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Québec, le 16 janvier 2020

PAR COURRIEL

Objet : Demande d'accès aux documents administratifs
Notre dossier :16310/19-309

Madame,

Nous accusons réception de votre demande d'accès, visant à obtenir les canevas pédagogiques
en anglais pour le cours d'éducation à la sexualité en vigueur en 2019-2020.

Vous trouverez en annexe la version la plus récente des canevas pédagogiques en anglais du cours
d'éducation à la sexualité. Certains ont été diffusés en réponse à la demande d'accès 18-206 et
ont été révisés depuis, alors que d'autres ont été traduits plus récemment.

Vous trouverez à l'adresse suivante l'ensemble des canevas pédagogiques diffusés en réponse à
la demande d'accès 18-206 du 27 mars 2019

http://www.education. ~ouv_qc.ca/references/tx-solrtyperecherchepublicationtx-
solrpublicationnouveaute/resultats-de-la-recherche/detail/article/reponses-aux-demandes-
dacces-a-linformation janvier-a-mars-2019/

Nous portons à votre attention que les canevas pédagogiques en éducation à la sexualité ont été
développés à l'attention du personnel scolaire et de leurs partenaires. Le personnel scolaire
dispose d'une autonomie professionnelle quant à la diffusion du contenu proposé.

Conformément à l'article 51 de la Loi sur l'accès aux documents des organismes publics et sur
la protection des renseignements personnels, RLRQ, c. A-2.1, nous vous informons que vous
pouvez demander la révision de cette décision auprès de la Commission d'accès à l'information.
Vous trouverez ci joint une note explicative à cet effet.

Veuillez agréer, Madame, nos salutations distinguées.

La responsable de l'accès aux documents,

Ingrid Barakatt
IB/JG/mc

p. j. 17
Edifice Marie-Guyart
1035, rue De La Chevrotière, 27e étage
Québec (Québec) G1 R SAS
Téléphone :418 528-6060
Télécopieur :418 528-2028
www.education.gouv.gc.ca

originale signée

http://www.education.gouv.qc.ca/references/tx-solrtyperecherchepublicationtx-solrpublicationnouveaute/resultats-de-la-recherche/detail/article/reponses-aux-demandes-dacces-a-linformation-janvier-a-mars-2019/
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STBBIs AND PREGNANCY Secondary V 

Educational 
aims 

1) Identify the risks of STBBIs and pregnancy associated with different contexts of a sexually active
lifestyle

2) Reflect on the ethical issues associated with STBBIs and pregnancy

Estimated duration of the activity 

225 minutes 

LEARNING ABOUT STBBIs AND PREGNANCY  
WITHIN THE BROADER CONTEXT OF STUDENTS’ 

PSYCHOSEXUAL DEVELOPMENT
CHARACTERISTICS OF ADOLESCENTS 15 TO 17 YEARS OLD 

Adolescence is an important period of transition for learning and/or maintaining safe 
sexual behaviours.1 

Several factors increase the vulnerability of adolescents to STBBIs and pregnancy: 

 self-discovery, the search for identity and sexual orientation,2 learning about
sexuality (planning to have sexual relations, negotiating condom use,3 asserting
themselves in romantic and sexual relationships),4 feelings of invulnerability, magical
thinking,5 a desire to take risks, thrill-seeking, bravado, the need to reassure
themselves of their sexual maturity6

 starting to be sexually active at a younger age (longer exposure to risk),7 having
unprotected sex and several sexual partners8

 LGBT young people being victims of heterosexism, homophobia and transphobia,
which can affect self-esteem and the ability to be self-assertive9

A Québec study shows that one young person in two has had sexual relations (oral, vaginal or anal)10 
between 15 and 17 years of age. Another study suggests that 30% of young people of this age have had 
sexual relations with penetration.11 By the age of 16, 38.9% of young people claim to have had sexual 
relations with vaginal penetration.12 This number increases to 68% among 18- and 19-year-olds.13 

Adolescents between the ages of 15 and 19 form one of the groups most at risk of contracting an 
STBBI:14 cases of chlamydia among girls between the ages of 15 and 19 have risen more than 250% 
since 2006.15  

 59% of sexually active young people used condoms each time they had sexual relations,16 while
10% have never used them.17 The use of condoms tends to diminish18 over time in adolescence,
mainly owing to the use of oral contraceptives19 or to having a regular partner.20

 Sexual behaviours in adolescence are characterized by their sporadic and unplanned nature,21

which can have a negative effect on the adoption of safe practices.22

 Many young people who have not yet had sexual relations say that they are firmly in control
regarding the use of contraception and communication with their partner.23 This perception of
control diminishes when young people become sexually active and are confronted with the
difficulties of maintaining a relationship, and communicating and negotiating with a partner.24
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BEFORE THE ACTIVITY 

LEARNING CONTENT 
What students learn to do, to discern and to 

understand  

EXPLANATIONS CONCERNING THE CONTENT
To understand 

EXAMPLES FROM THE LIVES OF ADOLESCENTS
Present these to the students to improve their 

understanding  

1) Identify the risks of STBBIs and
pregnancy associated with different 
contexts of a sexually active lifestyle 

 Context of sexual relations: nature of
the relationship with the partner,
choice and number of partners,
frequency of sexual relations, meeting
places, risk level of sexual behaviours,
consumption of alcohol and other
drugs

 Measures of protection/testing:
importance, frequency and times to
consult a health professional and be
advised on safe sexual behaviours

IDENTIFY THE RISKS OF STBBIs AND PREGNANCY ASSOCIATED WITH DIFFERENT CONTEXTS 
OF A SEXUALLY ACTIVE LIFESTYLE  
The different contexts of sexual relations influence the probability of experiencing an 
unplanned pregnancy or contracting an STBBI. If adolescents are able to assess the risks 
associated with these contexts, they will be more likely to adopt safe sexual behaviours. 

Context of sexual relations 
The following contexts increase or decrease the level of risk:25 

 Nature of the relationship with the partner: It is easier to plan for protection methods
when in a stable, exclusive and egalitarian relationship. Being in a committed romantic
relationship increases your concern for the other person and favours the use of
protection for both yourself and your partner. This results in a lower risk level. However,
adolescents believe that there is less risk of STBBIs when in monogamous and long-term
relationships, and, therefore, less need to use condoms.26

o Casual sexual relations (friend with benefits, ex-partner), one-night stands and non-
exclusivity with a partner increase the level of risk.

o Serial monogamy (a series of exclusive partners over a brief period of time) and
concurrent partners (several partners at the same time) also increase the risks.

 Selection and number of partners: The more partners you have, the more you risk
contracting an STBBI or being faced with an unplanned pregnancy. It is possible that one
of your sexual partners may have previously been in contact with a person who is
carrying an STBBI or that your partner is a carrier without knowing it. Any person who
has had several sexual partners has a higher risk of being exposed to STBBIs.

 Frequency of sexual relations: The probability of contracting an STBBI is higher for a
person who has frequent sexual relations than for one who only has sexual relations
occasionally. However, even if a person has sexual relations infrequently, there are still
risks.

 Meeting places: Having sexual relations in a known, safe and comfortable place makes
planning and accessing protection methods easier. At an improvised location, the risk

Context of sexual relations 

 Is it true that there’s no risk of an STBBI if it’s the
first time for both of us?

 I had sex with my girlfriend without a condom. I
couldn’t pull out before I ejaculated. My girlfriend’s
on the pill. What are the risks that she might be
pregnant?38

 Can you get pregnant by swallowing sperm during a
blow job?39

 I know someone who gave his partner herpes by
giving him a blow job. They didn’t know there was a
risk of transmission between the mouth and the
penis.

 My partner and I always have condoms with us to
be sure we’re protected if we have unplanned sex.

 We’d both had alcohol. We didn’t even think about
protection. I’ve been stressed about it ever since.

 I made love to a friend without using a condom. I’m
on the pill to avoid pregnancy, but I’m worried
about STBBIs. He got tested and doesn’t have any
STBBIs. But if I had one when we slept together,
could I have transmitted it to him?40

 I made love to my boyfriend for the first time. We
had sex for the first few minutes without a condom,
and I’m not on the pill. We used a condom during
the rest of the sex. I was at the end of my period. Is
there a risk of pregnancy?41

 During foreplay with my girlfriend, I decided to
ejaculate before penetration. I don’t know whether
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LEARNING CONTENT 
What students learn to do, to discern and to 

understand  

EXPLANATIONS CONCERNING THE CONTENT
To understand 

EXAMPLES FROM THE LIVES OF ADOLESCENTS
Present these to the students to improve their 

understanding  

level rises when protection either has not been planned for or is not accessible at that 
given time and place (e.g. at a party). Also, spontaneous sexual relations lower the 
probability that a contraceptive method or condoms are planned or used.   

 Risk level of sexual behaviours: The risks of STBBIs vary depending on their type and on
the sexual behaviours. For an STBBI to be transmitted:
o One of the two partners must be infected: the infection must be present in a bodily

fluid or in certain lesions of the skin or genitals.
o The fluid or lesion must come into contact with the partner’s skin lesions, mucous

membrane of the mouth, or vaginal or anal areas.27

See Appendix 2 for details about risk levels of STBBIs28,29 and of pregnancy associated 
with certain sexual behaviours during unprotected sexual relations. 

 Consumption of alcohol and other drugs: Consuming alcohol or drugs may cause a
person to be less careful about using preventive methods and using them correctly,
thereby increasing the risk of pregnancy and of exposure to STBBIs.

Protection and testing measures 

 Prevention counselling allows adolescents to obtain protection methods and undergo
screening tests at the appropriate time and frequency. This counselling, carried out by a
health professional (doctor or authorized nurse), is also an opportunity to evaluate the
risks of STBBIs and pregnancy and to provide advice about the adoption of safe sexual
behaviours.

 When identifying the risks of STBBIs and pregnancy, adolescents are often concerned
about when they can stop using condoms. However, before ceasing to use condoms
within an exclusive relationship, they should first start to use a contraceptive method
and be tested.

 Screening tests cannot rule out all STBBIs. These tests are limited given that some STBBIs
(e.g. herpes and HPV infection) cannot be detected when there are no symptoms
present.

 Although screening tests are essential to ensuring that no STBBI has been contracted as
the result of risky behaviours, they are not a guarantee that a person is 100% safe.

I wiped my penis off completely before I penetrated 
her and I wasn’t protected. Is there a risk of 
pregnancy?42 

 I had sex for the first time. I’m on the pill. On the
day we did it, I took two pills because I had
forgotten to take one the night before. We used a
condom. Is there a risk that I could be pregnant?43

 I had sex with a girl. It was our first time, and I
performed cunnilingus on her. Is there a risk of
getting an STBBI? She wasn’t bleeding, and I don’t
have any mouth sores.44

 I just got back together with my girlfriend. We
broke up a few months ago, but, before that, we
were together for a year. We didn’t use a condom
because she was on the pill and we were both
faithful. Some people told me that she was with
other guys when we were broken up. We’re
supposed to see each other this weekend, and I was
wondering if I should use a condom.45

Protection and testing measures 

 I’d like to have sex for the first time with my
partner. He has type 1 genital herpes (oral-genital).
What is the most effective way to prevent or reduce
the risk of contracting the virus besides condoms,
which I already consider a must?46

 I’m a girl and I have sex with girls. What can I do to
protect myself?

 I take medication that makes the pill less effective.
We’re using condoms for the duration of the
treatment, because it’s safer.

 We use condoms once in a while. Not always. It’s
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LEARNING CONTENT 
What students learn to do, to discern and to 

understand  

EXPLANATIONS CONCERNING THE CONTENT
To understand 

EXAMPLES FROM THE LIVES OF ADOLESCENTS
Present these to the students to improve their 
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2) Reflect on the ethical issues associated
with STBBIs and pregnancy 

 Sense of civic responsibility concerning
STBBIs: using a protection method
when you have an STBBI or abstaining
from sexual relations, notifying an
exposed partner, completing the
treatment, respecting the wishes of
the other person to use protection or
to not engage in sexual relations

 Unplanned pregnancy: analyzing the
situation and making a decision based
on possible pregnancy-related issues

 Stigmatization and judgment of others

 For this reason, dual protection should be used,30 meaning:
o a contraceptive method and condoms
o condoms (which prevent both STBBIs and pregnancy)
o condoms and, in the event of problems with condom use, the emergency

contraceptive pill (ECP)
o a contraceptive method within an exclusive relationship after having undergone

screening tests

ETHICAL ISSUES ASSOCIATED WITH STBBIs AND PREGNANCY  
To prevent STBBIs and pregnancy and adequately manage the consequences, adolescents 
need to reflect on the various associated ethical issues. 

Sense of civic responsibility concerning STBBIs  
Exercising your sense of civic responsibility concerning STBBIs means that: 

 When you have an STBBI, you:
o do not have sexual relations during the course of treatment, or you use condoms at

all times
o correctly follow and complete the treatment according to the instructions provided

by the doctor or pharmacist to ensure its effectiveness
o notify the exposed partner(s) so they can be tested, and treated if necessary, to

avoid having any complications and infecting other people
o respect the wishes of the other person if they do not want to have sexual relations,

even with condoms
o adopt less risky sexual behaviours: kisses, hugs, touches, massages, embraces,

mutual masturbation

 When you have a chronic STBBI (e.g. herpes or HIV), you:
o notify all new partners of the presence of risk associated with your STBBI
o use condoms at all times
o respect the wishes of the other person to have sexual relations or not

 When a partner notifies you that they have an STBBI, you:
o thank the person for showing respect and responsibility
o are discreet (keep this information confidential)

better than nothing, right? 

 My girlfriend forgot to take the pill for two days.
We decided to use condoms until she has her next
period to avoid a pregnancy.

 My period is late. Am I pregnant? Should I go see
the nurse?

 I kissed someone at a party. My friend told me he
often has cold sores. I don’t want that! Do I have
see my doctor for that? Should I wait until one
appears?

 If I have to get tested, will they call me at home to
give me my results?

Ethical issues 

 I feel bad telling my new girlfriend that I have an
STBBI. Maybe I should just tell her that I don’t want
to have sex until I’ve healed . . . . 

 I have to take a 10-day course of treatment for
chlamydia. Today is day seven, and I think I’m
better now. Should I finish the treatment?

 My friend with benefits told me he found out he
has chlamydia. I don’t know whether I should feel
relieved that he told me or angry that I might have
contracted this STBBI, too.

 My sister had herpes last year. She has a new
boyfriend and doesn’t know whether she should tell
him. She’s afraid he’ll leave her if she does tell him.

 My friend’s pregnant and would like to continue
with her pregnancy. She doesn’t know if she should
tell anyone: she’s scared of what other students will
think.

 I don’t know how long I’ve had this STBBI. Maybe I
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o take the necessary steps to be tested and, if need be, receive treatment

Unplanned pregnancy 

 Unplanned pregnancy puts both partners as well as the people around them in the
position of having to make various choices that can significantly impact the life of an
adolescent: continuing the pregnancy with the intention of either giving the baby up for
adoption or keeping the baby (parenting alone or as a couple), or ending the pregnancy
(abortion).

 The outcome of a pregnancy requires making a decision that takes ethical and moral
aspects into consideration (“Is the outcome good or bad, acceptable or unacceptable?”).
Reflections on these considerations are built on a sense of conforming to or breaking
away from society’s value systems.31

 The questions to reflect on with regard to these ethical and moral aspects include:32

o What rights do each of the partners have in this situation? (e.g. the right to consent
to pregnancy-related health care from age 14, the right to access a free abortion in
Québec, the right to continue your education during pregnancy, the right to financial
support to provide for the child’s needs, the adolescent’s right to decide whether or
not to continue with the pregnancy).

o What are the responsibilities with regard to the child that each of the partners
involved have? (e.g. providing for the child’s needs, making decisions to foster the
well-being and development of both the child and the partners).

Stigmatization and judgment of others 

 People who have an STBBI, especially those who must live with one throughout their
entire lives (e.g. herpes, HIV), can be stigmatized and judged by other people, which can
then result in negative consequences such as limiting their access to information, care,
services, employment, etc.33

 People who have an STBBI may experience a range of difficulties in their social, family,
romantic or sexual relationships because they are subjected to rejection, discrimination,
stigmatization and even violence.34

 It is important not to harm these individuals and to show empathy.

should inform the people I’ve had sex with. What 
should I do? Who should I talk to about it? 

 I think that if you catch an STBBI, it’s because you
were asking for it. You deserve it!

 I took a pregnancy test and I’m pregnant. I want to
keep the baby, but the people around me don’t
want me to. I’m not working right now and I
dropped out of school. I just have to finish
Secondary V. What resources are available to me if I
decide to have the baby and then start my DVS in
September?47
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 Adolescents who are dealing with a pregnancy may sometimes be judged and 
discriminated against due to a variety of prejudices:35,36 
o With regard to adolescents who continue with their pregnancy and become parents 

 E.g. a pregnant girl is seeking attention and trying to feel important; adolescents 
who become parents have no future, will not be able to be good parents or take 
good care of their children, will be poor and dependant on government 
assistance; a pregnant adolescent is impulsive and irresponsible; adolescent 
fathers do not assume their responsibilities and are immature 

o With regard to adolescents who choose abortion 
 E.g. abortion is morally unacceptable; adolescents who have abortions are not 

assuming the consequences of their actions or will regret it for the rest of their 
life  

o With regard to adolescents who choose adoption 
 E.g. adolescents who give their baby up for adoption are unable to assume their 

responsibilities, they are abandoning their child, they are heartless 

 A fear of judgment and criticism sometimes causes adolescents to isolate themselves, 
not talk to anyone about what they are experiencing, or even lie; to experience negative 
feelings (e.g. sadness, depression, suicidal thoughts); and to delay asking for help with 
the pregnancy they are facing.37 As a result, these young people may not obtain the 
necessary care and services to which they are entitled, and there is greater risk for the 
spread of STBBIs (e.g. an untreated person can infect others). It is therefore important 
to fight against prejudices in order to ensure people’s well-being and reduce the 
obstacles to seeking assistance. 
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BEFORE THE ACTIVITY 
 

TAKE TIME TO REFLECT before intervening with students  

HAVE AN ACCURATE PERCEPTION OF THE SEXUAL AND PREVENTIVE BEHAVIOURS OF ADOLESCENTS  
Adolescence is a period of discovery, curiosity, experimentation and, sometimes, risk taking. Adolescents are nevertheless a heterogeneous group in terms of sexual behaviours. Even if more 
adolescents are engaging in sexual behaviours, it must not be assumed that they are all sexually active. 

 According to a 2010-2011 study conducted in Québec secondary schools, about half of all adolescents have engaged in at least one consensual sexual relation—whether vaginal, oral or 
anal—by the end of Secondary V. The proportion of adolescents who have already engaged in sexual relations increases by grade: 48  
o 25% in Secondary I and II 
o 29% in Secondary III 
o 40% in Secondary IV 
o 52% in Secondary V 

 In Secondary V, the percentage of adolescents who have engaged in sexual relations rises, more specifically:49  
o 47% have had oral sex 
o 46% have engaged in vaginal penetration  

o 9% have engaged in anal penetration* 

 The percentage of adolescents who used condoms during their most recent sexual relations decreases by grade:50  
o It drops from 83% in Secondary I and Secondary II to 62% in Secondary V for the most recent sexual relations with vaginal penetration. 
o It drops from 60% in Secondary I and Secondary II to 44% in Secondary V for the most recent sexual relations with anal penetration.  

 A high percentage (90%) of sexually active young people between the ages of 15 and 24 usually use a contraceptive method. 51 
o Condoms and oral contraception (the pill) are the most frequently used contraceptive methods among young Québec adolescents (56% and 68%, respectively).52 
o The withdrawal method (coitus interruptus), though recognized as being ineffective for preventing pregnancy, is nonetheless used by some (17% of Canadian girls aged 15 to 19).53 
o Other methods (e.g. patch, vaginal ring, injectable contraceptive, IUD) may also be used by young people, but their use has yet to be well documented. A Québec study conducted among 

17- to 29-year-olds reveals that about 10% of women aged 17 to 20 use a patch, vaginal ring, injectable contraceptive or IUD.54 
 

* Additional explanations about anal penetration:  
While anal penetration is not widely practised by adolescents, it does involve risks of STBBIs, hence the importance of discussing it along with other risky sexual behaviours (see the appendix in 
the “Suggestions for the Activity” section). In addition, it is possible that:  

 Adolescents have heard about it from other sources (e.g. friends, pornography), they would like to try it, or they are asked or pressured to do it. In that case, it is essential to reiterate that all 
sexual behaviours must be adopted with a view to pleasure, respect for your own desires and limits, and for those of the other person, as well as mutual consent. 

 Adolescents are not aware that certain precautions are necessary (e.g. using lubricant to reduce the risks of injuries or discomfort) and that these precautions must be considered based on 
discussions with the partner beforehand and on information obtained from reliable sources, including a health professional.  
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BE AWARE THAT THE LATEX BARRIER (DENTAL DAM) IS A RECOMMENDED PROTECTION METHOD FOR ORAL-GENITAL CONTACT and that it is important to address it with students  
Close to half of all students (47%) have engaged in oral-genital contact (see the “Take Time to Reflect” section), a practice that carries risks of STBBIs. When covering the dental dam, it would be 
appropriate to tell students that:  

 the dental dam is a square piece of latex (or polyurethane) that creates a barrier between the mouth and the genitals, and that can either be purchased in pharmacies or made by cutting up a 
condom (see the “Refer to Resources” section to explain how to make a dental dam) 

 although not widely known, it provides protection in the same way that condoms protect during mouth-penis contact 

 a new dental dam must be used for each new sexual contact (just like condoms)  

 students can refer to reliable resources or to a health professional to learn more about dental dams or how to obtain them 

 

TAKE INTO ACCOUNT THAT AROUND HALF OF SECONDARY V STUDENTS HAVE NOT YET HAD SEXUAL RELATIONS  
When talking about the steps to be taken after unprotected or poorly protected sexual relations, take care not to pressure students by giving them the impression that all adolescents have already 
had sexual relations, that they are all sexually active or that some sexual behaviours are common at their age.55 It is important to:  

 reassure them by explaining that many adolescents their age have not yet experienced their first sexual relation (e.g. refer to statistics about the sexual relations of adolescents in Secondary V) 

 use language that allows students to feel involved, whether or not they have had sexual relations (e.g. “when you choose to have sexual relations, it is important to . . . ”).  

 

PLACE THE CONTENT IN DIFFERENT CONTEXTS IN THE LIVES OF STUDENTS AT THE END OF SECONDARY SCHOOL  
 By Secondary V, about half of all adolescents will have had sexual relations at least once (either vaginal, oral or anal). Secondary V provides a final opportunity to inform them about certain 

sexual behaviours (e.g. risk level of sexual behaviours, protection methods [e.g. dental dam]) and contexts that increase the risks of STBBIs and unplanned pregnancy (e.g. alcohol and drug 
consumption, violence, simultaneous partners, unplanned sexual relations).  

 One such context is the party context. While not presuming or inferring that adolescents will have sexual relations at the prom or the after-prom, it is important to identify the aspects of this 
context that might increase the risks of STBBIs and pregnancy: unplanned sexual relations, consumption of substances that influence the capacity to protect oneself or give one’s consent, peer 
influence, greater difficulty in setting one’s limits, etc. 

 

USE INCLUSIVE LANGUAGE WITH REGARD TO SEXUAL DIVERSITY  
All young people need to be informed about contraception, STBBIs and condoms, regardless of their sexual orientation or their partner’s sex.56 Some young people identify as gay, lesbian, or 
bisexual, question their sexual orientation or have experimented with sexual activities with people of the same sex. These young people must feel that the activity is relevant to them:  

 Use inclusive language so that everyone feels they are being addressed (e.g. use the word “partner” instead of “boyfriend/girlfriend”). 

 Explain that sexual relations between persons of the same sex can carry a risk for STBBIs, even if they do not involve the risk of pregnancy. 

 Use language focused on sexual behaviours and protection methods without regard to sexual orientation. 

 Avoid associating certain sexual behaviours with a specific sexual orientation or a group of individuals (e.g. associating anal penetration and risks of STBBIs with gay people or oral-genital 
contact with lesbians). Such associations, in addition to often being false, promote prejudices against certain groups or sexual orientations. Above all, it diminishes the perception of risk 
associated with certain sexual behaviours.  
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UNDERSTAND THE ISSUES OF PREVENTING PREGNANCY IN ADOLESCENCE 
 More often than not, pregnancy in adolescence is unplanned. Young people faced with pregnancy have a difficult choice to make and require guidance and support. It is therefore important to 

make young people aware of the implications of adolescent pregnancy and parenthood, without, meanwhile, taking on a moralizing tone. As an adult, it is important that you:  
o clarify your own values (regarding pregnancy, adolescent parenthood, abortion and adoption) to understand the impact of your sexuality education activities 
o present the real consequences of the possible options so that the students can gain awareness of them and make more informed choices (present facts rather than your opinions) 
o direct them to the appropriate resources in the health and social services system to support them in their process:57  

 Support in making their decision58 
 Free abortion, in all regions of Québec, before the 12th week of pregnancy (Young people aged 14 years or older can have an abortion without their parents’ consent, unless 

hospitalization for longer than 12 hours is required and the young person is a minor.)59  
 Support and guidance during a pregnancy and in learning to cope with adolescent parenthood 
 Help with adoption60 

 Since the early 2000s, pregnancy and abortion rates among adolescents have dropped in Québec, as has the number of mothers under 20 years of age. Many new contraceptive methods have 
appeared on the market (patch, vaginal ring, hormone-releasing IUDs, new oral contraceptives, etc.), and access to these methods has been made easier. Although the majority (91%) of 
sexually active young people aged 15 to 17 usually use at least one contraceptive method,61 some adolescents face unwanted pregnancies, the subsequent decision-making process and, in 
some cases, abortion.62,63 In Québec, in 2015, more than 1000 adolescents between the ages of 14 and 17 dealt with pregnancy, about 75% of them choosing to have an abortion.64 These 
unwanted pregnancies demonstrate that, despite the widespread use of contraception, its effective use continues to be a challenge for young people65 and prevention remains important.  

 Boys have their own specific issues when faced with unplanned pregnancy. It is important to reach out to them by:  
o emphasizing that they have a role to play in preventing pregnancy, in particular by using condoms and getting involved with the choice of contraception 
o allowing them to express their potential reactions to an unplanned pregnancy and the possible outcomes 
o telling them that paternity is an important undertaking: they should be able to decide and plan why, when and under what conditions they would want to become fathers   

 

REVIEW A FEW POINTS ABOUT PROTECTION AS COVERED IN PREVIOUS YEARS, AS NEEDED, especially:  

 Coitus interruptus, which consists of interrupting vaginal penetration before ejaculation occurs in order to avoid fertilization, is not very effective: it results in pregnancy 25% of the time. This 
ineffectiveness can be partially explained by the possible presence of sperm in the pre-ejaculatory fluid as well as by the partner’s difficulty in withdrawing in time. It should be remembered 
that this practice also carries with it risks of contracting an STBBI. Therefore, coitus interruptus cannot be considered a contraceptive method, despite it sometimes being used as one.66 

 Condoms should be used:67  
o correctly and with all sexual partners, during all sexual relations 
o for the entire duration of penetration (vaginal or anal) 
o during oral sex (mouth-penis contact)  

 A contraceptive method (e.g. pill, vaginal ring, patch) should be used:68   
o correctly (e.g. never forgetting and always following the instructions for proper use) 
o continuously (e.g. do not take a break from using contraception, do not prematurely stop using contraception, continue to use condoms when taking medication that affects the 

effectiveness of contraception) 
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REFER TO RESOURCES brief readings, short videos 
For information about STBBIs, risk levels, condoms and screening tests, refer to: 

 The Québec government website on STBBI prevention (http://www.itss.gouv.qc.ca/) available in both French and English, addressed to adolescents and containing the following sections: 
o “Knowing everything about STBBI,” which presents, for each STBBI, information on the modes of transmission, the possible symptoms and complications, screening tests and treatment, 

and protection methods 
o “How would I contract an STBBI?” which presents the modes of STBBI transmission 
o “How should I protect myself?” which presents relevant information about condoms (reasons for protecting yourself, benefits, etc.) as well as a quiz for students 

 A Health Canada brochure about STBBIs available at https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/std-mts/rp/sti-its/assets/pdf/sti-its-booklet-eng.pdf (it can be given 
to the students) 

 An STI risk awareness chart produced by Action Canada for Sexual Health & Rights for Sexual and Reproductive Health Awareness Week 

 
For information about contraceptive methods, refer to:  

 The Tel-Jeunes website (under All Topics > Sex > Contraception and under All Topics > Sex > BBSTIs) 

 The contraception booklet on the Sex & U website, produced by the Society of Obstetricians and Gynaecologists of Canada (under Contraception > Contraception Booklet)  

 
For information about making latex barriers (also called “latex square barrier,” “rubber dam,” “oral dam” or “dental dam”), refer to:  

 The article “Dental Dams: Everything You Need To Know,” including what they protect against, how to use them and how to make one at home 

 The image “How To Make an Oral Dam” available in the “Using Condoms” section of the Safer Sex Guide that can be found on the CATIE website (Canada’s source for HIV and Hepatitis C 
information)  

 
To learn about the issues associated with adolescent pregnancy, refer to:  

 Issues of The SexEducator Magazine (previously called Sexpressions) produced by the Ministère de la Santé et des Services sociaux (MSSS), in collaboration with UQAM, the Ministère de 
l’Éducation et de l’Enseignement supérieur and Tel-jeunes (available in both French and English), and available on the MSSS website (under Publications > Subjects > SexEducator) 
o The SexEducator Magazine #8 (Spring 2007), pages 2-8  
o Sexpressions Magazine #2 (Winter 2006), pages 4-5  

 
For parents: 

 Sexuality education is more effective when there is collaboration between the school and the family. Parents can play a complementary role in the reflection process undertaken in school 
regarding the prevention of STBBIs and pregnancy. In fact, adolescents who can communicate with parents about sexuality and contraception also tend to have better communication with 
partners about protection and contraception before initiating sexual relations.69 

 Parents can communicate their opinions, values and limits as well as encourage their adolescents to reflect on the responsibilities that come with becoming sexually active and the importance 
of choosing the right moment to become parents. You can refer parents to the above-mentioned sites as well as to the following bulletins:  
o The Mozaïk project, available on the MSSS website (under Publications > Sujets > Projet Mozaïk > Le Bulletin – Impliquer les parents dans l’éducation à la sexualité de leurs jeunes > English), 

includes the following three bulletins in connection with the educational aims of this content:  
 

http://www.itss.gouv.qc.ca/accueil_en.dhtml
https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/std-mts/rp/sti-its/assets/pdf/sti-its-booklet-eng.pdf
https://www.srhweek.ca/caring-for-yourself/sexually-transmissible-and-blood-borne-infections-stbbis/assessing-risk/
https://www.actioncanadashr.org/
https://www.teljeunes.com/Home
https://d2pdrg0zq56pru.cloudfront.net/wp-content/uploads/2016/09/Contraception_Methods_Booklet.pdf
https://www.sexandu.ca/
https://www.medicalnewstoday.com/articles/323768.php
https://www.catie.ca/sites/default/files/howto-oral-dam-en.png
https://www.catie.ca/en/practical-guides/safer-sex-guide/using-condoms
https://www.catie.ca/en/practical-guides/safer-sex-guide
https://www.catie.ca/
http://www.msss.gouv.qc.ca/en/
http://publications.msss.gouv.qc.ca/msss/fichiers/2007/06-314-02A.pdf
http://publications.msss.gouv.qc.ca/msss/fichiers/2005/05-314-05A.pdf
http://msss.gouv.qc.ca/
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No. 16 “How do I talk to teens about their first sexual experience?” (the most relevant at this level) 
No. 17 “How do I talk to my child about contraception?” 
No. 18 “How do I talk to my child about condoms?”  

 Parents can take advantage of the prom and after-prom to discuss the risks associated with sexual relations in certain contexts (e.g. parties, when consuming drugs and/or alcohol) using the 
following brochure:  
o Making Prom a Night to Remember: Parents Have a Role To Play! available on the MSSS website (under Publications > Sujets > Projet Mozaïk > Pour une sortie de bal et d’après-bal 

inoubliable – Parents, vous avez un role à jouer! > English)  
 

BE PREPARED: gather and create material, adopt appropriate attitudes 

PLAN THE ORDER IN WHICH THE CONTENT WILL BE PROVIDED TO SECONDARY V STUDENTS 
 An activity concerning pregnancy and STBBIs should never be the first activity of the year. An STBBI and pregnancy prevention activity should take place after you have led activities on 

“Emotional and Romantic Life.” These activities will have allowed students to reflect on the emotional issues that can influence the adoption of safe sexual behaviours in relationships (e.g. 
openness about yourself and acceptance of the other person, care for the other person, commitment) and what they have learned from their previous relationships.   

 

BE FAMILIAR WITH AND INFORM STUDENTS OF THE CLINICAL PREVENTION SERVICES OFFERED IN THE SCHOOL OR IN THE COMMUNITY  
 The school nurse who is authorized to do so can:  

o Concerning protection: distribute condoms, issue hormonal contraception or IUDs, and provide counselling on safe sexual behaviours 
o In the event of unprotected or poorly protected sexual relations: provide the emergency contraceptive pill (ECP) at low or no cost, carry out screening tests for STBBIs or pregnancy tests, 

and provide the results. 
- The ECP is also available at low or no cost in pharmacies.  

o In the event of an STBBI or unplanned pregnancy: initiate treatments for certain STBBIs (if authorized), refer students to the appropriate resources in the event of unplanned pregnancy 
(e.g. help in making a decision, seeking an abortion, obtaining information on adoption services or accessing perinatal services)  

 Screening tests are also available at CLSCs, at many clinics and at a doctor’s office.  
o With or without symptoms of STBBIs: Adolescents can undergo free screening tests carried out by their school nurse (if he or she is authorized to do so), at the youth clinic or the CLSC in 

their region, or at a medical clinic. Adolescents aged 14 and older can be tested without parental consent.  
o The type of test to be administered depends on the STBBIs being screened: Some require samples of urethral or vaginal secretions, while others require urine or blood samples. The health 

professional evaluates the need to carry out the tests, decides the type of test and where the samples should be taken from (genitals, anus, throat), and provides the results in person or by 
telephone. 

o Treatments for bacterial STBBIs (e.g. chlamydia, gonorrhea) are free for individuals with a health insurance card. In some cases, the treatment may even be administered directly at the 
school, if the nurse is authorized to do so.  

 

NOTE: STARTING AT 14 YEARS OF AGE, young people can consult a health professional (nurse, doctor) in complete confidentiality (without their parents being notified). They can therefore 
consult a health professional without parental consent, whether to access contraception or emergency contraception or to undergo screening tests. 
 
 

http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09WA_Bulletin16.pdf
http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09WA_Bulletin17.pdf
http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09WA_Bulletin18.pdf
http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/16-314-02WA.pdf
http://www.msss.gouv.qc.ca/
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ADOPT THE APPROPRIATE PEDAGOGICAL POSTURE REGARDING RISKS AND SAFE SEXUAL BEHAVIOURS  
 Adopt an attitude that encourages young people to develop the necessary self-protection skills to adopt safe sexual behaviours and guide them in making informed decisions should they 

choose to become sexually active.  
o Respect and encourage others to respect the choice of young people who want to abstain from or postpone sexual relations, while giving them information and helping them to develop 

the necessary self-protection skills for when they do choose to become sexually active. 
o Present the risks associated with sexual behaviours (e.g. oral-genital contact, anal penetration) and ways of protecting themselves (e.g. latex barrier) by providing information that supports 

decision making without pressuring students to adopt certain behaviours or resorting to sensationalism, vulgarity or too much familiarity, which could offend or upset students.  In this 
regard, see the information presented in the “Suggestions for the Activity” section about taking a neutral approach to addressing the topic that is consistent with the educational aim 
(identification of the levels of risk for certain behaviours).  

 If some students ask questions about more suggestive sexual practices—and to avoid exposing the entire class to these practices—invite them to ask their questions privately, on an individual 
basis, or to consult a health professional to learn more about the risks of STBBIs and prevention methods (e.g. sharing sex toys). 

 Avoid making judgments about people with an STBBI or who are dealing with an unplanned pregnancy in order to avoid stigmatizing students who have, have had or might one day have an 
STBBI or who might be faced with a pregnancy. 

 Avoid presenting photos or images of the symptoms of STBBIs. This practice triggers a wide range of reactions, but is ineffective in encouraging young people to adopt and maintain safe 
sexual behaviours.  
o Most STBBIs are asymptomatic. Viewing photos of symptoms may lead young people to believe that these types of symptoms must be detectable before they consult a health professional 

to get tested and, as a result, may cause them to delay their medical consultation. Despite the absence of visible symptoms, an infected person is contagious and can transmit the infection.  
o This practice may prompt students to react with disgust. Such a reaction stigmatizes classmates who have been infected by an STBBI or who know someone who has been infected, and this 

could affect them psychologically.  
 
GATHER MATERIALS 

 Order materials that are free, available and intended for young people.  
o The booklet Getting to Know STBBIs, intended for 12- to 17-year-olds and available in both English and French, aims to inform them about sexually transmissible and blood-borne infections 

(STBBIs) and how to prevent them. To download the booklet to present it to students or to order free copies to give to students, go to the MSSS website (under Publications > Subjects > STI 
and STBBI). 

 Be familiar with the preventive clinical services that are provided in the school and in the community.  

 Prepare a resource list for the students (access to contraception, emergency oral contraception and condoms, pregnancy tests and STBBI screening tests, and support services for unplanned 
pregnancies [help in making a decision, seeking an abortion, obtaining information about adoption, parenting support, etc.]), or, when possible, invite the school nurse to present the services 
provided in the school and in the community. 

 Print out useful documents for the activities: 
o Appendix 1, if it is to be used in written format 
o Newsletters for parents  
o Resource list for students 
o Etc.  

 After checking which mailings have been sent to parents, write and prepare material to email (message, links to websites, etc.), if documentation for parents is sent electronically. 

http://publications.msss.gouv.qc.ca/msss/fichiers/2013/13-314-04A.pdf
http://msss.gouv.qc.ca/en/
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SUGGESTIONS FOR THE ACTIVITY 

 

The approach taken to continue increasing the students’ awareness and responsibility regarding the prevention of STBBIs and pregnancies in Secondary Cycle Two should: 

 reinforce individual values that promote safe sexual behaviours and skills in managing sexuality, sexual risks and practices70           

 emphasize the use of condoms71 and contraceptive measures in order to enable young people to reduce the possibility of pregnancy or STBBIs 

 encourage the adoption and maintenance of safe sexual behaviours72 by reinforcing young people’s sense of self-efficacy73 in asserting themselves and negotiating the use of a condom 

 develop the motivations and skills required to judge the risks involved in different situations74 

 
Key messages: 
 In certain contexts of sexual relations, adolescents may be less inclined to protect themselves.  

 It is important to identify the risks in order to adopt safe sexual behaviours and, if necessary, take steps to protect yourself and be tested. 

 Protecting yourself, exercising your sense of civic responsibility regarding STBBIs and pregnancy, and showing respect for people who are dealing with STBBIs and pregnancy means ensuring 
the safety and well-being of the people involved. It also means contributing to reducing the spread of STBBIs and the impacts of adolescent pregnancy.  

 Having sexual relations in adolescence requires both individual and collective responsibilities. The services available in Québec support adolescents as they assume these responsibilities.  

 

INTRODUCTION 

 

 Present the two educational aims to the students. 

 Activate students’ prior knowledge by reviewing:  

o fertility, fertility mechanisms, pregnancy risks, contraceptive measures  covered in Science and Technology 

o types of STBBIs (bacterial, viral and parasitic) and their modes of transmission (through sexual relations, by blood, from mother to child)  covered in Science and Technology 

o protection methods: condoms, contraceptive methods and steps to take after unprotected or poorly protected sexual relations (e.g. emergency contraceptive pill, screening and 

pregnancy tests)  covered in sexuality education 

o obstacles to protection that influence your ability to protect yourself  covered in sexuality education 

 Introduce activities with the following messages: 

o Sexual relations involve risks of pregnancy and STBBIs that make it necessary to use protection methods. However, many factors influence the identification of risk and the ability to 
protect yourself against STBBIs and avoid pregnancy: 

 context (unplanned sexual relations, level of emotional commitment, alcohol consumption, etc.)  

 knowledge of facts (modes of STBBI transmission, how protection methods work, etc.) 

 feelings (desire to please, romantic feelings, etc.) 

 personal values and beliefs 
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ACTIVITY: CONTEXTS, BEHAVIOURS AND RISKS  

To help students identify the risks of STBBIs and pregnancy associated with different contexts of a sexually active lifestyle (Aim 1):  

Risk levels: contexts and sexual behaviours  

 Use Activity 3, “When contraception overshadows the condom,” from The SexEducator Magazine #25 (Winter 2016), available on the MSSS website of the (under Publications > Subjects > 

SexEducator).  

 After this activity, emphasize that the scenarios in this activity “do not provide details on sexual behaviours. However, it is important to remember that some behaviours put people at higher 

risk for [STBBIs] than others (e.g. penetration without a condom is riskier than mutual masturbation).”75 

 For this reason, ask the students to identify the risk levels for STBBIs and pregnancy for certain sexual behaviours (see Appendix 1).  

 Complete and correct the students’ answers about the risk levels of sexual behaviours using the “Explanations Concerning Content” section, making sure to cover all the different contexts and 

their risk levels (under the “Context of sexual relations” heading). See also the answer key in Appendix 2. 

 

Protection and testing measures 

Protection methods 

 Explain the importance of consulting a health professional to obtain protection methods and screening tests in order to reduce the risks of STBBIs and pregnancy when sexually active. Use the 

“Explanations Concerning Content” section (under the “Protection and testing measures” heading) and:  

o reiterate the importance of using condoms and contraception correctly 

o emphasize the importance of dual protection (condoms and a contraceptive method) in preventing STBBIs and pregnancy 

o state that they can adopt sexual behaviours that carry little or less risk 

o explain what a latex barrier is, what it is used for and how to make one to use during oral-genital contact (mouth-vulva) 

 
Screening tests 

 Point out to students that the older they are, the less likely they are to use condoms. They make greater use of contraception, and, with more stable relationships, greater trust in the partner 

and the longer period of time spent in a relationship, their perception of the risk of STBBIs and of the importance of using condoms decreases. However, “although being in a stable, 

monogamous relationship helps reduce the risks for [STBBIs], this does not confer immunity to previous experiences the partner may have had before entering into the relationship.”76 

 Tell the students that there are certain steps that must be taken before they can stop using condoms. Have students reflect by asking them:  

o What measures must you take before you can stop using condoms with your partner? 

o Why is it important to take these measures?  

 
To provide information about STBBIs and screening tests, you can refer to the video entitled “How do you know if you have a sexually transmitted infection (STI)?” produced by the Mount Sinai 
Health System. 
 

http://publications.msss.gouv.qc.ca/msss/fichiers/2015/15-314-15A.pdf
http://msss.gouv.qc.ca/en/
https://www.youtube.com/watch?v=m0xO-VuiIvk


15 Ministère de l’Éducation et de l’Enseignement supérieur – Avril 2019 

 

 Complete the students’ answers using the “Explanations Concerning Content” section (under the “Protection and testing measures” heading). Remind students of the importance of using a 

contraceptive method in order to avoid an unplanned pregnancy should they stop using condoms. 

 Conclude this part with the following key messages: In certain contexts of sexual relations, adolescents may be less inclined to protect themselves. It is important to identify the risks in order 
to adopt safe sexual behaviours and, if necessary, take steps to protect yourself and be tested. 

 

ACTIVITY: ETHICAL ISSUES ASSOCIATED WITH STBBIs AND PREGNANCY  

To help the students reflect on the ethical issues associated with STBBIs and pregnancy (Aim 2):   

 Explain to the students that there is an ethical issue in play when choosing between doing and not doing something, and that the choice they make has important consequences which can 

negatively affect either themselves or other people. More specifically, different situations associated with STBBIs and pregnancy require them to exercise their sense of civic responsibility, 

that is, acting in the interests of other people’s well-being, and other people acting in the interest of their well-being.  

 To have students reflect on these issues and on a sense of civic responsibility, ask them what they believe would be the advisable thing to do in the following situations (draw on the 

“Examples in the lives of adolescents” section to support statements) and have them explain why doing so is important:  

o when you find out that you have an STBBI  
o when you have a chronic STBBI (e.g. herpes) and you have a new partner 
o when someone tells you that they might have an STBBI 
o when a new partner tells you that they have an STBBI 
o when your best friend tells you that they have an STBBI 
o when you find out that you’re pregnant  
o when your partner tells you that she wants to get pregnant and have a child with you 
o when your partner tells you that she is pregnant and that you are the father 
o when you want to continue a pregnancy and keep the child, but your partner does not  
o etc.  

 
NOTE: There are different ways of working on these situations, depending on the group dynamic and the time available:  

 individually 

 presented and discussed as a class 

 in small groups 

 teams of 5 or 6 students writing answers to proposed questions on a large poster board on the wall  
 

 Complete the students’ answers using the “Explanations Concerning Content” section (under the “Ethical issues associated with STBBIs and pregnancy” heading), emphasizing the ways 

students can exercise their sense of civic responsibility in terms of STBBIs and unplanned pregnancy.  
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 To have students reflect on stigmatization and the judgment of others, discuss answers to the following questions: 

o What judgments do they hear being made about:  

 Adolescents who have an STBBI? 
 Pregnant adolescents?  
 Adolescents dealing with a pregnancy?  
 Adolescents who choose abortion? Adoption?  
 Adolescents who become parents?  

o What impacts do these judgments have on the adolescents concerned?  

 Complete the students’ answers using the “Explanations Concerning Content” section (under the “Stigmatization and judgment of others” heading), emphasizing the effects of the 

stigmatization and judgment of people who have an STBBI or who are dealing with an unplanned pregnancy. 

 State further that these judgments also have a collective impact: people hesitate to consult a health professional and ask for help out of fear of being judged and stigmatized, which 

contributes to the spread of STBBIs and amplifies the consequences of unplanned pregnancy.  

 Conclude this part with the following key message: protecting themselves, exercising their sense of civic responsibility regarding STBBIs and pregnancy, and showing respect for people who 

are dealing with these issues means ensuring the safety and well-being of the people involved. It also means helping to reducing the spread of STBBIs and the impacts of adolescent 

pregnancy.  

 

CONCLUSION 

 

 Provide every student with a list of places in your region (at the school or in the community) where they can consult a health professional and where, in full confidentiality, they can ask their 

questions about:  

o contraception (preventive or emergency) 

o vaccinations against hepatitis A and B as well as HPV  

o screening and treatment of STBBIs 

o support with decision making about a pregnancy outcome 

o abortion 

o support and guidance for adoption and adolescent parenthood 

 Remind students that, as of age 14, the law allows them to access health care in full confidentiality, that is, without informing their parents. However, it is preferable that they have their 

parents’ support when taking such steps.  

 Conclude with the following key message: Having sexual relations in adolescence requires both individual and collective responsibilities. The services available in Québec support adolescents 

as they assume these responsibilities.     
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APPENDIX 1  
 

Risk levels of certain sexual behaviours  

Indicate, by checking the appropriate box, whether each of the following sexual behaviours represents:  

 a risk of pregnancy 

 a low or high risk of STBBIs 

 

Sexual behaviours  Is there a risk of pregnancy? What is the risk of contracting an STBBI?  

 Yes No Low risk High risk 

Kissing     

Touching the body      

Embracing skin to skin      

Contact between genitals      

Fellatio: oral-genital contact, mouth-penis contact      

Cunnilingus: oral-genital contact, mouth-vulva contact     

Mutual masturbation      

Vaginal penetration     

Anal penetration     

Coitus interruptus (withdrawing the penis from the vagina before ejaculation)     
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APPENDIX 2  
Risk levels of certain sexual behaviours – ANSWER KEY   

 

 Pregnancy STBBIs 

Sexual behaviours Yes No Low High 

Kissing  x x*  

Touching the body  x x  

Embracing skin to skin  x x  

Contact between genitals x  x  

Fellatio: oral-genital contact, mouth-penis contact  x x  

Cunnilingus: oral-genital contact, mouth-vulva contact  x x  

Mutual masturbation  x x  

Vaginal penetration x   x 

Anal penetration**  x  x 

Coitus interruptus (withdrawing the penis from the vagina before ejaculation) x   x 

 

*Kissing can also be high risk when a partner has a herpes lesion.  

** Refer to the note in the “Take Time to Reflect” section. 
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SEXUAL ASSAULT 
Applying strategies to prevent or to stop sexual assault 

Elementary 5 

 

Educational 
aims 

 
1) Look at different contexts that involve sexual assault with a view to preventing or stopping them 

 
2) Become aware that the rules to ensure your personal safety can apply to different contexts  
 

Estimated duration of activity 
 

90 minutes 

 

LEARNING ABOUT SEXUAL ASSAULT WITHIN THE BROADER CONTEXT 
OF STUDENTS’ PSYCHOSEXUAL DEVELOPMENT 

CHARACTERISTICS OF CHILDREN 
 10 TO 13 YEARS OLD 

Before 18 years of age: 1 girl in 5, 1 boy in 10 
One (1) girl in 5 and 1 boy in 10 are sexually assaulted before the age of 18. The vast majority of aggressors are men, although it is estimated 
that women commit between 10% and 15% of sexual assaults (e.g. a babysitter).   
Children and adolescents are the main victims of sexual assault. In 2010, they were the victims of two thirds (66%) of all sexual offences 
recorded by Québec police forces.1 
 
Aggressors are often known to the child 
Children under the age of 112 are most often the victims of sexual assault by someone they know,3 often in their immediate or extended family4 
or among their acquaintances (e.g. neighbour, coach). A minority of sexual assaults are committed by strangers (around 10%). Sexual assault is 
usually committed in a private residence.5 In Québec, in 2007, 23% of sexual assaults were committed by youths under the age of 18.6 This 
means there is a need to protect children not only from adults, but also from adolescents older than themselves. 
 
Some children are at higher risk 
Children with limited awareness of sexuality, who have a limited social network, whose families are dealing with difficulties (e.g. lack of parental 
supervision, conflicts, separation), or who have a physical or intellectual disability are at higher risk. Nevertheless, sexual assault may occur in 
any family, regardless of socio-economic circumstances. 
 
False sexual assault allegations are rare 
Sexual assault is difficult to report because children usually do not talk about it.  As a result, it is estimated that false allegations of sexual assault 
are very rare and represent less than 7% of reported cases.7 

Between 10 and 13 years of age: 
 young people continue to develop greater 

independence.8 This means they come into 
contact with more people and 
environments,9,10 they have more frequent 
contact with peers,11 longer periods 
without supervision12 and increased use of 
the Internet, where some have already 
engaged in what may be considered risky 
behaviours.13  

 
More than half of 9- and 10-year-olds have an 
email account and one third of them also use 
chat rooms.14 Children under 12 account for 
18% of victims of Internet luring in Québec.15 
 
Nonetheless, the majority of cases of sexual 
assault in this age group continue to be 
essentially committed by someone known to 
the victim.16 
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BEFORE THE ACTIVITY 
    

LEARNING CONTENT 
What students learn to do, to distinguish, 

and to understand 

EXPLANATIONS CONCERNING LEARNING CONTENT EXAMPLES IN THE LIVES OF CHILDREN 
Present or read this to the students to aid their understanding. 

The suggestions for the activity explain how to use these examples 
with students. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sexual assault (government orientations) 
Sexual assault is an act that is sexual in nature, with or without physical contact, committed 
by an individual without the consent of the victim, or in some cases, through emotional 
manipulation or blackmail, especially when children are involved. It is an act that subjects 
another person to the perpetrator’s desires through an abuse of power, and/or the use of 
force or coercion, and/or implicit or explicit threats.17 
 
Sexual assault (in children’s words) 
• Sexual assault is against the law. It’s when someone: 

o shows you his penis or her vulva or asks to see yours 
o wants you to touch his penis or his or her other private parts, such as breasts or 

buttocks 
o wants to touch or kiss your penis, your breasts, your vulva or your buttocks 
o places or rubs his penis or her vulva against you18  
o shows you pictures or videos where you see naked people or people performing 

sexual acts 
• Sexual assault can also happen online. It’s when someone: 

o shows you his or her private parts via webcam while you are online together, or 
asks to see yours  

o asks you to take a picture of your penis, your breasts, your vulva and to show 
him/her  

o sends you pictures or videos where you see naked people or people performing 
sexual acts 

• A sexual assault can be committed by someone you know well or not very well. 
Sometimes, sexual assault can be committed by a complete stranger, but this is not usually 
the case. 
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BEFORE THE ACTIVITY 
    

LEARNING CONTENT 
What students learn to do, to distinguish, 

and to understand 

EXPLANATIONS CONCERNING LEARNING CONTENT EXAMPLES IN THE LIVES OF CHILDREN 
Present or read this to the students to aid their understanding. 

The suggestions for the activity explain how to use these examples 
with students. 

1) Look at different contexts that involve 
sexual assault with a view to preventing or 
stopping them  
 Situations involving someone you know 

well, not very well or not at all  
o Recreational activities, outings, 

activities with friends 
o Public places, etc. 

 Situations in cyberspace 
o Someone you know and spend time 

with    
o Someone you do not know or have 

never met 
o Using the Internet with friends 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contexts that involve sexual assault  
Sexual assault can be committed by someone the child knows or does not know. Sexual assault 
is mostly committed in the real world (i.e. offline), but can also take place in cyberspace (i.e. 
online). Cyberspace includes the Internet, online games, social media and instant messaging.  
• In the real world, most sexual assault is committed by someone known to the child:  

o from his or her immediate or extended family or among his or her acquaintances 
(e.g. neighbour).  

o who he or she has met during recreational or other activities, in a public place 
(e.g. park, skate park, camp, street, mall), etc.  

• In cyberspace, sexual assault is committed: 
o most often, by a person the child knows from the real world but interacts with 

through social media, instant messaging or email (e.g. someone exposes himself 
to the child or asks the child to get naked in front of the webcam or take a nude 
picture). 

o less frequently, by a person the child does not know or has never met. “Child 
luring” is when a person contacts a child online with a view to committing a sexual 
assault. Often, this person (adolescent or adult) has children believe that he or 
she is their age and has the same interests in order to establish a friendship, build 
trust and, in some cases, meet them to assault them.  

 
Safety rules for protecting your personal safety  
The safety rules you have learned since childhood apply to different contexts. You must review 
these safety rules and learn to apply them when using the Internet (e.g. online games, social 
media, instant messaging, email) to stay safe.  
 
 
 
 
 

Contexts that involve sexual assault (these examples 
primarily include contexts that present a risk for 
sexual assault) 
• My new coach offered to give me a ride home if I 

helped him put stuff away in the locker room. I’m 
not sure I want to. Last time I was alone with him, 
he told me dirty jokes.  

• When I was selling chocolate door to door, a man 
insisted I come into his house and closed the door 
behind me. It made me uncomfortable. I told him 
I’d wait outside, and went back out.  

• The other night, I went to a chat room, and a really 
nice girl came to talk to me. We exchanged pictures 
of our pets, then of ourselves. When I told her I had 
gone to the beach that summer, she asked if she 
could see a picture of me in a bathing suit.  

• My friends and I were in a chat room and started 
talking to a guy who seemed nice. Turns out he 
lives right next to here, and he asked us to meet 
him at the mall. Sophia wanted to go, but I didn’t, 
and I was able to convince her not to go. If I tell my 
parents, then they’ll know we talked to this boy . . . 
I don’t know what to do.  
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BEFORE THE ACTIVITY 
    

LEARNING CONTENT 
What students learn to do, to distinguish, 

and to understand 

EXPLANATIONS CONCERNING LEARNING CONTENT EXAMPLES IN THE LIVES OF CHILDREN 
Present or read this to the students to aid their understanding. 

The suggestions for the activity explain how to use these examples 
with students. 

 
2) Become aware that the rules to ensure 
your personal safety can apply to different 
contexts  
 Using self-protection and self-defence 

skills appropriate to the situation 
o Identifying strategies used by 

aggressors 
o Determining what information can be 

safely shared in the real or virtual 
world   

o Avoiding meeting with someone you 
do not know, whether in the real or 
virtual world   

o Reacting against sexual solicitation, 
whether in the real or virtual world   

 Seeking solutions 
o Asking trusted adults for help 
o Protecting your friends by telling an 

adult about a situation experienced 
by your friend(s) in the real or virtual 
world   

Overview of the rules learned in Elementary 3 to ensure your personal safety  
Self-protection skills:  
• Refuse to do something that makes you uneasy, get out of a place or a situation that 

makes you uncomfortable, listen to your inner voice (personal alarm system).  
• Tell an adult in charge where you are and what time you will be coming back, do not go 

to places alone, always take the same route, do not follow or go with a person you don’t 
know (safety when going places).   

Self-defense skills (if you have to defend yourself): 
• Say no, scream (assert yourself). 
• Run away, look for help. 
• Know who can help you (know the support network).19 
• Ask for help, talk about it until someone helps you.   
 
Using self-protection and self-defence skills appropriate to the situation 
Identifying strategies used by aggressors 
• The strategies used by aggressors limit a child’s ability to recognize a situation of sexual 

assault and report it. These strategies serve to gain the child’s trust and establish a 
friendship with him or her,20 and sometimes even the parents. Children must be taught to 
recognize these strategies.  

• The child is befriended to test his or her limits (e.g. telling obscene jokes, entering a room 
where the child is changing without warning, wrestling with the child, tickling the child). 
When online, these strategies also include creating a false identity to approach the child 
and create a bond of trust (e.g. making the child believe that the aggressor is the same 
age and wants to talk/play with him or her).   

• “Accidental” sexual touching occurs, sometimes in the context of play, so that the child 
does not think that the touching was deliberate or unacceptable. 

• Manipulation: blackmail, promises of gifts or threats (e.g. to harm someone the child 
loves). The aggressor asks the child to keep the secret between them and threatens the 
child to keep him or her from talking.  

Safety rules: applying self-protection and self-
defense skills  
Identifying strategies used by aggressors 
• My older neighbour asked me to come play video 

games with him. He says he has tons of games! 
Tons! I don’t really know him that well, but I really 
want to go see what games he has.  

• I have a new friend on one of my social networks, 
and her profile picture is one of my favourite 
actors. We have so much in common, it’s crazy. We 
even like the same music and TV shows. The other 
day, she asked me to go to the park with her. She 
also asked me not to tell my parents about it. That 
surprised me.  

• A man came to see me at the park to ask me how 
to install an app on his son’s tablet. He wanted me 
to sit beside him. I wanted to help him, but I told 
him I didn’t have time. When I got home, I started 
thinking that maybe I should tell my dad about this.  
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BEFORE THE ACTIVITY 
    

LEARNING CONTENT 
What students learn to do, to distinguish, 

and to understand 

EXPLANATIONS CONCERNING LEARNING CONTENT EXAMPLES IN THE LIVES OF CHILDREN 
Present or read this to the students to aid their understanding. 

The suggestions for the activity explain how to use these examples 
with students. 

Determining what information can be safely shared offline and online 
• Children must be taught early on not to divulge personal information:  

o both offline and online (name, pictures, address, phone number, email, name of 
school, city, etc.) and to refuse to share any information with someone they don’t 
know or who makes them uncomfortable 

• Children have more difficulty following safety rules when they are in a group. Most 
children (60%) say they have to follow safety rules at home, for instance, not sharing 
personal information online.21 However, when children are with their friends, they tend 
to stray from these rules,22 both offline and online.  

• When online, children must know to ask permission from an adult (usually a parent) 
before accepting a new contact or “friend” on an online game or social network, sharing 
personal information or communicating by webcam. Children must also know the 
importance of not sharing pictures or videos of themselves or their friends without first 
getting permission (from their parents and friends). Children do not always realize that 
the people they send a picture to may in turn share that picture with others. Children must 
be made to understand that once a picture begins to circulate online, they can no longer 
control who sees it. 

 
Avoiding meeting with someone you don’t know well, whether offline or online 
• The safety rule that tells children not to go with someone they don’t know or don’t know 

well (safety when going places) also applies to cyberspace. Children must not agree to go 
meet someone they met online without first talking to an adult about the situation. 
Children may feel they know their online contact well, especially if they have been 
communicating with each other for some time.  

• Should children be asked to meet by someone online who they don’t know or don’t know 
well, it is important they know to report the situation to a trusted adult. 

 
 
 

Determining what information can be safely shared 
offline and online 
• To play my online video games, I created an avatar 

with a pseudonym, with my parents’ help. They said 
it would be best if I didn’t share my real name or 
my age online.  

• My mom says the computer has to stay in the living 
room. It’s so annoying. I know she does that so she 
can check what I’m doing online.   

• My friends and I went to the skate park, and this 
older guy showed up. He started asking us a bunch 
of questions, like where we went to school and 
where we lived. I didn’t like being asked so many 
questions. It made me uncomfortable.  

 
 
 
 
Avoiding meeting with someone you don’t know well, 
whether offline or online 
• I gave my phone number to a new friend I met 

online. She kept saying that she wanted to meet up. 
But now, I wish I hadn’t done that. I don’t know 
what to do. If I tell my parents, they’re going to yell 
at me.  

 
 
 
 



 

6 Working document for pilot schools. MEES, 2015. Not for distribution.  

 

BEFORE THE ACTIVITY 
    

LEARNING CONTENT 
What students learn to do, to distinguish, 

and to understand 

EXPLANATIONS CONCERNING LEARNING CONTENT EXAMPLES IN THE LIVES OF CHILDREN 
Present or read this to the students to aid their understanding. 

The suggestions for the activity explain how to use these examples 
with students. 

Reacting against sexual solicitation, whether offline or online  
• Children must talk to an adult when a situation seems strange to them or makes them feel 

uncomfortable or confused. It is sometimes difficult for children to assert themselves and 
to say no to a situation, especially if they believe they risk losing something or someone 
they like (e.g. not seeing someone anymore, losing contact with a friend, stopping an 
activity, having a privilege taken away).  

• To help children use self-protection skills and to report a situation, explain that:   
o Children have the right to say no to a situation that makes them uncomfortable. 
o Sexual assault is unacceptable and against the law, even if the aggressor tells them 

he or she is doing it for their own good. 
o Children are never to blame for a sexual assault, and even if the aggressor says 

the opposite, what has happened is always the aggressor’s fault. 
o There are “good” secrets that we can keep (e.g. the birthday present your mom 

bought for your sister), and there are “bad” secrets that we have to tell. Bad 
secrets make us feel sad, embarrassed, guilty, confused or ashamed.  

o Children should report anyone who has assaulted them or tried to assault them, 
even if the aggressor is someone they know and like or love and even if the 
aggressor makes threats, gives gifts or blackmails them. 

o Children can get help from a family member (father, mother, aunt, grandparent), 
school staff (teacher, daycare educator) or a friend (classmate or neighbour). 

o Children must keep trying to find help until someone listens to them, believes 
them and helps them. 

 
Seeking solutions 
• Many situations of sexual assault are never reported (or only reported many years later) 

because there is often an emotional bond or a relationship of trust or authority between 
the young victim and his or her aggressor. As such, encourage students to ask trusted 
adults for help and:  

Reacting against sexual solicitation, whether offline or 
online 
• My older cousin and I Skype a lot. The other day, he 

said that if I took my pants off in front of the 
webcam, he would do the same, and it would be 
really funny. I said no, then I shut off Skype and 
went to talk to my parents about it. I don’t get why 
he wanted to do that.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Seeking solutions 
Asking a trusted adult for help  
• My uncle used to babysit me a lot when I was little. 

He would come into my bed and rub up against me. 
He said it was a massage. I didn’t like it. I want to 
tell someone, but it happened a long time ago. We 
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BEFORE THE ACTIVITY 
    

LEARNING CONTENT 
What students learn to do, to distinguish, 

and to understand 

EXPLANATIONS CONCERNING LEARNING CONTENT EXAMPLES IN THE LIVES OF CHILDREN 
Present or read this to the students to aid their understanding. 

The suggestions for the activity explain how to use these examples 
with students. 

o Report any situation of sexual assault involving themselves or a friend to a trusted 
adult, whether or not the sexual assault was committed by a person they know or 
not. 

o Keep looking for help. If an adult doesn’t do anything after the sexual assault is 
reported, students must talk to another trusted adult until someone listens to 
them, believes them and helps them.   

o Report any online incident that may make the students uncomfortable or 
embarrassed (access to pornography, cyberbullying, friend requests from 
strangers, requests for personal information or pictures, situations involving a 
friend, etc.) to a parent or other responsible adult. 

• Be sure to inform students that they can protect their friends by preventing or reporting 
an offline or online situation of sexual assault. 

talked about sexual assault at school, so now I 
decided to tell my parents. 

• When I went camping with my parents, I was 
allowed to go for a walk by myself. Another camper 
asked me to check out his trailer. I said no and went 
to tell my parents what had happened. 

 
Protecting your friends by preventing or reporting an 
offline or online situation of sexual assault  
• My friend told me that her stepfather went to bed 

with her at night and did things she didn’t like. I 
told my parents, and they said that they would 
report the situation to the right person to make 
sure her stepfather stopped doing that.  
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BEFORE THE ACTIVITY 
 

TAKE TIME TO REFLECT before intervening with students 
 

The objective is to provide children with resources that will help them to protect themselves against sexual assault in everyday life and in cyberspace by reviewing the self-protection and self-
defence skills they know, applying them to different contexts and equipping them with knowledge of aggressors’ strategies. Should children ever become victims of sexual assault, they must be 
able to identify the adults they can confide in and who would listen to and help them make the situation stop. 
 
Take stock 
• Clarify your comfort level with carrying out a sexual assault prevention activity. You may experience a degree of discomfort or have concerns about covering this topic with students. Taking stock 

of any worries you might have should give you a better understanding of the origins of your concerns and will not likely compromise your ability to conduct the activity or to guide students in 
dealing with this topic. You can call a toll-free sexual assault helpline that is open 24/7 throughout Québec: 1-888-933-9007 or 514-933-9007 for the Montréal region. It can help you find answers 
to your questions, before or after the activity, and can also be helpful to you and other adults at the school who need support. 

 
Be aware of the following facts (to better understand the learning content and its relevance) 
• Strategies used by aggressors limit a child’s ability to recognize a situation of sexual assault and to report it. Such strategies must be taken into account to empower children. 

• Aggressors use strategies that they apply gradually and that allow them to groom a child and win the child’s trust. Many situations of sexual assault are never reported (or are only reported 
many years later) because there is often an emotional bond or a relationship of trust or authority between the young victim and his or her aggressor. This type of conditioning usually begins 
with subtle behaviours: 
• The aggressor befriends a child and tests his or her limits.  
• Non-sexual touching gives way to “accidental” sexual touching. Sometimes this occurs in the context of play, so that the child does not think such touching is deliberate or unacceptable. 
• The aggressor manipulates a child using blackmail (e.g. a promised gift) or makes threats (e.g. to harm someone the child loves). The aggressor asks the child to keep this secret and 

threatens the child to remain quiet about it (e.g. “If you tell your mother, I’ll tell her it was your fault”). 
• It is possible that some children were victims of sexual assault in the past but never reported the situation. As such, it is important to apply the learning acquired over several years (in Elementary 1, 

3 and 5), as it may help some children decide to confide in someone.  
• Sexual assault is most often committed by someone who is known to the child. As a result, helping children to develop self-protection skills that only concern safety when going places and giving 

them instructions about how to behave toward strangers is insufficient. For further information, download the PDF “Kids in the Know” on the website of the Canadian Centre for Child Protection 
at https://www.kidsintheknow.ca/pdfs/KIK_StrangerDanger_en.pdf.   

• Most cases of sexual assault are not committed online. However, since Elementary 5 students use the Internet and social media much more than younger children, it’s a great opportunity to teach 
them how to be careful and stay safe when using technology.  

• Certain factors increase the severity of the after-effects of assault (e.g. the duration and severity of assault, an aggressor who is a close, significant person for the child, the use of force). 
• A child who is a victim gives signs or indications of distress: sudden changes in behaviour and general mood, appearance of unexplained behaviours, a need to withdraw, deterioration of 

concentration and marks at school, anxiety, age-inappropriate sexual behaviours, appearance of explicit sexual elements in drawings or role-playing games, etc. Such indicators may also be 
explained by other events in the child’s life, so caution is required when interpreting such signs. 
 

https://www.kidsintheknow.ca/pdfs/KIK_StrangerDanger_en.pdf
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REFER TO RESOURCES: brief readings and short videos  
To learn more about sexual assault: 

• Consult the “Definition,” “Forms of sexual assault” and “Statistics” tabs on the Québec government website about sexual assault (section 01 under “Understanding sexual assault”) at 
http://www.agressionssexuelles.gouv.qc.ca/en/index.php.  

• Refer to the Media Kit on Sexual Assault of the Institut national de santé publique (INSPQ) under the tabs “Understanding sexual assault,” “The law,” “Prevention,” “Fact Sheets” 
and “Resources” at https://www.inspq.qc.ca/en/sexual-assault/home.  

• Read “Sexual Abuse of Young People in Sport” under the “Fact Sheet” section of the website of the Institut national de santé publique (INSPQ) at 
https://www.inspq.qc.ca/en/sexual-assault/fact-sheets/sexual-abuse-young-people-in-sport.  

 
To find out more about the effects of sexual assault on a child’s behaviour: 

• Consult the website of the Centre d’expertise Marie-Vincent, which provides support to sexually abused children 12 years of age and younger and their parents, at 
 https://marie-vincent.org/en/cause/what-are-consequences-of-sexual-violence/  

 
Well-designed, age-appropriate books for Elementary 5 students, useful for presenting safety rules to students:   

• Petits, mais futés: un guide pour la sécurité des enfants, Marcèle Lamarche and Jean-François Beauchemin, Éditions de l’Homme, 2003. 
• “7 Root Safety Strategies,” downloadable from the website of the Canadian Centre for Child Protection’s “Kids in the Know” program, in the “Parents” section, under the “Free Educational 

Resources” tab, then under “Safety Sheets,” at https://www.kidsintheknow.ca/pdfs/KIK_7RootSafetyStrategies_en.pdf.  
• For more information on the risks of using the Internet, consult “4 Root Safety Environments,” downloadable from the website of the Canadian Centre for Child Protection’s “Kids in the 

Know” program, at https://www.kidsintheknow.ca/pdfs/KIK_4RootSafetyEnvironments_en.pdf. It can be handed out to students and their parents.  
 
Know what to do if a student reports a sexual assault:  

• Know the roles and obligations of adults in the school when a student is sexually assaulted. See the document published by the Québec government, Entente multisectorielle relative aux 
enfants victimes d’abus sexuels, de mauvais traitements physiques ou d’une absence de soins menaçant leur santé physique, pages 30 to 34, available at 
http://publications.msss.gouv.qc.ca/msss/fichiers/2000/00-807/00-807-04.pdf (in French).  

• See the brochure “Filing a report with the DYP is already protecting a child – When and how to file a report?” published by the Ministère de la Santé et des Services sociaux, 2008, available 
at http://publications.msss.gouv.qc.ca/msss/en/document-000897/  

• Know the resources available in your community (support networks in the school, the family, the community). 
• Know about the toll-free information and referral helpline for sexual assault victims and their family, friends as well as caregivers and other persons concerned (bilingual, confidential 

service), open 24/7 throughout Québec: 1-888-933-9007 or 514-933-9007 for the Montréal region. 
 
 
 
 
 

http://www.agressionssexuelles.gouv.qc.ca/en/index.php
https://www.inspq.qc.ca/en/sexual-assault/home
https://www.inspq.qc.ca/en/sexual-assault/fact-sheets/sexual-abuse-young-people-in-sport
https://marie-vincent.org/en/cause/what-are-consequences-of-sexual-violence/
https://www.kidsintheknow.ca/pdfs/KIK_7RootSafetyStrategies_en.pdf
https://www.kidsintheknow.ca/pdfs/KIK_4RootSafetyEnvironments_en.pdf
http://publications.msss.gouv.qc.ca/msss/fichiers/2000/00-807/00-807-04.pdf
http://publications.msss.gouv.qc.ca/msss/en/document-000897/
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BE PREPARED: gather and create materials, adopt appropriate attitudes 

MAKE SURE THAT STUDENTS KNOW THE BASICS, THEN PLAN THE CONTEXT  
• Make sure that students have been introduced to the following concepts, knowledge and skills:  

o Awareness of the different aspects of sexuality and a positive view of sexuality (see the Elementary 3 learning content for General Understanding of Sexuality).  
o Knowledge of the basic safety rules (self-protection and self-defence skills) to prevent and report sexual assault (addressed in Elementary 1 and 3).  

• Plan a context for approaching the subject. There are only two categories of learning content in Elementary 5, and it is important not to start with sexual assault. It is recommended that the 
learning content on preventing sexual assault be presented:   

o after and not before the activity on Sexual Growth and Body Image, in order to make sure that the content related to the positive aspects of sexuality is covered first. 
o after a reflection on the recognition, expression and complexity of feelings. The Elementary 4 books on emotional and romantic relationships in Livres ouverts 

(www.livresouverts.qc.ca) could be an interesting resource. Consult the books Léon et les émotions http://www.livresouverts.qc.ca/index.php?p=il&lo=49200&sec=2 and Les 
sentiments c’est quoi? http://www.livresouverts.qc.ca/index.php?p=il&lo=44341&sec=2. You can also visit Québec Reading Connection (http://www.quebecreadingconnection.ca/): 
The Way I feel http://www.quebecreadingconnection.ca/book/the-way-i-feel, Happy http://www.quebecreadingconnection.ca/book/happy and Yuck, A Love Story 
http://www.quebecreadingconnection.ca/book/yuck-a-love-story  

OR 
o in the context of media literacy, start with a reflection on the use of information technologies, the advantages and possibilities for communication provided by these technologies 

(e.g. with friends, parents) and the general safety rules, before moving on to the risks of sexual assault these technologies present (e.g. being solicited for a picture of a sexual 
nature). 

 
Make sure there are people in the school who are informed and prepared to help during and after the activity: 

• Ensure that the following persons are informed about the objectives being pursued, when the activities will take place, and the possible reactions of students (reportings, questions, 
concerns): 

o school principal 
o a non-teaching professional in the school (psychologist or other complementary services professional) 
o other teachers (a student might confide in a teacher from the previous year)   
o daycare staff (students might confide in their educator) 

• Make sure school staff members understand how the school files a report with the DYP (how and who).  
 
INFORM PARENTS 
Preventing sexual assault is more effective when collaboration is established between the school and families. Everything does not hinge upon a child’s ability to say no to assault and to 
report it: The people in the children’s life (adults at the school, parents, family) are responsible for protecting children and providing them with a safe environment. Among other things, 
children must have a space where they can speak freely. It is important for a child to be able to rely on the helping attitudes of his or her peers, parents, adults and professionals who can provide 
support and understanding regardless of when an incident is reported. 
 
Inform parents in advance (a note in schoolbags or by email) that the children will participate in a sexual assault prevention activity. Your message may contain the objectives of the activity and 
include some of the following resources: 

http://www.livresouverts.qc.ca/
http://www.livresouverts.qc.ca/index.php?p=il&lo=49200&sec=2
http://www.livresouverts.qc.ca/index.php?p=il&lo=44341&sec=2
http://www.quebecreadingconnection.ca/
http://www.quebecreadingconnection.ca/book/the-way-i-feel
http://www.quebecreadingconnection.ca/book/happy
http://www.quebecreadingconnection.ca/book/yuck-a-love-story
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• To learn more about preventing sexual assault with their child:  
o  “7 Root Safety Strategies,” downloadable from the website of the Canadian Centre for Child Protection’s “Kids in the Know” program, in the “Parents” section, under the “Free 

Educational Resources” tab, then under “Safety Sheets,” at https://www.kidsintheknow.ca/pdfs/KIK_7RootSafetyStrategies_en.pdf (document for children) 
o “Safety and the Internet: A Guide for Parents of Children 10 to 12 Years of Age,” Canadian Centre for Child Protection, at 

http://www.thedoorthatsnotlocked.ca/pdfs/TDTNL_SafetyAndTheInternet_10-12_en.pdf 
o Bulletin no. 7, “La sécurité des enfants sur Internet,” http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09W_Bulletin7.pdf (document for parents, in 

French) 
o Short videos on “Keeping Kids Safe” on the U.S. website “Committee for Children,” at https://www.cfchildren.org/resources/child-abuse-prevention/ 

• To talk to someone who can be of assistance, ask questions and learn what to do if they suspect their child is a victim of sexual assault  
o Toll-free information and referral helpline for sexual assault victims, their family, friends, as well as caregivers and other persons concerned, open 24/7 throughout  

Québec: 1-888-933-9007 or 514-933-9007 for the Montréal region 
o Ligne Parent website (“Enfants” section, topic: “Agression sexuelle”), at http://ligneparents.com/enfant/enfant-agression-sexuelle/ (in French) 
o School or health professionals can help parents understand the reactions of their child who has experienced sexual assault, deal with their doubts, help them recognize their skills, 

identify their concerns, and help them give support to their daughter or son 
o The book L’enfant victime d’agression sexuelle: Comprendre et aider, Frédérique St-Pierre and Marie-France Viau, Éditions du CHU Ste-Justine, 2010 

 
ADOPT APPROPRIATE PEDAGOGICAL PRACTICES 

• Conducting a sexual assault prevention activity requires vigilance and preparation. However, it is possible to approach the subject with students in a simple manner so that they learn how to 
protect and defend themselves and seek help. Sexual assault prevention can be effective as long as:  

o the information shared with children is clear and allows them to recognize a situation of sexual assault 
o prevention is part of a sexuality education process that empowers children (through knowledge of their bodies, their rights and their ability to assert themselves) 

• Recommended tone and attitude: calm and reassuring. Calmly reassure children that they can apply simple safety rules rather than leaving them with a fear of sexual assault. Nevertheless, a 
small number of children might develop fear or anxiety after the activity (less than 15% of children). This is comparable to anxiety experienced after an activity about other situations, such as 
a fire drill. Should this occur, let the child express his or her feelings and reassure the child. Over time, and with support, such fears will gradually fade.  

• Tell the children they can come and talk to you after the activity, individually, if they feel the need to do so. 
 
PLAN WHAT TO DO IF A CHILD REPORTS AN INCIDENT  

 Any situation where sexual assault is committed against a child under 18 years of age must be reported to the Director of Youth Protection (DYP), pursuant to section 39 of the Youth 
Protection Act.  

 Have a clear procedure that is known to all staff members in the event an incident is reported.  
 Know WHO in the school is designated to file the report with the Director of Youth Protection. 
 Keep the information you receive confidential to protect the child and his or her privacy. Provide the child with supportive attention and supervision to ensure he or she is protected while 

waiting for intervention on the part of the DYP or the police. 

• If a child reports a sexual assault situation during the activity: 

https://www.kidsintheknow.ca/pdfs/KIK_7RootSafetyStrategies_en.pdf
http://www.thedoorthatsnotlocked.ca/pdfs/TDTNL_SafetyAndTheInternet_10-12_en.pdf
http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09W_Bulletin7.pdf
http://ligneparents.com/enfant/enfant-agression-sexuelle/
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o If the other students did not hear the disclosure, it is better to talk to the child away from the other students. Tell the child that you take what he or she has just said seriously, and 
that he or she did the right thing by talking to you about it. Ask the child if he or she would like to stay in the classroom for the remainder of the activity or if he or she would rather 
go meet and speak with a school professional who can help. The bond of trust you have with the students may mean that some of them will prefer to confide only in you.  

o If the other students witness the disclosure, tell the student that you take what he or she has just said seriously and that you would like to talk to him or her alone. If the student 
does not wish to stay for the remainder of the activity, ask another school staff member to come and collect the child. You can continue the activity with the rest of the children and 
then later, follow up with the student who reported the incident. 

o A report must be filed with the DYP according to school policy. 
• If a child reports a sexual assault situation after the activity in the classroom:  

o Tell the student that you believe him or her and that he or she did the right thing by talking about it. Refer to the helping attitudes below. Refer to a school professional.  
o A report must be filed with the DYP, according to school policy. 

• Important attitudes:23 
o Helping attitudes: Show empathy and respect. Listen to the child, tell the child you believe him or her and thank the child for trusting you. Listen to what he or she is confiding but 

do not exaggerate or minimize events, emotions or consequences. Emphasize the child’s courage for having spoken and support the child by accompanying him or her to a 
competent resource. 

o Do not ignore the student’s disclosure (by saying it’s none of your business), judge (by asking direct questions, talking too much, or making comments about the aggressor’s 
behaviour), doubt the truth of the facts and events, be dismissive (by minimizing the facts and events), ask leading questions (e.g. “Did the person touch you here or there?”), make 
the child feel guilty (by asking the child why he or she did not confide in someone earlier), promise the child you will keep his or her secret (you are obligated, for the child’s best 
interests, to report the situation to the DYP).  

 Caution: To avoid influencing the child’s description of the event, do not try to obtain further information. Write down what the child says. Professionals are trained to 
interact with children in such situations and they know how to gather the necessary facts. 

• Give parents helping resources: See the “Refer to Resources” section for suggested resources for parents. 
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SUGGESTIONS FOR THE ACTIVITY 
  

Activities aimed at preventing sexual assault for this age group must:   
 focus on the students’ increased ability to recognize risks, understand exceptions and analyze various aspects of this issue24 
 continue to build on their sense of self-efficacy by helping them apply the safety rules learned at a younger age in new contexts presenting a risk for sexual assault,25 such as the Internet 

(chatting, protection of personal information)   
 
The basics (key messages) 
Sexual assault violates children’s rights and is against the law. It can be committed by someone you know or a stranger, who may or may not be older than you.  
There are ways to prevent and protect yourself from sexual assault. You can always report sexual assault to an adult you trust, whether it is ongoing or has happened in the past.  
 

 

INTRODUCTION 

 

 Provide a context by asking students questions about the concept of safety in different situations: while biking, walking, in a car, during a fire, swimming, or in a situation of violence. (Review 

of the concept of safety learned in Elementary 1 and 3 under this theme.)  

 Announce that the activity has two goals: 1) to review the safety rules that can be applied to protect themselves from or put an end to a situation of sexual assault, and 2) to learn how to 

apply the safety rules in different contexts, including in cyberspace.  

 Using age-appropriate language, explain sexual assault (in the real world and in cyberspace). Refer to the “Explanations Concerning Learning Content” section.  

 

For each question below, find out what the students already know and give them the information they are missing for the questions on sexual assault (using the information above).   

 

In other words, prepare the learning content, but do not give out all of the information in the introduction. If possible, use a visual aid: draw a table, create a concept network, prepare a slide 

show, have students write down their answers on sticky notes and help them organize their answers, etc.   

 

SEXUAL ASSAULT 

 Ask students what safety rules should apply if someone begins to behave in a way that crosses a line and makes them feel uneasy or uncomfortable.   

 Review the rules learned in Elementary 3: self-protection skills (see the “Explanations Concerning Learning Content” section in this document) to prevent situations involving sexual assault.  

 Introduce a new context that presents a risk for sexual assault: cyberspace. 
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CYBERSPACE: Ask students the following questions:  

 What electronic tools and applications can be used to communicate with other people? (e.g. computer, cell phone, iPod, tablet, social media, instant messaging)  

 With whom do they enable us to communicate? (e.g. family, friends, acquaintances, strangers)  

 What do they allow us to communicate? (e.g. written information, pictures, videos)  

 What are the advantages of these methods of communication? 

 What precautions should be taken when using these methods of communication? In other words, what should we pay attention to? (See the “Explanations Concerning Learning Content” 

section for information on what can be communicated offline or online.) 

 

To conclude this part, review the self-protection and self-defence skills that apply to real life (offline) and the safety rules to follow in cyberspace. This information will come in use for the 

following exercises.   

 Highlight the importance of protecting personal information (e.g. other people can use the name of your school and sports team to find you).  

 Hand out the “4 Root Safety Environments” document, downloadable at https://www.kidsintheknow.ca/pdfs/KIK_4RootSafetyEnvironments_en.pdf. With the students, read the safety rules 

to follow in the four different contexts: on the Internet, on the street, at home and in public spaces. Students can bring the document home and discuss it with their parents.  

 

 

ACTIVITY: THE STORY OF OLIVIA AND NAOMI 

 
Use the story presented at the end of this document and the accompanying questions. The story was written to cover the educational aims of the learning content. Specifically, the story shows 
how the rules that can be applied in cyberspace are adapted from the safety rules that the students have already learned about preventing and reporting sexual assault. 
 
Complement the students’ answers by explaining how the safety rules apply to different contexts, the self-protection and self-defence skills to apply, and the solutions to implement for themselves 
and their friends (see the “Explanations Concerning Learning Content” section and the table containing the reference points to the story at the end of this document). 
 
 
ACTIVITY: SHORT SCENARIOS 

 

 Use the examples below to help students realize that they know a number of ways to protect themselves and that they can take action when necessary.  

 With the entire class, ask the students what they would do to ensure their safety (self-protection and self-defence skills) in the situations presented below.   

 

WHAT WOULD YOU DO IN THIS SITUATION…? 

 My new coach offered to give me a ride home if I helped him put stuff away in the locker room. I’m not sure I want to. Last time I was alone with him, he told me dirty jokes. 

 When I was selling chocolate door to door, a man insisted I come into his house and closed the door behind me. It made me feel uncomfortable.  

https://www.kidsintheknow.ca/pdfs/KIK_4RootSafetyEnvironments_en.pdf
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 An older neighbour I don’t really know asked me to come play video games with him. He says he has tons of them in his basement! Tons! 

 A man came to see me at the park to ask me how to install an app on his son’s tablet. He wanted me to come in his car so we could look at it together. 

 My friends and I went to the skate park, and this older guy showed up. He started asking us a bunch of questions, like where we went to school, how old we were, where we lived. I didn’t like 
being asked so many questions. It made me uncomfortable. 

 My older cousin and I Skype a lot. The other day, he said that if I took my pants off in front of the webcam, he would do the same, and it would be really funny. 

 I gave my phone number to a new friend I met online. She kept saying that she wanted to meet up. But now, I regret having done that. I don’t know what to do. If I tell my parents, they’re 
going to yell at me. 

 When I went camping with my parents, I was allowed to go for a walk by myself. Another camper asked me to check out his trailer. 
 

CONCLUSION 

 

With students, take stock of what they learned using the questions below:  

 Ask students what they should do if they are in a situation involving a person (someone they know, stranger) or a place (public, private, online) that makes them feel uneasy, uncomfortable or 
confused. 

 Ask students about the safety rules and strategies they should apply in the real world and in cyberspace to protect themselves. 

 Ask students what they would do if a friend confided in them that he or she had been the victim of sexual assault (e.g. report the situation, get help from a trusted adult).  

 Ask students to name two people, in addition to their parents, in whom they could confide if needed. Ask them to write down their answers (e.g. on a support sheet, in their planner).   
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Olivia and Naomi meet a girl on the Internet 

Story (for the students) Content (reference points for the educator) 

Olivia and Naomi like surfing the Web and finding pictures and videos of 

their favourite music group.  

 

They sign up for a chat room for fans. They start chatting with a girl whose 

pseudonym is “SUPERFAN.” It’s so much fun! They exchange pictures, find 

out that her name is Sandra and that she’s going to see the band live at the 

arena next month! SHE’S SO LUCKY! 

 

A few weeks go by, and Naomi loses interest in talking with Sandra online. 

Olivia, however, continues to chat with her every night. Sandra starts asking 

Olivia all kinds of more and more intimate questions about her looks, and 

even asks Olivia to send her pictures. Olivia starts to feel a little 

uncomfortable, but she’s hesitant to tell anyone about it.   

 

One day, Sandra tells Olivia that she has an extra ticket to see the show and 

wants to give it to her for free. But Olivia has to go meet her at the corner 

store Friday night, and can’t tell her parents. Olivia is really excited, and tells 

Naomi, but Naomi warns her: “We don’t really know who Sandra is. I don’t 

think you should go.”  

 

Context involving sexual assault  
 Olivia and Naomi sign up for a chat room for the fans of their favourite music group, and start talking 

to a girl whose pseudonym is “SUPERFAN” (using the Internet with friends). 
 Sandra invites Olivia to come see the show with her and asks her to meet her to get her ticket, but 

without telling her parents (situation in cyberspace involving a stranger).  
 
Rules to ensure personal safety  
 Olivia and Naomi feel like they know Sandra (“SUPERFAN”) after chatting with her a few times: she 

likes the same music group and they hang out at the same fan chat (identifying strategies used by 
aggressors).   

 Olivia and Naomi share information and pictures with Sandra (determining what information can be 
safely shared offline and online). 

 Naomi loses interest in talking with Sandra online. She stops using the chat room (leaving a place or 
a situation that makes you feel uneasy). 

 Sandra starts asking more and more intimate questions about Olivia’s appearance and asks Olivia 
to send her pictures (identifying strategies used by aggressors). 

 Sandra asks Olivia to come meet her at the corner store, without telling her parents (identifying 
strategies used by aggressors AND avoiding meeting with someone you do not know well, whether 
offline or online).  

 

Seeking solutions 

 Olivia feels uneasy about Sandra’s questions, which are becoming more and more intimate in 
nature. She’s hesitant to tell anyone about the situation (asking trusted adults for help) 

 Olivia trusts Sandra, but Naomi warns her against going (reporting any online incident that makes 
you feel uncomfortable or embarrassed AND protecting your friends by preventing or reporting an 
offline or online situation of sexual assault) 

 Naomi warns her friend and says that Olivia should not go meet Sandra (protecting your friends by 
preventing or reporting an offline or online situation of sexual assault).  
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Questions to ask students in connection with the educational aims 

*You may opt to ask the questions after reading the story with the class or intersperse the questions throughout the reading. 

 

1) Why were Naomi and Olivia so quick to become friends with Sandra? 

 Sandra liked the same music group as the girls: They shared a common interest they could talk about.  

 Sandra and the girls write back and forth, chat online, share pictures: They get to know each other by sharing information.   

 Olivia and Naomi chat with Sandra while they are together. Chatting with a new person as a group may create a greater sense of trust and lead people to share information, 
even if they don’t know the other person.   

 

Key messages: 

 The Internet gives its users access to a wealth of practical, instructive information, allows users to connect with different people on social media, etc. However, there are 
rules for using the Internet safely, especially since some websites can connect children with people they don’t know. 

 

NOTE: Even though both girls were involved in the same situation, they did not begin feeling uncomfortable at the same time. The situation shows that young people sometimes have more difficulty 

applying the safety rules when they are in a group. When surfing the Web with a friend, young people may feel more confident. Use this context to show students that feeling uneasy or 

uncomfortable is a sign, and it is important to listen to that sign, even if the other person does not also feel uncomfortable.  

 

 

2) In the story, Olivia becomes uncomfortable when Sandra starts asking more and more intimate questions and asks for pictures, but she is hesitant to talk about it. Why do you 
think that is?  

 Olivia is uneasy because Sandra’s questions are becoming more and more intimate in nature.   

 Olivia is hesitant to talk to her parents or other adults about the situation because:    
o she is shy or feels guilty about the situation 
o she is afraid to be punished (e.g. because she signed up for a chat room without telling her parents, because she shared personal information with Sandra)  
o she is afraid she won’t be allowed to talk to Sandra anymore after she tells someone about the situation or won’t be allowed to go online to communicate with her 

friends   
o Sandra told her not to tell her parents about meeting up and she is afraid Sandra will get mad at her  

 Olivia might also feel guilty about continuing to chat with Sandra, after Naomi decided to stop when she started feeling uncomfortable.  
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Key messages: 

 It may be difficult to report a situation such as the one experienced by Olivia, especially if you’re afraid to be grounded, if you feel guilty about not following certain safety 
rules, or if the person has asked you not to tell an adult. However, it’s important to remember who can help you in this type of situation and to ask an adult for help.  

 Sandra asks increasingly intimate questions, and wants to know what Olivia looks like and see pictures of her. Olivia starts to feel uneasy. It’s important to listen to your feelings 
(personal alarm system). Your feelings will help you figure out that something is wrong and that the situation requires you to speak to an adult. It is important to go speak to 
an adult you trust when a situation makes you feel uncomfortable, uneasy or confused.  

 The information presented in the pedagogical framework for the Elementary 3 learning content for sexual assault contains other useful information. See the “Explanations 
Concerning Learning Content” section on the feelings of children who have experienced sexual assault and the difficulties related to reporting a sexual assault.   

 

3) Olivia is happy that Sandra has offered her a ticket to see the show and she tells Naomi. Naomi cautions Olivia and says that she shouldn’t go meet Sandra. Why do you think she 
says that?  

 Because Naomi does not think it’s a good idea for Olivia to go see someone she has never met before.  

 Because Sandra asked Olivia to go meet her without telling her parents. If Olivia goes, her parents will not know where she is and who she is with (safety rule: don’t go 
anywhere alone or with someone you don’t know). 

 Because she wants to protect her friend in case something goes wrong. 
 

Key messages: 

 See the “Explanations Concerning Learning Content” section as well as the information under “Seeking solutions” and “Reference points for the teacher” in the scenario table.  

 Naomi and Olivia feel as if they know Sandra. They received pictures of her, but they never met her in person and can’t know for sure if she is really a girl their age. 
Sometimes, people (adolescents or adults) use the Internet to contact children and get close to them. You must be careful about the information you share and be sure not to 
meet someone in person until you talk to an adult about the situation.   

 The fact that Sandra’s questions are becoming more and more intimate and that she asks Olivia not to tell her parents about the situation are also hints (see the 
“Explanations Concerning Learning Content” section, under “Identifying strategies used by aggressors”). Some people use websites that are popular with children to get close 
to them. They create a false identity (i.e. they say they are the same age and have the same interests) to gradually build children’s trust, ask them for more and more intimate 
information and meet them.  

 

4) There are different safety rules to prevent and report a situation of sexual assault. These rules apply to different situations. Can you name some safety rules and apply them to 
Naomi and Olivia’s situation? 

 Remind students of the rules to ensure their personal safety (see the “Explanations Concerning Learning Content” section, under “Overview of the rules learned in 
Elementary 3 to ensure your personal safety”). Review these rules and, with the students, determine how they apply to Naomi and Olivia’s situation. 
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Key messages: 

 Even if you chat online with someone and think you know him or her well, you have to be careful not to share your personal information.  

 When online, you have to ask your parents’ permission before accepting a new friend or contact for a game or on social media, sharing personal information, sharing pictures 
or communicating by webcam. You also have to ask permission from your parents or a trusted adult before creating an online account. You can also create a user ID so that 
others won’t know your real name or be able to find you.    

 You must report any online incident that makes you feel uncomfortable or embarrassed (e.g. access to pornography, cyberbullying, friend requests from strangers, requests for 
personal information and/or pictures, requests to meet, situation involving a friend) to a parent or other trusted adult. 

 
5) How do you think the story ends? 

 Possible answers from students: Naomi manages to convince Olivia not to go to the corner store; Naomi tells her parents about the situation, who in turn talk to Olivia’s 

parents; Naomi decides not to get involved; Olivia asks Naomi to go with her to meet Sandra; etc.   

 The best answer emphasizes the use of the necessary self-protection and self-defence skills for the situation: Discouraging Olivia from going to meet Sandra AND 

reporting the situation to an adult.   

 

Key messages: 

 The best ending for the story is one where Olivia is discouraged from going to meet Sandra and where the situation is reported to an adult. Even though it’s not always easy 
to suggest to someone not to do something they want to do, friends can help protect each other. By acting this way, Naomi encourages her friend to apply a safety rule. 
Naomi and Olivia also have to talk to an adult about the situation. If Olivia tells Naomi that she plans on going to meet Sandra anyway, Naomi could go report the situation to 
an adult. You have to seek help. Don’t try to resolve things by yourself when this type of situation occurs.  
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SEXUAL BEHAVIOUR 
 

Secondary II  

 

Educational 
aims 

 
1) Discuss the characteristics of sexual behaviour in adolescence and the motives behind it 
 
2) Recognize what can inform your choices concerning sexual behaviour in adolescence 

Estimated duration of the activity 
  

225 minutes 
 

 

LEARNING ABOUT SEXUAL BEHAVIOUR WITHIN THE BROADER CONTEXT OF STUDENTS’ PSYCHOSEXUAL 
DEVELOPMENT  

CHARACTERISTICS OF ADOLESCENTS 
12 TO 14 YEARS OLD 

 
In adolescence, initiation into active sexual life takes place progressively in an exploratory mode.1  
Sexual behaviours with a partner for the most part occur in a romantic context.2 The range of sexual actions that adolescents consider 
acceptable increases as the partners become more involved emotionally.3 Those adolescents who reach pubertal maturity earliest are also, 
on average, the first to engage in active genital activity.4 
 
Young people who understand that the development of satisfying sexuality is a learning process will have more realistic expectations 
regarding their first sexual experiences and will be better able to evaluate how positive and negative experiences affect their self-image, 
their current relationships and their gender identity.5 
 
Sexual behaviours are generally sporadic6 and not always planned.7  

 Adolescents learn and model their sexuality on that of their friends and parents as well as the media.8 They are influenced by social 
norms that dictate what constitutes an appropriate sexual life.9 They are also influenced by a number of individual factors (romantic 
feelings, sexual desire, etc.), as well as by other factors connected to the relationship and its context.10 

 Adolescents experiment with various actions11 often performed in the same sequence (masturbation, kissing, touching, sexual fondling, 
oral-genital contact, sexual relations with penetration).12 

 Adolescents may have sexual relations with a person of their own sex. These sexual actions are either related to an openness to and 
desire for sexual exploration or take place in a context of discovering their own sexual orientation and later identifying as homosexual.13 

 Adolescents seem to have different gender-based expectations regarding sexual behaviours. Girls more often speak of emotions as 
motives for engaging in sexual relations, while boys speak more of curiosity and sexual pleasure.14 
 

 

Young people between 12 and 14 years of age: 

 have not generally engaged in a sexual act with 
penetration15 and have mostly experimented 
with kissing16 and touching;17 a Québec study 
has found that 4.2%18,19 of young people at this 
age have had sexual relations with consensual 
penetration 

 have often already been exposed to explicit 
sexual material (at about 11 years old for boys 
and 13 years old for girls)20 
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BEFORE THE ACTIVITY 
 

CONTENT 
What students learn to do, to discern 

and to understand  

EXPLANATIONS CONCERNING CONTENT 
To understand 

EXAMPLES FROM THE LIVES OF 
ADOLESCENTS 

Present these to the students to improve their 
understanding  

 
1) Discuss the characteristics of 
sexual behaviour in adolescence and 
the motives behind it  

 Sexual desire and physiological 
manifestations of sexual 
arousal  

 Role of emotional 
commitment: first sexual 
contact is often experienced 
with a romantic partner  

 Exploratory and progressive 
nature of sexual behaviour: 
sequence of sexual behaviours, 
from exploratory activities 
(kissing, touching) to genital 
sexual relations 

 Norms of adolescent sexual 
behaviour: perpetuated myths 
about the precocious nature of 
adolescent sexual behaviour, 
contradictory nature of certain 
norms  

 
 
 
 
 

CHARACTERISTICS OF SEXUAL BEHAVIOUR IN ADOLESCENCE AND THE MOTIVES BEHIND IT  

 Adolescence is a time for many kinds of exploration: self-discovery, an expanding social 
network, learning about the influence of new norms and discussions. Emotions and desires are 
new, and they evolve during this time.  

 Sexual behaviour refers to a set of behaviours that may occur during adolescence, with or 
without a partner, but that transcend sexual relations with penetration:  
o affectionate behaviours: embracing, hugging, holding each other’s shoulders or waist, 

walking hand in hand, nuzzling, etc. 
o sexual behaviours: kissing, touching parts of the body (nape of the neck, back, buttocks, 

breasts, thighs) while dressed or under clothing, embracing while naked, etc. 
o genital sexual behaviours: touching one’s genitals in private (masturbation), touching a 

partner’s genitals, oral-genital contact, vaginal penetration, etc.  

 Sexual awakening prompts sexual behaviour  
o Sexual awakening is evidenced through cognitive behaviours: increasing interest in 

sexuality, curiosity, sexually suggestive jokes, seeking information about sexuality, 
sexually explicit content, sexual thoughts, fantasies about affection and nudity, etc.  

o Sexual awakening also manifests in the body: signs of sexual arousal, sensation of warmth 
flooding the body, attraction to someone, etc.  

o At the outset of adolescence, sexual awakening centres on the self (e.g. becoming 
familiar with physical sensations) and gradually turns toward another person (e.g. is 
accompanied by attraction to another person or sexual thoughts).  

 Sexual behaviour in adolescence is often linked to emotional commitment; it is gradual, 
exploratory and sometimes guided by various influences. It is just as important to explore 
manifestations of sexual behaviour in adolescence (behaviours), as what prompts adolescents 
to adopt them (motives).  
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CONTENT 
What students learn to do, to discern 

and to understand  

EXPLANATIONS CONCERNING CONTENT 
To understand 

EXAMPLES FROM THE LIVES OF 
ADOLESCENTS 

Present these to the students to improve their 
understanding  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sexual desire and physiological manifestations of sexual arousal 
Adolescents must be able to explore what motivates and influences their sexual behaviour in order 
to make choices that allow them to have pleasant, positive sexual experiences. 

 Sexual desire presents as an interest in a specific person. It is an impulse, an interior impulse 
that prompts someone to engage in seduction and sexual behaviours.21 Sexual desire is 
experienced:  
o in the mind: having an interest in and thoughts about the other person (fantasies about 

kissing, touching, embracing, sharing a moment of physical closeness with this person)  
o in the heart: feeling that there is something special about the other person and that one 

wants to share with, draw closer to, connect with and be with THAT person 

 Sexual arousal is experienced in the body. It brings about physical manifestations such as an 
erection (penis hardens and grows longer) and vaginal lubrication (clear liquid flowing from 
the vagina, sensation of having a wet vagina). It is experienced as tension to be relieved and a 
need to be fulfilled.  
o Sexual arousal can also manifest through other signals from the body: racing heart, 

butterflies in the stomach, wanting to touch and be touched, feeling weak in the knees, 
etc.  

o The erection of the penis (external) is more obvious, visible and tangible. Vaginal 
lubrication (internal) is more diffuse and less visible. This sometimes makes it more 
difficult to be aware of sexual arousal. Vaginal lubrication can be explained as the 
presence of sexual “feeling” in the body and a feeling of nervousness, restlessness.22 

 
Role of emotional commitment 

 Adolescents’ first sexual behaviours are most often experienced with a romantic partner or a 
partner to whom they feel emotionally committed.23 Sexual behaviour progresses more 
quickly when the partners are in love.24  

 The first kiss is often experienced in the context of an emotional and romantic relationship. It 
can mark the beginning of a romantic relationship. In this case, it is motivated by feelings.25 

 
 
 

Sexual desire and physiological manifestations of 
sexual arousal  

 It’s embarrassing, but I get an erection just by 
hugging my girlfriend. 

 I don’t know why, but I can’t stop thinking about 
doing it. Can anybody tell me why? 

 Are sexual desire and love the same thing? Is it 
normal to be in love, but not feel sexual desire? 

 Can you desire someone without being in love? 
 
 

 

 

 

Role of emotional commitment 

 I’ve already dated a guy, but with Matthew, it’s 
different. I feel like taking things further with him.  

 “I wanted our embrace to last for an eternity or 
two. I felt so good. I never imagined such a drug in 
my whole life.”41  

 “Finally, I focus on Tom. I decide to check out his 
hair. The back of his neck. His skin. I try to imagine 
the scent of his skin and I only smell the dusty 
fabric of the armchair. I try to imagine my hand on 
his skin and I shiver. I realize that I’m crazy in love 
with this boy. It makes no sense, a minute ago I 
stifled a giggle and now, a warm, pleasant wave is 
filling my belly.”42 
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and to understand  

EXPLANATIONS CONCERNING CONTENT 
To understand 

EXAMPLES FROM THE LIVES OF 
ADOLESCENTS 

Present these to the students to improve their 
understanding  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exploratory and progressive nature of sexual behaviour  

 In the popular view, being “sexually active” means that a person has had sexual relations with 
penetration. As a result, adolescents are placed in two categories: being sexually active or not 
sexually active. However, such categories fail to reflect the diversity and scope of the sexual 
behaviours that adolescents experience. In a broader register of behaviours, adolescents can 
gradually become accustomed to their sexuality and the associated sensations.  

 The exploration of initial sexual actions varies among young people, but usually occurs in the 
same sequence: adolescents start by experimenting with hugs, kisses and touching the upper 
body before they explore and touch the genital organs.26 This sequence of exploration occurs 3 
to 4 years before the first sexual relations, depending on the adolescent. Experiencing first 
kisses and touching does not mean that adolescents will engage in their first sexual relations 
right away.27 

 The sequence of sexual behaviours may be tied to the level of intimacy associated with the 
behaviours. Adolescents consider certain sexual behaviours “more intimate.” Thus, having 
sexual relations with penetration is clearly considered the most intimate sexual act.28 

 Masturbation is a manifestation of auto-erotic (with oneself) sexual behaviour, that is, without 
a partner. Masturbation:  
o enables one to relieve the tension experienced as the result of sexual arousal 
o enables one to explore bodily sensations and to learn to be familiar with one’s body 

before experimenting with a partner 
o in some cases, allows one to become familiar with and have pleasurable experiences 

 
Norms of adolescent sexual behaviour  

 The norms conveyed take the form of expectations from adolescent peers, the people around 
them, friends, family and the media. These norms can influence adolescents’ perceptions, 
attitudes and choices about sexual behaviour. They may lead adolescents to desire and seek 
out sexual activity29 or postpone it, or even abstain from it.  

 Norms act as “external” factors in sexual behaviour (pressure from peers or the media, family 
or religious values, etc.) that are juxtaposed with internal factors (sexual arousal, curiosity, 
emotional commitment, etc.). 

 

Exploratory and progressive nature of sexual 
behaviour  

 “A hundred and twenty-seven first kisses, that’s 
about how many I could count, imagining how it 
was going to happen with Julie and by repeating 
them in my head – like a physical workout without 
a partner or without a coach. In front of the 
mirror in the bathroom. On my bike. In my 
bedroom.”43  

 How far can you go the first time you meet 
somebody?44 

 Adults say that you have to wait for the “right” 
person to have sexual relations. How will I know 
who the “right” one is?  

 “Two days earlier, we started touching each 
other. I couldn’t move. It was like this incredible 
mix of fear and emotions, trembling, heart racing 
had frozen my limbs.”45 

 I masturbated for the first time, but I didn’t feel 
any pleasure. I felt guilty, but I still want to do it 
again. 

 

Norms of adolescent sexual behaviour  

 Sarah and Jeanne urge Joanie to finally kiss 
Youssef.  

 Do girls watch pornography? 

 How do I react if I have friends who do things I 
don’t like at a party?46 

 “So, like . . . ? Is there a minimum duration for a 
first kiss? Is one flick of the tongue enough? I 
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Perpetuated myths about the precocious nature of adolescent sexual behaviour   

 The norms dictated by the media can lead adolescents, as well as the adults around them, to 
believe that precocious adolescent sexual behaviour is more widespread than it actually is. In 
fact, retrospective studies on college and university students demonstrate a trend to 
overestimate the sexual activity of peers.30 Knowing that many are expressing their concerns 
and their need to feel they are the same as others, adolescents may embroider the sexual 
behaviours of their peers with false perceptions, which can generate greater “perceived” 
pressure about when they should have experienced certain sexual acts. 

 The many explicit representations of sexuality in the media and easy access to pornography 
can increase adolescents’ curiosity and desire to experiment,31 while increasing pressure to 
perform.  

 
Contradictory nature of certain norms  
Certain contradictory norms may cause adolescents to feel confused and ambivalent about sexual 
behaviour. Some examples:  

 There are more and more messages about respect for sexual diversity in the social 
environment. Nevertheless, a heterosexual norm (heteronormativity) and homophobic 
messages continue to be conveyed. This may lead some adolescents feeling homosexual 
attraction to have their first experiences of seduction and sexual behaviours (e.g. first kiss) in a 
heterosexual context because it’s the norm, to test their reactions and feelings or to confirm 
their sexual orientation. 

 The sexual activity of adolescents is most often unplanned, unexpected and spontaneous, and 
it occurs “because the opportunity arose.” Adults, however, want adolescents to be prepared, 
that is, to plan their sexual relations by organizing a means of protection, such as a condom or 
contraception. 

 The media present an image of numerous adolescents who are sexually active at a young 
age, whereas in fact, only half of 15- to 17-year-old adolescents have had sexual relations. 

 Norms concerning gender can also be contradictory. For example: adolescent girls receive 
contradictory judgments about sexting; they may be judged as “prudes” if they refuse to sext, 
and may be perceived as “easy” when they do sext.32 

mean . . . a whole choreography with the tongue, 
complete with double twist, somersault and 
special landing. Can you kiss and breathe through 
your nose at the same time? Or, is it like when 
you blow up a balloon, a matter of lung capacity? 
You take a deep breath and dive in . . . When is 
the best season? Isn’t it embarrassing in winter, 
with the misty breath that comes out of your 
mouth? In summer, don’t two people stick to each 
other like two sickly sweet candies?”47 

 Sometimes I want to masturbate with my best 
friend. But I’m not gay. Is that normal?48 
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2) Recognize what can inform your 
choices concerning sexual behaviour 
in adolescence  

 Knowing yourself: attitudes 
toward sexual behaviours (e.g. 
masturbation, touching, 
kissing, hugging), feelings, 
motives, expectations, needs 
and limits  

 Relationship with your partner: 
nature and intensity of shared 
feelings, comfort and trust felt 
with your partner, ability to 
respect the needs and limits of 
your partner  

 Anticipation of positive or 
negative implications 
concerning situations of sexual 
behaviour, including those 
involving the use of technology  

 Self-assertion and negotiation  
 Real or perceived pressure 

from peers and the media, 

 Young people may be subjected to pressure from their peers or their partner urging them to 
have sexual relations. At the same time, adults and their peers suggest that they wait until 
they are ready, until they have found the right person, until they get to know the person 
before they engage in sexual relations, otherwise, they should abstain. Moreover, young 
people appear to follow two different trends, either waiting less than 6 months or more than 6 
months to have sexual relations.33   

 
WHAT CAN INFORM YOUR CHOICES CONCERNING ADOLESCENT SEXUAL BEHAVIOUR  
Sexual behaviour is motivated and influenced in different ways. In order for adolescents to be able 
to make decisions that promote consensual, pleasant and positive sexual experiences, they must 
be able to recognize what informs their choices about sexual behaviour. 

 Sexual behaviour flows from a variety of motives. It may be guided by internal motives (e.g. 
sexual arousal and desire, feelings for your partner, desire for exploration and 
experimentation, pleasure experienced). It may also be guided by external motives:  
o to belong to or be accepted by the peer group 
o to become popular, through pressure from peers or the media34 
o to please or to be loved by a partner  
o because one has been asked  
o because the opportunity arose, etc.  

 When sexual behaviour is satisfying, adolescents’ experience of discovering and expressing 
their sexuality will evolve in a positive way. Getting adolescents to reflect on what might 
support their choices concerning sexual behaviour helps them make decisions that foster their 
well-being and that of their partners. The choices that adolescents make about sexual 
behaviour are determined by various factors, including self-knowledge, relationship with a 
partner, anticipation of positive and negative implications, self-assertion and response to 
different kinds of pressure. 

 
Self-knowledge 
To make informed choices about sexual behaviour, it is important to know yourself. Adolescents 
must recognize their attitude toward sexual behaviour, their feelings, as well as their motives, 
expectations, needs and limits. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Self-knowledge 

 I don’t know why people masturbate. I just don’t 
get it.  
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Attitudes toward sexual behaviours (e.g. masturbation, touching, kissing, hugging) 

 Adolescents have different attitudes toward sexual actions in general, and how acceptable 
such actions are for young people of their age.35 It is important for them to be able to express 
a personal opinion about certain sexual behaviours by asking themselves: What are my 
perceptions of these actions? Are they acceptable at my age? Even for myself? 
 

Feelings, motives, expectations, needs and limits  

 Adolescents must also be able to recognize other personal perceptions of sexual behaviour. 
Such perceptions manifest in the heart (feelings, emotional needs), in the head (motives, 
expectations) and in the body (needs, limits). See the “Take Time to Reflect” and “Suggestions 
for the Activity” sections for further areas of reflection you can suggest to students. 

 Over time, adolescents gradually push back the limits they set on what they want to explore: 
they go a little bit further than the last time. They can stop or step back because they feel they 
have reached their limit or because the other person feels and expresses they have reached 
theirs. That is when consent must be given, and it’s important to pause and check things out. 
There is a distinction between wanting a sexual behaviour and consenting to it:36  
o wanting means desiring, feeling you want to experience sexual arousal and its 

manifestations (e.g. erection, lubrication, racing heart, feeling your body wants to be close 
to the other person, and wants to be touched, etc.) 

o consenting means agreeing to do something, because you feel safe, protected, respected; 
you feel trust, comfortable, sure, etc.  

 
Relationship with your partner  

 The relationship with a partner supports and guides choices about sexual behaviour. Choices 
will depend on:  
o the nature and intensity of the shared feelings (e.g. passion, attraction, desire)   
o comfort with and trust in the partner  
o the ability to respect the partner’s needs and limits  

 

 I know that some people my age have had sex. 
That’s their life. But I don’t want to.  

 I like kissing my partner, but I don’t feel like doing 
any more than that right now. 

 “Sometimes, I’ll nuzzle his neck, I love the scent of 
boys’ necks. And then we dance again, holding 
hands, gazing at each other. His eyes will sparkle, 
and I’ll think he wants to make love with me. I’ll 
have to say no again, and ruin everything, again. 
It’s not that I don’t want to. In fact, I think I really 
want to. I have a gut feeling. But I shouldn’t, 
because if I do, it would never stop. I want to wait 
until I fall in love. At least, I want to have a chance 
to be in love. Once, just the once.”49 

 
 
 
 
 
 
 
 
 
Relationship with your partner  

 I’m going out with a new guy. As soon as we’re 
alone, I don’t know what to do or what to say. But 
I love him and I wouldn’t want him not to think so. 
I’d like to know how I can stop feeling ashamed of 
talking to him about my feelings and touching 
him.  
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 In tangible terms, adolescents have to ask themselves about the relationship:  
o What feelings do I have for this person? Are they positive? Reciprocated?  
o Do I feel listened to and accepted as I am? 
o Do I feel that I’m being myself? 
o Do I have the impression that the other person is evaluating me? Am I afraid of losing the 

other person?  
o Do I dare say what I think? Do I feel comfortable saying what I want? Refusing what I don’t 

want? 
o Am I afraid that it will go too far or further than I want? Or am I afraid that my limits won’t 

be respected if they change along the way?  
o Do I enjoy it when we are intimate? Etc.  

 
Anticipation of positive or negative implications  

 In every situation of sexual behaviour (kissing, touching, etc.), adolescents may anticipate 
positive or negative consequences.  

 The anticipation of positive experiences could motivate them to engage in a sexual behaviour, 
while on the other hand, the anticipation of negative consequences could stop them from 
doing so.  
o Examples of positive implications: feeling emotionally closer to a romantic partner; 

experiencing a moment of intimacy, closeness; showing love, attraction to the other 
person; feeling pleasure; fulfilling a need for sexual release when aroused; obtaining social 
recognition or social status among peers; validation. 

o Examples of negative implications: regret about moving too fast with regard to their 
wishes, discomfort experienced in a situation, regrets about suggesting or agreeing to a 
sexual act that they really didn’t want, fear of negative judgment from their peers (e.g. 
insults, teasing, feeling worthless), feeling of being used, disappointment with pleasure or 
satisfaction they experienced, disgust, guilt, fear of disapproval from their parents or 
friends, fear of feeling pain or causing the other person pain (e.g. first vaginal 
penetration). 

 With the use of new technologies, adolescents may also anticipate positive or negative 
implications of their actions in the virtual world.37 

 Yoan wanted to go further than kissing yesterday. 
I told him I wasn’t ready. He said he understood.  

 “Sure, there are times when you don’t really like it 
all that much, but you do it anyway. Because 
sometimes, if you have a girlfriend and she wants 
to try it and you don’t really agree, but you love 
the girl, so you do it anyway.”50 

 
 
 
 
 
Anticipation of positive or negative implications 

 “And then there are two major questions . . . . 
One, what sets off the first kiss? Two, if you mess 
it up, can you start all over from scratch? And if 
you do, is the second kiss the first kiss?”51 

 I’ve never kissed anyone. The day it happens, I’m 
afraid the other person will think I’m a bad kisser.  

 I posted a photo of myself at my aunt’s wedding. I 
hope to get Carl’s attention; I’ve wanted him to 
notice me for so long.  

 “Tonight’s the night. The big night. I’ve been 
seriously dating Jasmine for six months. And she 
agrees. To all of it. Six months I’ve been waiting. 
Tonight, Saturday, June the 8th. At eight-thirty on 
the dot, her parents are going out somewhere. To 
see friends, or to the movies, I don’t know and I 
don’t care. All that matters is that they’ll be home 
late, very late. At eight-thirty-one, she’ll leave her 
house. She’ll hop on her bicycle and ten minutes 
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o Examples of positive implications: thinking that sexting will increase their popularity, that 
they will please a partner, feeling validated in the eyes of their peers because they have 
photos or videos, getting positive, validating comments about their posts. 

o Examples of negative implications: fearing that sexting will harm their reputations, that 
their photo or video will be shared, fear of being perceived as an “easy” girl.38 

 
Self-assertion and negotiation 

 Self-assertion enables adoslescents to feel confident in making decisions about sexual 
behaviour. In tangible terms, self-assertion means:  
o recognizing and communicating what I want and what I don’t want 
o being able to say yes to what I feel like doing 
o being able to say no to what goes beyond my limits 
o saying what I like and what I don’t like 
o being able to resist pressure 

 It is important for partners to define their needs and their limits so that sexual contacts are 
enjoyable. 

 When partners express their needs and limits and there is conflict, negotiating enables them 
to find an area of agreement. However, sometimes they may find it difficult to assert 
themselves out of fear of displeasing the other person, out of fear of their reaction, because 
everything is happening too fast, or out of modesty or embarrassment, because they can’t find 
the words, etc.  
 

Real or perceived pressure from peers and the media, including sexually explicit material  

 Decisions that adolescents make about their sexual behaviour may be influenced by pressure 
that is:  
o real: being asked to do something 
o perceived: having the impression that they have to do something to be popular, win 

someone’s respect, not lose a romantic partner or please a romantic partner, etc. 

 Such pressure may lead adolescents to adopt a behaviour “because they HAVE TO do it” and 
not “because they FEEL LIKE doing it” (because their body, heart and mind make them want to 

later, she’ll be at my place. By 10 o’clock, it should 
be a fait accompli. I’ll be a hero or a zero.”52 

 
 
 
 
Self-assertion and negotiation  

 My boyfriend wanted me to send him a photo of 
my breasts because he wanted to see me. I said 
no to him. I don’t feel comfortable.  

 During the party at Leanne’s, all my friends kissed 
a girl. They laughed at me because I didn’t want to 
kiss Leanne. I like her. I don’t want to ruin 
everything by kissing her fast in front of everyone.  

 While we were kissing, she touched my penis. It 
surprised me! It was pleasant, but I didn’t think 
we had gotten to that stage yet. I talked to her 
about it.  

 
 
 
 
Real or perceived pressure from peers and the 
media, including sexually explicit material  

 Julia told us she has kissed at least ten boys since 
she started high school. Karyanne, five. Me? 
None. How does that make me look?  

 “Some girls feel bad because they have regrets 
and they felt they went too fast. They didn’t want 
to go that far right away.”53  
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adopt this behaviour). This kind of pressure may also lead adolescents “to DO IT IN SUCH AND 
SUCH A WAY” because they are receiving messages about the sexual behaviour. 

 This kind of pressure may come from: 
o peers: kissing someone because everyone has done it, to be recognized or accepted by 

their peers, because they said they have to do it, do something because at a given age or 
stage in a relationship they should have done this, to be seen as “cool,” etc. 

o the media: video games and the Internet expose young people to a variety of 
representations of seduction and sexual behaviour that may influence their decisions 

o sexually explicit material: Most often, young people are exposed involuntarily to sexually 
explicit material.39 It often happens by chance, for example when browsing the Internet, 
opening an email or downloading files containing music, that they find a pornographic 
image or website.40 

 

 I’ve seen pictures of penises on the Internet. My 
penis is not as big as what I’ve seen! I don’t want 
to be naked in front of my girlfriend. 

 I found out that my boyfriend had already looked 
at pornography by listening to him talk to his 
friends. I feel really uncomfortable. Especially 
because I am not ready to make love to him.  

 I’m a shy guy. All the guys I see in the movies are 
hyper-confident, know how to approach girls, take 
them in their arms and kiss them. How am I going 
to be able to approach a girl?  

 I am a guy and I masturbate like other guys. But I 
don’t last very long. I’d like to learn how to do it, 
because I don’t know if I’m doing it too fast or if 
I’m doing it wrong.54 
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BEFORE THE ACTIVITY 
 

TAKE TIME TO REFLECT as an adult working with students  
Have an accurate perception of the sexual behaviour of adolescents at this age  

 Adolescence marks the transition from childhood to adulthood. It is a period of change, discovery, sexual curiosity and, sometimes, risk-taking. Young people have many questions about 
sexual relations and they experience them through exploration.  

 The sexual behaviours that they experiment with are part of a continuum ranging from sexual thoughts through fantasies, masturbation and sexual relations.55 The expression of adolescent 
sexuality is an integral, normative aspect of development that has the potential to promote growth and well-being. 

 Young people make up a heterogeneous group in terms of sexuality. They have not all reached the same level at the same time and do not share the same level of comfort in talking about 
sexuality. Some young people have sexual experiences earlier, while others start having them much later. Certain young people may adhere to virginity and abstinence (not having sexual 
relations before marriage) or to sexual continence (not engaging in sexual relations with penetration), or they may choose to postpone sexual relations until a later time. It is important to be 
aware of the diversity of these realities and not to make any judgments. 

 

About masturbation   
In France, a study conducted with people from 15 to 24 years of age indicates56 that close to 50% of young people first experienced masturbation between 11 and 14 years of age, that is:  

 15% of them experienced it between 11 and 12 years of age 

 32% of them experienced it between 13 and 14 years of age 
 

About first intimate contacts and the first kiss  
A longitudinal study in the United Kingdom57 on sexual behaviours conducted with over 13 000 young people from 11 to 13 years of age shows that over the last year: 

 39% of girls and 43% of boys from 12 to 13 years of age stated they had held someone’s hand 

 30% of girls and 34% of boys from 12 to 13 years of age stated they had kissed someone on the mouth 

 4% of girls and 6% of boys from 12 to 13 years of age stated they had been touched underneath their clothing 

 between 1% and 2% of boys and girls had been undressed, had had their private parts touched by someone or had touched someone’s private parts 
 

About sexual relations 
A study conducted in 2010-2011 in Québec secondary schools indicates that by the end of secondary school, about half of young people had had consensual sexual relations with vaginal, oral or 
anal penetration at least once. The number of young people having had sexual relations rises with the school year: 

 25% in Secondary I and Secondary II  

 29% in Secondary III58 
Since sexual relations often occur spontaneously and are unplanned, discussion about sexual relations and motives for engaging in them must take place BEFORE young people become sexually 
active,59 therefore, starting in the early years of secondary school. 
 

NOTE: It might be necessary to distinguish between vaginal discharge and vaginal lubrication, because they do not have the same function, and may be confused. Vaginal discharge is linked to the 
ovulatory and menstrual cycle (fertility). It is usually white-yellow in colour and the consistency varies according to the phases in the cycle. Discharge plays a necessary role in preventing vaginal 
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dryness and in protecting against infections. Vaginal lubrication is linked to sexual arousal. It is a clear liquid that flows from the vagina and facilitates vaginal penetration. It is, in a way, the 
equivalent of an erection. It represents the body reacting under hormonal influence to a sexual stimulus or physical attraction.  
 

What you should know about the first kiss  
The first kiss is an important manifestation of sexual behaviour that has a special form of representation and significance.60 

 The first kiss is perceived as a technical gesture, rather than a natural, spontaneous one. In fact, the “how-to” for the first kiss preoccupies adolescents (how to kiss, position yourself, breathe, 
move, etc.), which may lead them to apprehend this first act of sexual behaviour and to imagine scenarios for experimenting with it. Sometimes they anticipate negative implications for first 
kisses: fear of being disgusted, rejected, awkward, disappointing the other person, etc. 

 There are two scenarios for first kisses: 
o Kissing in the context of social play: this generally occurs around the age of 11 in a context of play. Adolescents derive social validation from it. The kiss is perceived as a form of initiation 

or a rite of passage that confers adult status. This kiss can be a pleasant and voluntary experience or, in contrast, a forced and unpleasant experience. Peer pressure is the central element 
of this type of kiss.  

o The romantic kiss: this kiss occurs in private, in the context of a relationship with a partner. It can be either pleasant or unpleasant, voluntary or forced. With time, this type of kiss 
becomes more pleasant and positive because adolescents have greater control over the emotions, sensations and situations involved. As a result, the romantic kiss awakens pleasant 
physical, even erotic sensations. Romantic feelings and young love are the central elements in this type of kiss.  

 

Be aware of the norms to which adolescents are exposed regarding sexual behaviour in their social environment and the media  

 Concerning masturbation  
o A Canadian analysis of the depiction of masturbation in movies for adolescents shows that61 masturbation is:  

 usually practised by young, single men 
 mainly motivated by sexual thoughts about a person the character feels attracted to, an unfulfilled sexual need, through the viewing of sexually explicit material or boredom or 

loneliness 
 associated with negative implications (interruption, being “caught in the act” or disappointment, disaster) and less often with benefits (release of tension, pleasure) 
 seen as a rather negative experience for male characters and a rather positive one for female characters 

 

 Concerning sexually explicit material 
o A review of literature62 describing the impact of Internet pornography on the attitudes, beliefs and behaviours of adolescents indicates that it:  

 leads adolescents to adopt more permissive attitudes toward different sexual behaviours and sex “without commitment”  
 reinforces stereotypes about male domination, female submission and women as objects 
 is linked to greater acceptance of violence against women and aggressiveness in sexuality 
 creates pressure to conform to ideals about body image and a drop in self-confidence (e.g. feeling less attractive, physically inferior) 
 may create pressure to perform (e.g. speed of sexual arousal, duration of an erection and penetration, intensity of experienced pleasure) 

 
 
 
 
 



13 Ministère de l’Éducation et de l’Enseignement supérieur – Août 2019 

 

For parents: 

 A study conducted in 2011 with mothers and 14- to 17-year-olds reveals that 45% of adolescents consider their parents to be their model for sexual behaviour. The study also indicates that 
32% of adolescents identify with their friends and that only 15% are inspired by celebrities. These results shatter the stereotype of parents having no influence on the sexuality of their 
adolescents in terms of sexual relations and confirms the importance of communication between parents and their adolescents about sexual relations. To read the article, visit: 
https://www.chusj.org/en/Calendrier-salle-presse/nouvelles/actualites/2011/Les-adolescents-plus-influences-par-la-sexualite-d.  

 Sexuality education is more effective when there is collaboration between the school and the family. Parents can play a complementary role in reflecting on first sexual relations and the issues 
that adolescents face: adolescent behaviours are more influenced by their parents than by their friends. Furthermore, a strong parent-adolescent relationship, parent openness and 
discussions about sexuality delay first sexual relations. 

 

REFER TO RESOURCES: brief readings, short videos, etc. 
To understand adolescent sexual behaviour, refer to:  

 The Report of the APA Task Force on the Sexualization of Girls on the website of the American Psychiatric Association (under Topics > Sex). 

 When Seduction Amongst Adolescents = Power, Sexual Acting Out and Provocation on the Ministère de la Santé et des Services sociaux website (under Publications > English > Subjects > The 
SexEducator > #5). 
 

 

To understand adolescent perceptions of sexual behaviour, refer to:  

 The Report of the APA Task Force on the Sexualization of Girls on the website of the American Psychiatric Association (under Topics > Sex). 
 

 

To understand masturbation during adolescence and how to talk about it, refer to:  

 The video Masturbation Myths with Planned Parenthood’s Experts. 
 

 

For information about being exposed to sexually explicit images, the Internet, the use of social media and new technologies, refer to: 

 Pornography on the Internet and the consequences for youth: How do we intervene? on the Ministère de la Santé et des Services sociaux website (under Publications > English > Subjects > 
The SexEducator > #9).  

 Young Canadians in a Wired World, Phase III: Sexuality and Romantic Relationships in the Digital Age, pages 21 and 22, available on Canada’s Centre for Digital and Media Literacy, 
MediaSmarts website (under Research). 

 
 

  

https://www.chusj.org/en/Calendrier-salle-presse/nouvelles/actualites/2011/Les-adolescents-plus-influences-par-la-sexualite-d
file:///C:/Users/byras11/AppData/Roaming/Microsoft/Word/The%20Report%20of%20the%20APA%20Task%20Force%20on%20the%20Sexualization%20of%20Girls
https://www.apa.org/
http://publications.msss.gouv.qc.ca/msss/fichiers/2005/05-314-02A.pdf
http://www.msss.gouv.qc.ca/
file://///ALF06-31/APP/GRP/CA/DPLA/PARTAGE/31actif2019/01-codes-alphanumériques/F2/F2-0012_tous/F2-0012-72/English/5%20Sent%20to%20client/The%20Report%20of%20the%20APA%20Task%20Force%20on%20the%20Sexualization%20of%20Girls
https://www.apa.org/
https://www.youtube.com/watch?v=kr2QiIRJzBY
http://publications.msss.gouv.qc.ca/msss/fichiers/2006/06-314-03A.pdf
http://www.msss.gouv.qc.ca/
http://mediasmarts.ca/ycww/sexuality-romantic-relationships-digital-age
http://mediasmarts.ca/sites/mediasmarts/files/pdfs/publication-report/full/YCWWIII_Sexuality_Romantic_Relationships_Digital_Age_FullReport.pdf
http://mediasmarts.ca/
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BE PREPARED: gather and create materials, adopt appropriate attitudes, etc. 

 
PLAN THE ORDER IN WHICH SEXUALITY EDUCATION CONTENT WILL BE PROVIDED TO SECONDARY II STUDENTS  
Content on sexual behaviour can be presented:  

 after the content for the “Emotional and Romantic Life” theme: This will allow you to present romantic relationships as a context in which sexual behaviour may be experienced.    

 before the content for the “Sexual Violence” or “STBBIs and Pregnancy” themes: It is preferable to start with positive themes rather than preventive themes, and it is more productive to talk 
about sexual behaviour before dealing with ways of reducing risks.  

 

CLEARLY DEFINE THE POSITION YOU WILL TAKE: REFLECTION ON MOTIVES AND INFLUENCES WHEN MAKING CHOICES  
This content aims to lead students to reflect on the motives for engaging in sexual acts and to recognize what influences them and guides them in their choices. For this reason, it would be 
preferable to ask them questions to get them to reflect and help them to make informed choices of their own, rather than to tell them what they should or shouldn’t do, or to simply explain the 
dangers and risks associated with certain situations. The goal is to help students to connect to what they think and feel and to be more aware of external factors (e.g. peer pressure, influence of 
the media, warnings from adults) that may influence them in terms of their sexual behaviour.    
 

GATHER MATERIALS  

 Print out scenarios for individual reading and teamwork.  

 Prepare materials to be emailed to parents, if applicable. 
 

ADOPT APPROPRIATE ATTITUDES 

 Discuss sexual behaviour without suggesting norms or pressuring students to engage in sexual behaviour 
Discussing sexual behaviour may give young people the impression that this topic is about widespread activity among adolescents. When sexual behaviours are described as “norms,” 
adolescents could perceive implicit pressure to conform. To avoid this undesirable consequence, you can:  
o tell students that the goal is to reflect on what motivates and influences sexual behaviour, regardless of whether or not they are engaging in sexual behaviour themselves 
o tell students that sexual behaviour is not merely about sexual relations (see the “Explanations concerning content” section for further details) 
o remind students that a minority of young people of their age have had sexual relations (as evidenced by the statistics provided in the previous section) 
 

 Use inclusive language with regard to sexual diversity  
Early in adolescence, some young people identify as gay, lesbian or bisexual, or wonder about their sexual orientation. Regardless of their reality, they need to feel the theme is relevant, and 
this is why it is important to use inclusive language (e.g. use the word “partner” instead of “boyfriend/girlfriend”), do not presume heterosexuality or a romantic relationship context for 
adolescent sexual relations. Other young people may be exploring sexual experiences with peers of the same sex (gender), but not be homosexual. Using inclusive language allows you to reach 
all young people, regardless of whether or not they identify or are out as gay, lesbian or bisexual. 
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SUGGESTIONS FOR THE ACTIVITY 
  

The approach taken with young people in Secondary Cycle One should: 

 take into account the fact that sexual behaviour is an important preoccupation in the lives of adolescents, whether or not they have had actual sexual experiences63 

 encourage them to reflect on their expectations, their intentions of engaging in sexual actions or not64 and the context of adolescent sexual relations so that they can develop a 
realistic vision of future sexual experiences65 

 

Key messages 

 Sexual behaviour refers to first kisses, embracing, touching, masturbation, sexual relations and certain actions in the virtual world (e.g. sexting). 

 A variety of motives prompt adolescents to engage in sexual acts: sexual arousal, feelings for another person, a curiosity and desire to experiment. 

 Adolescents’ sexual behaviour may be influenced by a number of external factors (e.g. norms, peer pressure, myths). Certain norms are often contradictory. They may create ambivalence and 
confusion for young people. 

 In seeking positive initial sexual experiences, adolescents must base their choices on self-knowledge, relationships with others and self-assertion. 
 

 

INTRODUCTION  

 Present the educational aims.  

 Activate prior knowledge by asking students about what they know about “sexual awakening”: 

o What is sexual awakening?  

o How does it manifest at your age: in your head, heart, body? 

 Review the definition of sexual awakening, under the heading “Characteristics of sexual behaviour in adolescence and the motives behind it” in the “Explanations concerning content” section. 

 

ACTIVITY: MOTIVES BEHIND SEXUAL BEHAVIOUR  

 

To help students discuss the characteristics of sexual behaviour in adolescence and the motives behind it (aim 1):  

 Explain to students what sexual behaviour is and what it refers to, using the “Explanations concerning content” section, under the heading “Characteristics of sexual behaviour in adolescence 

and the motives behind it.”  

 Tell them that they don’t need to have experimented with certain sexual actions to be able to reflect and take part in subsequent discussions. 

 Then, ask them:  

o What prompts adolescents to engage in the sexual actions identified?   

o What are the reasons and motives that lead adolescents to adopt certain behaviours? Why do they do it?  
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NOTE BEFORE TEAMWORK  

Before starting the teamwork, give an example of elements to identify (motives, sources of influence), using the example of masturbation below. Since this topic might be a source of 
embarrassment or discomfort, it would be more appropriate to suggest aspects for reflection rather than ask students to make suggestions. To prepare for a discussion of the topic, see the 
“Take Time to Reflect” and “Refer to Resources” sections. In tangible terms, the following aspects may be introduced for discussion: 
 

Example of an adolescent (any gender) who is masturbating, or who wants to try it, or who hears people talking about it.  
What is the motive for engaging in this specific sexual behaviour?  

 Sensations of sexual arousal, of curiosity; sexual exploration of one’s body; sexual awakening linked to hormones. 
What is likely to influence the adolescent?  

 What the adolescent has heard from friends (e.g. jokes among friends, “everybody’s doing it”), the media (e.g. humorous scenes in movies), their family (e.g. boundaries of 
intimacy, private acts), people around them (e.g. prohibition associated with their religion), in society (e.g. it’s disgusting, it’s wrong, it makes you blind or deaf, it’s pleasant, it 
enables you to feel comfortable with your body), etc.  

 The physical sensations the adolescent feels and the anticipation of pleasure.  
 The adolescent’s personal beliefs about the topic.  
 Etc.   

 

 Ask the students to form teams of 3 or 4 to analyze the characters’ stories in Appendix 1. Tell them that they will have to identify the following:  

o What prompts the characters to experiment with these sexual acts? What are their motives? 
o What influences the characters? Who influences them (peers, family, media, others)? 

 

 Review the students’ work, asking the team members to name the elements they have identified. If need be, write the responses on the board in two columns: Motives, Influences. 

 

  Complete the two columns using the content references in Appendix 1, if necessary. 
 

 Explain to the students the characteristics of sexual behaviour, the motives behind it and what influences it (see the “Explanations concerning content” section):  

o Explain to them what may motivate sexual behaviour (see “Sexual desire and physiological manifestations of sexual arousal,” “Role of emotional commitment” and “Exploratory and 
progressive nature of sexual behaviour.” 

o Explain to them what may influence sexual behaviour and the contradictory nature of certain norms (see “Norms of adolescent sexual behaviour”). 
 

 Discuss the content with them next, asking them:  

o In order for sexual experiences to be pleasant, what should prompt or motivate adolescent sexual behaviour? 
o Do you feel any influences? Which ones? What are the effects of these influences on you?  
o Do influences create ambivalence for adolescents?  
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 Add that in order for their sexual experiences to be pleasant, as adolescents, they have to make choices. Explain that this will be the topic for the next activity. 

 Conclude this part using the following key messages:   

o Sexual behaviour refers to first kisses, embracing, touching, masturbation, sexual relations and certain actions in the virtual world (e.g. sexting). 
o A variety of motives prompt adolescents to engage in sexual acts: sexual arousal, feelings for another person, a curiosity and desire to experiment. 
o Sexual behaviour may be influenced by external factors (e.g. norms, peer pressure, myths).   

 
ACTIVITY: WHAT GUIDES CHOICES CONCERNING SEXUAL BEHAVIOUR  

 

To help students recognize what can inform their choices concerning sexual behaviour in adolescence (aim 2):  

 Remind students that they have discussed motives (what prompts them) and what influences adolescent behaviour (what influences them). 

 Tell them that in order for their experiences with sexual behaviour to be pleasant, they have to make choices that are appropriate for them. Thus, the activity will enable them to recognize 

what these choices may be based on. 

 To do so, ask them to form teams of 3 to 4 members. They must identify the elements that indicate what the characters’ choices are based on, by referring to the same stories used for the 

previous activity, using the following elements: 

o ME: What does the character want? What are the character’s needs? Limits? Preferences? What does the character feel like doing? 

o THE OTHER PERSON: How does the relationship with the other person guide the character’s choice?  

o IMPLICATIONS: What consequences for that choice does the character anticipate? For the sexual behaviour? How does this influence the character’s choice?  

o EXTERNAL PRESSURES: Is the character experiencing external influences or pressures that influence their choice? What are the influences?  
 

 Review the students’ work by asking them to name the elements they have identified. Optional: Write them on the board in four columns: Me, The other person, Implications, Pressures. 

 Complete the four columns using the content references in Appendix 1, if necessary. 

 Explain to the students that to make choices that promote pleasant experiences, they can ask themselves questions that enable them to:  
 

o KNOW THEMSELVES 
 In their heart: What feelings do I have for THIS person? Are they positive? Do I feel good with this person? How do I think I will feel experimenting with a given behaviour? 
 In their head: What reason or reasons would make me want to express my sexuality with this person? What are my hopes for this? Do I believe it will have a positive impact in my 

life? On my sexuality? Do I have any hesitations, doubts or fears? 
 In their body: What does my body feel about the idea of taking these actions? How does my body react to sexual actions (e.g. it wants more, feels good, relaxes, stiffens, contracts, 

becomes tense)? Does my body show signs of sexual desire or sexual arousal? Do I feel like having this experience? 
 

o See how THE RELATIONSHIP WITH THE OTHER PERSON influences their choices:  
 What feelings do I have for this person? Are they positive? Are they reciprocated?  

 Do I feel I am being heard and accepted as I am?  



18 Ministère de l’Éducation et de l’Enseignement supérieur – Août 2019 

 

 Do I feel I am being myself? 

 Do I have the impression that the other person is evaluating me? Am I afraid of losing them?  

 Do I dare to say what I think? Do I feel comfortable saying what I want? And refusing what I don’t want?  

 Am I afraid it will go too far, or further than I want it to go?  

 Do I enjoy our physical contact, our touching each other?  
 

o Become aware of the IMPLICATIONS of their behaviours and EXTERNAL PRESSURES (if any) 
 If I adopt a given behaviour, what will change? (for example, in the relationship) 

 What will happen? How will I feel?  

 How will other people react: peers, friends, family, etc.?  

 Am I subjected to external pressures that encourage me to adopt a given behaviour? Which ones? How do they influence me?  
 

 Then, with the whole class, ask the students what the characters in each of the stories should do. 

 Emphasize the following:  

 The characters have a greater chance of having safe, consensual and pleasant sexual experiences if they assert themselves and negotiate when it comes to adopting certain kinds of 

sexual behaviours  see the “Explanations concerning content” section, under the heading “Self-assertion and negotiation.” 

 Sexual behaviour in adolescence is new for them: they are experiencing a time of discovery, exploration and learning. As a result, they need to give themselves time to learn to know 

themselves and to know the other person. They also have the right to assert what they want and what they don’t want and to learn from their experiences. 

 
CONCLUSION 

 

 Conclude using key messages 

To have positive first sexual experiences, adolescents must make choices based on:  

o self-knowledge 
o their relationship with the other person  
o an awareness of the implications of their behaviours 
o the ability to assert themselves and to negotiate 
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APPENDIX 1: Stories and content references for the activity  

Stories (for students)  Content references for the activity  

I’ve had a crush on Hugo for such a long time. I never thought he would ask me out! He is 
so cute, and he’s older than me. We’ve been going out for three weeks. We went to the 
movies and he held my hand. Every night, we see each other at the park, and we kiss. I 
really like it! When we are standing up, he touches my butt while we kiss. It excites me.  
 
The other night, we went a little bit further. While we were kissing, he put his hand on 
my breast. I wasn’t sure I liked that, but I didn’t say anything to him. But when he put his 
hand down my pants, I stepped back and I said I had to go home. I don’t feel ready to go 
further, but I don’t know how to tell him. I love him and I wouldn’t want to lose him. He’s 
older than me and he has more experience.  
 

Aim 1  

Motives  

 Romantic feeling 

 Gradual exploration of sexual behaviour  

 Feels “excited” when he touches her butt  
Norms that have an influence 

 Has been going out for three weeks  

 Older, very handsome partner  

Aim 2  

Elements to be taken into account in making choices  

 Self-knowledge: enjoys kissing and touching on top of clothing, but does not appreciate anyone touching her breasts 
and genitals  

 Relationship with the other person: doesn’t feel comfortable expressing her limits, doesn’t know how to assert 
herself, is afraid of losing him  
 

There is a guy on social media I’m really interested in. In his photo, he’s very cute and 
he’s really popular! I’d really like him to notice me. My girlfriends encouraged me to post 
a sexy photo of myself. So I posted a photo of myself in a bathing suit on my profile.  
 
It worked because he asked me to send him more photos, sexier pictures. If I send him 
more photos, maybe he will ask to meet me. But at the same time, I’m hesitating. I’m not 
really the type to take sexy selfies. I’ve never done that. I’m afraid that he’ll share my 
photos. I don’t want them to be shared and I don’t want people to make fun of me.  
 

Aim 1  

Motives  

 Romantic feeling 

 Getting noticed and asked out by a potential partner, pleasing the partner  

 Exploration of sexual behaviour (posting and sending sexy photos) 
Norms that have an influence 

 Pressure from girlfriends to post a photo  

 Very handsome, popular guy: positive judgment from others if he becomes her boyfriend 

Aim 2  

Elements to be taken into account in making choices  

 Self-knowledge: isn’t comfortable with taking sexy photos  

 Relationship with the other person: wants to meet his request to impress him, doesn’t want to say no to him 

 Anticipation of negative implications: afraid that her photos will be shared  
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My name is Gabrielle. I really liked Hakim and he really liked me too. We weren’t 
officially together, but last night, we kissed. It was weird! I was stressed out; it was my 
first kiss. All my girlfriends have already kissed someone. I had to do it too. He leaned 
over me and planted his lips on mine. His nose was very cold. He stuck his tongue in my 
mouth. I played along, but I didn’t feel comfortable. I didn’t know what to do with my 
tongue. There was saliva everywhere! We mingled our tongues one way, then the other. 
I was afraid of not being good enough. I couldn’t wait for it to be over, but I didn’t know 
how to stop it.  
 
And then something happened that made me feel really uncomfortable. I felt something 
push into my thigh. I realized it was his erect penis. It surprised me! I removed my lips 
from his right away. It was embarrassing for him, too. We haven’t spoken to each other 
since.   
 

Aim 1  

Motives  

 Exploration of sexual behaviour: experimenting, because she has an “opportunity”  

 Not officially going out together, but they “really like each other” (emotional commitment) 
Norms that have an influence 

 All her girlfriends have already kissed someone  

 Wants to be “good at it”: fear of not being good enough, of not knowing how to do it, feeling stressed  

Aim 2  

Elements to be taken into account in making choices  

 Self-knowledge: didn’t find it pleasant, felt uncomfortable with the kiss, felt embarrassed about the erection  

 Relationship with the other person: didn’t feel comfortable talking about the subject 

 Perceived peer pressure  

I’ve always known that I’m not attracted to girls. There was one girl who kept hanging 
around me. My friends said she was crazy about me and they encouraged me to 
approach her. I didn’t really know what to do. I was curious to find out what it would be 
like to kiss someone. Since she was interested, I thought I should try it. If I kissed her, 
maybe I would feel something for her.  
 
One night at the skate park, while I was sitting beside her on a bench, I went for it. I took 
her by the shoulder and pulled her toward me. Our lips touched and our tongues 
mingled. After a few seconds, I felt nothing and I thought it was disgusting, I felt like 
stopping. We scraped each other’s teeth. Why does everyone want to try it? Why do 
boys want to kiss girls? Why, in romantic movies, are the kisses always natural, 
spontaneous, passionate and all-consuming?  
 

Aim 1  

Motives  

 Exploration of sexual behaviour: curiosity, experimenting, because he has an “opportunity” (girl who is hanging 
around him) 

 Wants to test what he will feel with a girl by kissing her, looking for answers about WHO attracts him (sexual 
orientation)  

Norms that have an influence 

 Seizing the opportunity to kiss someone (peer pressure)  

 “Idealized” images of kissing in movies: it’s romantic, passionate, natural, spontaneous, easy, etc.   

 Heteronormativity: boys should like girls; boys should like kissing girls  

Aim 2  

Elements to be taken into consideration in making choices  

 Self-knowledge: not feeling attracted to the girl, feeling disgusted with the kiss, wanting to stop, not feeling 
comfortable with the kiss  

 Relationship with the other person: relationship not developed enough to be open  

 Perceived peer pressure to seize the opportunity  
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STBBIs AND PREGNANCY  
 

Secondary IV  

  

Educational 
aims  

 
1) Be familiar with the steps to take after unprotected or poorly protected sexual relations 
 
2) Identify strategies favouring safe sexual behaviours based on factors that influence your own ability to 

protect yourself  
 

Estimated duration of the activity  
 

225 minutes 

  

LEARNING ABOUT STBBIs AND PREGNANCY  
WITHIN THE BROADER CONTEXT OF STUDENTS’ PSYCHOSEXUAL 

DEVELOPMENT  
CHARACTERISTICS OF ADOLESCENTS 15 TO 17 YEARS OLD 

 
Adolescence is an important transition period for learning and/or maintaining safe sexual 
behaviours.1 
 
Several factors increase the vulnerability of adolescents to STBBIs and pregnancy:  

 self-discovery, the search for identity and sexual orientation,2 learning about sexuality 
(planning to have sexual relations, negotiating condom use,3 asserting themselves in 
romantic and sexual relationships),4 feelings of invulnerability, magical thinking,5 a 
desire to take risks, thrill-seeking, bravado, the need to reassure themselves of their 
sexual maturity6 

 starting to be sexually active at a younger age (longer exposure to risk),7 having 
unprotected sex and several sexual partners8 

 LGBT young people experiencing heterosexism, homophobia and transphobia, which 
can affect self-esteem and the ability to be self-assertive9 

A Québec study shows that one young person in two has had sexual relations (oral, vaginal or anal)10 
between 15 and 17 years of age. Another study suggests that 30% of young people of this age have 
had sexual relations with penetration.11 By the age of 16, 38.9% of young people claim to have had 
sexual relations with vaginal penetration.12 This number increases to 68% among 18- and 19-year-
olds.13 
 
Adolescents between the ages of 15 and 19 form one of the groups most at risk of contracting an 
STBBI:14 cases of chlamydia among girls between the ages of 15 and 19 have risen more than 250% 
since 2006.15  

 59% of sexually active young people used condoms each time they had sexual relations,16 while 
10% have never used them.17 The use of condoms tends to diminish18 over time in adolescence, 
mainly owing to the use of oral contraceptives19 or to having a regular partner.20 

 Sexual behaviours in adolescence are characterized by their sporadic and unplanned nature,21 
which can have a negative effect on the adoption of safe practices.22 

 Many young people who have not yet had sexual relations say that they are firmly in control 
regarding the use of contraception and communication with their partner.23 This perception of 
control diminishes when young people become sexually active and are confronted with the 
difficulties of maintaining a relationship, and communicating and negotiating with a partner.24 
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BEFORE THE ACTIVITY 
 

CONTENT 
What students learn to do, to discern 

and to understand  

EXPLANATIONS CONCERNING CONTENT  
To understand 

EXAMPLES FROM THE LIVES OF ADOLESCENTS  
Present these to the students to improve their understanding 

 

1) Be familiar with the steps to take after 
unprotected or poorly protected sexual 
relations  

 Emergency oral contraception: 
consultation process 

 Possible outcomes of pregnancy 
(abortion, continuing with the 
pregnancy with the intention of 
keeping the baby or giving the baby up 
for adoption): impacts and 
responsibilities of adolescent 
parenthood  

 Testing for STBBIs: consultation 
process, physical and psychosocial 
consequences of STBBIs  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

STEPS TO TAKE AFTER UNPROTECTED OR POORLY PROTECTED SEXUAL RELATIONS  

 Unprotected sexual relations means that contraception and condoms were not used.  

 Poorly protected sexual relations means that, despite all the steps taken, 
contraception and condoms were not used effectively: forgetting to take the pill(s), 
delaying the injectable contraceptive or the changing of the contraceptive patch or 
vaginal ring, tearing or slipping of the condom, putting the condom on after 
penetration has begun or taking it off before ejaculation, etc. 

 In the event of unprotected or poorly protected sexual relations, steps must be taken 
to deal with the risks of STBBIs and pregnancy. 

 
Emergency oral contraception: consultation process25 
The emergency contraceptive pill (ECP) is commonly known as the morning-after pill. 
However, the ECP can be used up to five days (120 hours) after unprotected or poorly 
protected sexual relations.  

 The sooner the ECP is taken after sexual relations, the more effective it is in preventing 
pregnancy. Out of 100 girls who use the ECP within 5 days of unprotected sexual 
relations, only 3% will become pregnant.26  

 The ECP interferes with ovulation. It is not a method of abortion; it acts before a 
fertilized ovum is implanted in the uterus. If a pregnancy occurred despite the use of 
an ECP, the developing pregnancy would not be interrupted, nor would the embryo be 
harmed. 

 The ECP can be obtained at low or no cost from the school nurse, a youth clinic or a 
CISSS (CLSC). You can also obtain the ECP from a doctor (medical clinic, hospital, etc.), 
or a pharmacist without a prescription, although certain fees may apply. 

 The use of the ECP seldom causes side effects. Even if it is used several times, it does 
not endanger health or fertility. 

 The ECP does not protect against STIs. After using it, you must start or continue to use 
a contraceptive and, if necessary, be tested for STIs.  

Steps to take after unprotected or poorly protected 
sexual relations  

 I forgot to take my pill yesterday. I’m not sure, but 
should we use a condom for the rest of the month? 

 
Emergency oral contraception  

 The condom tore during sex. My boyfriend offered 
to come with me to see the school nurse the next 
day to get the emergency contraceptive pill (ECP).  

 I think the condom slipped yesterday while we were 
making love. Should I take emergency oral 
contraception? How does it work? Can it also 
protect me against STBBIs?  

 How can I get the morning-after pill?44 
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BEFORE THE ACTIVITY 
 

CONTENT 
What students learn to do, to discern 

and to understand  

EXPLANATIONS CONCERNING CONTENT  
To understand 

EXAMPLES FROM THE LIVES OF ADOLESCENTS  
Present these to the students to improve their understanding 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Possible outcomes of pregnancy 

 A pregnancy test that reacts to the presence of pregnancy hormones in urine is 
required to confirm a pregnancy. A pregnancy test cannot be taken the day after 
unprotected or poorly protected sexual relations: you must wait until the anticipated 
date of your next menstrual period for there to be enough hormones in your blood to 
be detected.  

 You can visit the school nurse to take a pregnancy test or you can buy one at the 
pharmacy without a prescription.27  

 Three options can be considered in the event of a pregnancy: abortion, continuing 
with the pregnancy with the intention of keeping the child or giving the child up for 
adoption.  

 Each option has consequences and repercussions. Adolescents must be able to explore 
these options in order to make their own decision. They therefore need to evaluate 
the impact of a pregnancy and a child in the various areas of their life: educational and 
professional paths, social life, romantic life, family life, financial situation, 
psychological aspects, etc.28  

 Adolescents who are facing pregnancy can receive services in the health and social 
services system: help in making their decision,29 help finding information about having 
an abortion,30 support during their pregnancy, parenting education if they continue 
with the pregnancy and assistance with adoption.31 

 

Repercussions and responsibilities of adolescent parenthood  

 Having a child and becoming a parent has a major impact in the life of an adult, and 
even more so for an adolescent.  

 The consequences of adolescent parenthood vary among young people, who evaluate 
the potential outcomes of pregnancy based on how they anticipate the perceived 
consequences and responsibilities.  

 Consequences are experienced in physical, psychological, social, emotional, romantic, 
sexual, family and financial terms.32 

Possible outcomes of pregnancy 

 Getting pregnant would be an absolute disaster for 
me. It’s important for me to use condoms.  

 I can’t be pregnant, that’s not possible! What am I 
going to do? I don’t have any money, and my 
parents will be so angry. 

 Do I have to drop out of school if I get pregnant?   

 I’ve always wanted a baby. But not now. If a girl has 
an abortion, can still she have kids later?  

 If a girl gets pregnant, how many weeks into the 
pregnancy will it be too late to have an abortion? 
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 Possible consequences of continuing with a pregnancy with the intention of becoming 
a parent include higher risks of complications with pregnancy and childbirth, higher 
risk of having an underweight baby, isolation from friends, potential difficulties and 
breakup with the partner, difficult relationships with family, risk of dropping out of 
school and psychosocial problems, challenge of balancing an adolescent life with 
parental responsibilities, risk of poverty, etc.33,34,35  

 

Screening for STBBIs36 
Consultation process 

 Young people can get tested for STBBIs by a health professional when they have had 
unprotected or poorly protected sexual relations (whether or not they have 
symptoms). The health professional evaluates the need to proceed with tests.  

 Young people have access to free STBBI screening tests with their school nurse (if 
authorized to administer tests), at their local youth clinic or CLSC, or at a medical clinic. 
Anyone 14 years of age or older can get an STBBI test without their parents’ consent. 

 These tests do not make it possible to find out if you are free of all STBBIs. They are 
limited in scope because some STBBIs (e.g. herpes and HPV infection) cannot be 
detected when there are no symptoms. Although screening tests are essential to 
ensure no STBBI has been contracted as the result of risky behaviours, they do not 
guarantee that a person is 100% “safe.”  

 To limit the consequences of undetected and untreated STBBIs, it is important to get 
tested as quickly as possible. 

 
Physical and psychosocial consequences of STBBIs  
STBBIs have different repercussions or consequences in the lives of young people:  

 Immediate: Worrying about contracting an STBBI, taking steps to get tested, various 
feelings (e.g. embarrassment, shame, anger, distrust, decreased self-esteem, disgust, 
guilt, doubt, fear of contaminating someone else)  

 Short-term (when you are infected by an STBBI): Experiencing certain symptoms 

 
 
 
 
 
 
Screening for STBBIs 

 I had sex without a condom. It was the first time! I 
don’t think there was any risk, but I’m still worried. 
Should I go see a health professional? 

 I’d like to know more about screening tests (how do 
they work, how old do you have to be, and what are 
they used for?).45  

 Who can perform STBBI tests?46 

 Do STBBI tests hurt?  

 I’d like to know what I can do to get tested without 
my parents knowing. I’d also like to know how it’s 
done.47 

 When you get tested for an STBBI at a gynecologist’s 
office or a CLSC, how long does it take before you 
get the results?48 

 I’m embarrassed to go see the nurse. Will I have to 
tell her all the details about my sexual experience?  

 Who can perform STI screening tests?49 Where do I 
have to go? 

 I read that you can catch an STI by giving a blow job. 
How can this STI be detected? Where does it show 
up? In the mouth? On the genitals?50 
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2) Identify strategies favouring safe sexual 

behaviours based on factors that 
influence your own ability to protect 
yourself  

 Risk factors: peer and social pressure 
and norms, nature of the sexual 
activity with the partner, questions 
regarding your own sexual 
orientation, difficulty accessing 
resources  

 Protection factors: individual 
responsibility, desire to adopt and 
maintain safe sexual behaviours, 
shared responsibility (to protect 
yourself and to protect the other 
person), personal values (self-care and 
care for the other person, safety, 
equality, exclusivity) 

(when there are symptoms present), waiting for the test results, having to inform your 
partner(s), fear of transmitting STBBIs even when there are no symptoms and even if 
you do not know if you are infected, etc.  

 Long-term: Without treatment, certain STBBIs can cause severe complications. 
Gonorrhea and chlamydia are major causes of pelvic inflammatory disease and 
sterility.37 If chlamydia goes untreated, one out of five cases evolves into an 
inflammation of the sexual organs, and one out of four people affected by this kind of 
inflammation is likely to develop serious complications that may lead to infertility. 
Some STBBIs, such as herpes and syphilis, may triple one’s risk of contracting HIV.38 
HPV can cause condylomas (genital warts) and cancers.  

 
STRATEGIES FOR SAFE SEXUAL BEHAVIOURS AND THE ABILITY TO PROTECT YOURSELF  
Safe sexual behaviours prevent STBBIs and unplanned pregnancies.39 These behaviours 
include:  

 postponing and planning first sexual relations  

 using condoms correctly in all sexual relations 

 using a contraceptive method correctly in all sexual relations 

 avoiding concurrent sexual partners (having several partners at the same time) 

 decreasing the frequency of sexual relations  

 reducing the number of sexual partners 
Different factors influence adolescents’ ability to protect themselves. When these factors 
are present, adolescents’ perception of control and sense of self-efficacy will enable them 
to overcome obstacles to protecting themselves.  
 
Risk factors 
Factors that increase the risks of STBBIs and pregnancy in the context of sexual relations 
include:   
 
 

 
 
 
 
 
 
 
 
 
 
 
Strategies for safe sexual behaviours 
 
Risk factors  

 Matthew says he doesn’t like wearing a condom. He 
says that we don’t need one. He goes to CEGEP, so 
he must know what he’s talking about. 

 I’m gay. I’ve always used protection with girls, but 
yesterday, I had sex for the first time with a guy. It 
was the first time I really clicked with a guy. 
Everything happened so fast that we didn’t use a 
condom for the blow job. 

 I don’t think that young people need to protect 
themselves. We haven’t had a lot of partners. We’re 
not really at risk.  

 All my girlfriends told me not to take the pill 
because it makes you gain weight. I don’t think I 
should use it. 
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 Norms and peer pressure 
For example, young people tend to be less careful about protecting themselves when 
they believe that: 
o they are not at risk for STBBIs, they don’t like condoms or their partner doesn’t 

want to use condoms, their male friends don’t protect themselves the way their 
female friends do, the pill causes weight gain  

 Norms and social pressure 
For example, young people believing that: 
o at their age, they are not at risk for STBBIs; carrying condoms means being 

perceived as promiscuous; most young people their age have already had sexual 
relations 

 Nature of the relationship and age difference between the partners  
o Being in a stable, exclusive, egalitarian relationship reduces the risks (e.g. the age 

difference between two partners may give rise to a relationship based on pressure 
and power).  

o Having casual sexual relations (friend with benefits, ex-partner) or one-night-stands 
is usually perceived as a higher risk for young people. Non-exclusivity with a 
partner, serial monogamy (a series of partners over a brief period of time) and 
concurrent partners also increase the risks. 

 Exploring and questioning your sexual orientation  
Some adolescents question their sexual orientation or are uncomfortable with the 
gender to which they are attracted. If they have the opportunity to have sexual 
relations, whether with young people of the same sex or of the opposite sex, 
preventing STBBIs and pregnancy may not be the focus of their concerns, since the 
need to validate their sexual orientation may be of greater importance. 
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 Difficulty accessing resources  
Difficulty accessing protection methods such as condoms or contraception (e.g. not 
having access to a health professional, not having the money to buy condoms) is an 
obstacle to adopting safe sexual behaviours. 

 
Protection factors 
Your capacity to protect yourself depends on recognizing and taking individual 
responsibility, and on sharing this responsibility with your partner.  
 

Individual responsibility 

Everyone is responsible for adopting and maintaining safe sexual behaviours. Your ability 
to take responsibility is influenced by your personal perceptions, beliefs and attitudes, 
including the following:40  

 perceiving yourself to be at risk for STBBIs and pregnancy 

 seeing the negative consequences of a pregnancy and an STBBI in your life 

 believing in the effectiveness of contraception and condoms and intending to use 
them 

 believing that your peers, partners and parents support the use of condoms and 
contraception 

 believing in your ability to use condoms and contraception, despite any obstacles (e.g. 
self-assertion and asserting your intentions, bringing up the subject) 
 

Willingness to adopt and maintain safe sexual behaviours  

 When faced with obstacles to adopting safe sexual behaviours, it is the willingness to 
adopt them and the ability to maintain them that allow you to deal with these issues. 
Your perception of control and sense of self-efficacy determine your ability to protect 
yourself. The more motivated you are to adopt a behaviour, the more you feel in 
control of yourself and the situation, and the easier it is to assert yourself and cope 

 
 
 
 
 
Protection factors 

 He said that condoms don’t fit him, so he doesn’t 
use them. At the time, I froze. But I told him it was 
important to me.  

 My partner told me that he could pull out before he 
ejaculated so that I wouldn’t get pregnant. It 
stresses me out. I told him so and suggested we use 
a condom.  

 My partner told me she hates condoms. I don’t dare 
tell her that I absolutely want to use them. Even 
though I’m afraid of how she’ll react, I’m going to 
keep some in my bag for the next time. 

 I trust my partner, but I have doubts about whether 
he is faithful. How can I talk to him about it? I don’t 
want to get any STBBIs.  

 My girlfriend was really frustrated with me 
yesterday. I refused to have sex with her because 
we didn’t have any more condoms. I’m not sure 
what to do anymore, but I think I did what’s right 
for me.  

 My partner is on the pill. I wonder if she takes it 
every day. I have no control over how she takes it. 
How can I be sure without her thinking I don’t trust 
her? 
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with the unexpected. For example: 
o adopting safe sexual practices even if your partner does not perceive the risks or 

see the importance of avoiding STBBIs and pregnancy 
o broaching the subject of protection with a partner who does not talk about it 
o taking the steps to obtain condoms despite any embarrassment 
o refusing to have unprotected sexual relations even if you love your partner 
o interrupting a risky sexual behaviour even if you are highly aroused 
o asking to use a condom even if you know your partner does not like to use them 

 The perception of control means regarding a behaviour as easy or difficult to adopt. 
More specifically, it is the view young people have of the power they hold over 
situations that helps them determine whether or not to adopt safe behaviours. This 
view is based on past experiences and anticipated obstacles.41 In other words, does 
the young person perceive that they have power over a situation and their behaviours, 
and that they will be capable of taking action? 

 A sense of self-efficacy refers to a young person’s confidence in their abilities to adopt 
safe behaviours or deal with different situations that create obstacles. This feeling is 
based on the person’s resources and previous experiences.42 In other words, does a 
young person have confidence in their abilities despite the obstacles?  

 

Responsibility of the other person and shared responsibility  

The responsibility of protecting yourself from STBBIs and pregnancy must be shared 
equally between partners, which requires:43  

 Recognition of your responsibility: Partners must be aware of the risks of STBBIs and 
pregnancy, be concerned with adopting safe sexual behaviours and value the 
involvement and protection of the other partner (e.g. sign of responsibility and 
maturity, sign of respect for yourself and respect for the other person)  

 Communication: Partners must talk about contraception and condoms, bring up the 
topic and discuss why it’s important for them, what they want, what either of them 
can do about it, etc. 

 I’d like to start taking the pill and I want to talk 
about it with my mom. I’m afraid of how she’ll 
react. I went to see the nurse for some advice.  

 My partner doesn’t want to use condoms, but it 
doesn’t bother me. I know I’ll be able to convince 
her, because I’ve always worn condoms with all my 
other partners.  
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 Reciprocity: Even though certain roles are carried out differently depending on the 
partners (e.g. girls use contraception and experience pregnancy), each partner must 
play their role and recognize that the responsibility must be shared. 

 
Personal values 
Personal values have an impact on how responsibilities are taken and safe sexual 
behaviours are adopted. For example: 

 Self-care: Wanting to protect your health and respecting your reasons why, expressing 
your feelings, etc.   

 Care for the other person: Wanting to protect the other person’s health, caring for the 
other person, recognizing the value and integrity of the other person 

 Safety: Valuing self-protection methods given the risks associated with sexual 
behaviours 

 Equality: Considering both partners as equally responsible for adopting safe sexual 
behaviours, even if they play different roles at times  

 Fidelity: Considering that exclusivity between partners contributes to reducing the 
risks of STBBIs 

 Commitment: Communicating, sharing responsibilities, being mutually involved in self-
protection 

 Freedom: Choosing an appropriate contraceptive and protection method, talking 
about your choices, exploring and experiencing your sexuality with peace of mind and 
with pleasure when you protected, etc. 
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BEFORE THE ACTIVITY 
 

TAKE TIME TO REFLECT before intervening with students  

HAVE AN ACCURATE PERCEPTION OF THE SEXUAL AND PREVENTIVE BEHAVIOURS OF ADOLESCENTS  
 Sexual relations can occur spontaneously and unexpectedly. Discussions about safe sexual behaviours and the prevention of STBBIs and pregnancy must take place BEFORE young people 

become sexually active.51 

 According to a 2010-2011 study conducted in Québec secondary schools, about half of all adolescents will have engaged in at least one consensual sexual relation—whether vaginal, oral or 
anal—by the end of Secondary V.  
o The proportion of adolescents who have already engaged in a sexual relation increases by grade:52  

 25% in Secondary I and Secondary II  
 29% in Secondary III  
 40% in Secondary IV  
 52% in Secondary V  

 Condoms and oral contraception (the pill) are the most frequently used contraceptive methods among Québec adolescents (56% and 68% respectively).53  

 A high percentage (90%) of sexually active young people between the ages of 15 and 24 usually use a contraceptive method.54 The withdrawal method (coitus interruptus), though recognized as 
being ineffective for preventing pregnancy, is nonetheless used by some (17% of Canadian girls aged 15 to 19).55 Other methods (e.g. patch, vaginal ring, injectable contraceptive, IUD) may also 
be used by young people, but their use has yet to be well documented.   

 A Québec study reports that over two-thirds (68%) of secondary students aged 14 or older used a condom during their most recent consensual vaginal sexual relation. This proportion is higher 
among boys than among girls (75% and 62% respectively). The proportion of young people who used a condom during their most recent vaginal sexual relation decreases by school year, 
dropping from 83% in Secondary I and Secondary II to 67% in Secondary IV.56 

 

TAKE INTO ACCOUNT THAT ABOUT HALF OF ALL STUDENTS HAVE NOT HAD SEXUAL RELATIONS  
When talking about the steps to take after unprotected or poorly protected sexual relations, take care not to pressure young people by giving them the impression that all adolescents have already 
had sexual relations, that they are all sexually active or that some sexual behaviours are common at their age.57 It is important to: 

 reassure them by explaining that many adolescents their age have not yet had their first sexual relation (e.g. refer to statistics about the sexual relations of adolescents in Secondary IV) 

 use language that allows students to feel involved, whether or not they have had sexual relations (e.g. “when you decide to have sexual relations, it is important to . . . ”) 
 

PRESENT APPROPRIATE INFORMATION ABOUT THE SEXUAL BEHAVIOURS OF ADOLESCENTS AT THIS AGE  
It is preferable not to bring up certain sexual practices at the outset (e.g. cunnilingus, anal penetration, sharing of sex toys) to avoid exposing students to realities that are beyond their needs or 
their psychosexual development. It is possible to make them aware of the risks without detailing all sexual practices. If some students ask questions about these sexual practices, or refer to or 
engage in more suggestive sexual practices:  
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 Invite these students to ask their question privately, on an individual basis, so as not to expose the entire class to sexually explicit content and to maintain confidentiality. 

 Suggest that students consult a health professional to learn more about the risks of STBBIs (e.g. sharing sex toys) and the methods to prevent STBBIs. 
 

USE INCLUSIVE LANGUAGE WITH REGARD TO SEXUAL DIVERSITY  
All young people need to be informed about contraception, STBBIs and condoms, regardless of their sexual orientation or their partner’s sex.58 Some young people identify as gay, lesbian or 
bisexual, question their sexual orientation or have experimented with sexual activities with people of the same sex. These young people must feel that the activity is relevant to them:  

 Use inclusive language so that everyone feels they are being addressed (e.g. use the word “partner” instead of “boyfriend/girlfriend”).  

 Explain that sexual relations between persons of the same sex can still carry the risk of STBBIs, even if they do not involve the risk of pregnancy.  

 Use language that focuses on risky and safe sexual behaviours rather than on sexual orientation or groups of individuals. 

 

BE AWARE OF THE OBSTACLES THAT YOUNG PEOPLE FACE WHEN ACCESSING SERVICES  
Young people encounter certain obstacles when taking steps after unprotected or poorly protected sexual relations.   

 Faced with the prospect of taking these steps, young people report that they:59   
o do not know which services they can access 
o do not know where to get screening or pregnancy tests 
o have difficulty obtaining an appointment (limited hours in walk-in clinics) 
o do not have time 
o feel afraid, ashamed or uncomfortable talking about their sexual activities 

 However, young people have a high rate of satisfaction with the services received for their most recent STBBI test. They appreciated that the doctors or nurses provided answers and 
explanations that they could understand, that their confidentiality was respected and that they did not feel they were being negatively judged based on their sexual life.60  

 A number of false beliefs held by young people about emergency oral contraception, such as the timeframe for taking the ECP, impede its use as a method to avoid pregnancy: 7 young women 
out of 10 (71%) think that the “morning-after pill” is only effective if it is taken within 24 hours of unprotected sexual relations.61 Also, many young people wrongly believe that the ECP acts as 
an abortive agent and causes side effects.62  

 

UNDERSTAND THE ISSUES OF PREVENTING PREGNANCY IN ADOLESCENCE  
 More often than not, pregnancy in adolescence is unplanned. Young people faced with pregnancy have a difficult choice to make and require guidance and support. It is therefore important to 

make young people aware of the implications of pregnancy and adolescent parenthood without, meanwhile, taking on a moralizing tone. As an adult, it is important that you:  
o clarify your own values (regarding pregnancy, adolescent parenthood, abortion and adoption) to understand the impact of your sexuality education activities 
o present the real consequences of the possible options so that the students can gain awareness of them and make more informed choices (present facts rather than your opinions) 
o inform young people of the appropriate resources in the health and social services system:63  

 Support in making their decision64 
o Free abortion, in all regions of Québec, before the 12th week of pregnancy (Young people aged 14 years or older can have an abortion without their parents’ consent, unless 

hospitalization for longer than 12 hours is required and the young person is a minor.)65 
o Support and accompaniment during a pregnancy and in learning to cope with adolescent parenthood 
o Help with adoption66 
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 Since the early 2000s, pregnancy and abortion rates among adolescents have dropped in Québec, as has the number of mothers under 20 years of age. Many new contraceptive methods have 
appeared on the market (patch, vaginal ring, hormone-releasing IUDs, new oral contraceptives, etc.), and access to these methods has been made easier. Although the majority (91%) of sexually 
active young people aged 15 to 17 usually use at least one contraceptive method,67 some adolescents face unwanted pregnancies, the subsequent decision-making process and, in some cases, 
abortions.68,69 In Québec, in 2015, more than 1000 adolescents between the ages of 14 and 17 dealt with pregnancy, about 75% of them choosing to have an abortion.70 These unwanted 
pregnancies demonstrate that, despite the widespread use of contraception, its effective use continues to be a challenge for young people71 and prevention remains important.  

 

PAY PARTICULAR ATTENTION TO BOYS WITH REGARD TO UNPLANNED PREGNANCIES  
 Boys have their own specific issues when faced with unplanned pregnancy. It is important to reach out to them by:  

o emphasizing that they have a role to play in preventing pregnancy, in particular by using condoms and getting involved with the choice of contraception 
o allowing them to express their potential reactions to an unplanned pregnancy and the possible consequences 
o telling them that paternity is an important undertaking: they should be able to decide and plan why, when and under what conditions they would want to become fathers 

 

REFER TO RESOURCES: brief readings, short videos 
For information about the emergency contraceptive pill (ECP), refer to: 

 The World Health Organization website (select News room > Fact sheets > Emergency contraception) at https://www.who.int/news-room/fact-sheets/detail/emergency-contraception 

 The Tel-Jeunes website (select All topics > Sex > Contraception > The morning after pill) at https://www.teljeunes.com/Tel-jeunes-en/All-topics/Sex/Contraception/Morning-after-pill-ECP 
 
To learn more about STBBI screening tests, refer to: 

 The SexEducator Magazine #14 (Winter 2010), produced by the Ministère de la Santé et des Services sociaux and available on its website under Publications > Subjects > SexEducator 
 

To learn how to address the topic of STBBIs and the associated risk factors in the classroom, visit: 

 The Québec government website about STBBI prevention, specifically the sections “I think I have an STBBI, what should I do?” and “How should I protect myself?” at 
http://www.itss.gouv.qc.ca/accueil_en.dhtml; the content in each of these sections is both concise and relevant 

 

To read about the impacts of pregnancy and parenthood in adolescence, refer to: 

 The SexEducator Magazine #2 (Winter 2006), pages 2-3, produced by the Ministère de la Santé et des Services sociaux and available on its website under Publications > Subjects > SexEducator  
 

BE PREPARED: gather and create material, adopt appropriate attitudes 

PLAN THE ORDER IN WHICH THE CONTENT WILL BE PROVIDED TO STUDENTS    
An activity concerning pregnancy and STBBIs is necessary, but should never be the first activity of the year. An STBBI and pregnancy prevention activity should take place after you have led activities 
on “Emotional and Romantic Life” and “Sexual Behaviour.” These activities will have allowed students to discuss factors that can influence the adoption of safe sexual behaviours and the issues 
associated with sexual relations (e.g. peer pressure, social norms, consent, alcohol or drug use), sexual intimacy in adolescence and the prevention of violence in adolescent relationships.  

 

https://www.who.int/news-room/fact-sheets/detail/emergency-contraception
https://www.teljeunes.com/Tel-jeunes-en/All-topics/Sex/Contraception/Morning-after-pill-ECP
http://publications.msss.gouv.qc.ca/msss/fichiers/2009/09-314-03A.pdf
http://www.itss.gouv.qc.ca/i-think-i-have-an-stbbi-what-should-i-do.dhtml
http://www.itss.gouv.qc.ca/how-should-i-protect-myself.dhtml
http://www.itss.gouv.qc.ca/accueil_en.dhtml
http://publications.msss.gouv.qc.ca/msss/fichiers/2005/05-314-05A.pdf
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BE FAMILIAR WITH THE PEDAGOGICAL BEST PRACTICES FOR PREGNANCY AND STBBI PREVENTION  
 Adopt an attitude that encourages young people to develop the necessary self-protection skills to adopt safe sexual behaviours and to guide them in making informed decisions should they 

choose to become sexually active. 
o Validate the choice of young people who want to abstain from or postpone sexual relations, while giving them information and helping them to develop the necessary self-protection skills 

for when they do choose to become sexually active. 
o Avoid making judgments about people with an STBBI or who are dealing with a pregnancy in order to avoid stigmatizing students. 

 Avoid presenting photos or images of the symptoms of STBBIs. This practice triggers a wide range reactions, but is ineffective in encouraging young people to adopt and maintain safe sexual 
behaviours.  
o Most STBBIs are asymptomatic. Showing photos of symptoms may lead young people to believe that these types of symptoms must be detectable before they consult a health professional 

to get tested and, as a result, may cause them to delay their medical consultation. Despite the lack of visible symptoms, an infected person is contagious and can transmit the infection.  
o This practice may prompt students to react with disgust. Such a reaction stigmatizes classmates who have been infected by an STBBI or who know someone who has been infected, and this 

this could affect them psychologically.  
 

BE FAMILIAR WITH AND INFORM STUDENTS OF THE CLINICAL PREVENTION SERVICES OFFERED IN THE SCHOOL OR IN THE COMMUNITY  
 Some school nurses are authorized to give out condoms, issue hormonal contraception or IUDs, and provide counselling on safe sexual behaviours. When consulted by students who have had 

unprotected or poorly protected sexual relations, the nurse can also:  
o provide the emergency contraceptive pill (ECP), at low or no cost  
o carry out screening tests, provide the results and initiate certain treatments 
o carry out a pregnancy test 
o refer students to the appropriate resources in the event of an unplanned pregnancy (e.g. help in making a decision, seeking an abortion)  

 Screening tests are also available in CLSCs, many clinics and at a doctor’s office. The type of test to be administered depends on the STBBIs being screened: some require samples of urethral or 
vaginal secretions, while others require urine or blood samples. The nurse or the doctor will decide on the type of test and where the samples should be taken from (genitals, anus, throat). The 
results are conveyed by a health professional either in person or by telephone. 
o Treatments for bacterial STBBIs (e.g. chlamydia, gonorrhea) are free for individuals with a health insurance card. In some cases, the same treatment may even be administered directly at the 

school, if the nurse is authorized to do so.  

 The ECP is also available at low or no cost in pharmacies.  
 
NOTE: For up to seven days following unprotected or poorly protected sexual relations, another highly effective emergency contraceptive option is also available: the “emergency IUD” (copper 
IUD). A nurse or a doctor can inform adolescents about the emergency IUD. However, it is not easily accessible because an available doctor who can insert it must be first found. 

STARTING AT AGE 14, young people can consult a health professional (nurse, doctor) in complete confidentiality (without their parents being notified). They can therefore consult a health 
professional without parental consent, whether to access contraception or emergency contraception or to undergo screening tests. 
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For parents  

 Sexuality education is more effective when there is collaboration between the school and the family. Parents can play a complementary role in the reflection process undertaken in school 
regarding the prevention of STBBIs and pregnancy. In fact, adolescents who can communicate with parents about sexuality and contraception also tend to have better communication with 
partners about protection and contraception before initiating sexual relations.72 

 Parents can communicate their opinions, values and limits as well as encourage their adolescents to reflect on the responsibilities that come with becoming sexually active and the importance 
of choosing the right moment to become parents. You can refer parents to the above-mentioned sites as well as to the following bulletins:  
o The Mozaïk project, available on the Ministère de la Santé et des Services sociaux website (under Publications > Sujets > Projet Mozaïk > Le Bulletin – Involving parents in their children’s sex 

education > English), includes the following three bulletins in connection with the educational aims of this content:  

 No. 16 “How do I talk to teens about their first sexual experience?” (the most relevant at this level) 

 No. 17 “How do I talk to my child about contraception?” 

 No. 18 “How do I talk to my child about condoms?” 
 
GATHER MATERIALS 

 Order materials that are free, available and intended for young people (e.g. STBBI pamphlet; see the “Refer to Resources” section). 

 Be familiar with the preventive clinical services that are provided in the school and in the community.  

 Prepare a resource list for students (access to the emergency contraceptive pill, screening tests, etc.) and, when possible, invite the school nurse into the classroom to present the services 
offered in the school and in the community. 

 Print out useful documents for the activities (questionnaire, newsletters for parents, resource list for students, etc.). 

 After checking which mailings have been sent to parents, write and prepare material to email (message, links to websites, etc.), if documentation for parents is sent electronically.  
 

 

http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09WA_Bulletin16.pdf
http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09WA_Bulletin17.pdf
http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09WA_Bulletin18.pdf
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SUGGESTIONS FOR THE ACTIVITY 
 

The approach taken to continue increasing the students’ awareness and responsibility regarding the prevention of STBBIs and pregnancies in Secondary Cycle Two should:  

 reinforce individual values that promote safe sexual behaviours and skills in managing sexuality, sexual risks and practices73 

 emphasize the use of condoms74 and contraceptive methods in order to enable young people to reduce the possibility of pregnancy or STBBIs  

 encourage the adoption and maintenance of safe sexual behaviours75 by reinforcing young people’s sense of self-efficacy76 in asserting themselves and negotiating the use of a condom 

 develop the motivations and skills required to judge the risks involved in different situations77 
 

Key messages 

 After having unprotected or poorly protected sexual relations, you can turn to the ECP, a pregnancy test and an STBBI screening test. 

 Having confidence in your abilities influences your capacity to protect yourself and to deal with the obstacles to adopting safe sexual behaviours, despite any associated challenges. 
 It is essential for partners to share responsibilities and to communicate about sexual relations and protection. 
 

 

INTRODUCTION 

 

 Outline the educational aims. 

 Activate prior knowledge by: 

o reviewing the learning students have acquired in sexuality education in Secondary III about STBBIs, contraception and pregnancy  

o making connections between the themes “Emotional and Romantic Life” and “Sexual Behaviour” previously covered in Secondary IV and the theme of the current activity (e.g. young people 
may experience different realities in their romantic and sexual relationships, which can go on to influence their ability to protect themselves: thrill-seeking, peer pressure, a controlling 
relationship)  
 

 Give a brief introduction using the following question: 

o What do you think it means for sexual relations to be unprotected or poorly protected? (e.g. methods used, what the partners have or have not done)  

Answer: UNprotected sexual relations mean that contraception and condoms were not used. POORLY protected sexual relations mean that, despite all the steps taken, contraception and 
condoms were not used correctly and are therefore not completely effective: forgetting to take the pill(s), delaying the injectable contraceptive or the changing of the patch or vaginal ring, 
tearing or slipping of the condom, putting the condom on after penetration has begun or taking it off before ejaculation, etc.  
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ACTIVITY: SITUATIONS OF UNPROTECTED OR POORLY PROTECTED SEXUAL RELATIONS  

 

To help students be familiar with the steps to take after unprotected or poorly protected sexual relations (Aim 1) 

 Tell students that they must take steps after unprotected or poorly protected sexual relations. Present situations of unprotected or poorly protected sexual relations to allow them to learn 

about the steps they need to take:  

o Two partners had sexual relations and the condom slipped. 
o A boy and a girl had sexual relations without a condom. The girl realized she had forgotten to take her contraceptive pill. 
o Two partners had unplanned sexual relations. They did not have a condom and did not use contraception. 
o A young girl took a pregnancy test with help from the school nurse, and the result came back positive. 

 Ask the students to identify, in each situation:  

o what they can do after unprotected or poorly protected sexual relations (the steps they can take) 
o what the possible consequences are for the partners involved (e.g. feelings, steps to take, consequences of a pregnancy or an STBBI) 

 

NOTE: There are different ways of working on these situations:  

 presenting and discussing the situations as a class 

 working in small groups 

 writing the situations at the top of large poster boards displayed on the wall and having the students work in groups of 5 or 6 to write answers to proposed questions (perhaps using a 
stopwatch)   

 
 
Additional explanation: If students want details about the situations (e.g. sex of the partners, sexual behaviours), explain that the goal is not to judge whether or not a situation involves risks, but to 
identify the steps to be taken after unprotected or poorly protected sexual relations, regardless of the potential risks.   

 Complete the students’ answers by using the “Explanations Concerning Content” section outlined above regarding:  
o the emergency contraceptive pill (ECP) 
o possible outcomes of pregnancy: abortion, continuing with the pregnancy with the intention of either becoming a parent or giving the child up for adoption 
o the impacts and responsibilities of adolescent parenthood 
o testing for STBBIs 
o the consequences of STBBIs 
o the obstacles to turning to the ECP and to STBBI/pregnancy tests (see the “Be aware of the obstacles that young people face when making use of services” heading in the “Taking Time to 

Reflect” section) 

 Inform students of where they can receive these services and provide them with a list of accessible resources.  

 Remind students that, starting at age 14, they are legally allowed to access health care in full confidentiality, meaning that their parents are not informed. However, it is preferable that they 
have their parents’ support when they take these steps.   
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 Conclude this part of the activity with the following key message: Steps can be taken after unprotected or poorly protected sexual relations to reduce the risks of an unplanned pregnancy or 
STBBI.    
 

ACTIVITY: PERSONAL REFLECTION ON THE FACTORS THAT INFLUENCE YOUR ABILITY TO PROTECT YOURSELF AND ON STRATEGIES  

 

To help students to identify the factors that influence their own ability to protect themselves (Aim 2): 

 Begin the next activity with the following questions: 
o What safe sexual behaviours should you adopt to reduce the risks of STBBIs and unplanned pregnancy? 

Answer: See the “Strategies for safe sexual behaviours and the ability to protect yourself” heading in the “Explanations Concerning Content” section above.  
o Is it easy for young people to adopt safe sexual behaviours? Why?  

Answer: Adopting safe sexual behaviours has its challenges. Guided by a desire for exploration, romantic feelings and pleasure in sexual relations, we sometimes forget the risks and 
responsibilities associated with sexual relations. Young people know the risks and know what to do but, for various reasons, either do not always protect themselves or do so inadequately.  
 

 Complete the answers by explaining the risk factors most often associated with adolescent behaviours (see the “Risk factors” heading in the “Explanations Concerning Content” section).  

 Point out that these factors, as well as the ways of dealing with them, vary from one individual, relationship or context to another. Suggest that students reflect on those factors that influence 
their own ability to protect themselves (see questions in Appendix 1).  
o Electronic version: Ask each student to fill out an anonymous survey online (using free apps available on the Internet) or via an interactive polling system, if accessible.  
o Print version: Conduct a print survey and present the compiled results to the class.  

 If the results underscore the norms of peers who FAVOUR adopting safe sexual behaviours (e.g. 90% of the students believe that their peers favour the use of condoms, but only 25% of 
students are “highly” aware of the risks of STBBIs), present the compiled results, or a portion of the results, to the class. This will enable students to recognize the influence of peer pressure and 
social norms.  

 Lead a brief discussion to emphasize protection factors by asking students:  
Among those identified in the questionnaire, which factor do you think is key for determining young people’s ability to protect themselves? For example, if you had to produce a slogan or a 
publicity campaign for young people to encourage them to protect themselves, what factor would you build on?  

 If need be, complete the activity by naming the protection factors (see the “Protection factors” heading in the “Explanations Concerning Content” section).  

 Conclude this part with the following key message: To protect yourself, you must recognize your own individual responsibilities as well as the fact that they can be shared through 
communication and reciprocity. You also have to deal with any potential obstacles. All of this is influenced by your personal values (give examples by referring to the “Explanations Concerning 
Content”).  

 

To help students identify their personal strategies for adopting safe sexual behaviours (Aim 2):   

 Using the following questions, ask students to define their personal strategies based on their reflection exercise on their ability to protect themselves:  
In light of the results I obtained about my ability to protect myself:  

o What elements help me (my strengths) to adopt safe sexual behaviours? (e.g. I’m aware of the risks, I know where to get condoms) 

o What challenges must I meet (what I should improve) to adopt safe sexual behaviours? (e.g. I’m shy, but I’ll find ways of talking about safe sex) 
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o If you were your own best friend, what advice would you give yourself to prevent pregnancy and STBBIs?  

 

CONCLUSION 

 

 Conclude with these key messages:  

o The ability to protect yourself depends on recognizing and owning your individual responsibilities, and sharing them with your partner. 

o Having confidence in your abilities influences your capacity to protect yourself and to deal with the obstacles to adopting safe sexual behaviours. 
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APPENDIX 1  
Evaluate your ability to protect yourself by indicating your level of agreement with the following statements.78  
You can answer the following questions whether or not you have had sexual relations.  
 

 
Completely 

agree 
Somewhat 

agree 
Mostly 
agree 

Completely 
disagree 

1. I am aware of the risks of STBBIs and pregnancy. 
    

Examples: I know that STBBIs primarily affect young people of my age; I know that I could get pregnant (or make someone pregnant); if I had sexual relations without using contraception, I believe 
that I could contract an STBBI if I did not use a condom.  

2. I am aware of the consequences of STBBIs and pregnancy.  
    

Examples: I think that an STBBI or a pregnancy would have negative consequences in my life; I’m not ready to be a parent; I don’t want to live with the consequences of an STBBI, such as the fear of 
transmitting it to another person or having to tell a partner that I have one.  

3. I know about STBBIs, pregnancy and how to protect myself.     

Examples: I know how STBBIs are transmitted; I know that I increase my risk of STBBIs if I have several partners; I know how fertility works and how babies are conceived; I know about contraceptive 
methods and how they work; I know where to get condoms and how to use them; I know the sexual behaviours to adopt that carry fewer risks for STBBIs and pregnancy; I know where to get tested 
for STBBIs or pregnancy.   

4. I believe in the effectiveness of condoms and contraception in preventing STBBIs and pregnancy. 
    

Examples: I believe that condoms, when used correctly and at all times, are effective in preventing pregnancy and STBBIs; I believe that contraceptive methods are effective in preventing pregnancy; 
I believe that double protection (condoms and contraception) is the best way to prevent STBBIs and pregnancy.  

5. I have positive attitudes toward condoms, contraception and safe sexual behaviours. 
    

Examples: I believe that condoms are easy to use and to obtain, and that they have no side effects; I believe that contraceptive methods are effective and beneficial; I believe that the use of 
condoms and contraception does not take away from sexual pleasure; I believe that vaccination is a good method of preventing hepatitis and some types of HPV.  
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Completely 

agree 
Somewhat 

agree 
Mostly 
agree 

Completely 
disagree 

6. I have confidence in my abilities to adopt safe sexual behaviours.  
    

Examples: I would be able to plan my first sexual relations, and it would be easy for me to broach the subject and ask my partner to use a condom or contraception; I’m able to obtain condoms, to 
take one out of its wrapper during a sexual relation, to suggest using one to my partner and to put one on; I would be able to take the necessary steps, to choose and to use a method of 
contraception; I would be able to adopt sexual behaviours that carry fewer risks (e.g. mutual masturbation) if no means of protection were used; I would be able to consult a nurse or a doctor about 
my sexual health.  

7. I am able to adopt safe sexual behaviours despite the obstacles.  
    

Examples: I would be able to refuse or stop a sexual relation in the absence of contraception or a condom; I would be able to assert myself and to argue if my partner did not want to use a condom 
or contraception; I would be able to resist pressure from my partner to have sexual relations; I would be able to unwrap a condom and put it on even if I was very aroused; I would be able to use a 
condom or adopt sexual behaviours that carry fewer risks even if I had consumed alcohol or drugs; I would be able to take the necessary steps if I had unprotected or poorly protected sexual 
relations.  

8. I believe that my parents are in favour of safe sexual behaviours.  
    

Examples: I believe that my parents would agree that I should use condoms and contraception if I have sexual relations; I believe that my parents would be ready to help me to take the necessary 
steps to obtain contraception or condoms; I believe that my parents would approve of me carrying condoms with me.  

9. I believe that young people my age are in favour of adopting safe sexual behaviours.  
    

Examples: I believe that young people my age are in favour of using condoms and contraception; I believe that most young people my age use contraception and condoms when they have sexual 
relations; I think that young people my age carry condoms with them even if they are not sexually active; I believe that young people my age are aware of the risks of pregnancy and STBBIs.  
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SEXUAL GROWTH AND BODY IMAGE 

 

Elementary 4 

 

Educational 
aims 

 

1) Understand that the main changes associated with puberty are part of the process of growing up 
 
2) Share your feelings about growing up 

Estimated duration of the activity  

100 minutes 
 

 

LEARNING ABOUT SEXUAL GROWTH AND BODY IMAGE 
WITHIN THE BROADER CONTEXT OF STUDENTS’ PSYCHOSEXUAL DEVELOPMENT 

CHARACTERISTICS OF CHILDREN  
8 TO 10 YEARS OLD 

 

Learning about and appreciating their bodies are part of the developmental tasks of children and adolescents. 
 
Puberty is a stage of development1 characterized by physical, emotional and social changes that prepare adolescents for reproductive and sexual 
functions.2  These changes, visible to the people in their lives, may sometimes lead adults to consider them more socially, emotionally or cognitively 
mature than they actually are3 and to modify the way they interact with them as well as their expectations of them.4 
 
Puberty: 
 takes place with individual variations in the developmental process,5 which can be shaped by factors such as personal context, sex, environment6 
 is an essential step in developing romantic feelings and sexual behaviours:7 the production of hormones, which influence when and how fast puberty 

will take place, results in an early and more intense onset of sexual interest and behaviours in some adolescents.8 
 
The ability to adjust to pubertal changes depends on: 
 
 when the first changes begin (young people who develop earlier or later than their peers report more negative feelings)9 
 the order in which secondary sex characteristics appear (sequence) and the rate of development10 
 social norms that dictate the ideals of beauty:  

o Boys who mature physically earlier on generally have a positive appreciation of their bodies;11 however, they may also experience social 
pressure to achieve the perfect athletic build. 12 

o Girls who mature physically earlier more often develop a negative body image, in particular regarding the increase in body fat that often 
accompanies puberty.13 Girls also appear to be teased more often by their peers.14 

 

 
Children 8 to 10 years old:  
 

 may be starting to experience the first 
changes of puberty. Generally, girls 
begin puberty between the ages of 9 
and 13, and boys, between the ages of 
10 and 14.15 Precocious, or early, 
puberty is when secondary signs of 
sexual maturity appear two years 
before the average age. In girls, 
precocious puberty begins at age 7 and 
in boys, at age 9.16 
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BEFORE THE ACTIVITY 
    

CONTENT  
What students learn to do, to discern and 

to understand 

EXPLANATIONS CONCERNING CONTENT 

To understand 

EXAMPLES FROM THE LIVES OF CHILDREN  
Present these to the students to improve their understanding 

 

 
1) Understand that the main changes 

associated with puberty are part of the 
process of growing up 

 Growing up: moving from 
childhood into adolescence 

 Main physical and psychological 
signs of puberty 

 Individual variations with respect 
to the timeline of changes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CHANGES ASSOCIATED WITH PUBERTY THAT ARE PART OF GROWING UP (adapt to the 
language of children) 
Puberty leads to a number of physical and psychological changes. It is one of the main steps 
in human sexual development. It is the third period in life when the body grows a lot very 
quickly. The other two periods are the time spent in the mother’s womb (pregnancy) and 
the first year of life.  
 
Growing up 

 Puberty is an important stage of life for human beings: it marks the transition from 
childhood to adolescence. 

 Entry into adolescence, between 8 and 10 years old, is also called preadolescence. It is a 
stage of growth at which a child’s body starts to become an adult body. 

 Puberty includes a series of changes that will eventually enable the person to reproduce.  
 

Main physical signs (general) 

 Growth spurt (height, weight)  

 Appearance of odours related to perspiration 

 Appearance of pubic, underarm and leg hair 

 Appearance of pimples (acne) on the face and body (back, chest) 
 
Main physical signs specific to female bodies 

 Development of breasts, hips 

 First menstruation (menarche) 
 
Main physical signs specific to male bodies 

 Testicles increase in volume 

 Growth of the penis (increase in size and volume) 

 First ejaculation (spermarche) 

 Voice changing  

 
Changes associated with puberty that are part of 
growing up 

 My brother’s voice goes from deep to squeaky in the 
same sentence. It’s so funny! But he doesn’t like it 
when I laugh about it. 

 Why do hairs start to grow at a certain age?17 

 What does it mean to get your period?  

 I can’t wait to have my growth spurt. I’m tired of 
being the shortest in my class. 

 Sam is wondering: lately, his brother is always 
shutting himself in his room. Why? It’s like he 
doesn’t want to see Sam anymore. 

 Why are people moody when they’re growing up? 

 Matthias can’t wait to grow up. 

 I’ve noticed that my cousin is different with his 
parents. He’s more distant. Is that because of 
puberty? 

 I’ve heard that women lose blood every month. Does 
it hurt? 

 I like when my parents knock before coming into my 
room.  
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BEFORE THE ACTIVITY 
    

CONTENT  
What students learn to do, to discern and 

to understand 

EXPLANATIONS CONCERNING CONTENT 

To understand 

EXAMPLES FROM THE LIVES OF CHILDREN  
Present these to the students to improve their understanding 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2) Share your feelings about growing up 
 

 Positive feelings: pride, excitement, 
independence 

 Concerns or negative feelings: 
unease, embarrassment, shame 

 Sharing of feelings with people you 
trust 

 Appearance of facial hair (moustache, beard) 
 

Main psychological signs 

 Changes in mood (e.g. mood swings, crying for no reason) 

 Need to define oneself as a person (e.g. assert oneself, express one’s opinion). 

 Greater need for independence (e.g. wanting to do things on one’s own) 

 Greater need for privacy (e.g. undressing, going to the bathroom out of view of other 
people)  

 Exploration of values and norms in the peer group (e.g. wanting to do the same things as 
one’s friends) 

 Greater concern for one’s appearance and for what others think 
 

Individual variations with respect to the timeline of changes 

 Everyone develops at their own rate. 

 Puberty usually begins between ages 9 and 13. 

 Changes associated with puberty occur over a few years. 

 Female bodies generally start puberty before male bodies.  
 
 
FEELINGS ABOUT GROWING UP (adapt to the language of children) 
People can have different kinds of feelings about growing up. Sometimes these feelings are 
positive, sometimes they’re negative, and sometimes they’re mixed. This assortment of 
feelings is completely natural. Learning to name and talk about them with trusted adults or 
peers (school staff, parents, friends) can help lessen fears and negative feelings. 
 
Positive feelings  

 Pride in becoming stronger, in one’s muscles developing, in growing taller 

 Excitement about all the new things happening 

 Thrill with respect to the unknown, curiosity, wondering what one’s body will look like 
after it changes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Feelings about growing up 

 I’m starting to grow hair on my arms and I smell bad 
when I sweat. It’s embarrassing. 

 My breasts have started to grow. My mother bought 
me a training bra. I’m kind of proud. 

 I’m already the tallest in my class. I’m not looking 
forward to puberty—I’m going to look like a giant! 

 I’m uncomfortable talking about ejaculation and 
menstruation. It’s disgusting! 

 I don’t understand myself anymore. Sometimes, I cry 
for no reason; five minutes later, I’m super happy.  
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BEFORE THE ACTIVITY 
    

CONTENT  
What students learn to do, to discern and 

to understand 

EXPLANATIONS CONCERNING CONTENT 

To understand 

EXAMPLES FROM THE LIVES OF CHILDREN  
Present these to the students to improve their understanding 

 

 Feeling of independence related to greater physical and emotional freedom (e.g. going 
places on one’s own, meeting up with friends at the park, making one’s own choices) 

 Enthusiasm about the changes, desire to take care of one’s body 
 
 

Concerns or negative feelings 

 Discomfort with this different body (e.g. unequal growth of limbs, occasional pain due to 
bone growth)  

 Unease related to bodily hygiene (e.g. menstruation, odour from perspiration) 

 Disgust over bodily changes (e.g. odour from perspiration, menstruation to come) 

 Embarrassment that others may be able to see bodily changes (e.g. acne pimples; 
nipples or spontaneous erection [penis becoming hard] visible beneath clothing) 

 Shame or fear of being rejected by others because of early or late puberty 

 Fear of not growing as fast as other people 

 Confusion, ambivalence toward changes to come 

 Dislike for one’s body (e.g. feeling that one is too fat, too tall, too thin) 

 Worries or insecurities related to not having control over the imminent changes (e.g. not 
knowing when they will occur) 

 Lack of understanding of contradictory emotions and ambivalent feelings (e.g. mood 
swings) 

 Insecurities over having to make certain decisions (e.g. fear of making mistakes or bad 
choices) 

 Fear of being rejected if one expresses opinions that are different from those of others 

 Desire to remain a child, not wanting to become an adult too soon 

 Despair in the face of all these changes 
 
 
 
 
 

 My big brother explained what puberty is. Now I 
have a better understanding of what’s going to 
happen. 

 I’ve always been the smallest in my class. But I just 
had a growth spurt. I’m so happy! 

 I’m afraid I’ll get my period at school. My big sister 
helped me prepare in case that happens. 

 My father bought me my first deodorant. He let me 
choose a scent that I like. I’m proud to have my own 
deodorant. I feel big now. 
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BEFORE THE ACTIVITY 
    

CONTENT  
What students learn to do, to discern and 

to understand 

EXPLANATIONS CONCERNING CONTENT 

To understand 

EXAMPLES FROM THE LIVES OF CHILDREN  
Present these to the students to improve their understanding 

 

Sharing feelings with trusted people  
Puberty leads to many changes, feelings and questions. When children have people around 
them who they can talk to about their feelings, they are more likely to have an easier time 
going through puberty. This person may be: 

 a parent 

 a family member (e.g. older brother or sister, cousin, aunt or uncle) 

 a friend 

 a trusted adult (e.g. teacher, special educator, counsellor, instructor, coach) 
 

It’s important for children to have someone they trust who can respond to their questions 
and concerns about puberty.  
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BEFORE THE ACTIVITY 
 

TAKE TIME TO REFLECT before intervening with students 
 
Understand different growth rates and children’s different experiences of puberty 

 The onset of puberty and the rate of development vary from one child to another. On average, puberty begins around age 11 for female bodies and around age 12 for male bodies, but 
changes associated with puberty can begin in Elementary 4, especially in female bodies. 

 Some students may feel less concerned about pubertal changes than others. Addressing puberty at this age will prepare, reassure and enable them to experience this stage of their 
development in a more positive way.  

 
Be sensitive to the diversity in children’s experiences of puberty 

 Every child experiences puberty in their own way. Some have many questions and concerns, while others look forward to the physical and psychological changes. These differences in students’ 
development and experiences will colour the questions and concerns shared in the classroom. 

 
Understand how much information to give about puberty 

 In Elementary 4, teaching consists of a brief overview of the various changes caused by puberty. These pubertal changes are named succinctly. For example, it is sufficient to explain:  
o menstruation as a loss of a bit of blood from the vagina, without going into more detail 
o ejaculation as the liquid that comes out of the penis and which contains sperm, that is, the cells used to conceive a baby, without elaborating further 

 Details on pubertal changes, the role of puberty and its connection to reproductive abilities will be covered in Elementary 5.  
 
Understand the distinction between a person’s sex, gender identity and gender expression   

 Gender identity is different from sex. 
o Your sex refers primarily to the anatomic nature of your genitals or reproductive organs.18 
o Gender identity is the gender that you identify with, regardless of what appears on your birth certificate (sex assigned at birth); it is a deeply personal and intimate feeling. For this reason, 

only you can affirm your own identity (self-identification).19 

 Gender expression is the way in which you express your gender identity to the outside world (e.g. clothing, appearance).  
 

REFER TO RESOURCES: brief readings, short videos 

 
For information about physical and psychological changes during puberty, as well as the various repercussions, refer to: 
 Pages 8 and 9 of the brochure Transformations, Butterflies, Passions . . . and All Sorts of Questions, which can be downloaded from the Ministère de la Santé et des Services sociaux website, 

(under Publications) (accessed June 3, 2019) 

 The Caring for Kids website, which provides information for parents from Canada’s pediatricians, in the “Information for teens” section under the Teen Health tab, select Growing up: 
Information for girls about puberty and Growing up: Information for boys about puberty  (accessed April 23, 2019) 

http://publications.msss.gouv.qc.ca/msss/fichiers/2014/14-307-01WA.pdf
http://msss.gouv.qc.ca/en/
http://publications.msss.gouv.qc.ca/msss/en/
https://www.caringforkids.cps.ca/
https://www.caringforkids.cps.ca/handouts/teenhealth-index
https://www.caringforkids.cps.ca/handouts/information_for_girls_about_puberty
https://www.caringforkids.cps.ca/handouts/information_for_girls_about_puberty
https://www.caringforkids.cps.ca/handouts/information_for_boys_about_puberty
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 Robie H. Harris, It’s Not the Stork, A Book about Girls, Boys, Babies, Bodies, Families and Friends, Candlewick Press, 2008 pp. 24-25-26-27, 54-55. 
https://www.quebecreadingconnection.ca/book/it-s-not-the-stork-a-book-about 

 Robie H. Harris, It's So Amazing! A Book about Eggs, Sperm, Birth, Babies, and Families, Candlewick Press, 2014. 

FOR PARENTS   

Sexuality education is more effective when schools and families work together. Parents can play a complementary role in students’ reflection on changes that take place during puberty and the 
feelings that come up. It is a good idea to inform parents about the content students will be taught concerning psychosexual development and about the complementary nature of their role as 
parents and that of the school in terms of sexuality education.   
 

BE PREPARED: gather and create material, adopt appropriate attitudes 
 

Plan the order in which the sexuality education content will be provided to Elementary 4 students 
In Elementary 4, there is no specific order recommended for the content. However, considering the rate of development of children this age, it may be pertinent to address the theme of sexual 
growth and body image toward the end of the school year. 
 
Make connections between the content and other elements of the Québec Education Program  
In Elementary Cycle Two, the Science and Technology program covers the sensory function of certain parts of the anatomy (skin, eyes, mouth, ears, nose). The content in this document falls under 
Living Things in this subject area. 
 
GATHER MATERIALS 

 Prepare photos or images representing people at various stages of development: in the mother’s uterus, newborn, early childhood, childhood, preadolescence, adolescence and adulthood.   

 Set up a clothesline in the classroom with clothespins.  
  
ADOPT APPROPRIATE ATTITUDES 
 
Get ready to answer students’ questions 

 To be better equipped to answer questions, refer to the document “Answering Student Questions” which provides keys to understanding and effectively answering students’ questions. This 
document is produced by the Ministère and is available on Vibe. 

 Prepare for students’ reactions when sexual parts are named. Some students may be curious and enthusiastic, while others may be nervous or embarrassed. Be attentive; reassure children that 
it’s natural to have these types of reactions to the material being discussed. Cultivate a climate that encourages self-expression and respect for each other’s feelings. 

 
Approach growing up from a positive perspective 
Present growing up in a positive light by explaining to students:  

 that puberty is an important stage in a human being’s life 

 that growing up means developing as a person, making discoveries about oneself and about others 

 that the changes produced will open up new possibilities (e.g. greater independence, more freedom) 

https://www.quebecreadingconnection.ca/book/it-s-not-the-stork-a-book-about
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Highlight and normalize the diversity of rates of growth and associated experiences 
It’s important to remind students that they are all unique, grow at their own rate and experience puberty in their own way, because at this age, both those who have started puberty and those 
who have not may feel isolated or different from others.  
 
Take early puberty into account 
Students who have already started puberty may be subject to teasing or gibes from other students, especially if the changes to their body are visible (breasts, acne, hair, etc.). Make sure these 
students are not targeted during activities, especially during group discussions. Remember that some students may be more mature physically than they are emotionally. 
 
Minimize practices where boys and girls are separated  

 This practice divides genders and places the emphasis on their differences. Moreover, a transgender child or a child who does not identify as a girl or a boy will wonder where they should go 
for activities where girls and boys are separated (entering the school, educational activities, etc.). There are other ways to separate children into groups. In situations where children must be 
separated by gender, make sure they can participate in activities according to their gender identity and gender expression.20 

 Address children using gender-neutral terms such as “students, group, class, children” rather than “boys and girls.” 

 Depending on the context, it may be necessary to explain to children, in simple language, the difference between sex and gender: 21 sex is determined by your body (sexual parts), while 
gender refers to how you feel in your head and in your heart. 
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SUGGESTIONS FOR THE ACTIVITY 

 

The approach taken in Elementary Cycle Two should: 

 familiarize students with the initial changes of puberty,22 to allow them to become familiar with the bodily changes and new emotions that will arise as they grow up23 

 take into account students who mature early, because some children who enter puberty early without being prepared will have a more negative experience of puberty24 
 
Key messages 
 Puberty is a period of transition to adulthood. During these few years, the body gradually changes and transforms at a different rate for everyone.   

 Puberty leads to physical changes (in the body) as well as psychological changes (in the mind). Some of these changes are more visible than others.  

 It’s possible to have positive, negative or even contradictory feelings toward growing up and the changes to come. 

 

 

BEFOREHAND 
 

Propose an activity that involves parental collaboration. 

 With a parent’s help, students choose two or three photos of themselves or of a person they’ve seen grow up so that they can observe how they have grown.  

 Invite students to identify the age shown in each photo and to name the changes they see from one photo to the next.  

 These observations can lead to a discussion between the student and their parent about how they have grown since they were born (changes in their body, in their abilities, etc.). 

 
INTRODUCTION 

 

• Present the two educational aims to the students:   

1. Understand that the main changes associated with puberty are part of the process of growing up. 

2. Share your feelings about growing up. 

 Review the discussion students had with their parents.  

o Invite students to present their photos (2 or 3) and to explain what they learned from their discussion with their parents (changes observed in growing up).  
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ACTIVITY: INTRODUCE THE THEME OF GROWING UP 

 
To enable students to understand that the main changes associated with puberty are part of the process of growing up (Aim 1)  

• Invite students to take out their photos.  

• Install a clothesline in the classroom and explain to students that it represents a person’s life: from the beginning, in the mother’s uterus, up to adulthood. Between these two extremities, 

human beings grow and develop, going through various stages. 

• Ask students to present their photos and, taking turns, to state their age in the photo. Then, invite students to pin the photos on the timeline (clothesline) with a clothespin. 

 

• Lead a discussion on growth and growing up, using the following questions: 

o What has changed since you were born? (starting to walk, toilet training, noticing how you’ve grown, noticing teeth coming in and hair growing, etc.)  

o What could you do on your own at age 5 (kindergarten) that you couldn’t when you were 3? 

o What can you do now (on your own) that you couldn’t do before? (riding a two-wheeled bike, going to a neighbour’s house on your own, taking care of your personal hygiene, choosing 

your own clothes, etc.) 

o What has stayed the same? (eye colour, certain personality traits, needing your parents’ help for certain things, etc.) 

o Have you noticed any similarities or differences in other children the same age? (differences in size, body shape, appearance, etc.) 

o What are the ages when we grow the most or when changes are most visible? 

 

• Add photos of adolescents and adults to the clothesline. 

• Identify the different stages of human development (baby, early childhood, childhood) and those that are ahead (preadolescence [preteens], adolescence, adulthood) by situating examples 

given during the discussion. 

• Identify factors that foster healthy growth: taking care of one’s body, good hygiene, healthy diet, sufficient sleep, physical activity, drinking water, asserting and respecting one’s needs (review 

content covered in Elementary 2 under the same theme). 

 

ACTIVITY: DISCUSSION ON CHANGES ASSOCIATED WITH PUBERTY 

 

• Ask the students: 

o “What do you know about puberty?” 

o “What word or idea do you have in mind when you hear the word ‘puberty’? What do you think of?” 

• Reassure students if the term “puberty” doesn’t mean anything to them or if they don’t know what it means. They will learn about it in the next few activities.  

• Write students’ answers on the board, dividing them into two categories: physical (body) and psychological (head/heart). 

• Give a short presentation about puberty using PowerPoint or a video. Here is one example: 
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o Go to the Niagara Region website (under Health and Safety > Schools > Teaching Tools > Grade 4 Puberty) and click on Changes in Puberty (essential) and download the Changes in Puberty 

PowerPoint Presentation (accessed April 25, 2019) 

 

When selecting a PowerPoint presentation or a video, keep in mind the following criteria:  

o Use simple images (e.g. do not use complex diagrams or images that are overly detailed) 

o Avoid images that are too explicit and that could cause students to become unsettled or overwhelmed (e.g. real photos of adult genitalia) 

o Keep to the prescribed content (that is, a basic overview of pubertal changes, without going into detail) 

 

• Review students’ impressions and comments about the video. 

• Ask students about the changes shown in the PowerPoint presentation and in the video, should you decide to show one, and write their answers on the board, adding to the answers to the 

two questions at the beginning of the activity. 

• If needed, complete the list with the changes (physical and psychological) described in the “Explanations concerning content” section. 

• Go back to the clothesline and situate puberty on the timeline. 

 

ACTIVITY: DISCUSSION ON FEELINGS ASSOCIATED WITH CHANGES IN PUBERTY 

 

To help students become aware of their feelings about growing up and enable them to share these feelings if desired (Aim 2)  

• Give each student a list of various possible feelings and invite them to identify, on their own, how they feel about puberty.  

• Lead a short reflection using some of the following questions:  

o How do you feel about growing up? 

o What do you think of puberty? 

o How do you feel about what will happen during this time (or about what has already started to happen)?  

o What are some of the different feelings people might have toward puberty? 

o Are you looking forward to puberty? Are there any changes that you are eager to experience? 

o Are there any changes that you are not looking forward to? 

o Without naming anyone, do you know anyone who is already going through puberty? How do they feel about it? 

 

 

 

 

 

https://www.niagararegion.ca/
https://www.niagararegion.ca/health/schools/curriculum/grade-four-puberty.aspx
https://www.niagararegion.ca/health/schools/curriculum/grade-four-puberty.aspx
https://www.niagararegion.ca/health/schools/curriculum/grade-four-puberty.aspx
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POSSIBLE OPTIONS  

Here are some activities that can be suggested to students:  

 Create a written production or a group painting (e.g. poster board) with the title, “For me, puberty is . . ., and it makes me feel . . .,” to describe the feelings that students have toward puberty. 

 Write a letter to someone they know to explain how they feel about puberty. 

 Create a work of art depicting feelings associated with puberty. Each student identifies the feeling(s) they have toward the approach of puberty (or the experience of puberty, if it has already 

started). Then, they express these feelings through the artistic medium of their choice (painting, collage, crafted object, sculpture). 

 Choose or develop emojis illustrating various feelings related to puberty. 

 

CONCLUSION 

 

Remind students that:  

• Since birth, their body has been changing, growing and developing. Puberty is an important stage in human life; it prepares the transition to adulthood. 

• Most adolescents experience the same changes but at different rates: some earlier than others. There are physical changes (in the body) and psychological changes (in the head and heart). 

• Some changes are visible to others (e.g. height) while other changes are not (e.g. development of genitals). 

• Feelings about growing up can vary greatly: everyone is unique and experiences puberty at their own rate and in their own way. 

• These feelings may be positive, negative, mixed or contradictory. 

 

 

Ask students to identify people they can confide in to share their feelings, questions and concerns (at school or around them). 
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SEXUAL GROWTH AND BODY IMAGE 

 

Elementary 6 

 

Educational 
aim 

1) Discuss the importance of adopting a positive attitude toward your changing body and the diversity of body types 

Estimated duration of the activity  

100 to 150 minutes 

 

LEARNING ABOUT SEXUAL GROWTH AND BODY IMAGE 
WITHIN THE BROADER CONTEXT OF STUDENTS’ PSYCHOSEXUAL DEVELOPMENT 

CHARACTERISTICS OF CHILDREN  
10 TO 12 YEARS OLD 

Learning about and appreciating their bodies are part of the developmental tasks of children and adolescents. 

Puberty is a stage of development1 characterized by physical, emotional and social changes that prepare adolescents for reproductive and sexual 
function.2 These changes, visible to the people in their lives, may sometimes lead adults to consider them more socially, emotionally or 
cognitively mature than they actually are3 and to modify the way they interact with them as well as their expectations of them.4 
 

Puberty: 

• takes place with individual variations in the developmental process,5 which can be shaped by factors such as personal context, sex, 
environment6  

• is an essential step in developing romantic feelings and sexual behaviours:7 the production of hormones, which influence when and how fast 
puberty will take place, results in an early and more intense onset of sexual interest and behaviours in some adolescents8 
 

The ability to adjust to pubertal changes depends on: 

• when the first changes begin (young people who develop earlier or later than their peers report more negative feelings)9 

• the order in which secondary sex characteristics appear (sequence) and the rate of development10 

• social norms that dictate the ideals of beauty:  

 Boys who mature physically earlier on generally have a positive appreciation of their bodies;11 however, they may also experience 
social pressure to achieve the perfect athletic build.12  

 Girls who mature physically earlier more often develop a negative body image, in particular regarding the increase in body fat that 
often accompanies puberty.13 Girls also appear to be teased more often by their peers.14 

At age 10 to 12: 

• Children have generally started maturing 
physically.15 

 Girls: budding breasts are the first sign 
of development, followed by the 
appearance of pubic hair and their first 
menstruation (menarche), after a 
growth spurt (height, weight and body 
fat). 

 Boys: testicles increase in volume (age 
11 to 12), followed by the appearance 
of pubic hair, around age 12. The ability 
to ejaculate occurs at around age 13 to 
14, after which the voice changes and 
facial hair begins to grow in. 

• Children progress cognitively, developing a 
greater capacity for abstract thinking, 
better regulation of their behaviours and 
improved focus.16 
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BEFORE THE ACTIVITY 
   

CONTENT 
What students learn to do, to discern 

and to understand 

EXPLANATIONS CONCERNING CONTENT 
To understand  

EXAMPLES FROM THE LIVES OF CHILDREN 
Present these to the students to improve their understanding 

 

 
1) Discuss the importance of adopting a 

positive attitude toward your changing 
body and the diversity of body types. 

• Understanding the changes that will 
take place throughout puberty 

• Variations in timing and pace of 
development  

• Individual differences in body types 

• Factors that determine your 
appearance: genes, heredity, diet, 
environment, lifestyle habits 

IMPORTANCE OF ADOPTING A POSITIVE ATTITUDE 

Adopting a positive attitude about one’s body contributes to self-esteem. A child’s attitude 
toward their body is influenced by their capacity to: 

• understand the changes that will take place throughout puberty 

• recognize that their body will develop at its own rate 

• recognize the diversity of body types 

• accept that some factors that determine their appearance are out of their control 

• recognize that they can act on some factors that affect their appearance and improve 
their health 

 
 
Understanding the changes that will take place throughout puberty 
When children understand and accept the bodily changes associated with puberty, and even 
recognize them as a good thing, they develop a more positive self-image. To accept these 
changes, children need to:  

• understand what is happening to them (e.g. they need to have adequate information, be 
reassured about the changes they’re experiencing, and receive answers to their 
questions or concerns) 

• manage these changes using the appropriate and necessary means (e.g. sanitary napkins, 
deodorant, hygiene products for the face) 

• give themselves time to get used to the changes in their body, which will continue 
throughout puberty 

• adjust their perceptions of their body (e.g. see their body as it is, learn to appreciate this 
new body, recognize its abilities, understand the reasons for pubertal changes)  

 
 
 

Importance of adopting a positive attitude  

• Alice knows that her body will change. She’s looking 
forward to it. 

• Marie is proud of how much she’s grown over the 
past year. 

• Philip’s moustache is just starting to show and it 
makes him feel more mature. 

• My breasts have started to develop. That’s normal. 

• Joshua’s voice has started to change, but not mine. 
We have a lot of fun fooling around with our voices 
when we’re together.  
 

Understanding the changes 

• Emma was wondering about menstruation, 
especially when it will start. She talked about it with 
her mother and the school nurse. Now she feels 
reassured and knows what to do when the time 
comes. 

• William has started to get acne and it makes him 
uncomfortable. But he knows that it’s a common 
occurrence during adolescence, and that his older 
brother used a cream to control it. 

• Florence and Jacob, who were in Elementary 6 last 
year, gained weight over the summer. They were 
worried about going into secondary school because 
of what the other students would say. They both 
understand that these changes are part of growing 
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BEFORE THE ACTIVITY 
   

CONTENT 
What students learn to do, to discern 

and to understand 

EXPLANATIONS CONCERNING CONTENT 
To understand  

EXAMPLES FROM THE LIVES OF CHILDREN 
Present these to the students to improve their understanding 

 

 
 
 
Variations in timing and pace of development 

• Female bodies usually begin puberty before male bodies. On average, puberty begins 
around age 11 for female bodies and around age 12 for male bodies. This gap in physical 
and cognitive development may explain differences in children’s levels of maturity. 

• Hormone production associated with puberty regulates the timing and pace of 
the pubertal development of each person; 17 as a result, individuals progress through 
puberty at their own rate.18 Every child develops at their own rate. 

 
Individual differences in body types 

• From an early age, children become aware that their body, and everyone else’s body, is 
unique. However, in a context where social norms provide and promote criteria for what 
is beautiful and attractive, whether explicitly or implicitly, children can feel the need to 
conform to these norms and demonstrate concern about their body. Social 
comparisons19 play a greater and greater role in pre-adolescence. 

• There is no perfect body. Everyone’s body is unique. When the diversity of body types is 
valued, it is easier to adopt a positive attitude about one’s own body. 

 
 
 
 
 
Factors that determine your appearance  
Physical appearance is determined by several factors: 

• Some of these factors are beyond the person’s control, such as:  
o Hereditary factors (e.g. genes from the parents determine a person’s eye, skin and 

hair colour, as well as their body type) 

up. In the end, they both adapted to the changes 
and feel more comfortable in their bodies. 
 

Variations in timing and pace of development  

• At my age, my brother was a lot taller. But my friend 
Nathan is shorter than I am, and we’re just five days 
apart. 

• I find my classmate Adrian to be a bit of a baby. I 
prefer to hang out with Matthew, who’s in 
Secondary I. 

 
Individual differences in body types 

• I saw on the Internet that in some countries, when a 
woman is heavier, she’s more attractive because 
she’s seen as being healthy. 

• Even though I’m the same age as Marco, he’s taller 
and more muscular than I am, while I’m a faster 
skater. We each have our strengths. 

• The other day during the graduation ceremony, I 
realized that there are many different types of 
bodies: the person in front of me was very tall and 
the person beside me was much smaller. Every 
person really is unique. 

  
Factors that determine your appearance 

• In my father’s family, everyone is muscular. Maybe 
I’ll be like that too. 

• I have blue eyes, like my mother. 
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BEFORE THE ACTIVITY 
   

CONTENT 
What students learn to do, to discern 

and to understand 

EXPLANATIONS CONCERNING CONTENT 
To understand  

EXAMPLES FROM THE LIVES OF CHILDREN 
Present these to the students to improve their understanding 

 

o the onset and duration of puberty 

• On the other hand, certain factors can be influenced by adopting healthy lifestyle habits. 
These are especially important at a time when the body is changing and has greater 
needs:  
o diet (staying hydrated, eating healthy foods) 
o sleep (getting enough sleep)  
o physical activity (being active, doing sports, playing outside) 
o stress management (taking time for oneself, practising relaxation techniques such as 

yoga, meditation, mindfulness) 
o basic personal hygiene (washing hands, body and hair; brushing teeth; trimming 

nails) 

• A person’s living environment also affects their lifestyle habits. Here are some factors 
that can help a person adopt healthy lifestyle habits: 
o being able to cook and eat balanced meals 
o having easy access to drinking fountains 
o being able to do physical activities as a family or at school 
o having access to parks and sports facilities 
o having access to bike racks and a safe walking path for active transportation to 

school 
 

• My father has dark skin and my mother’s is white. 
Mine is in-between. 

• My cousin is the same age as me and she has already 
started getting her period. But not me. We’re 
different. 

• In my family, everyone has brown hair. 

• I sleep eight hours a night, because I need it to be in 
good shape. My body is growing. 

• I do various physical activities while my friend 
prefers relaxation activities. Both help us relieve 
stress, and that’s good for our bodies. 

• I like to be active and go outside every day. I need it 
to feel good. 

• I shower every day now that I sweat more. My body 
is changing, so I have to pay more attention to my 
hygiene. 
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BEFORE THE ACTIVITY 
 

TAKE TIME TO REFLECT before intervening with students 

Be sensitive to the diversity in growth rates and in children’s experiences of puberty 

• The onset of puberty and the rate of development vary from one child to another. Given that on average, puberty begins around age 11 for female bodies and around age 12 for male bodies, 
some students may already be experiencing pubertal changes in Elementary 6. 

• Every student experiences puberty in their own way. Some have more questions and concerns, while others look forward to the psychological and physical changes and see them in a positive 
light. These differences in children’s rates of development and experiences will colour the questions and concerns expressed in the classroom. 

 

Remember that at this age, some children are dissatisfied with their body  

• In Québec, 45% of 9-year-olds are dissatisfied with their figure, and by age 9, one out of three girls has already tried to lose weight.20 It is therefore important to help students become aware 
of the factors that can affect the adoption of a positive attitude toward their body; keep in mind that their attitude toward both their own body and differences in body types is influenced by 
social norms. 

 

Understand the distinction between a person’s sex, gender identity and gender expression  

• Gender identity is different from sex. 
o Your sex refers primarily to the anatomic nature of your genitals or reproductive organs.21 
o Gender identity is the gender that you identify with, regardless of what appears on your birth certificate (sex assigned at birth); it is a deeply personal and intimate feeling. For this reason, 

only you can affirm your own identity (self-identification).22 

• Gender expression is the way in which you express your gender identity to the outside world (e.g. clothing, appearance).  

 

Be aware that the arrival of puberty can be a challenge for some students whose gender identity is different from their sex assigned at birth23 

• Faced with the physical changes of puberty, especially the appearance of secondary sex characteristics, some trans youth may:  
o develop or experience an increase in feelings of aversion toward their body  
o experience discomfort or distress over the pubertal manifestations linked to their biological sex, which is in conflict with their gender identity (how they feel and define their gender) 
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REFER TO RESOURCES: brief readings, short videos 

To summarize and remind students about the main changes associated with puberty, refer to: 

• The pedagogical framework on the theme “Sexual Growth and Body Image” for Elementary 5 to highlight the main points. 

• Puberty in Guys and Puberty in Girls on the Teljeunes.com website (English > All topics > Sex > Puberty in Guys/Girls) (accessed in May 2019). 

• The Kids Help Phone website: search for “Puberty” (accessed in April 2019). 

• The Society of Obstetricians and Gynaecologists of Canada website (main menu > Your Body > Puberty) (accessed in April 2019).  

To understand and address body image with students, refer to:  

• “Positive Body Image” on the BodySense website provided by the Canadian Centre for Ethics in Sport and the True Sport Foundation (under Athletes > Guys/Girls > It’s Your Body). 

• The Kids Help Phone website: search for “Body Image” (accessed in April 2019).  
 

Note: In Elementary 6, the concept of body image can be addressed succinctly. Content under the same theme in Secondary I delves into this issue in more detail and promotes deeper reflection 
on body image and the connection to norms present in the social environment.  

 

FOR PARENTS 

Sexuality education is more effective when schools and families work together. To help parents support their children through puberty and in developing a positive self-image, invite parents to 
consult the following resources:  
 

• Mosaïk bulletin no 10 produced by the Ministère de la Santé et des Services sociaux (MSSS > Publications > Sujets > Projet Mosaik > Bulletins > English > #10). 

• Transformations, Butterflies, Passions… and All Sorts of Questions: Parents' guide for discussing sexuality with their teens (MSSS > Publications > search for “Parents’ guide”) (accessed in April 
2019). 

  
 

BE PREPARED: gather and create material, adopt appropriate attitudes 

PLAN THE ORDER IN WHICH THE SEXUALITY EDUCATION CONTENT WILL BE PROVIDED TO ELEMENTARY 6 STUDENTS 

This content can be offered as a complement to content under the theme “Identity, Gender Stereotypes and Roles, and Social Norms” by making connections to the concepts of discrimination 
based on body type and respecting diversity. 

Make connections between this content and other elements of the Québec Education Program 

• In Ethics and Religious Culture (ERC), under the theme “Individuals as members of society,” various avenues can be used to get students thinking about the diversity of body types, particularly 
by inviting them to: 

https://www.teljeunes.com/Tel-jeunes-en/All-topics/Sex/Puberty-in-guys
https://www.teljeunes.com/Tel-jeunes-en/All-topics/Sex/Puberty-in-girls
https://www.teljeunes.com/
https://kidshelpphone.ca/
https://www.sexandu.ca/your-body/puberty/
https://www.bodysense.ca/positive-body-image-1
http://www.bodysense.ca/
https://kidshelpphone.ca/
http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09WA_Bulletin10.pdf
http://www.msss.gouv.qc.ca/
http://publications.msss.gouv.qc.ca/msss/en/document-000080/
http://www.msss.gouv.qc.ca/
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o explain how members of a society have an influence on each other, with respect to how a person sees their own body and the bodies of others 
o give examples of situations where the influence of a society’s members has an impact on self-assertion 
o explain how differences between people can be a source of enrichment or conflict 
o give examples of people who are comfortable with their body 
o name possible effects of prejudices, generalizations or stereotypes (discrimination, rejection, injustice, categorization, etc.) 

• This content can be used with the promotion of healthy lifestyle habits (diet, physical activity, sleep, etc.). The document Educational Success, Health and Well-Being: Effective Action in Schools 
by the Institut national de santé publique du Québec includes information sheets on different subjects including healthy lifestyle habits: diet, physically active lifestyle, sleep, hygiene and oral 
health (accessed in April 2019). 

 
ADOPT APPROPRIATE ATTITUDES 

Get ready to answer students’ questions 

• To be better equipped to answer students’ questions, refer to the document “Answering Student Questions,” produced by the Ministère. It provides guidelines for answering students’ questions 
and outlines the steps for formulating an answer: determine the type of question, validate the meaning of the question, ask the group (if applicable), and answer the question by informing, 
reframing, reassuring or encouraging reflection, according to student needs. 

Be sensitive to and normalize the diversity of rates of growth and associated experiences 

• It’s important to remind students that they are all unique, grow at their own rate and experience puberty in their own way. This is particularly important because children at this age are more 
likely to: 

o experience pubertal changes during the year 
o compare themselves to others and make judgments about the changes to their body 

GATHER MATERIALS 

• Prepare the materials needed for the activity. 

• Prepare a letter to parents (see “Refer to resources” section). 

  

https://www.inspq.qc.ca/node/3583
https://www.inspq.qc.ca/en
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SUGGESTIONS FOR THE ACTIVITY 
 

The approach taken in Elementary Cycle Three should: 

• help students become aware of the changes that occur during puberty (children are more likely to be receptive to information when they are actually going through puberty) 

• help students accept the changes that are taking place in their bodies24 as this will promote a positive body image 

Key messages: 

• Puberty leads to changes in the body. These occur gradually, at a different rate for everyone. 

• It is easier to develop a positive attitude toward these changes when one understands and accepts them. 

• Appreciating one’s body is also a way of taking care of it. 

• A person’s appearance is determined by heredity, but it can also be influenced by factors such as environment and lifestyle habits. 

 

INTRODUCTION   
 

• Review students’ prior knowledge by asking them to name the various physical changes that are associated with puberty. 

• Write their answers on the board. Complete any missing elements using the pedagogical framework from Elementary 5 on the same theme. 

• Present the educational aim to the students: “Discuss the importance of adopting a positive attitude toward your changing body and the diversity of body types.” 

PRESENTATION AND ACTIVITY 

• Using slides or visual aids, present the “Explanations concerning content,” making sure to cover the following aspects: 

o understanding the changes that will take place throughout puberty 

o individual variations in timing and pace of development 

o individual differences in body types 

o factors that determine your appearance: genes, heredity, diet, environment, lifestyle habits 

 

• Propose an exercise, to be carried out in teams, where students will take on the role of experts helping young people their age. Hand out one scenario to each team. More than one team 

can work on the same scenario. Encourage students to find answers that are in line with developing a positive attitude toward one’s changing body and the diversity of body types. 

o Scenario 1: A friend, the same age as you, wants to be taller. What do you tell him? 

o Scenario 2: A student your age is embarrassed about her breasts, which are starting to show. What do you tell her? 
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o Scenario 3: A classmate really likes a famous singer. But she’s upset because she doesn’t feel as pretty as the celebrity. What do you say to her? 

o Scenario 4: A student in your class is uncomfortable about their weight compared to other students. What do you tell them? 

o Examples of the types of answers sought: every person’s growth is unique, every person develops at their own rate, some factors are determined by our genetic make-up, human 

beings come in many different shapes and sizes, etc. It’s important to appreciate one’s body for what it is and what it enables one to do, to understand the physical changes that 

occur during puberty, to give oneself time to get used to these changes, to avoid comparing oneself to others, to take care of one’s body by accepting it and adopting healthy 

lifestyle habits, etc. 

• Review each of the scenarios and provide any necessary clarifications, referring as needed to the “Explanations concerning content.” 

• Discuss with students the importance of adopting a positive attitude toward one’s body and the diversity of body types. Guide students in discussing strategies for doing this, by going 

back to the answers given in the scenarios (for example, focusing on what one’s body can do rather than on one’s appearance, recognizing one’s qualities and talents, highlighting one’s 

skills, recognizing that all bodies are unique). 

• Invite students to work in teams to find concrete ways to foster the adoption of a positive attitude toward one’s body and the diversity of body types. Various means can be used: 

o recording a video in the form of a positive ad 

o producing a slide presentation or a brochure 

o creating a poster of illustrated “tips” 

o composing a song or coming up with a slogan 

• Ask the teams to present their projects each in turn. Review each project and provide any necessary clarifications. 

CONCLUSION 

• End the activity by asking students to work individually to complete some of the following sentences: 
o Dear body, I like you because . . . 
o I’m proud because I have the physical ability to . . . 
o I’m skilled at . . . / I have a talent for . . . 
o I have a lot of creativity in . . . 
o I feel comfortable in my body when . . . 
o I take care of my body by . . . 
o My body is unique because . . . 

 

• Conclude using the key messages. 
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SEXUAL GROWTH AND BODY IMAGE 
 

Kindergarten 

 

 
Educational 

aims 

 
1) Identify the parts of the body  
 
2) Give examples of what you can express and feel with your body 
 

Estimated duration of the activity  

150 minutes 
In kindergarten, the time devoted to the educational aims may be 

divided into several sessions. 
 

 

LEARNING ABOUT SEXUAL GROWTH AND BODY IMAGE 
WITHIN THE BROADER CONTEXT OF CHILDREN’S PSYCHOSEXUAL DEVELOPMENT 

CHARACTERISTICS OF CHILDREN 
4-5 YEARS OLD 

 
Children who know the parts of their body, including their sexual organs, are more likely to be proud of their bodies1 and 
to develop a positive body image.2 
 

 

Children 4-5 years old: 

• Are aware of the sex associated with their anatomy3 and begin to 
explore their gender identity4 (feeling of belonging to a gender). 

• Are curious about their body and about anatomical differences.5 

• Recognize the different parts of the body and know their names and 
functions. 

• Few children (about 10%) know the correct name for their genitals.6 
They notice that saying certain words related to sexuality or excretory 
functions causes people to react.7 

• Some children start to develop a sense of modesty and to set limits, 
while other children expose their bodies to others (e.g. running naked 
in front of others, showing their private parts to other children, 
wanting to take a bath with others).8 
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VISION OF THE PRESCHOOL EDUCATION PROGRAM 
In order to respect the characteristics of the preschool education program, this pedagogical framework is slightly different from those developed for elementary and secondary school, in particular 
with respect to the section usually titled “Suggestions for the activity.” The activities proposed reflect children’s interests and questions. They are rooted in children’s everyday lives and their social, 
cultural and physical environments so as to foster their overall development. 
 
The preschool education program stipulates that “Activities related to children’s concerns and interests are by nature cross-curricular. . . . They give children the opportunity to discover various 
means of expression and creation and to become aware of the different languages that support and construct learning. In addition, they foster the development of knowledges, behaviours and 
attitudes that help children do things methodically and exercise elementary forms of critical judgment of people and things.”9 
 

As a result, the content in sexuality education offered to children in kindergarten must be integrated into everyday life in the classroom, in a context that is meaningful for five- and six-year-olds. 
This requires seizing the right moments, opportunities and authentic situations that give rise to a question, a concern or reflection so as to cover the content. The activities must respect the 
educational aim and the proposed content within a coherent context.   
 
Here are some examples of everyday situations in children’s lives or at school that can be turned into opportunities: 

• Children washing their hands (e.g. the importance of taking care of your body) 

• A child who gets hurt (e.g. unpleasant sensations in your body) 

• A child who returns from the bathroom without any underwear (e.g. privacy, private parts) 

• A child who comes to school with new glasses (e.g. the importance of taking care of your body) 

 

Children’s books are also a good way to introduce the content and begin a discussion with children. A list of suggested books is provided in the “Refer to resources” section. If additional books or 

resources are required to achieve the educational aims and to provide the content, it is important to make sure that the anatomical diagrams in these resources are adapted to the age of the 

children. 

 



3 Ministère de l’Éducation et de l’Enseignement supérieur – November 2019 

 

 

BEFORE BROACHING THE SUBJECT WITH CHILDREN  
   

CONTENT 
What children learn to do, to discern 

and to understand 

EXPLANATIONS CONCERNING CONTENT  
To understand 

EXAMPLES FROM THE LIVES OF  
CHILDREN 

Present these to the children to improve their understanding 
 

1) Identify the parts of the body 
• External parts: arms, head, buttocks, etc. 
• Internal parts: lungs, heart, stomach, 

brain, etc. 
• External sexual parts: vulva, breasts, 

penis, scrotum, testicles 
• Internal sexual parts: ovaries, uterus, 

vagina 
• Functions of the sexual organs: 

elimination, reproduction 
• Concept of private parts 
• Differences in people’s bodies: shape, 

size, skin colour, etc. 
• Importance of taking care of your body: 

hygiene, body appreciation 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

PARTS OF THE BODY (adapt to the language of children) 

• The human body is made up of thousands of parts (about 7500 parts in all10):  

 external parts (that you can see and touch) and internal parts (that are inside the 
body and that you can’t see) 

 sexual parts that are used for reproduction (to conceive babies) and to eliminate 
waste from the body (e.g. urine)  

External and internal parts 

• Some parts are outside the body. You can see them. There are parts such as the arms, 
head, buttocks, legs, feet, hands, etc. 

• Some parts are inside the body. You can’t see them. These are parts such as the heart, 
stomach, brain, intestines, etc.  

External and internal sexual parts 

• Some parts of the body are called “sexual” parts, and you can see them: vulva, 
breasts, penis, scrotum (which contains and protects the testicles).  

• There are also sexual parts that you cannot see:   

 ovaries, uterus, vagina (they are hidden, in the lower abdomen) 
 

Functions of the sexual organs (adapt to the language of children)  

• The penis and vulva each have a tiny opening (called the urinary meatus) that is used 
to evacuate urine from the bladder. Their job is to eliminate certain kinds of waste 
from the body; in other words, they allow urine to leave the body.  

• Sexual organs such as testicles, ovaries and the uterus play an important role in 
reproduction, which is when adults make (conceive) babies. 

 Starting in adolescence, the testicles produce sperm cells (spermatozoa). Sperm 
cells are needed to make babies.  

 The ovaries contain cells called ova. They’re like tiny eggs and are needed to make 

Parts of the body 

• I know where my heart is because I can feel it when 
it’s beating really fast. 

• I know where my lungs are because I have asthma. 

• I have a penis and so does Daddy. 

• I have a vulva and my sister does too. 

• Testicles are fragile.  

• What’s a vagina? 

• My big sister says that sometimes her breasts hurt. 
But I don’t have any breasts.  
 

 
 
 
 
 
 
 
Functions of the sexual organs 

• What are testicles for?  

• Babies come out of the vagina. My Mommy told me 
that when my brother was born.  

• Where does the pee come out of a girl?  
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babies. 

 Both a sperm cell and an ovum are needed to make a baby. When the two are 
united, they can develop in the uterus, inside the body below the stomach. They 
develop into a fetus. As the fetus grows into a baby, the uterus stretches, a bit like 
when you inflate a balloon.  

• In addition to the urinary meatus, the vulva has another opening which is the entrance 
to the vagina. The vagina is a canal that leads to the uterus. At birth, the baby leaves 
the uterus and goes through the vagina to be born. 

 
Concept of private parts 

• Sexual parts (internal and external) are private parts. They are the parts that are 
covered by your bathing suit: breasts, buttocks, vulva, penis and testicles.  

• These are private parts that we don’t show to other people. In certain situations and 
with certain people (e.g. parents, doctor), these parts might be seen in private, for 
example, when you’re taking a bath at home, or when you change into your bathing 
suit in the locker room, or when a doctor or nurse has to examine your body.  

 
Differences in people’s bodies (adapt to the language of children) 

• Every human being is unique. This means that every body is different.  

 Some are big, some are small.  

 Some have dark skin, some have paler skin. 

 Some have sensitive skin, some have tough skin.  

 Hair can be black, dark brown, light brown, red, blond, etc. It can be curly, straight, 
thick, thin, short, long, etc. 

 Eyes can be blue, brown, almost black, green, etc. Some people wear glasses.  

• There are many other traits that make us different from one another, making each one 
of us a unique human being among billions of human beings. 

• Bodies have different sexual parts:   

 Some bodies have a vulva, a vagina, ovaries and a uterus. These sexual parts are 
associated with the female sex. 

 Some bodies have a penis, a scrotum and testicles. These sexual parts are 
associated with the male sex.  

 Before puberty, all bodies have similar nipples. Starting in puberty, breasts 
develop. 

 

 
 
 
 
 
 
 
Concept of private parts  

• My father always tells me not to undress in the 
kitchen when we have visitors. 

• When I go to the pool, my mother wraps a towel 
around me while I take off my bathing suit. 

• Some boys pull down their pants when they pee. 
You can see their bum! 

• Mommy says that my vulva is private.  

• I got hit in the privates with a ball. My father 
explained that I had to let the doctor look at my 
testicles to check if I was injured.  

 
Differences in people’s bodies 

• Alycia is the tallest in the class. 

• Emma has curly hair, and mine is really straight.  

• Alex went to the hospital to have an operation on 
his ears, because they were too big. 

• My father’s penis is bigger than mine because he’s a 
grown-up.  

• My sister and I have the same colour eyes. 

• William and I are the same age, but he’s shorter 
than I am.  

• My friend has tanned skin, but my skin is white.  

• I saw that Dylan has a device in his ear. It helps him 
hear better.  

• My neighbour Thomas has small legs. He uses a 
wheelchair to move around.  
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2)  Give examples of what you can express 

and feel with your body 
 
• Feeling: five senses (taste, touch, smell, 

sight, hearing), emotions, sensations 
(pleasant or unpleasant). 

• Sharing your needs and wishes with 
others (e.g. friends, adults in your life, 
etc.): expressing yourself when 
sensations and feelings are pleasant or 
unpleasant; saying no and talking to an 
adult when you do not like a physical 
contact or being touched, or when you 
feel uncomfortable. 

 
 

Importance of taking care of your body (adapt to the language of children)  

• The body needs several things to function and stay healthy: food, rest, hygiene, 
protection and, sometimes, healing. 

• To keep your body healthy, you have to take care of it. You can take care of your body 
in several ways: by maintaining good hygiene, by protecting your body from the cold 
or from getting hurt, by resting when you’re sick, etc. 

• There are many things you can do to take care of your body: eat healthy foods, get 
enough rest and sleep, wash your body, brush your teeth and your hair, put on 
sunscreen, wear a sunhat, wear warm clothes when it’s cold outside, treat your 
injuries, etc. 

• To prevent other people from seeing your private sexual parts, you wear a bathing 
suit, get undressed alone in your room, close the door to the bathroom, say no if 
someone tries to touch them, etc. 

• Taking care of your body also means liking and accepting your body. Your body is 
unique in the world. It enables you to do many things. You can be proud of it.  

 
 
 
 
WHAT YOU CAN EXPRESS AND FEEL WITH YOUR BODY 

• When children become aware of what their body allows them to express and feel, it is 
easier for them to share their needs and wishes with others. 

• It also enables them to seek help in case of need and makes them more inclined to talk 
to a trusted adult. Children who can recognize what their body is feeling, who can 
express what they feel and express their needs are better equipped to report a 
situation that makes them uncomfortable. 

• The body is extraordinary: it is used to feel, express and do many things. 
 
Feeling 

• The fives senses are: taste, touch, smell, sight and hearing. They are useful for feeling 
many things. 

 Taste is used to savour food that you like, or makes you grimace when you eat 
something that you don’t like. It allows you to appreciate flavours that are salty, 
sweet, bitter or spicy. 

 Touch allows your body to enjoy a warm blanket when it’s cold or a hug from 

Importance of taking care of your body 

• I take a bath every day. I don’t like it, because it 
means I have to stop playing. 

• When my teeth are brushed, it tastes good. 

• We often go cycling as a family. My parents say it’s 
important to be active. 

• Sometimes I just pretend to wash, but my mother 
always knows!  

• This summer, I got a sunburn. It really hurt. After 
that, Mommy made me wear sunscreen.  

• My neighbour broke his arm. The doctor put a cast 
on it so that it can heal.  

• My parents say that eating vegetables is good for 
you. 

• I don’t like cutting my nails, but my father says you 
have to cut them every now and then. 

• When I go boating with Grandpa, I have to wear a 
life jacket.  

 
What you can express and feel with your body 

• When I eat a blueberry, it tastes sweet. 

• I like my milk cold, not hot.  

• I don’t feel well when I’m sick. I hate having a 
stomach ache. 

• I like it when Mommy cuddles up with me at night 
to read me a story. 

• It tickles when an ant crawls on my arm. I like it. But 
my brother hates it. 

• I’m happy when I see Daddy arrive at the daycare to 
pick me up. 

• I don’t like having sticky hands when my mother 
gives me mango for my snack. 

• I like lying in the snow and looking up at the sky.  

• I like it when Grandpa takes me in his arms. 

• I don’t like it when my mother untangles my hair. It 



6 Ministère de l’Éducation et de l’Enseignement supérieur – November 2019 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

someone you like. 

 Smell allows you to notice comforting smells such as your favourite food being 
prepared, but also to protect yourself (e.g. recognizing the smell of smoke or a 
skunk). 

 Sight enables you to judge distances and avoid obstacles when you move about, 
but also to admire beautiful landscapes and look at the people around you. 

 Hearing enables you to listen to music, to have a conversation with your friends 
and to hear the siren of a fire truck.  

• Emotions are the body’s reactions to express what we are experiencing (e.g. 
happiness, sadness, anger, fear). They can arise at any time, without warning. Our 
emotions are visible through our expressions and gestures, and can be heard in our 
tone of voice. Our body reacts to emotions (e.g. tears in our eyes when we’re sad), 
sometimes with gestures that we can’t control (e.g. fear makes us jump).  

• Emotions cause us to act. They enable us to react properly to the situations we face 
(e.g. fear has a protective function: when there’s danger, fear causes us to react and to 
run away). 

• Emotions can produce reactions in our body. Emotions can vary in intensity (from light 
to intense). The five main emotions and the reactions they produce are: 

 Fear: I get out of breath, my pulse accelerates, my knees tremble, I shiver, etc.  

 Anger: my features become tense, my cheeks turn red, my fists clench, my voice 

gets louder, etc. 

 Joy: I talk fast, I jump, I smile, my heart beats faster, etc. 

 Sadness: I cry, my throat tightens, I curl up, etc. 

 Disgust: I grimace, I move away, etc. 

 

• Sometimes the sensations in your body are:  

 pleasant: receiving a hug from someone you like, inhaling a comforting smell, 
tasting something sweet, feeling relaxed after a physical activity, hearing your 
parents sing, seeing your cat run toward you to play, etc. 

 unpleasant: feeling pain from an injury, being pushed, having your hair pulled, 
having a rock in your shoe, smelling a skunk, seeing scary pictures, hearing a sound 
that’s too loud, tasting a piece of fruit that’s gone bad, etc. 

 
 

hurts! 

• My father washed my hair with a new shampoo. It 
smells nice! 

• I went swimming this afternoon, because my 
mother came to get me at lunchtime. I was really 
happy because it was too hot at school. 

• There was a spider on my foot. My sister screamed, 
because she doesn’t like spiders. 

• I fell down in the schoolyard. I got hurt and my knee 
is all scraped. 
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Sharing your needs and wishes with others 

• Your body feels many things. Some sensations are pleasant and some are unpleasant.  

• You have a right to:  

 express pleasant sensations and feelings  

 express unpleasant sensations and feelings  

 say no to a touch or physical contact that you don’t like 

 talk to an adult if you feel uncomfortable or when you feel the need 

 ask your questions 

 have your privacy respected (going to the bathroom alone, not changing in front of 
other people, refusing a hug, etc.) 

 
 

Sharing your needs and wishes with others 

• Samuel knows that he can go see Ms. Martin if he’s 
feeling upset about something. 

• I told Jacob that I don’t like it when he holds my 
hand in line. 

• When I’m sad, I talk to my father. He listens. I feel 
better after. 

• I told my mother that I don’t like my new shoes 
because they hurt my feet. 

• I asked Ms. West if I could go wash my hands, 
because they were all sticky. 

• I told Ms. Reeve that I like rest time after lunch.  

• When I was sick, I asked my grandma to rock me.  

• Thomas always wants to hug me. I don’t like it. I 
want him to stop.  

• Noah sticks his head under the stalls in the 
bathroom to see people when they’re on the toilet. 
I asked him to stop, but he keeps doing it. I told Ms. 
Tabor about it.  
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BEFORE BROACHING THE SUBJECT WITH CHILDREN 
 

TAKE TIME TO REFLECT before intervening with children 
Place this content in the context of children’s psychosexual development  

• At this age, children are naturally curious about the body’s sexual parts, their functions, and differences between bodies. 

• As children learn about social norms, they develop a greater concern for modesty, which helps them set limits (e.g. closing the bathroom door so that others can’t see them). It is important to 
respect this need for privacy.  

 

Understand the importance of using the correct terms for sexual parts of the body to help children develop an appreciation of their body11 and a positive body image  

• Using the correct terms to talk about body parts with children (including sex organs) allows them to be proud of their body.12 

• Using the correct terms to refer to sexual parts is the foundation for future sexuality education13 and appears to have a positive impact on children’s attitudes toward their own sexuality.14 
 

Be aware of how this content can help identify and prevent sexual assault involving children 

• Knowing their body, using the correct terminology to talk about it, and recognizing pleasant or unpleasant sensations helps prevent sexual assault15 while broadening the vocabulary that 
children can use to ask questions about sexuality.16 

• Children who lack knowledge about sexuality are more vulnerable to situations of sexual assault.17 Knowledge of the names for the sexual parts facilitates their reporting of sexual assault,18 
because children are able to describe inappropriate actions using the right words. When children do not know the correct terms for sexual parts, they have a harder time making themselves 
understood and getting positive support.19 

• Children have to know that sexual parts are private and that they can refuse any contact that makes them uncomfortable: saying no, screaming, running away, looking for help and talking to an 
adult are self-defence strategies that will be taught in Elementary 1 under the theme of preventing sexual assault. They can also be presented to children in kindergarten. 

• However, everything does not hinge upon children’s ability to say no to assault and report it: the people in the children’s lives (adults in the school, parents and family) must protect them and 
provide a safe environment. Among other things, children should have a safe space where they can speak freely. It is important for children to be able to count on the helpful attitudes of 
parents, adults and professionals who can provide support and understanding, regardless of when the incident is reported. 

• One study showed that aggressors avoid children who know the correct terms for sexual body parts because these children are more likely to have been educated about personal safety and 
sexuality.20 

 

 Understand the distinction between a person’s sex, gender identity and gender expression   

• Gender identity is different from sex. 
o A person’s sex refers primarily to the anatomical nature of a person’s genitals or reproductive organs.21 
o The sex assigned at birth is based on the doctor’s observation of the baby’s genitals. The doctor ticks either M (male) or F (female) on the birth certificate. The doctor’s decision becomes 

the person’s legal sex assignment.22 
o Gender identity is the gender that a person identifies with, regardless of what appears on the birth certificate (sex assigned at birth); it is a deeply personal and intimate feeling. For this 

reason, only the person can affirm their own identity (self-identification).23 

• Gender expression is the way in which a person expresses their gender identity to the outside world (e.g. clothing, appearance).  
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• “Children may begin to explore their gender identity between the ages of 3 and 7. This is part of a natural process of self-determination and gender affirmation. This is the stage when children 
may first question why their gender assigned at birth differs from the gender identity they feel. They may feel ashamed of these feelings and try to hide or ignore them.”24 

 
For information on how teachers should approach this issue, see the section “Adopt appropriate attitudes” under the heading “Be prepared.” 
 

REFER TO RESOURCES: brief readings, short videos 
 
Here are some recommended books to use with the children. If these titles are not available, choose books that: 

• show different types of bodies 

• show images that are appropriate for children’s psychosocial development (e.g. no hairy or adult sex organs) 

• do not convey stereotypes 

• use the correct terms for body parts (avoid colloquial terms such as pecker, buns) 
  
About the human body 

• To identify the parts of the body (Aim 1) and to give examples of what you can express and feel with your body (Aim 2), refer to the suggested books, questions and activities from the 
“Sexual Growth and Body Image” book web on the Québec Reading Connection website (under K/ELA > Kindergarten and ELA Book Webs > Kindergarten and Elementary Book Webs > 
Sexuality Education Book Web Kindergarten – Sexual Growth and Body Image):  

o Healthy Kids by Maya Ajmera, Charlesbridge, 2013. 

o My Body by Andrea Pinnington, Scholastic, 2012. 

o I Touch by Patrick George, PatrickGeorge, 2013.  

o Happy by Mies van Hout, Lemniscaat, 2012. 

• Other books about the human body:  
o It’s Not the Stork by Robie H. Harris, Candlewick Press, 2008, pp. 18-19. 

o Amazing You! by Gail Saltz, Dutton Children’s Books, 2005. 

 
About personal hygiene  

• Whiffy Wilson: The Wolf Who Wouldn’t Wash by Caryl Hart, Hachette, 2012. 

• It’s Useful to Have a Duck by Isol, Groundwood Books, 2009. 

• King Bidgood’s in the Bathtub by Audrey Wood, Houghton Mifflin Harcourt, 1985. 
 

About how to voice needs and wants  

• Love Makes a Family by Sophie Beer, Dial Books, 2018. 

• Poor Louie by Tony Fucile, Candlewick, 2017. 
 

https://www.quebecreadingconnection.ca/IMG/pdf/sexuality_education_book_web_kindergarten_body_image.pdf
https://www.quebecreadingconnection.ca/
https://www.quebecreadingconnection.ca/book/healthy-kids
https://www.quebecreadingconnection.ca/book/my-body-914
https://www.quebecreadingconnection.ca/book/i-touch
https://www.quebecreadingconnection.ca/book/happy
https://www.quebecreadingconnection.ca/book/it-s-not-the-stork-a-book-about
https://www.quebecreadingconnection.ca/book/whiffy-wilson-the-wolf-who-wouldn
https://www.quebecreadingconnection.ca/book/it-s-useful-to-have-a-duck-it-s
https://www.quebecreadingconnection.ca/book/king-bidgood-s-in-the-bathtub
https://www.quebecreadingconnection.ca/book/poor-louie
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FOR PARENTS  

• Sexuality education is more effective when there is collaboration between the school and the family. Parents have many opportunities to help their children use the right words and can 
continue the discussion about human bodies, how to take care of them and how to express feelings. It is a good idea to inform parents about the content being covered in class and the 
words children are being taught to use to name body parts. 

• Invite the students to tell their parents about the activities carried out in class about the human body. 

• Resources for parents include the children’s books listed above, as well as the following:  
 
o Mosaïk: Promoting Healthy and Responsible Sexuality Bulletin #1 “Girls’ and boys’ bodies” on the Ministère de la santé et des services sociaux website (under Publications > Sujets > 

Projet Mozaik > Project Mozaïk – Le Bulletin > English) 
o Mosaïk: Promoting Healthy and Responsible Sexuality Capsule #2 “How do I answer questions about sex?”  on the Ministère de la santé et des services sociaux website (under 

Publications > Sujets > Projet Mozaik > Project Mozaïk – La Capsule > English) 
o How to talk about sexuality with your child on the Naître et grandir website by the Fondation Lucie et André Chagnon is designed for parents (under Understanding psychosocial 

development) 
 

BE PREPARED: gather and create material, adopt appropriate attitudes 

PLAN THE ORDER IN WHICH THE SEXUALITY EDUCATION CONTENT WILL BE PROVIDED IN KINDERGARTEN 

• This content can be presented before content under the theme “Pregnancy and Birth” because it will allow children to learn about the sexual organs involved in reproduction (e.g. ovaries, 
uterus, testicles).  

 

MAKE CONNECTIONS BETWEEN THE PRESCHOOL EDUCATION PROGRAM AND THE SEXUAL GROWTH AND BODY IMAGE CONTENT 

Depending on the activities chosen, various competencies from the preschool education program will be developed: 

Competency 1: To perform 
sensorimotor actions effectively in 
different contexts 

• To broaden his/her repertoire of actions (to pay attention to his/her sensory and bodily reactions)  

• To recognize ways to ensure his/her well-being 

Competency 2: To affirm his/her 
personality 
 
 
 

• To increasingly meet his/her physical, cognitive, emotional and social needs 

• To share his/her tastes, interests, feelings and emotions 

• To show autonomy (to make choices on the basis of himself/herself and the environment) 

• To develop self-confidence  

Competency 3: To interact 
harmoniously with others 
 

• To show interest in others (to recognize their physical, social and cultural characteristics; to recognize his/her differences from and similarities to 
others) 

http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09WA_Bulletin1.pdf
http://www.msss.gouv.qc.ca/
http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/capsules/15-314-08WA_Capsule2.pdf
http://www.msss.gouv.qc.ca/
https://naitreetgrandir.com/en/feature/understanding-psychosexual-development/how-to-talk-about-sexuality-with-your-child/
https://naitreetgrandir.com/en/feature/
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Competency 4: To communicate 
using the resources of language 

• To show interest in communication (to start and maintain a conversation; to adhere to the subject of a conversation)  

• To understand a message (to express his/her understanding of information received) 

• To produce a message (to organize his/her ideas; to use appropriate vocabulary) 
 

Competency 5: To construct his/her 
understanding of the world 
 
 

• To exercise thinking in a variety of contexts (to observe, explore, ask questions, make and test predictions) 

• To organize information (to express what he/she knows; to seek, select and exchange information)  

• To describe his/her learnings 

Competency 6: To complete an 
activity or project 

• To become involved in the project or activity, drawing on his/her resources  

• To show tenacity in carrying out the project or activity 

 
GATHER MATERIALS  

• Prepare the materials needed for the activity (relevant picture books, anatomical diagrams, etc.). Criteria for choosing visual aids:  

o Use simple illustrations (e.g. do not use complex diagrams or images that are overly detailed) 

o Avoid images that are too explicit and that could cause children to become unsettled or overwhelmed (e.g. real photos of adult genitalia, hairiness, etc.) 

o Keep to the prescribed content, that is, the anatomical structures presented in the content above. 

 
ADOPT APPROPRIATE ATTITUDES 

• Be attentive to children’s reactions. Some children may be curious and enthusiastic, while others may be nervous or embarrassed. Be attentive; reassure children that it’s natural to have these 
types of reactions to the material being discussed. Cultivate a climate that encourages self-expression and respect for each other’s feelings. 

• Use the correct terms. Some children may use popular terms to refer to sexual parts (e.g. wiener). If these terms are used, make sure to clarify the information and review the correct terms, as 
well as the importance of using them. Along the same lines, avoid asking children to list all the terms they know for naming sexual parts: this could normalize their use and broaden the 
children’s vocabulary of popular words, which the children will be tempted to repeat (to provoke laughter or a reaction). If a child uses one of these terms, simply reformulate what they said, 
using the appropriate term. 

• As much as possible, minimize practices where boys and girls are separated. This practice divides genders and places the emphasis on their differences. Moreover, a transgender child or a child 
who does not identify as a girl or a boy will wonder where they should go for activities where girls and boys are separated (entering the school, educational or recreational activities, etc.). There 
are other ways to form groups of children (e.g. children born from January to June and children born from July to December; those who ate cereal for breakfast and those who ate toast). In 
situations where children must be separated by gender, make sure they can participate in activities according to their gender identity and gender expression.25 

• Address children using gender-neutral terms such as “students, group, class, children” rather than “boys and girls.”   

• Depending on the context, it may be necessary to explain to children, in simple language, the difference between biological sex and gender:26 your sex is determined by your body (sexual parts), 
while your gender refers to how you feel in your head and your heart (feeling like a girl, a boy, in-between, etc.).  
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BROACHING THE SUBJECT WITH CHILDREN 
 

Talking about body parts and sexual organs:  

• allows children to satisfy their natural curiosity about their bodies and anatomical differences27 

• teaches children the appropriate vocabulary for asking questions about sexuality28 

• equips children to identify inappropriate touching (when children use the anatomically correct labels, including the correct terms to refer to sexual parts, they are able to make 
themselves better understood if they need to report a sexual assault)29 

 

Key messages for children  

• The human body is made up of many parts.  

• Some body parts are sexual and visible, such as the buttocks, the penis, the scrotum (which contains and protects the testicles), the vulva and the breasts.   

• Some body parts are sexual and not visible, such as the ovaries, the uterus and the vagina. 

• These sexual parts are private (personal) because we don’t show them to other people.  

• Every body is unique and different from other bodies. 

• Your body enables you to feel and express many things.  

• Your body has needs. It is important to listen to and take care of your body.  
 

 

EXAMPLES OF SITUATIONS FOR ACHIEVING THE EDUCATIONAL AIMS 
 

• A child’s question about the human body, differences between bodies, etc. 

• Reading a book on the topic (see the “Refer to resources” section for examples) 

• Observing or hearing a situation during free play that is related to the content 

• Applying learning from an activity about the five senses or about the body and how to take care of it (e.g. visit from a dental hygienist or a nurse who talks about hand-washing)  

• Everyday situations or observations (e.g. a child who doesn’t like to wash their hands, curiosity about other children’s bodies) 
 

SUGGESTED ACTIVITIES FOR IDENTIFYING THE PARTS OF THE BODY (Aim 1) 
 

• Lead a discussion with the children using these questions:  
o Name different parts of the body that are outside your body (visible) and inside your body (not visible). 
o What are these different body parts for? (include sexual parts so as to present the human body as a whole) 
o How can we take care of our body? 
o Why is it important to take care of our body? 
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• Use anatomical charts, illustrations, picture books and posters to identify: 
o parts of the body (e.g. heart, buttocks, lungs) that are inside and outside the body 
o sexual parts:  

▪ external (visible): vulva, breasts, penis, scrotum (which contains the testicles) 
▪ internal (not visible): ovaries, uterus, vagina 

o sexual parts associated with the female sex and the male sex 
 

• Refer to the “Explanations concerning content” section to:  
o describe the parts of the body and explain their functions (elimination and reproduction) 
o explain the concept of private parts 
o highlight the uniqueness of each body and the differences between bodies (height, hair and skin colour, eye shape) 

 

• Have children brainstorm ideas of what they can do to take care of their body to keep it “happy.” You can write down their ideas and place them in a bag. 

• Have children come up one at a time or in small groups to draw an idea from the bag and then act it out for others to guess. 
 

SUGGESTED ACTIVITIES FOR GIVING EXAMPLES OF WHAT YOU CAN EXPRESS AND FEEL WITH YOUR BODY (Aim 2) 

 

To help children give examples of what they can express or feel with their body 

• Using a book (see the “Refer to resources” section), present the content indicated under “Explanations concerning content”: the five senses, emotions, feelings and sensations that are 
pleasant/unpleasant. 

• Explore ways of expressing certain feelings and needs to various people, and complete the activity (see the section “Examples from the lives of children”) with symbolic play. 

• Make an analogy between the body and an object (e.g. a car) to illustrate what the body needs to “work” well.  

• Draw children’s awareness to what the body can feel, for example:  
o During a relaxation session in the classroom: This allows your body to rest and is a way of taking some time for yourself. 
o After a physical activity session outside: This makes you feel relaxed afterward, to warm up after being cold, to feel your lungs full of fresh air, etc. 
o By asking the children: What makes you feel good? Not so good?  

 

To have children talk about sharing their needs and wishes with others  

• When something makes you happy, who do you share your happiness with? How do you do this? (other emotions besides happiness can be used as examples) 

• What can you do if you are uncomfortable about something? 

• Who can you talk to if you experience something unpleasant (e.g. an unpleasant touch, an injury, sadness)?  
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SEXUAL GROWTH AND BODY IMAGE 

 

Secondary I 

 

Educational 
aims 

1) Reflect on the advantages of having a positive body image 
 

2) Understand how certain norms can influence body image 

Estimated duration of the activity  

225 minutes 

 

LEARNING ABOUT SEXUAL GROWTH AND BODY IMAGE 
WITHIN THE BROADER CONTEXT OF STUDENTS’ PSYCHOSEXUAL DEVELOPMENT 

CHARACTERISTICS OF ADOLESCENTS  
AT 12 YEARS OLD 

 
Body image plays a significant role for adolescents as they go through many changes. 
Puberty destabilizes body image to some extent during a period when adolescents are preoccupied with what they wish to project 
(fashion, peer affiliation, attitudes).1 
 
Adjustment to pubertal changes depends on a number of factors. 

 Adolescents who go through gradual changes at more or less the same time as their peers are more likely to adapt to these changes 
better than adolescents who go through changes quickly and separately from their peers.2 

 Peer pressure (conversations about appearance, comparisons), media and other social pressures can create dissatisfaction with 
one’s own body.3 

 As adolescents mature over time, they are more capable of bringing their beliefs into harmony with those of the significant people 
around them.4 

 
A negative body image is associated with feelings of depression, eating disorders and low self-esteem, especially among adolescent 
girls.5 
 

 
At 12 years old: 
 Adolescents have generally started maturing 

physically.6 
o Girls: budding breasts are the first sign of 

development, followed by the appearance of 
pubic hair and their first menstruation 
(menarche), after a growth spurt (height, weight 
and body fat). 

o Boys: increase in the size of testicles (11 to 
12 years old), followed by the appearance of 
pubic hair, around age 12. The ability to ejaculate 
occurs at around 13 to 14 years of age, after 
which the voice changes and facial hair begins to 
grow in. 

 Adolescents progress cognitively, developing a 
greater capacity for abstract thinking, better 
regulation of their behaviours and improved focus.7 
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BEFORE THE ACTIVITY 
 

CONTENT 
What students learn to do, to discern 

and to understand 

EXPLANATIONS CONCERNING CONTENT 
To understand  

EXAMPLES FROM THE LIVES OF ADOLESCENTS 
Present these to the students to improve their understanding 

 

 
1) Reflect on the advantages of having a 

positive body image 

 Feelings about your own body 

 Attitudes and behaviours related to 
appreciating your own body 

 Influence of body perception on the 
expression of sexuality 

 Advantages of having a positive body 
image 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Body image 
Body image refers to one’s feelings, attitudes and perceptions toward one’s body and 
physical appearance.8 These perceptions are developed through social relationships. Thus, 
body image is based on: 

 thoughts, values and personal feelings: thoughts, attitudes and feelings that a person 
experiences about their own body  

 messages and attitudes conveyed by others: messages, attitudes and behaviours that 
those around the person (friends, parents, extended family, coach, etc.) have 
expressed regarding the person’s body since childhood (compliments, criticisms, 
teasing, etc.) 

 criteria and messages about the body and beauty that are conveyed by society: types 
of bodies shown in the media (ads, Internet, magazines, videos, video games, etc.) 

 
Body image (in adolescents’ own words)  
Body image is:  

 the way you see and think of your body and the way you believe others see you 

 the feelings you have about your body 

 all the thoughts you experience about your body: these thoughts are based on your 
personal experience and the attitudes and behaviours of people around you and in 
society with respect to the body and physical appearance 

 
Feelings about one’s own body 

 Adolescents’ bodies change during puberty: some adolescents have positive feelings 
toward their growth and these changes, while others have difficulty adjusting and are 
more preoccupied by them.  
o Some adolescents may have positive feelings about their body: pride, self-

confidence, desire to reveal themselves, well-being, respect, appreciation, etc.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Feelings about one’s own body 

 People often say I have my mom’s eyes. My mom’s 
eyes are beautiful, so I’m happy when people tell 
me that. 

 I’m happy to grow and to see my body change, but 
I don’t like sweating when I play sports. That never 
used to happen before. 
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CONTENT 
What students learn to do, to discern 

and to understand 

EXPLANATIONS CONCERNING CONTENT 
To understand  

EXAMPLES FROM THE LIVES OF ADOLESCENTS 
Present these to the students to improve their understanding 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

o Others may have negative feelings about their body: embarrassment, shame, 
discomfort, extreme modesty, disgust, contempt, inferiority, distress, isolation, 
etc.  

 Adolescence is therefore a critical period for body image, which can be positively or 
negatively influenced or, at the very least, destabilized, by these changes.  

 
Attitudes and behaviours related to appreciating one’s own body 

 Depending on what they think of their body, adolescents may have different attitudes 
and behaviours toward it.  

 Appreciating one’s own body means:9  
o having an accurate perception of their body and accepting its abilities and 

characteristics 
o being confident about their body and its capabilities 
o treating their body with kindness (i.e. taking care of themselves, choosing healthy 

foods, eating according to their appetite, accepting that their weight may vary)  

 Having a negative body image means that a person:10 
o believes that what they look like determines who they are as a person 
o has constant negative thoughts about their body and constantly compares 

themselves to others 
o has a distorted perception of their body, in that they see parts of their body unlike 

they really are 
o is obsessed with trying to change their actual body shape/size to measure up to 

family, social, or media ideals 
o is convinced that only other people are attractive and that their body’s shape/size 

is a sign of personal failure 
o feels ashamed, self-conscious, and anxious about their body 
o feels uncomfortable and awkward in their body 

 There is a difference between a person adopting behaviours to appreciate their body 
more and adopting behaviours that put their body down, such as an excessive 
preoccupation with their appearance to the detriment of their health and safety (i.e. 
trying to hide or change their body).  

 

 I have dark hair growing on my arms. I don’t like it. 
It’s embarrassing!  

 
 
 
 
Attitudes and behaviours related to appreciating one’s 
own body 

 I’ve been playing soccer ever since I was a little girl. 
My calves and thighs are very muscular. When I 
wear a dress, I find it looks ugly, so I stopped 
wearing them. My parents asked me why I stopped 
wearing dresses . . .  I don’t know if I can tell them 
the real reason. 

 Someone asked me if I think I’m handsome. What a 
question! But after thinking about it, I decided that 
I’m not so bad. But I don’t feel comfortable saying 
that . . . I don’t want to seem pretentious.  

 If I could, there are two things about my body that 
I’d change: my ears and my toes. But I know that 
you can’t really change them . . . .  

 Coralie told me that I’m lucky to play basketball 
because it keeps you from getting fat. I found it a 
surprising thing to say because that’s not why I play 
basketball! 

 I’m not into sports. Lately, I also sweat a lot. I think 
about it every time I have gym class. 
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Influence of body perception on the expression of sexuality 

 The body plays an important role in the expression of sexuality. It is used to see and to 
communicate (facial expression, look, posture, gestures, attitude), to touch (caress, 
hug), to hear (sweet words, breathing) and to smell (body odour, perfume).  

 The body is a communication tool for entering into relationships with others (verbal 
and non-verbal language) and expressing affection (family, friends, lovers). The body 
conveys emotions (joy, sadness, anger, fear) and feelings. 

 The body enables a person to feel pleasant sensations, such as when it comes to the 
romantic and sexual awakening that manifests itself in puberty: heart pounding, 
stomach in knots, butterflies in the stomach, being attracted to someone, feelings of 
affection, kisses, etc.  

 In a seduction context, the body plays an important role in sending out the first signals 
of interest (e.g. holding someone’s gaze, smiling) to give the other person hints. 

 
 
 
 
 
 
 
 
 
Advantages of having a positive body image 

 Having a positive body image has a favourable impact on the adolescent’s sexuality, 
and on the sexuality of the adult they will become. 

 A positive body image has a favourable impact on a person’s attitudes, feelings and 
behaviours toward their body, and on a person’s interpersonal and romantic 
relationships. Having a positive body image:  
o engenders healthy self-esteem and psychological well-being, and has a positive 

influence on interpersonal relationships 

Influence of body perception on the expression of 
sexuality  

 I have rolls of fat. I can’t wear certain kinds of 
clothes. When you have a body like mine, you have 
to hide it. 

 “Boys do care about what they look like because 
they wanna get a girlfriend . . . if you’re gonna look 
ugly, don’t dress tidy, then you’re not gonna get 
anyone when you’re older.”14 

 “As part of her physical education course, 13-year-
old Delphine has to go to the swimming pool for 
the swimming activity. Delphine is very stressed by 
the idea of putting on a swimsuit in front of the 
other students in her class. She finds her breasts 
are too small compared to those of the other girls 
in her class, and she is afraid that her classmates 
will make fun of her. She is especially scared that 
her boyfriend, Pierre-Luc, with whom she’s being 
going out for a little while, will not find her pretty 
enough and will drop her. How can she be 
helped?.”15 
 

Advantages of having a positive body image 

 My friend Charlie doesn’t think she’s pretty. She 
doesn’t dare approach others. But I take the risk 
anyway, even though I consider myself less pretty 
than she is. I wonder why we react so differently. 

 What’s important is the size of your heart, not of 
your jeans.16 

 Last year I broke my leg. For a long time I couldn’t 
move around much. I couldn’t wait to get my cast 
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2) Understand how certain norms can 
influence body image 

 Standards and messages about the 
body from the people in your life 
(peers, family), society and the media  

 Influence of these standards and 
messages on people’s body image 

o reduces the influence of unrealistic images projected by some media: creates a 
“filter” that makes people question some of these images while letting positive 
influences get through11 

 A person’s body perception influences their expression of sexuality in various ways. A 
positive body perception:  
o gives a person self-confidence to approach others, to show their interest in 

another person, to consider themselves as a potential partner 
o enables a person to more easily accept changes associated with puberty, including 

those related to romantic and sexual awakening, and to appreciate them 
o has a positive effect on the development and consolidation of identity  
o enables a person to appreciate and experience sensations related to affectionate 

and sexual contact in a positive way (when they are preoccupied with their flaws 
and hang-ups, it is more difficult to live in the moment and to appreciate what they 
are feeling) 

 
Norms that can affect body image 

 A norm is a rule of conduct adopted by a majority in a society or group of people 
(friends, students at school, teammates in a sports league, etc.). It dictates what a 
person can and cannot do, and what a person can and cannot be. Norms reflect values. 
Some norms are formal (e.g. laws) and others are informal (e.g. rules of courtesy). They 
are conveyed by people and the media. People who do not conform to these norms 
may have to face consequences (mockery, rejection, etc.). 

 Norms for physical beauty concern various aspects of the body: weight, skin colour, 
size and shape of certain parts of the body, height, build, clothing, makeup, jewellery, 
tattoos, hairstyle, hair removal, tanning, piercing, etc.  

 
Influence of these norms and messages on people’s body image 
From others (peers, family)  

 As adolescents become gradually aware of the transformations in their body, they 
must accept and adjust to them. During this adjustment period, adolescents often 
compare their own changing body to the bodies of others, particularly in terms of 
appearance and rate of growth.  

off. Now I really appreciate being able to move 
around, be in shape and do what I want.  

 
 
 
 
 
 
 
 
 
 
 
 
Influence of norms and messages  

 At the beginning of class, the girls were talking 
about their crushes on guys in the higher grades. 
They were saying, “Did you see his hair, his pecs?” 
etc. It’s hard for a guy like me to hear that. I’m 
small and I still look like a little kid. 

 I want to have a well-toned, athletic body. If you 
don’t have a well-toned body, you look like a girl or 
like you’re gay!17   

 “If you’ve got friends who are like quite big in build 
you want to be the same as them. Although you 
might not be able to do anything about it, it’s on 
your conscience all the time. You want to be that 
sort of size.”18 

 Sometimes, other people say mean things just to 
hurt you . . . but they’re not necessarily true. 
What’s important is that I like myself. I’m confident 
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 The psychological transformations of puberty may cause adolescents to become more 
concerned about their appearance and the opinion of others. 

 Certain experiences with the people around them can have a lasting effect on 
adolescents’ body image. Implicit messages conveyed in daily life can have a positive or 
negative impact on their body image. In this respect, every environment is different 
and messages about the following aspects may vary:  
o relationship to food, eating habits and weight 
o positive or negative comments on weight, appearance, body type, etc. 
o importance granted to beauty and aesthetics 
o attitudes toward physical activity, etc.  

 Relationships with peers can subtly or explicitly affect adolescents’ body image.12 The 
desire for acceptance and recognition and the need to belong are important for 
adolescents at this stage in their lives. 

 For some adolescents involved in a sport or discipline, their body image may be 
influenced by certain norms specific to this field. Some adolescents may also feel 
pressure due to certain norms in sports or disciplines where they are judged on 
aesthetics (e.g. figure skating, synchronized swimming, gymnastics, dance) or for which 
a person’s style or clothing seem important (e.g. snowboarding, tennis).  

 
From society and the media (magazines, movies, TV shows, social media) 

 In societies and among groups of people, there are norms for physical beauty. These 
norms evolve over time and vary across cultures. 

 Some representations in society and the media are more common: 
o Women: white and thin; full lips; smooth, shiny hair; an ample chest; tanned, 

blemish-free skin (no hairs, stretch marks, cellulite or pimples); etc. 
o Men: tall and athletic; muscular legs, arms and chests; tanned, blemish-free skin 

(no pimples or hair on their torso); full, thick hair; etc.13 

 Adolescents who do not meet the norms conveyed by society and the media may 
develop negative feelings toward their body and their appearance.  

 Exposure to more diversified representations can help people accept their body and its 
particular characteristics more easily. 

and I don’t listen to what other people might say to 
make me feel bad.19  

 Honestly, I don’t pay much attention to what 
people say about beauty, fashion or looks. It 
doesn’t matter and it doesn’t influence me. I have 
my own style and I’m happy that way. 

 I’m tall for a girl, taller than most boys my age. I 
don’t think I’ll ever have a boyfriend who’s taller 
than me . . . I feel like it makes me less attractive. I 
don’t dare approach boys who are shorter than me, 
even if I like them. 

 “I don’t like to walk past guys because I just don’t 
like people talking about you. I just feel that when I 
walk past people, they are going to talk about me 
or they will judge me.”20 

 “I’ve always had a hard time accepting my body, 
especially my tummy and my thighs. But I was able 
to ignore my flaws until the day when Jessica, one 
of my best friends, made a negative comment 
about my body in front of the whole class. A bunch 
of people started to laugh. I nearly died of 
embarrassment. Ever since then, I’m afraid of 
people laughing at me.”21 

 “It might be a little harder, like, without someone 
to support you. If you have, like, friends that 
understand you, it’s a lot easier to kind of be a little 
different . . . ’cause you know that group of friends 
that always support you. It just helps to, like, talk 
about things and how you feel . . . .”22 
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BEFORE THE ACTIVITY 
 

TAKE TIME TO REFLECT before intervening with students 

CONSIDER YOUR OWN REPRESENTATIONS OF BODY IMAGE AND SOURCES OF INFLUENCE 

As an adult who interacts with adolescents, you are a role model. For this reason, it can be useful to reflect on the following aspects:  

 What are your own beliefs about beauty, appearance, body shapes, etc.? 

 What is your view of how social norms about the body (beauty ideals, concerns related to weight or appearance, etc.) affect people? 

 What positive social norms can you use to support students in their search for role models? 

 Are you aware of the developmental challenges associated with puberty when it comes to body image? 

 How can you help students develop a positive body image? 
 
UNDERSTAND THE LINK BETWEEN PUBERTY AND BODY IMAGE 

 Body image is particularly important during adolescence. Young people experience a number of changes that affect how they view their body. Adolescents experience these changes in unique 
ways, in particular because the onset of puberty and the rate of development vary from one person to another. These differences in development and experience are likely to colour students’ 
questions and the concerns they share in class. 

 For some adolescents, puberty will have a positive effect on their body image. They will be satisfied with their appearance and enthusiastic about the idea of growing up. This is the case for 
about 51% of girls and boys, who say they are satisfied with their appearance.23 Others will have a much harder time going through these changes. They may have feelings of dissatisfaction or 
anger, or psychological difficulties such as reduced self-esteem and well-being. Worries about their appearance can also lead to feelings of inferiority. 

 Some young people may have contradictory or fluctuating feelings about their body. 

 Adolescents face the developmental task of accepting and adapting to the transformations taking place in their body. They: 
o have to accept that their child body is giving way to an adolescent one, and they wonder what their body will look like when these changes are complete 
o compare their body to the bodies of others, in particular in terms of its appearance and rate of growth 
o adjust their perception of themselves and of their body as their body changes 

 The psychological transformations of puberty can lead adolescents to worry more about their appearance, a greater desire for modesty and privacy (e.g. not wanting their parents to see them 
naked or to come into their room), and an increased concern for what others think.  

 
BE AWARE OF YOUNG PEOPLE’S LEVEL OF BODY SATISFACTION AND ITS EFFECTS 

 According to the Québec Health Survey of High School Students (QHSHSS 2010-2011), approximately half of high school students (49%) were dissatisfied with their body image; they would like 
to be either thinner (33%), particularly girls, or heavier (16%), particularly boys.24  

 While girls tend to drop physical activities because they are dissatisfied with their bodies, boys tend to increase their level of physical activity because they want to develop their muscle mass. 

 According to the Québec Health Survey of High School Students (QHSHSS 2010-2011), proportionally, more girls are underweight while more boys have excess weight. Adolescents with excess 
body fat experience more discrimination from their peers and display lower feelings of satisfaction toward life in general.  
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REFER TO RESOURCES: brief readings, short videos 
 
For information on body image issues 

 On the MediaSmarts website, in the “Digital & Media Literacy” section, under “Media Issues,” choose “Body Image” to find out more on various topics related to body image. 

 

For activities related to body image, beauty, etc.  

 On the MediaSmarts website, download the “Put Your Best Face Forward” lesson kit (PDF): 

http://mediasmarts.ca/sites/mediasmarts/files/lesson-plans/lesson_put_your_best_face_forward_0.pdf  

 
For information on weight stigma (norms and peer pressure)  
 

For parents  
Whether they are aware of it or not, parents have an influence on adolescents’ attitudes and behaviours regarding their body. By paying special attention to the messages and values they convey 
to their children (e.g. modelling acceptance of their own body, adopting healthy lifestyle habits, not commenting on people’s physical appearance), parents can play a key role in helping 
adolescents develop a positive body image. To support their efforts, in addition to the content offered in the classroom, the following documentation can be suggested:  

 On the MediaSmarts website, the tip sheet “Talking to Kids about Media and Body Image” (4 pages, PDF): 

http://mediasmarts.ca/sites/mediasmarts/files/tip-sheet/tipsheet_media_effects_on_body_image.pdf  

 

For teachers 

 From the Association pour la santé publique du Québec (ASPQ) website, the document entitled « Weight-Related Problems in Quebec – A Call for Action »: 

http://www.aspq.org/uploads/pdf/4cd975e0a6b3011-a-call-for-action.pdf  

 
For adolescents 

 From the Association pour la santé publique du Québec (ASPQ) website, a comic strip on healthy lifestyle choices called “What’s Up Jennifer »: 

http://www.aspq.org/uploads/pdf/4cd97b420346c17-wath-is-up-jennifer.pdf 

 

  

http://mediasmarts.ca/
http://mediasmarts.ca/digital-media-literacy/media-issues/body-image
http://mediasmarts.ca/
http://mediasmarts.ca/sites/mediasmarts/files/lesson-plans/lesson_put_your_best_face_forward_0.pdf
http://mediasmarts.ca/sites/mediasmarts/files/lesson-plans/lesson_put_your_best_face_forward_0.pdf
http://mediasmarts.ca/
http://mediasmarts.ca/sites/mediasmarts/files/tip-sheet/tipsheet_media_effects_on_body_image.pdf
http://mediasmarts.ca/sites/mediasmarts/files/tip-sheet/tipsheet_media_effects_on_body_image.pdf
http://www.aspq.org/uploads/pdf/4cd975e0a6b3011-a-call-for-action.pdf
http://www.aspq.org/uploads/pdf/4cd97b420346c17-wath-is-up-jennifer.pdf
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BE PREPARED: gather and create materials, adopt appropriate attitudes 

 
PLAN THE ORDER FOR OFFERING SECONDARY I CONTENT IN SEXUALITY EDUCATION 

 Content on body image can be presented after the themes “Comprehensive View of Sexuality” and “Identity, Gender Stereotypes and Roles, and Social Norms.” These two themes provide an 
introduction to the various aspects of sexuality and an awareness of the role of puberty in students’ lives.  

 Content on body image can be presented before the theme “Emotional and Romantic Life” so that students can think about how they see themselves before reflecting on their relationships 
with others.  

 
GATHER MATERIALS  

 Collect magazines for the collage; ask students to bring in appropriate magazines or pictures.  

 Find videos on body image that can be used to launch or conclude the discussion, in keeping with the educational aim. 
 
ADOPT APPROPRIATE ATTITUDES 
Promote diverse body shapes and models of beauty, and intervene in situations of appearance-based stigma 

 Every person is unique. It’s important to value the diversity of body shapes by emphasizing that:  
o there is an infinite variety of bodies and rates of development 
o differences throughout history and across cultures show that beauty can take many forms 
o there is richness in diversity 

 Intervene or call on a member of the school’s complementary educational services team when a situation arises (e.g. a student being mocked or excluded because of their appearance). 
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SUGGESTIONS FOR THE ACTIVITY 
 

The approach taken in Secondary I should: 
 take into account the delayed onset of puberty in some young people: age 13 for girls and age 14 for boys25 
 support adolescents in developing a positive body image 
 

Key messages 
 During puberty, an adolescent’s body image is affected because their body undergoes many changes within a short period of time.  

 Some people feel positive toward these changes; others less so. It varies from one person to another.  

 Messages from other people, peers and the media can affect a person’s perception and appreciation of their own body.  

 Having a positive body image helps a person to be comfortable in the expression of their sexuality.  

 Every person is unique. There are as many body shapes and models of beauty as there are individuals. There is richness in diversity.  
 

 

INTRODUCTION 

 

 Present the educational aims.  
 

 To introduce the topic, lead a short group discussion using the following questions:  
o Why is your body important in life, in general?  

o Why is your body important in terms of sexuality, in particular?  

o Why is it important to like your body?  

o What makes it easier to like your body in adolescence? Why? 

o What makes it harder to like your body in adolescence? Why? 

 
Give students some information on the importance of the body in sexuality by referring to the “Explanations concerning content” section under the heading “Influence of body perception on the 
expression of sexuality.” 
 

 Explain to students that:  
o How you think and feel about your body as an adolescent can be affected during puberty because of the many changes that take place within a short period of time. 

o Some adolescents will have positive feelings toward these changes, while others will have mixed feelings. It varies from one person to another. 
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ACTIVITY: BENEFITS OF HAVING A POSITIVE BODY IMAGE  

 
Reflect on the advantages of having a positive body image (Aim 1):  

 
 To introduce the activity on body image, launch students’ reflection using the following questions:  

o What is body image?  

o How is it developed?  

o What influences it? 

 

 Using the section “Explanations concerning content” and elements contributed by the students:  
o Complete the definition of body image. 

o Explain how body image is formed. 

o Summarize the factors that seem to influence body image (these ideas can serve as a starting point for Aim 2). 

 

 To identify attitudes and behaviours associated with a positive body image, ask students to complete the following:  People who feel comfortable with their body . . .  
o What are they like? How do they appear to others? 

o What do they do?  

o What do they think of their body? How do they feel about their body?  

o What do they say about their body? How do they describe it? 

o How do they treat their body? 

o In your opinion, what are the benefits of having a positive body image? 

 
VARIATIONS: 

o Large-group discussion with answers noted on the board 

o Individual reflection in which students write their answers on a piece of paper 

o Answers noted individually on sticky notes, which students then place on a giant figure at the front of the class (group production) 

o Giant figure drawn on a large piece of cardboard, where students write their answers 

 

 Complete the answers given by the students using the headings “Attitudes and behaviours related to appreciating one’s own body” and “Advantages of having a positive body image” in the 
“Explanations concerning content” section. 

 To identify elements that show how body perception can influence the expression of sexuality, refer to this heading in the “Examples from the lives of adolescents” section. These examples 
can be read aloud or added to the visual on manifestations of body image produced in the activity below.  
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 Ask students how a person’s appreciation or lack of appreciation for their body can affect the expression of their sexuality. Then, briefly explain this influence using the headings “Attitudes 
and behaviours related to appreciating one’s own body” and “Influence of body perception on the expression of sexuality” in the “Explanations concerning content” section.  

 

 Highlight the following key messages: 
o During puberty, an adolescent’s body image is affected because their body undergoes many changes within a short period of time.  
o Some people feel positive toward these changes; others less so. It varies from one person to another. 

 

 Present the video “Bodies: Different Shapes and Sizes: All Beautiful!” found on the Amaze.org website in the “Puberty” section. 
 

 Present the video “Ce qui a de la valeur se trouve à l’intérieur!” produced by the Centre Circuit (Centre d’intervention en prévention et en réadaptation cardiovasculaire pour toute la famille) 
of CHU Sainte-Justine explaining that a person’s worth is not determined by what they look like. (French only) 

 

 Conclude this section with the following message:  
When you have a positive body image, you are better able to filter the messages you receive. We will explore these messages in the next activity.  

 
ACTIVITY: HOW NORMS INFLUENCE BODY IMAGE 

 
Understand HOW certain norms can influence body image (Aim 2):   
 

 Explain to students that people in their lives, society and the media send various messages about the body and beauty that can influence their appreciation of their body. Propose taking an 
inventory of these messages in order to understand HOW these messages can influence a person’s body image.  

 To do this, have students make a collage entitled “The ideal body would be . . . ” using photos they find on the Internet or cut out from magazines. They can “cut up” the body into separate 
parts: hair, legs, smile, eyes, arms, breasts, torso, stomach, etc.  

 

 Post their productions and analyze them to identify messages about the body that are conveyed by society and in the media, by asking the following questions:  
o What do you notice?  
o What characteristics are associated with the ideal body?  
o Are the ideal bodies presented similar or different?  
o What are the similarities and differences between the ideal female body and the ideal male body?  
o Etc.  
 

 Referring to the “Explanations concerning content” section, explain to students the concept of a “norm.” 

 Discuss the norms that exist among the people in their lives (peers, family) and the ways in which they are different from or similar to those conveyed in society and in the media:  
o What messages about the ideal body are conveyed by the people around you (parents, brother/sister, extended family)? Among your friends?  
o How are messages conveyed in the media similar to or different from those conveyed by the people around you (family, friends, acquaintances)?  

https://www.youtube.com/watch?v=Fcy_VQZG5Dg
https://www.youtube.com/watch?v=l-XtTr7cwXc
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 Lead a discussion to identify how these norms can influence people, by asking the following questions:  
o To what degree do these norms influence people?  
o How do these norms influence adolescents? (Highlight the importance of puberty and the changes it entails, and the additional challenge of adolescence in developing a positive body 

image.) 
o What are the characteristics of norms that have a positive influence on body image? 
o Why are some people less influenced than others by the norms conveyed by the people around them, society and the media? 
o In your opinion, what norms have the most influence: those set by the people around us, by the media or by society? Why? 

 

 Complete the answers provided by the students using the heading “Influence of these norms and messages on people’s body image” in the “Explanations concerning content” section. The 
elements presented can also be supported by the “Examples from the lives of adolescents” section.  

 Present the Québec Charter for a Healthy and Diverse Body Image, produced with in order to counter the negative effects of certain representations of male and female bodies:  
o Present the components of this charter: http://www.scf.gouv.qc.ca/fileadmin/Documents/Stereotypes/Charte_8.5X11_CHIC.pdf (in French) 

 Have students write down three things they like about their body or to explain why they appreciate their body. These papers can then be deposited in a box, posted on the wall, kept for 
themselves or used to create a classroom mural.  

 
CONCLUSION 

 

 Ask students to summarize what they’ve learned from these activities. They can formulate a short message in the form of a sentence to be posted on social media or they can write it on a 
sticky note for posting on the classroom wall. 
 

 Conclude the activity with the following key messages:  

o During puberty, an adolescent’s body image is affected because their body undergoes many changes within a short period of time.  
o Some people feel positive toward these changes; others less so. It varies from one person to another.  
o Messages from other people, peers and the media can affect a person’s perception and appreciation of their own body.  
o Having a positive body image helps a person to be comfortable in the expression of their sexuality.  
o Every person is unique. There are as many body shapes and models of beauty as there are individuals. There is richness in diversity.  

 
 

  

http://www.scf.gouv.qc.ca/fileadmin/Documents/Stereotypes/Charte_8.5X11_CHIC.pdf
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Pregnancy 
During pregnancy, the mother’s body fulfills the needs of the fetus (e.g. nourishment, 
safety). After birth, the family will take care of the baby’s needs. To meet the needs of the 
fetus and the baby, the mother’s body must change. The family also needs to prepare.  
 
Changes that take place in the mother’s body 

The mother’s body changes during pregnancy. All of these changes occur to help the fetus 
grow.  

 At the beginning of pregnancy, mothers are sometimes tired, because it takes a lot of 
energy to make a baby. Some mothers may also have nausea (upset stomach, urge to 
vomit). 

 The uterus adapts to the growing body, which makes the mother’s abdomen swell. 

 The mother’s breasts also change to produce the milk she needs to feed the baby. 
 

Development of the fetus 

 Pregnancy lasts for nine months. It is divided into three periods of 12 weeks (three 
trimesters each lasting about three months) during which the fetus grows and 
develops. 

 The umbilical cord supplies the baby with food and air.  

 Major changes occur during each trimester.  
o First trimester: The fetus develops all the parts that will make up its body: head, 

arms, legs, heart, etc. 
o Second trimester: The fetus starts to move. You can feel it when you place your 

hand on the mother’s abdomen. It hears sounds and perceives light. 
o Third trimester: Several internal organs continue to form (such as the lungs) to 

prepare the baby for birth. 
 
 
 
 

Pregnancy  

 Is it true that mommies have milk in their breasts so 
they can feed babies? 

 Does the baby’s heart beat inside the mommy’s 
tummy? Can I hear it? 

 Mommy says that she had three miscarriages before 
she had me. What’s a miscarriage? 

 My aunt is expecting a baby. She told me I could sing 
to her baby because it can hear me.  

 “Mommy, what was I like when I didn’t exist?”7 
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2) Name ways of welcoming a baby into a 
family  

 Preparing for the baby’s arrival 

 Needs of a newborn (eating, sleeping, 
affection, etc.) 

 Different family models: nuclear 
families, single parents, same-sex 
parents, adoptive parents, blended 
families  

 Welcoming a baby: at birth or at the 
time of adoption 

 

Childbirth and place of birth  

 Childbirth is when the baby is born, emerging from the mother’s body to be welcomed 
into the outside world.  

 The other parent, and sometimes other family members, also participate in the birth 
(e.g. supporting the mother, taking care of the baby, etc.).  

 Childbirth can happen in two different ways: 
o Vaginal birth: The baby emerges from the mother’s vagina. 
o Caesarean birth: The baby emerges from the mother’s abdomen. The doctor makes 

a small opening in the mother’s abdomen so that the baby can come out.  

 When the baby comes out of their mother, their umbilical cord is cut so that they can 
breathe on their own and be fed.  

 Babies can be born in different places: in a hospital, in a birthing centre or at home.  

 In these places, various professionals such as doctors, nurses, midwives and doulas, 
among others, help the parents during the birth of their baby. They see to the welfare 
and safety of both the parents and the baby.  

 
 
WELCOMING A BABY INTO A FAMILY 
There are many ways of welcoming a baby into a family.  
 
Preparing for the baby’s arrival 
To welcome and take care of the baby, families prepare to:  

 make a place for the baby in the family: setting up a nursery, a crib, etc.  

 meet the baby’s needs: buying clothes in the proper size, diapers, a car seat for safe 
travel by car, toys, stuffed toys, etc. 

 accommodate the baby: finding a name, preparing for the birth, etc.  
 
 
 
 
 

Childbirth  

 A newborn baby isn’t pretty. It’s all wrinkled. 

 My dad said that I was born by Caesarean at the 
hospital. What does that mean? 

 I was born in a special birthing centre, but it wasn’t a 
hospital. 

 Mommy says I came out so fast that the doctor 
caught me like a little football! 

 What’s the “unbuildable” (umbilical) cord?  
 
 
 
 
 
 
 
 
 
 
 
Preparing for the baby’s arrival  

 My dad took out all my baby clothes last week. One 
of his friends is going to have a baby and he’s going 
to give him all my old clothes.  

 I’m going to have a little cousin. We went to buy him 
pyjamas so that he isn’t naked when he leaves the 
hospital.  

 We picked a name for my little sister who’ll be here 
soon. I can’t wait. 
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Needs of a newborn 

 Like all children, newborns need care. They must be fed, washed, helped to go to sleep, 
held in our arms, given lots of love, have their diapers changed, etc.  

 Newborns cannot meet their needs alone: they need their family to take care of them. 
Therefore, parents, older brothers, older sisters, aunts, uncles and grandparents can 
take care of babies. Sometimes parents need help from other people (e.g. friends, 
neighbours) to care for their newborn.   
 

Different family models 

 There are different kinds of families. Newborns can be welcomed into a:  
o Nuclear family: A mother, a father, and one or more children 
o Single-parent family: One parent (mom or dad) living with one or more children 

o Same-sex parent family: Two parents of the same sex (two moms or two dads) 
living with one or more children 

o Adoptive family: One or both adoptive parents living with the child or children they 
have adopted (A foster family is also an example of a family in which the parents 
foster or adopt a child to take care of them.) 

o Blended family: Various scenarios are possible, such as a child’s father living with 
another child’s mother, two fathers having met when they each already had two 
children, a father and a mother who had children from previous relationships 
decide to have another child together, etc.  

 No matter their makeup, all families have adults who care about and take care of the 
children.  

 
Welcoming a baby 
There are different ways of welcoming a baby into a family.  
 

At birth 
To welcome a baby into the family at birth, we:  

 give the baby a first name and the family’s last name  

 bring the baby home  

Needs of a newborn 

 My little brother takes up all my parents’ time. My 
grandma came to pick me up to sleep over at her 
house for a few days.  

 My mother is always giving milk to my little sister.  

 Babies cry a lot, even at night. I can’t wait until he 
starts talking.  

 
Different family models  

 I live with my mom and my dad, but Rose lives with 
her two moms.  

 There’s no mommy at Leo’s house. He only lives with 
his dad. 

 I was born in Korea, but now I live here. My parents 
adopted me, they picked me. 

 We went to welcome my brother at the airport 
when he was two. He came here on a plane.  

 Maeve was surprised to learn that Charles’ sister 
was adopted. She doesn’t know what that means. 

 My friend has two daddies. She calls them “Daddy” 
and “Papa.” And her grandfathers are, “Grampa” 
and “Bubby.” It’s funny!  
 

Welcoming a baby 

 My brother came home yesterday. All he does is cry 
and sleep. 

 I like rocking my sister in my arms. She smells good. 

 Daddy explained that a new baby needs a lot of 
things at home, like a bed, toys, a pacifier, really 
small clothes, but most of all, lots of hugs. 

 “Mommy, what was I called when I was a baby?”8 
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CONTENT 
What students learn to do, to discern and to 

understand 

EXPLANATIONS CONCERNING CONTENT 
To understand 

EXAMPLES FROM THE LIVES OF CHILDREN 
Present these to the students to improve their understanding 

 introduce the baby to others: family, friends, etc.  

 might organize a party or some other event to welcome the baby into the family and 
celebrate their arrival (ritual, party, celebration, visit from loved ones and friends in 
our home, etc.) 

 take care of the baby  

 tell the baby we love them and are happy they are with us   

 share with the baby: our parents’ attention, toys, clothing, etc. 

 take the time to learn to get to know the baby and to discover who they are, their 
personality, etc.  

 

At the time of adoption 

 Some people choose to adopt a child. They therefore choose to welcome into their 
family a baby who was already born. This child grew inside a mother’s uterus, but, for 
the baby’s welfare, is entrusted into the care of another family who is better able to 
meet their needs, take care of them and love them. 

 A child is welcomed into their adoptive family in the same way as a child born into the 
family. 
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BEFORE BROACHING THE SUBJECT WITH CHILDREN  
 

TAKE TIME TO REFLECT before intervening with students  
Understand how far to take the discussion about pregnancy and childbirth  

 Children of kindergarten age seek answers about the biological origins of children, not explanations of sexual relations.9 According to UNESCO,10 children of this age need to know that:  
o a pregnancy begins when an egg and sperm unite and implant in the uterus 
o pregnancy generally lasts for 40 weeks (9 months) and a woman’s body undergoes changes  
o many different kinds of families exist around the world 
o family members have different needs and roles (e.g. taking care of each other and meeting their needs) 

 Giving simple answers to children’s questions about sexuality lays the groundwork for healthy, open communication on the subject. This strategy also prevents misinformation.11 
 
Be sensitive to the children’s diverse knowledge and experience of pregnancy  

 Some children’s knowledge of pregnancy might be limited, while that of others might be greater. Children might ask more specific questions about miscarriages, perinatal death (stillbirth, 
death of a twin during pregnancy, etc.). It is therefore essential to be prepared to answer that these are, in fact, possibilities that can affect parents and the family (sadness, anger, etc.), and 
that they occur when the fetus or the baby has an illness or an anomaly. 

 
Be aware of family diversity and the richness of such diversity  
 It is important to present different types of families (adoptive parents, same-sex parents, blended families, etc.) in all pedagogical interventions (examples given, scenarios, stories, etc.), so 

that all students feel recognized. 
 

REFER TO RESOURCES: brief readings, short videos 
 
To become familiar with how children view conception, refer to:  

 the video “Parents Explain the Birds and the Bees,” Season 1, Episode 3 of the “Parents Explain” series produced by Cut and available on Youtube 
 
To become familiar with how to explain conception, pregnancy and birth to children, refer to:  

 the images of fetal development from weeks 1 to 40, available on the Naître et Grandir website (under Grossesse > Le développement du fœtus en images) 

 the book What Makes a Baby by Cory Silverberg (NY, NY: Seven Stories Press, 2013) 
 
To explain and illustrate family diversity and explain the similarities between families, refer to:  

 the following documents available on the LGBT Family Coalition website (under Tools & Courses > Tools and Resources for Professionals Working with Youth and Families > Classroom 
Activities: Preschool – Elementary): 
o Responding Simply to Children’s Questions (accessed March 18, 2019) 

https://www.youtube.com/watch?v=a3MyLt6l5n0
file:///C:/Users/farbr11/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/05_Sent%20to%20client/cut.com
https://naitreetgrandir.com/fr/grossesse/diaporama/index.aspx
https://naitreetgrandir.com/fr/
https://www.familleslgbt.org/
https://www.familleslgbt.org/documents/pdf/Guide_Repondre_en.pdf
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o Family Diversity: It’s All About Love poster (Contact the LGBT Family Coalition for an English poster. A French version is also available on the Table nationale de lutte contre l’homophobie 
et la transphobie des réseaux de l’éducation website [under Ressources documentaires > Matériel pédagogique].) (accessed March 18, 2019) 

 
For pedagogical approaches to family diversity, refer to:  

 Otis and Alice: A Family With Two Moms?, a resource guide to be used with the book Otis and Alice and available on the LGBT Family Coalition website (under Tools & Courses > Tools and 
Resources for Professionals Working with Youth and Families > Classroom Activities: Preschool – Elementary) (accessed March 18, 2019) 

 
For parents  

 Sexuality education is better consolidated when there is collaboration between the school and families. It is therefore recommended that parents be informed of the activity carried out with 
the children as well as the words used to talk about pregnancy and birth. Discussing this theme in class is the perfect opportunity for parents to talk with their children about how they were 
born and how their family took care of them, and to answer their questions.  

 To support parents in doing so, suggest that they consult The Capsule No. 2, “How Do I Answer Questions About Sex?” produced by the Ministère de la Santé et des Services sociaux and 

available on its website (Publications > Sujets > Projet Mosaik > La Capsule > English > No. 2) (accessed March 18, 2019). 
 

BE PREPARED: gather and create materials, adopt appropriate attitudes 

 
PLAN THE ORDER IN WHICH THE SEXUALITY EDUCATION CONTENT WILL BE PROVIDED IN KINDERGARTEN  
It will be easier for children to talk about this content if they have learned about the different parts of the body. For example, explaining that the fetus grows inside the uterus will help them to 
better understand the stages of pregnancy and birth. 
 

MAKE CONNECTIONS WITH THE COMPETENCIES OF THE PRESCHOOL EDUCATION PROGRAM  
Depending on the activities proposed to the children, you can call on some of the program competencies:  

Competency 2: To affirm his/her 
personality 

 To increasingly meet his/her physical, cognitive, emotional and social needs 

 To share his/her tastes, interests, feelings and emotions  

 To show autonomy (to make choices on the basis of himself/herself and the environment) 

 To develop self-confidence 

Competency 3: To interact 
harmoniously with others 

 To show interest in others (to recognize their physical, social and cultural characteristics; to recognize his/her differences from and similarities to 
others) 

Competency 4: To communicate 
using the resources of language  

 To show interest in communication (to adhere to the subject of a conversation; to start and maintain a conversation) 

 To understand a message (to express his/her understanding of information received) 

 To produce a message (to organize his/her ideas; to use appropriate vocabulary) 

Competency 5:  
To construct his/her understanding 
of the world  

 To exercise thinking in a variety of contexts (to observe, explore . . . ; to ask questions . . . ; to make and test predictions) 

 To organize information (to express what he/she knows; to seek, select and exchange information) 

 To describe his/her learnings 
 

http://www.colloquehomophobie.org/wp-content/uploads/2012/12/25affiche-familles.pdf
http://tablehomophobietransphobie.org/
https://www.familleslgbt.org/documents/pdf/Guide_Petits_en.pdf
https://www.familleslgbt.org/
http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/capsules/15-314-08WA_Capsule2.pdf
http://www.msss.gouv.qc.ca/
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GATHER MATERIALS 

 Prepare the materials required for the activity (relevant books or picture books). Criteria to keep in mind when choosing visual elements:  

o Present simple visuals (e.g. do not present diagrams that are too complex or images that are too detailed). 

o Avoid visual elements that are overly explicit and could cause children to react (e.g. real photos of adult genitalia, videos of childbirth, etc.).  

o Keep to the elements of content provided (e.g. union of an egg cell and a sperm cell, but not sexual relations; implantation in the uterus; changes in the mother’s body during pregnancy, 

etc.).   

  
ADOPT APPROPRIATE ATTITUDES 

 Be attentive to the children’s reactions  

Some children may react with curiosity and enthusiasm, others with nervousness mixed with embarrassment. Be attentive and reassure children that their reactions to the content being 

discussed are natural. Create an atmosphere that allows everyone to express their feelings and respect the feelings of others.  

 Use the appropriate words 

It is possible that some children will use informal language when talking about the sexual parts of the body (e.g. willy, hooha). If they use these terms, take the opportunity to reframe the 

information, explaining the accurate terms and the importance of using them.  
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BROACHING THE SUBJECT WITH CHILDREN 
  

Key messages for children  

 Human beings have cells inside their bodies that allow them to conceive a baby.  

 Every human being comes from the union of two cells: an egg and a sperm.  

 When a woman is pregnant, the fetus grows inside her uterus.  

 Some people may choose to adopt a child. 

 There are many family models, all made up of adults who care about and take care of children. 

 

 
EXAMPLES OF CONTEXTS THAT FOSTER THE ACHIEVEMENT OF THE EDUCATIONAL AIMS  

 

 Children’s questions about childbirth, how babies are made, etc. 

 Reading on the subject (for examples, see the book web for suggested picture books below)   

 Situation experienced or witnessed in connection with the subject (e.g. a child explains that they were adopted) 

 Observations or situations in everyday life (e.g. a child who announces their mother is pregnant, a pregnant teacher, a birth in a child’s family, etc.)  

 

SUGGESTED ACTIVITIES 

 
To explain the steps involved in making a baby (Aim 1) and name ways of welcoming a baby into a family (Aim 2), refer to the suggested books, questions and activities from the “Pregnancy and 
Birth” book web on the Québec Reading Connection website (under K/ELA > Kindergarten and ELA Book Webs > Kindergarten and Elementary Book Webs > Sexuality Education Book Web 
Kindergarten – Pregnancy and Birth).  
 

Based on readings from the selected picture books, the following questions can be explored with the children:  
 
What stages of conception, pregnancy and childbirth are presented in the books? Are these stages explained in the same way?  
The stages of conception  

 In the book Where Do Babies Come From?: the stages of conception 
 
The stages of pregnancy 
In the books:  

 Where Do Babies Come From?: the stages of conception 

 Hello in There! A Big Sister’s Book of Waiting: the stages of fetal development in the uterus  

https://www.quebecreadingconnection.ca/IMG/pdf/k_pregnancy_sexuality_education_book_web_may_2019.pdf
https://www.quebecreadingconnection.ca/
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The stages of childbirth (birth, location of birth, feelings experienced during birth)  
In the books:  

 Where Do Babies Come From?: childbirth  

 Hello in There! A Big Sister’s Book of Waiting: anticipation of a new baby  
 
The needs of the newborn  
In the books:  

 Little Rabbit’s New Baby: the many needs of newborns, especially triplets 

 Little Miss, Big Sis: how a big sister can help with the new baby’s needs  
 
What family models are depicted? How are they different or similar?  
In the books:  

 Peter’s Chair: including Peter in preparing for the new baby 

 Little Miss, Big Sis: the bond between siblings 

 Little Rabbit’s New Baby: help from the grandmother 

 Theo’s Mood: help from the grandmother 
 
What feelings are experienced when a child is born? 
In the books:  

 Little Rabbit’s New Baby: the brother and parents’ feelings upon the arrival of the three babies 

 Peter’s Chair: the older brother’s feelings about the new baby  

 Theo’s Mood: the brother’s many conflicting feelings in welcoming a new baby  
 
How is the baby welcomed?  
In the books:  

 Little Rabbit’s New Baby: discovering what babies need 

 Peter’s Chair: handing down of items from Peter to the baby 

 Little Miss, Big Sis: the many things the older sister can do to help the baby as it grows 

 Hello in There! A Big Sister’s Book of Waiting: the things the older sister can do while waiting; anticipation of things they can do together 
 
OTHER PICTURE BOOKS RELATING TO THE EDUCATIONAL AIMS:  
 
The steps of conception, pregnancy and childbirth  

 What Makes a Baby by Cory Silverberg (NY, NY: Seven Stories Press, 2013) 

 What’s in There? by Robie H. Harries (Somerville, MA: Candlewick Press, 2013) 
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Childbirth, steps in making a baby 

 What’s in There? by Robie H. Harries (Somerville, MA: Candlewick Press, 2013) 

 Welcome to the Family by Mary Hoffman (London, UK: Lincoln Children’s Books, 2014) 
 
Different family models  

 And Tango Makes Three by Justin Richardson (NY, NY: Simon & Schuster, 2005) 

 Otis & Alice by Ariane Bertouille (Toronto, ON: Fitzhenry & Whiteside, 2013 

 Welcome to the Family by Mary Hoffman (London, UK: Lincoln Children’s Books, 2014) 

 Poor Louie by Tony Fucile (Somerville, MA: Candlewick Press, 2017) 

 The Family Book by Todd Parr (NY, NY: Little Brown Books, 2010) 

 Love Makes a Family by Sophie Beer (NY, NY: Dial Books, 2018) 
 
EXAMPLES OF ADDITIONAL ACTIVITIES:  
 

 Share your birth story using a photo of yourself taken in the first days of your life and explain how you were welcomed into your family. 

 Illustrate your family (drawing, collage) and describe your family to your classmates. 

 Illustrate (drawing, collage) various family models (nuclear families, single-parent families, blended families, adoptive parents, same-sex parent families, etc.). 
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http://www.femmesca.com/images/brochure_web_la_lo.pdf
http://www.colloquehomophobie.org/english/guides/
http://www.colloquehomophobie.org/english/guides/
https://teachbcdb.bctf.ca/permalink/resource432


















https://www.csf.gouv.qc.ca/wp-content/uploads/avis_egalite_entre_sexes_milieu-scolaire.pdf
https://www.csf.gouv.qc.ca/
http://www.education.gouv.qc.ca/fileadmin/site_web/documents/dpse/adaptation_serv_compl/SEC_RapportsEgal_19-7054A.pdf
http://www.education.gouv.qc.ca/en/school-administrators-public-and-private-schools/dossiers/sexuality-education/
http://www.education.gouv.qc.ca/en/references/publications/results/detail/article/pedagogical-materials-on-homophobia-and-sexual-stereotyping-1/
http://www.education.gouv.qc.ca/en/ministere-de-leducation-et-de-lenseignement-superieur/
http://www.education.gouv.qc.ca/fileadmin/site_web/documents/education/adaptation-scolaire-services-comp/Homophobius_Guide_Primaire_EN.pdf
http://www.education.gouv.qc.ca/fileadmin/site_web/documents/dpse/adaptation_serv_compl/Homophobius_MeS_PRIM1-2c_EN.pdf


https://www.dropbox.com/s/ugpx2r5968gz155/Annotated%20Booklist%20Children's.pdf?dl=0
https://www.genderspectrum.org/
https://www.csf.gouv.qc.ca/wp-content/uploads/resume-de-letude-entre-le-rose-et-le-bleu.pdf
https://www.csf.gouv.qc.ca/
http://mediasmarts.ca/digital-media-literacy/media-issues/gender-representation
http://mediasmarts.ca/
http://mediasmarts.ca/digital-media-literacy/media-issues/gender-representation/men-masculinity
http://mediasmarts.ca/digital-media-literacy/media-issues/gender-representation/women-girls
https://www.youtube.com/watch?v=XjJQBjWYDTs
https://www.youtube.com/
https://www.youtube.com/watch?v=VhB3l1gCz2E
https://www.youtube.com/
https://pdfs.semanticscholar.org/9c53/726f9549504ed7800eb392c7741ffd825b48.pdf
https://unesdoc.unesco.org/ark:/48223/pf0000216890
http://mediasmarts.ca/tipsheet/talking-kids-about-gender-stereotypes-tip-sheet
http://mediasmarts.ca/
http://publications.msss.gouv.qc.ca/msss/fichiers/mosaik/bulletins/15-314-09WA_Bulletin6.pdf
http://www.msss.gouv.qc.ca/








https://www.youtube.com/watch?v=nrZ21nD9I-0
https://eige.europa.eu/
https://www.youtube.com/
https://www.independent.co.uk/news/world/international-womens-day-norway-children-video-gender-pay-gap-boys-girls-finansforbundet-trade-union-a8245841.html










http://www.who.int/gender/whatisgender/fr/
http://www.scf.gouv.qc.ca/sansstereotypes/quest-ce-quun-stereotype/connaitre-et-comprendre-la-realite/
http://www.reseaureussitemontreal.ca/wp-content/uploads/2016/04/Fiche-3-Stereotypes-sexuels-et-perseverance-scolaire.pdf
https://www2.gnb.ca/content/dam/gnb/Departments/ed/pdf/K12/LGBTQ/7a-InformationAndResourcesForAdministrators.pdf
https://www2.gnb.ca/content/dam/gnb/Departments/ed/pdf/K12/LGBTQ/7a-InformationAndResourcesForAdministrators.pdf
http://tablehomophobietransphobie.org/wp-content/uploads/2018/01/1718-020_BrochJeunesTrans-ANG_web.pdf
https://www.dropbox.com/s/lqwpo8dqguabk5e/The%20Gender%20Inclusive%20School%20copy%204.pdf?dl=0
https://www2.gnb.ca/content/dam/gnb/Departments/ed/pdf/K12/LGBTQ/7a-InformationAndResourcesForAdministrators.pdf
https://www2.gnb.ca/content/dam/gnb/Departments/ed/pdf/K12/LGBTQ/7a-InformationAndResourcesForAdministrators.pdf


https://www.1jour1actu.com/info-animee/egalite-filles-garcons/
https://www.reseaureussitemontreal.ca/dossiers-thematiques/egalite-filles-garcons-reussite-scolaire/
http://www.femmesca.com/images/brochure_web_la_lo.pdf
http://tablehomophobietransphobie.org/wp-content/uploads/2018/01/1718-020_BrochJeunesTrans-ANG_web.pdf
http://tablehomophobietransphobie.org/wp-content/uploads/2018/01/1718-020_BrochJeunesTrans-ANG_web.pdf
https://teachbcdb.bctf.ca/permalink/resource432
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