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Healthy relationships make people 

happy and make them feel good about 

themselves. Healthy relationships are 

based on values such as respect, honesty, 

trust, fairness and responsibility. And it is 

very important that actions and behaviour 

match those values.
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AIDS Acquired Immune Deficiency Syndrome

ARVs Antiretroviral Drugs

CAPS Curriculum Assessment Policy Statement 

CSTL Care and Support for Teaching and Learning

DBE Department of Basic Education

HIV Human Immunodeficiency Virus 

HCT HIV Counselling and Testing  

ISHP Integrated School Health Programme 

LO Life Orientation 

M&E Monitoring and Evaluation

SAPS South African Police Service

SGB School Governing Body

SMT School Management Team

SRH Sexual and Reproductive Health

STI Sexually Transmitted Infection

TB Tuberculosis

 

ACRONYMS
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GLOSSARY

abstinence not taking part in something, e.g. sex 

abuse when one person hurts another on purpose, physically or 
emotionally

assertive 
behaviour

standing up for your rights whilst still respecting the rights of 
others

attitudes the way we feel about a person, place or thing

brainstorming everyone gives ideas about a topic

conception getting pregnant

masturbation when you stroke or touch part of your own body to become 
sexually excited and have an orgasm

peer education an approach or intervention strategy that typically involves the 
training and support of members of a given group to effect 
change among members of the same group

peer educator a person trained to influence thinking and behaviour among 
members of his/her social group

peer group group of people who share at least one characteristic, such as 
age, gender, status or educational level, that is important to them

peer mentor a person who trains, supports and supervises the work of peer 
educators

rape any sexual act, or attempted sexual act, that involves someone 
putting a penis or a finger or any object into the mouth, anus or 
vagina of someone else against their will

reproductive 
system

the system in your body that allows you to have a baby

self-esteem how we feel about ourselves; it can be positive or negative

sexual coercion being forced into sexual contact that you don’t want

sexual consent agreeing to have sex

sexual 
orientation

who we are sexually attracted to, for example, people of the 
same sex, or people of a different sex

stigma disapproval from others based on negative and unfair attitudes

values our beliefs about what is important and what is right and wrong
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This peer education programme has been developed by the Department of Basic 
Education (DBE) in partnership with MIET Africa, as part of the Keeping Girls in 
School programme.

It is for girls in Grades 7, 8 and 9 and includes important topics in sexual and 
reproductive health (SRH). They are age-appropriate, and aligned with the Curriculum 
and Assessment Policy Statement (CAPS) for Life Orientation and UNESCO’s 
International Technical Guidance on Sexuality Education.  

The methods, structure and approach used comply with the DBE’s Guidelines for 
the Implementation of Peer Education Programmes for Learners in South African 
Schools.

Peer education programme objectives
• To increase the DBE’s use of peer education as a key strategy in sexual and 

reproductive health (SRH) education
• To provide and implement a workable peer education model in sexual and 

reproductive health learning
• To deepen the skills of peer mentors in fulfilling their roles in a peer education 

programme
• To provide learner participants with a rich, lasting peer interaction experience
• To promote responsible decision-making in life skills and sexual and reproductive 

health

This manual contains guidelines for the implementation of the programme by peer 
educators. It is supplemented by a companion resource for peer mentors.

INTRODUCTION

6 
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Peer education has been used in our schools for many years. The DBE strongly 
believes that peer education is a powerful way of learning.  

What is peer education?
Peer education is an approach or intervention strategy that typically involves 
the training and support of members of a given group to effect change among 
members of the same group. These discussions can cover many different subjects, 
for example, sex and sexuality, nutrition, alcohol abuse. Through discussion and 
group work, peer educators can help peer groups to explore ideas, to question their 
attitudes and even to change their behaviour.

Young people have knowledge already. This peer education programme starts from 
what they already know and feel. Through the sessions, it develops new skills, and 
provides information and knowledge. In the peer groups, all members are respected 
and valued, whoever they are, and whatever their age, gender and life experience.

Why peer education?
Young people today face huge challenges. Examples are alcohol and drug use, 
sexual and physical abuse, violence and crime, gangsterism, teenage pregnancy 
and intergenerational sex. There are not a lot of opportunities to explore these issues 
and do something about them. 

The DBE believes that some of the information that youth need is best gained by 
sharing in peer groups. For example, talking about dating, relationships and making 
healthy choices can happen more freely in peer groups than it does in formal 
classrooms. Peer education has been introduced to provide this opportunity for 
open discussions amongst peers.

In South Africa, peer education is part of the DBE’s Action Plan to 2014 developed 
in 2010, as well as the larger vision known as Schooling 2025. The DBE plans to 
use peer education as one way of giving learners health information.

Peer education fits in well with the DBE’s Care and Support for Teaching and 
Learning (CSTL) programme. The aim of the CSTL programme is to help learning for 
all learners by turning schools into inclusive centres of learning, care and support. 
Peer education is part of the support offered to learners in this programme.

What happens in peer education?
Peer education happens as a face-to-face programme between learners of about 
the same age. Peer educators are usually a few years older than the group they 
work with.

Learning happens through group participation. In the group, peers share experiences 
with each other and think about what it is like to be in someone else’s shoes. 

1: About peer education 
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They are encouraged to develop positive values and behaviour through exploring 
options, understanding the different influences on their lives and coming to their 
own conclusions, rather than someone else telling them what to do.

Peer education provides young people with skills to act in ways that promote their 
sexual and reproductive health, which includes physical, social and sexual health, 
and helps them avoid risky situations that could affect their health.

Who are peer educators?
Peer educators are learners who are selected by their school to be peer educators and 
are trained to influence thinking and behaviour among members of their social group. 
Peer educators are selected because they have special qualities – they are honest, 
trustworthy, thoughtful, respectful, caring, responsible, and good communicators. 
They can keep information confidential, and they want to help others.

What is the role of peer educators?
The peer educator is a learner. She does not do the teacher’s work. She is not a 
counsellor, nor a psychologist, and does not replace professional help or guidance.

These are the key roles of the peer educator:
1.  As an educator, to share basic information and skills and develop values and 

attitudes leading to healthy living, with peers, in informal, face-to-face, one-on-
one discussions or formal education sessions.

2.  As a role model, to offer positive models for healthy behaviour, and to reinforce 
values and attitudes through positive peer pressure.

3.  As a supporter, to build trusting relationships with peers, to listen to their 
experiences and provide support to build self-esteem, and to help address their 
problems within the boundaries of the programme.

4.  As a referral agent, to identify peers with problems that impact their behaviour 
and educational performance, support them, and when necessary refer them for 
appropriate specialist help.

5.  As an advocate, to raise awareness of issues like inequities and lack of services 
available; to make school management aware of the learners’ needs and advocate 
for resources.

Peer educator code of conduct
A code of conduct (Appendix 1) has been developed to guide peer educators on 
what is expected of them during the peer education programme. 
 
Peer educators work in teams
Peer educators never work by themselves. Together with a mentor (see below), they 
form a team for the period of the programme. Ideally, two peer educators should 
work with a group of about 25 learners. This will enable them to share responsibility 
for leading the session. Having two or more peer educators working together means 
that the group can be split into smaller groups for certain activities.
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Who are peer mentors?
Peer mentors train, support and supervise the work of peer educators. Mentors are 
usually Life Orientation teachers, but can be any teacher or adult in the school who 
wants to work with the peer education programme. 

What is the role of mentors?
Mentors provide support to peer educators on a continuous basis during a 
programme. Support includes facilitation training, session planning, session 
debriefing and programme reflection. 

Mentors are responsible for setting up and using referral systems where necessary. 
Referral systems are systems that can be used when an individual learner needs 
specialised care and support, like health care or psychosocial counselling. Mentors 
are also responsible for documenting, monitoring and reporting on the process as it 
unfolds, and for helping to evaluate the programme when it concludes. 
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How many sessions are there?
There are 12 sessions.

How long are the sessions?
Each session is 60 minutes long. You can make it shorter, or run it over two sessions. 
Discuss this in your session planning meetings with your mentor and the other peer 
educators. 

What are the topics?
The topics are about life skills and sexual and reproductive health. They are part of 
the Curriculum Assessment Policy Statement (CAPS) for Life Orientation for Grades 
7, 8 and 9. The 12 sessions deal with the following topics:

Themes Sessions

INTRODUCTION 1. Introductory session 

YOU AND YOUR 
RELATIONSHIPS 

2. Building self-esteem 
3. Values and relationships
4.  Building healthy relationships through 

assertiveness

SEX AND SEXUAL BEHAVIOUR 5. Talking about sex and sexual behaviour
6. Abstaining from sex

STANDING UP TO ABUSE 7. Unhealthy relationships and abuse
8. Sexual coercion and rape

HEALTH CHALLENGES 9. STIs including HIV
10. Teenage pregnancy
11. Alcohol and drug use

PROGRAMME EVALUATION 12. Reflection and evaluation

2: Overview of the programme

Extension activities
Extension activities have been included for Sessions 2–11. They appear at the end of 
each session. These are ideas for further activities to consolidate learning, specifically 
at Grades 7, 8 and 9 levels. They can be used to build learning in each theme, 
according to the group’s particular needs, interests and situation. The extension 
activities are not scripted. Rather, they give suggestions for how to use the activity.
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3: Planning and preparation

What materials do you need?
You need the following for each session: 
• A flipchart and pens (or blackboard and chalk)
• Prestik or masking tape for flipchart pages
• From this manual: 
 – Attendance register (Appendix 2). A new one for the start of every session
 – Session report (Appendix 3). A new one for the end of every session
 – Facilitator notes (aims, checklist, factsheet, script, handout)
 – Handout. One for each person in the peer group

What preparation must you do?
You need to prepare well for each session. Here is a checklist to help you. 

A week before 
the session

• Read the facilitator notes for the session. 
• Think about how you will run the session. 
• If you are not sure about something, write down the questions 

to ask your mentor at the session planning meeting. 
• Meet with your mentor and co-facilitator to plan the session.
• Prepare flipchart information, so you don’t waste time writing 

it during the session. The checklist for each session shows 
what information needs to be written on a flipchart page. You 
may also want to write up more information on the flipchart.

The day before • Make sure the venue is available. 
• Discuss the session again with your co-facilitator/s. 
• Make sure you are confident with the step-by-step guidelines. 

Decide who will lead each section and who will make notes 
on the flipchart.

On the day • Arrange chairs in a circle. 
• Put up your flipchart (and pens) or a blackboard (and chalk). 

This must be placed so that everyone can see it. 
• Get attendance register. (Appendix 2) 
• Get session handouts.

After the 
session

• Complete the session report. (Appendix 3) 
• Meet with your mentor and co-facilitator/s to reflect on the 

session and help you prepare for the next session. 
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Tips for facilitating sessions
Becoming a good facilitator needs practice. Here are some tips for facilitating sessions. 
They will give you a good idea of what is expected of you as a peer facilitator.

1 Know where you want to go in the session, but be flexible
  As you lead a group discussion, keep focused on the topic. If the group goes in a 

different direction, ask a question to get the discussion back on track. 

  Some ways to save time during discussions: limit feedback to two or three 
people; ask your peers not to repeat what someone else has already said.

2 Keep the whole group involved
  Be aware of learners who dominate the discussion and those who remain quiet. Avoid 

picking on a quiet learner. Instead, you could ask all the learners to discuss a question 
in pairs, so everyone has the opportunity to speak, even if it is just to one person.

3 Start from where learners are
  Find out what learners already know about a topic. From this, you will be able to build 

on their knowledge through discussion and group interaction.

4 Ask open-ended questions
  Open-ended questions are questions that can’t be answered with ‘Yes’ or ‘No’. 

Sometimes that can be the end of the discussion. Open-ended questions help to get 
discussions going better because learners are encouraged to explain what they are 
thinking. Examples of open-ended questions are: ‘Why do you think this is so?’; ‘Can 
you make any suggestions for solving this problem?’

 
5 Practise active listening
  Active listening is when you repeat in your own words what you think the person 

is saying. Sometimes it is difficult for someone to explain her thoughts and feelings 
clearly, especially when she is in a large group, or when she feels strongly about an 
issue. Active listening is a way of helping her to explain more clearly, so that you and 
the group understand what she means. 

6 Use short prompts to encourage everyone to contribute
  Prompts show that you are listening and concentrating on the discussion. You can 

use words or phrases like: ‘Tell me more’; ‘I’m listening’; ‘Mmm’; ‘Yes, would you 
like to expand on that?’; ‘Would anyone else like to comment?’; ‘Thank you for your 
contribution’. 

7 Stay neutral
  Do not take sides during discussions, even if you have strong opinions on the topic. 

You want group members to feel comfortable sharing what they think, rather than 
imposing your opinions. 

4: Facilitating the programme
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 8 Be generous with thanks and praise
  Praise your peers for participating regardless of what their comment was. And 

never make fun of what anybody adds to the discussion – remember the group is 
supposed to be a safe space, where its members receive support and respect from 
other members and from the peer educators.

 9  Keep track of important points that come up during discussion
  Take notes, either for yourself on a piece of paper, or for the whole group on the 

flipchart. Use these notes to summarise key points at the end, so that everyone has 
a clear idea of what they learnt during the discussion.

10 Create a ‘parking lot’
  Your peers may say interesting and important things during a discussion, but there 

may not be enough time to deal with them properly in that discussion. The ‘parking lot’ 
is a flipchart page where you can write down a few words to remind everyone of the 
topic, so that you can return to it later – maybe in another session. This is also a way of 
thanking your peers for their ideas, even if you can’t discuss them at that moment. 

11 Respect confidentiality
  The group should provide a safe space for learners to share their experiences. But 

they might not want outsiders to know their stories. So it is important for all group 
members to promise not to share with anyone outside the group what is said in the 
group. Confidentiality should be one of the ground rules that you set with the group 
during the first session.

12 Keep order in the group
  Those who behave badly in sessions should be gently controlled. But paying a disruptive 

learner too much attention may encourage their behaviour, so you need to deal with it 
tactfully. Perhaps ask another peer educator to sit near the learner who is misbehaving. 
Try using humour to deal with the situation. After the session, you could talk to the 
person privately about the problem in a calm, assertive way (see Session 4). Refer to the 
ground rules if appropriate. Finally, if necessary, ask your mentor for advice and help.

13 Recognise peers who need support
  Remember that individuals may be dealing with emotional situations at home or in 

school. Their feelings may come to the surface during the discussions in the group. 

14 Help where you can
  What can you do about the emotions individuals are feeling? Both during and 

after sessions, you can listen, sympathise, support, and assure the person there is 
nothing wrong with having these feelings. 

15 Refer individuals for help when necessary
  Sometimes a person with problems needs professional help. As peer educators, you 

are not counsellors and you can’t replace teachers, but you can play an important 
role in helping your peers get help when they need it. It is your responsibility to make 
sure the person is referred to a professional for help by speaking to your mentor.
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This section has your notes for facilitating each of the 12 sessions. 

Each session is structured in the same way, like this: 
• Session title
• Aims of the session
• Session preparation checklist (a list of things that you need for the session)
• Factsheet (background information for you about the topic)
• Session script (tells you what to say and do during the session)
• Handout (you need a copy for each person in the peer group)

Each session script has the same sections. They are:
1. Welcome to the session
2. Re-cap and feedback (from the previous session)
3. Introduction to the session and aims 
4. Activities and discussion about the topic
5. Take-home challenge
6. Reflection and closure

The exact words to say are printed in boxes.

The following icons are used:
 

shows the words that you say

tells you how long that part of the session should take

tells you that you need to prepare a flipchart

tells you the meaning of a word. You can also find these words in 
the Glossary

Session notes

When you see text in a coloured box like this one, with a SAY icon 
next to it, you know that this is what you must say to the group.
(When you see text in italics and in brackets, like this sentence, you 
know it is an answer to a question.)

SAY

SAY

FLIP
CHART

14 

5
min

WORD BOX:
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Welcome 
to the Keeping 
Girls in School 
peer education 

programme. The 
sessions start 

here.

14 
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Introduction to the programme

Aims of this session
1. to introduce the Keeping Girls in School peer education programme 
2. to talk about peer education
3. to talk about what we expect from the programme and to set ground rules

Session preparation checklist
For this session, you need the following. 
Tick each item when you have it. (✔) 

✔

Copy of ATTENDANCE REGISTER (Appendix 2)

Flipchart paper with pens, and Prestik or masking tape

Copies of HANDOUT 1 for everyone in the group

Copy of SESSION REPORT FORM (Appendix 3)

1

16 
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FACTSHEET 1:   INTRODUCTION

Session 1 is an introductory session. It sets the scene for the programme 
and introduces everyone to peer education in general as well as the topics 
that will be discussed in each of the sessions. Because it is the first session, 
it is structured differently to the rest of the sessions. For example, there are 
introductions because everyone is new. You will not need to do this in the 
following sessions.

In Session 1, the group will talk about peer education as a way of learning, 
so that they know what to expect for the rest of the programme. They will 
find out about the topics that will be discussed in the sessions and also 
commit to participating in the programme.

This is what you need to know to run the session.

18 
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WORD BOX:
peer group: group of people who share at least one characteristic, such as age, gender, 
status or educational level, that is important to them
peer education: an approach or intervention strategy that typically involves the training 
and support of members of a given group to effect change among members of the same 
group
peer educator: a person trained to influence thinking and behaviour among members 
of his/her social group
peer mentor: a person who trains, supports and supervises the work of peer educators

What is a peer group?
A peer group is a group of people who share at least one characteristic, such as 
age, gender, status or educational level, that is important to them. 

What is peer education?
Peer education is an approach or intervention strategy that typically involves the 
training and support of members of a given group to effect change among members 
of the same group.
It is a good way to:
• share information with young people  
• encourage discussion around challenges facing young people 
• help young people to build important life skills
• encourage young people to make positive life choices
• encourage young people to support each other
• promote healthy behaviour
• reduce risky behaviour
• create a positive space for learning to take place

This peer education programme is made up of 12 sessions, each lasting one hour. 
It includes topics around sexual and reproductive health and wellbeing. See a list of 
topics in Handout 1. In peer education, although everyone learns from each other, 
peer educators lead the learning. 

Who is a peer educator?
A peer educator is a person trained to influence thinking and behaviour among 
members of his/her social group.

Who is a peer mentor?
A peer mentor is a person who trains, supports and supervises the work of peer 
educators. 

 1918 
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Let’s each introduce ourselves to the rest of the group.  
• What’s your name?
• Why were you given that name? Do you think it suits you?

SESSION 1:   SCRIPT

SAY

SAY

SAY

SAY

Welcome to this introductory session of the Keeping Girls in School 
programme. The aim of this first session is to prepare our group for the 
peer education programme that lies ahead.

This is an introductory session. The aims of this session are:
1.  to introduce the Keeping Girls in School programme 
2. to talk about peer education
3.  to talk about what we expect from the programme and to set ground 

rules

The programme is called ‘Keeping Girls in School’.
This is a programme dealing with sexual and reproductive health (SRH) 
and other life skills that help us deal with risky situations. 

15
min

15
min

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

 Introduce yourself to the group. 

  Explain that you are the peer educator and will be leading the group. Your 
co-facilitators should introduce themselves as well and explain that they will 
help you to run the sessions.

 Ask everyone to introduce themselves.

2. Introduction to Session 1

 What are the aims of this session? 

 Refer the group to  Handout 1  and read through the aims of this session.

 What is the programme called?

20 
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SAY

SAY

SAY

SAY

SAY

SAY

Sexual and reproductive health is about complete physical, social and 
sexual health. SRH is about having a healthy sexuality as we grow into 
adults. SRH education provides young people with skills to act in ways 
that promote their sexual and reproductive health. It helps them avoid 
risky situations that could affect their health.

In this programme, we are going to explore many issues that are important 
to us as youth. We are going to share our experiences of growing up and 
we will learn from each other.

The method of learning we will use in this programme is peer education.

• What do you think of these topics? 
• How do these topics address your needs?
• Which ones are most important for you right now?

• What does ‘peer education’ mean to you?
• When it comes to learning about growing up, and sharing our 

problems, who do we learn best from?
• How do peers learn from each other?

15
min

 What is sexual and reproductive health (SRH)?

  Allow the group to brainstorm (suggest any ideas) to explain this topic. Write 
down their ideas on the flipchart. End the discussion by giving information.

 What topics will be covered in the programme?

  Refer the group to  Handout 1 . Read through the topics together and 
discuss the following.

3. Peer education

 What method of learning will we use?

  Encourage discussion, writing up everyone’s ideas on the flipchart under 
heading: Peer education. 

  Sum up the discussion.

Peer education is a form of learning that happens within a group. All 
members of the group are equal. In this group, you have things in 
common with others in the group. You are all of a similar age and you 
are all female. That is what makes you peers. We all know a lot and can 
share what we know with our peers and so learn from each other. 

 2120 

FLIP
CHART
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It’s a good idea if we all agree on a few rules for the group, and on what 
we can expect of each other. 
• How do you expect the group to behave?
• How do you expect the peer educators to behave?
(Here are some ideas: Punctuality; Confidentiality; Respect; Listening; 
Full attendance, etc.)

The Department of Basic Education strongly supports the idea of peer 
education. Programmes like this one are being run in schools all over 
the country. The Keeping Girls in School programme is linked to the Life 
Orientation curriculum.

Peer education aims to: 
• share information with young people  
• encourage discussion around challenges facing young people 
• help young people to build important life skills
• encourage young people to make positive life choices
• encourage young people to support each other
• promote healthy behaviour
• reduce risky behaviour

Do you have any questions or comments about the aims? 

Our role as peer educators is to provide information and guide discussions.
We have been trained to do this. We have been given information to 
share with you, and some ideas for leading the group.This does not 
mean that we have all the answers! Peer education means that many of 
the answers come from the peer group.

  What is the Department of Basic Education’s approach to peer 
education?

 What are the aims of peer education?

 Refer the group to  Handout 1 . Read out the aims of peer education. 

 What does the peer educator do?

4. Setting ground rules

 Why do we set ground rules?10
min

22 

SAY

SAY

SAY

SAY
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It’s very important that we can trust that what we say here will be 
respected by others in the group. That means that we will feel free 
to share with each other. Groups like this work best if people do 
not tell others outside the group what individual people said. So 
confidentiality is important. You can share what you have learnt with 
other people but don’t tell stories and gossip about what people said 
while they were here. 

To show that we share a commitment to these ground rules, let’s all sign 
our names on the flipchart page.

Our signatures are our promise to each other.

In this session, we have introduced the Keeping Girls in School peer 
education programme. 

• We have defined sexual and reproductive health.
• We have seen that the programme aims to promote our health and 

to give us life skills to help us avoid or deal with risky situations.
• We have discussed peer education.
• We have spoken about what we are going to cover in the programme.
• We have set ground rules for the group and made a commitment to 

follow these rules.
Would you like to comment on the session? 

 Allow for discussion. Write up ideas on flipchart, headed: Ground rules.

  If confidentiality is not mentioned, then add it to the list. Explain what 
confidentiality is and why it is important in a peer education group. 

  Note: The list of ground rules is an important record. It should be displayed 
during all the sessions. You will use it again in the final session when the 
group evaluates the programme. 

 Sign your names to show your commitment.

5. Reflection and closure

 Summarise the session.

 
  Before closing, make sure everyone knows when and where the group will 

meet and how long the sessions will be (1 hour). Thank your peers for their 
participation and close the session.

5
min

 2322 

SAY

SAY

SAY

FLIP
CHART
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HANDOUT 1: Introduction to the peer education programme

Aims of this session
1. to introduce the Keeping Girls in School peer education programme 
2. to talk about peer education
3. to talk about what we expect from the programme and to set ground rules

The Keeping Girls in School, sexual and reproductive health peer education 
programme

Themes Sessions
INTRODUCTION 1. Introductory session 
YOU AND YOUR RELATIONSHIPS 2. Building self-esteem 

3. Values and relationships
4.  Building healthy relationships through 

assertiveness
SEX AND SEXUAL BEHAVIOUR 5. Talking about sex and sexual behaviour

6. Abstaining from sex
STANDING UP TO ABUSE 7. Unhealthy relationships and abuse

8. Sexual coercion and rape
HEALTH CHALLENGES 9. STIs including HIV

10. Teenage pregnancy
11. Alcohol and drug use

PROGRAMME EVALUATION 12. Reflection and evaluation

What is peer education?
Peer education is a form of learning that happens within a group. All members of the 
group are equal. Participants in a peer group have things in common with others in the 
group. Your peer group in this programme are other learners in your grade. You are all of 
a similar age and are all female. That is what makes you peers.

Peer educators are trained to provide information and guide discussions. They do not 
have all the answers. Knowledge and understanding grows from within the group.
Peer education is a good way to: 
• share information with young people  
• encourage discussion around challenges facing young people 
• help young people to build important life skills
• encourage young people to make positive life choices
• encourage young people to support each other
• promote healthy behaviour
• reduce risky behaviour

24 
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YOU AND YOUR RELATIONSHIPS
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Building self-esteem

Aims of this session
1.  to know more about self-esteem (low self-esteem and good self-esteem)
2.  to know more about the things, people, places and events that can aff ect 

(infl uence) self-esteem
3.  to make a promise to improve one positive aspect of your self-esteem and 

cut down on one negative aspect of your self-esteem

Session preparation checklist
For this session, you need the following. 
Tick each item when you have it. (✔) 

✔

Copy of ATTENDANCE REGISTER (Appendix 2)

Flipchart paper with pens, and Prestik or masking tape

Copies of HANDOUT 2 for everyone in the group

Copy of SESSION REPORT FORM (Appendix 3)

2

 27
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FACTSHEET 2:   BUILDING SELF-ESTEEM

This session deals with self-esteem. During the session, the group 
will defi ne self-esteem, and discuss some of the signs of good self-
esteem and low self-esteem. They will learn about the things that 
aff ect self-esteem and will work on building their self-esteem. 

This is what you need to know to run the session.

esteem and low self-esteem. They will learn about the things that 
aff ect self-esteem and will work on building their self-esteem. 

WORD BOX:
self-esteem: how we feel about ourselves; it can be positive or negative
stigma: disapproval from others based on negative and unfair attitudes

28 
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What is self-esteem?
Self-esteem is how you feel about yourself. It is about how much you value and accept 
yourself and about how much you feel that others value and accept you. People with 
healthy self-esteem feel good about themselves. People with low self-esteem sometimes 
feel as if nobody likes them and that they can’t do anything well.

Why is good self-esteem important?
How you feel about yourself aff ects how you relate to others. Your self-esteem aff ects 
every part of your life, such as your behaviour, your relationships and your schoolwork. 
Good self-esteem means that you accept and believe in yourself rather than putting 
yourself down and wishing you were someone else. It gives you strength to make your 
own decisions, to learn from your mistakes and take charge of your life. On the other 
hand, low self-esteem often makes a person feel worthless. This can stop them from 
reaching their full potential.

How does self-esteem develop?
Self-esteem starts to form in early childhood. Parents or fi rst caregivers play an important 
role in helping a child to develop self-esteem. This may be positive or negative, e.g. if 
you are often praised, you will feel good about yourself, but if people shout at you and 
criticise you, you start to feel bad and useless. 

As you grow older, your self-esteem is also aff ected by other people you meet, e.g. 
family, friends or teachers. The way they talk to you and treat you can aff ect your self-
esteem in a positive or negative way. 

Many other things in society also aff ect self-esteem. Here are some examples:
• The media (e.g. TV, radio, magazines, newspapers, the internet, social media): 

For example, advertisements for designer clothes may make you feel bad if you 
can’t aff ord the clothes. Advertisements with very beautiful and skinny models might 
make you feel bad if you feel that you don’t look the same.

• Illness, disability or injury: For example, people who are living with HIV are often 
aff ected by the stigma of their illness. People with a physical disability or injury might 
feel that they don’t fi t in. These things could lead to low self-esteem.

• Religion and culture: Our religion and culture often has ‘rules’ about the roles 
that we should play in society and the way we should behave. People may feel bad 
if they don’t fi t in and play those roles. For example, an unmarried woman with no 
children may feel she is not a ‘real woman’ if her culture says that a woman’s role is 
to get married and have children. A person who is gay might feel bad if his religion 
says it is wrong. These things could lead to low self-esteem.

All of the above things aff ect how you feel about yourself. But the most important thing 
that aff ects your self-esteem is your own thoughts and feelings. If you like yourself and 
believe in yourself, you are well on the way to building a good and healthy self-esteem.

 Handout 2  has more tips for building self-esteem.

28  29
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SAY

Today, we are going to talk about BUILDING SELF-ESTEEM. 
The aims of the session are:
1.  to know more about self-esteem (low self-esteem and good self-

esteem)
2.  to know more about the things, people, places and events that can 

affect (influence) self-esteem
3.  to make a promise to improve one positive aspect of your self-

esteem and cut down on one negative aspect of your self-esteem

SESSION 2:   SCRIPT

SAY

In the last session, we introduced ourselves to the rest of the group. 
We learnt about the Keeping Girls in School programme and what peer 
education is. We also discussed what we are going to cover in the 
programme and set ground rules for our behaviour during the course.

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

2. Re-cap

  Remind the group of what they did in the last session. 
  

3. Introduction to Session 2

 What are the aims of this session? 

 Refer the group to  Handout 2  and read through the aims of this session.

4. Self-esteem

 What do we mean by self-esteem?

  Have a brainstorming session with the group. Use the  flipchart  to capture 
everyone’s answers.

5
min

2
min

2
min

15
min

30 
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• Self-esteem is the way we value ourselves. 
• We get ideas about ourselves from the way others treat us. These 

ideas affect the way we behave and the decisions we make.
• To live a happy and successful life, it is important to have good self-

esteem. 
• People who have low self-esteem often feel worthless and that they 

are not good at anything. Others can easily influence them because 
they don’t believe in themselves.  

• We all have doubts about ourselves at different times, but we can 
all work at building our self-esteem so that we value and believe in 
ourselves.

• We hope that this programme will help us all to build good self-
esteem.

SAY

SAY

• Can anybody define ‘self-esteem’?
• What is meant by ‘good self-esteem’?
• What is meant by ‘low self-esteem’?

Here are some ideas that 
may come up:

 3130 

FLIP
CHART

Good self-esteem
Value yourself.  Accept yourself. 
Believe in yourself.  Accept your mistakes. 
See your strengths.  Positive. Cheerful.

Low self-esteem
Doubt your worth.  Doubt your gifts. 
Feel inferior.  Negative. 
Aggressive.  Bullying.
Believe you don’t make mistakes. 
Unhappy …. OR … Believe you are better than others. 

 End the brainstorming by giving information.
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5. The self-esteem spectrum

 Activity to explore self-esteem

 Allow 10 minutes for this activity.

 Group work
 

 
 Allow groups 20 minutes to do this.

6. Take-home challenge

 What can we do about what we have learnt today?

 Refer the group to  Handout 2  and read through the take-home challenge.
 

SAY

SAY

In  Handout 2 , you will think about things that positively and negatively 
influence how you feel about yourself. Fill in the two lists on the ‘self-
esteem spectrum’. Let’s do an example together. 

Can anyone share with us:
• An event that makes us feel good about ourselves (e.g. getting good 

marks in a test, a wedding, dancing, singing, a family outing …)
• An event that makes us feel not so good about ourselves (e.g. a 

punishment, a fight, someone calling you bad names …)

Now work on your own to complete your lists. Write down events, places 
and people that make you feel good or not so good about yourself. 

  Now form groups of three or four. Share your lists with your group.

 Share ideas with each other about how to improve your self-esteem. 
Think about how you can build something on the positive side and cut 
down on something on the negative side. 

Each of you must make two promises: 
1. what you will do to build something on the positive side and 
2. what you will do to cut down on something on the negative side. 

Share your promises with each other.

30
min

2
min

 Remember your promises to your group. At home, look at your self-
esteem spectrum and do what you can to fulfil your promises. 

Be prepared to share your findings with the group at the next session.

SAY

32 

6257_Peer_Educator_A4_Contents.indd   32 2015/08/03   10:37 AM



32 33

The aim of this session was to talk about building self-esteem. 

We have seen that self-esteem is how you value yourself. You may 
value yourself highly or poorly, or somewhere in between.

We also talked about the things, people, places and events that affect 
our self-esteem and what we can do to build good self-esteem. 

• What are the THREE MOST IMPORTANT THINGS you have learnt 
today?

• Are there any questions you still have? (We will note these and try 
to return to them later in the programme.)

SAY

7. Reflection and closure

 Remind the group of the aims of the session. 

 Summarise the session.
4

min

 3332 

Thank your peers for their participation and close the session.
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Aims of this session
1. to know more about self-esteem (low self-esteem and good self-esteem)
2.  to know more about the things, people, places and events that can aff ect (infl uence) 

self-esteem
3.  to make a promise to improve one positive aspect of your self-esteem and cut down 

on one negative aspect of your self-esteem

The self-esteem spectrum
What is self-esteem?

Self-esteem is how you feel about yourself. How you feel about yourself aff ects how you 
relate to others. Your self-esteem aff ects every part of your life, such as your behaviour, 
your relationships and your schoolwork. Good self-esteem means that you accept and 
believe in yourself rather than putting yourself down and wishing you were someone else. 

Things that increase self-esteem

Make a list of fi ve things, people, places or 
events that make you feel good about yourself.

1. 

2. 

3. 

4. 

5. 

Things that decrease self-esteem

Make a list of fi ve things, people, places or events 
that make you feel bad about yourself.

1.

2.

3.

4.

5.

SELF-ESTEEM

Things that increase self-esteem
Things that decrease self-esteem

SELF-ESTEEM HIGH

SELF-ESTEEM LOW

Handout 2: Building self-esteem

34 

6257_Peer_Educator_A4_Contents.indd   34 2015/08/03   10:37 AM



34 35

My pledge (promise):

I promise to increase (build)  

           

            
I promise to decrease (cut down on)          
          
            
 

34 

‘Talk to yourself in the same way that 
you talk to other people you love.’

‘Wanting to be 
someone else is a 
waste of the person 
you are.’ 

Marilyn Monroe

 35
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Top tips to boost your self-esteem
The way we feel about ourselves has a big 
infl uence on the way we treat ourselves and 
others, and on the choices we make. A high 
self-esteem is a healthy self-esteem. 

Here are some things you can do to protect 
and grow your self-esteem:
•  Spend time with people who like you and 

who care about you.
•  Stay away from people who put you down 

or who treat you badly.
•  Do things that you enjoy and that make 

you feel good.
• Do things you are good at.
• Reward yourself for your successes.
• Develop your talents and skills.
•  Be your own best friend. Treat yourself well 

and do things that are good for you.
•  Make good choices for yourself, and don’t 

let others make your choices for you.
•  Take responsibility for yourself, for your 

choices and your actions.
• Always do what you believe is right.
• Be true to yourself and your values.
•  Respect yourself and treat other people with 

respect.
• Set goals and work to achieve them.

Source: www.goodcharacter.com/bcbc/self-esteem

Take-home challenge
Remember your promises to your group. At home, look at your self-esteem spectrum 
and do what you can to fulfi l your promises. 

Be prepared to share your fi ndings with the group at the next session.

36 
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Puberty survey
In your small group, do a survey among learners at your school. Ask the following 
questions: 
• What excites you about growing up?
• What are your biggest fears about growing up?
• What are the changes that a girl goes through during puberty?
• What are the changes that a boy goes through during puberty?
• Comparing girls to boys, what experiences are similar? What are the big diff erences?

Discuss your fi ndings with the large group.

Positive messages
Each group member must:
1. Write the name of each person in the group on a separate piece of paper.
2. Under their name, write at least four positive qualities that you can see or know about 

that person. 
3. When everybody has completed their lists, place each of your papers on the relevant 

person’s seat. 
4. When each person returns to her seat, she will fi nd sheets of paper with positive 

messages about her. 

Media images of girls and women 
Collect pictures from magazines and other sources in which girls and women are used to 
sell a product. Arrange these pictures on a poster. Write comments next to each picture 
about the messages in the adverts. Give the poster a title.
In the large group, discuss: How do the media infl uence our self-image?

SESSION 2:   EXTENSION ACTIVITIES

Grade 7

Grade 8

Grade 9

 37
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Values and relationships

Aims of this session
1.  to understand what values are 
2.  to understand the link between values and behaviour (actions)
3.  to refl ect on your relationships and the values they are based on

3

Values (What you believe) Actions (How you should behave)
1. Trustworthiness Be honest
2. Respect
3. Responsibility
4. Fairness
5. Caring

Session preparation checklist
For this session, you need the following. Tick each item when you have it. (✔)

✔

Copy of ATTENDANCE REGISTER (Appendix 2)
Flipchart paper with pens, and Prestik or masking tape
Copies of HANDOUT 3 for everyone in the group
Copy of SESSION REPORT FORM (Appendix 3)
Prepare a  fl ipchart  page as follows (for the activity to explore values and actions):

 39
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FACTSHEET 3:  VALUES & RELATIONSHIPS

This session deals with values and relationships. During the session, the group looks at the link 
between values, attitudes and actions, and how our values influence our relationships. 

This is what you need to know to run the session.

Values, attitudes and behaviour
Your values are your personal beliefs about what is important, and about what is 
right and wrong. Examples of values are respect, honesty, fairness. We learn our 
values from an early age, from the people around us, for example: family, friends, 
teachers, religious leaders.

These values help to form our attitudes, which is how we feel about things. 
For example:  

Our values and attitudes guide our actions and behaviour, and help us to decide what 
we will or won’t do and how we will relate to others. For example: 

Someone who doesn’t value education might be happy to miss school whenever 
she can. When we act in line with our values, we feel good about ourselves and what 
we’ve done. For example:

Sometimes, our actions don’t match our values and we say we believe one thing but 
do something completely different. For example, a person who says that they respect 
you but then refuses to wear a condom during sex. 

Because success is important to me, I work really 
hard at school and feel great when I do well.

WORD BOX:
values: our beliefs about what is important and what is right and wrong
attitudes: the way we feel about a person, place or thing

40 

I value good health and so have a negative attitude 
to smoking because I know it is bad for my health.

I value education and have a positive attitude towards learning, 
so I attend school every day unless there is a problem.

Because I value tolerance, I am proud that I stood up 
for Siya when she was being bullied for being a lesbian.
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When our choices and actions don’t match our values, it can make us feel unhappy, 
uncomfortable and guilty. For example:  

Relationships
We all have many different kinds of 
relationships with many different people 
during our life, for example, family 
relationships, friendships, romantic 
relationships and other relationships (with 
teachers, neighbours, peers and people 
we meet).

In different kinds of relationships, we are 
closer to some people than others and 
we express ourselves in different ways. 
For example, we might act in a friendly, 
joking way with a brother or sister, but in 
a reserved and polite way with a teacher. 

Even though we have different kinds of relationships with different people, our values 
affect ALL of these relationships.

I value honesty, so I felt bad about lying to my mother 
about where I was going.

I value responsibility, so I feel unhappy about having 
sex with my boyfriend. What if I fall pregnant?

Grandmother
Teacher

Uncle

Priest

Father
Girlfriend

SisterME

Healthy relationships make people 

happy and make them feel good about 

themselves. Healthy relationships are 

based on values such as respect, honesty, 

trust, fairness and responsibility. And it is 

very important that actions and behaviour 

match those values.

40  41
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SAY

Today, we are going to talk about VALUES AND RELATIONSHIPS. 
The aims of the session are:
1. to understand what values are 
2. to understand the link between values and behaviour (actions)
3. to reflect on your relationships and the values they are based on

SAY

SAY

In the last session, we looked at building self-esteem. You discussed 
things, people, places and events that affect your self-esteem.

For your take-home challenge, you promised to increase one positive 
aspect of your self-esteem, and cut down on one negative aspect.

Who would like to share what you learnt from this?

• What are values? (They are beliefs that guide you in life.)
• Can you give examples of values? (e.g. honesty, fairness)
• Where do we get our values from? (e.g. family, community, school)
• What is an attitude? (It is the way we feel about a situation, for 

example, we might feel accepting of a person who is gay or lesbian, 
or we may feel non-accepting – both are attitudes.)

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

2. Re-cap and feedback

  Remind the group of what they did in the last session. 
  

3. Introduction to Session 3

 What are the aims of this session? 

 Refer participants to  Handout 3  and read out the aims of the session.

4. Values

 What are values?

SESSION 3:   SCRIPT

5
min

7
min

2
min

10
min
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SAY

SAY

You can tell whether or not a person’s values match their attitudes by 
their actions. If a family believes in tolerance as a value and accepts a 
child who is lesbian, then their actions show that their value matches 
their attitude. But sometimes people say one thing but do another. For 
example, a family may say they believe in tolerance but find it difficult to 
accept that their child is lesbian.

Do you think attitudes can change? For example:

• What are your community’s attitudes towards people who are gay 
or lesbian? How do you know they have these attitudes? Can these 
attitudes change?

• What are your community’s attitudes towards people living with HIV? 
How do you know they have these attitudes? Can these attitudes 
change?

 Give information.

5. Values and actions

 Activity to explore values and their matching actions

 Allow small groups to work for 8 minutes.

  

Handout 3  has a short list of values that most parents try to teach their 
children. Work in a small group to fill in matching actions for each value. 
One suggestion is given for you.

Value Actions
What you believe How you should behave
Trustworthiness Be honest. Don’t deceive, cheat or 

steal. Be reliable – do what you say 
you’ll do. Be loyal.

Respect Respect yourself. Treat others with 
respect. Be tolerant of  differences. 
Use good manners, not bad 
language.

Responsibility Do what you are supposed to do. 
Use self-control. Be self-disciplined 
and accountable for your choices.

Fairness Play by the rules. Take turns and 
share. Be open-minded. Don’t take 
advantage of  others.

Caring Be kind. Be compassionate. Forgive 
others. Help people in need.

Call the whole 
group back 
together. Get 
feedback from 
the groups, 
and fill in 
suggestions on 
the prepared 
flipchart. 
(Some 
suggestions are 
given in the box 
on the right.)

15
min

FLIP
CHART

 4342 
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 End the activity by giving information.

6. Relationships

  The web of human relationships

 

 Give information.

SAY

SAY

Sometimes, there is a gap between a person’s values and their actions. 
For example, a person may say something and do something else, e.g.: 
• They may say they believe in taking responsibility but refuse to wear 

a condom in relationships.
• They may say they believe in treating all people equally and with 

respect, but bully a classmate who is different to them.

Can you think of other examples where a person says one thing and 
does something else?

How could this behaviour affect the person’s relationships?

The values and attitudes we have been talking about affect the way we 
behave in relationships. Our values guide us in ALL relationships. Every 
person has many different kinds of relationships. Let’s spend some time 
thinking about who we have relationships with.

• What does it mean to have a relationship with somebody? (It means 
you are linked or connected to a person in some way.)

• Who do we have relationships with in the home?
• Who do we have relationships with in the community? at church? at 

school? at clubs or sports?

Show these relationships on a  flipchart  as the 
names are called out. Do it like this:
1. Draw three circles, one inside the other 
2.  In the smallest circle in the middle of the page, 

write ME.
3.  In the next circle, write the names of people who 

are closest to us, e.g. mother, sister, friend.
4.  In the outer circle, write the names of people 

we know but who we are not so close to, e.g. 
teacher, priest, peers.

SAY As you can see, in our lives, we do not only have relationships with a 
boyfriend or girlfriend. We have relationships with many different people 
and are closer to some people than others. All of these relationships 
are based on values that can make them healthy or unhealthy. Let’s talk 
more about this.

15
min

FLIP
CHART
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SAY

SAY

SAY

SAY

Talk to your partner for 4 minutes. Tell her about the best relationship you 
have. How do you feel when you are with this person? What values is the 
relationship based on? (e.g. love, trust, respect, fun) 

People meet new people and start new relationships throughout their 
lives. They may also end relationships. Sometimes, a relationship is 
harmful to one or both people’s well-being and self-esteem. You do not 
have to stay in a relationship that makes you feel bad about yourself.

Interview members of your family, especially members of older 
generations. Ask them:
1. What things are most important in this family?
2. What are our family values?
3. If X is an important value, how should we behave?

Be prepared to share your findings with the group at the next session.

The aim of the session today was to talk about values and relationships.
We have seen that our values are beliefs that guide us in life. We learn 
values from many people and situations. People’s actions should match 
their values. Sometimes, they don’t match. To live a healthy, happy life 
our actions should always reflect our values. Our values and actions 
affect our relationships.

• What are the THREE MOST IMPORTANT THINGS you have learnt 
today?

• Are there any questions you still have? (We will note these and try to 
return to them later in the programme.)

2
min

4
min

 4544 

 Activity to explore values and their matching actions

 After 4 minutes, tell partners to swap.

 After 4 minutes, call the group together again, and give information.

7. Take-home challenge

 What can we do about what we have learnt today?
 Refer the group to  Handout 3  and read through the take-home challenge.

8. Reflection and closure

 Remind everyone of the aims of the session. Summarise the session.

Thank your peers for their participation and close the session.
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Handout 3: Values and relationships

Healthy relationships make people happy 
and feel good about themselves. Healthy 
relationships are based on values such 
as respect, honesty, trust, fairness and 
responsibility. And it is very important that 
actions and behaviour match those values.

Aims of this session
1. to understand what values are 
2. to understand the link between values and behaviour (actions)
3. to reflect on your relationships and the values they are based on

46 
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Activity to explore values and their matching actions

Value: 
What you believe

Actions:
How you should behave

Trustworthiness Be honest.

Respect

Responsibility

Fairness

Caring

   
 

Relationships
We all have many different 
kinds of relationships with 
many different people during 
our life, for example, family 
relationships, friendships, 
romantic relationships and other 
relationships (with teachers, 
neighbours, peers and people 
we meet). Even though we have 
different kinds of relationships 
with different people, our 
values affect ALL of these 
relationships.
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Take-home challenge
Interview members of your family, especially members of older generations. Ask them:
1. What things are most important in this family?
2. What are our family values?
3. If X is an important value, how should we behave?

Be prepared to share your 
findings with the group  
at the next session. Healthy relationships are based on 

values such as respect, honesty, 

trust, fairness and responsibility. 

And it is very important that actions 

and behaviour match those values.

‘A healthy relationship, whether it is romantic, sisterly 
or friendly, is one where each person is allowed room to 
grow, unjudged, and still loved.’ Mama Zara  

In all relationships, it is very important to care about others and their 
happiness. But that doesn’t mean acting in a way that makes others 
happy if it makes you unhappy, or goes against your own values and 
needs, or against your rights.

‘You have to know that as long as you love who you are – 
your morals, your values, that type of stuff – you’re OK.’ 
Nicki Minaj 
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Living with the ubuntu spirit 
Ubuntu is an ancient African philosophy that means ‘a person is a person because of other 
people’. Nelson Mandela said that ubuntu reminds us that we are all part of the big human 
family and we all need each other. Archbishop Desmond Tutu says that ubuntu is about 
caring about others, being willing to go that extra mile for the sake of another person.

Answer the following questions and then discuss your findings in the group:
• If everybody you know started to live with the ubuntu spirit, how would your life 

change?
• How does your school rate on the ubuntu scale? What does this mean for the 

learners?
• How do you rate yourself? What does this mean for your family and friends?

The gratitude challenge
Keep a gratitude journal for one week. Every night write down a paragraph about all the 
things you are grateful for. It can be anything from a favourite food, a compliment, a smile 
from someone, to a no-homework day. Then write down who is responsible for the action. 
At the end of the week, write a gratitude letter to one of these people. Share with the 
group any parts of your gratitude journal, or your gratitude letter. 

Four famous people: their values and influence
Do some research to find out what the following people were famous for. Make a list of 
their personal values and their contribution.
Nelson Mandela: ex-President of our country who was jailed for 27 years under apartheid 
for leading the struggle for freedom and democracy in South Africa.
Mahatma Gandhi: a leader of the independence movement in India. He used successful 
non-violent methods of mass action to end British rule there.
Mother Teresa: a Roman Catholic nun who lived most of her life in India. Mother 
Teresa founded the Missionaries of Charity consisting of over 4,500 sisters and active 
in 133 countries. They run hospices and homes for people with HIV and AIDS, leprosy 
and tuberculosis; soup kitchens; dispensaries and mobile clinics; children’s and family 
counselling programmes; orphanages and schools. 
Adolf Hitler: ruled Germany as a dictator during World War 2 (1939–1945) and was 
responsible for the mass murder of Jews and other minority (smaller) groups in Europe.

Share your research with the group.

SESSION 3:   EXTENSION ACTIVITIES
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Building healthy relationships
through assertiveness4

Aims of this session
1.  to understand three types of 

behaviour (aggressive, passive, 
and assertive)

2.  to understand how assertive 
behaviour promotes healthy 
relationships

3.  to practise being assertive 
by using ‘I’ statements

behaviour (aggressive, passive, 

Session preparation checklist
For this session, you need the following. 
Tick each item when you have it. (✔)

✔

Copy of ATTENDANCE REGISTER (Appendix 2)
Flipchart paper with pens, and Prestik or masking tape
Copies of HANDOUT 4 for everyone in the group
Copy of SESSION REPORT FORM (Appendix 3)

 5150 
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FACTSHEET 4:   ASSERTIVE BEHAVIOUR

This session deals with three common behaviour types – aggressive, passive and 
assertive behaviour. The group learns that being assertive is important in building 
healthy relationships. They practise being assertive by using the ‘I’ statement.

This is what you need to know to run the session.

Different types of behaviour
Although people behave in many different ways, there are 
three common behaviour types: aggressive, passive, and 
assertive behaviour. It is helpful to know about these different types of 
behaviour and to learn how to identify them in ourselves and in others.

Aggressive behaviour
People who behave aggressively often try to get their own way, while ignoring the 
feelings, needs and rights of others. They may insult others, intimidate them, and 
make them feel small, useless and guilty. Being sarcastic can be aggressive (saying 
‘That’s clever!’ when they mean ‘That’s stupid!’). Aggressive people feel a ‘pay-off’ 
(or reward) when they force others to obey them or get out of their way. People who 
behave aggressively often feel a lot of anger.

Passive behaviour
People who behave passively often do not stand up for themselves. They would 
rather feel uncomfortable in a situation than be honest about what they are feeling 
and thinking. They often apologise for their views and criticise themselves. They 
think that people won’t like them or that they will feel silly if they express themselves 
openly. People who behave passively are sometimes called ‘people pleasers’ – they 
would rather please others than themselves, and they always try to avoid conflict.

Assertive behaviour
People who behave assertively are able to stand up for their rights without ignoring 
the rights of others. They are honest with themselves and with others. They are not 
afraid to express their views openly. They are self-confident and positive, and usually 
have good self-esteem. They listen to other people’s point of view and are willing to 
compromise (find the middle ground) if necessary. They are firm, but kind towards 
others. They know that getting angry and shouting will not help solve conflicts, but 
will make them worse. They understand that when they disagree with someone, it 
doesn’t mean that one is wrong and the other is right. It’s okay for people to have 
different opinions. 
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Building healthy relationships by being assertive
Being assertive means saying what you think, but also respecting other people’s 
views. Learning to be assertive is an essential part of building self-esteem. It helps 
us to communicate more effectively and to build healthy relationships in all areas of 
our lives. 

How can we learn to be more assertive?
Being assertive takes practice. One way of practising assertive behaviour is to 
use ‘I’ statements when someone upsets us or makes us angry. There are four 
steps in making ‘I’ statements:

1. Explain your feelings:   ‘I feel...’

2. Describe the problem:   ‘… when...’

3. Explain why you feel the way you do: ‘… because...’

4. Say what you would like to happen: ‘I would like...’

Example ‘I’ statements:

Read  Handout 4  for more information on how to use 
‘I’ statements. 

WORD BOX:
assertive behaviour: standing up for your rights whilst 
still respecting the rights of others

I feel sad when I am shouted at because it hurts 
my feelings. I would rather you spoke to me in 
a nicer way.

I feel upset when my things are broken because 
it’s hard for me to replace them. When you 
borrow my things, I would like you to take care 
of them like I do.

 5352 
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Today, we are going to talk about BUILDING HEALTHY RELATIONSHIPS 
THROUGH ASSERTIVENESS. 
The aims of the session are:
1.  to understand three types of behaviour (aggressive, passive and 

assertive)
2.  to understand how assertive behaviour promotes healthy 

relationships
3.  to practise being assertive by using ‘I’ statements

In the last session, we looked at values and relationships. We looked at 
how our values are formed from an early age, and the link between our 
values, our attitudes and our actions. We also discussed how our values 
and actions can affect our relationships.

For your take-home challenge, you were asked to talk to members of your 
family about your family’s values. 

Who would like to share what you learnt from this?

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

2. Re-cap and feedback

  Remind the group of what they did in the last session. 
  

3. Introduction to Session 4

 What are the aims of this session? 

 Refer participants to  Handout 4  and read out the aims of the session.

SESSION 4:    SCRIPT

5
min

7
min

2
min

SAY

SAY
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We are going to discuss three types of behaviour: aggressive, passive 
and assertive. 
• Have you heard of these before? What do you think they mean? 
• Can you give any examples of how someone might act for each 

behaviour type?

AGGRESSIVE BEHAVIOUR
People who behave aggressively put themselves first. They dominate 
conversation, sometimes making others feel stupid or inferior (not as 
good as others). For example: 
‘You’ve got it all wrong …’
‘As far as I am concerned ….’; 
‘This is the truth, and I don’t make mistakes!’
These people may use language that offends others and puts them 
down, such as: ‘You are so stupid!’; ‘Anybody who thinks that is a liar!’ 
An aggressive person makes choices for others, sometimes even 
threatening them.

When you behave aggressively you might say something like: ‘If you 
don’t do what I say, I’ll never talk to you again’.
• Give more examples of how a person can behave aggressively. 
• How do other people feel around an aggressive person? 
• Can a person behave aggressively in a text message or on social 

media like Facebook? Give an example of how this can happen.
• What is the link between being aggressive and being violent?

PASSIVE BEHAVIOUR
People who behave passively often put themselves down by saying 
things like: ‘I’m no good at doing that’ or ‘I’m hopeless!’ They put 
others’ needs before their own, even if this means they will not get 
what they need. These people may let others choose for them: ‘I don’t 
mind. You decide.’ They often don’t say what they really want, even 
when they know what they want.

People who behave passively often feel hurt, upset, nervous and angry 
because their needs are not being met. They may feel dependent on 
others and helpless.
• Give more examples of how a person can behave passively.
• How do other people feel around a person who is behaving 

passively?
• What is the link between being passive and feeling depressed 

(feeling very sad and hopeless)?

 4. Three types of behaviour

 Introducing aggressive, passive and assertive behaviour

  Get brief feedback and then use the following information to explain and 
discuss these behaviour types:

15
min

SAY

SAY
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5. Using ‘I’ statements

  Refer the group to Handout 4 ‘Use the ‘I’ statement’ and read through 
Stembiso’s story. Sum up the story:

 

6. Practise asserting yourself

  Refer the group to  Handout 4  again. Ask them to work in pairs to practise 
using ‘I’ statements in each scene. (Give one scene per pair.)

Stembiso was upset because his friend laughed at him. He tried to solve 
the problem using four steps.

1. First, he explains his feelings
2. Second, he describes the problem
3. Third, he says why he feels this way
4. Fourth, he suggests a different way

Do you think Stembiso’s approach will solve the problem? Why? (This 
could solve Stemibso’s problem because he clearly explains how he 
feels in a way that isn’t aggressive or attacking his friend. He also offers 
a solution.)

ASSERTIVE BEHAVIOUR
People who behave assertively are confident but sensitive to others. 
They clearly, but respectfully, state their needs, wants and feelings, 
without hurting anyone. 

Assertiveness is a way of saying what you mean and meaning what you 
say. Assertive people know how to stand up for their rights. They can be 
firm without being aggressive, and can be quiet without being passive. 

It doesn’t mean that they don’t have conflicts with others. It means that 
they will approach conflict in a way that helps to resolve problems and 
help situations.  Assertive people can say what they need to say, but are 
also interested in what others have to say. 

• Give more examples of how a person can behave assertively.
• Can you think of a person on a TV show who behaves in an assertive 

way? Describe this person.
• Why do you think we say that behaving assertively is part of building 

healthy relationships?
• Are there situations where you would like to be more assertive? 

Describe a situation.

One way of being more assertive is to use the ‘I’ statement. 5
min

20
min

SAY

SAY
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Let’s practise using ‘I’ statements. In pairs, take one situation and 
discuss what you would say, using Stembiso’s four steps. Present your 
statements to the group when you have finished discussing.

• What do you think of the statements?
• Do you have any suggestions for improvement?

Be an observer this week. Look out for examples of people behaving 
aggressively, passively or assertively. Don’t get involved in any situations. 
Just look, and try to identify the behaviour types. Also, practise being 
assertive whenever you can.

Be prepared to share your findings with the group at the next session.

The aim of this session was to talk about building healthy relationships 
through assertiveness. We have looked at three behaviour styles: 
aggressive, passive and assertive behaviour. We have seen that 
assertiveness is a mature and healthy way to behave in relationships. 
Being assertive takes practice. One way we can practise this is to use 
‘I’ statements.

• What are the THREE MOST IMPORTANT THINGS you have learnt 
today?

• Are there any questions you still have? (We will note these and try to 
return to them later in the programme.)

4
min

2
min

SAY

SAY

SAY

SAY
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  After 10 minutes, give each pair a chance to present their scene, and ask 

the rest of the group to comment.

  Refer the group to the ‘Top tips for being more assertive’ at the end of  
Handout 4 . Read out each statement and ask if anyone would like to 
comment.

7. Take-home challenge

 What can we do about what we have learnt today?
 Refer the group to  Handout 4  and read through the take-home challenge.

8. Reflection and closure

 Remind everyone of the aims of the session. Summarise the session.

Thank your peers for their participation and close the session.
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Handout 4: Building healthy relationships
through assertive behaviour

Aims of this session
1.  to understand three types of behaviour  

(passive, aggressive and assertive)
2.  to understand how assertive behaviour  

promotes healthy relationships
3. to practise being assertive by using ‘I’ statements

Aggressive, passive and assertive behaviour
People who behave aggressively usually expect everything to go 
their way. They do what they want, without worrying about other 
people’s needs and views.

People who behave passively do not say what they want and need. 
They do what other people want, even when they don’t agree or it 
doesn’t meet their needs. 

People who behave assertively are able to stand up for their own 
rights without ignoring the rights of others. They are honest and firm 
about what they think, but kind and respectful to others. 

Building healthy relationships by being assertive
Learning to be assertive is an essential part of building  
self-esteem. It helps us to communicate better with others,  
and to build healthy relationships in all areas of our lives. 

How can we learn to be more assertive?
Being assertive takes practice. One way of practising assertive 
behaviour is to use ‘I’ statements when someone upsets us  
or makes us angry. When we use the ‘I’ statement, we  
explain our feelings and why we feel that way. We also say  
how we would like things to be different in the future. 
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Use the ‘I’ statement
Stembiso has a friend who always gets good marks for school tests. Stembiso studies 
very hard, but never seems to do very well. His friend laughs and makes fun of him. 

Although Stembiso laughs with his friend, it really upsets him, and inside he feels hurt. 
Stembiso decides to be assertive and asks his friend to stop making fun of him. 

Stembiso used the ‘I’ statement to assert himself. Here is how he did it:

First, he explained his feelings: 
‘I feel upset …’

Then, he described the problem: 
‘… when you laugh at me …’

Then, he explained why he feels that way: 
‘… because I always try to do my best.’

Then, he suggested a solution: 
‘Instead of laughing, I would rather you help me to study better.’

I feel 
upset when you 

laugh at me because I 
always try to do my best. 

Instead of  laughing, I would 
rather you help me to study 

better.

Haha 
– what have you 

got inside your head? 
Pumpkin seeds?

 5958 
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1. Lending money to a friend
You have a part-time job after school and sometimes you 
lend money to your friend. Lately, you have noticed that she 
has started taking longer and longer to pay the money back. 

You decide to be assertive and talk to her about paying the 
money back sooner.

2. Embarrassed 
When your friends come to visit you at home, 

your older sister teases you and treats you like 
a child. This makes you feel embarrassed. 

You decide to be assertive and ask her not 
to do it again. 

3. Spreading stories
You told your friend something in 

confi dence, and then you fi nd 
out that she told someone 

else, and it has now spread 
all over the school. You 
decide to be assertive and 
ask her not to do it again.

4. Visiting your 
boyfriend

Your boyfriend has asked you to 
visit him at his house when no one 

else will be there. You think that he 
wants to have sex, but you don’t feel 

ready to have sex. You decide to be assertive 
and explain what you need in the relationship.

60 

Practise being assertive
Practise using the ‘I’ statement in each of the scenes below. Compare your ideas with a 
friend.

Explain your feelings: ‘I feel...’

Describe the problem: ‘… when...’

Explain why you feel the way you do: ‘… because...’

Say what you would like to happen: ‘I would like...’

1. Lending money to a friend
You have a part-time job after school and sometimes you 
lend money to your friend. Lately, you have noticed that she 
has started taking longer and longer to pay the money back. 

You decide to be assertive and talk to her about paying the 
money back sooner.

2. Embarrassed 
When your friends come to visit you at home, 

your older sister teases you and treats you like 
a child. This makes you feel embarrassed. 

You decide to be assertive and ask her not 
to do it again. 

3. Spreading stories
You told your friend something in 

confi dence, and then you fi nd 
out that she told someone 

4. Visiting your 
boyfriend

Your boyfriend has asked you to 
visit him at his house when no one 

else will be there. You think that he 
wants to have sex, but you don’t feel 

ready to have sex. You decide to be assertive 
and explain what you need in the relationship.

60

Say what you would like to happen: 
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Top tips for asserting yourself 
• Do not shout, but do speak fi rmly and calmly.• Stick to your point. Do not let the other person make you feel that your ideas are wrong or silly.• Know the facts. Do not let the other person fool you with wrong information. Be fi rm when you know the information they are giving you is wrong.• Do what is right for you if you are being ignored. You will feel better about yourself if you stand up for what you believe in.

• Plan in advance what you want to say.• Practise by yourself or with a friend to give you confi dence.

Take-home challenge
Be an observer this week. Look out for examples of people behaving aggressively, 
passively or assertively. Don’t get involved in any situations. Just look, and try to 
identify the behaviour types.

Also, practise being assertive whenever you can.

Be prepared to share your fi ndings with the group at the next session.

 6160 
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Resisting peer pressure
Your friends want to bunk school and go to the mall. You don’t think it is a good idea. 
Role-play the discussion.

OR

Your friends want to club together to buy the answers to a maths exam. You don’t want to 
do it and try to persuade them not to do it.  

Being ‘polite’
In your small group make a list of the ways in which you are brought up to be polite in your 
family, community or culture. Are there assertive ways to be polite in the situations you 
have listed? Choose one of the situations and do a role-play for the large group.

Healthy relationship values 
Your boyfriend gets a bursary to a private school. But it means that he will move to another 
town. You will only see him every six months. You know that the move will be good for him. 
You do not think it will be good for you. 

How will you feel if he moves? Do you want to have a long-distance relationship, or do you 
want to end the relationship? What do you say to him? Role-play with a friend.

OR

Your boyfriend is pressuring you to have sex. You don’t feel ready. What do you say to 
him?

SESSION 4:   EXTENSION ACTIVITIES
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Grade 8
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6257_Peer_Educator_A4_Contents.indd   62 2015/08/03   10:37 AM



62 63

SEX AND SEXUAL BEHAVIOUR

62  63
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Talking about sex 
and sexual behaviour5

Aims of this 
session
1.  to feel 

comfortable 
talking about sex

2.  to talk about 
sexual behaviour

Ways to talk about sex:
Medical  Baby Polite Street
talk talk talk talk

Session preparation checklist
For this session, you need the following.  
Tick each item when you have it. (✔)

✔

Copy of ATTENDANCE REGISTER (Appendix 2)
Flipchart paper with pens, and Prestik or masking tape
Copies of HANDOUT 5 for everyone in the group
Copy of SESSION REPORT FORM (Appendix 3)
Prepare a  fl ipchart  page as follows (for the activity on 
ways to talk about sex):

 65

Medical  Baby Polite Street
talk talk talk talk
Medical  Baby Polite Street
talk talk talk talk
Medical  Baby Polite Street
talk talk talk talk
Medical  Baby Polite Street
talk talk talk talk
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FACTSHEET 5:    TALKING ABOUT SEX  
& SEXUAL BEHAVIOUR

In this session, the group will talk about sex and sexual behaviour. This is in preparation 
for the next session about choosing to abstain from sex. This means choosing not to 
have sex. 

The main task of this session is to help your peers feel comfortable talking about sex. 
The session also includes a discussion about sexual feelings and sexual behaviour.

(Even though the session does not talk about sexual orientation, information is included 
here, for your information, in case the topic comes up.)

This is what you need to know to run the session.

66 
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Talking about sex with your peers
It can be difficult talking about sex, especially if you are leading the discussion. You need 
to set an example so that everyone feels comfortable talking about these topics. Like 
you, they may feel embarrassed at times. People talk about body parts and about sex 
in different ways, for example, using medical talk, baby talk, polite talk or street talk. For 
example: Medical talk: penis; Baby talk: doodle, winkie; Polite talk: private parts, groin; 
Street talk: cock, dick. Help the group to use the correct medical terms for body parts 
and the reproductive system. 

Remember that no question is a stupid question and it is very important to talk about sex. 

Why is it important to talk about sex?
• Knowledge is important. We all need to know the facts about how our bodies work. 
• It helps you to feel that your body is your own and feel comfortable with it.
• It helps you understand your body’s natural cycles, like menstruation.
• It helps you to express your feelings and thoughts about sex.
• It helps you to know about risks, like unwanted pregnancies and sexually transmitted 

infections, and how to prevent them.
• It gives you information to make informed decisions about sex. This is important for 

planning your future as a healthy, happy and fulfilled adult.

 6766 

WORD BOX:
reproductive system: the system in your body that allows you to have a baby
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The human reproductive and sexual systems
The human reproductive system consists of organs involved in making babies – in pregnancy 
and birth. A male’s and female’s reproductive systems are diff erent and both are needed for a 
pregnancy to happen. The human sexual system consists of organs involved in sexual activity 
and pleasure. The two systems are related as some of the body organs involved in reproduction 
are also involved in sexual pleasure. Sometimes, people have sex to reproduce, i.e. to have a 
baby. But they also have sex for sexual pleasure.

Sexual feelings and sexual behaviour
As people reach puberty, and their reproductive systems start to mature, they begin to have 
stronger sexual feelings. They may get strong feelings in their genital area and breasts and could 
feel warm or tingly for no reason, or when they think about a particular person or when they 
touch that person. 

For example, a girl can feel wet inside her vagina and a boy can get an erection. This is completely 
normal, and part of growing up. Even though we might not be able to choose when we have 
sexual feelings, we can choose how to act on them. 

Having sexual feelings doesn’t mean that you have to have sex. Choosing to have sex is a 
big decision. There’s a lot to think about. (We talk about this in the next session.) Two people 
can love each other very much without having sex. When they both decide that they want the 
relationship to become sexual, they can still enjoy 
many sexual activities together without having sex.

They can also choose to masturbate, which is 
when you give yourself sexual pleasure to get an 
orgasm. Masturbation is completely natural and 
a very safe way to act on your sexual feelings. 

Your sexual behaviour can aff ect your health, and 
some sexual behaviour is very risky. For example, 
if you choose to have sex without protection, you 
stand a chance of falling pregnant or getting a 
sexually transmitted infection (STI) such as HIV. 
Teenage pregnancy is not healthy for a girl. 

If you choose to have sex with a partner who is 
fi ve years or more older than you, your chances 
of getting HIV are greater than if you have sex 
with a partner the same age as you.

If you choose to have sex without a condom, your 
chances of getting an STI are much higher than if 
you have sex using a condom. 

The safest form of sexual behaviour is called 
abstinence, which is when you abstain from sex 
(choose not to have sex). We talk about this in the 
next session.
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WORD BOX:
masturbation: when you stroke or touch part of your own body to become sexually 
excited and have an orgasm
sexual orientation: who we are sexually attracted to, for example, people of the 
same sex, or people of a diff erent sex

Sexual orientation 
We are all diff erent, and have diff erent sexual 
orientations.This is something that we are 
born with, and not something we choose. 
In the same way that we don’t choose our 
height or eye colour, we also don’t choose 
our sexual orientation. 

Why is it important to talk about sexual orientation?
Many cultures and religions say that everybody should be heterosexual. They do not 
accept homosexuality and say it is wrong. For example, homosexuality is illegal in some 
countries, such as Uganda. In South Africa, even though our constitution guarantees 
everyone the right to their sexual orientation, there is still a lot of discrimination and 
abuse of people who are homosexual. This leads many people to hide their sexual 
orientation and take on a sexual identity that allows them to ‘fi t in’ with others. They 
might pretend that they are ‘straight’.

Puberty is a time when people start becoming more aware of their sexual feelings 
and sexual orientation. It is also a time when people can feel confused and unsure of 
themselves. They want to fi t in, and don’t like the idea of being diff erent. Everybody 
needs to know that having a diff erent sexual orientation is normal and okay. 

68  69

Here are some examples of diff erent sexual orientations:
• Some people are born heterosexual. This means that they are attracted to members of the opposite sex: males are attracted to females, and females are attracted to males. Heterosexuals are sometimes called ‘straight’.• Some people are born homosexual. This means that they are attracted to people of the same sex: females are attracted to other females; males are attracted to other males. Homosexuals are often called ‘gay’. Gay females are also called ‘lesbian’.

• Some people are born bisexual. This means that they are attracted to members of both sexes.
• Some people are born asexual. This means that they don’t feel any sexual attraction.
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20
min

Today, we are going to talk about SEX AND SEXUAL BEHAVIOUR. 
The aims of the session are:
1. to feel comfortable talking about sex
2. to talk about sexual behaviour

In the last session, we talked about building healthy relationships through 
assertive behaviour. We looked at three behaviour styles: aggressive, 
passive, and assertive behaviour, and learnt that assertiveness is a 
mature and healthy way to behave in relationships. 

For your take-home challenge, you were asked to observe any situations 
where people were behaving passively, aggressively or assertively.

Who would like to share what you learnt from this?

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

2. Re-cap and feedback

  Remind the group of what they did in the last session. 
  

3. Introduction to Session 5

 What are the aims of this session? 

 Refer participants to  Handout 5  and read out the aims of the session.

4. Talking about sex

  Introduce the topic by sharing with the group how you first found out about 
sex. Then invite them to share their experiences.

5
min

7
min

2
min

SESSION 5:    SCRIPT

SAY

SAY
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Look at the word ‘penis’.
• Can you think of other words people use for penis?
• If ‘penis’ is medical talk what other names for penis can we put in 

the other boxes? (Add the following under each heading together 
with other words suggested by the group: Baby talk: doodle, winkie; 
Polite talk: private parts, groin; Street talk: cock, dick.)

• Can you think of other words people use for ‘vagina’. Which column 
do they go in? (Add the group’s words in the correct columns.)

• Can you think of other words people use for ‘having sex’ and 
which column they go in? (Add to lists.)

• Are there words in the lists that you don’t like? Which are they? 
Why don’t you like them?

• Where do people learn these words?
• Can any of these words be used as insults? 

Now let’s talk more about sex.
• How do you feel about talking about sex?
• Who do you talk to when you talk about sex?
• Who do you not talk to about sex? 

It is important to find ways to talk about sex. This is because it allows us 
to make informed decisions about having sex and the consequences.

Talking about sex is often difficult, even embarrassing.

We use different ways to talk about sex. When we talk about sex and 
body parts, we use four kinds of language – medical talk, polite talk, 
baby talk and street talk.

 
  End the discussion by giving this information:

 Ways to talk about sex 

 
 

 End the discussion by saying:

SAY

SAY

SAY

SAY

 Display the prepared 
flipchart. Write the word 
‘penis’ on the flipchart, under 
the heading ‘Medical talk’.

Ways to talk about sex

Medical talk Baby talk Polite talk Street talk

penis

FLIP
CHART

70 71

In this programme, we prefer to use medical talk when talking about 
male and female bodies. Using medical terms encourages us to be clear 
in our knowledge and also respectful of people.

SAY
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So far, our discussions have been very technical. Sometimes, technical 
talk can make our reproductive systems seem like machines.
When we talk about sex (the technical way), we need also to talk about 
sexual feelings, sexual behaviour and sexuality. This means that we need 
to talk about our feelings, our desires, how we act on those desires, and 
also about our relationships.

•   Why do people have sex? (It is not only a biological urge. It can be 
a pleasurable activity and also an expression of the love two people 
have for each other.)

•   What about virginity? What does your culture/religion/education 
say about virginity? What do you say about virginity?

•   Do you think people who have sexual feelings should have 
sex? Do you think that people who are in love should have sex? 
Are there other ways of expressing love, without having sex? How 
old should people be before they have sex? (You do not need to act 
on sexual feelings by having sex and there are many ways to show 
love other than by having sex. People should delay sex for as long 
as possible because of the risks involved. We talk more about this 
in the next session.) 

•   How can girls be assertive in this situation? How can they say 
that they don’t want sex? (Remember our previous sessions about 
values in relationships and building healthy relationships through 
assertive behaviour. You have the right to say ‘no’ to something that 
you don’t want and you need to act in an assertive way to make 
your feelings and choices clear. Healthy relationships are based on 
respect, and a partner who respects you will respect your choices.) 

5. Talking about sexual behaviour

 
 

  In the next session, we will be talking more about abstaining from sex. The 
term for this is abstinence.

6. Take-home challenge

 What can we do about what we have learnt today?
 Refer the group to  Handout 5  and read through the take-home challenge.

2
min

20
min

SAY

SAY In preparation for the next session (which is about abstaining from sex), 
spend some time listening to your favourite songs. Make a note of up to 
THREE songs that deal with romance, love and sex. Write down:
1. the song title
2. the artist
3. the words of the song (or part of the song)
4. the song’s main message
Be prepared to share your findings with the group at the next session.
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7. Reflection and closure

 Remind everyone of the aims of the session. Summarise the session.

Thank your peers for their participation and close the session.

The aim of this session was to talk about sex and sexual behaviour.
We discussed different ways of talking about sex. 

We also talked about sexual behaviour. We discussed why people have 
sex, and the importance of being assertive in saying no to sex.

What are the THREE MOST IMPORTANT THINGS you have learnt today?

Are there any questions you still have? (We will note these and try to 
return to them later in the programme.)

4
min

SAY
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Aims of this session
1. to feel comfortable talking about sex
2. to talk about sexual behaviour

The human reproductive and sexual systems
The human reproductive system consists of organs involved in making babies – in 
pregnancy and birth. A male’s and female’s reproductive systems are different and both 
are needed for a pregnancy to happen. The human sexual system consists of organs 
involved in sexual activity and pleasure. The two systems are related as some of the 
body organs involved in reproduction are also involved in sexual pleasure. Sometimes, 
people have sex to reproduce, i.e. to have a baby. But they also have sex for sexual 
pleasure.

Handout 5: Talking about sex and sexual behaviour

Sexual feelings and sexual behaviour
As people reach puberty, and their reproductive systems start to mature, they 
begin to have stronger sexual feelings. They may get these strong feelings for 
no reason, or when they think about a particular person or when they touch 
that person. This is completely normal, and part of growing up. Even though 
we might not be able to choose when we have sexual feelings, we can choose 
how to act on them. 

Having sexual feelings doesn’t mean that you have to have sex. Two people 
can love each other very much without having sex. Choosing to have sex is a 
big decision. There’s a lot to think about. We talk more about this in the next 
session.

74 
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Take-home challenge
In preparation for the next session (which is on abstaining from sex), spend some time 
listening to your favourite songs.

Make a note of up to THREE songs that deal with romance, love and sex.

Write down:

1. the song title

2. the artist

3. the words of the song (or part of the song)

4. the song’s main message 

Be prepared to share your findings with the group at the next session.
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Dealing with prejudice
A friend is being bullied because she is a tomboy and everybody says she is a lesbian. 
You don’t join in the bullying, but you also don’t say anything against it. 

One day you find her crying in the toilet. You decide to stand up for her and defend her 
right to be anything she chooses without judgment. What do you say? Present your 
ideas to the large group.

OR

Someone in your class is overweight. A group of learners always tease her and call her 
names. What do you say to them?

Attitudes to Lesbian, Gay, Bisexual, Transgender, Intersex (LGBTI)
Speak to members of an older generation. Find out:

• What was the attitude of communities in the past?
• Has it changed now?
• What should be done to build understanding and tolerance?

Share your findings with the group.

LGBTI awareness raising
Organise a campaign at your school to raise awareness of LGBTI issues (e.g. invite 
guest speakers, display posters, perform poetry or a play in assembly). Make sure that 
everyone in the group has responsibilities and deadlines and that they fulfil them. 

SESSION 5:   EXTENSION ACTIVITIES

Grade 7

Grade 8

Grade 9
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Session preparation checklist
For this session, you need the following.  
Tick each item when you have it.

✔

Copy of ATTENDANCE REGISTER (Appendix 2)
Flipchart paper with pens, and Prestik or masking tape
Copies of HANDOUT 6 for everyone in the group
Copy of SESSION REPORT FORM (Appendix 3)

Abstaining from sex6

Aims of this session:
1. to talk about the pressure to have sex
2. to understand the advantages of abstaining from sex
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FACTSHEET 6:   ABSTAINING FROM SEX

Important note: Past sexual experiences
Some members of the group may have already had sex. They may not tell you, 
so you may not know. However, it is important that they do not feel judged or 
guilty in the discussion. The key message is: Even if you have already had sex, 
you can still make the decision to abstain in future. 

78 

This session is about making the decision to abstain from having sex. The group discusses the 
pressure to have sex, issues involved in deciding whether to have sex or not, and reasons for 
abstaining from sex.

This is what you need to know to run the session.

Pressure to have sex
There is a lot of pressure on us to have sex:
• Many boys put pressure on their girlfriends to have sex.
• Many teenagers say that they are having sex and that it is the adult thing to do. This is peer 

pressure to have sex. 
• Some adults want to have sexual relationships with teenagers. 
• The media puts pressure on young people to be 

‘sexy’ and sexually active:
 –  Many TV programmes and movies show sex 

as desirable. 
 –  All the ‘cool kids’ in our favourite TV 

programmes are having sex. 
 –  Many of our favourite music and music 

videos are about sex. 
 –  Many adverts give the idea that buying 

the product will help a person to 
have sex. This gives the idea 
that having sex is something 
we should all be trying to do.

Choosing to have sex is something that 
each person has to decide for themselves. 
We shouldn’t decide to have sex just 
because everybody else seems to be 
doing it. We shouldn’t have sex because 
someone is putting us under pressure to 
do it. We should first think carefully about 
what it means for us, the consequences and 
the alternatives. And then we can decide 
whether we are ready or not. This is called 
making an informed decision. It is part of taking 
responsibility for our own life and future.
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FACTSHEET 6:   ABSTAINING FROM SEX
What are the issues involved in deciding to have sex? 
There are legal issues
Are you old enough? In South Africa, the legal age for sex is 16 years. (This is 
specifi ed by the Sexual Off ences and Related Matters Amendment Act of 2007.) 

There are health issues
Having sex carries health risks. There is the risk of sexually transmitted 
infections (STIs) including HIV. There is also the risk of pregnancy. Many teenage 
girls’ bodies are not developed enough to have a baby and teenage pregnancy 
can be dangerous for the health of the girl and baby.

There are educational issues
Finishing school and planning further education after school is very important for your future. 
Choosing to have a sexual relationship while you are at school can aff ect you education. It can 
aff ect your focus and concentration, which can aff ect your marks and how well you do. Good 
marks are important for getting accepted into further education courses. Having sex means 
you could also fall pregnant, which increases your chances of dropping out.

There are emotional issues
Sex is not just physical, because feelings are involved. If you are not in a strong relationship 
based on respect, communication and trust, you could easily get hurt. 

There are personal issues
How does the idea of sex fi t in with your personal values and 
those of your family and community? If having sex means that 
your actions don’t match your values, it might make you feel 

guilty and unhappy. 

Read  Handout 6  for more information about abstinence 
and reasons for abstaining from sex.

Taking the decision to 
have sex is a big step. The 
message is: Don’t have 
sex until you are ready!  
Deciding not to have sex is 
called abstinence.

78  79

WORD BOX:
abstinence: not taking part in something, e.g. sex
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Today, we are going to talk about ABSTAINING FROM SEX. This 
means: not having sex. 
The aims of the session are:
1. to talk about the pressure to have sex
2. to understand the advantages of abstaining from sex

In the last session, we discussed different ways of talking about sex.  
We talked a bit about sexual behaviour. We discussed why people have 
sex and the importance of being assertive and explaining that you don’t 
want sex yet.

For your take-home challenge, you were asked to listen to your favourite 
songs and to note down songs that have a love, romantic or sexual message.

Who would like to share what you learnt from this?

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

2. Re-cap and feedback

  Remind the group of what they did in the last session. 
  

3. Introduction to Session 6

 What are the aims of this session? 

 Refer participants to  Handout 6  and read out the aims of the session.

5
min

7
min

2
min

SESSION 6:    SCRIPT

SAY

SAY
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30
min

We see a lot of images of sexuality in the media: on TV, in soap operas, 
in movies, in music videos. Let’s talk about this for a moment.

• What are your favourite TV soap operas?
• What do you like about them?
• Do you watch music videos on TV?
• What do you like about them?
• What messages do you get from soap operas and popular songs 

about romance, love and sex? 
• How do the messages make you feel?

We have seen that soap operas (like … and …) deal with romance and 
sexual activity in the lives of the characters. Sometimes, they make it 
seem that being in love means you should have sex.

• Music videos often contain strong sexual images. 
• The message we get from soap operas and popular songs is that … 
• These messages make us feel …

In groups of four, discuss the questions in the activity in Handout 6 for 
15 minutes.

1. Are girls under pressure to have sex? Give examples of situations.
2. Are boys under pressure to have sex? Give examples of situations.
3. At what age do you think it is okay to start having sex?
4. List reasons why abstaining from sex might be a good idea.
5. How can girls stick to the decision not to have sex? 

Let’s talk more about pressure to have sex and choosing to abstain. 

10
min

SAY

SAY

SAY

SAY

 Conclude the discussion by summarising the main points.

5. Pressure to have sex and choosing to abstain 

 

 Activity: Pressure to have sex and choosing to abstain 
  Refer the group to this activity on  Handout 6 . Before they start the group 

discussions, read through the questions together.

4. Sex in the media

  Introduce the topic by getting discussion going as follows.

 

 8180 
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Think about other pressures girls are under to be sexually active. Talk 
it over with a friend.

How do boys put pressure on a girl to have sex?

What advice would you give to a friend who is under pressure from a 
boyfriend to have sex?

Be prepared to share your findings with the group at the next session.

• What do you think of these reasons for abstaining from sex?
• Are girls afraid of being called a ‘prude’ (a goody-goody) if they don’t 

have sex? (A prude is a person who is modest and conservative (old-
fashioned), especially when it comes to sex). Give an example of this.

• What is your answer to Question 5: How can girls stick to the decision 
not to have sex? What can they do to help them with their decision? 
(For example, assertive behaviour and good communication between 
partners.)

Even if you have already had sex, you can choose to be abstinent now.

If you choose to be abstinent, your friends (boys and girls) might give 
you a hard time or call you a prude. Just remember that friends are 
people who care about you and support you. People who criticise your 
decisions might not really be your friends. So if you feel that abstinence 
is right for you, trust in your own choice.

 After 15 minutes, ask groups to report back on Questions 1, 2, 3 and 4. 

  After the discussion, refer again to Handout 6, and read through the 
information on abstinence. Then ask the following:

 
 Conclude the discussion by giving information.

6. Take-home challenge

 What can we do about what we have learnt today?
 
 Refer the group to  Handout 6 , and read out the take-home challenge.

2
min

SAY

SAY

SAY
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The aim of this session was to talk about choosing to abstain from sex.
We have seen that there is a lot of pressure on teenagers to be involved 
in sexual relationships.

There are many reasons why people choose to have sex. But being in 
a sexual relationship can be risky. It can be emotionally draining. It can 
take us away from our responsibilities to our schoolwork. 

Abstaining from sex has many advantages. It can keep us safe from 
health risks. It can help us focus on our schoolwork and the future.

• What are the THREE MOST IMPORTANT THINGS you have learnt 
today?

• Are there any questions you still have? (We will note these and try to 
return to them later in the programme.)

4
min

SAY

7. Reflection and closure 

 Remind the group of the aims of the session. 
 Summarise the session.

 Thank your peers for their participation and close the session. 
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Aims of this session
1. to talk about the pressure to have sex
2. to understand the advantages of abstaining from sex

Activity: Pressure to have sex and choosing to abstain 
1. Are girls under pressure to have sex? Give examples of situations.
2. Are boys under pressure to have sex? Give examples of situations.
3. At what age do you think it is okay to start having sex?
4. List reasons why abstaining from sex might be a good idea.
5. How can girls stick to the decision not to have sex? 

Taking the decision to have sex is a big step. The 
message is: Don’t have sex until you are ready!  
Deciding not to have sex is called abstinence.

Handout 6: Abstaining from sex

84 
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Abstinence
If you decide to abstain from sex, you are not alone. More and more young people are 
prioritising their education, setting goals for their future, and choosing to abstain from 
sex. You don’t have to be a virgin to choose abstinence. Even if you had sex before, you 
can choose abstinence now.

Take-home challenge
Think about other pressures girls are under to be sexually active. Talk it over with a friend.

• How do boys put pressure on a girl to have sex?
• What advice would you give to a friend who is under pressure from a boyfriend to 

have sex?

Be prepared to share your fi ndings with the group in the next session.

Reasons for choosing abstinence

• It doesn’t match your values 

• You don’t want to feel guilty

• You don’t want to harm your reputation 

• You don’t want a baby 

• You don’t want HIV

• You don’t want any other STI

• You want to wait for the right person

• You want to fi nish your education

• You want to reach your goals

 8584 
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Drama on abstinence
In your group, discuss your favourite TV soap opera. Who are the main characters? 
What messages does the programme send out to young people about sex? Does 
it promote abstinence? Create a short play (or drama) in which the same characters 
send out an abstinence message to young people.

Abstinence poster
In your group, design a poster to send out the abstinence message. Include the 
most important reasons for abstaining from sex. Think of a suitable slogan for your 
poster and use pictures to illustrate your message. 

Promoting abstinence
Even though people know that abstinence is the safest way to prevent pregnancy 
and HIV infection, they still have unsafe sex.
Discuss the reasons for this, and what you think could done at your school to 
encourage abstinence. 
Choose the best ideas and put them into practice.

SESSION 6:   EXTENSION ACTIVITIES

Grade 7

Grade 8

Grade 9
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STANDING UP TO ABUSE

86 
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Session preparation checklist
For this session, you need the following. 
Tick each item when you have it. (✔) 

✔

Copy of ATTENDANCE REGISTER (Appendix 2)

Flipchart paper with pens, and Prestik or masking tape

Copies of HANDOUT 7 for everyone in the group

Copy of SESSION REPORT FORM (Appendix 3)

Unhealthy relationships
and abuse7

Aims of this session
1.  to talk about ‘abuse’ and different types of abuse
2.  to understand that victims are not responsible for the abuse
3.  to explore how victims can change the abusive situation and become survivors

 89
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FACTSHEET 7:    
UNHEALTHY RELATIONSHIPS & ABUSE

Important note: 
Reporting to your mentor
Be alert to peers who might be experiencing abuse. 
Invite them to speak to you privately if they wish to 
share something with you. 
• Remember that you are not a counsellor and it 

is not your role to deal with the abuse. It is your 
role to report to your mentor so that she can deal 
with it. You should ask your peer for permission 
to do this.

• You must also speak to your mentor if someone 
reports an illegal activity. You should tell your peer 
that you have to do this.

This session deals with 
relationships that are not healthy 
due to some form of abuse. 
The group discusses abuse 
in general and how to end 
unhealthy, abusive relationships. 
The next session (Session 8) 
focuses on sexual abuse and 
rape.

This is what you need to know 
to run the session.

What is abuse?
Abuse is when one person 
hurts another on purpose, either 
physically or emotionally. There 
are many different types of abuse, 
such as: 
• Physical abuse (causing bodily harm)
• Emotional abuse (causing hurt to feelings)
• Psychological abuse (causing hurt to self-esteem and self-confidence)
• Sexual abuse (harming by hurting sexually, including sexual harassment)
• Financial abuse (harm by using money – usually, not giving money when it is due)
• Neglect (not taking care of something or someone)
• Hate crimes (harm directed against members of groups, like homosexuals, ethnic groups, 

women, etc.)

 Bullying is also a form of abuse. It happens when a person or a group of people use their 
power or strength to hurt another person or group. Bullies usually use emotional, verbal and/
or physical abuse to hurt their victims. Abuse can happen anywhere: in homes, schools or 
elsewhere. It can happen in any relationship: family, romantic, or other types. If someone is 
being abused, they should tell a trusted adult and get help and support to end the abuse.
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Healthy and unhealthy relationships
Healthy and happy relationships help us to feel good about ourselves. Unhealthy 
relationships can make us feel unhappy and unsafe. 

When we are young, we learn about relationships from the people close to us. Many 
children live in homes where people fight and abuse each other. They may grow up 
thinking that violent and unkind behaviour is normal and okay. They may not know 
how to treat others with kindness and respect, and may relate to people in an abusive 
way. Or they may think that they deserve to be treated violently, and become victims 
of abuse themselves. 

Kindness and respect are important parts of all healthy relationships. Someone who 
doesn’t know how to behave like this needs help. If you are in a relationship with 
someone like this, you may love them, or feel sorry for them, or not want to get them 
into trouble. But it is important that you take action to look after yourself! 

It’s not healthy to stay in a relationship with someone who abuses you, no matter who 
the person is, and no matter what the reason is – even if they are sorry afterwards. Or 
even if they are only abusive sometimes, or because they’ve been drinking or taking 
drugs. If someone calls you bad names and uses hurtful language, hits you, or forces 
you to have sex, it is abuse. They may say it is their way to show love. But violence and 
abuse do not show love.

Abusers often blame the person they are abusing. They say the person did something 
wrong, or ‘asked for it’. But if you are being abused, it is not your fault. No matter what 
the abuser says, abuse is always the abuser’s fault. 

Taking action to stop abuse
Usually, the abuse keeps happening again 
and again in similar ways. It usually carries on 
until the abused person decides to get help. 
Sometimes, someone else sees the abuse 
and does something to help. It could be a 
friend, a family member or a teacher.

Someone who is being abused needs 
to get help and support to stop the 
abuse. They should talk to a trusted 
adult or phone one of the helplines in  
Handout 7 .

WORD BOX:
abuse: when one person hurts another 
on purpose, physically or emotionally
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SAY

SAY Today, we are going to talk about UNHEALTHY RELATIONSHIPS AND 
ABUSE. 
The aims of the session are: 
1. to talk about ‘abuse’ and different types of abuse
2. to understand that victims are not responsible for the abuse
3.  to explore how victims can change the abusive situation and become 

survivors

SESSION 7:   SCRIPT

In the last session, we talked about abstaining from sex. We saw that 
there is a lot of pressure on young people to be involved in sexual 
relationships. We learnt that being in a sexual relationship is risky. We 
discussed the advantages of abstaining from sex.

For your take-home challenge, you were asked to discuss with a friend 
what pressures girls are under to have sex. 

• How do boys put pressure on a girl to have sex?
• What advice would you give to a friend who is under pressure from a 

boyfriend to have sex?

Who would like to share what you learnt from this?

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

2. Re-cap

  Remind the group of what they did in the last session. 
  

3. Introduction to Session 7

 What are the aims of this session? 

 Refer the group to  Handout 7  and read through the aims of this session.

5
min

7
min

2
min
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SAY

4. Abuse

  Display a  flipchart  and write the word ‘ABUSE’ in the centre.10
min

Probe for the following forms of abuse and for examples:
• Physical abuse (causing bodily harm)
• Emotional abuse (causing hurt to feelings)
• Psychological abuse (causing hurt to self-esteem and self-confidence)
• Sexual abuse (harming by hurting sexually, including sexual harassment)
• Financial abuse (harm by using money – usually, not giving money 

when it is due)
• Neglect (not taking care of something or someone)
• Hate crimes (harm directed against members of groups, like 

homosexuals, ethnic groups, women, etc.)

Let’s brainstorm the word ‘abuse’. 
• Have you come across the word ‘abuse’?
• What does it mean?
• Can you give examples of abuse?

On the flipchart, draw a mind map around the word ‘ABUSE’ to capture 
different types of abuse as they are called out.  Do it like this:

financial

 9392 

FLIP
CHART

physical

neglect

bullying

emotional

sexual

hate
crimes

psychological

financial

Abuse
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 Conclude by giving information.

 Activity: Talking about abuse

  In groups of four, ask your peers to discuss the questions in the activity in 
Handout 7 . Read through the questions with the group first, before they start.

30
min

Abuse is when one person hurts another person on purpose, physically 
or emotionally. Bullying is a form of abuse.

In abusive relationships, abuse can become a habit – it happens over 
and over again, usually until the abused person decides to get help.

Sometimes, someone else sees the abuse and does something to 
help. It could be a friend, a family member or a teacher.

But sometimes people don’t like to get involved to stop the abuse 
when it doesn’t directly affect them.

As abuse goes on, often the abused person (the victim) feels more 
and more helpless (passive) and afraid to get help to end the abuse. 
Sometimes, the person doesn’t even realise that they are in an abusive 
relationship, because they may think abusive behaviour is normal, or 
they may think that they did something wrong so it is their fault. 

Abuse is never the fault of the person being abused. Victims of abuse 
need to get help and support to end the abuse. Doing something 
positive to end the abuse turns a victim into a survivor.

1.  Where and when does abuse happen? (Abuse can happen anywhere, 
e.g. at home, at school, within families, romantic or other relationships.)

2.  Who can be an abuser? (Men and women, boys and girls, adults and 
children can be abused or abusers.)

3.  How does abuse affect victims? (Abuse affects victims in many 
different ways. Aside from the physical effects of abuse, abuse 
often affects a person’s self-esteem, mental health, physical health, 
relationships and behaviour. Victims often have trouble eating, sleeping 
or concentrating. This could be because they are angry or scared, or 
because they feel that they don’t care about anything and nobody 
cares about them. You cannot always see the signs and effects of 
abuse on a person.)

4.  What can victims do to change the abusive situation they are in? 
(Victims need to tell someone about the abuse to get help to stop 
the abuse. They could tell a trusted adult, such as a teacher, a social 
worker, or someone from their church. They could also phone one of 
the helplines in  Handout 7 .)

SAY

SAY
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  After 15 minutes, call the groups together and ask each to report on their 
discussions, question by question. To save time, tell them not to repeat 
what has already been said.

 Conclude the discussion by giving information.

 Ask the group to look at  Handout 7  and to find the helpline numbers.

5. Take-home challenge

 What can we do about what we have learnt today?
 Refer the group to  Handout 7 , and read out the take-home challenge.
 

6. Reflection and closure

 Remind the group of the aims of the session. Summarise the session.

 Thank your peers for their participation and close the session.

2
min

4 
min

Remember!
If you are being abused, it is not your fault. No matter what the abuser 
says, abuse is always the abuser’s fault. Both males and females can 
be abused or abusers. 

People who are being abused need to get help to stop the abuse. 
There are helpline numbers in Handout 7 .

Listen to the way people around you talk to each other.

Notice the way they treat each other. If you see someone talking or 
behaving abusively to another person, notice the way that person reacts.

Do not try to get involved in the situation.

Be prepared to share your findings with the group at the next session.

The aim of the session today was to talk about abuse.

Abusive relationships are unhealthy relationships. We have seen that 
abuse happens when one person hurts another by their behaviour. Abuse 
is always the abuser’s fault, and never the victim’s.There are things a victim 
can do to change the abusive situation and become a survivor.
• What are the THREE MOST IMPORTANT THINGS you have learnt 

today?
• Are there any questions you still have? (We will note these and 

return to them later in the programme.)

SAY

SAY

SAY
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Aims of this session
1. to talk about ‘abuse’ and different types of abuse
2. to understand that victims are not responsible for the abuse 
3. to explore how victims can change the abusive situation and become survivors

Activity: Talking about abuse

1. Where and when does abuse happen?

2. Who can be an abuser? 

3. How does abuse affect victims?

4. What can victims do to change the abusive situation they are in?

Handout 7: Unhealthy relationships and abuse

96 
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Unhealthy and abusive 
relationships
Healthy and happy relationships 
where we are treated with 
kindness and respect help us 
feel good about ourselves. 
Unhealthy relationships can 
make us feel unhappy and 
unsafe. If someone calls you 
bad names and uses hurtful 
language, hits you, or forces 
you to have sex, it is abuse. 

Abusers often blame the 
person they are abusing. They 
say the person did something 
wrong, or ‘asked for it’. But if you 
are being abused, it is not your fault. 
No matter what the abuser says, abuse 
is always the abuser’s fault. 

Usually, abuse keeps happening again and again in 
similar ways. It usually carries on until the abused person decides to get help. 
Sometimes, someone else sees the abuse and does something to help. It could 
be a friend, a family member or a teacher.

People who are being abused need to get help and support to stop the abuse. 
If you or someone you know is being abused, tell a trusted adult or contact one 
of these helplines. Keep telling someone until you get help. 

Take-home challenge
Listen to the way people around you talk to each other.

Notice the way they treat each other. If you see someone talking or behaving 
abusively to another person, notice the way that person reacts.
Do not try to get involved in the situation.

Be prepared to share your findings with the group at the next session.

Get help and support 
Childline    080 005 5555
Crisis Line    086 157 4747
Life Line     086 132 2322
Rape Crisis line   033 394 4444
SAPS     10111
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Bullying survey
Do a survey among learners at your school to find out if they have been bullied, or if they 
have ever bullied anyone, what they think causes bullying and what should be done about 
it. Share your findings with the group and your Representative Council of Learners (RCL) 
for action.

Is there a bullying culture at your school?
In your group respond to the following statements by ticking Yes or No.  

Yes No

You often see bullying at school.
Lots of people gather to watch fights and bullying.
Bullying usually continues until a teacher stops it.
Some kids get bullied repeatedly.
People who bully are quite popular or hold leadership positions.
When one person starts bullying, others join in.
Older kids bully younger kids and kids who are new at school.
Boys bully girls sexually with things they say, movements or touching. This 
happens at school or on the way to school.
There are places in the school where younger kids or girls are scared to go.
There is prejudice (unfair treatment) against different people or groups of 
people.

 
If you have one or more ‘yes’ ticks, it means there is a bullying problem at your school.
Write an ‘anti-bullying’ code of conduct for the school and present it to the RCL.

Dealing with violence
Invite a speaker to talk to the group about dealing with violence and abuse (e.g. school 
counsellor, someone from Life Line, the Department of Social Development or SAPS). 
Make a poster on dealing with violence and abuse and encouraging people to report 
abuse. Give contact numbers to report abuse and get help.

SESSION 7:   EXTENSION ACTIVITIES

Grade 7

Grade 8

Grade 9
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Session preparation checklist
For this session, you need the following. 
Tick each item when you have it. (✔) 

✔

Copy of ATTENDANCE REGISTER (Appendix 2)

Flipchart paper with pens, and Prestik or masking tape

Copies of HANDOUT 8 for everyone in the group

Copy of SESSION REPORT FORM (Appendix 3)

Aims of this session
1.  to understand the difference between consensual sex (agreeing to sex) and 

sexual coercion (being forced into sexual activity)
2.  to understand what to do if you are raped

Sexual coercion and rape8

98 
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FACTSHEET 8:  SEXUAL COERCION & RAPE

This session deals with sexual 
abuse and sexual coercion, 
which means being forced into 
sexual contact that you don’t 
want. 

The group discusses sexual 
coercion and rape. They 
discuss what to do if you are 
raped and they also do a role-
play to practise what they’ve 
learnt. 

This is what you need to know 
to run the session.

Sexual consent
Giving consent means agreeing 
to something. Giving sexual consent means agreeing to have sex. 

You have the right to give sexual consent, or to say no to sex. Other people have the responsibility 
to respect your decision, even if they do not agree with it. 

Remember that even if you agreed to sexual activity at fi rst:
• You can change your mind at any time about what you feel is comfortable.
• You can speak up at any time about what you feel is not acceptable.
• You have the right to be respected and understood.
• You can say ‘no’ to sexual experiences.

If someone doesn’t respect these rights and forces you to do sexual things that you don’t want 
to do, then it is coercion.

WORD BOX:
sexual coercion: being forced into sexual contact that you don’t want
rape: any sexual act, or attempted sexual act, that involves someone putting a penis or 
a fi nger or any object into the mouth, anus or vagina of someone else against their will 
sexual consent: agreeing to have sex

Important note: 
Reporting to your mentor
Be alert to peers who might be experiencing abuse. 
Invite them to speak to you privately if they wish to 
share something with you. 
• Remember that you are not a counsellor and it 

is not your role to deal with the abuse. It is your 
role to report to your mentor so that she can deal 
with it. You should ask your peer for permission 
to do this.

• You must also speak to your mentor if someone 
reports an illegal activity. You should tell your peer 
that you have to do this.

You have the right to give sexual consent, or to say no to sex. Other people have the responsibility 
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KNOW THIS!
IT IS NOT YOUR FAULT IF YOU 
ARE RAPED

Sexual coercion

Coercion means being forced to do something you don’t want to do. Sexual coercion 
is when someone forces another person to do sexual things that they don’t want to do. 
They could be physically forced to have sex. Or they may do it because they are scared 
about what will happen if they say ‘no’. Rape is a form of sexual coercion. 

Sexual coercion is a form of abuse. It causes emotional harm to the victim, such as 
feeling scared, insecure, alone and depressed. It can cause physical injury, and pass 
on STIs, such as HIV. It can also lead to unwanted pregnancy. Read  Handout 8  to 
fi nd out what to do if you are raped and how to prevent HIV and pregnancy as a result 
of the rape.

Sexual coercion is never the fault of the abused person. If someone is being sexually 
coerced and abused they should tell a trusted adult about it and get help to end the 
abuse.  Handout 8  has helpline contact details.

100 101
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SAY

SAY Today, we are going to talk about SEXUAL COERCION (being forced 
into sexual contact with someone) and RAPE (a form of sexual 
coercion). 
The aims of the session are:
1.  to understand the difference between sexual consent (agreeing to 

sex) and sexual coercion (being forced into sexual activity)
2.  to understand what to do if you are raped

SESSION 8:   SCRIPT

In the last session, we talked about unhealthy relationships and abuse. 
We saw that abuse happens when one person hurts another person 
physically, emotionally or sexually. We learnt that abuse can happen 
anywhere and is always the abuser’s fault, not the victim’s. The victim 
needs get help to change the abusive situation and become a survivor.

For your take-home challenge, you were asked to listen to people around 
you and observe their behaviour. 

You were asked to notice relationships that could possibly be abusive, 
without getting involved.

Who would like to share what you learnt from this?

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

2. Re-cap and feedback

  Remind the group of what they did in the last session. 
  

3. Introduction to Session 8

 What are the aims of this session? 

 Refer the group to  Handout 8  and read through the aims of this session.

5
min

7
min

2
min
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SAY

SAY

4. Sexual consent and sexual coercion

  Introduce the topic by asking the following questions to the group. 

5. Rape

 Give information about rape and discuss by asking the following questions.

5
min

Let’s begin our discussion by defining these words.
• What is the difference between sexual consent and sexual coercion? 

(Consent is when you agree to something, and coercion is when you 
are forced to do something that you don’t want to do.)

•  How would you describe sexual coercion? Give examples of when 
a girl may be forced to do something sexual, against her will. (For 
example, letting someone touch her breasts or genitals.)

Rape is a form of sexual coercion. Rape is any sexual act, or attempted sexual act, that 
involves someone putting a penis or a finger or any object into the mouth, anus or vagina 
of someone else against their will. Both sexes can commit rape or be the victim of rape. 
•   Do you think some girls dress in a way that ‘asks’ to be raped? Explain your 

reasons. (We all have the right to dress in any way we want to. No-one has the 
right to take advantage of another person, regardless of how they dress.) 

•   How do people react to victims of rape? Are they sometimes held responsible? 
(Sometimes, people don’t believe the victim or they blame the victim. No-one 
should judge a person who was raped, or blame them for the rape, no matter 
how they were dressed or even if they were drunk at the time of the rape. Rape is 
a crime and the rapist committed the crime, not the victim. No one ever ‘asks’ or 
‘deserves’ to be raped.)

•   Does it matter if you are in a relationship with a person who forces you to 
have sex? Explain your reasons. (Yes, it matters. No one should force you to have 
sex – this is sexual coercion and abuse. This is true even in a marriage. Sexual 
activity should always be consensual.)

•   Does it matter if you have had sex with someone before and then they 
force you to have sex again? Explain your reasons. (Yes it matters. You have 
the right to change your mind about what you want at any time. You need to be 
assertive in explaining that you have changed your mind.)

Sexual consent means that two people agree to have sex. It is also 
called consensual sex. If you are under 16, you can’t give consent for 
sex because it is illegal.

Sexual coercion is where one person forces another to engage in 
sexual activity that they do not want. For example, if someone makes 
you touch his penis or have sex with him.

End the discussion by giving information.

15
min
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SAY

SAY Let’s talk about the role-play.
• How did the friends respond to the victim’s situation?
• Do you have any suggestions for improvements?

• What do you say about these steps?
• Why is it important to get medical treatment? (It is important to get 

treatment to prevent pregnancy and STIs including HIV.)
• Why is it a good idea to report the rape? (It is a good idea to report 

the rape to try to make sure that the rapist stands trial for the crime.)

6. What to do if you are raped

  Refer to Handout 8 and read out the section on ‘What to do if you are 
raped’. After you have read it together, encourage discussion.

 Role-play activity

  Ask for three volunteers to role-play a scene. Take them aside and explain 
the situation. They can talk about it for a few minutes to prepare to role-play 
the scene. 

  Tell one volunteer: You have just escaped from a terrible experience of 
being raped. You are hysterical with fear and pain. You run to two friends 
and tell them what happened.

  Tell the other two volunteers: Your friend runs in to say that she has 
been raped! She is hysterical with fear and pain. Calm her down. Give her 
advice about what to do next.

 
 The role-play should be no more than two or three minutes.

 After the role-play, encourage discussion.

7. Take-home challenge

 What can we do about what we have learnt today?

 Refer the group to  Handout 8  and read out the take-home challenge.

10
min

10 
min

2 
min
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SAY

SAY

SAY

Find out about rape in South Africa. How many people are raped in 
South Africa every year? How many of these are female? How many are 
male? Does everyone report rape? Why or why not? You could find this 
information on the internet or from a library. Remember to make a note 
of the date and where the information comes from.

Talk to an older woman who you trust. Ask her:
1. Why is there so much rape in South Africa?
2. What are the attitudes of males towards females that leads to rape?
3. What do you know about women rapists?
4. What do you know about males being raped?
5. What can we do to bring down the number of rapes in our country?
6. What is your advice to girls and boys?

Be prepared to share your findings with the group at the next session.

Find out about rape in South Africa. How many people are raped in 
South Africa every year? How many of these are female? How many are 
male? Does everyone report rape? Why or why not? You could find this 
information on the internet or from a library. Remember to make a note 
of the date and where the information comes from.

Talk to an older woman who you trust. Ask her:
1. Why is there so much rape in South Africa?
2. What are the attitudes of males towards females that leads to rape?
3. What do you know about women rapists?
4. What do you know about males being raped?
5. What can we do to bring down the number of rapes in our country?
6. What is your advice to girls and boys?

Be prepared to share your findings with the group at the next session.

The aim of the session today was to talk about sexual coercion and rape.
We have seen that:
• Rape is any sexual act, or attempted sexual act, that involves 

someone putting a penis or a finger or any object into the mouth, 
anus or vagina of someone else against their will. Both sexes can 
commit rape or be the victim of rape. 

• People need to be aware of their rights and responsibilities in sexual 
relationships. You don’t have to do anything sexual if you don’t want 
to. You have the right to say ‘NO’ at any time. 

• Rape is never the fault of the person who was raped. 
• Rape is a very traumatic experience. If you are raped you need help 

and support. You also need treatment to prevent pregnancy and 
STIs, including HIV.

What are the THREE MOST IMPORTANT THINGS you have learnt today?

Are there any questions you still have? (We will note these and return to 
them later in the programme.)

Remind the group that individuals are free to talk to a peer educator in 
confidence.

If you would like to talk privately to a peer educator we are here for you. 
Please speak to one of us later. If you like, you can write a note.

4 
min

8. Reflection and closure

 Remind the group of the aims of the session. Summarise the session. 

 105104 

Thank your peers for their participation and close the session.
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Aims of this session
1.  to understand the diff erence between consensual sex (agreeing to sex) and sexual 

coercion (being forced into sexual activity)
2. to understand what to do if you are raped

Handout 8: Sexual coercion and rape

What is rape?
Rape is any sexual act, or attempted sexual act, that involves 
someone putting a penis or a fi nger or any object into the mouth, 
anus or vagina of someone else against their will.

Rape is any sexual act, or attempted sexual act, that involves 
someone putting a penis or a fi nger or any object into the mouth, 
anus or vagina of someone else against their will.

KNOW THIS!
IT IS NOT YOUR FAULT IF YOU 
ARE RAPED
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What to do if you are raped

REMEMBER: IT IS NOT YOUR FAULT! 

1. Go to a safe place as soon as possible.
2.  Tell the fi rst person you see and who you trust about what has happened to you. 

This may be diffi  cult for you, but it is very important because this person can support 
your story and back you up in court. If the person is a stranger, ask for their name 
and telephone number, write it down and keep it.

3.  Do not throw away your clothes or wash yourself, no matter how much you want to. 
This is because there may be hair, blood or semen from the rapist on your clothes. 
If you decide to report the rape, this will be important evidence. 

4.  Put the clothes you were wearing into a paper bag or wrap them in newspaper. DO 
NOT put them into a plastic packet because it can destroy the evidence.

5.  Go straight to a hospital, clinic or doctor. Ask the hospital to call the police if you 
want to report the rape.

6.  The sooner a doctor examines you the better. There is more chance of fi nding proof 
like blood or semen on your clothes. It is better not to drink any alcohol or take any 
medicine before a doctor examines you. If you do take something, you must tell the 
doctor. You MUST get medical treatment to prevent pregnancy, HIV and other STIs. 
Find more about this below.

7.  If you decide to report the rape, go to the police station nearest to where the rape 
took place. Do this as soon as you can or at least within three days. This gives a 
stronger chance of fi nding proof of the attack and of catching the rapist. (If you 
don’t report it within this time, you can still report the rape any time, but the longer 
you delay, the less likely it is that the rapist will be prosecuted.) Ask a friend or family 
member to go with you to support you. Keep your police case number and the 
name and contact number of the police offi  cer in charge of your case. Ask for a 
copy of the statement you make to the police.

8.  If you fear threats from the rapist make sure the police know about this and ask that 
the rapist not be let out on bail. If you were drunk or high at the time of the rape, 
you can still report the rape and get medical treatment. Being drunk is not a crime. 
Rape is a crime.

Get help and support 
Childline    080 005 5555
Crisis Line    086 157 4747
Life Line     086 132 2322
Rape Crisis line   033 394 4444
SAPS     10111

 107106 
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Get medical treatment after rape 
to prevent pregnancy and STIs including HIV 

If you are raped, you can get:
•   the ‘Morning-After Pill’ (MAP) within 72 hours to prevent 

you falling pregnant. 
•  an HIV test and antiretroviral treatment within 72 hours to prevent you being 

infected with HIV 
•  antibiotics to prevent other sexually transmitted infections (STIs) 

1.   You should disclose your HIV status to make sure you get the right treatment. 
 –  If you don’t know your status, you must get a three-day starter pack of anti-

retrovirals (ARVs). If you then test HIV-positive, the course is stopped after 
three days. If you test negative, an additional 24-day course is prescribed.

 –  If you were HIV-negative at the time of the rape, you must get full course of 
ARVs. 

 –  If you were HIV-positive at the time of the rape, a three-day starter pack is 
okay to take, but the full course of ARVs can be bad because it can allow the 
virus to grow stronger and become more resistant. 

2.  You must continue to take the course of ARVs exactly as prescribed, even if it 
makes you feel nauseous. 

3.  After the course is fi nished, you need to see a doctor again to check if the drugs 
have aff ected your liver. Usually, you will need to take vitamins after the ARVs.

4.  After three months, you must go for another HIV test, to check that you are not 
infected. 

Take-home challenge
Find out about rape in South Africa. How many people are raped in 
South Africa every year? How many of these are female? How many 
are male? Does everyone report rape? Why or why not? You could 
fi nd this information on the internet or from a library. Remember to 
make a note of the date and where the information comes from.

Talk to an older woman who you trust. Ask her:
1. Why is there so much rape in South Africa?
2. What are the attitudes of males towards females that lead to rape?
3. What do you know about women rapists?
4. What do you know about males being raped?
5.  What can we do to bring down the number of rapes 

in our country?
6. What is your advice to girls and boys?

Be prepared to share your fi ndings with the group at the next session.
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Sexual harassment pamphlet
Discuss the questions below and then compile a pamphlet about sexual harassment. 
Include the following information:
• What is sexual harassment? (Give examples, e.g. boys/men looking at breasts, boys/

men whistling at girls, unwanted text messages, etc.) 
• Where does it happen?
• What is the difference between flirting and sexual harassment?
• What can girls do about sexual harassment (for example, reporting, being assertive)?
• What can boys and men do? 

Sugar daddies 
In your group, discuss the following:
• In what ways is a girl’s relationship with a sugar daddy abusive and a health risk? 
• Why do girls have relationships with sugar daddies? 
• Why do men become sugar daddies? 
• What about sugar mommies?
• What are possible solutions to this problem?

Present your ideas to the large group, and discuss.

Gender-based violence
Look in newspapers and find stories about gender-based violence. Discuss the following 
questions in your group:
• Who are the victims in these situations?
• Why do you think gender-based violence happens?
• What needs to change in society (and communities) so that gender-based violence 

decreases?
Write a letter to the editor of a newspaper putting forward suggestions on how to stop 
gender-based violence.

SESSION 8:   EXTENSION ACTIVITIES

Grade 7

Grade 8

Grade 9
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HEALTH CHALLENGES
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Session preparation checklist
For this session, you need the following. Tick each item when you have it. (✔) 

✔

Copy of ATTENDANCE REGISTER (Appendix 2)

Flipchart paper with pens, and Prestik or masking tape

Copies of HANDOUT 9 for everyone in the group

Copy of SESSION REPORT FORM (Appendix 3)

STIs including HIV9
Aims of this session
1. to understand more about STIs and the HIV epidemic in South Africa 
2. to understand the risks of getting infected with an STI, including HIV
3.  to understand how to protect yourself from infection, particularly through 

responsible behaviour and sexual abstinence

112  113
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FACTSHEET 9:    STIs including HIV

This session focuses on STIs including HIV. The group 
discusses how you get infected with STIs and HIV, the 

importance of medical treatment and also how to 
protect yourself from infection. This is what you 

need to know to run the session.

What are sexually transmitted 
infections (STIs)?
Sexually transmitted infections are 
infections that you get from sexual activity. 
The most common STIs are gonorrhea, 
syphilis, genital warts, herpes and HIV. 

Others are chlamydia, trichomoniasis and 
hepatitis B.

You get STIs when you have unprotected 
sex with someone who is already infected. The 

infection is carried in body fl uids of both men and 
women. You can get an STI if you have unprotected 

sex even once. The more people you have unprotected 
sex with, the more chance you have of getting an STI. 

The most common signs of infection are sores, blisters and bleeding in a person’s genital 
organs (private parts). But there may be no immediate signs of the infection, or the signs may 
seem unrelated to sex, for example, a sore tummy. Even if there are no signs, you can still 
pass on the STI to others. If you have had unprotected sex, go to the clinic immediately and 
ask for STI testing. Don’t ignore it because STIs won’t go away without treatment. Untreated 
STIs can make you very sick and vulnerable to HIV. All partners who are having sex must be 
treated. All STIs can be treated and many can be cured.

People with untreated STIs are in great danger of HIV infection because other STIs 
make it easier for HIV to enter the body. 

Sexually transmitted infections are infections 
that you get from sexual activity. 

114
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We are all affected by the disease, whether we are infected or not. This is because it 
is not only a health problem but also has a big effect on society and our economy. HIV 
attacks people of all ages, rich and poor. It is mainly spread through sex. Once you have 
HIV, you have it for life because there is no cure. 

Many people who have HIV don’t know that they are HIV-positive. It is important that 
sexually active people get tested, get treatment and act responsibly to make sure they 
don’t get HIV or pass it on to others.

HIV in South Africa
HIV is a virus. It can be treated, but it can’t be cured. HIV is an epidemic. This means 
that many, many people are infected. In South Africa one in ten people is infected with 
the virus. South Africa has the most people living with HIV of any country in the world. 

114  115

One in ten South Africans is infected with HIV
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How HIV leads to AIDS
HIV is a very small organism that enters the body and destroys the cells of the immune 
system, which protects the body from disease. 

After some time (especially without medical treatment), the body cannot defend itself 
against any other germs and viruses. This is when AIDS sets in. AIDS is when you get a 
number of diseases, like TB and pneumonia, because your immune system is too weak 
to fight them.

How does HIV spread?
The virus spreads thorough four types of body fluid: 

Semen and vaginal fluid
These are exchanged through sexual activities. This is the most common way that HIV 
spreads. 

Blood
Blood is exchanged by sharing needles, blades or toothbrushes that have blood on 
them. 

Mother to baby
A mother can pass on HIV to her baby during pregnancy, birth or breastfeeding. She can 
take antiretroviral drugs to reduce this risk.

HIV is NOT spread by:

It is safe to take care of someone who is sick. Wear gloves because there may be 
dangerous germs in the body fluids.

Sneezing, 
breathing or 
coughing on 

someone

Tears, 
saliva (spit) 

or kissing 
and hugging 
someone

Eating 
food 

prepared by 
someone who has 

HIV, or sharing 
cups, plates and 
eating utensils

Mosquitoes 
and other 

insects and 
animals

Toilet 
seats, shared 

swimming 
pools, baths or 

showers

Semen Vaginal 
fluid

Blood Breast
milk

These body fluids are 
exchanged between 
people in the following 
ways:

116 
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Who is at risk of HIV infection through sexual activities?
Women are biologically more at risk than men. 
• HIV infects women’s bodies more easily than men’s bodies. It is easier to transmit HIV 

from men to women than from women to men.
• This is because the lining of the vagina is a very big surface area, which could be 

exposed to HIV-infected fluid (semen). The surface area of the penis is much smaller. 
• Also, it is easier for the vagina to get small tears (cuts) and irritation (rough rubbing) 

during sex than the penis. Broken skin is an open doorway for HIV to enter the body 
and infect it.

IN THE 15-24 AGE GROUP, FOR EVERY MALE WITH HIV 
THERE ARE FOUR FEMALES WHO ARE INFECTED

FOR EVERY FIVE PREGNANT WOMEN AGED 15-24, ONE 
IS HIV-POSITIVE

 117116 
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Anybody who has unprotected sex is at risk. 
• Women are not always free to say no to sex or to insist on safer sex with 

condoms. Sexual violence against women is high and men do not always ask 
for permission to have sex. They don’t always use a condom.

• People who have sex for money or other goods are at risk. They do not have 
power to negotiate using condoms.

• Lots of teenage girls and young women have sex with older men. The young 
women do not have power to negotiate using condoms. 

• Having lots of sexual partners increases your chances of HIV. If you have 
unprotected sex with more than one person, you are exposed to the STIs of all 
your partners. If each partner also has other sexual relationships, you are also 
exposed to the STIs of their partners too. This is called a sexual network. As 
soon as one person in the network gets an STI, there is a good chance that 
everyone will get it.

Everyone should know their status 
and take the HIV test

Take the HIV test to check your own status, and then change 
your lifestyle if you need to. 

If you test positive, make sure that you don’t infect others, and 
take steps to prevent yourself from getting re-infected. Get 
treatment from your nearest clinic. 

If you test negative, take steps to stay that way. Also take a 
second test after three months. This is because after infection 
there is a time where the virus does not show positive but can 
still be passed on. 

Whatever your status, always use a condom when you have 
sex.

Read  Handout 9  for key messages on preventing the spread 
of STIs including HIV.

soon as one person in the network gets an STI, there is a good chance that 

Everyone should know their status 
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STI

STI

STI

STI

STI STI

STI

STI

STI

STI

STI STI

STI

START
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STIs spread quickly when people have unprotected sex with lots of 
different sexual partners
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SAY

SESSION 9:   SCRIPT

In the last session, we discussed sexual coercion and rape. We said 
that rape is when someone puts something, such as a body part (for 
example their penis, finger, tongue) into the vagina, anus or mouth of 
a child or of another person who doesn’t agree to it. Both sexes can 
commit rape or be the victim of rape. 

People need to be aware of their rights and responsibilities in sexual 
relationships. You don’t have to do anything sexual if you don’t want to. 
You have the right to say ‘NO’ at any time. 

Rape is never the fault of the person who was raped. 

Rape is a very traumatic experience. If you are raped you need help 
and support. You also need treatment to prevent pregnancy and STIs, 
including HIV.

For your take-home challenge, you were asked to find out about rape in 
South Africa. You were asked to talk to an older woman who you trust 
and ask:

1. Why is there so much rape in South Africa?
2. What are the attitudes of males towards females that leads to rape?
3. What do you know about women rapists?
4. What do you know about males being raped?
5. What can we do to bring down the number of rapes in our country?
6. What is your advice to girls and boys?

Who would like to share what you learnt from this?

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

2. Re-cap and feedback

  Remind the group of what they did in the last session. 
  

5
min

7
min
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SAY

SAY

SAY

Today, we are going to talk about SEXUALLY TRANSMITTED INFECTIONS 
(STIs) INCLUDING HIV. 

The aims of the session are:
1.  to understand more about STIs and the HIV epidemic in South Africa 
2.  to understand the risks of getting infected with an STI, including HIV
3.   to understand how to protect yourself from infection, particularly 

through responsible behaviour and sexual abstinence

Let’s begin by finding out what we already know about STIs.
• What is a sexually transmitted infection (STI)? (An infection you get 

from having sex.)
• Can you name any STIs? (gonorrhea, syphilis, genital warts, herpes, 

HIV)
• What are the signs of STIs? (There can be signs of infection on a 

person’s genitals; there can be illness in other parts of the body, like 
the stomach or back. There may be no signs.)

• Can you see if a person has an STI? (Not always. Men and women 
may have an STI even if they don’t have any signs.)

• Can STIs be cured? (Many can. Herpes and HIV can be treated but 
not cured.)

If you don’t use condoms during sex, you stand a good chance of getting 
an STI. STIs cause sores and cuts on your sexual organs. Research 
shows that these sores are an open door to the most dangerous STI 
of them all, HIV. The virus easily enters your bloodstream through these 
sores. 

Health workers at the clinic can treat and cure most STIs. Nobody can 
cure herpes but they can easily treat it. Nobody can cure HIV but there 
is treatment.

2
min

10
min

3. Introduction to Session 9

 What are the aims of this session? 

 Refer the group to  Handout 9  and read out the aims of the session.

4. Sexually transmitted infections (STIs)

 Introduce the topic by asking questions.

 Conclude the discussion with information.

 121120 
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5. HIV and AIDS in South Africa

In South Africa, there are over five and a half million people living with HIV. 
People between the ages of 15 and 24 are particularly affected. Let’s 
begin by finding out what we already know:

What is HIV? (HIV is a very small organism that enters the body and 
attacks and destroys the cells of the immune system, which protects the 
body from disease.)

How do you get infected with HIV? (You can get HIV from exchanging 
body fluids with someone who is infected. HIV is spread through semen, 
vaginal fluids, blood and breast milk. This means that you can easily get 
HIV if you have unprotected sex with someone who is infected with the 
virus.)

Remember that HIV is not spread through:
• Sneezing, breathing or coughing on someone
• Tears, saliva (spit) or kissing and hugging someone
• Mosquitoes and other insects and animals
• Eating food prepared by someone who has HIV, or sharing cups, 

plates and eating utensils
• Toilets seats, shared swimming pools, baths or showers 
What is AIDS? (AIDS is when you get many diseases, like TB and 
pneumonia, because your immune system is too weak to fight them.)

What is the difference between HIV and AIDS? 
(HIV is a virus. AIDS is when your body picks up different diseases 
because HIV has made your immune system too weak to fight them.)

HIV is an epidemic, which means that very large numbers of people are 
infected. It is one of the worst epidemics the world has ever known. It is 
also the most serious disease in South Africa. One person in every ten 
people in our country is infected with the virus. South Africa has the most 
people living with HIV of any country in the world. 

Many people who are infected don’t know that they are infected. It is 
important that sexually active people get tested, get treatment and act 
responsibly to make sure they don’t get HIV or pass it on to others.

End the discussion with information.

15
min

SAY

SAY
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Who is at risk of getting infected with HIV? (Anyone who is sexually 
active and who doesn’t use protection. This is because HIV is mainly 
spread through semen and vaginal fluids. Because it is also spread 
through blood and breast milk, people who come in contact with those 
body fluids could also be at risk.)

Which people in our society are most at risk? (As above. Women 
are more at risk than men because of the larger surface area that is 
exposed to possible infection; young people who are having unprotected 
sex with partners five or more years older than them; anyone who has 
unprotected sex with different partners in the same period of time.)

• HIV is mainly spread through sex. 
• Anyone who is sexually active risks becoming infected if they don’t 

use a condom.
• Women get infected more easily than men. This is because a woman 

has a larger surface area (lining of the vagina) for the infected body 
fluid to enter through than a man has (the penis). 

• Sex between people from different age groups increases the risk of 
HIV infection. 

• Sex with more than one partner also increases the risk of HIV infection. 
• Babies are at risk of being infected through having breast milk from 

mothers who are HIV-positive. 
• People who share instruments (such as needles and toothbrushes) 

that have touched infected blood risk being infected because small 
amounts of blood stay on the instruments.

How can you protect yourself from getting infected? 
• Abstain from sex.
• Always use condoms when you have sex.
• Be responsible. Stick to one sexual partner.
• Choose a sexual partner of the same age as you.
• Take the test for HIV.

10
min

5
min

6. Who is at risk of getting infected?

7.  How can we protect ourselves from getting infected?

End the discussion with information.

Probe for the following answers:

SAY

SAY

SAY
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8. Take-home challenge

 Refer the group to  Handout 9  and read out the take-home challenge.

9. Reflection and closure

 Remind your peers of the aims of the session. 
 Summarise the session.

 Thank your peers for their participation and close the session.

2
min

4 
min

What can we do about what we have learnt today?

Talk to someone in your home or family to find out the following about 
HIV and AIDS.

Ask them:
1. What do you know about HIV?
2. How is it transmitted?
3. What do you know about HIV testing?
4. What do you know about treatment for HIV infection?

Be prepared to share your findings with the group at the next session, 
especially what you have learnt about treatment for HIV.

In this session, we discussed STIs, including HIV. We have seen that:

If you do not practise safe sex, you stand a good chance of getting an 
STI. STIs should be treated medically at a clinic. Having an untreated 
STI is like opening the door to HIV infection. Both partners need to get 
treatment to make sure they don’t reinfect each other. 

Millions of people in South Africa are affected by HIV and AIDS. One in 
every ten people is currently infected. We can best protect ourselves from 
infection by not having sex. If young people do have sexual relationships, 
they need to stick to one partner of around the same age, use condoms 
and regularly take the HIV test.

• What are the THREE MOST IMPORTANT THINGS you have learnt 
today?

• Are there any questions you still have? (We will note these and return 
to them later in the programme.)

SAY

SAY

124 
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Aims of this session
1. to understand more about STIs and the HIV epidemic in South Africa 
2. to understand the risks of getting infected with an STI, including HIV
3.  to understand how to protect yourself from infection, particularly through responsible 

behaviour and sexual abstinence 

Sexually transmitted infections including HIV
You can get a sexually transmitted infection (STI) from having sex with an infected 
person. HIV is spread through mixing body fl uids with an infected person and it is 
mainly spread through sex.

Protect yourself from STIs including HIV
Abstain from sex
Don’t have sex until you feel sure that you really want to and that you have the right 
partner. It’s good to wait. Delay your fi rst sexual experience for as long as possible.

Stick to one sexual partner
Having unprotected sex with more than one sexual partner  in the same period of time 
is very dangerous because it puts the person at high risk of getting HIV. Even if you only 
have one sexual partner, it is still safest to always use a condom for sex.  

Stick to a sexual partner of the same age
Research shows that the risk of getting HIV increases when a partner is fi ve or more 
years older than you.

Handout 9: Sexually transmitted infections including HIV

HIV spreads through:

HIV does NOT spread through:

Body fl uid 
- blood, semen, 

vaginal fl uids and 
breast milk

Unprotected
sex

From 
mother to 

baby during 
pregnancy, 
childbirth or 

breastfeeding

Sharing 
needles or 
blades with 

infected blood 
on them

Sneezing, 
breathing 

or coughing on 
someone

Tears, 
saliva 

(spit) or 
kissing and 

hugging 
someone

Eating 
food prepared 

by someone who 
has HIV, or sharing 
cups, plates and 
eating utensils

Mosquitoes 
and other 

insects and 
animals

Toilet seats, 
shared swimming 

pools, baths or 
showers

HIV 
spreads 

mainly through 
unprotected 

sex.

126 

6257_Peer_Educator_A4_Contents.indd   126 2015/08/03   10:38 AM



126 127

Get help and support 
Childline     080 005 5555
Crisis Line     086 157 4747
Life Line      086 132 2322
Rape Crisis line   033 394 4444
SAPS     10111

Use condoms every time you have sex
By using condoms you are having protected sex. Condoms give you protection from 
STIs including HIV, and can also prevent pregnancy. Be prepared by making sure you 
have condoms before you have sex. Using condoms properly takes skill so you may 
need to practise using them. 

Take the HIV test
Take the HIV test to check your own status, and then change your lifestyle if you need 
to. If you test negative, take steps to stay that way. 

If you test positive, make sure that you don’t infect others, and take steps to prevent 
yourself from getting re-infected. Get treatment from your nearest clinic. 

If you test negative but have recently had unprotected sex, take a second test after 
three months. This is because after infection there is a time where the virus does not 
show as positive. 

Talk about it
The more you talk and ask questions about HIV and AIDS, the more knowledge you will 
gain. Help spread the word, not the virus.

To fi nd out more about STIs including HIV, phone one of these help lines:

Take-home challenge
Talk to someone in your home or family about HIV and AIDS.

Ask them:

1. What do you know about HIV?
2. How is it transmitted?
3. What do you know about HIV testing?
4. What do you know about treatment for HIV infection?

Be prepared to share your fi ndings with the group at the next session, especially what 
you have learnt about treatment for HIV.

 127126 
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Finding out about STIs 

Visit your local clinic and talk to a nurse about STIs. Or ask her to come and do a 
talk at school. Ask her how many teenagers are diagnosed with STIs. Find out about 
the symptoms and treatment. Find out what precautions teenagers should take to 
avoid getting STIs. Share your findings with the group. 

Living a healthy lifestyle with HIV 

Self-care and nutrition are vitally important for people living with the HI virus or 
who are on medication (antiretrovirals). Make a poster on ‘Healthy eating’, ‘Taking 
medication’ and ‘Managing stress’.
 

World AIDS Day pamphlet

On World AIDS Day (1 December), messages of care, hope, support and 
understanding about AIDS go out in every country in the world. Prepare your own 
message about HIV and AIDS to fit onto a pamphlet, using no more than 200 words. 
Brainstorm the most important information people need to know, and then make 
your pamphlet.

SESSION 9:   EXTENSION ACTIVITIES

Grade 7

Grade 8

Grade 9
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Session preparation checklist
For this session, you need the following. Tick each item when you have it. (✔) 

✔

Copy of ATTENDANCE REGISTER (Appendix 2)

Flipchart paper with pens, and Prestik or masking tape

Copies of HANDOUT 10 for everyone in the group

Copy of SESSION REPORT FORM (Appendix 3)

Preparation for the ‘Dreams for the future’ activity:1  
You need one envelope for each group member. Divide the envelopes into 4 equal piles and write 
the number 1 on each envelope in the first pile, 2 on each envelope in the second pile, 3 on each 
envelope in the third pile, and 4 on each envelope in the fourth pile. 

On the last page of this session, you will find copies of 4 different statements. Count how many 
envelopes you have in pile 1, then cut out that number of copies of Statement 1, and put the slips 
in the envelopes. Repeat with piles 2, 3 and 4.

Statement 1: You have had unprotected sex with your boyfriend three times. A pregnancy test 
shows that you are not pregnant.
Statement 2: You have had unprotected sex with your boyfriend three times. A pregnancy test 
shows that you are pregnant.
Statement 3: You have had sex with your boyfriend once. A pregnancy test shows that you are 
pregnant.
Statement 4: You have had sex with your boyfriend three times and always used a condom. A 
pregnancy test shows that you are not pregnant.

Teenage pregnancy10

Aims of this session
1.  to reflect on the 

consequences (results or 
effects) of pregnancy for the 
teenage girl

2.  to discuss her options

128 129

1 This activity has been adapted from an idea in A Manual and resource Guide for Youth and Peer Educators by the Planned Parenthood Association of South Africa.
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FACTSHEET 10:    TEENAGE PREGNANCY
This session deals with pregnancy. You will talk about falling pregnant, what you should do if you fall 
pregnant, what choices you have, what it means to be a teenage parent, and why pregnancy is not 
a good idea for teenagers. This is what you need to know to run the session.

Getting pregnant
Pregnancy can happen when a male and female have unprotected sex. Once a month, a 
female’s ovaries release an egg, which travels down the fallopian tubes to the uterus. When 
a male ejaculates inside a female’s vagina during sex, about one teaspoon of semen − with 
millions of sperm − is released into the vagina. The sperm swim from the vagina into the 
uterus. If one of these sperm joins with an egg, fertilisation happens. If the fertilised egg then 
attaches itself to the uterus wall, pregnancy begins. If the egg is not fertilised, it leaves the 
body during a female’s monthly period.

You can get pregnant:
• any time that you have unprotected sex
•  the first time you have sex, even if you have never had sex before (if you are a virgin)
• even if you stop having sex before you have finished 
• if you have sex during your period.

How can you prevent pregnancy? 
• Abstain. Don’t have sex. 
•  Only do safe things with your partner, like kissing and touching. 
•  If you decide to have sex, always use contraception to stop yourself from getting pregnant. 

Knowing if you are pregnant
During pregnancy, the ovaries do not release an egg every month,  
so the female does not have a monthly period. So if you have had 
sex and you do not get your period when you are expecting it, there 
is a chance that you might be pregnant. The only way to be sure is to 
have a pregnancy test. 

What should you do if you think that you may be 
pregnant?
Don’t panic. The first thing to do is to get tested to see if you 
are pregnant. It is very important to go to the clinic as soon 
as you can. Ask someone to go with you if you are scared 
or shy to go alone. You can get a free pregnancy test at 
the clinic. This will show whether you are pregnant very 
early (from about three weeks). The test is very quick. You 
will get the results within 30 minutes. The health worker will 
help you decide what to do next. She can also answer your 
questions about things that are worrying you. 

Remember:
You can use the 

clinic whatever your age. 
Health workers have 

to observe patient 
confidentiality. They are 

not allowed to tell anyone 
about your pregnancy 

without your 
permission.

130 
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Teenage girls face particular challenges if they get pregnant:
Health: Teenage bodies are not developed enough to have a child, and both mother and 
unborn baby face serious health risks.
Stigma and discimination: Many people disapprove of teenage pregnancy. 
Education: Your education affects your options for your future. That is why the best 
choice for you is to stay in school and to finish your education before you have 
a baby. Many girls think that they can’t attend school anymore if they fall pregnant. This 
is not true. Get advice from your clinic on how long you can carry on attending school 
before the birth. You can also return to school after the birth. But first you must make 
sure your baby will be well taken care of while you are at school. Discuss this with your 
family, your health worker and your teacher, and agree on when you will return to school. 

Making decisions if you are pregnant 
It’s your body. You have the right to choose what to do. Your health worker will tell you about 
the following options: stay pregnant or end the pregnancy.

●  Stay pregnant 
If you decide to stay pregnant, get free health care at the clinic during pregnancy and after 
the birth. Get checked often. If there are problems, the earlier they are found, the easier they 
are to solve. Your health worker will give you support and answer your questions. She will 
also discuss with you what you will do once the baby is born. You can:

Keep the baby and look after it      Have the baby adopted

Pregnancy will change our life. Having a 
baby is a very big and shared responsibility 
for both parents. Parenting is a lifelong 
commitment, and is especially demanding 
until the child becomes an adult because 
the child is dependent on you. Both 
parents need to decide: Who will look after 
the baby? How will we cover the costs? 

If you decide to have the baby adopted, 
you will not be able to see it again. The 
baby will be given to a couple who can’t 
have babies of their own.

●  End the pregnancy
Termination of pregnancy (or abortion) is when a pregnancy is ended through medical assistance. 
In South Africa, it is legal to terminate a pregnancy. A pregnant woman must visit a clinic or 
hospital if she wants to terminate her pregnancy. It is free at a government clinic or hospital. 
Within the first 12 weeks of pregnancy, it can be done if a woman asks for it. From 13 to 20 
weeks, it can only be done under special circumstances, such as if the woman has been raped.

Abortions are safe if they are done at a government clinic or hospital. ‘Backstreet abortions’ 
(done by unqualified people or not at a proper clinic) are very dangerous and can cause 
serious illness and death.

A pregnant teenager may be too afraid to talk to her parents, a teacher or a clinic about her 
pregnancy. She may try to have an abortion outside of the health facilities. This puts her at 
risk. Even though termination of pregnancy is legal in South Africa, many people disagree 
with it for religious, cultural and other reasons. The best thing we can do for a friend in this 
situation is to offer her support and encourage her to make the right decision for herself.

OR
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In the last session, we discussed STIs including HIV. We learnt that if we 
do not practise safe sex, we stand a good chance of getting an STI. 
Having an STI is like opening the door to HIV infection. We also learnt 
that millions of people in South Africa are affected by HIV and AIDS. 
Young women are very vulnerable to becoming infected. We can protect 
ourselves from getting HIV by abstaining from sex or always using a 
condom during sex. 

For your take-home challenge, you were asked to talk to someone at 
home or in your family about HIV and AIDS.

Who would like to share what you learnt from this? 

SAY

SAY

SESSION 10:   SCRIPT

Today, we are going to talk about TEENAGE PREGNANCY. 

The aims of the session are:
1.  to reflect on the consequences (effects or results) of pregnancy for the 

teenage girl
2. to discuss her options

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

2. Re-cap and feedback

  Remind the group of what they did in the last session. 
  

3. Introduction to Session 10

 What are the aims of this session? 

 Refer the group to  Handout 10  and read out the aims of the session.

5
min

7
min

2
min
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SAY

SAY

SAY

SAY

SAY

15
min

5
min

4. Your dreams for the future

 Activity: How does pregnancy affect your future plans?

  Hand out the envelopes you have prepared, making sure that each person 
in a pair gets a differently numbered envelope (1, 2, 3 or 4) to her partner. 

 Allow about five minutes for discussion. Then ask:

5. Getting pregnant 

 Introduce the topic by reminding the group of how pregnancy happens.

 Here are some questions that are often asked about getting pregnant.
  Ask the following questions one at a time. Give the group time to answer 

before you give them the correct answer. 

Focusing on teenage pregnancy, we are going to do an exercise in pairs. 
Please talk quietly with your partner. Share your biggest dreams in life, 
your hopes, your ambitions and how you see the future.

Now, open your envelope and read the paper inside. Imagine that you 
are the person who is described on the piece of paper. Talk to your 
partner about what the statement means for your hopes, dreams and 
plans.

• Would anybody like to share how you felt doing this exercise?
• How can pregnancy rob teens of their future?

Pregnancy can happen when a male and female have unprotected sex. 
Once a month, a female’s ovaries release an egg, which travels down the 
fallopian tubes to the uterus. When a male ejaculates inside a female’s 
vagina during sex, about one teaspoon of semen − with millions of sperm 
− is released into the vagina. The sperm swim from the vagina into the 
uterus. If one of these sperm joins with an egg, fertilisation happens. If the 
fertilised egg then attaches itself to the uterus wall, pregnancy begins.

• Can a virgin get pregnant the first time she has sex? (Yes, if it was 
unprotected sex.)

• Can a girl get pregnant if the boy pulls out early (before he ‘comes’ 
inside her)? (Yes, some fluid is released before ejaculation and this 
sometimes contains sperm.)

• Can a girl get pregnant if she has sex during her period? (Yes, sperm 
can live for five to six days after sex.)

132  133
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6. The consequences of pregnancy for teenagers

 

 End this discussion by giving information.

7. Termination of pregnancy

 Introduce the topic by giving information and asking questions.

 
 Conclude the discussion with information.

Termination of pregnancy is when a pregnancy is ended through medical 
assistance. It is also known as abortion. In South Africa, it is legal to 
terminate a pregnancy. Termination is free and safe when it is done in 
a government clinic or hospital. Within the first 12 weeks of pregnancy, 
it can be done if a woman asks for it. From 13 to 20 weeks, it can only 
be done under special circumstances, such as if the woman has been 
raped.

• What do you think about girls having abortions?
• How do you think having an abortion affects a girl?
• What would you say if a pregnant friend told you she wanted to have 

an abortion?
• What would you say if your pregnant friend told you she wanted to 

keep the baby?

Let’s talk about the consequences (the results) of teenage girls getting 
pregnant.
• Whose responsibility is the pregnancy?
• What are the major challenges that teenage girls face when they get 

pregnant?
• How does a pregnancy affect a teenage girl’s education?

10
min

10
min

SAY

SAY

SAY

Teenagers face major life changes when they get pregnant.

Pregnancy is the responsibility of both the father and the mother. In 
South Africa, teenage girls who are pregnant have the right to stay in 
school while they are pregnant and to return to school after they give 
birth. But they also face serious consequences. Many people disapprove 
of pregnant teens, so they may be stigmatised. Teenage girls who are 
pregnant can face challenges in keeping up with their schoolwork, 
producing good results and preparing for a career. A young mother must 
also face the challenges of how to cover costs and who will look after the 
baby while she is at school.

134 
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Termination of pregnancy is available if you ask for it up to 12 weeks of 
pregnancy. A pregnant woman must visit a clinic or hospital to receive 
counselling and medical support if she wants to terminate her pregnancy.

Abortions that are performed by unqualified people or outside a proper 
clinic are dangerous to the health of the pregnant woman. 

A pregnant teenager may be too afraid to talk to her parents, a teacher 
or a clinic for the support she needs. She may try to have an abortion 
outside of the health facilities. This puts her at risk. The best thing we 
can do for a pregnant friend is to offer her support and encourage her to 
make the right decision for herself.

What can we do about what we have learnt today? Find out more about 
the financial costs of having a baby.
• Talk to someone who has a baby. Ask this person to help you write 

a list of all the things that babies need in the first year of their lives. If 
possible, add prices to your list.

• When you are in a supermarket, look for the prices of these items 
(e.g. disposable nappies).

• Make a list of the sources of income for mother and child. 
• Make a note about how you think the father of the baby should be 

involved after the birth.
Be prepared to share your findings with the group at the next session

In this session, we have seen that:
You can get pregnant at any time that you have unprotected sex.
For a teenage girl, an unplanned pregnancy seriously changes her life.
Abortion is legal in South Africa. To make sure it is safe, it needs to be 
done at a clinic or hospital.

• What are the THREE MOST IMPORTANT THINGS you have learnt 
today?

• Are there any questions you still have? (We will note these and try to 
return to them later in the programme.)

2
min

4
min

8. Take-home challenge

 Refer participants to  Handout 10  and read out the take-home challenge.

9. Reflection and closure

 Remind the group of the aims of the session. Summarise the session.

 
 Thank your peers for their participation and close the session.

SAY

SAY

SAY
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Aims of the session
1.  to reflect on the consequences (effects or results) of pregnancy for the teenage 

girl
2. to discuss her options

Teenage pregnancy is not a good idea
• Teenage pregnancy is not a good idea. Your whole future lies ahead of you. It is 

better to wait before you have a baby.
• A teenager’s body is still growing and early pregnancy can harm it. Teenage 

pregnancy is risky for the health of the mother and unborn baby. 
• Abstaining from sex is the best way to make sure you don’t get pregnant. 
• If you are having sex, always use contraceptives to prevent a pregnancy.
• Both the girl AND the boy are responsible for preventing pregnancy. 
• If you have unprotected sex, you can get pregnant. Do a pregnancy and HIV test 

at the clinic. 
• Get advice from a health worker on what you can do if you are pregnant.
• Having a baby changes your plans for the future. Bringing up a child is a big 

responsibility that lasts for many years. 
• You have the right to education. Get advice from your clinic on how long you can 

carry on attending school before the birth. You can also return to school after the 
birth. But first you must make sure your baby will be well taken care of while you 
are at school.

• Both the girl AND the boy are responsible for paying for and caring for their child.

Handout 10: Teenage pregnancy

Get help and support 
You may feel embarrassed to ask for advice when you decide you are 
ready for sex. Don’t be! Get contraception from the clinic. 

You may feel scared to ask for help if you think you are pregnant. Don’t 
be! The sooner you go to the clinic for a pregnancy test, the better. 
Speak to a friend, family member, teacher or health worker. You can 
also phone one of the helpline numbers here:

Crisis Line: 0800 012 322 
loveLife: 0800 121 900  
or sms to 083 3231023:  plz cal me
Childline (also working with teenagers): 0800 055 555 
Lifeline: 0861 322 322

136 
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Take-home challenge

Find out more about the financial costs of having a baby.
• Talk to someone who has a baby. Ask this person to help you write a list of all 

the things that babies need in the first year of their lives. If possible, add prices to 
your list.

• When you are in a supermarket, look for the prices of these items (e.g. disposable 
nappies).

• Make a list of the sources of income for mother and child. 
• Make a note about how you think the father of the baby should be involved after 

the birth.
• Be prepared to share your findings with the group at the next session.
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1: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
not pregnant.

2: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
pregnant.

2: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
pregnant.

2: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
pregnant.

2: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
pregnant.

2: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
pregnant.

2: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
pregnant.

2: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
pregnant.

2: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
pregnant.

2: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
pregnant.

2: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
pregnant.

1: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
not pregnant.

1: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
not pregnant.

1: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
not pregnant.

1: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
not pregnant.

1: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
not pregnant.

1: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
not pregnant.

1: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
not pregnant.

1: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
not pregnant.

1: You have had unprotected sex 
with your boyfriend three times. A 
pregnancy test shows that you are 
not pregnant.
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3: You have had sex with your 
boyfriend once. A pregnancy test 
shows that you are pregnant.

3: You have had sex with your 
boyfriend once. A pregnancy test 
shows that you are pregnant.

3: You have had sex with your 
boyfriend once. A pregnancy test 
shows that you are pregnant.

3: You have had sex with your 
boyfriend once. A pregnancy test 
shows that you are pregnant.

3: You have had sex with your 
boyfriend once. A pregnancy test 
shows that you are pregnant.

4: You have had sex with your 
boyfriend three times and always 
used a condom. A pregnancy test 
shows that you are not pregnant.

4: You have had sex with your 
boyfriend three times and always 
used a condom. A pregnancy test 
shows that you are not pregnant.

4: You have had sex with your 
boyfriend three times and always 
used a condom. A pregnancy test 
shows that you are not pregnant.

4: You have had sex with your 
boyfriend three times and always 
used a condom. A pregnancy test 
shows that you are not pregnant.

4: You have had sex with your 
boyfriend three times and always 
used a condom. A pregnancy test 
shows that you are not pregnant.

4: You have had sex with your 
boyfriend three times and always 
used a condom. A pregnancy test 
shows that you are not pregnant.

4: You have had sex with your 
boyfriend three times and always 
used a condom. A pregnancy test 
shows that you are not pregnant.

4: You have had sex with your 
boyfriend three times and always 
used a condom. A pregnancy test 
shows that you are not pregnant.

4: You have had sex with your 
boyfriend three times and always 
used a condom. A pregnancy test 
shows that you are not pregnant.

4: You have had sex with your 
boyfriend three times and always 
used a condom. A pregnancy test 
shows that you are not pregnant.

3: You have had sex with your 
boyfriend once. A pregnancy test 
shows that you are pregnant.

3: You have had sex with your 
boyfriend once. A pregnancy test 
shows that you are pregnant.

3: You have had sex with your 
boyfriend once. A pregnancy test 
shows that you are pregnant.

3: You have had sex with your 
boyfriend once. A pregnancy test 
shows that you are pregnant.

3: You have had sex with your 
boyfriend once. A pregnancy test 
shows that you are pregnant.
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Abstinence to prevent unintended pregnancy

Design posters promoting abstinence from sex as the best way to prevent unplanned 
pregnancies and sexually transmitted diseases. Display them in the classroom or the hall. 
Ask learners in the school to vote for their best poster. 

Survey on teenage pregnancy

Do a survey to find out what other learners feel are the best strategies for preventing teen 
pregnancy. Use a multiple choice survey (a questionnaire providing answers for people to 
choose from) to ask learners what influences teens’ decisions about having sex. Compile 
and discuss the results. 

 

Parents talking to their children about sex 

Write a list of points on ‘Things parents should know about talking to their kids about sex’.  
Do a role-play about parents discussing teen pregnancy and other sexuality topics with 
their teenage children. You could turn this into a drama and offer to perform it at a meeting 
of school parents.

SESSION 10:  EXTENSION ACTIVITIES

Grade 7

Grade 8

Grade 9
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Session preparation checklist
For this session, you need the following. Tick each item when you have it. (✔) 

✔

Copy of ATTENDANCE REGISTER (Appendix 2)

Flipchart paper with pens, and Prestik or masking tape

Copies of HANDOUT 11 for everyone in the group

Copy of SESSION REPORT FORM (Appendix 3)

Aims of this session
1. to identify signs of alcohol and drug use
2.  to understand more about the eff ects of alcohol and drugs on teenagers’ lives
3. to understand more about why some teenagers use alcohol and drugs 
4. to understand the risks of using alcohol and drugs
5. to discuss what you can do to stay away from alcohol and drugs

Alcohol and drug use11

 141140 
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This session deals with alcohol and drug use. It focuses on how alcohol and drugs can aff ect 
teenagers’ lives. It looks at the signs, eff ects and risks of using these substances, and ways 
to avoid using them. This is what you need to know to run the session.

How do alcohol and drugs work?
Drugs are chemicals that change the way our bodies work. Drugs could be legal (like alcohol, 
tobacco, over-the-counter medications and household goods such as glue) or illegal (like 
dagga, tik, heroin and cocaine).

Drugs aff ect the central nervous system in your brain. This means they can change your 
mood, thinking and behaviour.  There are four types of drugs:

Depressants: 
drugs that make you less 
alert by slowing down 
the central nervous system. 
Examples: alcohol, 
painkillers and heroin.

Stimulants: 
drugs that increase your senses 
and awareness by increasing 
the activity in your brain. 
Examples: caff eine, nicotine, 
amphetamines, ecstasy and cocaine.

Hallucinogens: 
drugs that change how you see the world 
around you, including through hallucinations 
(seeing or hearing something that is not there). 
Examples: LSD (acid) and ‘magic mushrooms’.

Other: 
drugs that have a mixture of the above 
three types. An example is dagga, which has 
depressive, hallucinogenic and stimulant properties.

Alcohol

Cocaine

Nicotine

Ecstacy

Dagga

Heroin

Painkillers

Caffi  ene

FACTSHEET 11:    ALCOHOL & DRUG USE

142 
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What are the signs that someone may be using alcohol and drugs?
• Changes in level of activity: sometimes very tired or very active; bumping into things 

and dropping things, staggering or slow movements, clumsiness and falling. 
• Inaudible or confused speech: forgetting thoughts and ideas; illogical conversations. 
• Changes in physical appearance: big changes in style of clothing; being more 

careless and untidy, and making less effort to look good. 
• Unexpected violent behaviour: unexplained anger; restlessness and irritability; and 

destructive behaviour, like punching walls, swearing and fighting. 
• Lack of motivation: a sudden loss of interest in hobbies or sport; a lack of interest 

in life. 
• Severe mood alterations or mood swings: sudden feelings of excitement to sudden 

feelings of depression, sadness and hopelessness. 
• Changes in thought patterns: strange thinking; hallucinations; being scared without 

reason; being depressed and even suicidal (wanting to kill yourself). 

Remember that people could also feel this way for other reasons. Just because a 
person is depressed or sad, does not mean that they are using drugs.

Why do teenagers use alcohol and drugs?
Teenagers give many reasons for using alcohol and drugs. Here are some of the 
reasons: 
• To feel more confident and less shy 
• To socialise, have fun and celebrate 
• To experiment and try something new
• To stop boredom and stress 
• To relax and escape from problems 
• To take away responsibility for decisions 
• To fit in with friends and be ‘one of the crowd’ (peer pressure)

The people around you (friends, parents, other family members and neighbours) can 
have a big influence over how you view drugs and alcohol. The messages you get 
from the media can also influence your decision about whether to use alcohol and 
drugs.

142  143
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What’s the harm?
Although drugs and alcohol may make you feel good at the time you are taking them, 
they have many negative effects on your health and wellbeing. Here are the key risks 
for teenagers:

Dangerous situations
Alcohol and drugs affect the way the brain works. Many of them make you feel more 
confident than you would normally. The drugs may slow down your senses and 
reflexes. This means that you can easily get into dangerous situations where you 
can’t take good care of yourself. Examples are getting into a car with a drunk driver or 
finding yourself in a violent situation where you could be physically hurt. 

Risky sexual behaviour
Because alcohol and drugs don’t allow your brain to work in the usual way, you can 
end up taking chances that you would not normally take. People often have unplanned 
and unprotected sex when they have been drinking or using drugs. Because they feel 
confident and carefree, they often do not bother to have safe sex. They can also have 
sex with someone they don’t care about or who is just using them. This is very serious: 
not only can a teenager end up breaking her promise to herself about not having sex 
until she is older, she can also end up pregnant or getting HIV and other STIs. 

Addiction
This is where a person’s body craves the alcohol or drug so much that they can’t cope 
without it. The lives of addicts revolve around when they can next use the substance. 
They neglect other parts of their lives to feed their drug need. The way that they 
behave and treat people changes. Once you are addicted to alcohol or drugs, it is very 
difficult to stop using them. Addiction can lead to other problems such as crime and 
violence, mental and physical health problems. It also wastes a lot of money because 
you need the substance all the time. 

Less success at school
Alcohol and drug use is linked to difficulties with schoolwork and to staying away from 
school and dropping out. It puts your education at risk and can have a negative effect 
on your plans for your future. 

144 
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Tips to help you resist peer pressure

Peer pressure is one of the main reasons teenagers use alcohol and drugs. 
Try the following tips to say ‘no’ to alcohol and drugs:
• “No, I really don’t want to.”
• “I know the harmful effects of alcohol and drugs and I don’t take chances with 

my body.”
• “No thanks, it’s against the law.”
• “I don’t believe in using that stuff.”
• “I’m on the team, and we don’t use drugs.”
• “No thanks, I am high on life and don’t need alcohol/drugs to have fun.”
• “I respect myself; I don’t want to let myself down.”
• “No thanks, I’m not into chemicals.”
• “No, I need all the brains I’ve got.”
• “Ke Moja, I’m fine without drugs.”

144  145

What else can you do to stay away from alcohol and drugs?
• Join youth clubs such as TADA (Teenagers Against Drug Abuse), Soul Buddyz, 

GEM BEM, and participate in sports, music, arts and cultural activities that support 
teenagers to stay away from drugs.

• Stay away from friends who want you to take alcohol and drugs. 
• Speak to the School-Based Support Team or a trusted teacher if you feel unwell, 

stressed, sad or under pressure.
• Report alcohol and drug taking and selling on the school premises.
• Stick to school rules by making sure that your school is an alcohol and drug-free 

zone.

How can you support a friend who is using alcohol and drugs?
• Don’t try to deal with it alone. Find a trusted adult like a teacher to talk to, or phone 

the Substance Abuse Helpline. Find out all you can about the available help options. 
• Support your friend. 
 –  Don’t turn your back on her but make it clear what behaviour is and isn’t okay.
 –  Don’t bargain with her or threaten her.
 –  Give advice, but don’t nag. She will make her own decisions and only she can 

decide to get help.
 –  If she chooses to get help, offer to go with her or help her to make the phone call.
 –  Encourage her to believe that she can do something positive about her problem. 

Get help and support 

Try the following contacts if you need someone to talk to:
Substance Abuse Helpline – Toll free number: 0800 12 13 14  SMS 32312
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SAY

SESSION 11:   SCRIPT

In the last session, we discussed teenage pregnancy. We learnt that 
unplanned pregnancy for a teenage girl seriously changes her life. We 
saw that conception can happen when you have unprotected sex, even 
if you are menstruating, even if it is your first time or even if the boy 
pulls out before he ‘comes’ inside her. We also learnt that termination of 
pregnancy is legal in South Africa and that people choosing this should 
use proper health clinics or hospitals. 

For your take-home challenge, you were asked to:
• Make a list of the costs of having a baby
• Make a list of the sources of income for mother and child 
• Write down your view of how the father of the baby should be involved.

Who would like to share what you learnt from this?

Today, we are going to talk about ALCOHOL AND DRUG USE.

The aims of the session are:
1. to identify signs of alcohol and drug use
2.  to understand more about the effects of alcohol and drugs on 

teenagers’ lives
3. to understand more about why some teenagers use alcohol and drugs 
4. to understand the risks of using alcohol and drugs
5. to discuss what you can do to stay away from alcohol and drugs

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling comfortable 
and prepared. A good way to relax everyone is to use an energiser (see 
Appendix 4 for ideas for energisers).

2. Re-cap and feedback

  Remind the group of what they did in the last session. 
  

3. Introduction to Session 11

 What are the aims of this session? 
 
 Refer the group to  Handout 11  and read out the aims of this session.

5
min

7
min

2
min

SAY
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SAY

SAY

SAY

Alcohol and drug use have many negative effects on the health and 
wellbeing of adolescents. Let’s discuss some of the key risks for teenagers. 

Dangerous situations 
What kind of dangerous situations can you think of that you might get 
into if you are using alcohol or drugs? (Alcohol and drugs can make you 
feel more confident than you would normally. They can slow your senses 
and reflexes. This means that you can easily get into dangerous situations 
where you can’t take good care of yourself. Examples of this are getting 
into a car with a drunk driver or finding yourself in a violent situation where 
you could be physically hurt.) 

Managing sex 
How could alcohol or drugs affect the way you treat sex? (Because alcohol 
and drugs don’t allow your brain to work in the usual way, you can end 
up taking chances you would not normally take. One of these chances is 
you may end up having unplanned sex. Because you feel confident and 
carefree, you might not have safe sex with a condom. You may also have 
sex with someone you don’t care about. This is very serious: not only can 
you break your promise to yourself about not having sex until you are older, 
you might also end up pregnant or getting STIs including HIV.)

Addiction 
What does it mean to be addicted to alcohol or a drug? (This is where a 
person’s body craves the alcohol or drug so much that they can’t cope 
without it. The lives of addicts revolve around when they can next use the 
substance; and they neglect other aspects of their lives to address their 
substance need. This means that the way that they treat people around 
them and behave in the world changes. Once you are addicted to alcohol 
or drugs, it is very difficult to stop using them.) 

3
min

14
min

4. Signs of alcohol and drug use 

  Let’s begin our discussion by finding out what we already know about the 
signs and effects of alcohol and drug use.

5. The harmful effects of taking drugs

  What harm is caused by using alcohol and drugs? What effect do they have 
on teenagers’ lives?

  Read out the headings in bold one at a time, along with the questions 
that follow. Allow for two minutes’ discussion on each topic before you 
summarise with the key points in brackets. Then move on to the next topic. 

How do you know when your peers may be using alcohol and drugs? 
What are the signs? (Drugs change the way that the brain operates: they 
make it work faster or slower. Different drugs affect people differently. 
They may show changes in their energy levels, their speech, their moods, 
their behaviour, their appearance.)

 147
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What other problems are there with addiction?
(Addiction can lead to:
• crime and violence
• mental and physical health problems
• wasting a lot of money because you need the substance all the time)

Schoolwork
How can alcohol and drugs affect your schoolwork? (Alcohol and 
drug use is linked to difficulties with schoolwork, as well as teenagers 
staying away from school and even dropping out of school. Using these 
substances puts your education at risk and can have a negative effect on 
your future plans too.)

What can you do to stay away from drug and alcohol use? 
(Participate in programmes and clubs that say ‘no’ to drugs and that 
offer different types of recreation and fun; resist pressure from friends 
and peers to use alcohol and drugs; report incidents of alcohol and drug 
use; ask for help from the School-Based Support Team or a trusted 
teacher or other adult.)

You are at a party with your friends. You are dancing and having a good 
time. You say you are thirsty and want a coke. One friend says cokes are 
for babies and that beer is better. Everyone drinks beer. You don’t drink 
the beer. Then you are offered a pill to take with your coke to help loosen 
you up. You refuse. Then your closest friend says to you, ‘You are spoiling 
the party. Just be cool. You’re growing up now.’ What do you do?

SAY

SAY

SAY

20 
min

3 
min

Why do people use alcohol and drugs at parties? (To have fun, socialise, 
celebrate, relax, lose inhibitions (self-awareness), to fit in (peer pressure), 
to forget problems, because there is nothing else to do.)

What are the risks involved? (It can lead to inappropriate behaviour like 
unwanted sexual advances, loss of control, loss of confidence. Later it 
can lead to emotional problems, like depression.)

148 

6. What can you do to avoid alcohol and drug use?

7. Dealing with the pressure to use alcohol and drugs

  Refer the group to  Handout 11 . Read out the ‘Tips to avoid peer pressure’.
 
 Activity: Role-play
 Ask for three volunteers to role-play a scene. Brief the players like this:

 After the role-play, ask the group to comment on what they have just seen.
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It can seem cool to take drugs at parties and enter the party spirit. One 
drug – known as the date rape drug – makes girls very vulnerable to sexual 
assault. After you take the drug you begin to lose control – of your body, 
your words, your decisions. The best thing to do is to learn to say ‘No!’ and 
stick to it.

Talk to two young people who have left school and do not use alcohol 
or drugs. Ask them what they say when others put pressure on them to 
use alcohol or drugs. Write down their answers.

Be prepared to share your findings with the group at the next session.

In this session, we have seen that:

Teenagers can become involved in alcohol and drug use through peer 
pressure. Using alcohol and drugs can have a negative effect on our 
ability to stay in school and do well in our studies. It is hard to hide 
alcohol and drug use. It affects the way we behave and sometimes our 
physical appearance. It can lead to emotional problems, like a loss of 
self-esteem. It can lead to risky sexual behaviour.

Teenagers can resist pressure from peers to use alcohol and drugs. 
It requires us to be assertive in our behaviour and fixed on our goals to 
succeed in school.

• What are the THREE MOST IMPORTANT THINGS you have learnt 
today?

• Are there any questions you still have? 
 

2 
min

4
min

 Conclude the discussion with information.

8. Take-home challenge 
 
  What can we do about what we have learnt today?

    Refer the group to  Handout 11  and read out the take-home challenge.

9. Reflection and closure
 
 Remind the group of the aims of the session. Summarise the session.

 

  

 
  Thank your peers for their participation. Remind them that the next session 

will be the last peer education session. Then close the session.

SAY

SAY

SAY

 149
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Aims of the session
1. to identify signs of alcohol and drug use
2. to understand more about the effects of alcohol and drugs on teenagers’ lives
3. to understand more about why some teenagers use alcohol and drugs 
4. to understand the risks of using alcohol and drugs
5. to discuss what you can do to stay away from alcohol and drugs

Alcohol and drugs 
They may make you feel like an adult, but they can harm your health and safety, cause 
risky sexual behaviour, affect your schoolwork and lead to school drop-out. 

Say NO to drugs and alcohol and say YES to a bright future! 

Tips to help you say NO 
Saying no is not easy and pressure from friends is one of the main reasons teenagers 
use alcohol and drugs. Remember to practise being assertive and try saying the 
following:

• “No, I really don’t want to.”
• “I know the harmful effects of alcohol and drugs and I don’t take chances with my 

body.”
• “No thanks, it’s against the law.”
• “I don’t believe in using that stuff.”
• “I’m on the team, and we don’t use drugs.”
• “No thanks, I am high on life and don’t need alcohol or drugs to have fun.”
• “I respect myself; I don’t want to let myself down.”
• “No thanks, I’m not into chemicals.”
• “No, I need all the brains I’ve got.”
• “Ke Moja, I’m fine without drugs.”

Handout 11: Alcohol and drug use

150 
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Take-home challenge
Talk to two young people who have left school and do not use alcohol or drugs. Ask 
them what they say when others put pressure on them to use alcohol or drugs. Write 
down their answers.

Be prepared to share your findings with the group at the next session.

What else can you do?
• Join youth clubs and participate in sports, music, arts and cultural activities instead of 

drinking and taking drugs.
• Stay away from friends who want you to take alcohol and drugs. 
• Make your school an alcohol and drug-free zone: Report alcohol and drug use at 

school.

Get help and support 
Try the following contacts if you need someone to talk to:

Substance Abuse Helpline 
Toll free number: 0800 12 13 14 
SMS 32312

 151
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Mapping places of safety and risk in the community 

In your group, talk about the area in which you live in and go to school. Make a list of ‘safe 
places’ and ‘risky places’. Explain why these places are safe or risky. Make a map on a 
poster-size cardboard and draw the community, identifying important places, including those 
that are safe and risky. If you like, paste things onto your map like grass, leaves, soil, packets, 
to make it beautiful. Decide what you can do together to make the risky places safe.

Pressures to drink, smoke and take drugs 

In your group, make a list of the things that youths do that can lead to substance abuse. 
Discuss the causes of these behaviours. What pressures are on youths to start smoking, 
for example?

Design a poster with one key message for each of these behaviours. Illustrate the 
poster, perhaps with real objects, like labels from cigarette packets, bottles of alcohol. 
As a group decide what you would like to do with the poster to get the most important 
message out to youths: Say NO!

 

Substance abuse and risky sexual behaviour

Invite a speaker from the South African National Council on Alcoholism and Drug 
Dependence (SANCA) or the Department of Social Development to talk to the group 
about the link between alcohol and drug abuse and risky sexual behaviour. Use the 
information to create a poster or pamphlet. Include contact numbers of the above 
organisations.

SESSION 11:  EXTENSION ACTIVITIES

Grade 7

Grade 8

Grade 9
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REFLECTION & EVALUATION
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Session preparation checklist
For this session, you need the following. Tick each item when you have it. (✔) 

✔

Copy of ATTENDANCE REGISTER (Appendix 2)

Flipchart paper with pens, and Prestik or masking tape

Flipchart page with GROUND RULES drawn up in Session 1

Copy of HANDOUT 1 for reference during the session

Copy of HANDOUT 12 for each group of four peers

Copy of SESSION REPORT FORM (Appendix 3)

Aim of this session
to refl ect on this peer education programme

Refl ection and evaluation12

 155154 
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FACTSHEET 12:    
REFLECTION AND EVALUATION

Session 12 is the final session. It rounds off the peer education programme and gives 
peers a chance to reflect on the whole programme and what they have learnt.
This is what you need to know to run the session.

This peer education programme
The programme is called The Keeping Girls in School, sexual and reproductive 
health peer education programme. 

The main aim of the programme was to improve our understanding of sexual and 
reproductive health and how to achieve it.

The programme used peer education as a way of learning. Girls learnt about, and 
discussed, challenging and sometimes difficult issues involving sexual and reproductive 
health. These are issues that many teenagers face. 

Themes and sessions
There were 12 sessions altogether and the programme was structured as follows:
 

Themes Sessions

INTRODUCTION 1. Introductory session 

YOU AND YOUR 
RELATIONSHIPS 

2. Building self-esteem 
3. Values and relationships
4.  Building healthy relationships through 

assertiveness

SEX AND SEXUAL BEHAVIOUR 5. Talking about sex and sexual behaviour
6. Abstaining from sex

STANDING UP TO ABUSE 7. Unhealthy relationships and abuse
8. Sexual coercion and rape

HEALTH CHALLENGES 9. STIs including HIV
10. Teenage pregnancy
11. Alcohol and drug use

PROGRAMME EVALUATION 12. Reflection and evaluation

156 
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Refl ection and evaluation
In this session, you will ask peers to work in small groups to discuss the programme. They 
discuss and answer the questions in  Handout 12 , which aims to fi nd out what they liked 
and did not like, what worked well, and what could be improved. 
 
This is known as refl ection (like a mirror), which gives a 
picture of how the group feels about the experience. This 
evaluation of the programme is important to improve it 
for the future, so peers should be honest (and give 
anonymous written feedback).

Make sure that the group knows the following: 
• An evaluation is not a test! There are no marks 

and there are no right or wrong answers. Peers 
should freely express their opinions.  

• Peers must not write their names on their 
forms. This is to make sure that the 
answers are anonymous i.e. nobody 
knows who gave the answer. 

• During an evaluation, participants should 
be open and honest about what they 
feel. They should not feel that they must 
only say good things or be scared that 
they will be punished if they speak honestly 
and talk about problems. The whole point of 
the evaluation is to fi nd out both the good parts 
and the problems so that the programme can 
be improved in the future.

Ending the session
People might feel sad because the programme 
is ending. 
• Remind the group that even though the 

programme has ended, they can still 
meet once a week to talk about issues.

• Stay for a while at the end of the session 
in case anyone wants to talk to you on 
your own.

156  157
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SAY

SAY

SESSION 12:   SCRIPT

In the last session, we saw that: 

Using alcohol and drugs can have a negative effect on our ability to stay 
in school and do well in our studies. 

Alcohol and drugs affect the way we behave and sometimes our physical 
appearance. They can lead to dangerous situations and risky sexual 
behaviour, as well as addiction.

Being assertive can help us to resist pressure from peers to use alcohol 
and drugs. 

For your take-home challenge, you were asked to talk to two young 
people who do not use alcohol or drugs to find out what they say when 
others put pressure on them to use alcohol or drugs. 

Who would like to share what you learnt from this?

Today, we are going to reflect on the programme as a whole. 
We are going to ask ourselves:

• What have we learnt together?
• Has it made a difference in our lives?

Circulate the attendance register before you begin.

1. Welcome

  Welcome your peers to the session. Make sure they are feeling 
comfortable and prepared. A good way to relax everyone is to use an 
energiser (see Appendix 4 for ideas for energisers).

2. Re-cap and feedback

  Remind the group of what they did in the last session. 

3. Introduction to Session 12

 What are the aims of this session?
  

5
min

7
min

2
min

158 
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SAY

SAY

SAY

SAY

SAY

In our first session together, we agreed on a list of ground rules. Let’s go 
over our ground rules one last time. I will ask different members of the 
group to each read one ground rule out.

During the sessions, we discussed 10 different topics. Can you remember 
what they were? (See the factsheet for this session or Handout 1.)

The main aim of the programme was to improve our understanding of 
sexual and reproductive health and how to achieve it.

We used an approach to learning called peer education: learning from 
each other, led by peer educators. We have mainly learnt through talking 
to each other and discussing issues.

We also did take-home challenges, where we asked people for their 
opinions about a specific topic and then reported findings at the next 
session.

Today, we would like to hear about how you found the whole programme. 
This will help us to improve it for future peer education groups. You will 
work in groups of four to complete the questions in Handout 12 . In your 
group, choose someone to lead the discussion, and someone to write 
down your answers. This is not a test and there are no right or wrong 
answers. Be honest. We will not judge you for what you write down. 
Please do not put your names on the form because it is anonymous. You 
have 20 minutes to discuss and complete the task. Later on, I will ask 
you to hand your form in. 

40
min

4. Programme reflection

 Summarise the programme in general:

 Ground rules
 Display the flipchart page containing the ground rules.

 Ask different people to each read out one rule.

 Topics

 Aim of the programme

 Method of learning

 
 Reflection

 159158 
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6 
min

SAY

160 

 Allow the groups 20 minutes to work through the questions.

  When the groups have finished discussing the questions, ask each group 
to report their answers to the whole group. Write their answers on the 
flipchart. To save time, tell them not to repeat points that another group 
has already mentioned. 

  At the end of the session, collect the questionnaires from all the groups, 
so that you can write down any points that you may have missed during 
the report-back.

5. Closure

 Conclude the session.

 
  Thank your peers for their participation in the session and the programme 

and close the session.

We have come to the end of our reflection session.

We have also come to the end of the whole programme.

Would you like to say something now that we have come to 
the end?
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Aim of this session:
to reflect on this peer education programme 

Reflection questionnaire

1. Which topics did you like the most? Choose your top three.

2.  Which topics did you like the least? Choose the three that you enjoyed the least.

3.   Is there any topic that you would like more information on or topics that you 
wanted to talk about in the peer education sessions?     

  Yes No

 If yes, list the information/topics 

4.   During this programme, who have you learnt the most from: peers, peer 
educators or parents? 

 Explain why.

Handout 12: Reflection and evaluation
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5. Did you complete the take-home challenges? 
  Yes No

 If yes, how did they help you?

6.  What challenges (problems) did you experience doing the take-home challenges?
       

7.   At the beginning of the programme, your peer education group set up ground 
rules. Why do you think it is important for the group to have ground rules?

8.  Which ground rules worked well? 

 163162 
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9.  Which rules did not work well?

10.  What do you like about peer education as a way of learning?

11.  What don’t you like about peer education as a way of learning?

164 
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12.  What suggestions do you have for making this programme better?
 

13.  Is there anything else you would like to share?

 165164 
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APPENDICES
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Appendix 1: Code of conduct

PEER EDUCATOR CODE OF CONDUCT
Participating in peer education activities
I promise to be committed to the success of the peer education programme in my school. This means 
that I will attend and be actively involved in peer education activities. I understand and commit to fulfilling 
my roles as a peer educator.

Confidentiality
I promise to hold information about peers and their concerns in confidence. I will maintain confidentiality, 
except in cases where the person is a danger to herself or others, or is involved in illegal activity. I will let 
them know that we need to seek adult help together and why.

Respect for values and diversity
I promise to respect the values of peers regardless of whether they differ from my own. I will encourage 
critical thinking and self-examination in myself and others, and I will not impose my values on others.

I promise to respect the diversity of peers, regardless of gender, sexual preference, language, ethnicity 
or culture. I will remain sensitive to the traditions and beliefs of the community, but do not condone or 
contribute to unjust practices (such as forced and early marriages and gender-based violence).

I promise to use my skills and knowledge to improve the health of other young people, and I will not use 
my position at the expense of others.

Provide updated, correct and unbiased information
I promise to keep up to date on my knowledge, and provide correct and factual information to my peers. 
If I don’t know something, I will find out or help my peer to find out.

Be a role-model
I promise to be a role model to my peers. I will be an example of making informed decisions and 
choosing health enhancing behaviour. I will be honest about my own situation and have integrity (what 
I say is what I do), but realise I do not have to share personal issues or experiences if I do not want to.

Awareness of individual limits (boundaries) and the role of referrals
I understand that my training has limits in terms of supporting my peers. I am aware that my work can, 
but will not always, increase knowledge, affect attitudes and change behaviour. I am not a counsellor 
and need to refer to specialists when needed. I will not over-burden myself with the concerns of others, 
and I promise to seek support in my role as peer educator when I need to.

Peer educator’s name: 

         
Signature: 

         
Date:   
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Appendix 2: Attendance register
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Please complete the following questions about today’s session.

1.  What was the topic of today’s session?

 1. Introduction 

 2. Building self-esteem 

 3. Values and relationships  

 4. Building healthy relationships through assertiveness 

 5. Talking about sex and sexual behaviour

 6. Abstaining from sex 

 7. Unhealthy relationships and abuse

 8. Sexual coercion and rape

 9. HIV and other STIs

 10. Teenage pregnancy

 11. Alcohol and drug use

 12. Reflection and evaluation

2.  How many girls talked about the topic during today’s session? 
 
 Only one or two talked about the topic 

 Some girls talked but most were quiet

 Most of the girls talked about the topic

 Everyone talked about the topic

3.  Please tick the parts of the session you were able to complete today:

 Attendance 

 Welcome

 Re-cap and feedback 

 Session introduction

 Activities 

 Take-home challenge

 Reflection and closure

Appendix 3: Session report form
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4.  How many activities were planned for today’s session?   

 1  2  3  4  5  ______      

5.  How many activities did you complete today?

 1  2  3  4  5  ______      

6.  Which activities did you not complete today? Why were they not completed?

7.  Please write down anything important that came up in today’s session. (e.g. topic was 
confusing; learner reported sensitive experience that needs to be followed up)

8.  Are there any girls who need additional support? Explain briefly.
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Appendix 4: Energisers and games

1 Name games

Ball throwing You need a ball. 
Everyone, including the facilitator, stands in a circle. One person begins 
by calling someone’s name and throws the ball to them. This person then 
calls someone else’s name and passes the ball to them, and so on, until 
everyone has had a turn. 

Positive names Ask everyone to find a positive adjective (describing word such as pretty, 
happy) that starts with the same letter as their first name. Give examples, 
such as ‘Brilliant Bongane’ or ‘Joyful Jabu’. Give each person a turn to 
share their positive name with the rest of the group. For example, they 
say, ‘Hi, my name is Joyful Jabu.’ The rest of the group answers, ‘Hi, 
Joyful Jabu!’ Continue until everyone has had a turn.

2 Games to help you ‘come together’ and focus

CAT test Tell the group that you are going to do a ‘Cat’ test with them. Explain that 
this is a Cooperation Achievement Test. 

Their challenge is to count to 10 as a group, but there are rules:

1. No two people may speak at the same time.
2. Nobody may speak except to say a number.
3.  If two or more people speak at the same time, the group has to start 

from one again. 
4. You will say ‘go’ for them to start.

Allow a few minutes for the group to try this. They’ll see it is not so easy! 
Sometimes a group gets it right on the first try but generally, groups 
struggle to get it right.

A variation is to do it with their eyes closed.

Thumbs up • Everyone stands in a circle. You stand in the middle as the ‘leader’. 
• Everyone holds both their thumbs out in front of them (including you). 
• Tell the participants to do as you say, and not as you do.
• Alternate quickly between holding your thumbs up and thumbs down. 
• Most times say ‘Thumbs up’ when your thumbs are up and ‘Thumbs 

down’ when they are down, but sometimes say the opposite of what 
you are doing. 

• If someone holds their thumbs up when you say ‘Thumbs down’ or 
vice versa, they must take over as ‘leader’. 
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