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INTRODUCTION 

The Uplifting Adolescents Project (UAP) Workshop on "Reproductive Health for 
Adolescents Aged 10-14" was held on March 3 4  & 1&19,1998. This Workshop evolved 
from extensive discussions at a UAP "Round-Table on Reproductive Health" on December 
9, 1997, which identified priority training needs of NGOs involved in the delivery of senices 
to adolescents. 

. . 

Except for two (2) participants from the Youth Division of the Ministry of Locd 
Government, Youth and Community Development, participants represented fourteen (14) 
non-governmental orbmisations (NGOs) and were selected on the basis of their job 
responsibility for training andlor counselling in the subject area. (SeeAppendir I: List of 
Participants, &. 45). 

Some NGOs were unable to release the same staff members every day and so, although the 
average daily attendance was 43 persons, Certificates of Achievement were presented only to 
the 34 persons who attended all the Workshop sessions over the 4day period. 

Dr. Barbara A. Dicks, Fulbright Scholar attached to the Department of Sociology and Social 
Work at The University of the West Indies, served as Workshop Director. She received 
delivery and organisational support from a team of 11 guest presenters (See Apper~dk 11: 
Workshop Agenda . pg. 47). Mrs. Lois Hue of Jamaica Red Cmss, and UAP key and 
administrative staff. 

The objectives of the Workshop were to: 
I .  provide appropriate curriculum content on Adolescent Reproductive Health for work 

with 10-14 year olds: 

2.  upgrade participants' teaching skills in Adolescent Reproductive Health; 
3. address staff development issues and 'burnout' in work with adolescents: and 

4. enhance development of an Adolescents Reproductive Health-Providers' Network. 

This Report provides a permanent summary of the Workshop's proceedings so that it can 
sene. itlrcr uliu. as a source of reference for participants and other NGO staff who were 
unahle to attend. 
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DAY 1: MARCH 3,1998 

d 

After introductory remarks from Dr. Barbara Dicks, an official welcome was extended to all 
by Mr. Francis Valva, Chief of Patty, UAP. He expressed special appreciation of the time 
and effort participants had expended to attend and hoped that the new knowledge gained 
would enhance their work and be shared with their absent colleagues. 

Greetings were then brought by Mr. Daniel Gordon, Program Specialist, USAID and Miss 
Gloria Nelson, Director, Youth Unit, Ministry of Local Government, Youth & Community 
Development. 

Mr. Gordon outlined the UAP's scope, history and linkages with USAID and the Youth Unit 
for the purpose of strengthening NGOs to efficiently deliver a package of senices to 'at risk' 
adolescents in the 10-14 age group. He reminded the audience that the Project's main 
strategic objective was to equip young Jamaicans for the 2lst Century, and he stressed 
that the emph~isis was on impact and results. It was in that context that tracer studies 
would be undertaken to dctermine how graduates of the various progammes were doing. 
Efforts to mcct the initial targets set (e.g., number of bcncficiaries. number reinstated in 
school) would also be assessed at the mid-term stage and just before closure. 

He also said i t  had heen anticipated that, during the course of the Project. NGOs would 
develop the capacity to undertake their own research on particular problems and treatments 
used. 7'lic ultimate goal of that evaluative research would hc the production of tested and 
proven rnodcls ol'c.lf'ccti\.e interventions. 

Mr. Gordon encouraged participants to continue to work hard despite the difficult 
circumstances \\h~ch prcvailcd. and said he looked fonvard to continued collabontion with 
Develop~ncnt ;~ssociatcs. Inc. staff. who were doing an exccllcnt job. 

Miss N c l m  nc11c.d that the \varkshop content was important. rcic\.ant and practical. She 
urged partlclpants to make good use of the opportunity to learn all the!. could for the 
betternlent ot'":nmntca. Land We Love" so that at the end they could say. "It \\as good to be 
here". 
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1. OVERVIEW OF FAMILY LIFE EDUCATION (FLE) 
Dr. Deloris Brissett, Asst. Chief Education mcer, Cer, Gnmselling Unit, MinisQ 
of Education & Culhae 

Dr. Brissett outlined the scope of the Ministry of Educaton & Culture's FLE curriculum and 
defined "Health and Family Life Education" as: 

. "a continuous process of preparing individuals to rmderstand and cope with 
themselves and others. It fosters conditions that sim,@hen the tbily's socialising 
function, especially in the transmission of values, attitudes and culhal identity, 
highlighting the importance of affection, the sense of belonging and the respect of 
family wmbers. It reeognises the importance of hnrrmn aexnality and 
incorpora& the importance of reproductive health education." 

It was anticipated that, through exposure to the Health and FamiIy Life Education (H-) 
curriculum content, children would: 

gain a more complete understanding of themselves in relation to their families, 
communities and the environment; 

develop positive regard for themselves and others; 

foster social and sexual responsibility; and 

enhance their ability to make constructive contriiutiom to the society. 

The FLE Programme was introduced in schools between 1983 and 1986187 with separate 
curricula for Grades 1-6 and Grades 7-1 1. Experience had shown, however, that certain 
content changes were necessary. and delivery was inconsistent thtoughout the system for 
various reasons. The Ministry was now seeking to redress the situation through various 
initiatives. 

As a first step, there had been a curriculum name change to Wealth and Family Life 
Educationn. The curriculum content was being revised accordingly and would be in context 
with what was being done in NGOs. As well, the curriculum would be more relevant and 
'student friendly'. Prototype materials were also being developed 

Another current focus was in-service training of FLE teachers, to help them to become better 
prepared mentally, emotionally and psychologically to deal with d t i v e  topics, such as 
Adolescent Sexuality. One cassette tape which had been found to be particularly helpful in 
this regard was PIain Speaking About Sex. 

In addition, community resource persons were being involved to help sustain the schml 
programmes. Dr. Brissen envisioned that, where feasible, trained NGO personnel could be 
called upon to provide this type of assistance to schools in their areas. 



Y f ,  
A Parenting Education Programme had been in existence for about four years and several 
groups of parents across the island were involved in workshops to help them understand how 

rd to relate to their children in more appropriate and helpful ways. In keeping with that 
the Ministry w a s  revitalking parent-teachers' associations so that they could play a more 
active and pro-active role. 

3 

While responding to participants' questions on evaluation of curriculum impact and success 
in reducing the incidence of teenage pregnancy, Dr. Brissett cited Glenmuir High School as 

mi an example of success. She also made the point that NGOs were freer to: . . 
experiment with different delivery approaches; 

4 
call upon each other for assistance; 

set vp partnerships with other external agencies. 

There was general support for one participant's view that goals and god senin? should be 

3 included in H & FLE training, to assist young people to develop productive and realistic 
goals. 

w In closing, Dr. Brissen appealed to participants to become aware of their own stage of 
personal dcvclopm~.nt and comfort level in dealing with sensitive issues. While learning 
about their environment and the children with whom they must interact they should 

d endeavour to accept people with different points of view and different sets of valucs.. 

SMALL GROUP ACTIVITY 

Bri Participants ncrc div~ded into four (4) groups. Each group was asked to discuss and report 
on a spcc~tic toplc rclated to Family Life Education. Highlights of their reports to the 
recon\ cncd plenary scssion were as follows: 

hid 

GROI'P 1: \laterials and Resources for Family Life Education 
Leader - Mrs. Esthcr Reinford-Clarke, Womcn '.F (i.ntrc of'.lunlu~cu 

Y I.i~unc/ur ron 
Rapportcur - Ms. Olga Williams. Md Nuthun In.vrrtutc for .Sucrul Rcveurch 

In this goup's opinion. it was very important to have clients in the target age group (10-14 
year olds) ph\-sically involved in learning activities as they loved doing things. Creative. 

3 economical \\-a\-s should also be found to get information across to them. Some examples 
given in relation to this recommendation were: 

m usr: of the performing arts (role play, DJ. dub poetq, dance. singing performances 
by students or ~nvited guests to h~ghlight selected themey'topics) 

Y students' art and craft work on related themes. and displays of their best work 



camping 

informal Wpresentations by resource persons (e.g, ASHE; representatives 
from the Ministry of Health, Ministry of Education & Culture, Family Planning 
Board; parents; police; businessmenbusiness women, peers) 

use of waste material to create aitractive displays and colourful charts 

supervised field trips for students to see the effects of ~11desirablddesirabIe 
situations, behaviours, etc., for themselves 

, . - easy-to-understand books, pamphlets, audio and video cassette tapes. 

The group also recommended the exercise of caution in selecting resource persons, to ensure 
that they were persons worthy of emulation as role models; and development of a resources 
directory for the information of all NGOs. 

GROUP 2: Appropriateness of the FLE Curriculum 
Leader -Ms. Christine Lawson, St. Patrick's Foundation 
Rapporteur - Ms. Michelle Thompson, Mel Nathan Insritute for Social 

Research 

This group looked at the Grades 7-1 1 cuniculum and concluded that its content was 
appropriate for the targeted age group and relevant to the UAP's focus. They agreed that its 
successful impact depended greatly on presenters' subject knowledge and ability to deliver. 

Recommendations made in respect of content were: 

encourage sense of belonging regardless of family type; 

aupcnt  section on "Communication" with the importance of effective verball 
non-verbal communication within the family (and with others), and the use of 
appropriate disciplinary measures; 

include more on treating people with courtesy and respect 

respect for 'individual freedom of choice' 

respect for other people's sexual orientations, and stereotypes concerning 
heterosexuality, homosexuality and bi-sexuality; 

3 respect for the occupational choices of other people who are doing 
socially important jobs, even if those jobs are traditionally regarded as 
being of low status (e.g. street cleaners); 

emphasise the effects of teen-age pregnancy on young parents, their families, and 
the society; 

stress the importance of making positive but realistic career choices. 



P1 i 
With respect to curriculum delivery, it was recommended that presenters should become 
familiar with the curriculum and modify to fit their various situations. Activity booklets and 
copies of the curriculum should be made easily available, and dissemination of key concepts 

4 could be made more interesting through adaptation for drama and role play. 

w GROUP 3: Training of FLE Teachers 
Leader - Miss Naska Llits, Jamaica Fmnily Pfmuting Association 
Rapporteur -Mr. Donovan Murphy, Children First 

fd 

h the opinion of the group, although some counsellors had received training (e.g., from Mico 

& Teachers' College), many had not been trained and were teaching and offering counselling 
based only on their own experience and opinions. 

i Teacher selecrion should not be based on stereotypes (e.g., Christians or 'shirt and tie' 
people), but on the basis of subject knowledgeable andhaving the right personality for the 
task. Teachers should also be good role models and practise what they preach. 

3 

Teacher training should be a formal and informal ongoing process with a less theoretical and 
more practical approach. No matter how well trained they are, however, teachers must be 

YI supplied with copies of the curriculum if they are to perform well. 

$1 
The group also felt strongly that some method of impact evaluation should be introduced for 
FLE teachers, so that they would put out more effort to meet curriculum objectives. 

3 
GROUP J: Evaluation of Family Life Education 

Leader & ~apporteur - Mr. Cebert Hines, Hopefor ChilJrcn 

The consensus of the b~oup was that evaluation of family life education efforts was needed. 
because it was necessary to know whether the goal of motivating desirable behaviours and'or 

bd achieving behaviounl change had been achieved. 

Y Evaluation methods suggested were: 
informal 'pre- and post-tests' using the conversational styldfocus group method: 

identification of measurable change indicators (e.g., number of pregnancies per 
client before participation and within a predetermined follow-up time-frame), 
monitoring, and consistent record-keeping; 

m 
National Assessment Programme (NAP)-type appraisal to determine if teachers 
are giving qualiy instruction. 

M 
Support requirements were identified as being mined professionals able to organise and 
deliver the cumculum effectivel!: peer dissemination, and networking with other NGOs for 

1 mutual collabontion~sharing . 



r 2. REPRODCCTfVE HEALTH AND CONTRACEPTION 
Dr. Olivia .\.icDonald. Medical Director. National Familv Planning Board 

..1 Dr. McDonald defined adolescence as the period of transition from childhood to adulthood. 
Important changes occurred during this period -organic (physical changes), psycho-social 

.rl 
(e.g., decision-making, self-esteem) and cognitive ("thinking like adults, but not most of the 

. time or in most instances"). The characteristics of this developmental stage manifested 
themselves in adolescent attitudes toward contraception: 

er tendency not to plan ahead 
unsure or unmotivated to use contraceptives 

d embarrassed to seek information 
lack of power and skill to negotiate with their partners about use of contraception 
belief that they are not 'at risk'. 

bl 
Other barners to access were lack of transportation or money to make purchases, and fear of 
discoven (the! often don't want adults to know they arc sexually active). 

Id 

The prcscntcr said some of the sexual risks which many adolescents faced. because of 
ibnorancc. inadequate knowledge. peer pressure or adult perversion, were unintende&too- 
early prcgnunc!.. sexually transmitted diseases (STDs including t1IVIAIDS). unsafe 
abortions. un~vantcd sexual activity and scxual violence. The adverse medical. psychological. 

id social 2nd  cconolnic consequences of adolescent sexual activity were generally significant: 

CONSEQUESCES 
rid \lc(lic;~l 

t i x i \  scsual cxpcrience usually mcms se\,craI partners over time. even if only 
 on^. at J time (scrial monogamy). Thcsc multiplc cxpsurcs. together with 
tnconsistcnt condom use resulting tiom thc circumstances in which scx partners 
arc. ri.cntttcd or in which scxual intercoursc occurs. incrcase risk of pregnancy and 
S- i .0~ .  
I. lmlis ~)l~ccn.ix thin and more susceptibic to inkction agents. 
('t~nirilcntt~ns nnse duc to lack ofjpoor prc-natal care and poor nutrition 
1)tsorctc.r~ associated with early-age pregnancy I hypcrtcnsion. eclampsia 
I con\ uls~uns I. cerebral haemorrhage. etc.]. can he fatal for both mother and child 
I i lsh t n ~ i n t  morhidiF (abnorrnaliiy)!monali~ ntcs. 

I :  TI)> i ~ u s e d  hy bacteria are curable. hut those caused by \irai agents ie g.. herpes and .\IDS) - 
.IJC :;~iti:;ii.ic :!nd a n  lead to chronic disease or d a t h  l4vne\er. many of the bacterial infections are . ..\",.",. - ,  . ~ L S  ;....., . C S ! \ ~ ~ C I  ;a tradilional trcntments 



Depression, loss of self-confidence, lack of hope 
Substance abuse (indirect effect on sexual behaviour) 
Entry to commercial sex trade often the result of sexual violence experience(s1. 

Socio-Economic 

Social stigma 
Limited education 
Fewer career or job opportunities 

- Inter-generation poverty cycle maintenance 
Heavy economic burden on society. 

Dr. McDonald noted that a mix of professionals provided reproductive health and 
contraceution information and services to adolescents, and it was regrettable that some 
displayed negative attitudes towards this client p u p . -  She emphasised that nothing 
meaningful would be achieved if such attitudes were maintained The realitv was that many - 
in the target age group were already sexually active or were likely to becomd so unless there 
was appropriate and adequate intervention. 

Next, she highlighted some of the preparation which infonnation and service providers 
needed to perform their role well, and the main information that adolescents need: 

Service Providers' Training & Communication Skills Reauirements 

Technical knowledge 
Knowledge of issues facing young adults 
Gender Awareness - Expectations of sexual activity of boys and girls 
- Views regarding responsibility for contraception 
- Cultural acceptance of harmful behaviour and practices 
- Social consequences of prebqancy 
Counselling Skills 
Positive Body Language 
Reflective Listening 
Open-Ended Questioning 
Personal Characteristics: sincerity, honesty, respect, sense of humour. non- 

judgement, confidentiality. 

Main Information Adolescents Need 

Male and female fertility issues and what make and female reproductive systems 
look like 
Issues of identity, societal roles, human relations 
How their bodies. minds and feelings are changing 
Risks and consequences of se.wl activity 



m r i  STDs and contraception, including abstinence 
How to handle societal and peer pressure 
How to make responsible decisions about sexual activity 

I Alternate ways of Expressing Sexuality (e.g., holding hands, hugging, kissing 
body rubbing, masturbation) 

3 
To assist information delivery by participants, the presenter also gave specific information 
concerning male:female fertility and the pros and cons of various contraception methods. A - 

3 summa? of that information is as follows: 
. . 

MALEIFEMALE FERTILITY 
*ri 

1. Males are fertile all the time (even vasectomy does not immediately end fertility as sperm 
remains in the reproductive tract for some time). 

Y 
2. Women are fertile only at a specific time (beginning about 6 days before o\ulation) in 

each menstrual cycle. 
Ba 3. The length of the menstrual cycle varies between individual women, and the cycle begins 

with the tirst dav of bleeding. 

ri 4. Ovulation lakes place I4 days before the start of the next period, which means that it 
docs not alivays take place in the middle of the menstrual cycle (it only occurs in the 
middle ot'the cycle if the female usually has a 28-day cycle!). 

ai 
CON'TRACEPTION 

al Consistent and correct use of contraception is the key to its effectiveness. 

a Absrir~encc, - rhc only mcthod 10006 surc. if faithfully practlscd. Intercourse is not 
exper~cnccd llur orher tbrms of sexual expression can be enjoyed. Success requires a high 
level of' in<rr~\a~lon. .;elf~control. communication and support 2nd so rhrs method 1s not for 

1 evevonc 

Temporary :~bstincnce or  withdrawal is not recommendcd for the adolescent age group. 

a 
Bamkr .llerl~o(i.~ - male and female condoms. spcrrnicides. diaphratms and cenical caps 
No systclllli clt2crs. Condoms arc highly recommendcd for use as they can bc easily and 

3 discretcl! carrlcu xound. and are v e n  appropriate for those having sex infrequently. Female 
condoms pro\ ctkctive protection but are not yet widely used in Jamaica as they arc 
expensix c 

3 
Male contioms ;ire xvidely available and can/should be used with other contraceptives to 
provide protection against STDs. Users. potential users should be advised to: 

rtr I ~ Y L ' ~  puckage carefully 

\i;;.n :tiiitns on condom before unrolling 

liil i i~ii ; :  r!m t~t'condorn during tvithdrawal 
::.: : , n ix  \\ztcr-l>ased luhncanrs [no Vasclini.: 



Oral Contraceptives - Can be used independently of sexual intercourse and without 
partner's knowledge. Pill-taking should be linked to daily routine, as taking pills at the same 

3 time each day helps to avoid risk of skipping intake on some days. Sometimes nausea, weight 
gain, breakthrough bleeding are experienced. - Neeatives for Adolescent: Usually requires visit to clinic or other traiaed provider, offers no 
STD protection; benefit only 1 month at a time; more expensive than male condom. 

d lnjectables and Implants - offer 3 years of continuous protection but give no STD 
' protection. No daily action required but clinic visit necessary. Not a first choice method for 

adolescents. 

Intrauterine Devices (IUDs) -clinic visit required for insertion and removal. No STD 
protection anduser must monitor frequently to ensure that the device has not been 
accidentally/spontaneously expelled. 

Emergency Contraception - prevents pregnancy after unprotected intercourse. Pills must 
be taken with 72 hours after intercourse. Not intended to be a regnhr contraception 
method. 

Lactation Amenorrhea Method (profongedsuppression of menstruufion/fertiIily through 
brrusr-/redinll) -For this method to work, fl of the following 4 factors must be true a 
same time: 

i) the female has just delivered a baby 
ii) the baby is under 6 months old 
iii) the mother's milk is the baby's & food 
iv) the mother's period has not yet re-appeared. 

Sterilisatio~t -not a first choice method. 

in conclusion, Dr. McDonald said the greatest challenge in working with adolescents wm.5 
convincing them to delav sexual intercourse desoite the socio-cultural influences, and their - . 
own sexual feelings, which were impelling them towards early copulation. They needed 
contraception information and to understand the consequences of early sexual activity. They 
also needed to be taught ways oE 

increasing their self-esteem; 

making and following through on decisions which are in their own best interest; 

becoming more assertive in order to combat peer/partner/societa1 pressure. 



OPEN DISCUSSION 

Following the presentation, an Open Discussion was chaired by Mr. Sam Dowding, UAP 
NGO Co-ordinator. Additional information given by Dr. McDonald, in response to 
participants' questions, was as follows: 

1. If someone experienced an allergic skin reaction to a particular brand of condom, another 
brand should be used 

2. Latex condoms are best, but there are certain benefits to using polyurethane condoms. 

3. As an aid in counselling an NGO could develop a Community Directory of Senices for 
the geogaphic area in which it operates. This directory could include location of clinics, 
days. times Family Planning or STD service providers are available. provide~agencies 
willin? to give demonstrations, talks, reference material, teaching aids, etc. This svould - - - 
entail ' net\\-orking': going around to meet neighbouring organisations/agencies, telling 
about &hat the NGO probmmme offers, finding out what they offer, negotiating mutual 
suppon 

4. The World I Iealth Organisation (WHO) did a large collaborative study which found that 
thcrc \bas no significant risk of human breast cancer from use of the dcpo-proven 
inject;~ble contraccptivc. 

5. In Jccrdlng what is appropriate information to pass on to a 10. 12 or 14 year-old. first 
realix that wthin Jamaica 60 out of cvcry 100 have been sexually active ... the majority 
didn't pian to. but it happened! Sharc basic information. and call on other experts as 
necc>s;ln ()ucstionsifcedbacIt will also give guidance on information needs. 

6 .  N(i( )s can set ~llusirativc material by copying material tiom books (observing copyright 
rcguiilr~(w> I and gctting a professional scrvicc (c.g.. City Graphics. Xerox) to 
enlarge c.on\cn tbr use as colourcd postcrs, transparencies or slides. 'l'hc best products of 
nudcnt,. pustcr competitions could also bc rcproduccd. 

7. Del>atln; Competitions could be used as a method of getting students to research. argue: 
dcfcnd .I povnon related to a lopic in this subject nrca. 

3. El ) i t ' . \~ f lS<;  PARESTS & PEER EDIT<:.4TlOZ 
.\I,.,. . , .,, :::<,-. . \ ' ~ r ~ r f ~ t t c t l  )~II~I/I I)rt.cc~or. .Iorn~~rc~r /<c,c/ ( .r,~.\.v .SOC.IC,I>, 

Mrs. I luc c~rc>ccd rhe imponance of parental involvement in etfons to intluence adolescent 
beha\~tl~:r  .i> ;.riri.111~ p1a~r.d a vital role in shaping their ch~ldren's moral. spiritual. 
emot~o!?::: i n 2  .0c:3l developmr.nt. She pointed out that not <\-en parcnt.household had the 
natur2l .ii..'.:: :a ?ro\lde the ncccssap training. so ilsslstanci. had :o be provided h!. others. 



Using the analogy of cake-baking she showed that, just as certain basic ingredients had to be 
included in the mix to produce a good cake, parents had to be a part of the education thrust if 

~rrl the most successful outcome was to be achieved 

Areas in which parents could be helped to do a better job, and ways in which NGOs could 
3 provide them with support and education, were identified as follows: 

w 
. . ' Parents Need Help with: NGOs Can Give Help by: 

Giving love, attention, encouragement, CounseJling 
hd positive stimulation, moral & spiritual Momlation . . 

guidance Networking 

3 Communicating-effectively offering training in Child Rearing, 
Health & Sanitation, Nutrition, Verbal 

Teaching about Sexuality Skills, Human Sexuality, Contraception 
m Administering appropriate discipline Arranging forlpmviding resources 

Providing good health Care, Nutrition, Day Arranging 'Open Days' at the Centre 
3 Care 

Making home visits 

m i  Providing shelter and a safe living 
environment. 

Serving as Role Models. 

w Mrs. Hue reminded participants of the need to schedule education events for parents' non- 
working hours and of the importance of being relevant, interesting, culturally appropriate and 
sensitive to adult learning theory. 

bll 

A handout on "Adult Learning Theory" was distributed and it indicated that adults l e m  best 
u when: 

they are treated with respect; 

w they are actively involved: 

the information given relates to their daily lives; 

their previous knowledge and experience is utilised; 

delivery takes into account different styles of learning (visual, small groups, large 
groups. dyads) 

they have some input regarding the choice of topics to be discussed; 

they have breaks that provide time to integrate what they have been learning. 

Ernphas~s was placed on the way information was delivered Participants were urged to take 
M into account the following key words: 



Inform Build (on previous howledse) 

Explore (needs assessment) Enlist (involve trainees) 

Advise (arrange referral if necessary) Educate 
Respect (counesy. confidentiality) 

and the fact that effort should be made to involve both the creative!ima$native and 
logical!rational hemispheres of the brain. 

. Reference was also made to the "Dale's Cone of Experience" theory, which postulates that 
effective learning is best achieved through seeing, hearing, saying and doing: 

See '. 

Hear . 90% 
say 
& 
Do 

See Sr Hear SO'%, 

DA1,E'S CONE 01: EXPERIENCE 

Mn. 1 luc z:~t\ peer cduc:~tion 3s anotl~er effective mclhod of iniluencing adolcsccnt values. 
attitudc.5 and hcilavtour. She said that adolescents were oticn likely to pay greater attention 
to infi~rmr~t~cvi convc\.ed by thcir peers. She also noted that a g  was no! rhc only decisive 
factor tn dc~cnntning who was considered a "peer": othcr shared characteristics could c a m  
more \ \c~sht 

Effectn c 1'c.c.r !<ducaton ncedcd to be knowledgeable and have good communication skills. 
They alio iiai to he somfonablc. with discussing sensitilc issues. confidential. friendly. 
courteous. tntcics~ed. and awnrc of resource persons:agenc~es to which rekrrais could be 
made. 

An escrcisc \ \as sonducted to illustrate how performance improved when enough 
inforn:~r:~vi \\.is :!\en bc.iorehand. First. \Vorkshop pan~cipants were given a sheet of papa 
on \\ti!<!! n:~i?;?:r.: appcurcd to have been randomlv prinwd. They were instructed to use a 
pen or , ...., . L . . ~ . :  ..: i ~ r  :o!n :hi. numbers sequent~all~. and gi\cn a iiniired rime in which to do so. 



Most participants were unable to join more than 3 or 4 numbers. N e a  a second sheet with 
the same numbers was distributed, but this time participants were told that the odd numbers 
were on the left side of the sheet and the even numbers were on the right Most participants 

3 dramatically improved their performance in the second round, although the time limit set 
was the same as for the first round 

u In the surnmaryifeedback session which followed, pdcipants expressed the need for more 
. resource material to support their NGO training activity. Dr. Robinson said that if materials 

were ordered in bulk, cost savings were likely. She sugpted, therefore, that NGOs liaise 
*1 with each other to identify needs, source what was available, and collaborate on an 

application to UAP for financial assistance to purchase the required materials. 

!a Useful resouice-material recommended by Mrs. Hue were: 

1 .  Peer Educatton lManual (published by the Department of Social & Preventive Medicine 
w of The University of the West Indies); 

2. I'utI~wccys lo Parenting - A  Caribbean Approach (produced by Parenting Partners ef  al) 
kd 

3. Do You See What I See? - Youcll Educarion Programme Action Pack (International 
Federation of Red Cross & Red Crescent Societies). 

kd 
INDIVIDUAL HOME WORK TASKS 

& Prior to the end of the day's proceeding, Dr. Dicks asked participants to prepare and bring 
the followinl: data to the next day's session: 

a booklet or flyer on their NGO probwme 

a list of any materials (e.g., video titles, booklets) found helpful for handling 
topics listed on the Workshop Agenda 

the number of persons. distributed by gender, in their agencies who work with 
adolescents. 



DAY 2: MARCH 4,1998 

u PRESENTATIONS 

3 1. ISSUES OF ABUSE 
. . 

A. Sexual Abuse 
I Superrrllendenr A. Brown-Getton. Head. Police Rape Invesr~garron K. Jwenxle Unrt 

3 
Supt. Brow-Getton informed participants that under the "Offences of the Person Act" rape. 
attempted rape. assault with intent to rape, carnal abuse, incest, bugery, gross indecency and 
indecent assault wvere defined as criminal acts of sexual abuse. 

Y 

L e d  Definitions 

wi RAPE: IJnla\\ful intercourse committed by a man upon a woman by force, fear or fraud 
against her \\!I1 Pcnetrat~on must have taken place. 

id CARF~AI. \11t SE: Sexual intercotlrse with a girl under 16 years of age. 

BL'GCEnl: Sexual intercourse in the anus of any human being 

isl INCES.1.: Sexual lntcrcoursc between a female and a male relatlvc w~th whom she is too 
closel! rclatcd b\ blood to marry. A female over 16 ycars of agc can be charged with incest 
if she hno\\~ngly pcrmlts her father. grandfather, brother or uncle to havc sex \vith her. 

d 
GROSS I\IlE('E\('Y (:\pplicable only to men): Privatc or public scsual activity that is 
scandal~us. otTcnsive and injurious to public morals. 

Hd 
Supt. Bro\\n-(ietton said that she regarded rape as a most VICIOUS and atrocious crime 
perhaps cclual to murder. because it killed and destroyed pr~de and IcR lifclong psychological 

a scars. Wh~lc penalties of life imprisonment and whipping wcrc 'on the book' for rape. the 
rnaximu~n senlcnces have rarely if ever been imposed because judges have discretionary 
sentencinz yoncr~ 

3 

Rape. carnal ;~huse and incest were prevalent and regularly pcrpctuated on adolescents. Poor 

liil guidancc :lnd ictck of love in the home \\.ere often contributing factors. Mothers sometimes 
refused ro reyon these otTences. not realising the sufTerins the~r daughters wvere undergoing. 
Howe\cr. shc ~trnbuted the recent decline in the numbcr of scs crimes reported to the 

& success ,)I'rhc i nlr's education cffons rather than to rclucnncc to report incidents. 



Rape 

No. of Reports Reeeived 
1966. 1997 
844 743 

Carnal Abuse 
Incest 
Assault with Intent to Rape 
Attem~ted Raw 

855 745 
6 1 37 
34 56 
34 29 

Gross hdecen'cy 

The presenter rhen explained how the Rape Unit went about its work. The Rape Unit had 
been established in December 1989 because the Police High Command realised that more 
empathy was needed in dealing with the victims of sex-related crimes. There are Rape Units 

1 1 

Carnal Abuse 

. 
in all parish capitals and they &e under the jurisdiction of the Unit in Kingdon Where there 
is no easv access to a Raw Unit. crimes have to be mrted  to the nearest Police Station 

No. of Rewrb Received 

124 27 .- 

The mai; objectives of &e Rape Units were to: 
. 

i) create a more conducive atmosphere for the reporting of sexual offences; 

ii) ensure quick and effective investigation and medical examination of victims; 

iii) preserve the status, self-esteem and moral values of victims; 

iv) enhance the rapid rehabilitation of victims through therapy and counselling; 

v) present a proper education programme to the community at large through the 
electronic media, social groups, schools, Neighbowhood Watch and Youth Clubs. 

Victims are interviewed in private and their statements recorded They are then taken to be 
examined by one of the doctors designated to do work for the Unit. AvailabIc exhibits 
(evidence) are collected and prepared for analysis by the Forensic Laboratory. Victims are 
counselled at the Unit and/or referred for counselling to other agencies (e.g., Crisis Centre). 
Contact is maintained with those agencies to get feedback. 

During the open discussion which followed, some participants cited instances in which rural 
police stations had not adhered to the principle of privacy for rape victims to make their 
reports, and expressed their concern. Constable Anne Marie Henriques-Brown of the Rape 
Investigation Unit. who had accompanied Supt. Brown-Getton, promised to investigate and 
ensure such procedural breaches did not recur. 

In response to other questions, Constable Henriques-Brown pointed out that: 

Rape Units were open between 7.00 am. and 11.00 p.m. 

It was difiicult to locate a doctor after 9.00 p.m. 



Rape can be reported at anytime after the alleged incident, but the victim's case 
was weakened by delay since it then became more difficult to collect evidence. 

DNA analysis was now one of the laboratory techniques used. 

Rape Units can temporarily relocate juveniles at risk to Places of Safety or the 
homes of relatives willing to house them. There is not enoughprovision for 
alternative accommodation and sometimes, regrettably, juvenile victims have to 
be kept at police stations until space elsewhere becomes available. 

Brochures on the Rape Unit services will be sent to the UAP Office (Dr. 
Robinson) for distribution to NGOs. 

B. Substance Abuse 
.L/IIS. .S~tzlfu ;Morin-AbruIzurns. Executxve Director. Addicfion .-llert hunrloriun 

Mrs. Abrahams began her presentation by giving an overview of what Drug Abuse was all 
about. She explained certain key concepts which trainers/counsellors had to grasp, if they 
were to understand the naturc of the problem, and its treatment and recovery issues. properly. 

A drug is  cloy substance capable of altering the functioning of the mind and body and whose 
use can gnc  rise to physical, emotional. familial and social problems. Examples given of 
drugs nllich arc misused or habit-forming were: tobacco (nicotine), cocaine. crack. heroin, 
alcohol. steroids. tnnquiliiscn or sleeping pills. prescription pain pills. PCP. LSD. inhalants 
(e.g., glue. '\Vhite out'. gasoline) and marijuana (ganja). 

Addiction is u b~o-psycho-social illncss chmctcriscd by obsession. irresistible compulsion 
and doscs o f  increasing quantitv and frcqucncy. 

The St:~gcs of .\tldiction arc: 

( !sc 
~l'olcrancc 
Incrcnscd I.'sc 
Incrcascd Tolerance 
I)cpcndi.ncc [drug needed in ordcr to function) 
C'orni~ulsi\c lise. Loss of Control. 

Tolernncc 11; ;! kc\ concept in understanding the development of a drug problem. It scts in 
when [tic USC: needs even higher doscs of a drug to ltel the same etiects. 

Psychologic:~l Dependence has occurred when a user is mentall\- and emotionally 
preocct~p~cd \ \ i th  ohta~n~ng and using a drug. In other words. the users starts thinking 
constanti! diour the dru; and its effect. 

Physicill i)rpendrnce indicates f'ull-blown addiction. 



r r ; Denial is a customary and major barrier to recovery. An addict m o t  be succe~IIIy  -4 
if hefshe does not think there is a problem. 

w Withdrawal -the physical effects can be very severe, and those d e r e d  during 
withdrawal from alcohol addiction may be more severe than those caused by withdrawal 
&om cocaine dependency. 

I Relapse often occurs when a recovering user remembers the ways the drug made him or her 
feel good and forgets the problems the drug caused 

Y Who C;ets Addicted? Anybody who uses an addictive drug can get addicted, regardless of 
their age, sex or background. Young people become addicted faster than adults, and some 
people have a greater chance of becoming addicted if: 

1 . . 
their parents, grandparents or even great-grandparents had a problem with alcohol 
or other drugs (inherited predisposition); -- 
their fiends smoke, drink or use other drugs; 

they use drugs to deal with uncomfortable feelings; 
d 

they have other compulsive behavioun. 

rl As far as adolescents were concerned, some warning signs of drug use could be sudden 
deterioration in school work andlor changes in personality and the fiiends with whom they 
usually associate. 

kd 

All drugs should not be lumped together for education purposes, as they work differently and 

Y 
their biological and psychological effects become evident in different ways and over 
differing periods. Many drugs are addictive, but some are more addictive than others. For 
instance, nicotine (in tobacco), c w i n e  speed and ice are very addictive. Ganja and tobacco 

ki are 'gateway' drugs; that is. most users of 'hard' drugs first used ganja andlor tobacco. 

Mrs. Abrahams indicated that many adolescents experimented with drugs because they 
m wanted to: 

fit in -to be a part of the peer group 
&id act grow up 

satisfy curiosity 

relax 

g e t ' h i ~ .  
bd 

Having sex, usually unprotected, becomes very appealing to the drug user, and a direct link 
has been found between becoming 'high' on drugs and increased sexual activity. 

isl 

She then descnbed some of the effects of prolonged ganja use: 

il mental confusion 



II r ;  impaired short-term memory 

distorted perception of time 

Y delayed decision-making 

loss of co-ordination 
I panic attacks and hallucination 

ganja-induced psychosis [80% of people in the Bellewe (Mental) Hospital] .. 
. . lack of motivation to work 

w Mrs. Abrahams considered that the challenge was to find interactive ways to teach 
adolescents about drug misuse, so as to get them to understand why those chemicals were 
bad for them. They should be trained to take responsibilie for themselves, their bodies and 

m their lives through self-esteem building and other personal development strategies. 
Informanon on the warning signs and symptoms of drug abuse should also be shared with 
them, as posltlve peer intervention could be very effective in preventing or curtailing drug 

hid use. 

d 
In response to questtons about available treatment, mention was made of Pamcia House (3 
months) ns wvcll as Detoxification Units at the University Hospttal of the West lndies (28 
days) and other hospitals. 

d 
[After hcr prcsonutton. Mrs. Abrahams made copies of a brochure. "Addiction" (&g 
Appenrlir 111. pg. -IS), available for distribution to participants.] 

m 

Inspector ( ' I ~ ~ I s I I ~  defined physical abuse as "acts of unncmssan forcc otten leading to 
serious i n ~ u r f '  ivhich \vcrc usually the result of the aggcssor's dcsire to control. administer 

m disciplinc. ~nllict punishment or unleash ragc. Parents often physically abused each other 
and the~r c!iiidrcn. bocausc of their anger and failurc to listcn. Fostcr parents and s tep 

3 
parents \vcrc licqucntly the culprits. 

He said th:tt cspcncnccs of physical abuse affected children ph~sically. mentally and 
3 emotionall!. and some of the effects were: 

vnous bodily injun 

Y i h r  of'open~ng up' and expressing thcmselwcs 

.!ccr<.;s~\ - -  c beha\.iour at homc 2nd at school 
Y :-ii.::nd~n; th~ngs \\.ere better at home than the rcal~ty of the situation 



canying 'unresolved issues" and a sense of being unjustly treatedl throughout 
their lives 

mental and emotional regression or withdrawal 

self-blame for parental conflict 

runningaway. 

Abused children needed sources of help but often those sources are lacking or in short 
supply.. Nevertheless, help could be accessed through probation officers, Children's Services 
'officers, police stations and the Community Relations Ofticers of the Police Juvenile Units 
in each parish. .. 
Inspector Christie indicated that, when a case of physical abuse sre reported to, or are 
discovered by, the police, effort was made to quickly remove the child to a Place of Safety or 
the Children's Hospital, as the case may be. The person who took the child to the clinic, 
police station or Juvenile Unit had to explain the injury or other evidence of abuse. 

The police did not only make arrests. Their goal was to reduce the number of physical abuse 
cases. Therefore, they also worked with the parties involved to identify the underlying 
causes of the conflict and to bring about positive changes. They often provided group or 
individual counselling and mediation to the parties involved and Victim Support Groups 
were available to work with the person over a period of time. Students were also frequently 
referred to their school guidance counsellors for follow-up help. 

In addition, to counselling and mediation, the police provided education on conflict 
resolution and alternative forms of punishment 

NGOs were encouraged to makc use of the services of the Police Force's Community 
Relations Office at 1 Ruthven Road (Phone: 926-8790.926-8793.926-0066) when necessary. 

Responding to participants' comments, Inspector Christie pointed out that lack of suitable 
alternate facilities oRen caused the wrongful remand of children in police lock-ups. He 
agreed that more provision was needed for the temporary care of abused children until 
permanent arrangements could be made for them. 

SMALL CROUP ACTIVITY 
Participants were divided into four (4) groups. The groups were asked to discuss short Case 
Studies relating to abuse and to develop response strategies for dealing with the issues 
identified. Groups I & 4 were asked to discuss and report on "Scenario B: Maureen", while 
Groups 2 & 3 were assigned "Scenario A: Monica". 

Maureen 14. has been coming to the local Youth Centre. She xmrsto be a lona but has 
attracted the attention of Lloyd. one of the outgoing youth Maunen rramly shad after a 
session on S m a l  Identity that she is pressured to date boys but feds very uncomfortable with 
thm. She was physically attacked and raped by 2 boys. 



It was reponed that she has been experimenting with dnxgs and became sexually active a year 
axo. While Maureen identifies personally as being lesbim she has only recently shared this 
with you in individual session and begged that you not tell her parents - especially her farher 
who is a .Minister. There is also a nunour ;hat rwo of the boys in group have a plan to convert 
Maureen into changing her sexual identity. They are planning a pany and will supply her wih 
drugs. Rumour is that Maureen will have sex if 'high'. 

Summaries of the reports from Groups 1 & 4 to the reconvened plenary session are given 
below: 

GROUP I: Leader & Rapporteur - Ms. Theresa Bryan, Women S Centre of 
Jamaica Foundu~ion 

The issues to be addressed were identified as being confidentiality of information, Maureen's 
problem with her sexual identity, and the effects of peer pressure, her past and potential 
experience of rape. possible drug use, and fear of her father's disapproval. 

The group reported members' mixed feelings about lesbianism and felt that, in such 
circumstances. referral to an external counsellor would be the best strategy for helping 
Maureen to resolve that problem. There was concern about taking action on rumours and 
confidential information, but it was agreed that a stem general warning could be given to the 
group oi'boys allegedly planning to take advantage of Maureen. The police could also be 
alerted about what might take place at the party. 

GROl I' 1: Leader - Mrs. Glenda Drummond. IY~'.~rcrn .Socrctyfi)r tllc 1;Piifimenl 
(.f('hridr~*n 

Rapporteur - Ms. Marsha Mclntosh. Y ~ > l l / / l  Opp1~rlun~1rc.v i/nlrmrrcd 

This group lklt that the problems revealed by the Case Study were rape. lesbianism. 
experllncnting wi th  drugs. pcer pressurc. and violation of Maurccn's sexuality by plans to 
changc hcr scsual oricntation. Thc ethical issues raiscd werc sccn as being how to deal with 
a diffcrcnt sesual orientation and confidentiality (hcr father must not know). 

Reponln: L,laurccn's earlicr rape was identified as a l c ~ a l  concern. but the goup was unsure 
if it \rns st111 \vonhtvhile to report it since the Case Study did not state how long ago the 
incidcnt had t)ccurrcd. 

Action propostd to deal with Maurcen's problems were: 

i ccmvlncc her to report the rape and get counselling [or drug use: 

i 1 refer Llaurccn to the Rape Unit and Addiction Alert: 

i i i  I cxpcw plans to change Maurcen's sexualit?. and talk to the boys about the rights of 
(lrhcrs 2nd the need to rcsFct other people's bodics. 



Monica a 12-vear old who has been anendinn sessions at vour a~m. r e d  shared 
group that sh; has been sexually abused by h& step-*.- YOU &c &ma&since you 
know she is several months' pregnant, and allegations have been made that a 14-year old boy is 
the father. Recently, she mheshome each mid-day to m& her st- for lmzh Hff 
attitude has become very positive about this man whom she used to k. She Sheirrfanm you that 

w he asked that their meetings be kept met. 

Highlights of the reports from Groups 2 & 3 to the reconvened plenary session were as 
u f0ll0.ws~ 

. , 

a GROUP 2: Leader -Ms. Naska Llits, Jamaica Family Planning Association . - 
Rapporteur - Ms. Avis Williams, Kingston YMCA 

m Problems Identified: Teenage pregnancy; possibility that Monica continues to be sexually 
active; carnal abuse. 

Ethical Issues: Confidentiality, guilt, child abuse, possible decision to terminate pregnancy 
because of Monica's age. 

Confidentiali~: Counsellor should be careful not to divulge information without the child's 
consent. 

L e d  Concerns: Child Abuse; Carnal Abuse; Removal to a Place of Safety; Adoption. 

NGO Reswnse: 

i) Be objective; avoid being judbynentai or making snap decisions. Indepth 
investigation will determine what action is best. 

ii) Give Monica guidance and counselling to help her to 'open up' and gain a sense of 
direction; help her to make decisions. Tell her what can be done for her, offer her 
options (e.g., referral to Rape Unit, Women's Centre) 

iii) Talk to her parents: let them know Monica can be put up for adoption if incidents 
persist; let her stepfather know that his actions are criminal. 

iv) Try to get her out of the house; involve others in a strong support system - the 
police, Child Care Officer, school guidance counsellor and a doctor (depending on 
the age of the preb-ancy the doctor may recommend its termination). 

CROLP 3: Leader - Mr. Philip Earle, ASHE 
Rapporteur - Mrs. Dahlia Shields-Thaxter, Women's Centre of Jumuicu 

Foundation 



H ; Problems Identified: Teenage pregnancy; carnal abuse ("stepfather is depraved"); 
interrupted education; health risk; psychological problems; economic strain; poor mother- 
daughter relationship. 

d 

Ethical Issues: Guilt (should clienffcounsellor confidentiality be breached?); Child Abuse 

Y 
("stepfather should be plucked like a chicken"). 

Confidentialitv: Counsellor will have to boost Monica's self-confidence so that she can 
Y expose the situation. 

. . 
Legal Concerns: Child Abuse; Carnal Abuse; Adoption; Removal to a Place of Safety. 

'd 

NGO Response: 

~d i) Counselling for the whole family including the stepfather, with a view to getting 
Monica to sever all sexual ties with her step-father. 

ii) Medical attention for Monica. 
3 

iii) Referral for Monica to Rape Unit and Women's Centre. 

m An intercst~ng question raised during the discussion of the group reports was: "What stance 
should counsellors take when aware that the sexual partner of an under-age girl was much 
older than her"" The consensus was that the counsellor would need to identify the legal and 

tsl ethical conslderat~ons involved. examine hidher judgements in light of these. and ensure that 
the actlons taken werc in the best interest of the client. 

HO~lEWORli TASK 

u Before thc close of the session. participants were given a list of questions by Dr. Dick (See 
Appencfit- I I ' .  pg. 49) which they werc asked to take homc and use to identify what they 
needed LO know to bc more rffcctive in their work with adolcsccnfs regarding Reproductive 

ui Health. A list of ( 'oritucfling ( ' (~n~n~undmen~s  was also distrihutcd. to serve as a reminder of 
some important counselling requirements: 

COUNSELLING COMMANDMENTS 

u d  
1 Be non-judgmental 

2. Begtn where the Adolescent IS 

3. Acceptance 

4 lnd~vidualtsat~on 

5 Purposeful Expression of Feelings 



M i s  

2. COMMUNICATION STRATEGIES WITH ADOLESCENTS & 

m 
PARENTS 
Miss Marguerite NewIanri, Communications Specialist and Tminer 

m This presentation stressed the importance of effective face-to-face mmmunication for 
persons seeking to be agents of change. Effective communication was defined as "an 

il 
exchange of thoughts and feelings whereby the same understanding was shared". Therefore, 
the meaning intended by the source or sender should be the same as the meaning received by 
h e  listener or receiver. 

si Miss Newland emphasised that 50% - 70% of what people reacted to was what they saw. 
Face-to-face communication involved both verbal and non-verbal expressions of thoughts 
and feelings through 

rsl - - 
I 
/ bodv lanrmage and 

L the y& used to get the fceling and 
thoughts across. 

Y 
Any mismatch between body language and the words spoken could be expected to result in 
distorted and ineffective communication. 

W 
The basic rules for effective communication were to organise the message, deliver it and 
check for understanding. Therefore miners should: 

3 
i) tell the audience (one or more persons) what you are about to tell them; 

ii) deliver the "message" in the most creative way possible, bearing in mind audience 
mi interests, information needs and average comprehension level 

iii) ensure accurate exchange of information by seeking feedback; 
3 iv) review what has been said. 

4 She also said it should not be assumed that the speaker knew more about a topic just because 
he'she had been formally trained and the audience had not. It was important when 
communicating with adults or children, therefore, to respect the knowledge they already had 

I by asking them, in creative and culturally appropriate ways, what they knew. Their responses 
would determine what they needed to know and should influence the particular communica- 
tion strategies to be used. 

w 

CROUP EXERCISE 
Y Participants were then involved in a simple game in which each person was given a slip of 

paper with an identifying name and found hisher partner ( e.g, peas and rice, cup and 
saucer) through communication with others in the group. Next, four groups were formed and 

d each w a s  .ven a sheet of paper on which to list definitions of effective communication. 



r ' i 1 Groups exchanged their lists several times on a given signal. At the end of this second 
exercise, Miss Newland collected the lists and made reference to the listed items as she 
continued her presentation 

~d Additional information conveyed to parhcipants was as follows: 

TIPS FOR EFFECTIVE SPEAKING 

* Develop knowledge of target audience 
* Think through what is to be said . . 
* Find appropriate way(s) of passing on 

information 
* Use language that will deliver message 

clearly 
* Maintain eye contact 

Display good posture 
Be audible - good voice projection 
Pleasant tone, pitch, dictionlenunciation 

* Appropriate dress 
Positive body language 
KISS: Keep jt 5ho1-t and simple -don't 
crowd Go much information into one 
exchange. 
Ensure understanding through feedback 
responses. 

* 
TIPS FOR EFFECTIVE LISTENING 

Crcatc right atmosphere (conducive 
environmental conditions). 
Pay attention - really listen. 
Maintain eye contact. 
Don't intempt unnecessarily. 
Ty to understand the speaker's position; 
start from point of agreement and move 
on ... 
Understand the Message ... focus on what 
is actually being said not what the 
listener undenrands about the subject. 
Respond ... give appropriate feedback 
Be trustworthy - avoid developing 
reputation for lack of contidmtiality. 

Language and cultural differences 
* Literacy level 
* Prejudicellack of empathy 
* Biddifferences of opinion 
* Environmental distractions (e.g., Noise) 
* Sender's lack of preparation, ambiguity, 

or circumlocution 
Receiver's preoccupation with other 
thoughts, lack of interest, hunger, or 
mental and physical disabilities. 

EFFECTIVE COMMUNICATION 
CI1.4NNELS 

Letter writing 
Speech 
Peiiorrning Ans 
Phone and facsimile messages 
Photo~mphs 
Printed material - books, magwines. 
comics. posters 
Music 
Electronic media - news reports. 
advertisements. etc. 



;- Miss Newland also made the point that when dealing with sensitive subjects, an effective 
communication delivery strategy was to: 

i) outline the pros and cons 

ii) explain the risks and consequences, then 

I 
iii) allow the client to make the choice. 

Ifthe counsellor's own value system prevented objectivity, hdshe should ask someone else 
r to deal with those subjects. 

. . 

Y GROUP ACTIVITY 
As the final group activity, each of the four groups previously fonned was given a Jamaican 

iid proverb to discuss among themselves and asked to demonstrate effective communication 
strategies by using the assigned proverb as a theme for a 3-minute presentation on any topic 
already addressed during the Workshop. 

Y The group presentations, including the use of role play in two instances, demonstrated 
participants' improved understanding of adolescent reproductive health issues and indicated - 

w ihat they were likely to use creative and appropriate communication techniques in their 
work. 



DAY 3: MARCH 18,1998 

Y 

1. SEX AND SEXUALITY: STEREOTYPES & MYTHS 
Mrs. Althea Bailey, Regional C w r d i ~ t o r ,  National HN/SlD Control Programme 

I 

The presentation began with a group activity in which two signs ("Agreen and "Disagree") 
were first mounted on opposite walls. Mrs. Bailey then asked participants, who had been 
grouped at the back of the room, to move each time she made a statement and stand under 
whichever sign corresponded to their opinion on the matter. The statemen8 made and 
participants' reactions were as follows: 

"Men love sex more than womenn - Most agreed 

"There can be no sex without penetration" - All disagreed eventually 
"Oral sex is nasty" - Most disagreed 

"Anal sex is nasty" - Most agreed 
"If I found out that my best friend was - All disagreed, although a few 
homosexual, 1 would no longer be his or expressed some reservations 
best friend. 

Mrs. Bailey explained that the purpose of the exercise was not to determine what was wrong 
or right but to get each participant to examine his or her feelings and to expose some of the 
things believed, so as to see whether those feelings and beliefs were based on fact 

She pointcd out that in working with adolescents, teachers and counsellors would have to 
face their own sexuality. Some graphic transparencies were displayed and participants were 
asked to express their spontaneous feeling about each one. From the comments made, it 
was clear that there had been a rapid and significant decrease in the overall level of comfort 
as the displays changed from a picture of G o  babies fondling themselves, to male and 
female ~enitalia and then scenes of heterosexual and homosexual sex acts. Participants were 
asked tothink about the basis of their values and attitudes, and given an Information Sheet 
about difrerent forms of sexual expression (See Append& V, pg. 50) . 

The presenter pointed out that each person was a sexual being. Sexuality began in the womb 
and birth gender determined the socialisation process, as all societies specified different 
gender roles for girls and boys. Other factors affecting perceptions of sexuality were: 

explicit or implicit information received religious teachings 
about sex. and the language used economic circumstances 
own sexual experiences cultural norms and values 
race (e.g.. "black men are good studs") level of personal self-esteem 



; ; After participants had listed the various words they knew to be used in Jamaica to describe r ; 
the sex act (32 words), a penis (26 words) and a vagina (26 words), Mrs. Bailey drew 
attention to the fact that words describing the vagina were suggestive of food, eating and 

I strong smells; those describing the penis had connotations of strength and power, while those 
describing the sex act generally denoted violence and pain It could be expected, therefore, 
that this Ian-gage pattern would be reflected in sexual behaviour. 

m 

Mrs. Bailey reminded participants they might not like what others do, but it was possible that 

i 
they might also do things that others would not like to do. She implored them, therefore, to 
find some level of objectivity that would enable them to deal with issues and behaviours . 
which they might not endorse. She also distributed two additional handouts, "Human 

.rl Sexuality" (Appendix M , pg. 51) and "General Guidelines for Answering Sexuality 
Questions" (Appendix MI, pg. 53).  

3 In the final p o p  activity, participants gathered at the back of the room. Six persons were 
chosen at random and each of their heads was banded with a sheet of paper on which there 
was a written label that the wearer could not see. The six labels were "BiSexualn, HIV 

Y Positive - Drug Addict", "Pregnant 10 Year Old". "Has Sex with Animals", "Lesbian", and 
"Whore". The other participants were instmcted to talk and react to each wearer, without 

kd 
telling them what was written on their head bands. After a few minutes, everybody resumed 
their seats. 

w The six persons who had been given head bands were asked to report what people said to 
them and how would those remarks would have made them feel if it had happened in real 
life. Except for the "Pregnant 10 Year Old", who reported that a few persons had offered 

m i  help, all agrced that the hostile remarks, making them feel bad and like a non-person. 

Mrs. Bailey said the point of the exercise had been to expose the way in which certain 
m members of the society are labelled and treated on the basis of preconceived notions. In 

discriminating agalnst them, people were made to feel bad about themselves. No concern 

m was displayed for any good qualitics they might have or their capacity for usefulness to the 
socicty. Such persons usually resigned themselves to, or rebelled against. the treatment they 
received. She urged participants to be as non-discriminatory as possible because, in order to 

u be able to work with people, it was necessary to relate to them as human beings and not as 
labels. 

u 

2. AIDS Sr STls: ISSliES AND CONCERNS 
m Miss Je~trrijer Hopwood, Jamaica AIDS Support 

Miss I-lopwood informed Workshop members that Jamaica AIDS Support dealt with the 
a care, support and counselling of persons infected with HIVIAIDS. The organisation operated 

a 16-bed hosplce I 1 1 a Osbome Road, Kingston) for persons in the last stages of their illness 
and offcred a home-based care progamme in Kingston. The organisation had offices in 

Bil 



111 I ;  Kingston (Phone: 978-3727,978-2345), Ocho Rios and Montego Bay. She also said that 
Ms. Christine English was the person in charge of their Friends Programme. 

m , Participants were asked to administer and score themselves on a quiz (See&@ m: 
Are You Racing Towards RN? , pg. 54). Miss Hopwood emphasised the importance of 
knowing where one stood before beginning to educate or counsel others. 

w 

Facts were then given about the Human immune Deficiency Virus 0 infection stage 

u during which the victim may be asymptomatic. Presence ofthe virus means that the 
. individual may also have, or may in the future develop, Acquired Immune Deficiency 

Syndrome (AIDS). When AIDS has developed, any opportunistic infection could take 
1.1 advantage of the individual's deficient immune system and cause death. As many as 50% of 

people with HIV may develop AIDS within the first seven years of infection, but some 
people have had HIV for over 10 years and have not developed AIDS. 

m - 
To focus participants' minds on the fact that HN was "here now and realn, the following 
statistical information was given about reported cases of AIDS in Jamaica: 

nd 

Dec 1982 - Sept 1997 Males: 1,491 
' pl Females: - 939 (60% of new cases are women) 

2,430 reported ceses ("tip of the icebergw- 
present estimate: 20.000 - 30.000 meed 

3 

'Survey revealed that average age of sex was 7 years of age. 
Rqresents mother's health status at child's binh; accurate test of child's own health status done between 18- 

20 months of age. 

Distribution of Reported Cases 
-Main Parishes 

Kingston & St. Andrew 
St. James 
St. Catherine 
St. Ann 

Adolescent Cases 

10-1 9 sears old' 

Paediatric Cases 

Less than 1 year old2 
1- 4 years old 
5 - 9 vears old 

Total: 

Rate per 100.000 
Population 

152.1 
278.9 
75.7 
61.3 

(52) 

(183) 

No. ofcases 

1,068 
400 
282 
95 

No. of Cases 
Boys 

14 
Girls 

38 

No. of Cases 
Boys 
35 
49 

8 
92 

Ciris 
36 
49 

6 
91 



Some major myths were dispelled including the belief tbat most persons infected with 
HIVIAIDS were 'gays', promiscuous, andlor unemployed 'losers'. Available information on 
reported cases in Jamaica, up to 1996, revealed the following 

Heterosexuals 1,432 
HomosexuaYBi-sexual 142 
IV Drug Use 9 
Haemophiliac 5 
Blood transfusion 4 
Mother- tGld 183 

Forty percent of those infected were professionals or skilled, self-employed persons. Other 
categories of numeric significance were housewives, agricultural worken and security1 
uniformed personnel. 

Other pertinent HIVIAIDS facts shared by Miss Hopwood were: 

Before 1985 there was no testing in Jamaica for the presence of HIVtAIDS in blood, so 
persons receiving blood hansfusions prior to that date could have been at risk 

In 1997, there were 12 million persons living with AIDS, 24 million living with HIV 
including 1 million children were living with HN, 9 million children have been 
orphaned because of AIDS. 

The virus dies within 30 seconds of exposure outside the human body. 

The virus enters an individual's blood stream through cuts or bruises. 

It is possiblu to become infected from only one exposure. 

Someone with HIV may look and feel healthy. 

Oncu inikcted. an individual can infect others. 

Blood. scmcn and vaginal fluids are the known sources of infection because of the high 
concentration of white blood cells in those fluids; breast milk also be a source of 
infection. 

Extreme caution should be exercised in all situations (including ear piercing. W r i n g )  
in which there might be exposure to someone else's blood. 

Saliva. sweat. tears and urine are sources of infection. and casual (non-sexual) 
contact does not put someone at risk. 

Fretting can make 'symptoms' appear even when the HIV/AIDS might not be present 

At present. there is no kno\w cure for AIDS. Some treatments were available. howe\*er. 
which may slow or even halt the progress of the disease. These drugs were very 
espcnsi\.r (the cost for a recommended course of treatment was normally benveen USS 
1.1~001.000 per month) 



It is possible to live a 'healthy' life for an extended period with proper nutrition, drugs, 
counselling and support. 

Behaviours that Transmit HIV 

z Unprotected (that is, not using a condom) vaginaZ oral or anal sex with a .  infected 
person. A latex condom is best for vaginal or anal sex, and a Dental Dam or a piece 
of Saran Wrap (plastic) should be used to protect the mouth in oral sex situations. 

z Sharing injection needles. 

The Role of Trainers/Counsellors 

2 Responsibility to inform, educate and help-great patience was needed and rapport 
must be developed with those needing help. 

3 What a trainericounsellor believes personally was one thing wint was done 
professionally was anotherdon't judge or criticise. 

Miss Hopwood distributed two handouts, "Facts About AIDS and the HIV Antibody Test" 
(Appendir IX , pg. 55) and "What To Do If You Test Positive for the HIV Antibody" 
(Appendir X ,  pg. 57) .She requested a list of NGOs from the UAP Office so that she could 
maintain contact, and some Workshop participants indicated that they would offer their 
services as volunteers in the Jumaica AILXSupport Friends Rogramme. 

3. AIDS & STIs: BASIC CONTENT & TEACHING TECHNIQUES 
BEST SUITED FOR 10-14 YEAR OLDS 
Mrs. Lois Hue. National Youth Director, Jamaica Red Cross SocIq 

In introducing her presentation, Mrs. Hue said that, since all participants had attended school 
and some had even been teachers, she was sure most of them could remember how subject 
content information had been exposed in progressive increments over time. The underlying 
principle was that not every stage of development required the same treatment of a topic. It 
was important, therefore, to recognise what constituted appropriate content for teaching the 
target age group of 10- 14 year olds about AIDS and sexually transmitted infections (STIs). 

She indicated that the World Health Organisation (WHO) defined sexual health as: 

the integrution ofphysical. emotionul. intellectud and social aspects of 
se.r~rulit~. in u w q  that positively increases and promotes personality, 
communication und love 

and noted out that the UAP was equipping participants to confidently and expertly carry out 
education programmes related to sexual health. 



I .  As far as subject content was concerned, she said that the main goal was to provide 
i d '  i ,  

adolescents with information which would help them to recognise that they had choices and 
also show them how to make informed choices. Adolescents should be made a \ m e  of: 

~rl how they viewed their own sexuality and that of others; 

the freedoms and constraints within their culture, and the sociwconomic situations 
w that might affect the way they express their sexuality; 

how to develop relationships that would maintain their self-esteem, health and lives; 

I how to maximise the enjoyment of their sexuality while minimising the risks: 

how the issue of reproduction should be perceived and the considerations that should 
s govern the decision to have a child 

Mrs. Hue then distributed a handout, "Sexual Learning - Life Spiral" (Appendix .V, pg. 5% 
m which showved: 

1. the en\ ironmental factors affecting the development of sexuality from binh to death; and 
i.1 2. the considerations ~nvolved in making decisions about sexual activity 

Ed 
Recommcndcd comnonents of a Reproductive Health P r o ~ m m e  were: 

Sesual 1 iealth 

kd Changes In Adolescence 

Rclat~onships and how they change 

id I'cnilitv and I'rcgancy 

blcthods ol'Contraception (abstinence being the lirst option) 

& I-orms 01' Scsual Espression 

S-115. i I ! \ '  .~nd ,\IDS 

cg.. What is AIDS? 
I lo\r can you get i t ?  
I lo\v can you not get it? 
1 fo\v can you prevent it:' 
\\'11;1t is the relation bct~vcen alcohol and drug abuse and HIV!AlDS'! 

(>thcr lssucs. includins traditional vs. modem values. gndcr  roles. abortion. rape. 
ri sexual 2 i . u ~ ~ .  commercial ses workers. 

Relevant handouts distributed were "Most Common Scsuall!: Transmitted Diseases" 
r* 

(.Jppendiv .\'I/. rs. 60 r. "Srsuall!. Transmitted Diseases: Kc\ Facts" (Appendiv . W I .  pf. 
61'1, " wiisr !s .\ins.'-. ~.~pprt ldi \ -  SII: pg. 6 7 )  

rrl 



d Effective promamme im~lementation required: 

Needs Identification -taking into account what adolescents say they want to hear. 
L 

Goal Setting 

Collecting Information 
d 

Identifying Resources 

II 
Choosing Methods 

. . . . Practising before the start of training. 

Y Collecting Information from as many available sources as possible could involve obtaining 
teaching aids; talking to people, observing the media, &g the Internet, comparing 

md 
information and listing differences. Subject knowledge should be kept current 

Identifying Resources meant deciding what time, money, people and materials were 
needed; 

Y 
Resource Persons could include community and religious leaders, parents, n m ,  doctor, 
other teachers. Personnel from the various NGOs should also rely on each other for help, . 

I support and strength. 

As far as information deliven, was concerned, Mrs. Hue emphasis& that trainedcounsellors 

Y should SHARE FACTS.,NOT OPINIONS. Effort should also be made to find out what 
adolescent already know, so that any misconceptions could be corrected. Use should be 
made of media popular with the target age group - e.g., music, dramairole play, fashion, 

Y story-telling, debate, rap session - to arouse interest and get their active participation in the 
learning process. 

id Next participants were asked to enbage in a group activity Each participant, except one, was 
given a blank card and instructed to go around the room and obtain the signatures of 3 other 

Y 
persons. A few cards had "C" written on their reverse sides. The person who had not been 
given a blank card was secretly given a card which read. 

Do not sign any cards or have 
anyone sign your card 

Afer a few minutes, the other participants were asked to resume their seats. As each person 
Y read out the names entered on hivher card, the individuals named were asked to stand. Soon 

almost everybody was standing. 

Y 
Mrs. Hue then explained that the activity was one which could be used to convey the 
message of how HIV can be easily transmitted to a vast number of persons. The persons 

Y listed on each card could be assumed to have engaged in sex with the card-holder and except 



A r l ' r , i  for those persons whose names had been entered on cards with the "C" to indicate that the 
card-holders always used a condom, all could have experienced exposure to HIVIAIDS. 
Those listed on more than one card would have multiplied their exposure risk. The only 

3.  . . person who definitely bad not been exposed was the individual who had abstained from sex; 
that is, she had not signed any card or had anyone sign her card 

Id Following the group activity, two participants demonstrated, through role play, how 
assertiveness could be used effectively to re& involvement in an undesirable sexual 
situation by employing one or all of tk following strategies: 

3 - 1. saying NO without further explanation 
2. saying NO and giving a reason 

Y 3. saying NO and leaving the scene. 

Participants were asked to complete "A Read and Do Test" (Append& XY, pg. 63), which 
d asked that they "read all that follows before doing anything". The last line on the sheet 

stated: "NOTE: PLEASE BE QUIET AND WATCH THE OTHERS FOLLOW 

Y 
DIRECTIONS". Evidently, few had read "all that follows", because most people began 
immediately to do the various tasks listed, ObseTving this, the presenter asked if anybody 
had read to the last line. Since some persons had done so, they had not started on any of the 

4 tasks. Some others realised their e m r  and ceased work. Mrs. Hue pointed out that the 
responses of the latter group illustrated how people could learn from a mistake when the 
error was brought to their attention. 

Y 
Introduction of Person Lmng with HIV 

m Focusing once more on HIVIAIDS, participants were asked to consider what questions they 
would ask of a person who knew himself to be HIV positive. Their responses were listed on 

a a flip chart. Stressing the need to maintain confidentiality, Mrs. Hue introduced a surprise 
guest - someone who was HIV positive. The young man, who appeared to be in good 
health, answered questions and d e s c n i  his personal experience with HN and the coping 

3 strategies he had been using for over 10 years. After his presentation, several participants 
indicated that their perceptions and understanding of the issue had been positively changed 
by the opportunity provided for Face-to-face dialogue. 

a 
WDEO PRESENTA TIONS 

rl 
Participants were divided into two groups to watch two sex education videos. Their 
Mans were to identify the main message, assess their appropriateness for an adolescent 

Y audience and, in evaluating the effectiveness of the strategies used, decide why those 
stmtegies were effective or not effective. 

m~ Group 1 viewed the video "Come Listen to We", a Hope for Children @GO) producho& 
while "Vibes: In A World of Sexuality", a video produced by The Little People and Teen 
Players Club was shown to Group 2. 

*1 



Y .  Highlights of the Group reports were as follows: 

GROW 1: Rapporteur - Miss Theresa Bryan, Women S Centre ofJama~ca Foundation 
Y 

The group found that the video clearly illustrated how peer pressure, misconceptions/ 
inaccurate information and poor self-esteem led a naive adolescent girl to engage in sex, 

id without consideration of the risks involved The adverse consequences to her were clearly 
shown. The dialogue was understandable, and the dramatic action would be appealing to 
young people. 

II 

It was felt, however, that some direct adult involvement could have been introduced into the 
situation, to demonstrate adult understanding of the problems of adolescence and that adults 
could be a better source of authentic information on sexual issues. 

GROIIP 2: -Rapporteur - Mrs. Patricia Miller, Rural Family Support Organisation 

This group reported that the video's main message was how to cope with sexual issues. The 
video was thought to be well-produced and captivating, and the content was appropriate for 
10-14 year-olds. The positive message was also likely to be motivational, but a few of the 
words used in dialogue (e.g., urge. trust) might first have to be explained by programme 
leaders of some groups. 

On the other hand, because of the wealth of information presented, the video's duration 
might be too long for many 10-14 year-olds. whose attention span on average was short. It 
might he pr~ssible to get around that problem by showing the video in two sessions like a 
serial. 

EVA L U,-l TION & FEEDBACK 

Each panicipant was provided with a spccial Evaluation Sheet which consisted of a drawing 
of a trce \villi people at dilTercnt levels - from standing on the ground to being at the top of 
the tree (Sc.c ..lppr~rdir S V I .  pg. 64 ). Participants were asked to circle one of the figures on 
the Sheet to indicate the effect of the day's activities on their understanding of, and 
confidence in  dealing with. the topics discussed. 

Participants were also invited to give oral feedback. Favourable mention was made of the 
good presentation styles. varicd goup activities and "lots of handouts". The consensus was 
that the best k ~ t u r e  of the day had been the opportunity to see a HIV positive person. as the 
expenencc "brought them dorm to earth". Several persons also said that. in the future. they 
would react differently and. by becoming more attuned to the feeling of others. would treat 
each vrson its an ~ndividual rather than as a label. 



i DAY 4: MARCH 19,1998 

Y PRESENTATIONS 

m 1. STAFF ISSLXS -EMPOWERMENT & COPING STRATEGLES 
Mrs. Joan Meode. Asst. Lecturer/Training w e e r .  Advanced Training in Fertiliw 

m 
Management, The Unrversiry of the West Indies 

. . 
A. Empowering Adolescent Service Providers 

kd 
' 

Mrs. Meade began by offering the following definitions of "empowering": instilling a sense 
ofpower: enabling; giving control, power and influence. Becoming empowered also 

m~ required strengthening belief in one's self, taking responsibility and being accountable for 
one's actions. 

The normal sources of power were identified as being p o s i t i o n l ~  personal characteristics 
(expertise. charisma, ability to coerce and/or apply sanctions), control over resources and key 

ff informat~on, networks and alliances. 

She said that to be empowered, staff had to be equipped with the necessary skills, resources 
~i and authority to perform their assigned roles. In addition, they ought to be encouraged to 

participate in the organisation's development and decision-making process. 

i Staff empowerment can be achieved by managementheaders through: 

developing employee skills so they can do their jobs well (train, evalunte 
performance and provide feedback; give remedial training when necessary to 
correct deficiencies) 

sharing power (delegatinddistributing responsibilities) 

sharing. in a timely manner, information that will affect employees 

lostcring involvement to achieve greater commitment to the organisation (consult, 
ask for ideas - act on as many as possible; give credit for those adopted) 

facilitating financial participation. where feasible 

encouraging commitment to quality (set standards, give responsibilie for work 
qualie - explain, don't over-supervise) 

providing positive emotional support (e.g., how to deal with stress, counselling 
encouragement, expressing confidence in their ability, minimising negative 
effec~s of workplace irritants) 

prowding rewards for achievement in a personal and visible way (praise. 
sornrnend~rions) 



building on success (i-e., gradually assigning tasks of greater complexity and 
difficulty, on the basis of previous successes) 

serving as a role model andlor providing suitable models of success. 

Staff can contribute to their own empowerment if they: 

look at their organisations to determine what is necessary to gain power and then 
"go for it". 

. increase the number of internal and external contacts whom they can call upon for . . assistance or with whom they can collaborate. 

Copies of an "Empowverment Profile" were then distributed & Appendk W I I ,  pg. 65). 
Participants were asked to complete the questionnaire and score themselves to determine 
whether they were in fact empowered 

B. Assessing your Work Environment 

The work environment wvas defined as its total surroundings and all the elements of which it 
was comprised. Using the systems approach, Mrs. Meade said that the organisational sub- 
systems which affected staff sibmificantly were: 

COALS D 1 . '  The organisation's culture, philosophy (what it believes) and overall 
goals (what it wants to get done); individual goals. When individual 
goals conflict with goup goals, the aim should be compatibility. 

TECHXI('.\I. This pertains to technolojy - knowledge. techniques required, 
facilities and equipment. 

P S Y C I I ~ - s ~ ( ' I . \ I .  This concerns the human resourcc -their attitudes. perceptions. 
motivation. leadership, goup dynamics. communication and 
intcrpcrsonal rclationships. 

STRUC-rt'u, \~.  This relates to the tasks, workflow. work goup. authority. 
intormation tlow, procedures and rules - usually captured in 
Organisation Charts and Procedures Manuals. 

Mt\Nt\(;KHl.\t. 'This applies to goal setting, planning assembling resources, 
organising, implementing, controlling. and other management 
timctions. 

For an rtsscssment of a particular work environment. it wvas necessary to look carefully at 
those five elements in order to understand their nature and how they were implemented. 

Steps in Environmental :\ssessment 

1. Audit 1% ~ronmental Intluences. 
2 .  Vie\v Yaturr. o iEn \  ironment (complex'! dynamic'.' hostile? pace of change: rapid. slow7 



3. Do Structural Analysis (identify key forces- why sigruficant? inter-relationships). 
4. Examine Competitive Position. 
5. Identify Strengths And Weaknesses to determine where change is needed 
6 .  Identify Opportunities And Threats in the internal and external environment 
7. Weigh Strengths and Weakness against Opportunities and Threats, and find workable 

solutions for the weaknesses identified. 
8. Take action 

Two typical organisational problems were discussed and possible solutions proposed The 
first scenario was one in which a visitor/resource person arrived at an NGO Centre for a 
scheduled activity to find that the other persons to be involved were either late or absent 
Likely organisational weaknesses suggested were poor time management, communication 
breakdownifailure to communicate, lack of a contingency plan. Depending on the source of 
the problem, recommended solutions were improved internal communication including 
feedback about participants' availability and development of a contingency plan (e.g, timely 
cancellation of visit if principals will be unavailable, or alternative use of visitor's time if the 
original programme cannot be implemented at the scheduled time). 

The second scenario was one in which an NGO had no computer equipment and was having 
dificulty in recordinjjstoring a great deal of statistical information and submitting several 
periodic reports. Environmental opportunities for getting the work done elsewhere, or for 
securing the equipment at little or no cost, could be identified and taken advantage of 
through contacting: 

small area businesses which might be willing to have one of their employees enter 
data on diskette. andlor produce reports, when work demands were not h e w ;  

organisations willing to donate or give financial assistance for purchasing 
computer equipment. 

It was further suggcstcd that specific needs in terms of computer hardware, sohvarc and 
operating time should first be identified. Another prerequisite, if computer equipment was to 
be obtained. was training someone within the organisation or identifying someone who 
already had the necessary operating skills. 

C. Strategies to ;\void Burnout 

Participants \Yere asked to complete a "Diagnosis of Stress" questionnaire (& Appendk 
,YVZII. pg. 66) to assess for themselves how well they were dealing with stress. Mrs. Meade 
said a moderate level of stress could be invigorating and a certain amount of stress \\.as 
almost inevitable in modem life. A handout provided (& Appendir,YI;Y. pg. 67) showed 
that many normal life events had inherent stress factors. 

However. excessive stress could have negative effects. e.g., 'burnout'. Burnout \\a 
described as "the !oral depletion of physical and mental resources caused by excessive 
smvin: to reach unrealistic work-related goals". Excessive stress could be avoided or 



w prevented, but the individual needed to recognise what was happening and needed to do 
something about it. 

Y Recommended coping strategies (See also Appendix XX, pg. 68) were: 

Break your patterns - develop a healthier, well-rounded lifestyle. 
13 

Get away from it all periodically - take time our for one's self without guilt. 

Reassess your goals in terms of their intrinsic worth - are they attainable and 
. worth the sacrifice that will have to be made? 

. . 
Think about your work - could as good a job be done without being so intense or 

m by also pursuing outside interests? 

Reduce stress - practise better time management; build better relationships; do 

mt not internalise client problems. 

If self-examination indicates the need for remedial action, something should be done. Action 
m could involve one or more of the following options: changing one S self; changing the 

sifuuriot~, cl~ungrtrg rhe joh, getting professional coun~eIIing, discussing the problem with 
ofhers. tnediturroa. 

m# 

Y1 2. S'I':\I;F ISSlJES - DEVELOPING AN ADOLESCENT PROVIDERS' 
NETIVOHK 
I)r. Htrrhuru 1)ick.s. Workshop Director 

!a 
Continuing the focus on providers' needs, Dr. Dicks said that the idea of developing an 
Adolcsccnt I'roviders' Nehvork came out of a request made at the 1997 UAP Round-Table, 

d when pcoplc. indicated a need for support from others and a need to link with othcr NGOs 
providing s im~lur  scmices. 

& 
As a first stcp, Dr. Dicks dcmonstntcd to participants how theycould compile a directory of 
agency contacts by starting to document the support senices which they were already 

bili accessing. and those which they found were available. A Table that could be used for the 
purposc \\.:IS illustrated as follows: 



In terms of developing a network among themselves, parhcipants were encouraged to decide 
just what they would be hoping to accomplish - a self-help group? a support goup? In 
addition, there would have to be mutual agreement on other major considerations: 

Interim Co-ordination - who would 'get the ball rolling'? 

Goals and Objectives - detine the focus 

Model - formal or informal? 

PROBE\1 
Drug Abuse 

Reproduai\.e Health 
I- material 

,Subslance .*irse 

V~olence 

Rape  & Phlysitral 
Abuse - 
~ a c k  of Cloriui~~ arid 
food 

(clc:.) 

5leetinp - frequcncy and location? 

SERVICE 
Counselling 

Manuals. Brochures, 
Activity Kits 

- din0 - 

Counselling. Rehabi- 
litation Refenals 
Tmining prognmme 
and materials 
Advfce. speakers for 
group sessions 
Dona~ions 

- dl110 - 

AGEYCY 

Sational Council on 
D n ~ g  Abuse 
Jamaica Red Cross. 
Central Lriage 
Sational Family 
Planning Board 

Addiaion Alert 

P.A.L.S. 

Police Rape 
Investigation Unlt 
Red Cross 

Footl for the Poor 

Structure - officers? regional representatives? 

REL~~OSSH~PS 

......................... % 
............... phone: 

ME. Lois Hue 
Phone: 984-7860 

..................... . .m. -- 
............... phone: 

.Mrs. S. Abraham 
............... Phone: 

.m ......................... 
.............. Phone:. 

Sgt .......................... 
............... phone: 

....................... % -- 
Phone: ............... 

........................... %1r 
phone: ............... 

Programme Focus - Continuing Education? Information providcd by 
professionals or knowledge shared with each other? 

3. STAFF ISSUES - RELAXATION TECHNIQUES 
.\4i..li.c.s .\ltrn* . \ .>~rrxht~, 1 1 ~ f l i ~ . r o l o ~ ~  & Firness Trainer 

Miss Naughty explained how touch therapy, deep breathing, smtching routines. and 
exercising specific muscles could relieve stress, improve circulation, increase flexibility and 
promote an overall sense of ivell-being. 



u : She showed participants how to self-massage essential stress points in the neck and shoulders 
and, using a volunteer, demonstrated several stretching and breathing exercises which could 
be done anywhere and needed no special equipment for their performance. 

3 

Miss Naughty said Reflexology was based on the theory that various zones of the body were 

m 
connected to reflex points in the hands and feet. Using a diagram of the feet to illustrate 
these reflex points. she indicated that application of pressure to a reflex point could relieve 
or normalise the related body zone. 

d 
. .In describing the principles of reflexology, Miss Naughty stressed t h a  while it had proved to 

be of therapeutic value in certain situations, reflexology was not a substitute for Iraditional 
rpl medical diagnosis and treatment. 

Dr. Dicks emphasised how important it was for providers to strike a balance between the 
rrrl work thev did f6r others and the satisfaction of their own inner needs. If they only gave to 

others a id  never to themselves, they would stay out of balance. She recommended three 

rl 
publicat~ons for the advice they gave on how to take better care of one's psyche: 

I24 1'rqer.v for (~.uregivers 

ri .~LI.\  ofI:Lll!h - .!hlLv Medifufrons for People of Color (Iyanla vanzant. 1993). 
NY. Fireside Press (Simon Schuster). ISBN# 0-671-86 416-5 

Hl~rck 1'euri.v: h i l y  Mcdiafions. Alfirmulion.~ and lnspirufions fir ,ifricun- 
m i  .Imsrrcuti.v (Eric Copage, 1993). NY: Quill (William Morrow Publ). ISBN# 0- 

688-172914 

!a 

Y 4. Sf,\I;l; ISSI.ES - NCO FORUM: REFLECTIONS FROM TllE 
FIEI.1) 
Cha~rrnan Or. ./r!~rc 1~0hmn.von. (Jill' 'licnnmng ('(1-ordrrwfor 

si 

Dr. Robinson said that the Forum had been included in the Agcnda to capture feedback 'from 
iir the field' on matters relatcd to Reproductive Health generally and to topics covercd 

throughout the LVorkshop. She invited participants to sharc information on their successful 
progammos and resource material which had proved helpful to them. Information was 

I received from rhe follotviny persons: 

1. Mn. Esther Reinfbrd-Clarke & Miss Gay Williams (Women's Centre Foundation of 
3 Jarnalca. Klngsron) exhibited a large Chart. "Methods of Family Planning", whlch had 

becn prepared 10 provide information on, and show samples of. short-term. long-ten and 

Wd 
permanent con~nceptive methods. The Chart was used as a teaching aid during 
prescnlations and was also on permanent display. The goal was to promote family 
planning ;.duc3t1on and defer second occurrences of teenage pregnancies. 



I The following questions were asked and answered, sometimes with assistance f?om 
resource persons present: 

Question: Can a vasectomy be reversed? Answer: Highly unlikely. 
Question: Does a vasectomy cause impotence? Answer: No. Although there will be 

no spenn, the man will 
still be virile. 

Question: For how long is the injectable Answer: Up to 5 years. 
contnceptive effective? 

Queition: How is the female sponge used? Answer: It is inserted up into the 
How often can it be used? vagina before sex, left 

there for at least 8 hours 
afterwards, removed, 
washed, dried and kept 
clean for future use. 

2. Mrs. Flo George (Jamaica Family Planning Association, St. Ann's Bay) highly 
3 recommended the publication, L$e Planning Education - A  Youth Development Agency 

Munuul. rev. ed. 1995, published by Advocates for Youth, 1025 Vermont Avenue Suite 

Id 200, N.W. Washington, DC 20005 [Phone: (202) 347-5700] which contained a wealth of 
interesting ideas for role play and other activities. 

Pl As a result of the enthusiasm aroused, Mr. Valva said that the UAP would explore the 
possibility of getting a free or discounted copy of the book for each of the NGOs 
reprcsentcd at the Workshop. 

rri 
Ms. Sherree McDonald Russell, Mr. Philip Earle and Ms. Angela Johnson (ASHE), using 
voluntcers from the audience, demonstrated a game that other NGOs could use to 
reinforce the principle: "Don't Drink and Drive". Each player in turn placed a finger on 
a sheet of paper on the gound and, without lifting the finger, circled the paper 10 times. 
nn to sit on a chair placed a little distance away, then returned to the end of the line. The 
demonstration showed how easy it was to become dizzy and unable to complete the task. 
This result could be interpreted as being similar to not being able to drive safely to one's 
dest~nation aRer drinking alcohol. 

4. Miss Pauline Morris (YWCA. Kinbston) and Mrs. Lois Hue (Red Cross, Centmi Village) 
Y displayed charts of the Male and Female Reproductive Organs and the Menstrual Cycle, 

available from the Red Cross. which they used to teach adolescents the names of those 

Y 
organs and how they worked. Two activities used to reinforce learning were making chart 
reproductions into jigsaw puzzles which students fitted back together, and having 
students to draw and label their own diagrams. 

Y 

5. Mrs. Patricia Miller and Mrs. Genevieve Barnes (Rural Family Support Or-misation) 
dezcribed their "Star Chart" Programme. Adolescents were assisted to define personal 

h i  goais I e.g.. for the correction of specific undesirable behaviour) and their names and 



d '  goals were entered on charts. The children were reminded each morning about their 
goals and a star was affixed to the chart each day if the desired behaviour had been 
maintained. Up to three (3) lapses were allowed daily without loss of eligibility for a 

II star. The children were very honest about saying whether or not they deserved their stars. 
Every 5 days, certificates were awarded to those who had received a star on each day of 

II 
the week and copies of the certificates were displayed in the classrooms. 

6. Mr. Cebert Hines (Hope for Children) reminded participants about his organisation's 
CI training video, Come Listen to We. The video and its accompanying Teacher '.T Guide 

. were still available for $700.00 each. 

rl 7. Mrs. Lois Hue drew participants attention to several items available from the Red Cross 
and other orsanisations. Red Cross material continued to be available free of charge 
while present stocks lasted. Items mentioned were: 

Ed 

ITEM SOURCE 
Y Togcl/~c,r It;, ( ;111 (Actrvity Kit) - Jamaica Red Cross Society 

- International Red Cross (Mrs. Hue will 
request a copy for each NGO). 

- National Family Planning Board 
5 Sylvan Ave. Kingston 5 (oftice also in 
Montego Bay) 

- Bureau of tlealth Education 

Nl<J.'7' l'~,i,r / < ~ ~ I I L ~ ~ J / I I J I I  ;\I~IIIIICI~ - YWCA National Council 

kd Serlnrl/~. I ~ ~ I / I ~ I I I I ~ / C ~ C ~  l)isc~t~sc~s .,ire* Scrrorrs - Ministry of'ljealth, Epidemiology Unit. 

Dr. Rohrrison ;lskcd Mrs. lluc to provide the UAP Rcsourcc Ccntrc with one copy of 
kd eventhing ;~\-ail;lhIc tiom the Red Cross. 

3 Dr. DicLs ~iistrillutcd topics ofthe Workshop Evaluation form (%:lpperrdir.LY/. pg. 70) 
which panic~punts were asked to complete and hand in. 

M The consensus of the JO panicipants who completed the forms was clearly that the Work- 
shop \\as IVCII planned and executed. There were far more positive features identified than 
negatlwe are:is. and the most popular comment wvas: "Informative and productive workshop". 

Panlcipants' rcsponscs also indicated the nerd to follow up with improving the networking 

bi bet\\c.cn S<;t ).;. supponinz the wider availabilin. of training materials and equipment in 
NG(!<. and cunducting additional detailed workshops in the reproductive health .arc&. 



I r Participants' responses also indicated the need to follow up with improving the networking 
between NGOs, supporting the wider availability of training materials and equipment in 
NGOs, and conducting additional detailed workshops in the reproductive health .area 

I A complete analysis of the participants' course evaluation is attached as A p p e n d i r m  
@ g  75). 

Dr. Joyce Robinson, UAP Training Co-ordimator, set the tone for the ceremony by 
acknowledging the contributions made by the trainers (presenters), the support given to the 
project by NGO administrators, and the enthusiasm of the participants. . 

Mr. Francis Valva, UAP Chief of Party, expressed appreciation to the NGOs for their support 
of the training -and presented Certificates of Achievement to the 34 participants who had 
attended all sessions over the 4 days of the Workshop. (A list of persons receiving 
Certificates has been attached as AppendkXXZZ, pg. 74.) 

Participants expressed their heartfelt thanks to Mr. Valva and staff of the UAP. They also 
thanked and presented plants to Dr. Barbara Dicks, Workshop Director for development of 
the Workshop. and to Mrs. Lois Hue (Jamaica Red Cross) for her outstanding contributions 
to its implementation. 
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hlr l'l~ilip liarlc 
hls Anyrla Johnson 

~ ~~ . . . .  .,. 

I lope For ('hildren Ms \'enese hlorrison 74 Spanish Town Rd Phone: 923-3549 

J 
- -  
J 
J 

Jamaica Family Mrs Flo George Phone: 972-0260 
IJlannin!j Assn . ... . ..... . - .  

tligholbom St. 

35 Baker Street 

hlr. Ceben Hines 1- K i n 1 3  Fax: .. J J J J 
J 

Kinyston Restoration 
Company 

J 
J 
J 
J 

J 
J 

hlr. 1)onovan 1)umetz 

h l s  Daceita Ellis 

J 

Phone: 972-0260 
Fax: 972-2224 
Phone: 967-7485 

. 

Youth Division 

-. . . . . -. . 

I i~ r  Social Research 
h4s Maureen Blake 

~.~~ . . ~  -~ 
Jnnlaica Red Cross 

Ms. Vele~ta I.awson 
hlrs Prudence Brown 
Ms Udalee llutchinson 
Ms. Iloma Rose 

J 
... 

J 
4 

J 
J 

- .- - --- -I hls Valerie tlibben - - -- -. -- I I Fax: 967-7480 1 ( I J J 

Fsx: 929-9387 1 J 

I J  

J 

J 
J 

J 

J 

J 

Kinuston YhfCA Ms Avis Williams I Phone: 926-8081 1 J 

J 

J 
J 

J 
J 

J 

J 

J 

Phone: 93 1-4989 
Fax: 931-5004 

- -.- 

Phone: 984-7860 

J 
J 
- 
- 
- 
- 
- 
J 
- 
J 
J 
J 
J 
J 

- 

J 

J 

J 

J 

J 

J 
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Kingston 
Kingston 
Kingston 
Sav-la-mar 
Montego Bay 
St. AM'S Bay 
Mandeville 
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Spanish Town 
Spanish Town 
Kingston 

E .  
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PARTICIPANTS 

Mrs. Genevieve Barnes 
h4rs Patricia Miller -- 
Ms. Christine Iswrence 
hlrs I. hfendez-nallen[ine 
Mrs. Barbara [jarracks 
Ms Norma Wallace 

hls. hlarsha klclntosh 

. . 

Mrs. Glenda Drummond 
hlrs. 1,urline Greene-Daly 

Mrs. C. Richardson-Pious 
Mr. Donovan Murphy 
Mr. Nerald Peat .----- ~ 

Miss Gay Williams 
Mrs. E. Reinford-Clarke 
Ms. Theresa Bryan 
Miss Maxine Williams 
Mrs. Ma jorie Daley 
Mrs. Sherraine Galbraith 
Mrs. D. Shield+Thaxter 
Mrs. Andrea hfitchell 

Mrs. Violet Jones 
Miss Audrey Daley 
Ms. Pauline Moms 

Mn. Nola Mignott 

Miss Grace-Ann Gray 
Mrs. Bridgel Fong Yee 

Me 4iazel Silburn 
Ms. Marsha Rigazio 

hfr Francis Vaha 
Mr.  Sam Dowding 
Dr. Joyce Robinson 
Mrs. Marsha flylton 

- 

L 
0, 

NCO 

Rural Family Support 

!!rpnj!m!!cn 
St Patrick's 
I.tit~t~diltion 

.. . . 

1 1  O I o ~ ~ i i t i s  
I J ~ ~ l i ~ ~ i i t c d  .. ... . ... ...~. ~ 

Weslcrn Society for 
the Ilplinn~ent o f  
Children ~ ~ 

Children First 

Women's Centre o f  
Jamaica Foundation 

. . . . 

YWCA 

lJSAlD 

. 
IJAP STAFF: 



REPRODUCTIVE HEALTH WORKSMOP AGENDA 
March 3-48 1849,1998 

Dr. Joyce Robinson Sexual Abuse Stereotypes & Myths: Empowen'ug Adokwent 
Supt A Brown-Gettou Mrs. Althea Bailey ServircProvidus 
Rqpe I~nv~n'gatl'on & National HNjSII) ME Joan Meade 
Jwenile Unit Control Programme FemIity Mamgrmmf 

Unit. UHWI 

Substance Abuse 
Mr. Francis Valva SEX & SEXUALITY, 

Mrs. Sonita Abraham a n t &  
Addiction AIen 
Foundaton STAFF ISSUES, contd. 

AsMsing Your Work 
Miss Gloria Nelson .. Environment 

Mrs. Joan Meade 
Trainhe Overview 

Group Discussion & Evaluation Open Discussion Open Discnssion 
Choir: Dr B Dlcks (%urr: Miss M. Newland Reports C h r :  Dr. B. Dicks 

. , ':' 

. . . . . . .. 
* j  , ' ,, 

9.30 - . 

i0.30 
u . : : . 

Dr. ~arl-m Dicks 
Workdmp Director' 

Overview of Family Physical Abuse SEX & SEXUALITY, 
Life Education (FLE) Insp. Wesley Christie contd. 
Dr. Ddoris Brissen P o k e  Comrnut~iry 
ME&C Relut;o~~s 

4.00 - 
y l 4  30 

I030 - 10.45 rk. C O F F E E  B R E A K  

Day's Summar? Day's Summary Day's Summary Graduation Ceremony 
Evaluation & Feedback Evaluation & Feedback Evaluation & Feedback C'horc .\lr F Vaha 
('hu~r' Dr B DlcAs ('ha~r. Dr B D~cks ('horr. .Us Lois Hue 

~- 

10.45 - . 

11.30 

Y 

11.30 - 
&2 30 

\YORIGHOP RAPPORTEI:R Mrs. Beverley Butler 
id 

17 

Group Activity Open Discussion AU)S & STL% l u n n  STAFF ISSUES. contd. 
Choic Mr. F. Valva and Concerns 

JeMifer Hopwood Stratcgia to Avoid 

Jumaica AIDS Srrpprt L B ~ m ~ ~ t '  
Mrs. Joan Meade 

Group Reports Identifying Methods for Developing An 
Group Leaders Handling Abuse Issun A d o l w n t  Providm' 

('hotc Dr. B. Dicks Network 
(.'k Dr. B. Dicks 

irl2.30- 1.30 p.m. L U N C H  

1.30 - 
2.30 

& 

& 
2.30 - 
3.00 

%00 - 3.10 
3.10 - 

Y 
3.40 

Reproductive tleai~h Communication AIDS & STIS: Basic Mcditation/Rd.ution 

and Contraception Strategin with Content & Teaching Tcchniqun 

Dr. Olivia McDonald Adolacents & Parents Tccbniqun B a t  Suited Ms. Mary Naughty 

Natioml Iumi!~ Miss M .  Newland for 10-14 Yenr Old9 (2.00p.m.) The SGO 
Plunning Hwrd (i~mm~r~ricu~io~r Mrs. Lois Hue Forum: "RcflKtions 

SpciuIi.st R. Trni~~er fmm the Field* 
Open Discussion Gmup Aclivity (prepare ('hoir: Dr. J. Robinson 
Choic Mr. S. Dowding presentations) 

pm. F I T N E S S  B R E A K  

Educating Parents and Group Presentations: Videos: "Come Listen to @GO Forum c0nt.d.) 
P e r  Education "Communication in We- and "Vibes" 
Mn. Lois Hue Action" Day's Summary & 
Jamien Red ( i < ~ . s . s  Formal Pmjrct 





APPENDIX N 

IDENTIFYING NEEDS 

Please identify what you think you need to know to be more effedive in your work with 
adolescents regarding Reproductive Health. 

QUESTIONS: 

1. WHAT KNOWLEDGE DO I NEED ON A PERSONAL LEVEL? 

- - 

2. WHAT INFORMATION DO I NEED? 

-- - . .- -- -. - - - -- - 

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

3. WHAT TEACI1ING SKILLS DO I NEED? 

. . .  -. . ........ .... ................. -. - - 

...................... . . . . . . . . . . .  ........... - 

............................. . . . . . . . . . . . . . . . . . . . .  .- 

4. Wl1AT ORGANISATIONAL SKILLS DO I NEED? 

....... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .- 

-. ............... .............. ... - -. -. - -- - - 

5. WHAT PERSONAL ATTITUDES DO 1 NEED TO ASSESS? 

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



86 Sexuol Heolfhc An lnfroducfion 

Many forms of sexual expression exist in every culture even if some cultures do 
not recognise them. Individuals do not fit into a sexual category. Sexual expression 
is dynamic; it changes over an individual's lifetime and responds to the 
environment in which people live. There are many forms of sexual expression, 
some of which are: 

IIererosauali& - men and women who are attracted to and seek sexual 
relationships with members of the opposite sex. 

Ilonzosrruality - men and women who are attracted to and seek sexual 
relationships with members of their own sex. 

I ~ i . s ~ ~ ~ ~ u I i t r  - men and women who are attracted to and seek sexual 
relationships with members of their o \ n  and their opposite 
sex. 

7itrrt.s1~c,.sti.s1r - men and women who enjoy and oltcn gain scxual satisfaction 
from dressing in clothes of the opposite gender. This is 
called cross-drcssing. Transvestism is not specific to any one 
form of scxual orientation. 

I ' I I O X  \\llo cxprcss their sexuality in non-hctcroscruul \vavs may sufl-er liom social 
: r 1 1 r 1  irrld stigmas. Many societies still rccognrse and npprove only certain 
li>rni.; { I I  ,czual tsprcssion. I'hcy may find it dillicul! ro lind others with whom they 
C:III ,Ir\ctr\s Iiow they arc Sceling. They may be lirglircned about pcoplc's reactions. 

I ;lh~r~s rhc opportunity to discuss general cultur~l ;~ttr~udcs toward sexual bchaviour 
;rllo\\\ iizoi>lc to t q i n  to accept scsual ditTercnccs 

i)~.<i~sx ;tic i;>llo\\rng questions with participants: 

I t r  your culture do pcol~le have the frcccloni to express their 
\c\u:ility without fear:' 

l; i , n ~  ciictosc ro discuss this topic, remember t h l t ~  some group members may express 
:!I..,. ,,, -.c~tr:i/~r\ 111 \\nys other than those acceptcd in your culture. I t  \\-ill help to 
i,l::;::!tr;!ic on tlit  positive side of any relationstirp mcntroncd and to stress the nced 

i ~ i c n t r l t .  Local counselling scnictr ma\ be cl\ailablc for those \\-ho 
;. .~ , . . 
;, ... ,! .::!iicllit i o  come ro terms wrth therr o\\n or orhers' sexuality. Participants 
.. \ . . :  

. . 
, .,.,: ,;,.,>\\ !IO\\ t o  : an  :~cecss to thesc sen r c ~ s  



A DEFINITION OF 
H L W Y  
SEXUALITY 

S I X  IS ,LU 
I ~ - I l : ( ~ I ~ u ~  I'.ucr 
0 1 :  OUII 
I I I ~ s l ' o s s l l 3 I ~  .YI>' 

HUMAii SEXUALITY 

Sexuality is not only an awareness of the sex oorgans and their functions 
and the opportunity for sexual relationships. It is also an awareness of 
one's self as a male or female penon 

It includes an understanding of the similarities and differences of both 
sexes and how the sexes complement each other. 

It involves respect and appreciation of men for women and of women for 
men. .. 

It involves love and respect for life, gmwiug into manhood and 
womanhood, and being able to enjoy one's role and live creatively as a 
male or female person. 

Education in human sexuality or sex education is a series of guided 
experiences to help a personow in knowledge and und&ding of 
hisher sexuality and deveio~ wholesome anitudes towards the role of sex 
in hisher and socialiife. 

It also includes the willingness snd ability of the individual to translate his 
knowledge. understanding and attitudes into conduct that will bring benefit 
to himself and others. Learning ertpaienc*i should be designed to enable 
the individual to see clenriy not only what he wants to do but what he 
wants to avoid and why. fn other words, the individual should be able to 
approach hisher sexuality with good judgment. 

Human sexuality is concerned with knowledge about sex, ow attitudes 
towards sex. and our sexual behaviour. Ignomce of the true facts about 
our sexuality and thc absence of positive attitudes towards sex crtn crate 
fear, anxiety, and an unhealthy curiosity. On the otha hand, a positive 
attitude towards sex and oppommity for c o n v d o n  and education. 
through which wholesome amtudes towards sex an lcamed and 
established. are of paramount impottance. 

Do we believe. for example, that sex is a good and enabling gin given for 
our enjoyment. expression and development or do we feel that sex is 
unclean. a duty, or for trhe biological release of tension and having little to 
do with the expression of love? 

Do we accept our maleness or f~nal- and try to develop our attributes 
as males or females to the fullest potential or arc we in competition with 
the other sex? 

Sex is admittedly a basic human drive. We carmot address ourselves to a 
person's sexual life without spwking of the individual's total penon and 
needs. A healthy view of sex begms with a healthy view of life. and a 
healthy view of life includes its sexual aspects. 



PHYSI(:.U. The basic purposes of sex are cornpamionship. sex relations and 
SEXL“U. proereation. Human beings need one another. They need others 

A C ~ \ T I ~  IS . ~ y  socially, physically, emotionally, psychologically and spiritually. 

Many human needs are heterosexual in nahxre and sarisfaction of them 
is found in relationships with the other sex. When men and women 
share emotions, share ideas and share their lives. each gives to the other 
an outlook which neiher could have alone. In this respea the sexes are 
not opposite to each other, but complement each other. 

What a man and a woman give each other emotionally, intellectually 
and socially in other events of life is focused when they give each other 
themselves in tbe human act o f  sexual intercom. The most 
meaningful preparation for sexual intercourse is not Lnowledge of 
various techniques, but the lifelong practice of the m ofbeing a loving 
person. 

A loving sexual relationship brings physical satisfaction. emotional 
fulfilment and personal growth. 

l:IlU( :.VI.I( )S Every individual whether married un~narrid. single or celibate. nccds 
( 1  5 ; .  1 1  to establish personhood sexually. The endeavour to find one's self 

~ ~ s - 1 .  I 1,\ \ .1:  xxually may take various directions which may be either positive or 

r1-S 1x.\s1: ncsativc in effect. A positive approi~ch to sesual expression demands 

I:IILr(,; \ / I (  ).\' cottccm ibr the other pcrson iis well as for sclf ;md thc wcighing of 
possihle cotlscqucnccs by both individuals. Whatever form sexual 

I--oI< I . ( ) \  7{ csprcssio~~ t:lkcs, tltc real search shoi~ld he to love and hc lovcd. Ever?. 
person w:mts happiness and every person wants to feel wonhwhilc. 

Il;tppiness is found in relationships -- it1 lovilt~ ;md in bcing lovcul. If 
wc choose to be lovit~g persons. we itrc h ~ ~ ~ l d i ~ t f  3 lifb which is 
.;;~ttst).ill!: ;md litllilling. (fivt* C/I , IO\~~ hc, \C~ / /~V/ I  'rr1~1 VP(/:C,~III~'~~/. I ~ I ,  

(1r1- htrrl~lrtr,~ 11 r,fYnrirrstru~ron orvl (I ~(..YIIL.Y.Y ~ ~ ~ ( r r ~ l t j ~ r  ~~.rcrf~,~nerfl 
t~.lrr~.lr 'rut I I ~ ~ I ' C . ~  yrrik8 ~.orrrp~nv~irc./or II-/I<I/ 11-t. rcirll~ 11'11111: ~ I I ' L * .  

Ilunlun be inn,^ can direct their sexual fcclings rather than being 
directed 1))' them. 

(Extnc:,~ C r ~ ~ i l i  I':!!>c.r prcprircd bv Llrss Jcnn Tuiloch-Rcld. I 



GE~ERAL GLIDELXNES FOR ANSWERING sma.Jmn 
QUESTIONS 

1. FEEL FREE XOT T O  ANSWER PERSONAL QUESTIONS. 

. . 
2. BECOME FAMILIAR WITH THE ADOLESCENT ENVIRONMENT - their iang~age, Jokes, 

music, the TV and n e w  programmes they see. This will enable you better to interact 
with adolescents regarding sexuality. 

3.  WHEN ADOLESCENTS ASK QUESTIONS, TRY TO FIND OUT WAATTFIEY ALREADY KNOW 
so that you can determine what they already understand (if anything) and any 
misconceptions they might have. 

4. IF YOU DON'T KNOW THE ANSWER, ADMIT IT. Then find the answer. Have resource 
materials available. 

5 .  IF YOU FEEL NERVOUS OR UNCOMFORTABLE ABOUTA QUESTION, BE HONEST ABOUT 
YOUR FEELINGS. Ask for some time to think about your answer. 

6 .  BEWARE OF VALUE-IADEN QUESTIONS. Answer them by discussing the nngc of values 
that arc held in our society. However, do REMFORCE UNIVERSAL VALUES. 

7. LETTIIE ADOLESCENT DIRECT TIIE CONVERSATION IF HE/SHE IS BRINGING A 

CONCERS TO YOU. 

8. WllEN APPROPRIATE, INITIATE CONVERSATIONS ABOUTSEXUALKY. For e~;unple. 
after a movie or TV propamme: after a problematic sexual situation has occurred in the 
Centre. or alter overhearing myths discussed. Teenagers are less likely than younger 
children to ask sexuality questions (unless they are participating in a goup discussion or 
class). 

Operation Friendship. Kingston. Jamaica. WI 



m: 
ARE YOURACNG TObVARDS H I P  

1. Have !.ou started to have sex? 

'a 

1 20 Yes - on a regular basis 

. . Questions Score 

1 40 Yes 

2. Wllen you ha\e sex. do you have more than one 
sex [~arlner'.' 

3. Wl1i.11 \ou have sex. do you use a condom'? 

0 Never 

20 Sometimes 

70 Never 

17 S~metimes 
! 
/ 0 Always 

~~ ~ 

4. HJ\C \OII c\er Itad sex when you wcrc high on 1 0 No 
alcol~ol or t1111er drugs'.' 

: 37 Ycs 
. - -. . .- 

5. H;I\ c. O I I  L.\ cr 11:ld ilcrpcs, syphilis or any S m ' ?  0 No 

40 Ycs 

I 0 I . 1  0 :  If hct\\.cen 0 and 30 -- lo\v risk for itlV virus 1 
! 

20 and 60 - tncdium risk for ttlV v~rus 
60 and 90 - h~gh r~sk for HIV virus 
40  and 110 - - -  I ) . n ( ; E R  ZO\E! 



Planned Parenthood" 
Paiagom 

sY 
FACTS ABOUT AIDS AND THE ANTIBODY TEST 

4 What Lr AIDS? 

AIDS (acquired immune deficiency syndrome) is a disease that is caused by the human immunodeficimcy virus (HDI). In 

w the yean following HIV infection the body's immune system breaks down and people w* I-UV getrarr infd0IlS (called 
oppomrnistic infections) andlor some unusual cancers. 'Ihe viruses, bacteria (gums), and fimgi that cause the oppo-c 
infections of AlDS may also be in the bodies of healthy people but do not cam saious disease if the immune system is 
healthy. 

w 

lie two fatal diseask most commonly found in AIDS patients arc Pneumocystfrcminiip-onia (PCP), a lung infecton 
caused by a pamite, and Kaposi's sarcoma, a ran: form of cancer or tumor of the blood vessc1 walk. The newous sy-, 
including the brain can ako be involved Other less serious conditions arc often found in HW-pos$ive pcopfe long before 
any serious breakdown of the immune system has occurred. 

HIV was officially declare&fo be the cause of AlDS in 1984. Shortly *the discova-y of HN, a test was developed to 
detect antibodies to the vim. 

& How Does a Person Cei HIM 

HIV is present in bodily fluids such as blood, semen, and vaginal discharge of i n f d  people. To get HIV. a penon must 
get infected bodily fluids into the bloodstream. HIV is spread through sexual con= and &rough expos- to blood or some 
blood products. It is spread through sharing needles or equipment used for injecting dmgs, because some blood gets into 
these and remains there after injection. 
Health workers may become infected if exposed to infected blood. A woman infmcd with HIV can give it to the f e u  in the 
womb or to the child at the time of birth or thmugh nursing. HIV cannot be Jprrad by casual means. HIV cannot bc 
m s m i n e d  thmugh touching, hugging, shaking hands, sneezing, coughing or kiuing or fimm mosquito or other insect Sites. 

When a person is infected by a germ of any kind, including a virus, the body's white blood cells begin to fight the infection 
by producing things called antibodies. A different antibody is produced for each different gam. A lab test can bc done on 3 
person's blood to look for the specific HIV antibody, and a positive result means that rhc HIV antibodies have been found in 
thc person's blood. 

hfi 
Wlro is at Rhk? Should You Be Tested? 

u 7he following individuals may be at risk of HIV infection and should be tested: 

a. gay or bisexual men. or men who have had sexual contact with other men: 
u b. people who share needles and works to shoot drugs; 

c. people who have hemophilia; 
d. sexual p m c n  of gay or bisexual men, of people who s h m  needla (works) to shoot drugs. or of hemophiliacs; 

I sexual parmers of HIV-positive people or people with AIDS; . 
f. people who have multiple sex partners (or those whose pamers have multiple sex parmen) - the more sex P m e n .  

the greater the risk; 

r g. women who have had miticia1 insemination with untested donor s m m :  
h. anyone who received a blood msfus ion  from 1978 thmugh March of 1985. 

Women considering becoming pregnant, or already pregnant and planning to continue the pregnancy, may also wish to have 
an ant~body screening rat.  

Some sexuallv rmsmincd iniecrions (such as syphilis and herpes viruses), hepatitis. and other discsscs have been sho\W to Y 
inc:cxc :kc :isL of rcn:ne I l l V  SeducinS the risk of 311 sexually tmsmined infections helps reduce the risk of infection 

. , .  - 1 '  . . , I  - - .._ : : I  . .- , . , , ‘  -.q,.r..,clc)n - , L - .  LO ,\IDS. i i . . 



Anyone may get an antlbody screening test simply by requesting it. You should discuss your situation with the medical staff 
19. 

III deciding whether to be tested for antibodies to HIV. Ifthe result is positive, it is worth knowing in order to S M  to obtain 
better medical care and ako to avoid infecting others. High-risk people with negative test results can change their s ~ ~ u a i  
practices andlor drug using practices to reduce the chance thatthey will get HIV and other infections. 

3 '  r ,  

A positive HIV antibody test result can have a big psychological impact on both the person tested and those who close to 
him or her. At the present time, there is no cure for HIV. Some treamtents are available, however. which may slow or even 

Y halt the p r o m  of the disease, including antiviral therapy. It is possible that some insurance companies or employers may 
seek information from you about whether you have ever had an HIV antibody test or about positive test ~ u l &  as a 
condition of  coverage or empfoyment. 

II 

What about ConfidenriahYy or Anonymi@? 

Y We understand a person's need for confidentiality or anonymity in connection with an HIV antibody test. h o ~ j r m o u s  t&g 
means tha1 you never give your name to anyone at the clinic and there is no record of your test results. Illinois allows 
anonymous testing, although some other states do no t  For confidential testing (available a t  Planned ParentboodlChicago 
Arm), you must sign a consent and your name will be known to clinic staff.  he consent and your test results will be kept 
under lock and key with your other medical records (if such is on file). For anonvmous testing (not available a t  Planned 
Parenthood1 Chicago Area but a referral can be provided), a unique number or word is used to process your test and you 

d never give your name to rhe testing clinic. 

' A positive t a t  result nexiy always means the penon has been infected with HIV, the virus that causes AIDS. Among 
persons at high risk for having the infection, false positive HIV antibody test results (where the test is positive butthe puson 
really doesn't have HIV) are extremely rare. If you think that a mistake har been made in your rest results you may be tested 

hd again. Infection with HIV is for life. There is no cure-yet--for HIV or for any other virus. A positive test doesn't necessarily 
mean apenon has AIDS. but it docs mean she or he mav have it or may develop it in the hntre. 

mi As many as 50% of people with HIV may develop AIDS within the fmr seven years of infection. A pcnon with HfV 
infection must take bcncr medical c u e  of herself or himself and regular medical evaluations are strongly recommended. 
Antivinl therapy is aval3blc. md may slow or cvcn stop the progress ofthe disesc. More HIV infected people develop 

fd AIDS with increamg age md the longer they have HIV infection. However, some pcopk have had HIV for Over 10 Y C m  

and have not developed AIDS. 

Y An HIV-positive pcnon cm give the virus to someone else even though hc or she may look and feel healthy. A penon can 
get infected with Ill\/. dc\elop AIDS. and die. cvcn if the person who gave HIV to her or him remains healthy. There 
mmy imponant steps ?ou should take if your mtibodv lest result is positive that \YIII  improve your chanccs of stJying and 

& protect y o u r p m c n  md f~rn~ly.  . . 
IYlrar D o u  a Negofirc Tcsf Jfeon? 

A negative antibody tesr toes not guanntce lhat a person is HIV-negative. Whcn a person is infcctcd with HIV. antibodies 

9 begin to be made r i ~ h r  :\\a!. but i t  c ~ n  nke accks to months from ihc rime a. person is infected until the rime antibodies Can 
be detectcd in the Slcod. Curins rhis rime the person may have a negative result on HIV antibody test. cvcn tho@ she or 
he has been infected. For :his re-son. people in high risk groups who no longer have risky behavior should have nvo negative 

hl 
tests six monlhs apm :a :e rurc of rhe ncgative results. 

Even with negative snti>cd!. rest results. people in high risk groups should continue to refmin from donating blood. pisma. 
or semen for m:fic13l :-::=inarton 2nd should hare safer sex and should not share needles or works to inject drugs. 

3 

mi 
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WHAT TO DO IF YOU TEST POSITIVE FORTHE E3V ANTIBODY 

If you have recently received a positive result in a test for the HIV anti- that AIDS, it is important for you to 
understand what the positive result means, what it doesn't mean, and what mps you shonld take now. - .. ..I , 

What Does a Positive Test Mean? I 

- 
A positive test result nearly always means the person has been infected with HIV. False positive HIV antl'body 
test results (where the test is positive but the person redly doesn't have )W) an extremely rare. If you think that 
a mistake has been made in your test results you may be tested again. , ., , 
Infection with HIV is for life. There is no cure-yet-for HIV or for any other virus. A pqsitive test doesn't 
necessarily mean a person has AIDS, but it does mean she or he have,it . .. or may develop it in the future. . . - . . rm. -  .-.- '7: *- 
As many as 50% of people with HIV may develop AIDS within the first seven years of infection. A penon with 
QIV infection must take better care of herself or himself and redar medical evaluations are strongly 

' recommended. Some treatments are available that may slow orevenstop the .. progress of the disease, including 
antiviral therapy. 

- 

More HIV infected people develop AIDS with increasing age and the longathey have HIV infection. However, 
some people have had HIV for over 10 years and have not developed AIDS. 

.:;.: .,,;r..<'-:, -. ::... 
An HIV-positive penon can give the virus to someone else even though he or she may look and fee1 hdthy. A 
person can get infected with HIV, develop AIDS, and die, even if the pason who gave HIV to her orbim 
remains healthy. 

mere  are important stepsyou should take Vyou are HN-positive that ~Ulimproveyour chances of staying 
healtl~y and protect your p a r t  and family, 

DO: 
Take care of yourself. Smoking, alcohol, recreational drugs, and stress all put strains on your body when you 
need to be your healthiest. Eat healthy and get moderate exercise. 

Get regular medical exams. HIV-positive women especially need pelvic (internal) exams because they have 
a higher risk than HIV-positive men of progressing to AIDS. 

I 

1 
Have your blood tested for its CD4 countlratio by a Medical professional every four-to-six months. The 
CD4 count is a reasonable indieator of how far the HIV infection has progressed, and is currently used 
by many medical professionals to decide when to begin the various trratment that exist to help control 
the disease. 

At any CD4 count: have some "baseline" tests done. These may include testing for sexually transmitted 
infections, toxoplasmosis titre, testing for tuberculosis, and anergy skin testing. Women should have 
regular pelvic exams and Pap smears. 

At a CD4 count of less than 200: begin CD4 testing every four months; federal guidelines suggest certain 
treatments including PCP prophylaxis for pneumonia, and AZT therapy which can siow production of the 
HIV virus and postpone other opportunistic conditions. 'ihese and other treatments can be recommended by 
a medical professional familiar with care for HIV-awitive patients. 



At a CD4 count of less than 100: increase CD4 testing to every three months; there are also additional 
treatments recommended at this stage of the disease - continue seeing your medical pmfessiond every three 
months. 

Ifyou &shoot IV (intravenous)dmgs, fry to get off them if you can. Go for detox and treatment 70 YOU can 
stop using drugs. Always use works that are either new or sterilized with bleach and rinsed with m n i n g  
water. In the How to Avoid Getting or Transmitting HN fact sheet, you will find instructions On how to 
clean your works. Do not let others use needles and works you have used and do not use som-one else's 
needles and works. 

f 

Be honest with sexual partners. The decision whether to have sex should be jointly made by You and Your 
sexual partner, who must decide how much risk he or she wants to take. 

ABer accidents resulting in bleeding, all surfaces with blood on them should be cleaned with household 
bleach and rinsed with water. 

Let any doctor and dentist that you see know that you have a positive HIV antibody test SO that they can do 
their best in caring for you and in preventing spread of the virus. 

You should be very cautious about with whom you share the mults  of the test so as to guard against 
.discrimination at work, in seeking housing, or in obtaining insurance. 

DON'T: 
M 

Don't have sex where exchange of body fluids such as semen and vaginal secretions takes place -don't have 
vaginal. oral or anal sex without using a latex condom or latex vaginal barrier (like a dam) (Get a COPY of the ' How to Avoid Gettinc: or Transmitting HIV fact sheet and you should follow its suggestions. - 

Wi Don't donate blood or plasma. sperm, body organs or other tissues. 

Don't breast feed newborn infants -- HlV-positive women have a 30% (one in three) chance of giving HIV to 
a fetus in the womb, or to a baby while it is being born, or when it is breast feeding. Pregnancy has not been 
shown to be good or bad for an HIV-positive wcman's health. 

w Don't share toothbrushcs. razors or other implements that could have blood on thcm. 

Don't worry about casual social contacts or change the way you behave with friends. with pcoplc at work. or 
tY in the community -- this is not the way HIV is transmitted. 

PPFA M S  
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MOST COMMON SEXUALLY TRANSMITTED DISEASES (STDs) 
INCLUDING HIVIAIDS 

I Chancroid PainliJl open sores (chancres) in or on Untreated sores tin let other diseases 
male and female sex organs or around enter body, especially HIV. 

Name 

HIV/AIDS 
Acquired 
Immunodeficiency 
syndrome pig  A] 

i j Syphilis 
[syph, bad blood] i 

Some Symptoms 
Many people have NO symptoms 

or may have some of these: 

 may have no symptoms for many 
yeen 

Chlamydia 
[open back] 

Genital Herpes 
[herpes] 

Genital Warts 
[venereal warts] 

Gonorrhoea 
[clap, yns ,  leak, or dose] 

Most Common Outcome 
If Not Treated 

No known cure for HIVIAIDS. Some 
treatments and medicines may prolong 
life. 

Mother can infect her baby. 

Burning when urinating. 
Males: abnormal discharge from penis. 
Females: abnormal vaginal discharge. 

Pairhl blisters or bumps on male and 
female sex organs and in or near 
rectum. 

Growths or bumps around anus; also 
for males on penis and for females in or 
near vagina. 

Males: abnormal discharge from penis. 
Females: abnormal vaginal discharge. 

Painless sore on or around genitals. 
mouth or rectum; may yet a rash. 

May damage sex organs; can make it 
ditFadt or impossible to have children. 

No known cure. Medicines can 
control new flare-ups. Mother can 
infect her baby during delivety. 

May cause cancer of female sex organs; 
elsewhere, large growths may bleed. 

For females, may make it difficult or 1 , 
impossible to have children. Baby may ! 
become blind. 

Skin rashes. tumoun (growths) on 
many parts of the body; can cause brain ~ 

damage and death. 
1 / Mother can infect her babv. 

1 Trichomoniasis / [trich] 

IMPORTANT THINGS TO REMEMBER 
You can prevent STDs 

Viral Hepatitis B 
[hepatitis B] 

You can have more than one STD at the same time 
You can't tell by looking at someone if they have an STD 
Your doctor or clinic can test you for STD and should treat you. 

Males may have abnormal discharge 
from penis 
Females. peen or yellow vaginal 

For females, may make it difficult or 
impossible to have children 

discharge. 

Mild flu-like symptoms: sometimes s k i  
or whites of eyes can turn yellow. 

No health problems or may cause ! 

health problems for the rest of life. even j 
liver damage and cancer 1 



S e x u a l l y  T r a n s m i t t e d  D i s e a s e s :  
3 Key Facts 

Y What are STDS 
Sexually transmitted diseases (STDs) 
are spread through sexual intercourse, 
or other sexual activities. The old 
name for STDs was venereal disease 
(W). 
AIDS is an STD. But, there are more 
than 20 other STDs. including 
gonorrhoea ('-dose" or "a leak"), 
syphilis. genital herpes, genital warts, 

~d and chlaniydia. 

WBe gets STDS. 
Anyone who has sex can get an STD. 
STDs do not respect age. marital 
status. \vcalth. or educational level. 

blorc and more young people in 

bd 
Jama~cii arc gctttng STDs 

You cannot tell by looktng at 
Lomcone lithat person has an STD. 

Isfhere a cure:, 
Sotnc Sl'l)s (like gonorrhoea and 
sypl~~lis]  can ilsually he curcd with 
ai1111o11c ( Nllcrs (like herpes and 

ri I IIV :\lI)S 1 cannot be cured at this 
t l l l l ~ .  

hill 
Il'\t)nlconc t l~~nhs  they might have an 
S'I-I). the\ rnust not hide i t .  'She! 
must go ro ;I doctor or clinrc. Onlv 3 

ri doctor or nurse can rcll ~fsomconc 
has an S'i'l). and sivc the right 

r doctor \ \111  also make sure that the 
S'II) II;I> l>;'i'n completely curcd. 

I l \ c r r t  ;cr ;In STD. you may have no 
s! iill'tcm:' i~i. \ou could ha\e an 
S ' i . 9  ii>r .! 'tmc !rti~c \vithc)ut kno\vtn; 

it. Always tell your parmen if you 
have an STD (so they can also get 
treatment). People who know they 
have an STD may need to be 
counselled on how best to notie their 
partner, because the partner could 
also be infected and will need to get 
medical treatment. 

What do STDs do? 
STDs have serious consequences. If 
untreated, they can possibly damage 
your sex organs. damage your health, 
and make it ditficult or impossible to 
have children. 

OLien people (especially women) 
don't know they are infected because 
they havc no symptoms until serious 
damage has occurred. 

Many SI'Ds cause sorcs or nshcs on 
the scs organs. 'Ihcse sorcs or rashes 
arc opcnlngs and thcrcfore promotc 
the transm~ssion of 1 lIV!AlDS. So. 
sotnconc \wth an STD has a greater 
chance of gcttrng l llV ifthcv have 
scs \ + ~ t I l  il prson who has IIIV 

How are STOs ureuented? 
You c;~n reduce your chances of' 
gettins ;In STD [including I I IV)  by- - Delaying sex until you are older. and 
can havc a more permanent relation- 
ship. 

Onlv having sex \\.ith one person who 
docs not have an STD and who Only 
has sex \ u t h  you (mutual 
l ~ ~ t l ~ f ~ ~ l n c s ~ ~ .  

.\l\vays using a latex condom \%hen 
I1:1\-in: iex. and using it correctl!- 



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

THE NED I C A L  NM FOR A 'COMBINATION 
OF ILLNESSES WHICH RESULT WHEN 
THAT PART OF THE BODY WHICH 
PROTECTS .IT FROM INFECTIONS AND 
DISEASES - THE IMMUNE SYSTEM - 
IS WEAKENED OR DESTROYED. 

L 

- 
1 

Y 

I MUNE 

DEFICIENCY 
I S YNDROf'!E 1 THE ILLNESS HAS A VARIETY OF SYMPTOMS I 

. 
TllE IMMUNE SYSTEM WHICH PROTECTS THE BODY 

BECOMES WEAKENED BY THE YIRUS 



APPEiVDLY XV 

Time Limit: 3 Minutes 

A READ AND DO TEST 

Read all that follows before doing anythmg. 

Write your name in the upper right-hand comer of this page 

Circle the word "comer" in sentence two. 

Draw five small squares in the upper left-hand comer of this page. 

Put an " X  on each square. 

Put a circle around each square. 

S i g  your name under line five (5). 

After your name, write "yes, yes, yes". 

Put a circle around number 7. 

Put an "X" in the lower left-hand comer of this page. 

Draw a triangle around the " X  you just made. 

Call out your tirst name when you get to this point in the test. 

If you think you have followed directions carefully to this point, call out, "I have!" 

On the reverse side of this paper add 6950 and 9805. 

I'ut a circic around your answer. 

Count out loud, in your normal speaking voice. from 10 to I 

Put three small pencil holes in the top of this pagc. 

If you arc the tirst person to get this far, yell out, "I am the first person to get to this 
spot" and "I am the leader in following directions". 

Say out loud. "I am nearly finished. I have followed directions". 

No\\. that you have finished reading carefully. do oni!. those things called for in the 
sentences numbered 1 and 2. Did you read even.thing on this page before doing 
an\-thing'! 

NOTE: PI.E:\SE BE QUIET AND WATCH THE OTHERS FOLLOW DIRECTIOSS. 





Step 1: Complctc the following quatiomairc. - b. Defcnd my anions or d a d r i i  ming m 

. For each of thc following itcms, w l m  thc altemativc with 
rmLcmyaidcundcrsunduhyIdjdutut 
I did. utrich you feel morc comforublc. Whilc for itern you ll. I cngGe in an activity, it is irnpwunt to my feel that both a and b dcscribc you or n c i h r  is cvcr ttut. , , applicable you should rclca thc altcrnativc that h e r  dc- - a. I Livc up to my oun  crpmaticm. 

raibcs you most of thc h e .  - b. I live up to thc a p t i o n s  orahcrs. 
12. Whcn I let somconc c lu  down or disappoint than, . 

1. Whcn I havc to give a calk or write a p a p ,  I . . . 
a .  Basc thc content of my talk or papcr on 

my own id=. - b. Do a lot of racarch, and pracnt thc Fmd- 
in@ of othcrz in my papcr or ulk. 

2. Whcn I rcld something I disagrcc with, I . . . 
- a. .issum my psition is corrm. - b. Assume what's prcscntcd in thc wrirtcn 

word is conccr. 
3. Whcn somconc rnaka mc cmcmcly angr): I .  . . 

a .  .bk thc othcr pcnon to nop the bchavior 
that is offcnsivc to me. - b. Say Link, not quitc knowing how to sutc 
my position. 

4. When I do a good lob, it is imponant to me that . . . 
a .  Thc p b  rcprcxnn rhc bat I can do. 

b. Othcrs takc notice of thc job l'vc donc. 
5. Whcn I buy ncw cloth- I . . . 

a .  Buy whar looks b a t  on me. - b. Try to &a in accordancc with thc latar 
fashion. 

6. Whcn romcthing gccs wrong, I . . . 
a .  Tly to solvc thc problan. - b. Try ro find out who's at fault. 

7. As I andcipatc my furuse, I . . . 
a .  .kn confident I will bc ablc to kad thc 

, kind of lifc I want to lad.  
b. Worry about k i n g  ablc to live up m my 

obligarjons. 
8. When examining my o u n  rcsourca and opacidcr. 

I . . .  
a .  L i c  what I find. 
b .  Find all kin& of thing I wish wcrc 

diffcrcnt. 
9. U'hcn somconc ucan mc unfairly. I . . . 

a .  Put my cncrgics into g&g what I want. 
- b. TcU othcrs about rhc injustice. 

10. Whcn romconc cnticizcs mv c f fom I . . . 

I . . .  
-a. Rmhrrndorhingsdiaamd\.ncrtdmc 
--_ b. Fccl Nty, and uish I had donc thing 

diffctcndy. 
13. I ay to surround myxlf with people . . . 
- a. Whom I mpm. 
- b. Who r a p  me. 

14. I try to dcvclop friendships with p p k  who. . . 
-a. Arc challenging and ucidng. 
- b. Cm makc mc feel a tidc safer and a l ide 

M t C  XOlR. 

15. I makc my bot &om whcn . . . 
- a. I do m c t h i n g  I want to do u b  I want 

to do it. 
- b. Someone c lu  giva me an asignnmr, 

a dcldlinc, and a mud fa per- 
forming. 

16. Whcn I love a pmon, I . . . 
a .  Encourage him or her m k fKc and 

choav for hLNclf or hcrulf. 
- b. Encourage him or h a  m do rhc wmc 

thing I do and to m* choica similu m 
minc. 

17. Whcn I play a compctidvc g m ,  it is irnporunt to me 
d l a t 1 . .  . 
a .  D o t h c h n I u n .  
- b. Wm. 

18. I d y  likc k i n g  m u n d  pcopk who. . . 
a .  Cm broadcn my h o d  and rach me 

something. 
- b. Cm and want ro l c m  from me. 

19. My k t  days arc rhosc that. . . 
a .  P m t  unupmcd oppmmida.  
- b. Go according to plan 

20. Whcn I gcr bchind in my wort, I . . . 
a .  D o t h c b c r t I u n a n d 6 m ' t u ~ .  
- b. Worry or push myulf hudcr dun I 

should. 

- a. .%k qutsriom in ordcr to u n d c n f d  the 
basis for thc criticism. Stcp 2: Scorc your raponws a follows: 

Total your a rcspnws: - 
Total vour b rcsmnws: - 

DiaBMSir 
3. Think of rornc cxpcricnca you havc had that confirm 

your wwc. 
Step 3: Dixussion. In smaU groups or with the cndrc 5. doer in,-ormation help you to act cffK. 
daq w c r  rhc foUoumg questions: tivcly in organintiom? 
Dwriprion 
1. Lod; at riic 7x0 !orals. i\hich xorc is highat? !hi& .hc hpoucmxnt Pro t i k "  Fmm rw P-H& by P m L  

is lou.a:! Cumme Lv\~iehr  C :PSO bv CBI h b ! i s h ~ q ~  Rc?ra:cd 5v F 



, Stcp 1:- Complete the foliowing quatiomaire by ch& 
ing the appropriate column: 

Do You Frqucndy Y a  NO 

1. Neglm your diet? 
2. Tty to do cvclyrhing yourrcW 
3. Blow up easily? 
4. Scck unrcahtic go&? 
5. Fail to uc the humor in situations 

others find funny? 
6. Act mdc? 
7. Make a 'big duln of meqThing? 
8. Look to other people to make things . . 

happcn? 
9. Have diff~culty making decisionr? 

10. Complain you arc disorgahd? 
11. Avoid pcoplc wha t  idczr uc 

different from vour own? 
12. K& eve+& inside? 

. 13. Ncglm uercisc? 
14. Have few tuppomve relationships? 
15. Ux psychoactive drugs, such as 

sleeping pills and omquilkrs, 
wirhout physician approval? 

16. Gct too link rat?  
17. Gct angry when you JIC kept - uudng? 
18. Ignorc strru symptomr? 
19. Pmr+rtinate? 
20. Think there is only one right way to 

do romcthing? 
21. Fail to bui!d in rcluation dmc? 
22. Gossip? 
23. Race through the day? 

Do You Frequently Yes No 

U. Spend a lot of dme lamenting the 
past? 

25. Fail to get a break fmm noLe and 
crowds? 

Stcp 2: Score your ~sponvr by scMLtg 1 for uch  yes 
answer and 0 for caci~ no WQ. Tad your xorr. 

1-6: There JIC few hash in ywr Life. Make sure, though 
that you m ' t  @g u, hard to amid problem that 
you Shy a n y  from cidbga. 

7-13: You've got y ~ u  We in prcq  gccd conool. Work 
on rhc dloica and habits that could still bc uucing 
s o m c u n n ~ s a f i n y o u r ~ .  

14-20: You're apprcwhhg rhc danger wnc. You m y  wcll 
be suffering sar-relatcd rymptoms and your rrk- 
t i d p  could be rrnincd Thinl: arcfully about 
choices j~u 've  made, and ode ~ lua t ion  breaks mery 
&yY. 

Above 20: Emergency! You m w  stop now, rethink how 
you uc living, dunge yw ardnrdcr, and pay m- 
pulouc ancntion m your diet. u&, and rcluadon 
P%"="=  

Dcmiprim 
1. what wu y w  YMC? 

2. How much I ~ C U  dm fhk rcprocnt? 
3. How does chis compare m vorrr ofothers in the CIS? 

Stcp 4: Think about a stressful sinution you have npi- Stcp 5: IndividuW) or in d groups, offer a plan for 
rienccd coping with or reducing SUSS. ..-...~ 
1. Describe the sirnation. wdpri thpcnniuiOn h ' S r r a r  indcr"by A E. 
2.  at 5)mptoms of sues did ~ o u a ~ r i c n c e  at rime? 

sllby, M.D., m.0, x p . ~ . ,  w wnr n, .M& S- w&@ ~ o u  
3. &'hat c a d  h e  S U C ~ ~ ?  (Sumnib N.J.: PIA hm. 1988). 
4. How did you reduce fhc stress? 



Events Complete the scale by circling the mean value figure to the right of  tach itan if it hzr 
occurred to you during the past year. To  figurc your total score, add all the mean d u a  
circled (if an event occurred more than once, i n c r w  the value by the numbcr of  dmcs). 
Life went strcss t o d s  of 150 or l a r  in6icate generally good health, scorcs of 150 to 300 
indicate a 35-50 percent probability of ma-related illnclr, and worts of 300+ indicate 
an 80 percent probability. 

L i i  Event MM Valuc 

1. Dcath of spew 100 
2. Divorce 73 
3. Marid separation from marc 65 
4. Detention in jail or other instirution 63 
5. Death of a dox family member 63 
6. Major p c ~ n a l  injury or illness 53 
7. Marriage 50 
8. Being tired at work 47 
9. Marital reconciliation with mate 45 

10. Rcdremcnt From work 45 
11. Major change in rhe health or behavior of a family mcmbcr 44 
12. Pregnancy 40 
13. Sexuai difficultia 39 
14. Gaining a new famiiy member 39 
15. Major burincss readjusmnt 39 
16. Major change in financial state 38 
17. Death of a dose friend 37 
18. Changing to a different h e  of work 36 
19. Major change in the numbcr of arguments with s p o w  35 
20. Taking out a momgage or loan for a major purchaw 31 
2 1. Foreclosure on a mortgage o r  loan 30 
22. Major change in raponsibilitia at work 29 
23. Son or daughter learing homc 29 
24. In-law rroubla 29 
25. Outstanding personal achicvemcnr 28 
26. \Vife beginning or casing work outside chc home 26 
27. Beginning or ccasing formal schooling 26 
28. Major change in l i h g  conditions 25 
29. Revision of pcrronal habits 24 
30. Troubles with the boss 23 
31. Major change in working hours or conditions 20 
32. Change in raidcncc 20 
33. Changing to a n m  school 20 
34. Major change in usual q.pc andlor amount of rccrcadon 19 
35. Major change in church amivida 19 
36. Xlajor change in social acdvitia 18 
3;. Taking our a mortgage or loan for a lcsxr purchw 17 
38. Xlajor cha~:gc in rlccping habirs 16 
39. Major change in numbcr of family gct.togcrhcrs 15 
40. Major change in caring habits 15 
41. Vacation 13 
42. Chrisrmx 12 
43. Minor violations of the law 11 



Burnout 

burnout  
The total depletion of 
physical and mental re- 
sources caused by exces- 
sive striving to reach an 
unrealistic work-related 
goal. 

Dr. Herbert Freudenberger, an expert on the overachiever, says that many people 
may be falling victim to burnout--the total depletion of physical and mental re- 
sources caused by excessive striving to reach -an unrealistic work-related goal. 
Burnout, he contends, is often the result of too much job stress. especially when 
that stress is combined with a preoccupation with attaining unattainable work- 
related goals. Freudenberger lists other signs of possible impending b~rnout:~' 

You are unable to relax. 
You identify so closely with your activities that when they fall apart you do too. 
The positions you worked so hard to attain often seem meaningless now. 
You are working more now but enjoying it less. 
Your need for a particular crutch such as smoking, liquor, or tranquilizers is in- 
creasing. 
You are constantly irritable, and family and Mends are often commenting that 
you don't look well. 
You would dexribe yourself as a workaholic and constantly strive to obtain your 
work-related goals to the exclusion of almost aU outside interest. 

What can a burnout candidate do? Here are some suggestions: 

Break purpanemc. First, survey how you spend your time. Are you doing a vari- 
ety of things or the same one over and over? The more well rounded your life is. 
the better protected you are against burnout. If you've stopped trying new activ- 
ities, stan them again-for instance, travel or new hobbies. 
Get away from it all periodically. Schedule occasional pedodr of Introspection dur- 
inn which vou can net awav from vour usual routine. ~erhaps alone, to seek a - ~~~ ~ 

wrswctiv<on where you aie and ;here you are going. ' . . . . 

Reassess purgoalr in ?emu oflho'r inm'mic worth. Are the goals you've set for your- 
self attainable? Are they really worth the sacrl6ces you'll have to make? 
77rink about your work. could you do as good a lob Gthout being so Intense or by 
also pursuing outside interests? 
Reduce stress. Organize your time more effectively, build a better relationship 
with your boss, negotlate realistic deadllnes, find time dudng the day for detach- 
ment and relaxatlon, reduce unnecessary noise around your office. and llmit in- 
terruptions. 

Based on a survey of 1,299 employees by one insurance company, the re- 
searchen suggest the following steps employen can take to reduce workplace 
stress: 

Allow employees to talk freely with one another and to consult with colleagues 
about work issues. 
Reduce personal conflicts on the job. 
Give employees adequate control over how they do their work. 
Ensure adequate staffing and expense budgets. 
Have open communication between management and employees. 
Support employees' efforts, for instance. by regularly asking how they are doing, 
Provide competitive personal leave and vacation benefits. 
Maintain current levels of employee benefits. since benefits reductions lead to 
stress. 
Reduce the amount of red tapefor emptoy&: 
Recognize and reward employees for thek accomplishments and c~ntr ibut io~.  
Ensure effective job fit, since stress overload can result when workers are 
matched with iobs.%8 



In his book S@ess and the Manager, Dr. Karl 
Albrecht suggests the following to reduce iob stress!' 

Build rewarding, pleasant, cooperative relationships with as many of your col- 
leagues and employees as you can. 
Don't bite off more than you can chew. 
Build an especially effective and suppottive relationship with your boss. 
Understand the boss's problems and help him or her to understand yours. 
Negotiate with your boss for realistic deadlines on important projects. Be pre- 
pared to propose deadlines yourself, instead of having them imposed on you. 
Study the future. Learn as much as you can about likely coming events and get as 
much lead time as you can to prepare for them. 
Find time every day for detachment and relaxation. 
Take a walk around the office now and then to keep your body refreshed and 
alert. 
Make a noise survey of your office area and find ways to reduce unnecessary 
noise. 
Get away from your office from time to time for a change of scene and a change 
of mind. 
Reduce the amount of trivia to which you give your attention. Delegate routine 
paperwork to others whenever possible. 
Limit interruptions. Try to schedule certain periods of 'uninterruptibility' each 
day and conserve other periods for your own purposes. 
Don't put off dealing with distasteful problems. 
Make a constructive'worry list.' Writedown the problems that concern you and 
beside each write down what you're going to do about it, so that none of the 
problems will be hovering around the edges of your consciousness. 

Source: D r e s s e r  0.  1997. Humn Resource H a n a g a n t .  Hew Jersey: 

Prent ice Hal I .  pp 641-643 



APPENDIX XXI 

i UPLIFTJh'G ADOLESCENTS PROJECT 

TRAINING OF TRAINERS SEMINARWORKSHOP ON 
ADOLESCENT REPRODUCTIVE HEALTH 

PARTICIPANTS' EVALUATION OF THE WORKSHOP 

A. Please review the statements given below and give your opinion on each by 
ticking the box which represents your views most closely. The following key 
should be used for the boxes: 

a. Strongly Agree 
b. Agree 
c. No Opinion 
d. Disagree 
e. Strongly Disagree - 

The Workshop's Objectives were to: 
i )  provide appropriate curriculum content on Adolescent Reproductive Health; 

ii) upmade partkipants' teaching skills in Adolescent Reoroductive Health; 
iii) address ~affd&opment is& and 'burnout' in wo;k with adolescents; 
iv) enhance development of an Adolescent Reprodudve Heam-Provfders' Network. 

1. The objectives of the Workshop were met. 

2. The organisation of the Workshop, in terms of its sequencing of activities, was well 
structured. 

3. Workshop materials distributed were relevant to the programme. 

a. 17 b. 17 c. d. e. 

4. Workshop materials were readily available. 

5. The teaching methods used in this Workshop were effective. 

6 .  The Workshop's content is relevant to my work with adolescents through the NGO. 
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I feel that I am now in a better position to successfully undertake responsibilities in 
my NGO relating to teaching Reproductive Health to adolescents. 

I plan to utilise the techniques learned at this Workshop in my work. 

I would recommend others From my organisation to attend a similar workshop. 

My overall evaluation of the Workshop is positive. 

Please take a few moments to write some comments on the Workshop. 

What were the two most positive features of the training presented at this workshop? 

Describe any negative aspects of the Workshop. 

Is there any content that you think should be omitted in future workshops on 
Adoicscent Reproductive Health? 

Is there any content that should be de-emphasized in future wvorkshops on Adolescent 
Reproductive Health? 

Note briefly any barriers or limitations which may exist in your NGO which wvould 
make it  ditlicult for you to implement what you have learned at this Workshop. 
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6. What kind of follow-up activity would you like to see in this area? 

C. Please rate the Workshop Presenters on the following scale: 
A Excellent 
B Good 
C Fair 
D Ineffective 



D. Please rate the administrative support to the Workshop as follows: 
a. Strongly Agree 
b. Agree 
c. No Opinion 
d. Disagree 
e. Strongly Disagree 

1. Meals and snacks were made available on-time and in sufficient quantity. 

2. Meals were appetizing and sufficiently varied, 

3. Registration and other administrative support were satisfactory. 

4. The meeting venue was satisfactory. 

a. b. c. d. e. 
- - -- - - - 

Any other overall comments? 



REPRODUCTZPT HEALTH WORKTHOP- MARCH 1998 

PARTICIPANTS AWARDED CERTIFICATES OF ACHIEVEMENT 

NAME 

Barnes, Mrs. Genevieve 
Barracks. Mrs. Barbara 
Bryan, Ms. Theresa 
Daley, Miss Audrey 
Daley, Mrs. Marjorie 
Dumetz, Mr. Donovan 
Earle, Mr. Philip 
Ellis, Ms. Daceita 
Forbes-Clarke, Ms. Sylvilyn 
Galbraith, Mrs. Sherraine 
George, Mrs. Flo 
Greene-Daly, Mrs. Lurline 
Hibbert, Ms. Valerie 
Hines, Mr. Cebert 
Hue, Mrs. Lois 
Johnson, Ms. Angela 
Jones, Mrs. Violet 
Lilly, Ms. Daisy 
Llits, Miss Naska 
Martindale, Miss Nadiegh 
McDonald Russell, Ms. Sheree 
McIntosh, Ms. Marsha 
Mendez-Ballentine, Mrs. L. 
Mitchell, Mrs. Andrea 
Morris, Ms. Pauline 
Morrison, Ms. Venese 
Reinford-Clarke, Mrs. Esther 
Rose, Ms. Homa 
Wallace, Ms. Norma 
Whyte, Mr. Noel 
Williams, Miss Avis 
Williams, Miss Gay 
Williams, Miss Maxine 
Williams, Ms. Olga 

Rural Family Support Organisation 
St. Patrick's Foundation 
Women's Centre of Jamaica Foundation 
YWCA 
Women's Centre of Jamaica Foundation 
Kingston Restoration Company 
ASHE 
Kingston Restoration Company 
Jamaica Red Cross Society 
Women's Centre of Jamaica Foundation 
Jamaica Family Planning Association 
Western Society for the Upliftment of Children 
Kingston Restoration Company 
Hope for Children 
Jamaica Red Cross Society 
ASHE 
YWCA 
Jamaica Red Cross Society 
Jamaica Family Planning Association 
Ministry of Edcation & Culture (NYS) 
ASHE 
Youth Opportunities Unlimited 
St. Patrick's Foundation 
Women's Centre of Jamaica Foundation 
YWCA 
Hope for Children 
Women's Centre of Jamaica Foundation 
Jamaica Red Cross Society 
St. Patrick's Foundation 
Kingston YMCA 
Kingston YMCA 
Women's Centre of Jamaica Foundation 
Women's Centre of Jamaica Foundation 
Mel Nathan Institute for Social Research 



- , UPLIFTING ADOLESCENTS PROJECT 
WORKSHOP 

ON 
REPRODUCTIVE HEALTH FOR ADOLESCENTS AGED 10-14 

March 3-4 & 18-19, 1998 

PARTICIPANTS' COURSE EVALUATION 

The  first UAP Workshop on "Reproductive Health for Adolescents Aged 10-14" was held o n  four days 
in March 1998: q h ,  181h and 19'h at the Medallion Hall Hotel in Kingston. The goals of the 
workshop were to: 

+ Provide appropriate cuniculurn content on Adolescent Reproductive Health for work with 10-14 
year olds; 

+ Upgrade Participants' Teaching Skills in Adolescent Reproductive Health; 
+ Address Staff Development Issues and "Burn-ui" in work with Adolescents; and 
+ Enhance Development of a Network of Providers of Adolescent Reproductive Health. 

The workshop was coordinated by Dr. Barbara Dicks, Visiting Fullbright Professor at  the Universiry 
of the West Indies, and Mrs. Lois Hue, National Youth Director of the Jamaica Red Cross, an NGO 
which has received financing via a UAP sub-grant. The UAP Training Coordinator, Dr. Joyce 
Robinson, workcd closely with the coordinators and presenters in the planning and implementation 
of the workshop. 

A total of fifty four participants attended on one or more days of the four day workshop: fifty two (52) 
represented 14 non-governmental organizations (NGOs) and two (2) were from the Youth Division of 
the Ministry of Local Government (National Youth Service). Thirty two(32) participants attended all 
four days of the workshop, and were presented Certificates of Achievement on the final day. 

Forty (40) participants completed the participant's evaluation form, providing some feedback to the 
course organizers on thc conduct and value of the course. Thc report provided below summarizes the 
views of the pt~rticipants who completed the evaluation form. 

Evaluation Form 
The evaluation form contained four sections, which evaluated: 

a. \\'orkshop Content 
b. Participants' Comments 
c. Evaluation of Workshop Presenters, and 
d. Evaluation of UAP Administrative Support. 



Evaluation Com~letion Rate 
Forty (40) of the forty five (45) participants who were present on the final day completed the 
evaluation form, for an 89% completion rate. Several of the participants had already left by the time 
the evaluation forms were distributed, and this would have accounted for the non-completions. 

Form Intemretations and Averaeing 
Most participants completed all sections of the form, but there were several who did not fully complete 
Sections A, B and D. In Section A, whenever a question was not rated, it was imputed as a "NO 
Opinion", and measured at "3". In sections B and D, a blank in answer to any of the sections was 
rated as "None Statedn and counted along with those indicating the answer "None". In section C, 
rating bf the presenters, many of the participants completing the form showed evidence that they had 
not attended all sessions. 

Accordingly, since the number of evaluations for each presenter varied, the averaging of scores 
required use of a different denominator for each presenter, in order to make the averages fair and 
comparable. As a result, the 40 completed evaluations were assigned to three groups: 

I. those who had evidently attended 2 days or less (4); . . 
11. those who had attended 3 days (5); and 
iii. those who had attended on 3+ to 4 days (31). 

The groupings were done to see if there would be any difference between the scores in the statistical 
sections of the form. Such differences as could be discerned are discussed below. 

General Evaluation R e s h  
The general response of the 40 participants who completed the forms was overwhelmingly that the 
workshop's objectives were met, that the teaching methodologies used were effective, and that their 
overall evaluation was positive. On a scale of 1 to 5, the overall average rating of views on workshop 
content was 4.45. The overall rating for the twelve presenters was 3.32 out of a maximum 4 points. 
For UAP Administrative Support, the overall rating was 4.38 of a maximum 5. 

Sixteen (16) different positive features of the workshop were identified, of which 8 received 4 or more 
endorsements. O n  the negative side, 8 different features were identified, but only three of these 
received more than two endorsements. Of items to be omitted from or deiemphasized in future 
workshops, "Nothing" or "Not Stated" was the overwhelming response. Nine different barriers or 
limitations to implementation in the NGOs were identified. Of these, only three received three or 
more endorsements. 

Details on the assessments in each section are provided below. 

Section A: Workshop Content 
As noted above, the overall rating in this area was an average of 4.45 out of a maximum 5 points. Of 
ten evaluation factors, six were rated at 4.50 or higher, and nine of the ten rated above 4, that is either 
"strongly agreen or 'agree". These ratings could be considered testimony to a workshop successfully 
planned and conducted. 



The notable areas which were highly rated were : 
1 - The workshop's objectives were met ((4.63) 

- The teaching methodologies used were effective (4.63) 
- My overall evaluation of the workshop is positive (4.63) 
- I plan to utilize the techniques learnt at this workshop in my work (4.58); and 
- I would recommend others from my organization to attend a similar workshop (4.58). 

The sixth factor to  score an average over 4.5 was "Workshop materials distributed were relevant to the 
program" (4.53). 

It was disappointing that the factors "relevance of the workshop content to my work in the NGO" and " I  
feel I am in a better position to undertake Adolescent Reproductive Health Responsibilities in my NGO" were 
rated only at 4.35 and 4.48 (9'h and Th overall). Both Group I (2  days or less) and Group I11 (3+ to 4 
days) rated "relevance of tuorkshop contentn fairly low (3.50 and 4.42 respectively, which were the lowest 
and next to lowest ratings in either group). The scores for these two areas could point to fact that 
NGOs do not have enough staff on board to dedicate to the area of adolescent reproductive health. In 
addition, although all of the UAP sub-grantees were represented at the workshop, it should be noted 
that only nine of the twelve committed in their sub-grants to delivering a reproductive health 
component through their own staff resources. It would thus appear that responsibility for reproductive 
health in the NGOs generally falls to staff who have other primary responsibilities. This finding is 
corroborated by some of the comments under "Barriers/Limitations in the NGOs". 

It was not surprising that the lowest rated factor was that "Workshop materials were readily available". 
This was very evident during the conduct of the workshop, as many presenters did not send their 
handouts to the UAP beforqj-tand, and also did not bring with them adequate numbers of copies for 
the average daily attendance of 46 participants. 

Section B: Participants' Comments 
This section had six areas: 

a. Positice Fcattrres, 
b. A'cgative Features, 
c. Items to be Omitted, 
d. Irems to be De-Emphasized, 

. e. BurriersiLimitations in the NGOs, and 
f. Desirable follow-up Activity. 

"None", "Nothingu or "Xone Stated" was the most popular response in five of thesis  areas. For 
"Positive Features oj the Workshop" only one participant had no comment. For "Items to be de-emphasi:ed 
in future workshops" 37 (93'6) of the forty respondents either left this section blank or used the response 
"Nothing". For "Items ro be omitted from future tuorkshops" 39 (98%) felt that nothing should be omitted. 

Unlike previous \vorkshops, in identifying "Barriers/ Limitations in the NGOs to Implementing the 
Workshop's Techniques", fewer people (1 I )  felt that limited NGO resources (financing, staff and 



3 equipment) were an encumbrance to  their work, than the overwhelming 23 persons who either saw no 
impediment or did not state any. 

u The most popular positive features about the workshop and their frequencies were: 
' . AIDS/STI presentation by Mrs. Hue: teaching techniques (use of the sticks and the H IV  

- 

game) [I0 endorsements] 
3 . Dealing with Stress, Burn-out and the Relaxation Techniques(presented by Mrs. Meade and 

Miss Naughty) [9 endorsements]: and . Opportun~ty t o  meet and hear from the HIV-positive person [8 endorsements]. 
m 

Other significantly endorsed positive features were: . Involvement o f  participants by presenters (7); 
The quality o f  the presenters and the opportunity t o  hear from a wide range of them (6) and 
The session on Sex and Sexuality (6). 

rl 
The sessions o n  Communication (Ms. Newland) and Reproductive Health and Contraception (Dr. MC 
Donald) also came in for multiple mention with 4 endorsements each. 

md 

Two valuable positive features identified, which should be highlighted, even though they received 
minimal endorsements were: . The workshop was 'empowering adolescent service providers' (2): and . The workshop provided 'the opportunity to  realize that I should be less judgmental' (1). 

For the Negative Features, seventeen (17) participants reported either "None" or left this blank, and 
were therefore imputed as "None Stated". The other pre-dominant negative features identified were 

u 'Time seemed too limited t o  treat all subjects in adequate detail. We were constantly short of time.' (13 
endorsements), and not surprisingly, "More handouts should have been made available" (9 endorsements). 
Of the other six negative features identified, only two 'Unpunctuality o f  some participants' (3) and "Too 
many presenters used the lecture format, instead of involving the participants" (2) got multiple responses. 
Following on the latter comment, the other notable negative feature identified was 'Participants should 
be given the opportunity to  share skills more". 

w 
In terms of the Barriers and Limitations in the NGOs to implementing what the Participants learnt at  the 
Workshop, the most commonly identified barrier was in the area of "limited N G O  resources in terms 
of financing, staff, equipment and space", which was a combined response of the several limiting 
factors identified. 15 participants identified this limitation via the following responses and frequenties: . Financing (4) 

Y . Not enough NGO staff: at least 2 should be there (4) . Need TV/VCR and other audio-visual equipment (3) . Lack of teaching material and teaching aids (2) 
w . Space Limitations (1) . Lack o f  transportation fo r  presenters willing to come t o  the NO. (1) 





Presenter's inclusion of teaching techniques, which may not have been easy for some presenters given the 
nature and subject of the presentations, was rated above the 3 (good) average for 8 of the 12 
presentations. Those rated below the 3 average are noteworthy: Dr. Brissett (Overview of Family Life 
Education ), Superintendent Brown-Getton (Sexual Abuse), Inspector Christie (Physical Abuse) and 
Mrs. Meade (Empowering Adolescent Service Providers, Assessing the Work Environment, Strategies 
to prevent Burnout, and Developing the Providers' Network). 

While the numerical rating of Mrs. Meade's presentations seems lukewarm (an overall 3.02 average, 
1 lth of 12 presentations), it is apparently contradicted by the   articular mention of the Stress, Burnout 
and Empowering Adolescents service providers sessions as positive features of the workshop by 11 

and the identification of the need for networking between providers as a desirable follow- 
up activity by 6 participants. 

Inspector Christie (incidentally the only male presenter) scored lowest of all presentations (overall 2.47) 
and in fact was rated 3 or below in every category of both the overall and Group III averages. 
Participants were especially severe in rating the inspector's use of teaching techniques and ease of 
understanding his material. In mitigation, it should be noted that the Inspector was a last minute stand- 
in for another prior selected presenter. 

Section D: UAP Administrative Support, and General Comments 
The overall average for UAP Administrative Support was 4.38 of a maximum 5, with "Registration and 
Administrative Supportu and "Meeting venue was satisfactoryn being rated highest. Lowest rating was 
assigned to "Meals were appetizing and sufficiently variedn (4.18). These scores were reflected in both 
Groups I1 and 111 and overall. The fact that the four days of the workshop included two Wednesdays, 
and that the Medallion Hall Hotel's menus vary only day to day may have contributed to this lower 
score, since the menu on both Wednesdays were identical. 

For the General Comments, twenty (20) separate comments were made with 10 receiving multiple 
endorsements. The most popular comment was "Informative and productive workshopn, with 13 
endorsements. Five persons felt that "Dr. Robinson has done a great job; a role model and standard of 
excellencen. 

Other interesting comments included: 
4 I learned many new things and ways t o  teach (3) 
+ Should be extended to Government workers (2) 
+ Well organized workshop with relevant topics (2) 
+ A source of empowerment (2) 
4 UAP workshops have always opened my eyes, but this one deserves a standing ovation (2) 
+ Organizations in close proximity should keep in touch (1) 
+ Distribute name tags to aid in easy identification (1)and 
+ Mrs. Hue should be commended fo r  a job well done. (1) 



SUMMARY AND CONCLUSION 

The consensus of the participants at this course was clearly that the workshop was well planned and 
executed. There were far more positive features identified than negative areas, and positive features 
and General Comments were the only areas in which "None or None Stated" received a very low 
frequency of responses (1/40 and 4/40 respectively). 

There are many useful lessons to be learnt from this workshop, and many indicators provided by the 
participants for improvement in not only the delivery of workshops, but also the delivery of the UAP 
activities through the NGOs as a whole. Notable among these are the need to follow up with 
improving the nenvorking between NGOs, supporting the wider availability of training materials and 
equipment in NGOs, and doing additional detailed workshops in the reproductive health area. 

Prepared by: Sam Dbwdi GO Coordinator, UAP (March 31 ,  1998) /7- 


