write them a note -OI' Ie’tter . ) v S P
Make or buy them a meal S - 4 P T T SRR LR RL T
HOld their hand p Fresrrearnnn, aarErrenries i reasnsrirEEntaagay
Ta|k abou’t the future L P e P :
Celebrate special days ‘ , ..... T,
Clean the house
Get mediclnes ) . . . AR eerer g e e R R a Rt hp R sennnnrrn
Play games _ * Find others to give support & oo,
Do shopping for them  * Sthare emotions - laugh, cry
etc

e Have fun

¢ Read or tell stories

-® Ask them how you can help

¢ Just sit with them and listen

* Give them a hug _ '

* Take them for a walk when

possible
Listen and share music

JOYCE’S HEART - JOSEPH’S HEART

..............................................
..............................................
B L T

B T
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Questions:

1.. Why is it easy for some people to.show compass.'on and more difficult for others?

2. If a member of your own family /someone close to you becomes mfected how would you really
respond? Reject or show compassion?
{Adapted from WHO School Curnculum, 1994; pp 70—72)

+ Choices grid: : . Jo et e
| normally blame ..., when-things go wrong for me. Sometimes we blame ourselves, but a
lot of times we blame others (famiIy/friencls/per;ehts/educator‘s/God/economy/government)

For you to be able to change something i in your llfe over which you have control, you have to plan for it,
we also call it goal setting, Refer back {0 session, 2, to see how you have progressed with your own
personal goal setting. Explain the choloes gr;d usmg the fol!owmg example:

Example:
Choice: To show compassion or not

Bad choice: | Good choice: - | seta goal: Is the goal
Reject or ignore PLWA Show empathy and befnend a. realistic?
: PLWA . s e.g. Visit on weekends to help
: and talk:

B _Bad‘glitcome: . | Giood outcome; ‘ . L ' " .Set a goal: Is the goal

Prejudice : Help this person. - ... .~ . | measurable and controlled?
.| Discrimination Visit and talk 1o this person - | Visit twice a month

Blaming who? ' Consequences: | - - | Set a goal: Achievable

Society Take responsibility for myself " | when? .

Other people Caring for other people and o] Show compassion and befriend

Governmeant showing empathy, not blame - © - | the PLWA over time e.g. one

o month/year. etc ‘

AN . o B — ’ S/

Number learners from one to six. Have each 'Ee'a‘rrjer do ane of'tﬁe following choices-and discuss with the
person next to you (5 min) Get random verbal feedback on the six choices to integrate

Choices examples:

1. To become someone’s fnend or not

2. To have a relationship with a bc»y/gr.'nr or not
3. To be assertive or not

4. To abstain from sex or not

5. To become HIV infected or not

6. To have a good ,-ob and a bnght future or not

Choice: . _ _
( Bad choice: Good choice: o Set a goal:ls the goal realistic? I
Bad outcome: co Good outcome: I Set a goal: Is the goal measurable|
- : "+, | and conirolled?
Blaming who? o Consequences: | Set a goal: Achievable when?

Bad choices have bad consequences: For instance if | choose not to study, | might fail my test or exam. If |
-choose to have unprotected/unsafe sex, | can get HIV infected can lead to AIDS lead to death/ become
pregnant or get an ST infection - ‘
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Closing: :

Leamers complete in writing: THE MOST IMPORTANT THING | HAVE LEARNED FROM TH!S PROGRAM
' e e e el DA T

FSUGGEST ...t

Throw a ball/small object to each other, catch and complete/read their own'incom'plete se'nten'ce‘and
hand it to educator to keep as feedback c

Conclusion: o o :
} Educator thank learners and write the following on a flip chart/black board

I AM IN CONTROL OF MY OWN LIFE! IT IS MY CHOICE -

' QBEYOND THE CLASSROOM:

| ; IDEAS FOR GETTING INVOLVED IN THE COMMUNITY:

‘, l ® Start a new group for exercising or sport ' S oo
Il ‘ii * Start a support group like the “buddy system"” where you become a friend to & PLWA
l * Start a new team sport like running where you can relax with other PLWA

. ¢ Start a pet sitting service for PLWA who need to go for treatment .

| "| ' e _Start your own flower or vegetable garden (small patch) or bonsai with PLWA

1 ..~ Produce a neighbourhood play with your friend for all the people

| Start writing to a pen pal - buddy system ' o

Hold a “fun fair” for young kids

Visit patients at a local hospital :

Read to people at the old age home/hospital

Visit clinics and talk to people - take magazines for them

Start entertaining help at parties e.g. magic, clowning

Take long walks in parks or in nature with other people

Play games - card or board games on visits

Wash cars for others ‘

Learn how to repair or restore things, eg, bicycles/cars/furniture for other people
Learn how to paint walls or fix small things around the house - change bulbs -

® 206000000900

| Implement everything you have Ieérned from the prdgram and échiévé ybu]r 'gc‘)al's fdr a
L happy and healthy future. Good luck!
f

ASSESSMENT:

o * Throughout the session you have discussed choices, their Gonseque:hces, and howwe base our -
: actions on the choices we make. : : : S
* Ask learners to give a short description of how they experienced the program

| ©O@REFLECTION § RECORDING

| Educator to complete the following sentences as comprehensively as possible:
* The session WS- .
|

-..'............-...-.....-...-»....---.-.....-‘-.ﬂn-.- ........
.........................................................................................................................................................

................................................................................................................................................

| experienced problems with
- Next time | will
The 18IS ...t
Feedback from learners

® & @ o o » 9
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ACTI'VlTlES T OR A‘D’VANCE'D |
[EARNINS- | T

b * Use examples given by Iearners to do thelr own chomes grld lndlwduaﬂy

a e Have learners start some a schaol project to raise awareness about HIV/AIDS .

¥ * Arrange a poster competition to desngn a poster to give the message of risk behawour to warn other

. 3 children

‘i, ¢ Have learners in groups decideon a: communlty project {refer to ideas of getting involved)

; ¢ |nvite someone who is HIV pOSItlve to come and address learners on the reality of their life to help
learners show empathy and understandmg and steer away from prejudlce _

-
[

' ) .
' . | . . 42
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