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Introduction
We think that it is important that during the adolescent phase of development there is a good interaction between a mother and her daughter. There are a lot of changes during this period and communication is very important. It is important that a mother and her daughter can be open and involved in each others lives and interact openly about all subjects.

Before we started to develop our program we embarked upon research using previous literature, we also developed a survey; the results of this research and survey led us to develop our program. 

Although our studies are in Dutch we developed the initial product for an English speaking Indian organization, V-Care. The president of V-Care is our principal; Kumudini Achichi.


This program can be used as a support and development program by the mother and her daughter; there are 5 sessions each for the mother and daughter within the program.

We understand that at this stage in the relationship there is already communication between the mother and daughter however we believe that this communication can be limited and in most cases there is no communication about bodily development and emotional changes in the adolescence. 

We want to start with breaking the taboo subjects (e.g. sex related subjects) and give the mothers and daughters the opportunity to share their feelings and discuss their problems with guidance and support from using our program.

We will start with the adolescents followed by the mothers over a full educational year.

For example: mid-September the first session for the adolescents and at the end of September the first session for the mothers; mid-October the second session for the adolescents and in the end of October the second session for the mothers. 

This structure is defined by our principal (Kumudini Achichi), we had no influence on this structure.

In the first and the last meeting there will be a test with a scale so we can chart the success of the program through helping the mother and daughter to develop a confidence and to remove any previous barriers of communication.

This scale is a line in which both, mother and daughter, can fill in their skills with a number between 0 (I don’t interact about puberty, hormones, menstruation and sex) – 10 (I do interact about puberty, hormones, menstruation and sex).

Chapter 1 advises the description of the target group, the goal of V-Care and the demand for social aid in this area.

Chapter 2 advises the summaries of our research and our survey and literature research; based on this research and the results of our survey we have been able to develop our program.

Chapter 3 advises the indication/ contra-indication method of working.

Chapter 4 explains the main goal of the program, the treatment phases and the session goals. 

Chapter 5 are the guidelines for the program we have developed for the adolescent/daughter, the manual shows all inclusive information and involves role play exercises.

Chapter 6 are the guidelines for the program we have developed for the mother, the manual shows all inclusive information and involves role play exercises.

Janneke Korenhof & Yvonne Winters

Chapter one
Target group 

The target group we want to achieve comes from Somwarpet, a small village in South India.
The adolescents are all students in the 7th standard at the Sandeepany English medium school in Somwarpet. 

Most of the pupils come from poor families and outside of school (evenings and weekends) they are expected to help with housekeeping and/or earn money to help support the family.

The adolescent at this time has not been educated about development and puberty as they have a busy with school and home help and it can be difficult for parents to find the opportunity to discuss such topics with their adolescent children.

For some the only information they have access to is from the television with is often not realistic and can mislead adolescents with their ideas and beliefs; this can cause confusion and upset in real life situations. 

There is often not enough money for leisure activities and studying is very important; much of their free time is spent studying, daughters in the family also have to learn housekeeping skills as it is expected that they will be a housewife in adulthood.
The mothers in our target group are mainly housewives, there main responsibilities are housekeeping and raising their children. They do not have many activities outside the home; they take care of their husband and family which is a very important role for them. 

The interaction we are looking for to help and support them is new for them, mothers in this time did not have these conversations with their mothers so hence have not developed the communication skills and confidence and perhaps knowledge themselves to know how to communicate with their children. 

The South Indian culture is a sophisticated culture; the cultural characteristics are very important for our program because of the differences between our two cultures.

What you can see in the literature research is that the Indian culture is an F-culture in the following points (Pinto 1994): by the group are certain limits; strict rules of conduct are; that the group is very important; there is a great shame; the statue in the group is known (and important); waiting is appropriate; corporal punishment is be given; great value placed on status; ostrich politics; your position is determined by your heritage; the rule of ‘you don’t get something for nothing’; past beliefs; indirect communication; attention to the purpose; emphasis for the form; closed approach (physical); emotions are shown; emotions are not spoken; promise shows good will. 


As with all cultures the adolescent phase is developing to maturity and is starting to discover new feelings and interests in subjects such as sex and sexual needs. There is a need to talk about these subjects but it is not always easy, talking about such subjects with friends and peers may not always provide the correct information. 

It is important to know that everybody has his own wishes and desires and that these wishes are normal. (Fransman 1989) 

The target groups we approached from Erikson; from Erikson you might say that the adolescent group that we targeted is in the genital phase whether they are in the transition from the latency to genital phase. 

Latency phase (6-12 years): Crafts vs. Inferiority,

· A child in this phase is delighted with writing, making plans, collections and hobbies be that alone or with friends/peers. Any tendencies to perform an activity are now supported and encouraged by the community, school and family. The psychological crisis of identity occurs in this phase, focusing on the problem of the child in themselves and others adequate manual dexterity. They have to learn if their activities and existence is meaningful for a larger social world; any failure here results in feelings of inferiority. 

Genital phase (13-20 years): Identity vs. Identity confusion.

· It is within this phase of development that an adolescent (young adult) will reach the greatest sense of confusion in regards to their identity. This confusion comes from the changing environment and expectations of them, shifting from child to adult which can result in a series of contradictions to their self image.

The social environment is beginning to expand to various groups of peers which now include adults and in general the whole of society.

This identity crisis may result in the adolescent not understanding who they are, recognizing themselves or understanding their role, they no longer understand what a social environment expects from them. The crisis can be resolved through a self integration of psycho-social identity. 

Furthermore this phase provides the basis to achieving intimate close relationships in the next phase of their life.

Generality crisis adulthood (30-65 years): Generatively vs. Stagnation. 

· The phase of generatively is characterised by an inner instinct to care and raise a child/offspring. The concept of generatively is to accept the responsibility of care and development of the offspring. 

· Also within this phase there is an increased desire for material resources and activities that are economical and socially focused. Above all their intellectual an artistic sense found in the creative contribution to an existing culture. (Verhofstadt-Denève 2003)

Erikson advises there may be a problem with this theory, by referring to the tensions that the adolescents may experience in finding their own identities; puberty is a culturally bound term, so there will be differences in the explanation and expression of this phase although the physical changes are the same the emotional and psychological changes can be adapted according to the local culture.  

We believe that Eriksons approach from the identity crisis through adolescence is a key part of our program. We have based our program on interaction between the mother and the daughter and the developments which are taking place at this time, it is not common in India and in Indian households to have this level of communication about such subjects. Hence we can help to approach concerns regarding identity etc that the adolescent may have.

In interviews with Kumudini Achichi and in conversation we had with the students from Sandeepany English medium school it is clear that the bond between mother and daughter do not have such a high level of problems, at least how we are aware of them within our culture e.g. defiant behavior, deposition of parents and teachers etc. However we became aware of the ignorance of the developments that the adolescent passes through and the embarrassment and avoidance of such conversations. 

Goal V-Care
V-Care is committed to women from a lower social standing, working towards true emancipation.

The goal is that these girls and women will become more independent and feel more liberated.
Demand for social aid

The demand for social aid is for both target groups the same.

· Teach me in five sessions, spread over a whole year, how I can interact with my mother/ daughter, about the development in the adolescence.  

· Teach me more knowledge in five sessions, spread over a whole year, about the development in the puberty, hormones, menstruation and sex.  

Chapter Two

Conclusion of our survey research 


On distribution of our survey amongst the various age groups it was interesting to observe the girls’ reaction to our questions, there was much giggling as they reviewed the paper and filled in their answers. Overall the survey showed that the adolescents generally know a little information about puberty, menstruation, sex and hormone development.

We found that twelve year old girls know a little bit about puberty, menstruation and hormone development; almost half the group knew some information about sex. The open question in our survey revealed that any information they received was obtained from television programs and friends. The girls were very interested in the topics in the survey and the vast majority advised they would like to know more about these subjects.

The year above (thirteen year olds) knew a little about puberty and menstruation, probably because they are already menstruating at this age; others had been educated by their friends or older sisters.

In regards to topics of sex and hormones there is a little contrast as this age group showed little or no interest in these subjects.

Girls of fourteen advised that they did not want to talk to their parents about puberty, menstruation and sex, although half of them talked to their parents about their hormones. 

Out of 10 of the girls, 6 of them liked to talk about these subjects but advised they were very nervous to discuss with their parents, 4 out of the 10 girls advised they did not discuss any of the subjects with their parents.

The last age group, the fifteen year olds advised they talked with their parents about menstruation, probably as most of the girls would be experiencing menstruation and would probably be in a situation where talking about this subject was easier for them. The other subjects in the survey were not discussed. Slightly more than half would like to take to their parents about these subjects but most find it very difficult to start the interaction.

We observed that all four groups felt uncomfortable when they had to answer and complete the survey; we feel this was mainly due to the forbidden topic of sex. Overall there is variation in their opinions and their feelings in regards to conversing with their parents about these subjects, we assume that this has to do with the fear, uncertainty and probable embarrassment these subjects raise. 

Within their culture these girls are expected to be virgins on the day of their marriage, but during this time of change they are still interested in learning about sex etc but possibly feel any interest they show in these subjects is “wrong”. 

There appears to be confusion at this stage of their development, wanting to have more contact with their parents to understand the changes and questions they have at this time, but not having the courage and experience to take the initiative when it comes to these issues, we believe this is due to the taboo that surrounds these subjects.

We feel that some of the mothers avoid any confrontation where subjects such as puberty, menstruation, hormones and sex etc could come up in conversation with their daughters. Furthermore the survey indicated that the parents want to inform and protect their children but are unconfident and find these conversations just as uncomfortable as their children.

In regards to educational facilities, the teachers we spoke to felt that these subjects should be discussed with the students, however once again these subjects are not discussed in the school environment in the classroom or on a one to one.

We feel that the teachers find it uncomfortable to talk about these issues; they do not feel it is their responsibility and it is the parents’ responsibility. In addition they fear the reaction and any come back from the parents if they were to inform their students about these subjects.

Doctors often get girls visiting their practice whom have problems with their period; often this is because a mother of a sister knows to less about it. Furthermore, doctors look at the number of abortions in their region. They see that sex is increasingly happening, even before marriage. When all girls know more about the subject there may be less problems with the menstruation, but there also might be a change that the number of abortion decrease.  

Conclusion of our literature research
We can say that there is a great deal of change during the adolescent period, not only in physical changes but psychological changes, there can be a lot of uncertainty as adolescents try to adapt to these changes and find their own identity.

During this time the adolescent’s relationship with their periods will suffer as mood swings and misunderstandings are probable, their attitude is to want to be treated like an adult and have their independence but in the eyes of their parents they are still children.

As difficult as it is for the adolescent it is also hard for the parents, the parents have to accept the changes that are taking place and to adapt their behavior towards their growing child.

It is because of these conflicts that we have selected two programs – 1 for the daughter and 1 for the mother. We feel this will allow them to open up and be more honest with their thoughts and feelings about the subjects we would propose to cover.

We have included drama therapy within the program; this will help optimize the skills of communication, social interaction and self expression by allowing the women/girls to practice these skills in a role play set up. We have found that adolescent girls are very open to these kinds of group exercises and have very positive results.

With role play exercises there are lots of ways to experiment with behavior and situations, as a group discussions can take place relating to outcomes and social or emotional problems that may arise.

In a group environment each can offer support and advice that can be acknowledged and used in a ‘real’ environment.

Whilst developing the program we had to keep in mind the cultural differences between India and our home culture in the Netherlands. As mentioned previously India is an F-culture, a culture where there are hard rules and strict behavior, there is corporal punishment, indirect communication, no or very little communication about feelings. In the Netherlands it is accepted that sex is an activity that adolescent girls and boys are interested in and the shame and embarrassment in doing so is not such a problem for our culture – in India this would not be accepted.

Men hold a very important and superior status in India, it is important for us to recognize that in our studies, this needs to be considered particularly in the practice and evaluation of the program.

The expectations of the role of the man and the woman in the family in the Indian culture is very clear, it is the job of the mother to educate her children, it is her decision what is allowed and what is not. 

However we need to ensure that when discussing such topics we do not dismiss the potential reaction of the man in the family, we need them to see this is a positive step and act accordingly. We need to ensure that both the parents understand that this program is a positive step for the development of their child.

Chapter Three
Indication

Prior to the development program we must assume that the adolescents and their mothers already interact with each other about everyday and common subjects. Therefore we hope the program will develop a stronger level of communication to allow them to discuss more difficult subjects such as puberty, hormones, sex and menstruation.

Contra-indications

It is important that here is already interaction between the mother and daughter before they start the program. The main contraindication for the program is where there is no interaction about common subjects.

Another contraindication would be when one or both of them find it difficult or alternatively very easy to role play in this section of the program, this may prove that role play and drama exercises are the not the right tools for their development.

Method of working
Indian culture is used to having conversation in a group; hence the program has been developed to take place in a group environment. The opinion of the community is very important for them (Pinto 1994). We feel this setting will allow them to feel more comfortable and trusting where the subjects are new and possibly difficult for them.

We will be using the re-educational method; this method is focusing on influencing and working through potential problems. On one side we look to change behavior through structured and targeted training activities, on the other we was to treat the psychic and emotional conflicts which the problems are based upon. In this method personal behavior and the experience of the “here and now” and their direct causes are the main focus. Re-education creative therapy (role play) is important as it creates a positive experience in the “here and now” with the creative therapist (program provider) and the other students.  

The goals we set are:

· Improve social interaction

· Expanding behavioral repertoire

· Strengthen confidence

In the re-educational method the students are aware of the intra and inter psychic conflicts, these conflicts and disputes can be worked through with role-play. This medium (role-play) serves to achieve further exploration and expression of thoughts and feelings in response to the conflict. Furthermore any internal issues related to the subjects that may not have been apparent may become evident and can be dealt with during using this technique. 

The students and course provider can discuss their thoughts and feelings in the group using improvisational drama to act out discussions/debates. After this role play there is an opportunity for the group to discuss once again any new thoughts or feelings that have been adapted or changed through the use of acting. Once again a second opportunity to act out and role play these new ideas allow the group to try out new possibilities in the conflict (Smeijsters 2003).

Within the role play the group can use this forum to pretend play and express ideas, Fonagy et al (2002) talks about pretend play as a representation where thoughts are expressed; this representation ensures that the relationship between the external and the internal world (reality and imagination) is not made and avoided. The pretend play of children is the clearest example of this explanation. The game and reality must remain separated otherwise the game stops; there is a distance which is created to ensure that the feelings are manageable and not too overwhelming. 

In this type of play the game is not complex and it can help the child to develop any sense they already have of self representation.

Moving on from pretend play the group can make the transition from play to drama, here there is even more capacity for further development, during this dramatic play and improvisation a new reality can be created. During this play children use imaginative themes and hypothetical situations and role development, however these activities require an understanding of social interaction patterns (Notermans 2010)

In the program we will start session one with structured drama (pretend play), we know the potential settings and the subjects we want to use (development in adolescent). We are presuming that the group do not know how to interact and communicate in regards to these subjects and that is why we give detailed information including role development so this behavior can be copied in pretend play. 

In session two we can use less structure, interaction is still challenging, we advise the situation but they can decide who is the daughter and who is the mother and how they react, hence they can manage their pretend play. 

In the third session we use less structure, they are advised of the issue but they have to make their own situation – this is the transition to dramatic play.

In the fourth and fifth session we use more elements of psychodrama, the participants have to make their own subject, their own situation and thoughts for the mother and daughter, there will be a projection of their inner thoughts and they can use the dramatic play to experiment and tryout different actions and behavior, in this environment the participants have the opportunity to discuss their inner feelings and thoughts on these subjects in a safe environment.
Session explanation
The structure of the session is divided into two parts:

· Introduction and information (50 min) 

· Drama (70 min)

By informing them about the subjects we want to discuss prior to the acting we are ensuring they have some knowledge about the topics so that it is easier for them in the role play. It allows them to feel confident about discussing these topics as they can use the information they have learnt in part 1 if their prior knowledge was limited.

In part 2 of the session they have an opportunity to experiment with new behavior in a safe environment of play acting. They can practice ways to discuss and talk about the information they have received in part 1, although these are “play” discussions they can be referred to in a real life situation.

Prior to the role play we use warming up exercises – simple games and simple acting to allow them to feel comfortable and relaxed with this type of play. 

In all the acting exercises it is not important that their acting skills are very good as long as they can experience and practice discussing the themes of the session in conversational play.

With the cooling down games we choose simple games to allow any tension to be released and to bring the session to an end so the session can conclude in a relaxed manner. 

Chapter Four
Goals

Our main goal with this program is to improve the communication between mothers and daughters during their adolescence, the communication we want to assist with are for both to feel comfortable and confidence about the development and changes that the adolescents are experiencing at this time.

1. In five meetings communication is improved between mother and daughter, about developments in early adolescence through play and interaction.

1.1 Adolescents develop the confidence to consult the advice and support from their mother about problems they encounter in early adolescence.

1.2 Mothers develop the confidence and knowledge to enable them to inform their daughters about their development during this adolescent phase.

2.  In five meetings the interaction between each peer group (mothers and adolescents) is improved, about developments in early adolescence through play and interaction.

2.1 Adolescents concern in approaching their mothers with questions regarding their development lessens as their confidence increases and they learn ways they can approach their parents without feeling scared or embarrassed. 

2.2 Mothers are less concerned about consulting their peers for advice about problems their daughter may encounter. 

3. In five meetings both mother and daughter obtain more knowledge about the development and changes during the early adolescence.

3.1 Adolescents can obtain more knowledge about their development during the adolescence phase e.g. hormones, menstruation and sex.

3.2 Mothers have increased knowledge about the development of adolescence.
Treatment Phases
Start (session one and two): The groups get to know each other, learn about personal hygiene and a basic education of the human body.
The adolescents and mothers are able to learn about personal hygiene and the human body; they are also interacting with the group.   

The adolescents and mothers are starting to learn about the possibilities of how you can interact regarding the development of the adolescence with each other and the rest of the peer group. 
Middle (session three and four): The groups are beginning to get to know each other and feel comfortable; they are learning how to interact with each other. The groups are being further educated about puberty and menstruation.

The adolescents and mothers are able to communicate about puberty and menstruation. 

The adolescents and mothers are starting to learn about the possibilities of how you can interact regarding the development of the adolescence with each other and the rest of the peer group.

End (session five): The group is capable and confident to interact with each other; they are beginning to increase their knowledge about sexual behavior and how to communicate about this subject. 


The adolescents and mothers are able to communicate about sexual behavior.

The adolescents and mothers are beginning to feel more comfortable and confident due to the interaction in the group, they feel more comfortable discussing subjects relating to adolescence with each other and the rest of their peer group. 

Session goals Adolescents

Goal session 1 Basic:

· The adolescents are able to make contact with the peer group and present themselves in the group.

· The adolescents improve their knowledge about the basic of the human body.

· The adolescents are learning and developing ways of how to interact with their parents and the peer group about the basics of their body. 

Goal session 2 Hygiene:

· The adolescents are able to make contact with the peer group and present themselves in the group. 
· The adolescents improve their knowledge about personal hygiene. 
· The adolescents are learning and developing ways of how to interact with their parents and the peer group about the basics of their body. 

Goal session 3 Puberty:

· The adolescents are able to make contact with the peer group and to talk with the group about the puberty. 
· The adolescents improve their knowledge about the puberty. 
· The adolescents are learning and developing ways of how to interact with their parents and the peer group about the basics of their body. 

Goal session 4 Menstruation:

· The adolescents are able to make contact with the peer group and to talk with the group about the menstruation.
· The adolescents improve their knowledge about the menstruation. 
· The adolescents are learning and developing ways of how to interact with their parents and the peer group about the basics of their body. 

Goal session 5 Sex:

· The adolescents are able to make contact with the peer group and to talk with them about sex.
· The adolescents improve their knowledge about sex and STD’s.
· The adolescents are learning and developing ways of how to interact with their parents and the peer group about the basics of their body. 

Session goals Mothers

Goal session 1 Basic:

· The mothers are able to make contact with the peer group and present themselves in the group.
· The mothers increase their knowledge about the basics of the human body.
· The mothers are learning and developing ways of how to interact with their children and the peer group about the basics of their body. 

Goal session 2 Hygiene:

· The mothers are able to make contact with the peer group and present themselves in the group. 
· The mothers increase their knowledge about the hygiene of their daughter’s body. 
· The mothers are learning and developing ways of how to interact with their children and the peer group about the basics of their body. 

Goal session 3 Puberty:

· The mothers are able to make contact with the peer group and to talk with the group about the puberty. 
· The mothers increase their knowledge about their Daughters puberty. 
· The mothers are learning and developing ways of how to interact with their children and the peer group about the basics of their body. 

Goal session 4 Menstruation:

· The mothers are able to make contact with the peer group and to talk with the group about the menstruation.
· The mothers increase their knowledge about their Daughters menstruation. 
· The mothers are learning and developing ways of how to interact with their children and the peer group about the basics of their body. 

Goal session 5 Sex:

· The mothers are able to make contact with the peer group and to talk with them about sex.
· The mothers increase their knowledge about the growing sexual need of their daughters and the risks of STD’s.
· The parents are learning and developing ways of how to interact with their children and the peer group about the basics of their body. 

Program Adolescents
Session One: The Basic

Goal

· The adolescents are able to make contact with the peer group and present themselves in the group.
· The adolescents improve their knowledge about the basic of the human body.
· The adolescents are learning and developing ways of how to interact with their parents and the peer group about the basics of their body. 

Accessories

· Poster of the male and female body
· Pen and paper for the observer.
· Scenario for drama play 
Start (Approximately 10 minutes)

· Introduction, “what is the goal of the program and what are the rules”? 
· Start to know each other.
· Ask their expectations of the total program and the first session.
· Fill in the scale.
Information (Approximately 40 minutes)
· What happens with the female body during puberty?
· What happens with the male body during puberty?
· What are the differences between the female body and male body?
· How do you interact about these subjects with your mother?

Warming-up Paper game (Approximately 10 minutes)

Drama play discussion in role play (Approximately 30 minutes)


Feedback (Approximately 20 minutes)

· The whole group talks about the results of the play. (Was it hard? Did the mother react like 


you expected? Did you feel comfortable? Did you react like you expected).

· The group can give feedback to the adolescent, about the way she started the conversation and the way the adolescent reacted. 
· It is important that only the adolescent is given feedback, because they can only change themselves and not their mother. 

Cooling down Ballgame (Approximately 10 minutes)


Annex session 1: The Basic 

Newspaper-game 

Everybody sits around in a circle, with one person standing up in the middle of the circle. This person has a rolled up newspaper in her hand. A member in the circle starts with calling out a name of someone else who is sitting in the circle. The person in the middle has to then hit (not hard) that person on the knee with the newspaper before that person can call out another name. If they succeed in hitting that person before they are able to call out another name then they take place in the middle of the circle and become the ’hitter’.  


Discussion in Role play

· Split the group in smaller groups of three people. 

· Give them the cards with the scenario.
· One of them plays the mother, one plays the adolescent and the third person is the observer. 

· The role changes when the conversation has ended. Everybody plays all three roles onetime.

Scenario 1
Role Daughter: You are a girl, 14 years of age. You are the oldest daughter and you have a little sister that is 11 years old. The relationship with your mother is good; you talk about a lot of things, but not about your puberty. You feel a bit shy to talk about these subjects. You don’t want to talk about it with your father either, because he is a man and he doesn’t take care of you like your mother does. 
You want to talk with your mother about the pain you are experiencing because you’re growing faster. Your knees and back are hurting especially in the morning. You want to know if there is anything you can do about it. 

Role Mother: You are the mother of two beautiful daughters, they are 14 and 11 years of age. You are a housewife and a good cook. Your husband works as teacher at a government school. It’s hard for you to talk with your daughters about their puberty. You have the feeling that they don’t want to talk about it, so you don’t mention the subject. 


Situation: Mother and daughter are in the kitchen, The Mother is cooking the rice for dinner. They are talking about school and friends. Suddenly the daughter experiences a moment of severe pain, her mother is noticing the pain, as she can see the facial expressions from her daughter. At that moment the daughter decides to start talking about her pain. 

The mother is interested in the questions of her daughter and wants to talk with her about her experiences. 

Ballgame

Everybody has to stand in a circle. There is one ball in the group. One person is holding the ball and she can throw the ball to someone else. When the ball is thrown she has to say the right name of the person that she is throwing the ball to. Everybody in the circle has to get the ball once, the circle has to end with the person who started to throw. You can repeat it a few times; when they are competent with one ball you can try it with more balls to make it a bit more difficult/fun

Information session One: The Basic

What happens with the female body during puberty?

· Enlargement of breasts and erection of nipples. 
· Growth of body hair, most prominently underarm and pubic hair.
· Greater development of thigh muscles in back (behind the femur) than in front of it.
· Widening of hips; lower waist to hip ratio than adult males, on average.
· Upper arms approximately 2 cm longer, on average, for a given height.
· Changed distribution in weight and fat; more subcutaneous fat and fat deposits mainly around the buttocks, thighs and hips.
· Higher digit ratio, on average.
(Wikipedia 2010) 
What happens with the male body during puberty?

· Growth of body hair, including underarm, abdominal, chest, and pubic hair. Loss of scalp hair androgenic alopecia can also occur.
· Greater mass of thigh muscles in front of the femur, rather than behind it as is typical in mature female.
· Growth of facial hair.
· Enlargement of larynx and deepening of voice.
· Increased stature; adult males are taller than adult females, on average.
· Heavier skull and bone structure.
· Increased muscle mass and strength.
· Broadening of shoulders and chest; shoulders wider than hips.
· Increased secretions of oil and sweat glands, often causing acne and body odour. 
· Coarsening or rigidity of skin texture, due to less subcutaneous fat.
· A prominent Adam's apple.
· Fat deposits mainly around the abdomen and waist.
· Higher waist to hip ratio than prepubescent or adult females or prepubescent males, on average.
· On average, larger hands and feet than prepubescent or adult females or prepubescent males.
· Lower digit ratio, on average.
(Wikipedia 2010)
What are the differences between the female body and male body?

· An average man is taller and heavier than an average woman.
· Men have more bodily hair than women do, especially on the chest and limbs.
· Women are more sensitive to sound than men.
· Men are over 30% stronger than women, especially in the upper body. 
· On average, girls begin puberty changing approximately two years before boys.
· Men have a larger heart and larger lungs, and their higher levels of testosterone cause them to produce greater amounts of red blood cells.
· Differences in intake and delivery of oxygen translate into some aspects of performance: when a man is jogging at about 50% of his capacity, a woman will need to work at over 70% of her capacity to keep up with him.
· Female fertility decreases after age 35, ending with menopause, but men are capable of making children even at an old age.
· Women generally have a greater body fat percentage than men.
· Men and women have different levels of certain hormones; for example, men have a higher concentration of androgens such as testosterone, while women have a higher concentration of estrogens.
· An average male brain has approximately 4% more cells and 100 grams more brain tissue than an average female brain. This is not connected with intelligence! Research points to no, overall difference in intelligence between males and females. However, both sexes have, similar brain weight to body weight ratios.
· Men have better distance vision and depth perception, and usually better vision in lighted environments. Women have better night vision, see better at the red end of the light spectrum, and have better visual memory.
(Heidi 2010)
Session Two: Hygiene
Goal

· The adolescents are able to make contact with the peer group and present themselves in the group. 

· The adolescents improve their knowledge about personal hygiene. 

· The adolescents are learning and developing ways of how to interact with their parents and the peer group about the basics of their body. 

Accessories

· Pen and paper for the observer.
· Pictures of a body with poor personal hygiene 
· Scenario for drama play
Start (Approximately 10 minutes)

· Ask what their experiences were in the first session. 
· Ask what their expectations are for the second session.
Information (Approximately 40 minutes)
· How do you take care of your body?

· What are the causes of poor personal hygiene?

· How do you interact about these subjects with your mother?

Warming-up Ballgame (Approximately 10 minutes)


Drama play discussion in role play (Approximately 30 minutes)


Feedback (Approximately 20 minutes)

· The whole group talks about the results of the play. (Was it hard? Did the mother react like 


you expected? Did you feel comfortable? Did you react like you expected).

· The group can give feedback to the adolescent, about the way she started the conversation and the way the adolescent reacted. 
· It is important that only the adolescent is given feedback, because they can only change themselves and not their mother. 

Cooling down Magic Carpet (Approximately 10 minutes)


Annex session Two: Hygiene

Ballgame

Everybody has to stand in a circle. There is one ball in the group. One person is holding the ball and she can throw the ball to someone else. When the ball is thrown she has to say the right name of the person that she is throwing the ball to. Everybody in the circle has to get the ball once, the circle has to end with the person who started to throw. You can repeat it a few times; when they are competent with one ball you can try it with more balls to make it a bit more difficult/fun

Discussion in role play

· Split the group in smaller groups of three people. 

· Give them the cards with the scenario.
· One of them plays the mother, one plays the adolescent and the third person is the observer. 

· The role changes when the conversation has ended. Everybody plays all three roles onetime.
Subject: Acne 
Mother and daughter are in the kitchen, cooking dinner for the evening. The daughter is concerned about her acne problem, but she doesn’t know how to handle it. She wants to talk about it with her mother, because she is hesitating to give the doctor a visit. 

The mother is interested in her story and wants to talk with her daughter about this subject.

Magic Carpet

In the middle of the room is a carpet, it is the ‘magic’ carpet. Everybody is walking in the room and one person (it doesn’t matter who) decides to stand on the carpet and says: ‘We are going to …. ‘( e.g. Jump in the air, crawl like a baby, bark like a dog, etc). Then everybody else replies: ‘Yeah, that is a great idea!’.  And everybody starts to do the action corresponding to the scenario given. 
Information session Two: Hygiene
How do I take care of my body? 

Hygiene is more than just being clean. It is defined as the many practices that helps people to be and stay healthy. Practicing good personal hygiene is important for two reasons. First, it helps prevent people from catching and spreading illnesses and diseases. Second, it helps people feel good about themselves and their bodies. 
Good hygiene includes thoroughly and regularly washing your one's body (especially hands), washing your one's hair, brushing and flossing teeth, and caring for gums. These grooming habits will reduce the threat of bacteria that constantly reside on the body. While a certain amount of bacteria are harmless, and even beneficial, to the body, a build-up of bacteria can harm a person's health. 
As children grow older, their bodies go through a number of changes. While good hygiene is important for everyone at any age, it can require greater care at the onset of puberty. When puberty arrives (usually between the ages of eight and sixteen), it means the body is becoming sexually mature. Hormones, certain chemicals made by your one's body, produce both physical and emotional changes. It is the physical changes that require greater attention when it comes to hygiene. For a young girl or boy, this means taking more time and care cleaning one's body, especially the sexual organs, dealing with acne, bad breath, and a stronger body odor, as well as doing more to prevent cavities and gum disease. 
(Faqs 2009)
The best way to keep the body clean and free of infection is to wash on a daily basis. This means taking a shower or a bath and using soap and hot water to wash away the bacteria that build up over the course of the day. This also means washing one's hands several times a day. Since the hands touch many foreign objects as well as many familiar objects (like one's nose, mouth, and eyes), washing hands, especially after going to the bathroom, will prevent harmful bacteria from damaging one's health. (Faqs 2009)

Skin is the largest organ on the body. It has two layers: the thin outer layer is made up of dead skin cells that are constantly shed and replaced by new cells. The thick inner layer is made up of blood vessels, nerves, and hair follicles, which contain glands. The glands in the hair follicles produce an oily substance called sebum, which keeps the skin and hair from drying out. Daily washing will keep the skin on the face and other areas of the body clean by removing the dirt, oil, and dead cells before they can accumulate.

Puberty and Acne 
Skin changes during adolescence. The onset of puberty means more hormones are produced. It is these hormones that trigger the oil glands in the hair follicles to release more sebum, which may eventually clog the small openings in the skin, called pores. 

With more sebum being produced, it's possible for the hair follicles to become clogged because the oil can't escape from the pore fast enough to make room for new sebum. If sebum and dead cells collect in the hair follicle, a white-colored plug will form in the pore. With the pore plugged, the hair follicle will begin to swell and create a whitehead. Then, if the pore remains open, the surface of the pore may darken from a chemical process that occurs in the pore, thus creating a blackhead. (Faqs 2009)

Genital care for females
Many females have received the false message from society that their genitals are "dirty" and that they shouldn't talk about them. Because of these messages, which can come from media as well as parents, girls are under the impression that any smell or discharge from their vagina is abnormal. It is perfectly natural to have a slight sweet smell that is non-offensive. A strong, foul odour indicates a possible infection. With treatment, the infection will go away and so will the strong odour. Vaginal discharge is a necessary part of the body's regular functioning. Normal discharge, usually clear to white, is part of the body's self-cleaning process. As discharge leaves the body, it takes bacteria with it, which helps keep vaginal infections at bay. Discharge is also a natural lubricant, which aids in sexual intercourse. 

The genitals are complex, life-giving organs with many functions. Knowledge is a key factor in developing a healthy attitude about the genitalia and realizing that the genitals are not "dirty" and are basically just other parts of the body. Understanding the normal functions of the genitals also helps a person feel more comfortable with her body and stay healthy. (Faqs 2009)

What are the causes of poor personal hygiene?


Failure to keep up a standard of hygiene can have many implications. Not only is there an increased risk of getting an infection or illness, but there are many social and psychological aspects that can be affected. 
Poor personal hygiene, in relation to preventing the spread of disease is paramount in preventing epidemic or even pandemic outbreaks. To engage in some very basic measures could help prevent many coughs and colds from being passed from person to person.
Social aspects can be affected, as many people would rather alienate themselves from someone who has bad personal hygiene than to tell them how they could improve. Bullies may use bad personal hygiene as a way of abusing their victims, using social embarrassment as a weapon. 
Poor personal hygiene can have significant implications on the success of job applications or the chance of promotion; no company wants to be represented by someone who does not appear to be able to look after themselves. (Marshall 2010)
Session Three: Puberty

Goal

· The adolescents are able to make contact with the peer group and to talk with the group about the puberty. 
· The adolescents improve their knowledge about the puberty. 
· The adolescents are learning and developing ways of how to interact with their parents and the peer group about the basics of their body. 

Accessories

· Pen and paper for the observer.
· Pen and paper for the warming up.
· A bucket
· Scenario for drama play

Start (Approximately 10 minutes)

· Ask what their experiences were in the second session. 
· Ask what their expectations are for the third session.
Information (Approximately 40 minutes)

· What happens with your body during puberty?
· What happens in your head during puberty?
· What changes in your behavior during puberty?
· What happens with your position in the family during puberty?
· How do you interact about this with your mother?

Warming-up: hobby game (Approximately 10 minutes)


Drama play discussion in role play (Approximately 30 minutes)


Feedback (Approximately 20 minutes)

· The whole group talks about the results of the play. (Was it hard? Did the mother react like 


you expected? Did you feel comfortable? Did you react like you expected).

· The group can give feedback to the adolescent, about the way she started the conversation and the way the adolescent reacted. 
· It is important that only the adolescent is given feedback, because they can only change themselves and not their mother. 

Cooling down: fire in the mountain (Approximately 10 minutes)


Annex session Three: Puberty
Hobby game

Everybody writes down their favourite hobby on a piece of paper. Mix the pieces of paper in a bucket and then everybody has to take out one piece of paper. Making sure you don’t pick your own and pick somebody else his. Then you have to tell the rest of the group about the hobby that is written down, like it is your own hobby. 

Discussion in role play

· Split the group in smaller groups of three people. 

· Give them an empty piece of paper, they can then write their own scenario. 

· One person plays the mother, one person the adolescent and the third person is the observer. 

· The roles change when the conversation has ended. Everybody plays all three roles onetime.
Subject Stress:
You are very busy with school, but when you are at home, your mother wants you to do general housekeeping and cooking. You experience a lot of stress because you’re so busy. You want to ask your mother if she can decrease the help that she needs in the housekeeping, so that you can concentrate more on the work that has to be done for school. 

Fire in the mountain

One person in standing in the middle of the group. That person is singing: “Fire in the mountain” and then the group, who are running in circles replies: “Run! Run! Run!”. The person in the middle  can sing it as often as she want, for example after 3 times she says: “four”. Then the group has to make little groups of 4 people as quick as possible. The one, two or three people who aren’t in a group are out of the game. The person in the middle repeats the song and the number until there is one or two people left, they become the winners. 
Information session Three: Puberty

What happens with your body during puberty?

Puberty is the name of the process that your body goes through when it makes the transition from child to adult. There is growth and change, a lot of it, some of which you can be seen from the outside, and some that just happens inside. 
The changes of puberty begin with some action from the pituitary gland. The pituitary gland, which is located just under the base of your brain, sends a chemical message to two small glands called the ovaries. In response, your ovaries begin to grow and produce another substance, a hormone called estrogen. 
Almost always the first sign of the newly released estrogen doing its work in your body is a growth spurt. Your hands and feet grow first usually, then you will grow taller, your hips will get wider, and your waist will get smaller. Usually the growth spurt slows down a little bit about the time you start your first period. But most girls do still grow an inch or two after their first period. 
A bit later, probably during the middle or you growth spurt, you will start the very beginning of this process you will develop something known as breast “buds”. These are small mounds that form under the nipple and area of darker skin around your nipple (known as areola). It’s common for one breast to start growing before the other. It’s also common for your breast buds to hurt a tiny bit in the beginning, but as your breasts start becoming rounder and more full, this tenderness should go away. 
About the time breast development starts, most girls begin to grow public hair (hair near and around the vagina). There might not be much hair at first, and it might be straight and very fine. You might also start to grow hair under your arms, or that might happen a bit later. Some girls don’t grow underarm hair until the very end of puberty. (Dunham 2008)

What happens in your head during puberty?
There are two major brain growth spurts in the teenaged years. The first occurs between 13 and 15. During this spurt, the cerebral cortex becomes thicker, and the neuronal pathways become more efficient. In addition, more energy is produced and consumed by the brain during this spurt than in the years that precede and follow it. For the most parts, these growth and energy spurts take place in parts of the brain that control spatial perception and motor functions. Consequently, by the mid-teens, adolescents’ abilities in these areas far exceed those of school-aged children. 
A qualitatively different neural network emerge during the brains growth spurt that occurs between 13 and 15, which enables teens to think abstractly and to reflect on their cognitive processes. 
The second brain growth spurt begins around the age of 17 and continues into early adulthood. This time, the frontal lobes of the cerebral cortex are the focus of development. You may recall that this area of the brain controls logic and planning. Thus, it is not surprising that older teens differ from younger teens in terms of how they deal with problems that require these cognitive functions. (Boyd & Bee 2009)


What changes in your behavior during puberty?

Because there are a lot of changes in body and head, also the behavior of an adolescent changes. 
Adolescents-parents interactions typically become somewhat more conflicted in early adolescence, an effect possibly linked to the physical changes of puberty. Strong attachments to parents remain and are predictive of good peer relations.
Adapting to all of changes in relationships, social contexts, status, and performance criteria can generate great stress, feelings of rejection, and anger at perceived or real failure. Young people may be attracted to violent behavior as a way of asserting their independence of the adult world and its rules, as a way of gaining the attention and respect of peers, as a way of compensating for limited personal competencies, or as a response to restricted opportunities for success at school or in the community. Good relationships with parents during childhood will help in a successful transition to adolescence, but they do not guarantee it.
Adolescents become curious to the other gender. How they react on this fact in different. 
(Boyd & Bee 2009)
What happens with my position in the family during the puberty?

Many girls, no matter what their family situation, say that as they enter late pre-teen years, life at home gets a whole more “interesting”. It’s natural for your friends to become more important to you as you get older; this is an important part of growing up. At the same time, figuring out how to still get along with your family, even though things are changing, is a very important skill. 
As you come close to puberty, you have more conflicts with your parents, or the people who serve as parents. Sometimes this conflict is around certain issues like after school activities, schoolwork or watching TV. This is certainly no fun, but it is completely normal. The job of kids as they get older is to separate from their parents until they are independent enough to live on their own. The job of parents is to give kids loving guidance, set limits, and make sure they are actually ready to live on their own when the time comes. 
So while kids and parents mostly have the same goal (for the kid to be ready to be an adult when the time comes) kids and adults don’t always agree about how to get to this goal. That’s where conflict comes in. No matter how unreasonable your parents’ actions might seem to you, you can’t control them. You can control you own actions, though, and sometimes this can help make things a little smoother around the house. 
Your older brothers or sisters may try to boss you around and tell you what to do. Your younger brothers or sisters may borrow your things or want to be around you all the time when you just need a break and want to be left alone. One of the most difficult things about sibling arguments is that they happen in a close space. When you argue with your friends, you can go home and get away from them. But when you argue with your brother or sister, they are in your house and you may feel like you can never get away from them. (Dunham 2008)




Session Four: Menstruation

Goal


· The adolescents are able to make contact with the peer group and to talk with the group about the menstruation.
· The adolescents improve their knowledge about the menstruation. 
· The adolescents are learning and developing ways of how to interact with their parents and the peer group about the basics of their body. 

Accessories
· Pen and paper for the observer.
· Pen and paper for the drama play.
· Three balls. 
Start (Approximately 10 minutes)

· Ask what their experiences were in the third session. 
· Ask what their expectations are from fourth session.
Information (Approximately 40 minutes)


· What is happening with your body when you menstruate?
· Why do we menstruate? 
· What do you have to do when you have your period?
· How do you interact about this with your mother?
Warming-up Catwalk (Approximately 10 minutes)


Drama play Discussion in role play (Approximately 30 minutes)

Feedback (Approximately 20 minutes)

· The whole group talks about the results of the play. (Was it hard? Did the mother react like 


you expected? Did you feel comfortable? Did you react like you expected).

· The group can give feedback to the adolescent, about the way she started the conversation and the way the adolescent reacted. 
· It is important that only the adolescent is given feedback, because they can only change themselves and not their mother. 

Cooling down I do – I don’t (Approximately 10 minutes)

Annex session 4: Menstruation
Catwalk


Everybody has to introduce themselves in a ‘fantasy’ role. You have to think about the person you would like to be when you are 30 years old. Then you have to introduce this person to the group. 


Discussion in role play 

In this meeting one member of the group is the main focus (person A). Person A tells a story based on true events about her and her mother, this person chooses one person in the group that has to play the role of her mother (person C). Person A is playing herself, so that is the role of the daughter.

There are another two people involved, one person is playing the ‘thoughts’ of the mother (person D) and the other plays the ‘thoughts’ of the daughter (person B)

The mother (C) and daughter (A) are sitting in the middle of the group, the people that are playing the ‘thoughts’ (D & B) are standing just behind them.

The first time that the mother and daughter are playing their story, the ‘thoughts’ have to listen very carefully, it is important that the mother and daughter playing their roles as realistic as possible.

The second time the mother and daughter are playing the exact same story, however, this time the ‘thoughts’ are allowed to interfere with the storyline, in order to do so, they have to lay their hand on the shoulder of whoever they are playing the thoughts for. Now the ‘thoughts’  can say whatever they would like to say to achieve a different reaction from the mother or depending who is interfering, the daughter. When the ‘thoughts’ speak their mind, the mother and daughter have to repeat whatever they have said.

The third time the mother and daughter are playing the story, the ‘thoughts’ (B&D) are sitting back down in the group and now the entire group has the possibility to interfere as every member can now play the thoughts of either the mother or daughter. This way the whole group can experiment with different reactions from either the mother or daughter.

Subject Period: 
It is your first period. What do you do and how do you tell this to your mother?. 


I do – I don’t  

Everybody is standing in the middle of the room. The left side of the room is: ‘I do’ and the right side of the room is: ‘I don’t‘. Then the teacher says for example: I am wearing a blue shirt. Then everybody who is wearing a blue shirt runs to the left side: I do. And everybody who isn’t wearing a blue shirt runs to the right side: I don’t. etc, etc.
Information session Four: Period

What is happening with your body when you menstruate?

What is commonly called “getting your period” is also known as beginning menstruation. In the simplest terms, menstruation is when a small amount of blood comes out of your vagina over a few days. Although this might sound a little scary, it’s a normal process that happens every month to a woman, starting during puberty and continuing until the age when they can no longer have children. 
The job of the ovaries is to produce female hormones and also to store the eggs that could one day develop into a baby. 
Starting in puberty, about once a month, your ovaries release one of these eggs. The egg travels down a special egg highway (also known as the fallopian tube) that leads from the ovaries to the uterus. This process takes about three days. During the time before the egg reaches the uterus, the lining of the uterus (also known as the endometrium) thickens, by filling up with blood and fluids. If the egg is fertilized (connects with a sperm) the thickened lining is a nice cosy spot for the fertilized egg to grow into a baby. If the egg arrives in the uterus and is not fertilized, the uterus doesn’t need the extra lining it has built up, and it releases the blood and tissue through the vagina over a period of a few days. (Dunham 2008)


Why do we menstruate?


Biologically, menstruation is a sign that the body is ready to reproduce, which of course, doesn’t necessarily mean that it’s time to actually get pregnant. That’s probably quite a few years away. After every period, new membranes are formed in the uterus in preparation to receive a fertilized ovum that can develop into a fetus. About halfway between periods, you will ovulate. If the ovum that’s produced is not fertilized, the uterus will begin bleeding, about two weeks after ovulation. The function of the bleeding is to wash away these membranes together with the other particles and fluids that have been produced in the uterus in preparation for the fertilized ovum. In contrast to a sore elsewhere on your body, the blood in your uterus will not coagulate until everything has been rinsed from your body. This is why your period lasts several days.

 

During the course of your period, your menstruation consists of varying amounts of blood, tissue and fluids from membranes in the uterus. At the beginning of your period, it will contain more blood than at the end. This is why your menstruation will change in colour. (Bodyform, 2010)

What do you have to do when you have your period?

When you get your period for the first time, you might feel al small amount of liquid coming out of your vagina. Sometimes it’s hard to recognize this feeling in the beginning; it’s more likely that you will first see something red or rusty/brown on your underwear. 
Your first period can be a little surprising even if you know it’s coming. But there is no need to panic. Your period won’t start flowing heavily all at once, so you have time to get some supplies. If you’re away from home and don’t have anything with you, you can ask the school nurse (that is, if you’re at school) or the mother and grandmother of one of your friends. 
The items used to soak up menstrual fluid are called sanitary products, or sometimes “products for sanitary protection”. There are disposable pads and tampons, but there are also other items (like washable pads) that are not hard on the environment and might be safer for girls and women to use. Some girls tell all their friends when they get their period. Some girls tell just a best friend. You should do whatever maker you feel most comfortable. Remember it’s your personal information; you don’t have to share it with anyone, even if they ask. And no one can tell by looking at you that you’ve started your period. 
Your first periods might be irregular, might start and stop, and might get off track when you’re stressed out or not feeling well. This is common, but by the end of the first year or two of menstruating most girls will have regular periods. Your menstrual cycle (this is counted as the time from the first day of one period to the first day of the next period) will usually be between 21 and 35 days; the average is 28 days. A woman’s period can typically last from one to seven days. Keeping track of your period on a calendar will help you remember when your period is likely to happen. 
Getting your period is a normal part of healthy body functioning. You aren’t sick when you have your period, and there is no reason to change your daily activities. You can swim, play sports, and do anything else you would normally do, as long as you’re comfortable. 
Some girls do get cramps that come with their period. These cramps that come are caused by your uterus contracting as the blood flows out of it. Sometimes girls also get pain in their abdomen or back, and nausea, or even a little bit of diarrhea. One of the best treatments for menstrual cramps is heat; either from a warm bath or a heating pad. Exercise can help with cramps during a period too, as does drinking a lot of fluids. Over-the-counter pain medications such as ibuprofen can help you continue your daily routine. If pain relievers don’t help, you should contact a health care provider to see if the cramps are more than just normal period cramps.  
During the time of the month right before your period starts, you may have something called premenstrual syndrome (PMS). PMS is caused by changes in your hormones. Some girls get more moody during this time. They might feel irritable or might cry more easily. They might also find they have a craving for certain foods. Being generally as healthy as possible is the best defense against PMS. Getting some exercise and avoid caffeine also helps. As for the mood swings, one of the easiest things to do is keep track of you periods on a calendar. Then you’ll know when you are due for your period, so if you find yourself crying for absolutely no reason at all, you can at least remember, “hey nothing weird is happening here, I’ve just got PMS.” (Dunham 2008)
Session 5: Sex
Goals

· The adolescents are able to make contact with the peer group and to talk with them about sex.
· The adolescents improve their knowledge about sex and STD’s.
· The adolescents are learning and developing ways of how to interact with their parents and the peer group about the basics of their body. 

Accessories

· Pen and paper for the observer.
· Pen and paper for the drama play.
Start (Approximately) 10 minutes)

· Ask what their experiences were in the fourth session. 
· Ask what their expectations are for the fifth session.
Information (Approximately 40 minutes)


· What is sex?
· Is sex safe?
· What can be the consequences of unsafe sex?
· How do you interact about this with your mother?

Warming-up Introduce yourself (Approximately 10 minutes)

Drama play discussion in role play (Approximately 30 minutes)


Feedback (Approximately 20 minutes)
· The whole group talks about the results of the play. (Was it hard? Did the mother react like 


you expected? Did you feel comfortable? Did you react like you expected).

· The group can give feedback to the adolescent, about the way she started the conversation and the way the adolescent reacted. 
· It is important that only the adolescent is given feedback, because they can only change themselves and not their mother. 

Cooling down The wink murder (Approximately 10 minutes)


Annex session Five: Sex
Introduce yourself

Introduce the person on your left side, who is she, what does she like to do? 


Discussion in role play 

In this meeting one member of the group is the main focus (person A) person A tells a story based on true events about her and her mother, this person chooses one person in the group that has to play the role of her mother (person C) Person A is playing herself, so that is the role of the daughter.

There are another 2 people involved, one person is playing the ‘thoughts’ of the mother (person D) and the other plays the ‘thoughts’ of the daughter (person B)

The mother (C)and daughter (A) are sitting in the middle of the group, the people that are playing the ‘thoughts’ (D & B) are standing just behind them.

The first time that the mother and daughter are playing their story the ‘thoughts’ have to listen very carefully, it is important that the mother and daughter playing their roles as realistic as possible.

The second time the mother and daughter are playing the exact same story, however, this time the ‘thoughts’ are allowed to interfere with the storyline, in order to do so, they have to lay their hand on the shoulder of whoever they are playing the thoughts for. Now the ‘thoughts’  can say whatever they would like to say to achieve a different reaction from the mother or depending who is interfering, the daughter. When the ‘thoughts’ speak their mind, the mother and daughter have to repeat whatever they have said.

The third time the mother and daughter are playing the story the ‘thoughts’ (B&D) are sitting back down in the group and now the entire group has the possibility to interfere as every member can now play the thoughts of either the mother or daughter. This way the whole group can experiment with different reactions from either the mother or daughter.

Subject Safe sex:

You want to know more about safe sex. 

The wink murder

Everybody is sitting in a circle. Except for one person who is standing in the middle, this person is the detective, the detective has to leave the room for a moment. When the detective has left the room then the murderer will be appointed who is part of the circle. When everybody in the circle knows who the  murderer is, the detective  has to come back to the middle of the circle. The murderer can kill by winking at somebody. Whoever gets winked at has to ‘dramatically’ fall to their dead. The detective has to guess who the murderer is, if the detective doesn’t know who the murderer is after 3 times guessing the game ends, and new detectives / murderers can be appointed.

Information session Five: Sex

What is sex?

The word sex is used to refer to a variety of sexual activities, and can mean different things to different people. Usually when people talk about sex they mean sexual intercourse or 'penetrative sex' between a man and a woman. But sex can also refer to sexual activities between two men or between two women. Sex does not just refer to vaginal sex, it can mean oral sex and anal sex as well.
There are many sexual activities that people enjoy doing which don't involve sexual intercourse, for example kissing or mutual masturbation. Sex is also not just physical; it can involve strong emotions and have a significant effect on people's feelings.
back to top
Sex can be pretty confusing. You may have been told that sex is a sacred act between two married people who love each other very much. But then you turn on your TV and you see quite a different story - people having casual or meaningless sex, using it to get revenge or to control people, or using it to advertise everything from soft drinks to vacuum cleaners. (Kanabus 2010)

Orgasm
During sex you can get an orgasm. You feel excitement in your body, and that excitement continues to accelerate. It grows to a climax and finally becomes an orgasm. A woman's orgasm lasts between 7 and 107 seconds. (Fransman 1989)
 
Masturbating
Caressing yourself gives a warm, comfortable feeling. If you continue to feel stronger and stroking can be intense. Then it becomes sexually aroused. Your heart beats faster, you get hot, your blood flows faster through your body and chase after all. You feel the excitement all over your body, but the strongest in and around your genitals. Your body is your own, you may enjoy it as much as you want. Making love with yourself is totally normal.  Masturbate is possible in many ways, everybody has their own way.
(Fransman 1989)

 
Oral sex
Fellatio (blow job), giving a blow job means stimulating the penis with your mouth. A blow job is for the man often very pleasant. From fellatio you cannot get pregnant, but there is a risk of STD’s. 

Cunnilingus, ‘Eating out’ or ‘going down’ on a lover is stimulating the vulva with your mouth or tongue. (‘Cunnus’ is the Latin word for vulva; ‘lingere’ for licking.) Cunnilingus is for the women often very pleasant. From cunnilingus you can’t get pregnant, but like with fellatio there is a risk of STD’s.
(Fransman 1989)

 
Anal sex
Is sex in which you stimulate the anus. Anal sex is considered a high-risk sexual practice, and unprotected anal sex is the riskiest of all forms of sexual intercourse. (Fransman 1989)
Is sex safe?

In general it is true that sex entails risks, including HIV infection, when semen, vaginal fluid, of blood of one partner come into contact with the mucosa of the other partner. The main preventive tool against STDs is safe sex. There is no way that will protect against STD’s for one hundred percent. Released safely with a condom offers the best protection against STD’s. Besides catching STD’s, having unsafe sex can get you pregnant. There are several ways to have save sex, but the only protection against STD’s and pregnancy is a condom. (Heemelaar 2000)
What can be the consequences of unsafe sex?

There are several consequences if you have unsafe sex. You can get pregnant if you have unsafe sex, but you also risk STD’s. Sexually transmitted infection (STI) is another name for sexually transmitted disease (STD). The name STI is often preferred because there are a few STDs, such as Chlamydia, that can infect a person without causing any actual disease (i.e. unpleasant symptoms). Someone without symptoms may not think of themselves as having a disease, but they may still have an infection that needs treating. (Kanabus 2010) 

	
	Chlamydia
	HIV-Infection
	Genital warts
	Herpes 
	Syphilis

	Symptoms
	- More or other stain than normal

- Irregular bleeding

- Abdominal pain

- Burning feeling when urinating


	- Fever

- Excessive sweating 

- Swollen Glands

- Weight loss

- Immune suppression 

- Cancer in the immune system (called Kaposi’s sarcoma) 
	- Warts on or around genitals and anus, sometimes obstinate and irritating.

	- Vesicles on or around the genitals. These vesicles are reduced to small wounds that are slowly drying. 


	- Bacterium settles in mucosa of mouth, vagina, penis or anus. Hence contamination by whole body. Serious damage to organs. Sometimes sore on genitals. 



	Risks
	Infertility
	Death


	
	
	

	Transmit
	- Trough genital mucosa


	- Blood-blood

- Blood-sperm

- Vaginal fluids

- Mother to child during pregnancy or breastfeeding


	- Most contagious when warts are visible, transmission via skin contact (penis, fingers, etc.)


	- By open vesicles.


	- Mucous membrane contact.



	Prevention
	- Condom


	- Condom

- Clean (injection) needles


	- Condom


	- Condom


	- Condom



	Treatment
	Antibiotics
	Incurable, only virus inhibiting medication


	Warts are treatable, but can come back


	The vesicles are treatable, but can always come back. The virus never leaves your body
	Antibiotics, treatable with early diagnosis


















(Fransman 1989)














Program
Mothers
Session One: The Basic

Goal
· The mothers are able to make contact with the peer group and present themselves in the group.
· The mothers increase their knowledge about the basics of the human body.
· The mothers are learning and developing ways of how to interact with their children and the peer group about the basics of their body. 
Accessoires

· Poster of the male and female body
· Pen and paper for the observer.
· Scenario for drama play

Start (Approximately 10 minutes)

· Introduction, “what are the goals of the program and what are the rules”? 
· Start to know each other.
· Ask their expectations of the total program and the first session.
· Fill in the scale 
Information (Approximately 40 minutes)

· What happens with the female body during puberty?
· What happens with the male body during puberty?
· What are the difference between the female body and male body?

· How do you interact about these subjects with your mother?
Warming-up Paper game (Approximately 10 minutes)


Drama play Discussion in role play (Approximately 30 minutes)


Feedback (Approximately 20 minutes)

· The whole group talks about the results of the play. (Was it hard? Did the daughter react like you expected? Did you feel comfortable? Did you react like you expected).
· The group can give feedback to the mother, about the way she started the conversation and the way the mother reacted. 
· It is important that only the mother is given feedback, because they can only change themselves and not their daughter. 

Cooling down Ballgame (Approximately 10 minutes)


Annex 1: The basic


Newspaper-game 

Everybody sits around in a circle with one person standing up in the middle of the circle. This person has a rolled up newspaper in her hand. A member in the circle starts with calling out a name of someone else who is sitting in the circle. The person in the middle has to hit (not hard) that person on the knee with the newspaper before that person can call out another name.  If they succeed in hitting that person before they are able to call out another name they take place in the middle of the circle and become the “hitter”. 

Discussion in Role play
· Split the group in smaller groups of three people. 

· Give them the cards with the scenario. 

· One of them plays a mother, one plays the adolescent and the third is the observer. 

· The roles changes when the conversation has ended. Everybody plays all tree roles onetime.


Scenario 1

Role Daughter: You are a girl, 14 years of age. You are the oldest daughter and you have a little sister that is 11 years old. The relationship with your mother is good; you talk about a lot off things, but not about your puberty. You feel a bit shy to talk about these subjects. You don’t want to talk about it with your father either, because he is a man and because he doesn’t take care of you like your mother does. 
You want to talk with your mother about the pain you experiencing because you’re growing faster. Your knees and back are hurting especially in the morning. You want to know if there is anything you can do about it. 

Role Mother: You are the mother of two beautiful daughters, they are 14 and 11 years of age. You are a housewife and a good cook. Your husband works as teacher at a government school. It’s hard for you to talk with your daughters about their puberty. You have the feeling that they don’t want to talk about it, so you don’t mention the subject.  


Situation: Mother and daughter are in the kitchen, the mother is cooking the rice for dinner. They are talking about school and friends. Suddenly the daughter experiences a moment of severe pain, her mother is noticing the pain, as she can see the facial expressions from her daughter. At that moment the daughter decides to start talking about her pain. 

The mother is interested in the questions of her daughter and wants to talk with her about her experiences. 

Ballgame

Everybody has to stand in a circle. There is one ball in the group. One person is holding the ball and she can throw the ball to someone else. When the ball is thrown the ball she has to say the right name of the person that she is throwing the ball to. Everybody in the circle has to get the ball once,  the circle has to end with the person who started to throw. You can repeat it a few times; when they can are competent with one ball you can try it with more balls to make it a bit more difficult/fun. 
Information session One: The Basic

What happens with the female body during puberty?

· Enlargement of breasts and erection of nipples.

· Growth of body hair, most prominently underarm and pubic hair.
· Greater development of thigh muscles in back (behind the femur) than in front of it.
· Widening of hips; lower waist to hip ratio than adult males, on average.

· Upper arms approximately 2 cm longer, on average, for a given height.
· Changed distribution in weight and fat; more subcutaneous fat and fat deposits mainly around the buttocks, thighs and hips.
· Higher digit ratio, on average.
(Wikipedia 2010)(
 What happens with the male body during puberty?


· Growth of body hair, including underarm, abdominal, chest, and pubic hair. Loss of scalp hair androgenic alopecia can also occur.
· Greater mass of thigh muscles in front of the femur, rather than behind it as is typical in mature female.
· Growth of facial hair.

· Enlargement of larynx and deepening of voice.

· Increased stature; adult males are taller than adult females, on average.

· Heavier skull and bone structure.

· Increased muscle mass and strength.

· Broadening of shoulders and chest; shoulders wider than hips.

· Increased secretions of oil and sweat glands, often causing acne and body odor. 
· Coarsening or rigidity of skin texture, due to less subcutaneous fat.

· A prominent Adam's apple.

· Fat deposits mainly around the abdomen and waist.

· Higher waist to hip ratio than prepubescent or adult females or prepubescent males, on average.

· On average, larger hands and feet than prepubescent or adult females or prepubescent males
· Lower digit ratio, on average.
(Wikipedia 2010)
What are the differences between the female body and male body?

· An average man is taller and heavier than an average woman.

· Men have more bodily hair than women do, especially on the chest and limbs.
· Women are more sensitive to sound than men.

· Men are over 30% stronger than women, especially in the upper body. 
· On average, girls begin puberty changing approximately two years before boys.

· Men have a larger heart and larger lungs, and their higher levels of testosterone cause them to produce greater amounts of red blood cells.

· Differences in intake and delivery of oxygen translate into some aspects of performance: when a man is jogging at about 50% of his capacity, a woman will need to work at over 70% of her capacity to keep up with him.

· Female fertility decreases after age 35, ending with menopause, but men are capable of making children even at an old age.

· Women generally have a greater body fat percentage than men.
· Men and women have different levels of certain hormones; for example, men have a higher concentration of androgens such as testosterone, while women have a higher concentration of estrogens.
· An average male brain has approximately 4% more cells and 100 grams more brain tissue than an average female brain. This is not connected with intelligence! Research points to no overall difference in intelligence between males and females. However, both sexes have similar brain weight to body weight ratios.
· Men have better distance vision and depth perception, and usually better vision in lighted environments. Women have better night vision, see better at the red end of the light spectrum, and have better visual memory.
(Heidi, 2010)
Session Two: Hygiene

Goal

· The mothers are able to make contact with the peer group and present themselves in the group. 
· The mothers increase their knowledge about the hygiene of their daughter’s body. 
· The mothers are learning and developing ways of how to interact with their children and the peer group about the basics of their body. 
Accessoires

· Pen and paper for the observer.

· Pictures of a body with poor personal hygiene 

· Scenario for drama play

Start (Approximately 10 minutes)

· Ask what their experiences were in the first session. 
· Ask what their expectations are for the second session?
Information (Approximately 40 minutes)


· How do you take care of your body?

· What are the causes of poor personal hygiene?

· How do you interact about these subjects with your daughter?

Warming-up Ballgame (Approximately 10 minutes)


Drama play discussion in role play (Approximately 30 minutes)


Feedback (Approximately 20 minutes)

· The whole group talks about the results of the play. (Was it hard? Did the daughter react like you expected? Did you feel comfortable? Did you react like you expected).
· The group can give feedback to the mother, about the way she started the conversation and the way the mother reacted. 
· It is important that only the mother is given feedback, because they can only change themselves and not their daughter. 

Cooling down Follow the leader (Approximately 10 minutes)


Annex session Two: Hygiene


Ballgame
Everybody has to stand in a circle. There is one ball in the group. One person is holding the ball and she can throw the ball to someone else. When the ball is thrown the ball she has to say the right name of the person that she is throwing the ball to. Everybody in the circle has to get the ball once,  the circle has to end with the person who started to throw. You can repeat it a few times; when they can are competent with one ball you can try it with more balls to make it a bit more difficult/fun. 
Discussion in role play
· Split the group in smaller groups of three people. 
· Give them the cards with the scenario. 
· One of them plays a mother, one plays the adolescent and the third is the observer. 
· The roles changes when the conversation has ended. Everybody plays all tree roles onetime.


Subject: Acne 
Mother and daughter are in the kitchen, cooking dinner for the the evening. The daughter is concerned about het acne problem, but she doesn’t know how to handle it. She wants to talk about it with her mother, because she is hesitating to give the doctor a visit.
Follow the leader
Everybody is walking through the room. There is one leader. The leader moves her body, the group has to do the same as the leader. The teacher changes the leadership from time to time.
Information session Two: Hygiene

How do I take care of my body?

Hygiene is more than just being clean. It is defined as the many practices that help people be and stay healthy. Practicing good personal hygiene is smart for two reasons. First, it helps prevent people from catching and spreading illnesses and diseases. Second, it helps people feel good about themselves and their bodies
Good hygiene includes thoroughly and regularly washing one's body (especially hands), washing one's hair, brushing and flossing teeth, and caring for gums. These grooming habits will reduce the threat of bacteria that constantly reside on the body. While a certain amount of bacteria are harmless, and even beneficial, to the body, a build-up of bacteria can harm a person's health. 
As children grow older, their bodies go through a number of changes. While good hygiene is important for everyone at any age, it can require greater care at the onset of puberty. When puberty arrives (usually between the ages of eight and sixteen), it means the body is becoming sexually mature. Hormones, certain chemicals made by one's body, produce both physical and emotional changes. It is the physical changes that require greater attention when it comes to hygiene. For a young girl or boy, this means taking more time and care cleaning one's body, especially the sexual organs, dealing with acne, bad breath, and a stronger body odor, as well as doing more to prevent cavities and gum disease. (Faqs 2009)

The best way to keep the body clean and free of infection is to wash on a daily basis. This means taking a shower or a bath and using soap and hot water to wash away the bacteria that build up over the course of the day. This also means washing one's hands several times a day. Since the hands touch many foreign objects as well as many familiar objects (like one's nose, mouth, and eyes), washing hands, especially after going to the bathroom, will prevent harmful bacteria from damaging one's health. (Faqs 2009)

Skin is the largest organ on the body. It has two layers: the thin outer layer is made up of dead skin cells that are constantly shed and replaced by new cells. The thick inner layer is made up of blood vessels, nerves, and hair follicles, which contain glands. The glands in the hair follicles produce an oily substance called sebum, which keeps the skin and hair from drying out. Daily washing will keep the skin on the face and other areas of the body clean by removing the dirt, oil, and dead cells before they can accumulate. 
Puberty and Acne 
Skin changes during adolescence. The onset of puberty means more hormones are produced. It is these hormones that trigger the oil glands in the hair follicles to release more sebum, which may eventually clog the small openings in the skin, called pores. 
With more sebum being produced, it's possible for the hair follicles to become clogged because the oil can't escape from the pore fast enough to make room for new sebum. If sebum and dead cells collect in the hair follicle, a white-colored plug will form in the pore. With the pore plugged, the hair follicle will begin to swell and create a whitehead. Then, if the pore remains open, the surface of the pore may darken from a chemical process that occurs in the pore, thus creating a blackhead. (Faqs 2009)
Genital care for females
Many females have received the false message from society that their genitals are "dirty" and that they shouldn't talk about them. Because of these messages, which can come from media as well as parents, girls are under the impression that any smell or discharge from their vagina is abnormal. It is perfectly natural to have a slight sweet smell that is non-offensive. A strong, foul odor indicates a possible infection. With treatment, the infection will go away and so will the strong odor. Vaginal discharge is a necessary part of the body's regular functioning. Normal discharge, usually clear to white, is part of the body's self-cleaning process. As discharge leaves the body, it takes bacteria with it, which helps keep vaginal infections at bay. Discharge is also a natural lubricant, which aids in sexual intercourse. 
The genitals are complex, life-giving organs with many functions. Knowledge is a key factor in developing a healthy attitude about the genitalia and realizing that the genitals are not "dirty" and are basically just other parts of the body. Understanding the normal functions of the genitals also helps a person feel more comfortable with her body and stay healthy. (Faqs 2009)

What are the causes of poor personal hygiene?


Failure to keep up a standard of hygiene can have many implications. Not only is there an increased risk of getting an infection or illness, but there are many social and psychological aspects that can be affected. 
Poor personal hygiene, in relation to preventing the spread of disease is paramount in preventing epidemic or even pandemic outbreaks. To engage in some very basic measures could help prevent many coughs and colds from being passed from person to person.
Social aspects can be affected, as many people would rather alienate themselves from someone who has bad personal hygiene than to tell them how they could improve. Bullies may use bad personal hygiene as a way of abusing their victims, using social embarrassment as a weapon. 
Poor personal hygiene can have significant implications on the success of job applications or the chance of promotion; no company wants to be represented by someone who does not appear to be able to look after themselves. (Marshall 2010)
Session Three: Puberty

Goal 

· The mothers are able to make contact with the peer group and to talk with the group about the puberty. 
· The mothers increase their knowledge about their Daughters puberty. 
· The mothers are learning and developing ways of how to interact with their children and the peer group about the basics of their body. 

 
Accessories

· Pen and paper for the observer.
· Pen and paper for the warming up.
· A bucket
· Scenario for drama play
Start (Approximately 10 minutes)

· Ask what their experiences were in the second session. 
· Ask what their expectations are for the third session.
Information (Approximately 40 minutes)

· What happens with your body during puberty?

· What happens in your head during puberty?

· What changes in your behavior during puberty?

· What happens with your daughters’ position in the family during puberty?

· How do you interact about this with your daughter?

Warming-up Hobby game (Approximately 10 minutes)


Drama play Discussion in role play (Approximately 30 minutes)


Feedback (Approximately 20 minutes)

· The whole group talks about the results of the play. (Was it hard? Did the daughter react like you expected? Did you feel comfortable? Did you react like you expected).
· The group can give feedback to the mother, about the way she started the conversation and the way the mother reacted. 
· It is important that only the mother is given feedback, because they can only change themselves and not their daughter. 

Cooling down Emotion Game (Approximately 10 minutes)


Annex session Three: Puberty
Hobby game
Everybody writes down their favourite hobby on a piece of paper. Mix the pieces of paper in a bucket and then everybody has to take out one piece of paper. Making sure you don’t pick your own and pick somebody else his. Then you have to tell the rest of the group about the hobby that’s written down, like it is your own hobby. 

Discussion in role play
· Split the group in groups in smaller groups of three people. 
· Give them an empty piece of paper, they can write their own scenario.. 
· One person plays the mother, one person the adolescent and the third person is the observer. 

· The roles change when the conversation has ended. Everybody plays all tree roles onetime


Subject Stress:
You are very busy with school, but when you are at home your mother wants you to do general housekeeping and cooking. You experience a lot of stress because you’re so busy. You want to ask your mother if she can decrease the help that she needs in the housekeeping, so that you can concentrate more on the work that has to be done for school.  

Emotion Game
Everybody is walking in the room. One person stays at the side of the room and says numbers. Number 1 = Happy, 2 = Sad, 3 = Angry and 4 = Scared. When the person says one, then everybody portray emotion 1 =happy. Etc, etc. 
Information session Three: Puberty

What happens with your body during puberty?

Puberty is the name of the process that your body goes through when it makes the transition from kid to adult. There is growth and change, a lot of it, some of which you can be seen from the outside, and some that just happens inside. 
The changes of puberty begin with some action from the pituitary gland. The pituitary gland, which is located just under the base of your brain, sends a chemical message to two small glands called the ovaries. In response, your ovaries begin to grow and produce another substance, a hormone called estrogen. 
Almost always the first sign of the newly released estrogen doing its work in your body is a growth spurt. Your hands and feet grow first usually, then you will grow taller, your hips will get wider, and your waist will get smaller. Usually the growth spurt slows down a little bit about the time you start your first period. But most girls do still grow an inch or two after their first period. 
A bit later, probably during the middle of you growth spurt, you will start the very beginning of this process you will develop something known as breast “buds”. These are small mounds that form under the nipple and area of darker skin around your nipple (known as areola). It’s common for one breast to start growing before the other. It’s also common for your breast buds to hurt a tiny bit in the beginning, but as your breasts start becoming rounder and more full, this tenderness should go away. 
About the time breast development starts, most girls begin to grow public hair (hair near and around the vagina). There might not be much hair at first, and it might be straight and very fine. You might also start to grow hair under your arms, or that might happen a bit later. Some girls don’t grow underarm hair until the very end of puberty. (Dunham 2008)

What happens in your head during puberty?

There are two major brain growth spurts in the teenaged years. The first occurs between 13 and 15. During this spurt, the cerebral cortex becomes thicker, and the neuronal pathways become more efficient. In addition, more energy is produced and consumed by the brain during this spurt than in the years that precede and follow it. For the most parts, these growth and energy spurts take place in parts of the brain that control spatial perception and motor functions. Consequently, by the mid-teens, adolescents’ abilities in these areas far exceed those of school-aged children. 
A qualitatively different neural network emerge during the brains growth spurt that occurs between 13 and 15, which enables teens to think abstractly and to reflect on their cognitive processes. 
The second brain growth spurt begins around the age of 17 and continues into early adulthood. This time, the frontal lobes of the cerebral cortex are the focus of development. You may recall that this area of the brain controls logic and planning. Thus, it is not surprising that older teens differ from younger teens in terms of how they deal with problems that require these cognitive functions. 
(Boyd & Bee 2009)

What changes in your behavior during puberty?

Because there are a lot of changes in body and head, also the behavior of an adolescent changes. 
Adolescents-parents interactions typically become somewhat more conflicted in early adolescence, an effect possibly linked to the physical changes of puberty. Strong attachments to parents remain and are predictive of good peer relations.
Adapting to all of changes in relationships, social contexts, status, and performance criteria can generate great stress, feelings of rejection, and anger at perceived or real failure. Young people may be attracted to violent behavior as a way of asserting their independence of the adult world and its rules, as a way of gaining the attention and respect of peers, as a way of compensating for limited personal competencies, or as a response to restricted opportunities for success at school or in the community. Good relationships with parents during childhood will help in a successful transition to adolescence, but they do not guarantee it.
Adolescents become curious to the other gender. How they react on this fact in different (Boyd & Bee 2009)

What happens with your daughters’ position in the family during puberty?


Many girls, no matter what their family situation, say that as they enter late pre-teen years, life at home gets a whole more “interesting”. It’s natural for your friends to become more important to you as you get older; this is an important part of growing up. At the same time, figuring out how to still get along with your family, even though things are changing, is a very important skill. 
As you come close to puberty, you have more conflicts with your parents, or the people who serve as parents. Sometimes this conflict is around certain issues like after school activities, schoolwork or watching TV. This is certainly no fun, but it is completely normal. The job of kids as they get older is to separate from their parents until they are independent enough to live on their own. The job of parents is to give kids loving guidance, set limits, and make sure they are actually ready to live on their own when the time comes. 
So while kids and parents mostly have the same goal (for the kid to be ready to be an adult when the time comes) kids and adults don’t always agree about how to get to this goal. That’s where conflict comes in. No matter how unreasonable your parents’ actions might seem to you, you can’t control them. You can control you own actions, though, and sometimes this can help make things a little smoother around the house. 
Your older brothers or sisters may try to boss you around and tell you what to do. Your younger brothers or sisters may borrow your things or want to be around you all the time when you just need a break and want to be left alone. One of the most difficult things about sibling arguments is that they happen in a close space. When you argue with your friends, you can go home and get away from them. But when you argue with your brother or sister, they are in your house and you may feel like you can never get away from them. (Dunham 2008)


Session Four: Period

Goal

· The mothers are able to make contact with the peer group and to talk with the group about the menstruation.
· The mothers increase their knowledge about their Daughters menstruation. 
· The mothers are learning and developing ways of how to interact with their children and the peer group about the basics of their body. 

Accessoires

· Pen and paper for the observer.
· Pen and paper for the drama play.
· Three balls. 
Start (Approximately 10 minutes)
· Ask what their experiences were in the third session. 
· Ask what their expectations are from the fourth session.
Information (Approximately 40 minutes)

· What is happening with your daughters’ body when she menstruates?
· Why do we menstruate? 
· What do you have to do when your daughter has her period?
· How do you interact about this with your daughter?
Warming-up Catwalk (Approximately 10 minutes)

Drama play Discussion in role play (Approximately 30 minutes)

Feedback (Approximately 20 minutes)

· The whole group talks about the results of the play. (Was it hard? Did the daughter react like you expected? Did you feel comfortable? Did you react like you expected).
· The group can give feedback to the mother, about the way she started the conversation and the way the mother reacted. 
· It is important that only the mother is given feedback, because they can only change themselves and not their daughter. 
Cooling down I do – I don’t (Approximately 10 minutes)


Annex session Four: Menstruation

Catwalk


Everybody has to introduce themselves in a ‘fantasy’ role. You have to think about the person you like to be when you are 70 years old. Then you have to introduce this person to the group. 


Discussion in role play 

In this meeting one member of the group is the main focus (person A). Person A tells a story based on true events about her and her daughter, this person chooses one person in the group that has to play the role of her daughter (person C). Person A is playing herself, so that is the role of the mother. 


There are another two people involved, one person is playing the ‘thoughts’ of the mother (person D) and the other plays the ‘thoughts’ of the daughter (person B). 

The mother (C) and daughter (A) are sitting in the middle of the group, the people that are playing the ‘thoughts’ (D&B) are standing just behind them. 

The first time that the mother and daughter are playing their story, the ‘thoughts’ have to listen very carefully, it is important that the mother and daughter playing their roles as realistic as possible. 

The second time the mother and daughter are playing the exact same story, however, this time the ‘thoughts’ are allowed to interfere with the storyline, in order to do so, they have to lay their hands on the shoulder of whoever they are playing the thoughts for. Now the ‘thoughts’ can say whatever they would like to say to achieve a different reaction from the daughter or depending who is interfering, the mother. When the ‘thoughts’ speak their mind, the mother and daughter have to repeat whatever they have said.

The third time the mother and daughter are playing the story, the ‘thoughts’ (B&D) are sitting back down in the group and now the entire group has the possibility to interfere as every member can now play the thoughts of either the mother and daughter. This way the whole group can experiment with different reactions from either the mother or daughter. 



Subject Period:

It is your daughters’ first period. What do you do and how do you react on your daughter when she wants to talk about it?

I do – I don’t

Everybody is standing in the middle of the room. The left side of the room is: ‘I do’ and the right side of the room is: ‘I don’t’. Then the teacher says for example: I am wearing a blue shirt. Then everybody who is wearing a blue shirt runs to the left side: I do. And everybody who isn’t wearing a blue shirt runs to the right side: I don’t. etc, etc. 

Information session Four: Period

What is happening with your daughters’ body when she menstruates?


What is commonly called “getting your period” is also known as beginning menstruation. In the simplest terms, menstruation is when a small amount of blood comes out of your vagina over a few days. Although this might sound a little scary, it’s a normal process that happens every month to a woman, starting during puberty and continuing until the age when they can no longer have children. 
The job of the ovaries is to produce female hormones and also to store the eggs that could one day develop into a baby. 
Starting in puberty, about once a month, your ovaries release one of these eggs. The egg travels down a special egg highway (also known as the fallopian tube) that leads from the ovaries to the uterus. This process takes about three days. During the time before the egg reaches the uterus, the lining of the uterus (also known as the endometrium) thickens, by filling up with blood and fluids. If the egg is fertilized (connects with a sperm) the thickened lining is a nice cosy spot for the fertilized egg to grow into a baby. If the egg arrives in the uterus and is not fertilized, the uterus doesn’t need the extra lining it has built up, and it releases the blood and tissue through the vagina over a period of a few days. (Dunham 2008)


Why do we menstruate? 

Biologically, menstruation is a sign that the body is ready to reproduce, which of course, doesn’t necessarily mean that it’s time to actually get pregnant. That’s probably quite a few years away. After every period, new membranes are formed in the uterus in preparation to receive a fertilized ovum that can develop into a fetus. About halfway between periods, you will ovulate. If the ovum that’s produced is not fertilized, the uterus will begin bleeding, about two weeks after ovulation. The function of the bleeding is to wash away these membranes together with the other particles and fluids that have been produced in the uterus in preparation for the fertilized ovum. In contrast to a sore elsewhere on your body, the blood in your uterus will not coagulate until everything has been rinsed from your body. This is why your period lasts several days.

 

During the course of your period, your menstruation consists of varying amounts of blood, tissue and fluids from membranes in the uterus. At the beginning of your period, it will contain more blood than at the end. This is why your menstruation will change in colour. (Bodyform 2010)

What do you have to do when your daughter has her period?

When you get your period for the first time, you might feel al small amount of liquid coming out of your vagina. Sometimes it’s hard to recognize this feeling in the beginning; it’s more likely that you will first see something red or rusty/brown on your underwear. 
Your first period can be a little surprising even if you know it’s coming. But there is no need to panic. Your period won’t start flowing heavily all at once, so you have time to get some supplies. If you’re away from home and don’t have anything with you, you can ask the school nurse (that is, if you’re at school) or the mother and grandmother of one of your friends. 
The items used to soak up menstrual fluid are called sanitary products, or sometimes “products for sanitary protection”. There are disposable pads and tampons, but there are also other items (like washable pads) that are not hard on the environment and might be safer for girls and women to use. Some girls tell all their friends when they get their period. Some girls tell just a best friend. You should do whatever maker you feel most comfortable. Remember it’s your personal information; you don’t have to share it with anyone, even if they ask. And no one can tell by looking at you that you’ve started your period. 
Your first periods might be irregular, might start and stop, and might get off track when you’re stressed out or not feeling well. This is common, but by the end of the first year or two of menstruating most girls will have regular periods. Your menstrual cycle (this is counted as the time from the first day of one period to the first day of the next period) will usually be between 21 and 35 days; the average is 28 days. A woman’s period can typically last from one to seven days. Keeping track of your period on a calendar will help you remember when your period is likely to happen. 
Getting your period is a normal part of healthy body functioning. You aren’t sick when you have your period, and there is no reason to change your daily activities. You can swim, play sports, and do anything else you would normally do, as long as you’re comfortable. 
Some girls do get cramps that come with their period. These cramps that come are caused by your uterus contracting as the blood flows out of it. Sometimes girls also get pain in their abdomen or back, and nausea, or even a little bit of diarrhea. One of the best treatments for menstrual cramps is heat; either from a warm bath or a heating pad. Exercise can help with cramps during a period too, as does drinking a lot of fluids. Over-the-counter pain medications such as ibuprofen can help you continue your daily routine. If pain relievers don’t help, you should contact a health care provider to see if the cramps are more than just normal period cramps.  
During the time of the month right before your period starts, you may have something called premenstrual syndrome (PMS). PMS is caused by changes in your hormones. Some girls get more moody during this time. They might feel irritable or might cry more easily. They might also find they have a craving for certain foods. Being generally as healthy as possible is the best defense against PMS. Getting some exercise and avoid caffeine also helps. As for the mood swings, one of the easiest things to do is keep track of you periods on a calendar. Then you’ll know when you are due for your period, so if you find yourself crying for absolutely no reason at all, you can at least remember, “hey nothing weird is happening here, I’ve just got PMS.” (Dunham 2008)
Session Five: Sex

Goal
· The mothers are able to make contact with the peer group and to talk with them about sex.
· The mothers increase their knowledge about the growing sexual need of their daughters and the risks of STD’s.
· The parents are learning and developing ways of how to interact with their children and the peer group about the basics of their body. 
Accessoires

· Pen and paper for the observer.
· Pen and paper for the drama play.
Start (Approximately 10 minutes)

· Ask what their experiences were in the fourth session. 
· Ask what their expectations are for the fifth session.
Information (Approximately 40 minutes)


· What is sex?
· Is sex safe?
· What can be the consequents of unsafe sex?
· How do you interact about this with your daughter?

Warming-up Introduce yourself (Approximately 10 minutes)

Drama play Discussion in role play (Approximately 30 minutes)


Feedback (Approximately 20 minutes)

· The whole group talks about the results of the play. (Was it hard? Did the daughter react like you expected? Did you feel comfortable? Did you react like you expected).
· The group can give feedback to the mother, about the way she started the conversation and the way the mother reacted. 
· It is important that only the mother is given feedback, because they can only change themselves and not their daughter. 
Cooling down Mirror move game (Approximately 10 minutes)


Annex session Five: Sex


Introduce yourself

Introduce the person on your left side, who is she, what does she like to do? 

Discussion in role play 

In this meeting one member of the group is the main focus (person A). Person A tells a story based on true events about her and her daughter, this person chooses one person in the group that has to play the role of her daughter (person C). Person A is playing herself, so that is the role of the mother. 


There are another two people involved, one person is playing the ‘thoughts’ of the mother (person D) and the other plays the ‘thoughts’ of the daughter (person B). 

The mother (C) and daughter (A) are sitting in the middle of the group, the people that are playing the ‘thoughts’ (D&B) are standing just behind them. 

The first time that the mother and daughter are playing their story, the ‘thoughts’ have to listen very carefully, it is important that the mother and daughter playing their roles as realistic as possible. 

The second time the mother and daughter are playing the exact same story, however, this time the ‘thoughts’ are allowed to interfere with the storyline, in order to do so, they have to lay their hands on the shoulder of whoever they are playing the thoughts for. Now the ‘thoughts’ can say whatever they would like to say to achieve a different reaction from the daughter or depending who is interfering, the mother. When the ‘thoughts’ speak their mind, the mother and daughter have to repeat whatever they have said.

The third time the mother and daughter are playing the story, the ‘thoughts’ (B&D) are sitting back down in the group and now the entire group has the possibility to interfere as every member can now play the thoughts of either the mother and daughter. This way the whole group can experiment with different reactions from either the mother or daughter. 


Subject: Safe sex
Your daughter wants to know more about safe sex. 

Mirror move game

Everybody is standing in the circle. Person 1 starts to make a (simple) move. Then everybody repeats the same move. Then the persons on the left side of the first person makes her move and everybody repeats it. Etc, etc. 

Information session Five: Sex
What is sex?

The word sex is used to refer to a variety of sexual activities, and can mean different things to different people. Usually when people talk about sex they mean sexual intercourse or 'penetrative sex' between a man and a woman. But sex can also refer to sexual activities between two men or between two women. Sex does not just refer to vaginal sex, it can mean oral sex and anal sex as well.
There are many sexual activities that people enjoy doing which don't involve sexual intercourse, for example kissing or mutual masturbation. Sex is also not just physical; it can involve strong emotions and have a significant effect on people's feelings.
back to top
Sex can be pretty confusing. You may have been told that sex is a sacred act between two married people who love each other very much. But then you turn on your TV and you see quite a different story - people having casual or meaningless sex, using it to get revenge or to control people, or using it to advertise everything from soft drinks to vacuum cleaners. (Kanabus 2010)
Orgasm
During sex you can get an orgasm. You feel excitement in your body, and that excitement continues to accelerate. It grows to a climax and finally becomes an orgasm. A woman's orgasm lasts between 7 and 107 seconds. (Fransman 1989)
Masturbating
Caressing yourself gives a warm, comfortable feeling. If you continue to feel stronger and stroking can be intense. Then it becomes sexually aroused. Your heart beats faster, you get hot, your blood flows faster through your body and chase after all. You feel the excitement all over your body, but the strongest in and around your genitals. Your body is your own, you may enjoy it as much as you want. Making love with yourself is totally normal.  Masturbate is possible in many ways, everybody has their own way. (Fransman 1989)

 
Oral sex
Fellatio (blow job),  giving a blow job means stimulating the penis with your mouth. A blow job is for the man often very pleasant. From fellatio you cannot get pregnant, but there is a risk of STD’s. 

Cunnilingus, ‘Eating out’ or ‘going down’ on a lover is stimulating the vulva with your mouth or tongue. (‘Cunnus’ is the Latin word for vulva; ‘lingere’ for licking.) Cunnilingus is for the women often very pleasant. From cunnilingus you can’t get pregnant, but like with fellatio there is a risk of STD’s. (Fransman 1989)

 
Anal sex
Anal sex, is sex in which you stimulate the anus. Anal sex is considered a high-risk sexual practice, and unprotected anal sex is the riskiest of all forms of sexual intercourse. (Fransman 1989)
Is sex safe?

In general it is true that sex entails risks, including HIV infection. when semen, vaginal fluid, of blood of one partner come into contact with the mucosa of the other partner. 
The main preventive tool against STD’s is safe sex. There is no way that will protect against STD’s for one hundred percent. Released safely with a condom offers the best protection against STD’s. Besides catching STD’s, having unsafe sex can get you pregnant.
There are several ways to have safe sex, but the only protection against STD’s and pregnancy is a condom. (Hemelaar 2000)
What can be the consequents of unsafe sex?

There are several consequences if you have unsafe sex. You can get pregnant if you have unsafe sex, but you also risk STD’s. Sexually transmitted infection (STI) is another name for sexually transmitted disease (STD). The name STI is often preferred because there are a few STD’s, such as Chlamydia, that can infect a person without causing any actual disease (i.e. unpleasant symptoms). Someone without symptoms may not think of themselves as having a disease, but they may still have an infection that needs treating. (Kanabus 2010)


	
	Chlamydia
	HIV-Infection
	Genital warts
	Herpes 
	Syphilis

	Symptoms
	- More or other stain than normal

- Irregular bleeding

- Abdominal pain

- Burning feeling when urinating


	- Fever

- Excessive sweating 

- Swollen Glands

- Weight loss

- Immune suppression 

- Cancer in the immune system (called Kaposi’s sarcoma) 
	- Warts on or around genitals and anus, sometimes obstinate and irritating.

	- Vesicles on or around the genitals. These vesicles are reduced to small wounds that are slowly drying. 


	- Bacterium settles in mucosa of mouth, vagina, penis or anus. Hence contamination by whole body. Serious damage to organs. Sometimes sore on genitals. 



	Risks
	Infertility
	Death


	
	
	

	Transmit
	- Trough genital mucosa


	- Blood-blood

- Blood-sperm

- Vaginal fluids

- Mother to child during pregnancy or breastfeeding


	- Most contagious when warts are visible, transmission via skin contact (penis, fingers, etc.)


	- By open vesicles.


	- Mucous membrane contact.



	Prevention
	- Condom


	- Condom

- Clean (injection) needles


	- Condom


	- Condom


	- Condom



	Treatment
	Antibiotics
	Incurable, only virus inhibiting medication


	Warts are treatable, but can come back


	The vesicles are treatable, but can always come back. The virus never leaves your body
	Antibiotics, treatable with early diagnosis

















(Fransman 1989)














Scale

In the first and the last meeting there will be a test with this scale. This scale is a line were you can rate your skills with a number between 0 (I don’t interact about puberty, hormones, menstruation and sex) – 10 (I do interact about puberty, hormones, menstruation and sex).
If you have to value the interaction between you and your daughter about puberty, hormones period and sex with a number between one and ten, can you mark your value on the scale below?
0





5





10 
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