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Who are we? 
 
Teen Talk is a Youth Health Education Program, part of Klinic Community Health 
Centre.  We provide services for youth from a harm reduction, prevention education 
perspective.  We focus on sexuality, reproductive health, body image, substance use 
awareness, mental health, issues of diversity and anti-violence issues.  We think that 
providing youth with accurate, non-judgmental information can help people make 
healthier decisions and choices for themselves! 

 
What do we do? Teen Talk has 2 program areas that provide direct services to youth: 
 
Peer Support: 
 
Peer Support is an exciting volunteer opportunity for youth ages 14 to 19. We provide a 
32 hour training program to educate youth about healthy relationships, birth control, 
sexuality, substance use awareness, mental health, pregnancy, diversity, suicide 
awareness and body image. After training is complete, peer supporters can initiate 
activities in their schools and communities such as skit presentations, information 
tables and educational events. Youth are then prepared to act as a link to community 
resources for their friends and peers. Training takes place throughout the year and 
across the province. 
 
Workshops for youth: 
Our skilled Youth Health Educators develop and deliver interactive workshops to youth 
aged 14-19 in schools, as well as alternative programs and schools. The Workshops for 
Youth Program also acts as a community link by distributing resources to youth on all 
related topic areas such as reproductive and sexual health, mental health, dating 
violence, body image, communication skills, substance use awareness, and diversity. 
All workshops are available throughout Manitoba.  
 
Website – teentalk.ca: 
 
Our website is a great resource! The ‘hot topics’ section includes information about 
anything from sexual health to mental health, body image, anti-oppression and healthy 
relationships. Check out our FAQ’s for answers to commonly asked questions on all of 
our training topics. We also have an art space where youth can share their artwork 
(including music, writing, paintings, drawings, etc)! The Peer Support Training Manual is 
also available on the website. 
 
Teen Talk North: 
 
Teen Talk North Program provides services for Adult Service Providers (educators, 
community workers, nurses) in the North through offering trainings as well as post-
training support. The goal is to strengthen capacity of Northern Service Providers to 
effectively work with youth in a strength-based way as well as increase knowledge 
around sexual/mental health and healthy relationships.  

 



Teen Talk History 
 
 
  
 
 
 

 

 

Teen Talk is a health promotion program that empowers youth to make healthy 

lifestyle choices for themselves.  This program works with schools and community 

groups to share information and community resource referrals with youth that they 

are unable to access elsewhere.  This project fills a void in the education system 

because there is no mandatory sexual and reproductive health curriculum after 

grade ten. Statistics confirm that many teens start to become sexually involved at 

this time and so, are at a greater risk for unplanned pregnancy, sexually transmitted 

infections (STIs) and HIV/AIDS.   
 

Teen Talk – The Beginning  
 
Teen Talk began as a Youth Services 
Canada Project at Planned Parenthood 
Manitoba (now Sexuality Education 
Resource Centre) in 1995.  Three of the 
original youth participants, Kristine Barr, 
Trina Larsen and Pamela Zorn were 
committed to helping Teen Talk grow into 
a larger program that could reach more 
youth around Manitoba.   
 
In 1996, they decided to partner with Klinic. 
Klinic Community Health Centre, in 
Winnipeg’s inner city, provides health 
promotion, education and preventative 
services through its primary health, 
community health, counselling, community 
development and community education 
programs.  
 
Both groups recognize the needs of youth 
concerning sexuality, reproductive health, 
anti-violence and mental health issues.   
 

 
Workshops for Youth   
 
Teen Talk’s focus is on youth aged 
14-19, with the main focus on at-risk 
youth.  Teen Talk is the only group in 
Manitoba speaking to youth on all 
of these important topics.  Our 
youth-oriented approach brings 
positive outcomes and behavioural 
change by educating in a more 
accessible, youth friendly way. 
 
Peer Support 
 
The Peer Support Training program 
began in 1998 and offers another 
important resource to Manitoba 
youth.  This program educates youth 
on issues specific to reducing teen 
pregnancy in Manitoba and 
provides volunteer opportunities 
within Teen Talk. Peer-to-peer 
support training allows youth to help 
their friends and fellow students by 
sharing information, and helping 
them deal with difficult times in their 
lives. 

 



 
 

Teen Talk Peer Support 
Principles 
 
Youth Directed 
 
This means that youth (you) tell us what 
you want and give us guidance on what 
you want to learn about and how best to 
deliver this information to you. We 
always listen to the feedback we get 
from youth and we use it to make sure 
you get what you want and need from 
us. 
 
Strength based 
 
We believe that with support and 
accurate information, people have the 
strength and ability to solve their own 
problems, and choose what they think is 
best for their own lives.  
 
Anti-oppression 
 
We are committed to recognizing and 
addressing all forms of discrimination 
such as racism, sexism, homophobia, 
and the effects of colonization. 
 
Voluntarism 
 
Volunteers like you are extremely 
important at Klinic. We will always try to 
offer you high quality training programs, 
personal and professional support, and 
express how much we value the work 
that our volunteers provide.  
 
Non-judgmental 
 
Everyone deserves respect. We will not 
judge you on who you are, how you 
look, where you come from, what you do 
or choices you make.  

 
Harm Reduction 
 
We give up-to-date and useful info so 
that people can make safer, less risky 
choices.  
 
Confidentiality 
 
Klinic is a safe place to talk about 
anything going on in your life. 
Confidentiality is your right. If there is a 
legal reason for us to talk to someone 
else about what you share, we will tell 
you about it first, so you will always 
know what is going on. 
 
Pro-choice 
 
We give up-to-date and accurate 
information so that people can make 
informed choices about their bodies and 
lives. We believe that access to all 
pregnancy options is a human right. We 
support a woman’s right to choose what 
is best for her. 
 
Feminist 
 
We believe in equality and social justice 
for people of all genders. Talking about 
gender inequalities, reproductive rights, 
gender-based violence, and privilege 
and power dynamics are ways we can 
work to end sexism.  
 
Queer Positive 
 
Klinic supports everyone’s right to 
express affection, love and sexuality 
freely. We believe that gay, lesbian, 
bisexual, transgender, two-spirit and 
queer people have the right to respect 
and safe spaces free of homophobic 
and transphobic violence, harassment 
and bullying. 



 

                           
  “This is the true joy in life: being used  
    for a purpose recognized by yourself as     
    a mighty one.”        
     George Bernard Shaw 

 

 

Wanted 
Peer Supporters 

 

Must Have Some of the Following Attributes: 
 
Good listener  Sympathetic  Positive attitude  Empathic  
Responsible Compassionate Fun Willing to help others  

Energetic Creative 
 

Peer supporters are young people who provide 
services to other young people by listening, 

supporting, referring and giving info about health 
and safety. 

 
Peer Supporters are volunteers who reach out in 

their world to provide accurate information, 
resources and also links to services in their 

communities to peers. They are the bridge in 
connecting their peers to getting what they need. 
 



 

 

What is the Peer Support Training? 
 
This training strives to educate and equip you with skills to be a support to your 
peers. You will learn about healthy sexuality, relationships, body image, diversity 
and discrimination, substance use awareness, mental health and suicide 
awareness, as well as information on effective communication and supporting 
people. 
 
Our ‘ground norms’ (which we create together on the first night of training) are 
about creating a safer space in which people feel they can participate in the way 
that feels best to them. The training is very interactive and we encourage 
participation. We recognize that participation can mean lots of different things for 
different people. Some people learn more through listening, others learn more 
through discussion and bouncing their ideas off of others, while some need both 
or a variety of things.You will have many opportunities to also be teachers to us. 
Only you can tell us what is real and relevant to you, your peers and your 
community. This information is valuable and important to us. Please ask 
questions or give us feedback in a way that feels comfortable to you. Your input 
helps shape the program for future trainees. You also have the opportunity at the 
end of the training to present on a topic of your choice related to the material 
we’ve covered.  
 
After the training, volunteers have the opportunity to get involved in our in-house 
theatre education program called ‘Skitz’, attend monthly meet-ups, work on 
special projects, or create/plan your own events, projects in your schools or 
communities. (See Action Planning chapter for more info.) 
 
Why Peer Support?  
 
What inspired you to join the peer support training?  
 
 
 
 
 
What are you most interested in getting out of this training? What are you most 
interested in learning about? Why?  
 
 
 
 
 
What do you think are important qualities for providing support & Information to 
friends or peers?  
 



 

                           
  “An idea can turn to dust or magic    
   depending on the talent that rubs  
   against it.”         
      Bill Bernbach 

 

 

What Peer Support has done for me… 
 
"Peer Support gave me something to look forward to every single week; excuses to 
relax, unwind, and de-stress from everything that would take control of my mood. I 
loved it."   -Lauren Checkley, J.H. Bruns Collegiate  
 
“Peer support gave me understanding of how I can be a better 
person to other people. It completely changed my perspective. And 
it's really rewarding to have people asking me questions and 
trusting me with them”. -Cheryl Friesen, Oak Park High School 
 
“Peer support changed me as a person, it made me realize what 
was important in life and how easily a small mistake could change 
your life. I met some great people and learnt things that i'll never 
forget.” – Kandice, Sisler High School 
 
“Peer support taught me how to see situations in new ways, and they managed to 
teach me so much without it being boring! Peer support helped me to understand more 
effective ways to help others.”  -Emily Hamonic, Fort Richmond Collegiate 
 
“Peer Support taught me how to talk to my peers about things that 
used to make me feel uncomfortable (until I took the course, that 
is.) I'm definitely more mature about all that stuff now and I feel 
good knowing I have the knowledge to share with anyone who 
needs it.” - Keira Janzen, The Comp in Selkirk 
 
“Peer Support/Teen Talk is a great program. It makes learning about intimacy, 
drugs and other 'awkward' or touchy subjects, comfortable and fun! I learned a lot of 
new stuff, even though I've been there previously. Teen Talk is a brilliant program, 
and I hope it continues to stay that way!” - Marlena, Ecole Selkirk Junior High. 
 



 

 

  
“I’ve seen and met angels wearing the  
  disguise of ordinary people living  
  ordinary lives.”  
 
       Tracey Chapman 
             Bill   

If you are going to help me… 
 
Please be patient while I learn to trust you.  
 

Let me tell my story in my own way.  
 

Please accept that whatever I have done, whatever I 
may do, it’s the best I have to offer and it’s right for me.  
 

I am not a person.  I am this person, unique and special. 
 

Don’t judge me as right or wrong.  Bad or good.  I am 
me. 
 

Don’t assume that you know more about me than I do.  
You only know what I’ve told you. That’s only part of 
me. 
 

I may be still trying to figure things out but I am still the 
expert about me.  Help me see what I already know. 
 

Don’t put me in a position of living up to your 
expectations. I can only live up to my own.  
 

Don’t save me, just be my friend.   
 

Help me to help myself. 



Peer Support Traps 
 
The Martyr: “I have to talk to you right now (2 a.m.)” 
A friend must set limits on their helping time.  Many beginners think they must be 
available to peers without limit no matter what time of the day or night, no 
matter how long, no matter how often.  The peer supporter who falls into the 
martyr trap sometimes ends up ignoring his or her own needs, building 
resentments about being a helper, and can become unbalanced. 
 
Power Trip: “You’re so wonderful.  You’re the only one who understands.” 
It’s a real ego boost to feel you can help someone.  Pride in a job well done is 
healthy, too much pride is not.  It’s important to remember to always refer to 
school or community resources and not to give advice or believe that you are 
the only one who can support people or do this work. You are an important 
piece of the puzzle in supporting someone, but there are other important pieces, 
people and resources as well.  
 
 Hyper-empathy: Person seeking help has a very painful problem. 
Peer supporters do not need to suffer for the person they are trying to help.  
Becoming miserable yourself doesn’t help anyone.  To be compassionate is 
desirable; to become paralysed with their pain is not.  An effective helper is able 
to walk along with someone in pain and suffering without “burning out”. 
 
Self doubt: Your own lack of trust in your ability. 
Peer helping can be scary.  When someone is very upset, sad, or lonely, you may 
easily find yourself wondering “can I really do anything to help?”  Your ability to 
be helpful to another is founded on your belief that you can be helpful and your 
ability to ask a trusted adult or resource for advice and help when needed. 
Believe in your ability and others will too. 
 
“I know-exactly what-you’re going through”: Person seeking help is going 
through a situation similar to one you have experienced.  
We all tend to see the world through the lens of our own experience.  This is 
natural and healthy, but in peer support it can prevent you from clearly seeing 
what another person is experiencing.  If, for example, your parents are divorced 
and you’re helping someone whose parents are just going through one, you 
may “lock on” to your experience and assume that’s exactly what the person 
seeking help is experiencing.  Remember, people can and do respond very 
differently to similar situations.  Your experience is not theirs.   
 
Press-on-regardless: Your belief that you must stick with a person until they 
successfully resolve their problems.  
Many problems will not be solved in one, two, or even three contacts with a peer 
helper.  You need to know when to hang on and when to let go.  There may be 
times when you realize and accept that you’ve done all you can.  There is no 
shame in admitting to another person “I can’t help you anymore, it’s up to you 
now”.  In fact, that takes a lot of courage.  If you haven’t done so already, the 
next step may be to refer them to a counsellor, teacher or other resource.  
   



 

 

Teen Talk strives to create a safe community for 

everyone.  
 

Because of this we have created a few safety guidelines: 
 

• Respect to others and the space we are using 
• Please tell us if something does not feel safe to you, 
whether that be physical, emotional or mental 
• No discriminatory and oppressive language or jokes 
• No drugs or alcohol before and during meetings/trainings  
• If a conflict arises please try to deal with that conflict with 
the person(s) involved. If you need a staff member present 
to assist you, whether it involves another volunteer or 
another staff member we will be happy to help facilitate a 
discussion. 

 

If a problem or conflict should occur Teen Talk Staff will: 
 

• Assess the situation 
• Speak with those directly involved 
• Negotiate a safer space. If an agreement cannot be 
made a volunteer may be asked to leave and will be 
contacted in the following days 

 

Volunteer Grievances 
 

If a volunteer is concerned about the policies or direction of 
the Teen Talk Peer Support Program, they should first speak 
to a staff member. If the volunteer is not satisfied after this 
step, they should speak with the Teen Talk coordinator. The 
next person they would need to talk to would be the director 
of Community Health Education. 
 



 

 
 

                         
By:someone 

 

 

Youth Sexuality 

Sexuality is a normal and healthy 

part of human development, one 

that begins at birth and continues 

throughout the life cycle. 



SSeexxuuaalliittyy  iiss  nnoott  jjuusstt  aabboouutt  sseexx……  
 

 
 
  

 

SSEEXXUUAALLIITTYY  
 
EVERYONE has a sexuality. 
 
It includes everything on this 
page and a whole lot more! 
 
It plays itself out in different 
ways from the moment a person 
is born until the moment they 
die. 

VVAALLUUEESS  
 
Values: what is right and wrong for 
you. 
 
We learn our values from many 
different places (family, friends, 
religion, school, experiences, etc.). 
 
The messages we get from these 
places can sometimes contradict 
each other. We decide which values 
we hold on to. 

MMEEDDIIAA  aanndd  BBOODDYY  
 
Body Image: how you 
feel about how you look.  
 
Sadly, lots of people feel 
badly about how they 
look. 
 
The media gives us 
strong messages about 
how we should look and 
how we should behave. 
 
Puberty: hormones make 
our bodies go through 
both physical and mental 
changes during puberty. 

SSEEXXUUAALL  OORRIIEENNTTAATTIIOONN  
 
Includes who we are attracted to and 
how we choose to act (or not act) on 
that attraction. 
 
Sometimes who we are attracted to is 
different from who we choose to date 
or be sexually active with.  
 
We all have a right to our own sexual 
orientation! 

YYOOUUTTHH  RRIIGGHHTTSS  
 
Pregnancy Options: A person 
who is pregnant can choose 
abortion, adoption or 
parenting. 
 
Age of Consent: you can 
legally consent to sexual 
activity at 16 as long as you 
partner isn’t in a position of 
power or trust over you. 
 
Consent: Is clear permission 
from a partner before any kind 
of sexual activity (touching, 
kissing, sex, etc.) Only yes 
means yes, and everything 
else means no.  

GGEENNDDEERR  IIDDEENNTTIITTYY  
 
Identity: is how someone 
defines themselves. 
 
Gender roles: are social 
expectations for people 
who identify as male or 
female. Sometimes 
gender roles can get in 
the way of acting/doing 
what we want to do. 
 
Transgender: people 
whose assigned gender 
does not match who they 
know themselves to be. 
 
We get to choose how we 
identify! 

MMIINNDD  
 
YOU are the EXPERT of 
your life. 
 
YOU can use your brilliant 
mind to FILTER all these 
influences and make 
healthy and positive 
decisions for yourself. 
 
Stress, mental illness, use 
of drugs (including alcohol) 
can affect the decisions 
you make. 
 

YOUR MIND = YOUR 

CHOICES = YOUR LIFE 



 

 

    

 
Everybody believes in something, even if that something is nothing.   

Belief systems help us to make sense of ourselves and the world around us. They help 
us to think about the big questions such as…  
 
 
 

 
 

They give us a way to define ourselves, to figure out what is and isn’t important 
to us, and they can help to provide a framework for our actions.  These beliefs can be 
called our VALUES. 
 

Our values can and do change over time. Attitudes and opinions evolve as you 
meet new people, learn and experience new things.  
 

People’s values are greatly influenced by their families and upbringing. We pick 
up our family’s attitudes and opinions, as well as those of our friends and teachers, 
sometimes without even realizing it. 
 

Often, the process of figuring out who you are includes questioning the beliefs 
you’ve grown up with and coming to terms with your own ideas, whether they are in 
sync with the people around you or not. 
 
 
 
 
 
 
 
 
 
 
 

 

Who are we?  

 

What do we want 

out of life? 
How can we 

contribute? 

Why are we 

here? 

 

“Throughout your entire life you will be challenged to 
defend what you think, feel and believe," writes teacher Michael 

Basso, author of The Underground Guide to Teenage Sexuality. 
 

"It's very difficult being your own person and doing 
what you know is right, but the more you stand up for 

yourself and defend what you believe in, the stronger you 
become as a person." 

 

 

 
 

Example:  A friend comes up to you who: 
 

1) Is in an abusive relationship and aren’t ready to leave. You 

really care about them and want them break up with their 

partner. 
 

2) Thinks they are gay and don’t want to be. You want them to 

accept themselves.  
 

3) Doesn’t want their girlfriend to get an abortion. You don’t 

think it’s OK to force someone to make a choice. 

 

 

 



YOUTH  RIGHTS 

teentalk.ca–Sexual and mental health information. 

Follow us on          (@TeenTalkMB)  

Like us on     (facebook.com/teentalkMB 

sexualityandu.ca - Sexual health information. 

scarleteen.com - Sexual health information. 

nativeyouthsexualhealth.com 

Healthy sexuality info by and for Indigenous Youth. 

sexetc.org -Wide range of sexual health info. 

 

     RESOURCES 

             I HAVE THE RIGHT TO... 
   be listened to  and to decide what is best for my body 

               have a healthy relationship 

   education  that will help me make healthy choices 

   say Yes to what I am ready  for 

      have my gender, sexuality, body, and age respected 
  access  health services that are youth friendly 

  have my own opinion and use my voice 

...AND SO MUCH MORE!  

Rainbow Resource Centre (LGBTTQ*) 

www.rainbowresourcecentre.org 

170 Scott St.(204.474.0212) 

Counselling, library, safer-sex  

supplies, youth groups, drop-in. 

 

GDAAY Clinic 

www.gdaay.ca 

FE 307 685 William Ave.(204.787.2490 

leave a message) 

Manitoba program for transgender youth 

up to age 17. Youth or family can call. 

WEBSITES 



 

I can express my wants, needs and limits. I trust my 

partner to respect them. My partner can trust me to 

respect their limits and boundaries. 

I feel I can communicate with my partner honestly, 

even when it’s awkward, and feel my partner can do 

the same. 

RELATIONSHIP CHECKLIST: 

Being ready for sex can mean  

different things to different   

people. Your check list might  

be different from this one.  

You are the expert of your  

mind, body and life! 

Here are some lists that might help you decide if  you are or aren’t ready for sex. 

You could check each of these boxes 

off and still not be ready for sex 

and that’s okay too! 

BODY CHECKLIST: 

I know where to get safer sex supplies (condoms, 

sex dams, lube) and know how to use them.  

I understand the basics of anatomy, STI/HIV       

transmission and how a pregnancy happens. 

I can explore my body to learn what feels good for 

me and what doesn’t. 

I have a good idea what turns me on and can 

communicate what I like. 

EMOTIONAL CHECKLIST: 

I know my limits and boundaries when it comes to sex. 

I have someone to talk to about sex and go to for                         

emotional support (i.e. family, friend, elder, teacher). 

I understand that having sex could change my relationship. 

I can handle the risk of a pregnancy (if I’m having penis /               

vagina sex), getting an STI, or rejection from my partner. 

I can participate in physical affection/sexual activities                          

without a lot of anxiety or shame.  

 



Sexual Orientation 
 

Sexual orientation is a person’s emotional, physical, and/or sexual attraction to 

others. Someone can be attracted to boys, girls, people of all genders, or none.   

Sexual orientation is about attraction (who we are drawn to) and whether or  

not we act on that attraction. Sometimes attraction is obvious, other times  

completely mysterious.  

 

 

 

 

Gender Identity 
 

Gender identity is about a person’s core sense of who they are.  It’s about whether 

someone is emotionally and spiritually Male or female or both or neither.   

 

Society has its own ideas of what makes a girl a girl and a boy a boy.  These ideas can 

be very limiting for individual people.  But these expectations do change over time.  

For example, less than 100 years ago, people thought pink was the best colour to 

dress boys in and blue for girls.  Expectations do change and we can have a lot to do 

with changing them. 
 

Gender do’s 
 

-question all stereotypes about guys 

and girls  
 

-support those around you who are 

different  

 

-keep an open mind about gender 

 

-look at people as individuals, not just 

a member of a gender 

 

-choose your words words carefully to 

make sure you’re not using 

hurtful language  

 

-hand out compliments 

 

-know you have a voice and an ability 

to affect the world around you 

 

 -talk to your friends when you see 

them treating people unfairly 

Gender Don’t s 

 

-don’t judge people how on how they 

look 

 

-don’t encourage making fun of others 

by laughing or spreading gossip 

  

-don’t change the way you or what 

you like just to please others 

 

-don’t assume adults have no biases 

 

-don’t be close-minded about 

differences between people 

 

-don’t let gender rules limit or change 

your hopes and dreams 

 

-don’t be afraid to look bad when you 

try something new.  

 

For more information on sexual orientation and gender, check out the Appreciating Diversity Chapter. 



Media Literacy 
 

Sexism:        Men continue to dominate television, 

comprising 65% of the prime time population. 
Ginghofer, Jill. 2001. MefsdiaWatch USA. Summer edition, Vol. 2 No. 4, p.7  

It is not simply what the media say, or how they say it, 

that creates stereotypical perceptions of women. Equally 

important is what they do not say. Heyzer, Noeleen. 1994.“Women, 

Communication and Development: changing dominant structures” in, WACC Media 

Development. United Kingdom: WACC, February edition, Volume XLI; p. 13  

Racism:    “Media producers, especially those in Hollywood, 

have used Native people to tell white people's stories for 

generations. Rarely are Native characters given complex 

personalities or autonomous roles. Rarely do they rely on 

their own values and judgements, or act upon their own 

motivations.” www.media-

awareness.ca/english/issues/stereotyping/aboriginal_people/aboriginal_education.cf

m Media Awareness Network 

It often seems that the only coverage Native people receive in the news media centres on political and 

constitutional issues, forest fires, poverty and substance or sexual abuse."White people create the 

dominant images of the world, and don’t quite see that they thus construct the world in their image. 

www.media-awareness.ca/english/issues/stereotyping/aboriginal_people/aboriginal_news.cfm Media Awareness Network 

Body Phobia:        Models today weigh on average 23% less than the general population. Hogarth, 

M.Presentation Handout. Presentation delivered to Niagara Network for Freedom from Weight Preoccupation and Eating Disorders.Brock University. 

St.Catharines: ON. February 4, 1998.  

Violence:        Viewing violent television cultivates fears and dependencies that make some groups 

more vulnerable than others to exploitation and victimization. Ultimately, therefore, marketing 

mayhem contributes to domination and repression. Gerbner, George. 1997. “TV Ratings, V-chips and violence: What are 

the real issues?” in, WACC Media Development. United Kingdom: WACC, February edition, Volume XLI; p. 31  

Results: 
The primary purpose of the mass media is 

to deliver an audience to advertisers. Allen, L., 

Graydon, S. & Walsh, H. 1992. Speakers Bureau Guide. Toronto: 

MediaWatch Canada, p. 11 

The images that appear in mass media not 

only reflect society; they play a part in 

directing it as well. Spears, G. and Seydegart, K. 2000. 

"Who Makes the News?", Global Media Monitoring Project. United 

Kingdom: WACC, p.10  

Research tells us that the more television children watch, the more likely they are to hold 

sexist notions about traditional male and female roles and the more likely the boys are to 

demonstrate aggressive behaviour. Graydon, Shari and Verrall, Elizabeth. 1994. Federation of Women Teachers’ 

Association of Ontario Newsletter. September/October Volume 13, No. 1; p.2 

What is Media Literacy? 
 
The ability to critically make 
sense of messages and images 
in the media. This involves 
looking at who is represented in 
media, how they are 
represented, and why. The flip 
side of this is looking at who is 

not represented, and why not. 
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Virginity.  
FAQ’s: 
 

Who’s a virgin? 

Most people would say that a virgin is someone who’s never had sex – and by “sex,” they usually mean 

penetration of the vagina by the penis.  This dictionary definition sounds simple enough, but it leaves a 

whole bunch of people out of the picture – like the lesbian, gay, bisexual, and transgender (LGBT) 

community.  For these folks, sex isn’t so rigidly defined.  “I have never had sex with a man,” says one of 

my lesbian friends, “but that certainly doesn’t make me a virgin!” 

 
Many LGBT people (and some straight people) define sex in broader terms.  For some, “sex” means oral 

or anal sex, while for others, it could mean mutual masturbation, dry humping, or using sex toys.  A 

person might “lose it” the first time they share an intimate experience with a member of the same sex – 

not simply the first time penetration happens. 

 

Now, what about straight people who have oral and/or anal sex regularly but haven’t had vaginal 

intercourse?  Are they still considered virgins?  Marcus, 17, thinks so.  “You can do everything but and 

still be considered a virgin,” he says.  So, according to Marcus, you could still be a “technical virgin” 

and manage to do quite a bit!   

 

What’s the hymen? 

The hymen is a thin membrane that may have been around the vaginal opening when you were born.  It 

doesn’t completely cover the vaginal opening, it’s just a thin little piece of skin.  In all women the 

hymen has small holes.  Why?  Because women menstruate, and because they have normal vaginal 

fluids, both of which need some way out of the vagina! 

 

Your hymen can be stretched or torn during first intercourse, but this may have happened way before – 

from using a tampon, physical activity like riding bicycles, doing gymnastics, masturbation (especially if 

you put your finger(s) in your vagina), and any number of everyday activities that can stretch or tear 

your hymen, and that’s absolutely normal and healthy. 

 

Can my partner tell if I’m a virgin? 

No.  There is no test to determine whether or not someone is a virgin.  Your partner will only know what 

you decide to tell them.  No one can feel the difference either.  Over time, the feel of the inside of the 

vagina may change due to certain body changes, especially childbirth, but the degree of tightness, 

resilience, springiness, and strength of the vaginal walls depends less on wear and tear to the vagina and 

more on the skin and muscle tone and general health.  

 

As far as bleeding, some women bleed during their first intercourse.  Some do not.  According to sexpert 

Alice at Columbia University, “It is possible, and common, for a woman to be a virgin and not have pain 

or blood during her first intercourse.”  Again, this comes down to whether or not your hymen has been 

stretched or broken before intercourse, which, if you’ve ever been even moderately physically active or 

used tampons, it most likely has. 

 

For more information on this topic, visit these websites: 
adapted from www.teenwire.com  (NOTE: no longer active) and  

http://www.scarleteen.com/article/sexuality/first_intercourse_101 )      Virginity. 
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I think my female friends might 

resent my having a penis. 

Society seems to give me a lot 

more leeway because of it. Guys 

get to enjoy having sex. But for 

girls, the message is a little 

different. Society tells girls they 

can’t enjoy sex as much as guys 

do. 

 

Take Orgasms. “Women fake 

orgasms all the time on TV. It’s 

like a big joke,” says Sophia 

Salman. It’s like the media are 

telling women they’re not going 

to get any real pleasure out of 

sex, so it’s better to just pretend 

and laugh about it later. 

 

When it comes to masturbation, 

the message is even more 

negative. “Women don’t talk 

about masturbation as much as 

men do,” says Valerie Termine, 

17. “With men, it’s common 

conversation. But I’ve never 

talked about it with my female 

friends. I was afraid if I told a 

girl, she’d say “Oh my God! What 

a slut!” “I actually heard a boy 

tell his girlfriend that he was 

disgusted and couldn’t think 

about her in the same way again 

after she admitted she had 

masturbated,” says Marisa 

Mangione, 17. “I guarantee you, 

this same boy does it at least 

twice a week.” 

 

Same goes for oral sex. For guys, 

it’s OK. For girls, it’s not. “In the 

media, it’s always a woman 

giving a guy oral sex,” says Kara 

Mason, 17. “No one talks about 

guys going down on a girl. It’s 

much more acceptable for a guy 

to ask for it.” 

 

Another reason women have 

trouble enjoying sex is that 

they’re the ones who end up 

pregnant. Guys, on the other 

hand, are given permission to 

have fun, without worrying so 

much about consequences. 

 

“People see pregnancy, not 

disease, as being the main 

consequence of unsafe sex,” says 

Chitra Kalyanaraman, 17.  

 

Negative messages start 

circulating when kids are real 

young, says Beverly Whipple, a 

professor and expert on sexual 

pleasure. “Boys are allowed to 

touch their genitals when they 

are urinating,” explains Whipple. 

“This helps them feel 

comfortable about touching their 

own bodies. Girls are given the 

message from a very young age, 

“Don’t touch down there. It’s 

dirty.” 

 

There’s a lot more at stake here 

than orgasms. If girls feel they 

aren’t entitled to enjoy sex, then 

they are less likely to say “no” to 

sex or to use contraception if 

they say “yes,” experts say. 

That’s because they see sex as 

someone else’s decision. They do 

it to please their boyfriends—or 

to make their boyfriends love 

them, rather than because they 

want to have sex. “Girls need to 

be given the message that they 

can be in control,” Whipple 

explains. “It’s really important 

for them to be empowered to say 

when something does or doesn’t 

feel good.” They also need to hear 

positive messages, like “You’re 

worthwhile. You have a lot to 

offer. You have a right to 

pleasure,” says Whipple. 

 

Another problem is that people, 

especially teens, are so focused 

on sexual intercourse (where “the 

goal” is for the guy to ejaculate) 

they forget there are other ways 

to experience pleasure. 

“Sexuality doesn’t have to be 

goal-oriented, with one thing 

leading to another,” explains 

Whipple. “It can be pleasure-

oriented so that sometimes just 

touching can be a satisfying 

experience.” 

Some guys say they also feel like 

they’re groping in the dark when 

it comes to pleasing their 

girlfriends. “It’s more difficult to 

sexually please a female,” says 

Greg, 17. “Guys are afraid they 

don’t know how to please their 

partner and so they’re reluctant 

to try.” Whipple offers a simple 

solution. Talk. “The four letter 

word for sex is T-A-L-K,” she 

says. “You have to talk about 

things like safer sex. You should 

talk about pleasure, too.” 

 

Talking about sex before doing it 

can help both guys and girls feel 

more satisfied and more valued, 

she adds. Not only that, but 

honest conversations can help 

you make better decisions about 

your sexuality, including 

whether you want to have sex, 

what kinds of sex, other types of 

touching or nothing at all. And 

here’s the real payoff. 

Communication makes for better 

relationships. And maybe that’s 

the best pleasure of all. 
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Sex. All guys are experts at 

it, right? Well…no. Sex is a 

bit of a burden for many 

guys. Several of the guys 

interviewed for this article 

say their biggest fears are 

whether they’ll please a 

partner and whether they’ll 

measure up. “I worry if my 

penis size will satisfy her,” 

says Jeff, a New York teen. 

 

Sizing It Up 

But size barely matters, says 

Tom Klaus, president of an 

organization that educates 

teens and teachers about 

adolescent health. “Rarely 

will women complain 

because a guy is too small,” 

he says.  

 

So why do guys think they’ve 

got to be “so big” to please? 

Probably because that’s what 

they hear in the locker room, 

the media and the stubborn 

“male mythology” (I know 

this guy with a 15-inch 

penis). “It’s all bunk,” says 

Klaus. “I’ll be really frank,” 

agrees Robbie, a New Jersey 

teen. “I’m average sized. The 

thing that worries me is if I 

am satisfying my partner.”  

 

So how do you know if your 

partner is happy? Ask 

him/her. Talking about sex 

can help make it better. 

Good relationships (and good 

sex) grow out of talking to 

your partner, getting to 

know her and caring about 

his/her feelings, needs and 

desires. But, it’s more than 

just talk, it’s action. “Just 

because you talk honestly 

with one another doesn’t 

guarantee a satisfying sexual 

relationship,” explains 

Klaus. It takes gestures, 

touching, emotional 

closeness, intimacy and 

honesty. 

 

It’s also really important 

that you and your partner 

decide together whether and 

what types of sex it is what 

you both want. Of course, 

talking about sex opens the 

door for him or her to say 

“no.” But you have to be 

willing to let that happen. 

Otherwise, you could both 

end up feeling worse about 

the relationship, something 

that Jeff, is afraid of. “I’m 

worried we’ll regret it later,” 

he says. 

 

Talking about sex can help 

prevent regrets, and prevent 

STI, another common worry. 

If you’re comfortable 

communicating, you can talk 

about anything, including 

using condoms and getting 

tested for STIs. 

 

So what else scares guys? 

Pregnancy. “I know my 

parents will make me keep 

the baby or disown me,” says 

Robbie. “So I buy the 

condoms and I put them on.” 

 

Embarrassing Erections 

One more worry, the dreaded 

spontaneous erection. 

 

“The first time I had an 

erection I was watching TV 

and I got a glimpse of some 

breasts and all of a sudden, 

HELLO,” says Robbie. “I 

didn’t even know what the 

hell was going on. A couple of 

weeks later in class it popped 

up and I pushed it down, like 

that was going to help or 

something.”  

 

It’s totally normal for guys to 

get erections for no reason at 

all, Klaus says. The bad 

news is that they’re tough to 

control. “The more you try to 

control it, the worse it seems 

to get,” he says. So, guys, it’s 

best to just relax and ride it 

out. It has to go down 

sometime. 

 

 

 

 



Porn, what’s the Porn, what’s the Porn, what’s the Porn, what’s the 

deal?deal?deal?deal?    

Pornography is not reality   
Porn is mechanical; it makes people into sex objects, instead of 

whole human beings. It can create a powerful physical reaction, 

but it is not real. Your brain will urge you to focus lots of attention 

on a pornographic picture, to find it fascinating, and even to hunt 

for others like it. Remember, your brain can't tell the difference between images and physical reality. 
Today most people have computers and the potential to view lots of highly exciting, sexually-explicit 

pictures and videos. Pictures are not real. Pornographic pictures trigger intense sexual frustration – just 

like pictures of food can make your hunger worse. However, pornography also encourages you to seek 

instant relief – either alone in front of your computer, or with buddies who are also using porn. Porn 

doesn’t motivate you to learn the skills you need to attract a partner. It doesn't encourage you to learn 

what people like or what they like about you, or find the courage to meet with real people.  

 

 

 

Porn is not educational   It is normal to want to learn more 

about sex, or be curious about porn. But, porn videos cannot teach you about 

healthy sex between people. The people in porn videos are actors who often do 

super outrageous things. Porn actors pretend to enjoy themselves, even when 

they don't like each other, or they are in pain, or they are feeling cruel – or 

mistreated. When the camera stops rolling, they take their pay and walk away 

from each other. 

Sex with someone can be a respectful exchange of sensual touch, and a way of 

expressing your affection for your partner. It is a chance to be playful and get to 

know another person deeply.  

 

 

 

Porn is becoming more violent, 

showing people abusing each 

other. Porn makers make the 

videos violent. If you get your sex 

education from porn videos, 

there is a very real chance that 

you will find it difficult to interact with real people in a healthy way later on. Porn could confuse you and 

make you think women like to be treated badly. (They don't.)  

Porn can also cause you to focus too much on how a person looks, rather than who they are. Large 

breasts, or a big penis, do not mean that someone is fun to be around, or kind, or sincere. 

 

“But… Girls Look at Porn Too!”  One of the things young women 

look for in pornography is not their own arousal but cues to what 

might turns guys on. This can distort the way they view 

themselves, guys, sex, and relationships. 

“What about Gay porn and Lesbian porn?” GLBTT youth can also 

be affected negatively from porn messages that are directed at 

them.  Porn can pressure anyone into feeling like they need to 

look, act, or perform in the same ways they see in the porn. 



 

 
If you, or someone you know if 

affected by porn in a negative way, 

check out the resource list for 

places to call to talk about it. 

 

Adapted from: 

http://www.reuniting.info 

 

 

Porn can be powerful   The girls’ behaviour doesn’t have anything to do with their 

own sexual pleasure. Boys tend to seek out porn for their own sexual pleasure. Some girls who show 

sexual behavior they’re not ready for — from undressing online to performing oral sex on boys might 

not be feeling connected to themselves. It doesn’t have anything to do with their own sexual pleasure. 

When young women and girls are sexualized there can be a lot of negative effects like these: Lowers 

confidence and comfort with her own body, leading to emotional and self-image problems, like shame 

and anxiety. 

 

Research links sexualization with three of the most common mental health problems diagnosed in girls 

and women--eating disorders, low self-esteem, and depression or depressed mood and that the 

sexualization of girls has negative consequences on girls ability to develop a healthy sexual self-image. 

Sexualization is defined as happening when a person's value comes only from their sexual 

appeal or behavior, to the exclusion of other characteristics, and when a person is sexually 

objectified ( seen as a thing for another's sexual use.) 

Clues that porn is a problem for someone: 

 

Time - Looking at porn is taking up more time and 

more time.  

Cost - Looking at porn is beginning to cost you 

because you are neglecting other areas of life.  

Objectification - After a porn session they're looking 

at everyone in a sexual, porn-filtered way.   

Acceptance of the message - Wanting to take what 

you have seen in the fantasy of porn into the reality 

of your life.  Feeling pressured to, or pressuring 

someone into having sex or acting out porn 

situations. 

Secrecy - Lying when it comes to sex or porn.  

Pain - Causing anyone physical or emotional pain. 

Relationships - Are relationships equal, honest, and 

respectful?  

Self-esteem - Does it make someone feel bad about 

themselves?  

Values - Does it follow personal and family values?  

 

 



 

 

 

 

 

     Adapted from: heather corrina 
 

Honor Your feelings 
 
A big part of honoring your feelings is being able to first look at them and recognize them yourself. So, take a 
good look at them, accept your feeling for what they are, don’t get mad at yourself for some of the feelings you 
may have.  In a given situation or in general, you’re in a better place to honor them when you know and 
respect them. Get a good idea of what you really want and need so you’ll be able to talk about them when the 

time comes. 
 

 

Let’s talk about sex 
 

At best, being unable to communicate can greatly limit our pleasure, enjoyment or emotional well-being. At 
worst, they can get us hurt emotionally or physically, or be the root of an unwanted pregnancy, disease or 
infection transmission. Being able to talk openly about sex doesn’t just protect our hearts, minds and bodies, it 
can save our lives. 

 
 

Live in the real world 
 

Being willing and able to be honest about your sexuality is your biggest asset when it comes to being happy, 
healthy and whole in this regard. Being in an environment of honesty sometimes means that the people we’re 

involved with tell us what they really feel, rather than what they think we’d like to hear, which isn’t always 
comfortable, but which, both long and short term, is the best thing for everyone. 
 
 

Choose yourself as your first partner 

 
Getting to know your own body and sexual identity through self evaluation and exploration, enables you to 
find out what you like and dislike physically, to see and feel what your genitals and the rest of your body are 

like in a healthy state, to discover how your individual sexual response works. 
 

 

Be a smartypants 
 

Asking for more time to consider something, or asking for some physical or emotional space to consider sexual 
decisions is always, always okay. Asking friends, family or people you value in your community for input and 
advice is always a good idea, even if you end up disagreeing with what they contribute—divergent opinions 
are going to give you food for thought so you can make the best choices for you in the end. 

 

 
 



Start a revolution 
 
Destroy magazines that tell you to focus on what you’d like to improve about your body. Heck, if 
you’ve got one, burn it. If you’ve got health issues to deal with, or need to make some healthy changes 
in terms of what you’re eating or not getting enough activity, do that. But your body is not a home-

improvement project. Most of it is perfect as it is, right now. So document that. Sit down and make a 
list of all your favorite parts, and write down why they’re your favorite. 

 

 

Minimize drama in our lives 
 
While there are pervasive messages telling us that we should sometimes stick out bad relationships, the truth is 
that a lot of those messages are bogus. The higher the level of drama gets---parents disliking a partner, 
promises of marriage, a profound age difference—the more a feeling of love or passion could be interpreted 

because the emotional stakes are raised and the tension is elevated. 

 

 

Don’t try and use sexual identity as your whole identity 
 
Are there aspects of your identity that keep shoved to the back shelf, even if you would really like to 
explore them? Look at your time during the week, and carve out some for those parts. Sex can be 

great, and having a partner equally great, but if we aren’t more than our sex lives or sexual identity, 
not only are those aspects of our lives going to peter out fast, the rest of our lives are going to seriously 
suffer for that. 

 

 

Become a sexpert 
 
Dig in and educate yourself! Hit the library or the net and read up on your body, the body of your 
partner if they’re the opposite sex, on safer sex practices and disease and infection news, on birth 
control options. Fill your mind with material to help you start to evaluate things like orientation and 

gender identity, the quality of your relationships and your own wants and needs when it comes to sex 
and sexual partnership. 

 
 

Enjoy yourself and your sexuality 
 

Your sexuality is yours to have, explore and enjoy even all by yourself, and 

yours to share with partners, when and only if you’re ready and willing to do 

that. When you respect it and you, it’s a wonderful part of who you are, one 

that has the power to enrich your life and make you feel physically and 

emotionally great. 

 
Article found at http://www.scarleteen.com/sexuality/10things.html 



 

 
“Good communication is just as 

stimulating as black coffee, and just 
as hard to sleep after.” 

      Anne Morrow Lindbergh 

 

Takin’ 
Action 

 

Communication 

Skills 



 
List 5 things you would need in order to spend 30 minutes alone: 

 

1. 

2. 

3. 

4. 

5. 

 

 

Communication isn’t just about talking to other people - it is also 
important that we listen to and talk to ourselves! It helps us 
understand where we are at, what we can do and what are 
abilities and limitations might be at that time. It also helps us 
look at information critically and decide what is right or wrong 
for ourselves. It’s easy to do! Check it out… 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

For example, when you are on the bus, learning new information, talking to a 
friend and anytime you wish. Communicating with yourself is an important tool 

expressing your needs and supporting others. 

 

Now list 3 topics that you 
would like to talk about with 
yourself. Take your time and 

think about what is 
important to you. 

Topics: 

1. 

 

2. 

 

3. 

 



 

Effective Intercultural Communication means: Having good, meaningful 

communication with someone who may have a different culture or first language than our 
own. How do we do that? Here are some tips: 

 

1. Don’t assume : Things aren’t always what they seem. Don’t assume you always know 
what is going on.  

 
2. Avoid Labeling and making Judgments:   Labeling another’s experiences or thoughts 

as “good” or “bad” is not helpful. Wait till you have all the facts before jumping to 
conclusions.  

 
3. Put yourself in other person’s shoes: let yourself see the situation from someone 

else’s point of view.  
 
4. Listen and observe carefully: This may seem hard at first. Be patient. Ask questions 

when there’s something you don’t understand. 
 
5. Learn to express yourself clearly: Speak slowly and clearly but do not make the other 

person feel stupid or bad.  
 
6. Make sure you’re understanding each other: check, repeat or restate what you’ve just 

said or heard in a different way to make sure everybody understands  
 

7. Use simple language: complicated language, slang, and different kinds of humour can 
be really confusing. If you don’t understand, ask!   

 
8. Know that anxiety is normal: Communication can be tricky between people of different 

cultures.  It is ok to feel nervous or anxious.  
 
9. Be open minded, ready to take risks, and know how to laugh at your own mistakes: 

Having this attitude can take some of the pressure off.   
 
10. Share as much as possible: Be open to learning about a different experience or culture, 

and be open to sharing about yourself and your culture.   
 
11. Use and watch for body language: Use appropriate gestures (hands and body) to help 

get your meaning across.  
 
12. Be patient:  The other person/people involved might have different needs or styles of 

communication than you. If it is not going well, be patient, and don’t lose your temper.   
  

13. Most importantly... Smile and be yourself! 

 
 

Adapted from Canada World Youth Training Materials 

 

 



 

Assertive Communication 
Assertive communication is the ability to speak and act in a way that considers and respects the rights 

and opinions of others while also standing up for your own rights, needs and personal boundaries. 

 

Information helps healthier communication 

 How will you talk about the issue with yourself and others? Do you need humor, silence, time or 

more information on the topic…it’s up to you.  

 Decide how you feel and what you think is best and still remain open to hearing new information 

(which doesn’t mean you have to change your mind). 

 Think about how you want it to go and why you want to talk about this issue. For example, is it 

because you want to have sex, not have sex or something in between? Is it boundaries that you 

would like? 

 Talk to yourself in a mirror, run the idea by someone you trust, consider several possible 

outcomes. 

 Remember that you always have the right to say ‘no’ if something makes you feel unsafe, 

uncomfortable or whatever reason feels right for you. 

 Is there anything you would be willing to let go of, anything you aren’t willing to let go of?  

 It is always ok to feel however you feel at that time. Feeling can often change with new 

information. Whatever way you may be feeling, no one has the right to make you feel wrong, 

guilty or ashamed because of it.  

Negotiation is a discussion intended to produce an agreement. For example, when 

two people want something different (or the same) and talk with each other until each feels comfortable.  
Negotiate with yourself, friends, parents or caregivers, people you have a crush on, someone you are dating or 
someone you want to touch, kiss, or be closer with. You make your own list of people to negotiate with!  
Negotiate anywhere that you want. Sharing what you need and listening to the needs of others happens all of 
the time. Negotiation happens in movie stores, sports teams, families and relationships of all kinds. People use 
negotiation everywhere. 

Negotiate before, during or after any kind of activity. So that can mean anything from talking to a boss to 
talking about sexual activity. 

Negotiate because everyone has the right to get the things that they need in order to feel well. It is important      
that everyone feels safe, listened to and respected.   
 
*Peer Supporter Skills Challenge*  
Why is it important to take personal responsibility when you are communicating your own opinions and 
feelings? 

 
How did you communicate mostly in the past? 

 
What differences have you learned about communicating passively, aggressively, and assertively?  

 
Will this have an influence on your communication style in the future? 

 
What kinds of situations have you been assertive in? 

 
Why are these skills important? 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
If you say, “I felt let down,” rather than, “You broke your promise,” you are 

giving the same information. But you are doing so in such a way that is less likely to 
provoke a defensive or hostile reaction from the other person. 
 

I-messages simply state a problem, without blaming someone for it. This 
makes it easier for the other side to help solve the problem, without having 

to admit that they were wrong. 

 

 
You-messages suggest blame, and encourage the other person to deny that they 

have done anything wrong, or to blame back. For example, if you say, “You broke your 
promise,” the answer is likely to be, “No, I didn’t,” or “Well, so did you,” and each of 
these responses sets you up for an argument. 
 
 
 

 

 

 

 

How people talk about problems is a huge part of 
communication. One of the easiest and most-effective ways 
to improve communication and to diffuse conflict is to use 
I-messages. I-messages are statements about yourself or 
your feelings (so-called because they often start with “I 
feel” or “I felt”). Their opposite (which many people use) 
are you-messages, which start with an accusation, such as 
“you did this…” or “you always…” 
 

 

 
  

Turn these You-Messages into I-Messages: 
 

Ex: You don’t get it! Becomes: I feel misunderstood. 
You always do this to me!   I feel _________ when______________________. 
You should have left.  I_____________________________________________ 
You started it.  I___________________________________________________ 
You said you were going to get that done!  I____________________________ 
You hurt me.  I____________________________________________________ 
You never listen.  I_________________________________________________ 
 



 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   

SEXTING: When someone sends sexual texts or  
pics to another person. 

 

Sending sexy messages or pics is ONLY okay if everyone involved is okay with it. Here are 
some things to remember when texting sexy content: 

 

1. Ask the person before sending. If they say no, don’t send it! 
2. If it isn’t you in the text or pic, don’t pass it on!  
3. Think before you send, you can’t get a pic of you back once you send it. 
4. Pressuring people to send you nude pics or sexy messages is not cool.   
 

Unwanted Sexting is not okay. If you need help, talk to someone you 
trust or call a help line like 

KLINIC SEXUAL ASSAULT CRISIS LINE: 1-888-292-7565 

 

1. I have the right to use any technology I can to communicate with others. 
2. I have the right to keep personal info about myself private online (where I live, how 

old I am, my school etc.)  
3. I have a right to ignore friend requests, block people or delete e-mails and texts 

from anyone I don’t know, don’t like or don’t trust. 
4. I have a right to decide if any pictures or personal content of gets put online, gets 

tagged or gets sent to other people. 
5. I have a right to be free from all kinds of harassment including cyber-bullying, 

unwanted sexual messages.  
6. I have a right to keep my e-mail, texts, Facebook, Instagram, etc private. This also 

means I don’t have the right to spy on anyone else’s.   
7. I have the right to limit how much someone can call, text, e-mail, message me, or 

how often someone can post things on my personal pages.   
8. I have the right to tell people to stop if I feel like they have crossed a line 
9. I have a right to get help if someone has done something to hurt me, spread 

rumours about me or sent me content I didn’t want.  
 

I have the right to be respected, on my phone, the internet and all 
other parts of my life. 

 
 



Put yourself in the other person’s place to 
understand what the person is saying and 
how they are feeling. 
Show acceptance by having a warm and 
inviting tone of voice. 
Do not interrupt, offer advice or bring up 
similar feelings and problems from your 
own experience. 
Remain neutral and non-judgmental. 
Be aware of how you see the world. 
 
Advice, solutions and answers from you are 
your ideas, not theirs.  Offering possible 
options is okay.  People are more likely to 
be committed to their ideas and plans if 
they created them. You do not know the 
whole story—only what they have told 
you—so it can be dangerous to give 
advice. 
 

 

COMMUNICATE!  We do a lot of these things unconsciously when we are listening to a 

friend talk about an issue. It’s important to remember that listening is actually hard work, and that it 
takes practice to be a really good listener. As a listener, you may want to make note of what you 

naturally do, and which areas you think you want to expand on.  

Remember, it takes practice! 
 

Paraphrasing = Restating in your own words the 
content expressed in the message.  This helps to show 
that you are listening and that you want to understand 
what they are saying and meaning.  It also prevents 
incorrect assumptions. Restate basic facts and ideas. 

 
Prompts:  “Tell me more about …” 

  Restate basic facts and ideas. 
  Don’t agree or disagree. 
  “So you would like ----, is that right?” 
  “Correct me if I’m wrong but do you 
mean that …?” 
  “It sounds to me as if …  Is that 
right?” 
  “So what you’re saying is ….?” 
 

Perception Checks and 
Empathizing = Statements about how 
you think the other person is feeling.  
These help to show that you recognize 
and understand the person’s feelings, 
not just the facts of the situation.  It 
also helps the individual think about 
their own emotions and the reasons 
for them. 
“You seem very upset.” 
Reflect the person’s basic feelings 
back to them.” 
“It sounds like that left you feeling sort 
of frustrated, is that true?” 

 

Open-ended Questions = Questions that require more 
than a “yes” or “no” answer.  They help the person 
explore thoughts, feelings and events about the 
experience in detail. 
Prompts: Who/What/When/Where/How … 
Avoid why questions – they can make the person feel 
that they need to defend what they are saying or what 
they did and that they are being judged. 
“What do you think are possible solutions to this 
situation?”  
 

Summarizing = Summarizing 
statements can be used to focus the 
conversation, move it along or end the 
conversation.  It is a way to review 
what has already been said, without 
adding new information. 
Prompts:  Restate major ideas 
expressed including feelings. 

 

Practice all these super useful communication skills 

Validating = acknowledging and encouraging the 
person.  Let’s them know that they have a right to feel 
the way they’re feeling, that they and their problem 
are important, that they have the power to solve their 
own problems (and that may involve asking for more 
help), and that they are cared for. 
Prompts:  “You sound calmer now.” 
 

Listen  Actively: 
Be interested and really try to hear. 
Listen to understand, not to give an answer. 
Be determined to hear their point of view.  
Why they have the problem is not the issue. 
Encourage them to figure out what is best for 
them.   
Listen non-judgmentally and empathetically. 
Try to help the person to express their 
concerns and feelings even if they are 
nervous or unable to express their thoughts. 
 

Remember to put yourself in the other 
person’s place to understand what the 
person is saying and how they are feeling. 
Show acceptance by having a warm and 
inviting tone of voice. 
Do not interrupt, offer advice or bring up 
similar feelings and problems from your own 
experience. 
Remain neutral and non-judgmental. 

Be aware of how you see the world. 
 
Advice, solutions and answers from you are 
your ideas, not theirs.  Offering possible 
options is okay.  People are more likely to be 
committed to their ideas and plans if they 
created them. You don’t’ know the whole  
story—only what they have told you.  
 



 

 

   
 
 
 
 
 
 
Assertiveness 
 

1. You meet one of your friends in the cafeteria.  They have decided to skip 
the afternoon to go hang out.  They insist that you go too.  You recently 
got caught skipping school and don’t want to get caught again.  You 
decide to tell them that you’re not going to go. How will you tell them in an 
assertive way? 

 
2. While your parent(s)/guardian(s) are at work, you invite a classmate over 

to your house to help you with your homework.  After doing the homework, 
they want to kiss you. You don’t want to kiss them and don’t feel the same 
way about them. You feel it is important to tell them how you feel. Practice 
saying this in an assertive way? 

 
3. Your partner thinks that it is time to have sex.  You love him/her but you 

feel that you are not ready to have sex yet.  Your partner wants to talk 
about it.  Although you are afraid it will end the relationship, you decide to 
tell your partner that you are not ready to have sex now. How will you tell 
them in an assertive way? 

 

4. You have been dating the same person for quite some time now.  You 
respect and love each other. You have had sex a few times already and 
used a condom every time.  You’re about to have sex again, but for some 
reason neither of you has a condom.  Your boyfriend/girlfriend suggests 
that you not “break the mood” by going to get one, but after talking more 
about it, they agree that you should not have sex without using a condom.  
Instead, you continue to show your affection for each other with more 
talking, hugging, kissing and caressing. 

 
You feel you made the right decision to not have sex because you didn’t 
have a condom.  You really want to discuss this with your partner 
afterwards more. How could you bring this up in an assertive way? 

 
 
 
 
 
 
 
 
 

 

 

 

 



 

 

 

Empathy 
 
 
 
1. Someone you have been seeing for awhile wants to have sex. You don’t 

think that you two are at a place where you are ready to have sex yet. 
They don’t agree with you and say they don’t want to be together if you 
are not ready. You tell them that’s your final decision and decide to leave, 
so you phone your friend who comes to give you a ride home.  On the way 
home you tell your friend what happened. 

 
What could your friend say to support your decision not to have sex? 

 
2. It is Monday morning in a school hallway.  You are talking with your friend 

about your weekend. They tell you they had unprotected sex and they are 
feeling worried. 

 
What could you say to your friend to support them? What information and 
resources could you offer them? 

 
 
Negotiating 
 
1. You want a part-time job. Your parent/caregiver is worried about your 

grades. You know a place with flexible hours and your friend is the shift 
supervisor. How could you talk to your parent / caregiver about this?  

 
2. You had unprotected sex with your new partner. You would like to get 

tested for STI’s with that person so that you can continue having safer 
sex. You are feeling kind of nervous about talking to your  

 partner about getting tested together. How could you talk to  
 them about it?  

 



When is it not a secret? 

There are some situations 
that NO Peer Supporter 

can help someone with on 
their own.  

When someone comes to talk to you about a 
problem they have, you can let them know up 
front that if they plan to tell you about some 
things, you will have to talk to someone else 
about it. This way they can make the choice 

for themselves.  

 

If someone tells you that they are 
dealing with any of these situations, 
talk to an adult:   

 

 Someone is being hurt or abused 
physically or emotionally by 
anyone else 

 

 Someone is being neglected by 
their parents/ caregivers 

 

 Someone is hurting themselves 
or others or is planning to- This 
could include suicide 

 

 Someone has a weapon like a 
gun or knife 

 

 

 

Here are some things you can do if someone chooses to tell you 
that they or someone else is in danger:  

 

1. Validate the person. It may not have been easy for them to talk to you about their situation.  
 

2. Let them know that you have a legal responsibility to talk to an adult about what is going on. 
You can decide together who to talk to if they would like that.  
 

3. If they get upset, tell them ‘this is bigger than the both of us’ and that you think they deserve 
the right support and help from an adult, and that you cannot support them all on your own. 
Talking to someone else is a positive thing. 

Always think about safety. 
If someone is in immediate 
danger get help right away.  

 
 

 

People to talk to: 
 

 Guidance Counselor, Teacher or 
Principal 

 

 Program leaders, Support Workers 
or Volunteers 

 

 CFS Worker or Children’s 
Advocate 1-800-263-7146  
(If you or the person you are 
supporting is involved in CFS) 

 

 Klinic Crisis Line 1-888-322-3019 
 

 Manitoba Suicide Line 
  1-877-435-7170 

 

 Kid’s Help Phone: 1-800 668-6868 
 

 Winnipeg Police: 204 -986-6222 

 
 



HOW TO COMMUNICATE ASSERTIVELY: 
 

BEING ASSERTIVE: “I don’t like being texted this much.” 
 

Tell people what you are thinking and feeling, and listen to what they have to say!  
Everyone has a chance to express themselves which can lead to fewer misunderstandings. 
 

COMMUNICATION THAT ISN’T HELPFUL: 
BEING PASSIVE: “Whatever you want.” 
Not saying what is on your mind, apologizing when it isn’t your fault or agreeing just to  

please the other person. If you wait for people to read your mind, you may wait forever! 
 

BEING AGGRESSIVE:  “It’s my way or it’s not happening.”  
Yelling or threatening is abusive behavior and is not okay. 

 

TIPS FOR TEXT+ONLINE COMMUNICATION: 
 

1. Be clear! Use Emojis☺;) :(, or explain how you are saying something: 

*smiling* or (sarcasm!) 

2. Wait a minute before you post/send. Especially if you’re feeling angry or 

hurt. Forwarding hurtful images or gossip is  considered bullying. 

3. Ask the person what they meant if you are upset or  
unsure about something they sent you. Talk to them on the phone or 

face to face if possible. Tell them how their message made you feel. 

4. You have the right to: 

 not to be pressured to send sexy pics, or have your pics sent to other 
people 

 not have your passwords stolen or your social media spied on 

 limit how much someone can text or call you 

 
If you are being harassed online or on your phone, it’s ok to  

block them, un-friend them, or report them! 

 

that’s not 
what I 
meant! 

OMG! 
got ur 
txt. r u 

ok?

as if u  posted 
that  on my page! 

CCMMUN!C@TION...MMUN!C@TION...  

     it helps us tell people what we      

want or need and how we feel. 



SETTING BOUNDARIES! 

 

KNOW YOUR BOUNDARIES  
Know what you like/don’t like, what you  
want/don’t want to do, and what lines you don’t 

want to cross. 
 

 

SPEAK UP 
Tell your partner what you are cool with doing and what you 
aren’t. For example: “I like kissing, but I’m not into sex.” 

BE CLEAR 
Say exactly how you feel, be honest. When you feel weird  
or unsure, take a break. It’s always okay to stop and think  
about it. 

USE I STATEMENTS 
Begin statements with “I” as in  
“I don’t want to…” or “I feel…”  
 

Be clear how you feel without  

blaming the other person. 

DON’T APOLOGIZE 
You have the right to say no ANY time! You know what is ok for you, 
and you never have to apologize for changing your mind or saying ‘no’.  

 

www.thatsnotcool.com 
 

Info about online and text  
communication. Watch videos, 
play games, send e-cards, get 

help!  
 

www.yesmeansyes.com  
 

Info about consent and  
communicating about sex. 

 

www.texted.ca 
 

Info and games that deal with  
sexting and online safety. 

 

www.needhelpnow.ca                                  

Info on getting stuff off the  

internet. 

 
 

CHECK OUT THESE WEBSITES! 

545 Broadway, Winnipeg, MB. R3C OW3  |  204.784.4010  

www.teentalk.ca  |  teentalk@teentalk.ca    

Find us on Instagram, Facebook and Twitter! (TeenTalkMB)     

Teen Talk is not a crisis service. If you need to talk, please call the Klinic Crisis Line at 204.786.8686 or toll -free at 1.888.322.3019 

http://www.teentalk.ca


 

 

 

  “Rubber your ducky!” 
                     

 

Takin’ 
Action 

 

Birth Control 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 

 
 
 
 

Know ing how  our  b od ies w ork, and  w hat  t hey look like can  
help  us t ake care o f  ourselves. The best  w ay t o  see is t o  grab  a m ir ro r  

and  d rop  your  p an t s. It  m igh t  seem  a lit t le f unny, b ecause som e o f  
us m ay have b een t augh t  t o  b e asham ed  o f  our  b od ies, and  t hat  

know ing our  b od y m echan ics is b ad  o r  w rong.  By know ing how  t he 
rep rod uct ive syst em  w orks, w e can  bet t er  und erst and  how  b ir t h  
con t ro l w orks.  It  can  b e sup er -help f u l f o r  everyone t o  learn  t o  b e 
aw are o f  changes t o  t heir  b od ies w het her  o r  no t  w e are sexually 

act ive. 

 

ANATOMY 

Pict ure f r om  w w w .t eenw ire.com  (Not e: Th is w eb sit e is no  longer  act ive)  
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       Birth Control, also known as Contraception, is important if you are 

having sex but don’t want to get pregnant. It stops sperm from fertilizing 

an egg. Condoms also protect you from sexually transmitted infections 

(STIs), but no other kinds of birth control do.  

       It is important to figure out what kind of contraception is the best for 

you before you need it, and to make sure you are protected. However it's 

never too late to start thinking about it even when you are already in a 

sexual situation.  

 

 

 

      Birth Control works by stopping conception from happening. 

Conception happens if an egg is there and a sperm joins with it. The 

fertilized egg will then travel down the tube and into the uterus, where it 

buries itself in the lining and develops into an embryo. If fertilization does 

not happen, the lining of the uterus comes out each month as blood (a 

period). Each different type of birth control stops this process from 

happening in a different way, at a different time. 

      During penis-and-vagina sex, when a penis ejaculates (cums), the 

sperm flow into the vagina. They swim up through the womb (uterus) and 

into the fallopian tubes where the eggs are.  

 

 

 

 

What is Birth   

Control?? 

How does Birth 

Control work?!? 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

Read on to learn more 

about birth control 

choices… 

 

 

Ask yourself… 

 how important it is that you don't get pregnant 
 whether you need protection from STIs  
 how often you are having sex  
 how effective each method is  
 what it costs  
 how easy it is to find/buy/have fitted  
 how comfortable and secure you feel with it  
 whether your partner accepts it 
 whether you have any medical conditions that may affect your choice. 

For this, you may need to know your family's medical history, particularly 
if you are considering taking the contraceptive pill. 

There are lots of types of Birth Control out there… choosing what’s right for 
you may take some time and consideration. It may be helpful to talk to a 
health care professional, like a doctor or nurse, to help you make a decision. 

 

Here are the main types of Birth Control: 

Barriers: condoms, diaphragms, cervical cap, etc. 

Hormones: pill, patch, needle, ring, etc. 

Spermicides:  foam, sponge, gel, etc.  
 

Here are the main types: 

Barriers: condoms, diaphragms, 

cervical cap, etc. 

Hormones: pill, patch, needle, ring, etc. 

Spermicides:  foam, sponge, gel, etc.  
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      ACROSS 
 

4   

 

Applied to arm, butt, thigh, or shoulders once 

a week.  

5   Placed inside the uterus by a doctor or nurse.  

7 

  

This method must be taken at the same time 

every day, and does not protect against STIs 

and HIV.  

8 
  
Only method of birth control that can be used 

after sex.  

10   Must be put on while penis is erect.  

11 
  
Inserted into the vagina for 3 weeks at a time, 

then removed for one week for menstruation.  
 

  

    DOWN 
 

1   

 

Made of polyurethane with a ring at both ends (one 

ring fits over the cervix, the other stays outside the 

vagina).  

2 
  

Made of chemicals that kill sperm (but not 

infections).  

3 
  

Rubber cup that fits over the cervix, and is used 

with contraceptive cream or jelly.  

6 

  

Synthetic hormone (progesterone), which is 

injected by a health care provider once every 12 

weeks.  

9 

  

Small disc made of polyurethane foam that fits over 

the cervix, and contains spermicide.  

 

 

 
 

 

 

Contraceptive Crossword 
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 Have you gone to one of  
those teen clinics? 

“Best Friend” 

 

 

 

 Yeah, we got tested and they said to 
think about using both the pill and  
condoms. 

 I heard condoms prevent STIs 
and the pill doesn’t. 

That’s what they were saying. We really 
don’t want to get pregnant, so I think 
we’ll use both. I can use condoms since 
I can’t take the pill. 

Yeah, it’s good to stay as safe 
as you can. 

What’s the right method for me? 

ASK YOURSELF: 

How effective is it? 

How often am I having sex? 

Am I on any other medication? 

How comfortable am I with it? 

What are the side effects? 

Teen Clinics offer free,  
confidential health services for 
youth. Plus they offer: 
 
 Free or low-cost birth control 
 Free pregnancy and STI tests 
 Free condoms 
 and more! 
 
To find your closest Teen Clinic 
check out www.teenclinic.ca   

 
 Know how to store them. Condoms don’t like 

heat or being squished so places like a car 
dash board,  wallet or back pocket aren’t ideal.  

 Make sure there are no rips/holes in the  
 package. 
 Check the expiry date. 
 Carry more than one. 
 Add water based lube for fun or extra       

pleasure. 
 Always pinch an inch! 

Tips for using  

condoms 

Did you know? 

Hey, my gf and I are trying to figure 
out what birth control to use. 

 !CROSSWORD ANSWERS!! 
ACROSS: 4)patch 5)iud 7)pill 8)ecp 10)peniscondom. 

DOWN: 1)femalecondom 2)spermicide 3)diaphragm 6)depoprovera 9)sponge 



Are you sexually active and drink alcohol?  
 
Call a friendly counselor at Project 
Choices to help find ways to be safer and 
reduce the risk of alcohol use and      
pregnancy.  
 
Call 204.784.4072  

Things to talk about before sex  
 
Limits: What I do and don’t want to do. 
 
Expectations: Will having sex change things with this 
person? Is this a hook-up  or are we dating? 
 
Birth control: Which kind is going to work for me? 
Condoms are the only birth control that prevent STIs 
and HIV. 
 
STIs: Have we been tested recently? 
 
What if pregnancy happens: What option (abortion, 
adoption or parenting) would I choose?  
 
Consent: Ask, Listen, Respect! 

 
Consent  

 
Only yes means yes. We all have the right to 
be asked before being touched, and the  
responsibility to ask before touching. 
 
You have the right to stop at any point, 
even if you’ve had sex before, or are  
already making out. 
 
It’s not okay to try to change someone’s no 
to a yes, and consent doesn’t count if  
drinking or drugs are involved.  
 
If you have experienced a sexual assault,  
and want to talk to someone, you can call 
the Klinic Sexual Assault Crisis Program 24 
hours a day, 7 days a week at 
1.888.292.7565 or 204.786.8631 

Fun things to do if you’re not 

ready or don`t want to have sex: 

 
 touching 

 talking 

 masturbating 

 oral sex  (still a risk for STIs     

       if not using condoms/dams) 

 kissing 

 holding hands 

 massage 

 hugging 

 hanging out with friends 

 watching movies 

 going for coffee or tea 

 playing pool 

 dry humping 

 going for walks 

 Snapchat 

 txt  

Emergency contraceptive pill is birth control that 
you can take after unprotected penis-vagina sex 
to prevent a pregnancy from happening.  

It`s most effective when used within 24 
hours of having sex.  

It’s recommended for up to 3 days after sex, but 
can sometimes work up to 5 days. 

You can get it from most teen clinics and at 
drug stores without a prescription. If you go 
to a teen clinic it will be free or low cost. 

Four things to know about Plan B/ECP 

use your imagination! 



 

Condom Talk: How to Talk Smart Under Pressure 

Here’s what you can say if the other person doesn’t want to use a condom: 

If your partner says: You can say: 

I'm/you’re on the pill, we don't need a 
condom. 

I'd like to use it anyway. We'll be extra protected and 
safer. 

I know I'm clean; I haven't had sex 
with anyone in 10 months. 

Thanks for telling me. But I'd still like to use a condom 
since either of us could have an infection and not know it 
because many are invisible. 

I'm a virgin. But that doesn’t mean we can’t have STI because some 
of them are passed on in other ways so lets be safer. 

I can't feel a thing when I use a 
condom. It's like wearing a raincoat in 
a shower. 

Yes you will feel less, but condoms can be fun and can 
make us less stressed about STI and getting pregnant. 
And you can last longer. 

I'll lose my hard on (erection) by the 
time I stop and put it on. 

I'll help you put it on and we can try different kinds of 
condoms to experiment. 

Condoms are unnatural and fake.  Please let's try to work this out – an infection isn't so 
great either. So let's give the condom a try. Or maybe we 
can fool around and not have any type of sex. 

This is an insult! Do you think I'm 
dirty? 

I didn't say that and I think it's best to use a condom 
because STI are very common and anyone can get them. 

None of my other 
girlfriends/boyfriends used a condom.  

Please don't compare me to them.  I care about us and I 
so I want us to be safe. 

I love you. Would I give you an 
infection? 

Not on purpose. But many people don’t know they're 
infected. Unless our love is made of latex, it won’t protect 
us. 

Come on, just this once without? Once is all it takes. 

I don't have a condom with me. I do. Or lets get one. Or lets just make out without any 
sex before we have a condom. 

You carry a condom around with 
you?! 

I always carry one with me because I care about myself 
and my partner. No glove, no love. 

I won't have sex with you if you're 
going to use a condom. 

So let's put it off until we can agree. I won't have sex 
without one. 

I won't feel as much if I have a 
condom on. 

You won't feel anything if you don't. 

It will ruin the mood. We can make it fun and put it on together.  And we won’t 
be so worried about STI or pregnancy.  

 



 

Reasons to use Condoms  

1. Condoms are the only contraceptive that also helps prevent the spread of sexually 

transmitted infections (STIs) including HIV when used properly and consistently. 

2. Condoms are one of the most reliable methods of birth control when use properly and 

consistently. 

3. Condoms have none of the medical side-effects of some other birth control methods may 

have. 

4. Condoms are available in various shapes, colours, flavours, textures and sizes- to increase 

the fun of sex with condoms. 

5. Condoms are widely available in pharmacies, supermarkets and convenience stores. You 

don't need a prescription or have to visit a doctor. 

6. Condoms are user friendly. With a little practice, they can also add confidence to the 

enjoyment of sex. 

7. Condoms are only needed when you are having sex unlike some other contraceptives which 

require you to use them all of the time. 

 Here are also some tips that can help you to feel more confident and relaxed about 
using condoms: 

Confidence Tips  

 Keep condoms handy at all times. If things start getting steamy- you'll be ready. It is not a 

good idea to find yourself having to rush out at the crucial moment to buy condoms.  

 When you buy condoms, don't get embarrassed. If anything, be proud. It shows that you are 

responsible and confident and when the time comes it will all be worthwhile. It can be more 

fun to go shopping for condoms with your partner or friend. Nowadays, it is also easy to buy 

condoms discreetly on the internet.  

 Talk with your partner about using a condom before having sex: it removes anxiety and 

embarrassment. Knowing beforehand that you both agree and are happy about using a 

condom, will make you both feel a lot more confident.  

 If you are new to condoms, the best way to learn how to use them is to practice putting them 

on yourself or on your partner. It does not take long to become a master. 

 If you feel that condoms interrupt ‘the moment,’ then try introducing condoms as a part of 

foreplay. It can be really sexy if your partner helps you put it on or you do it together. 

Adapted from www.avert.org/usecond.htm 

 



 

1.Open the package; 
handle carefully to avoid 
damaging the condom. 

 

2. A water-based lubricant 
may be used inside the 
condom or on the penis, to 
avoid irritation or to avoid 
tearing the condom. 

 

3. With 3 fingers, press the 
air out of the tip, leaving 
enough space to hold the 
semen (about one inch). 

4.Pinching the condom tip, 
unroll the condom over as 
much of the hard penis as 
possible. 

 

5.After sex, take the penis 
out with the condom still 
on and the penis still hard. 
Hold the base of the 
condom firmly so that the 
semen doesn't spill.  

6.After use, tie a knot at 
the open end and dispose 
of the condom in the 
garbage (not in the toilet). 
Do not reuse. 

  

 

1. Squeeze the flexible inner 
ring at the closed end of 
the sheath. 

 

2. Gently insert the inner ring 
into the vagina. 

 

3. Place the index finger on 
the inside of the condom, 
and push the inner ring up 
as far as it will go. 

 

4. Be sure the sheath is not 
twisted. The outer ring 
should remain on the 
outside of the vagina. 
 
Guide the penis into the 
sheath's opening - be sure 
that the penis is not 
entering on the side, 
between the vagina wall 
and the sheath. 
 
If the condom moves out of 
place during sex, 
lubrication can be used 
either on the inside of the 
condom or on the penis. 

5. To remove the condom, 
twist the outer ring and 
gently pull the condom out 
to avoid spilling the semen. 

6. Dispose of the condom in 
the garbage (not in the 
toilet). Use only once.  

 

 

Don’t forget to check the expiry date, the type of condom, and 
the guarantee to protect against STI/HIV. 



Birth Control Methods 
Method Description Long-term Health 

Concerns 
Positive Points Negative Points 

Condom 

  
 86% - 97% effective 
 

 

 Put on hard penis before any 
sexual contact and remove after 
ejaculation cumming) 

 Most are made of latex (rubber), 
can also be made of polyurethane 
(plastic) 

 Water-based lubricant can be used 
 Can be used for vaginal, anal or 

oral sex, and on a sex toy 

None 

  

 Helps protect against STI including 
HIV 

 Available over the counter; no 
prescription required  

 Easy to use, easy to carry, 
inexpensive 

 Polyurethane condoms (Avanti) are 
good for people allergic to latex 

 Must be put on while penis is erect  
 Good for one use only 

 Can be messy  

 Condoms with spermicide may cause irritation  

Female Condom 
 

 
 79%-98% effective 
 

 

 Made of polyurethane with a ring at 
both ends (one ring fits over the 
cervix, the other stays outside the 
vagina)  

 Fits inside the vaginal opening 

 Extra lubricant may be used  

None   Helps protect against STI including 
HIV  

 Available over the counter; no 
prescription required  

 Offers more protection to the vulva 
(outside of vagina) against STI  

 Polyurethane doesn't irritate those 
with latex allergies  

 May be inserted up to 8 hours 
before sex 

 Good for one use only  

 More expensive than penis condoms  

 Some people find that the vaginal condom can be 
noisy  

 Sometimes it can move around or twist so must be 
careful that penis goes inside condom  

 

Birth Control Pills  

(‘the pill’, BCP, Oral 
contraceptives) 
 
 95%-99% effective 
 
Effective within 4 weeks after 
starting use.  

 

 One pill must be taken at the same 

time every day. Hormones are 
taken for 21 days, and then there 
are 7 days with no hormones 
(either take “reminder pills” in a 28 
day pack or no pill for a 21 day 
pack) 

 Contain synthetic (made in a 
laboratory) hormones 
(progesterone only or with 
estrogen)  

 Stops ovaries from releasing eggs 
each month  

 Thins the lining of the uterus and 
thickens the mucus around the 
cervix 

Pills containing 
estrogen have a very 
small increase in 
blood clots, heart 
attacks, and strokes 
  
May cause high 
blood pressure  

 Can be simple and easy to use  

 May decrease period bleeding and 
cramping 

 Doesn't interfere with sex  

 Less chance of PID (pelvic 
inflammatory disease) 

 Decreases risk of ovarian or 
endometrial cancer  

 Regulates periods  
 Can reduce acne 

 No protection against STIs, including HIV  

 May cause appetite increase, moodiness, weight 
gain or loss, breast tenderness, bleeding between 
periods 

 Must be taken every day at the same time (within 
an hour) or becomes less effective  

 Must be prescribed by a doctor  

 Heavy smokers over the age of 35 and people with 
migraines should not use estrogen 

 When used at the same time as certain 
medications it becomes less effective (ask your 
pharmacist) 

  Vomiting or diarrhea decrease its effectiveness 

 



 

Method Description Long-term Health 
Concerns 

Positive Points Negative Points 

Nuva-Ring  

 
 92-99% projected 
effectiveness (no studies have 
been completed yet) 
 
Effective within 4 weeks after 
the start of use. 

 

 A flexible ring that is put into the 
vagina and stays there for 3 weeks, 
then the person has one week 
without a ring. Repeat every 4 
weeks. 

 The ring’s exact position inside the 
vagina doesn’t matter as long as 
it’s in there 

 Contain synthetic (made in a 
laboratory) hormones 
(progesterone and estrogen)  

 Stops ovaries from releasing eggs 
each month  

 Thins the lining of the uterus and 
thickens the mucus around the 
cervix 

 People who use the 
ring may increase the 
risk of blood clots, 
heart attacks, and 
strokes 
  
May cause high 
blood pressure 

 Can be simple and easy to use  

 May make periods regular, lighter 
and shorter 

 Doesn't interfere with sex  

 Decreases risk of ovarian or 
endometrial cancer  

 Can reduce acne 
 Can reduce cramping 

 

 No protection against STIs, including HIV  

 May cause appetite increase, moodiness, weight 
gain or bleeding between periods, vaginal irritation, 
breast tenderness 

 If the ring is out for more than 3 hours a back-up 
form of birth control must be used (ie. condoms) 

 Must be prescribed by a doctor  

 Heavy smokers over the age of 35 and people with 
migraines should not use  

 Interacts with certain medications causing it to be 
less effective so ask a pharmacist and use a back-
up form of birth control 

The Patch 
 

 92-99% effective 
 

Effective after one month of 
use 
 

 

  3 weekly patches made of 
synthetic (made in a laboratory) 
hormones (progesterone and/or 
estrogen), then one week without a 
patch. Repeat each month. 

 Stops ovaries from releasing eggs 
each month  

 Thins the lining of the uterus and 
thickens the mucus around the 
cervix 

Very small increase 
in the chance of 
blood clots, heart 
attacks, and strokes. 
  
May cause high 
blood pressure. 

 Can be simple and easy to use  

 Decreases period bleeding and 
cramping  

 Doesn't interfere with sex  

 Decreases risk of ovarian or 
endometrial cancer 

 Regulates periods 

 Side effects disappear within a day 
of removing the patch 

 No protection against STIs, including HIV 

 Requires a weekly application of a new patch; may 
peel off 

 May cause appetite increase, moodiness, weight 
gain or loss, bleeding between periods or skin 
irritation 

 Must be prescribed by a doctor  

 Heavy smokers over the age of 35 and people with 
migraines should not use 

 If you are over 198 lbs it may be less effective 

 Only comes in one color and one dose  

 Depo Provera  
("the shot," birth control shot, 
“the needle”) 

More than 99% effective  

Effective after one month 

 
 

 Synthetic (made in a laboratory) 
hormone (progesterone) is injected 
by a health care provider once 
every 12 weeks 

 Stops ovaries from releasing eggs 
each month  

 Thins the lining of the uterus and 
thickens the mucus around the 
cervix 

 Should not be used 
by women prone to 
liver disease, or 
breast cancer  
 
May lead to depletion 
of calcium in the 
bones; can cause 
osteoporosis 
(thinning bones);  
*should only be 
used for a 
maximum of 2 
years* 

 Protects against pregnancy for 12 
weeks  

 Doesn't interfere with sex  

 Safe to use when breast feeding  

 Safe to use by smokers  

 Often reduces period bleeding and 
cramping  

 Decreases risk of ovarian and 
endometrial cancer 

 No protection against STIs, including HIV  

 Injection must be given by doctor or nurse 

 May cause irregular periods, appetite changes, 
moodiness, dizziness, or headaches  

 May take several months to become pregnant after 
shots are discontinued  

 Must remember to get the next injection on or 
before the 84

th
 day  

 70% of users lose their period within 2 years so are 
unable to tell if they are pregnant (so it’s important 
to take a pregnancy test before each shot) 



Method Description Long-term Health 
Concerns 

Positive Points Negative Points 

Spermicides  

(foam, suppositories, film) 
 
74% - 94% effective 
Used with condoms: 99%  
 
Effective immediately 
 

 Made of chemicals that kill sperm 
(but not infections)  

 Put into vagina before sex to 
dissolve 

 Can increase risk of 
STI transmission if 
the chemicals cause 
lesions or abrasions 
to develop 

 Available over the counter, without 
a prescription  

 Easy to use, easy to carry  

 Used only when needed  

 No hormones used 

 

 No protection against STIs, including HIV 

 Not very effective as a single method of birth 
control 

 Condom needed for greater effectiveness 

 Must be put in shortly before sex  

 Can be messy 

 May irritate vagina, penis or anus 

 Must be comfortable putting inside the vagina 

Diaphragm  
 
80%-94% effective 
 
Effective immediately  
 

 

 Rubber cup that fits over the cervix  

 Used with contraceptive cream or 
jelly  

 Must be fitted by a doctor 

Increases risk of 
bladder infections in 
some women  
 
Very small chance of 
toxic shock 
syndrome 

 Can be put in up to two hours 
before sex  

 Must insert more gel to have 
intercourse again  

 Used only when needed  

 Does not involve hormones 

 No protection from STIs, including HIV  

 Not very effective as a single method of birth 
control 

 Some people find it difficult to use  

 Cream or jelly may irritate skin  

 Must leave in place 6-8 hours after sex  

 Must be comfortable putting it in and taking it out of 
the vagina 

 Must be re-fitted if weight changes more than 10 
pounds, or after abortion or birth 

 Can lead to bladder infections 

Sponge  
 
 75%-90% effective 
 
Effective immediately 

 

 small disc made of polyurethane 
foam that fits over the cervix  

 The sponge contains a spermicide 

 

 None  No hormones used  

 Provides protection for each act of 
vaginal intercourse during a 12-
hour period  

 Can be easy to use, easy to carry 
 No prescription required 

 No protection from STIs, including HIV  

 Not very effective as a single method of birth 
control 

 Needs to stay in place six hours after use  

 Spermicide may cause irritation  
 Can be difficult to remove 
 Must be comfortable touching their vagina 
 Cost 

 



 

Method Description Long-term Health 
Concerns 

Positive Points Negative Points 

IUD 

(inter-uterine device, inter-
uterine system, Mirena) 
 
99->99% effective 
 
Effective immediately  

 

 Two types: hormonal and copper 

 Hormonal IUD is a flexible plastic 
device that contains hormones 
which make the lining of the uterus 
thinner and slippery 

 Copper IUD is a flexible plastic and 
copper device that changes the 
chemistry of the uterus  

 Placed inside the uterus by a 
doctor or nurse 

 Prevents sperm from fertilizing egg  

 Prevents fertilized egg from 
implanting  

Increased chance of 
PID (pelvic 
inflammatory 
disease)  

 

 Always in place  

 Doesn't interfere with sex  

 Can remain in place between 1 and 
5 years, depending on the type 

 Can be used as emergency 
contraception if inserted within 5 
days of unprotected intercourse 

 The hormonal IUD can decrease 
menstrual bleeding and cramping 

 

 No protection from STIs, including HIV  

 The copper IUD may increase period bleeding and 
cramping or spotting between periods and 
cramping 

 Not suggested for use by women who have 
multiple partners and do not use condoms  

 Not suggested for use by women who are prone to 
infection  

 Small chance that IUD might move or fall out  

 Need a prescription 

Emergency Method     

Emergency Contraceptive 
Pill  
(ECP, Plan B, morning-after-
pill) 
  
Up to 80% effective if taken 
within 3 days of unprotected 
intercourse (can be taken up to 
5 days after, but is less 
effective) 

 Hormones taken up to 5 days after 
unprotected sex 

 The sooner they are taken the 
more effective they are 

 Delays ovulation if it has not 
happened, thickens mucus at the 
cervix, thins the lining of the uterus 

None, if not used on 
a regular basis to 
prevent pregnancy  

 Effective back up method to 
prevent pregnancy after 
unprotected sex 

 Can be purchased at a pharmacy 
without a prescription (talk to the 
pharmacist)  

 

 No protection against STIs or HIV  

 Must be taken within 5 days following unprotected 
intercourse, the sooner the better 

 Can cause some nausea, headaches, or vomiting  

 May initially cause irregular bleeding and/or 
heavier periods  

 As with other hormonal methods, repeated use 
may lead to an increased risk for heart attacks, 
stroke, and blood clots 

 

Adapted from www.sexuality.about.com 



 

                                
        

 

Takin’ 
Action 

 

 

Pregnancy Options 

“I hope every woman…whether they 

themselves would make one decision 

or another, will come together and say: 

pro-choice is respect for the 

individual…” 
      Barbara Boxer 



Pregnancy... 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As a peer supporter you can help someone by 

listening, validating feelings and encouraging 

them to get a pregnancy test as soon as possible. 

Once the results are in you can be there for them 

by listening, being compassionate and non-

judgmental, and being aware of pro-choice 

clinics and resources (such as teen clinics) you 

can refer them to. 

 een Talk is a pro choice service that believes all 

women can make their own choices regarding 

pregnancy when provided with accurate 

information and support. You will be learning 

about all three legal options in Canada; abortion, 

adoption and parenting. We provide factual 

information and believe that a person can make 

the choice for themselves.  

 

 



  

 

 
 
 

 
 
 
 
 
 

So you think you might be pregnant... 

The first thing you will need to do is find out whether or not you actually are pregnant. 

You can get a pregnancy test for free at a Teen Clinic or most Health Centres. You can 
also buy a home pregnancy test at a drugstore.  
If your period is at least one week late, a urine pregnancy test at a doctor’s office can 
give you accurate results. If you go for a pregnancy test before this, it may give a 
negative result even though you are actually pregnant. This is because the pregnancy 
test has been done before the pregnancy hormones have entered your urine.  

1. Finding out you are pregnant... 

An unplanned pregnancy can be a difficult thing to deal with. You may feel relieved to know 
for sure that you are pregnant. But you might feel scared and panicky. Some people know 
right away what decision they will make in regards to what to do about the pregnancy, and 
for others it may take more time and thinking to decide. Talking to someone about your 
feelings and options is an important thing to do. It may help you think more clearly about 
the decisions you have to make. 

2. Decisions to make .... 

Deciding what to do about an unplanned pregnancy is your decision and there is no one 
right choice to make. The most important thing is for you to really understand your options 
and to understand why you make the choice you do.  
Answering the following three questions honestly may help you decide what to do… 

1. Do I want to have an abortion? 
2. Do I want to/ am I able to raise a child? 
3. Do I want to carry the pregnancy to term and place the child for adoption? 
 

It might help to talk to someone you trust; someone who is supportive and realistic.  
While you do have some time to think about your choices, making a decision as soon as you 
can can help keep your options open. The earlier you decide to end a pregnancy, the easier 
it is and the more time you have to get information about the abortion services in your 
area. If you choose to have the baby, it’s best to get prenatal care as early as possible.   

Adapted from Serc.mb.ca 



How to know if someone is pregnant.. 

Testing…Testing… 1, 2, PEE!! 

First of all, where can you get a pregnancy test? 

 
Teen  Clin ics    Superm arket s 

Com m un it y Healt h  Clin ics Hosp it als 

Nursing St at ions   Healt h  Cen t res 

Walk-in  Clin ics   Pharm acies 

 

 

What kind of test is it and what does it measure? 
 
It ’s a Pee Test  t hat  m easures t he level o f  p regnancy ho rm one in  t he pee.  

Th is ho rm one is on ly p resen t  if  som eon e is p regnan t , so  t here’s very li t t le 

chance it  w ould  show  a posit ive result  if  t he person  is no t  p regnan t .   

 

 

When is a Pee test accurate? 
 
Most  p regnancy t est s done at  clin ics only  show  posit ive result s af t er  4 

w eeks o f  p regnancy, o r  af t er  a m issed or  ir regular  per iod .  Pee Test ’s 

f rom  t he pharm acy (ex. “First  Response”) m ay show  result s as ear ly as 4 d ays 

bef o re an  expect ed  per iod .  

 

Is it possible to have a negative test and be pregnant? 

 
Yes it  is and  t hat ’s w hy it ’s best  t o  do  t he t est  f ir st  t h ing in  t he m orn ing 

w hen t he ho rm one levels are h igh .  How ever , som eone has t o  w ait  un t il a 

per iod  is lat e f or  t he t est  t o  w ork b ecause t hat ’s how  long it  t akes f o r  t he 

horm one t o  show  up  in  t he pee.  

 

It  is im por t an t  t hat  if  t he t est  is negat ive and  t he next  per iod  is m issed  o r  

t here is an  ir regular  per iod  t he next  m on t h  t hat  ano t her  t est  should  be 

done (a negat ive result  cou ld  t urn  out  t o  be posit ive). 

 

Rem em ber , it  is possib le t o  be p regnan t  and  have no  sym p t om s at  all , 

excep t  m issing a per iod . If  som eone has had  sex w it hout  using b ir t h  

con t ro l and  is w or r ied  t hey m igh t  be p regnan t , t alk w it h  a nurse o r  doct o r .  

 

 

    



Finding a Pro-choice Clinic  
 

 

 

How do you know a clinic, doctor or nursing station is going to give non-
judgmental & accurate information about unplanned pregnancy and your 
options? 

 

Here’s a quick checklist of what you should look for: 

 

 Offers clear supportive information on all three legal options – abortion, adoption, 
parenting and does not take a stand that one option is better than the others; 

 Listens to your concerns and answers all your questions; 

 Does not impose value judgments and does not try to talk you out of any particular 
option; 

 Clearly says that they will refer you to abortion services and answers questions 
about abortions or referrals in a straightforward, non-judgmental manner; 

 Informs you that the choice on all three options - abortion, adoption, parenting - is 
up to you;  

 Gives information and referrals for counseling on birth control and preventing 
sexually transmitted infections; 

 Does not use words like ‘crisis’ or ‘distress’ in their agency names.  They should not 
imply that pregnancy is a terrible thing and should use words like ‘unplanned 
pregnancy’ instead;  

 Has a clear open confidentiality policy. 

 

 

 

Follow your instincts. 

If you feel uncomfortable or feel pressured,  

you have the right to leave or talk to someone else. 

 



My girlfriend is pregnant. Do I have a say in the decision about what 

to do? 

You have no legal say in the decision. Under the law, your girlfriend gets to decide what 

to do about the pregnancy, whether it’s abortion, adoption or parenting.  If she decides to 

get an abortion, that’s her right. However, if she parents, you are legally financially 

responsible for the child. If she wants to place for adoption and you want to parent, you 

can apply with CFS to parent the child. 

But, some people want the father of their baby involved in the decision, if he can be 

supportive and understanding. So, if you want to have a say, we have a few suggestions. 

First, think about how you feel about the pregnancy. Do some soul-searching. If you’re 

angry over the pregnancy, you need to deal with that. Remember, you’re responsible for 

this pregnancy, too.  

Now that you know how you feel, sit down and talk to her. Tell her how you feel, in a 

gentle way.  

If you love her and want to help support her and a child, tell her how you feel. If she’s 

unsure, maybe you can suggest taking some time to talk and think about the decision. 

If you want her to have an abortion, but she wants to have a baby, there’s not much you 

can do except tell her what you want. You have to respect her decision. If she decides to 

parent the baby, you will be responsible to help support the child. So, in this case, it’s 

best to start thinking about what kind of relationship you want (co-parents or romantic 

partners?) and what kind of father you want to be. 

Adapted from sexetc.org 

 

 

 



 

 

 

 

 

There are many different feelings that can come up for 
someone when they find out they are pregnant. They may be 
feeling: 

 happy 

 shocked  
 sad 

 worried  
 scared  
 unsure of what to do and who to talk to  
 nervous  

 

When facing a pregnancy, it can be very helpful to examine the different feelings a person may 
be having. The following questions can help them think about these feelings. After each 
question, list the different feelings that they are having about being pregnant. 

1. What are your short-term and long-term dreams and plans?  
2. What are the things that matter the most to you right now?  
3. What are the things that you hope to achieve in the next five or ten years?  
4. How would having a baby help you achieve these things?  
5. How would placing the baby for adoption help you achieve these things?  
6. How would having an abortion help you achieve these things?  
7. What would you lose or give up now or in the future if you have a baby?  
8. What would you lose or give up now or in the future if you place the baby for adoption?  
9. What would you lose or give up now or in the future if you have an abortion?  
10. What are your values and beliefs about pregnancy, abortion, adoption, and parenting?  

Read over the answers and consider how you feel about each one. Reconsider how you feel 
about each option – parenting, adoption or abortion. Are there any of these that you no longer 
want to consider? 

 
adapted from www.fredericton.ppfc.ca/unintendedpregnancy.htm  
 

What Are The 

 

 

Based on how far along the 
pregnancy is, there are three 
possible choices: 

 Abortion 
 Adoption 
 Parenting 

Check-out the Pregnancy 
Options Workbook:  

http://www.pregnancyoptions.info 

 

 

http://www.fredericton.ppfc.ca/unintendedpregnancy.htm


 

Finding out that you are pregnant can be overwhelming, and it is normal to experience a 
wide range of emotions (sometimes all at once!). Deciding whether to parent, have an abortion, 
or place for adoption, is one of the most important, and perhaps one of the most difficult, 
decisions you will ever make. Legally, no one can force you into any option. Giving yourself time 
to think, educating yourself about each option, and reaching out for support from those you trust 
will help you to make the decision that’s best for you and your life. 

“I feel numb.”  
Many young women may feel shocked when they find out that they are pregnant, or go into 
denial. Sometimes young women “decide by not deciding”, meaning that they stay in the stage of 
denial until very late in the pregnancy. Even if you feel like this decision is too big for you to 
make, or that it’s easier not to think about it, it is important for you to talk to someone you trust 
and start to think about your different options.  Start by visiting a clinic and finding out how far 
along you are in your pregnancy. Talk to them about each option, and get the facts about 
abortion, adoption, and parenting. Spend some time thinking about how each option would affect 
your life, and the steps you would need to take to pursue each option. Whether you decide to 
continue the pregnancy or have an abortion, seeking care as early as possible is important. Talk 
to someone who won’t judge or coerce you. Remember that while no choice may feel easy, YOU 
are strong and capable, and know what is best for your life.  

“No one will understand.”  
You may feel like you are the only one in the world to ever be faced with an unintended 
pregnancy, or that your situation is so unique that no one could possibly understand or 
sympathize. You are not alone. One in four women will become pregnant at least once before the 
age of twenty, and 37% of women will have at least one abortion in their lifetime.  Find someone 
to talk to, whether it is a parent, sibling, older relative, teacher, coach or clergyperson.  If this 
person cares about you, the chances are that they will be more supportive than you can imagine. 
They may even have had an experience with an unintended pregnancy themselves, or have 
supported someone in a similar situation.  

“I am afraid that I will regret my decision for the rest of my life.”  
Once you become pregnant, no matter what you ultimately decide, your life will be different. You 
will have thought about your relationships, hopes, dreams, and when and if you want to bring life 
into the world, and you will have made a big decision based on all of these factors. Whether you 
decide to parent, have an abortion, or place for adoption, you may think about what your life 
would have been like if you had chosen something different. It is okay to feel sad, and even to 
feel regret sometimes. By talking about your fears and making a plan for healthy coping before 
you make a decision, you will be much more prepared for any emotions you feel afterward and 
can allow yourself to experience your feelings without becoming overwhelmed by them. See 
“Healthy Coping After an Abortion” at www.abortionconversation.com/healthycoping.pdf 

 “My boyfriend wants us to get married” or “My boyfriend will leave me if I have this baby.”  
Talking about these feelings and opinions with each another can be productive and healthy and 
bring you closer. However, it is also important that you do not feel coerced into a decision that 
does not feel right for you. Some young women feel that by having a baby they will be able to 
make their boyfriend love them more, or the opposite: unless they have an abortion their 
boyfriend will leave them. If this is the case, talk to a trusted adult about your feelings, and 
explore how each decision will affect YOUR life. Remember that you ultimately have the final say 
in what happens because this affects your life the most. 

“What if I really can't tell my parents?” 
If you honestly fear that your parents would hurt you or throw you out of the house, there are a 
number of things you can do. First, find out everything you can about who can help you and what 
is available in your community. Talk to local clinics, youth shelters or domestic violence 
programs, and national help lines about where you can stay for a short time period. Second, 
MAKE A PLAN. Pack a bag with at least three days worth of clothes and things you need for 
school or work. 

 

 

http://www.abortionconversation.com/healthycoping.pdf


Pregnant and don’t know what to do… 
 
If you are/were to get pregnant, how do/would you feel? 
 
a) I would be happy because… 
_______________________________________________
_______________________________________________ 
 
b) I would be unhappy because… 
_______________________________________________
_______________________________________________ 
 
c) My greatest change would be… 
_______________________________________________
_______________________________________________ 
 
Use three words to describe your feelings about the following.. 

 
a) Pregnancy         
_______________________________________________
_______________________________________________ 
 
b) Adoption  
_______________________________________________
_______________________________________________ 
 
c) Abortion 
_______________________________________________
_______________________________________________ 
 
d) Parenting 
_______________________________________________
_______________________________________________ 
 
What four issues would you think about before making a choice? 
 
1.______________________________________________
_______________________________________________ 
2.______________________________________________
_______________________________________________ 
3.______________________________________________
_______________________________________________ 
4.______________________________________________
_______________________________________________ 
Adapted from Beyond the Basics: A Sourcebook on Sexual and Reproductive Health Education, PPF, Ottawa 2001. 

 

 



INFORMATION ON ABORTION  

 

 
What is an abortion? 
Abortion is a safe and legal medical procedure to end a pregnancy. In Manitoba, the abortion 
procedure is done in Winnipeg and Brandon. (For information on services in Brandon, please call the 
clinic at 204.728.4440) 

 
How late in a pregnancy can an abortion be done? 
Most doctors in Winnipeg do abortions up to 16 weeks of pregnancy (counting starts from the first 
day of the last period). There are a few doctors that will do abortion procedures up to 19 weeks. 
There are appointments to attend before the procedure that include a physical exam and counselling.  

If I have an abortion can I still have children later on? 
People who have an abortion are just as likely as anyone in general to have a healthy pregnancy and 
birthing experience in the future. 

What happens during an abortion? 
The abortion procedure involves opening the cervix a few millimetres and removing the contents of 
the uterus with a thin, soft, straw-like tube attached to a device that creates a gentle suction. Next, 
they sweep the lining of the uterus with an instrument that has a small metal loop at the end and 
then repeat the suction one more time. During an abortion, pain medicine will be given. The actual 
procedure takes 10-15 minutes, but one can expect to spend 2-4 hours (i.e. a half-day) in the clinic or 
hospital. When they are ready to leave the hospital or clinic, they will need to have someone pick 
them up (with a car or taxi) because they are not able to drive, take the bus, bike or walk to their 
accommodations on their own.  

Is an abortion painful? 
Local anesthetics are used before an abortion to control pain.  Most women feel cramps (like strong 
period cramps) for a short time. If a woman needs it, the doctor will give her extra medication for any 
pain. 

How do women feel emotionally after an abortion? 
In general, people choose abortion because being pregnant at that time is in some way not right for 
them.  People can feel all sorts of emotions after an abortion ranging from sadness to relief, all of 
which are normal. If someone is struggling with their feelings, it can be helpful to talk to someone. 
The Crisis Line is available anytime 1.888.322.3019. 
 
 

 

 

 



 

Do many teenagers have abortions? 
Yes. About 50% of pregnant teenagers choose to have an abortion. About 20,000 teenagers have 
abortions in Canada each year.  

Is it legal to have an abortion and how much does it cost? 
Abortions are legal in Canada. You can have an abortion at either a hospital or an abortion clinic in 
large cities.  They are free if you are covered under government health insurance.  

Do I need a parent’s consent to have an abortion? 
Youth can get an abortion without parental consent, although some doctors may ask for it. If 
someone contacts a Teen Clinic, they can arrange appointments that do not require parental 
permission. Youth who report directly to the Pregnancy Counselling Clinic at Health Science Centre 
usually need parental consent or may have to wait for an appointment with a doctor that does not 
require parental consent.  

Where can I go for more information, counseling, or an abortion? 

In Winnipeg, abortion services can be accessed at the Health Sciences Centre Women’s Hospital 
(204.787.3661) or at the Women’s Health Clinic Portage (204.477.1887). There is no charge for those 
with a Manitoba Health Card. Appointments for both places can be made through Teen Clinics such 
as Klinic (204.784.4090), Women’s Health Clinic on Graham (204.947.1517), and Mount Carmel Clinic 
(204.582.2311). Women’s Health Clinic Portage (204.477.1887) can be called directly although they 
may refer someone for counselling at Women’s Health Clinic on Graham first.  
 
You could also ask these people for information about pregnancy or abortion or where to go: 

 A teen clinic                      

 A women’s health centre                                                                                        

 Your school nurse or family doctor       

 Your public health centre 

 A nursing station 
 
If someone gives you inaccurate or no information about abortion or tries to persuade you not to 
choose it as an option, go somewhere that you know will be pro-choice and will give you non-
judgmental, supportive information about all options. Remember, it is your decision - not your 
partner’s or parents’ or anyone else’s. Try to get some support to help you make the best decision for 
you. 

                                                                                
 
  

 
 

 

 

 

 



 

Jackie's Story 

I had an abortion three weeks ago.  
 
When I found out I was pregnant I was 15 and attending grade 10 at high school. I was 
two weeks late for my period, I never thought I could be pregnant. But another week 
passed and my boyfriend and I really started to worry, I mean we had our whole lives 
ahead of us.  
 
So I went to the doctors, only to receive a call the next day saying I was definitely 
pregnant. I remember hanging the phone up crying. That day I never left my room until 
my boyfriend showed up, he tried to comfort me and said "our only choice is to 
terminate this pregnancy." I was against abortions at the time, I thought it was murder. 
So of course I got very angry with him. I couldn't tell my family and I couldn't tell my 
friends, I had only the health unit to depend on. My family was against abortions, and 
my older sister couldn't have children, so this was a very tough thing for me to have to 
do.  
 
I was 12 weeks pregnant and getting sick every day, when finally I decided an abortion 
is what I would do. We made an appointment and when I was 14 weeks pregnant we 
headed to the hospital. I cried the whole way there and back. I was very emotional 
with the whole thing and still am. I found the abortion uncomfortable, but the nurses 
and counselors helped me a lot and where very supportive. I was scared but my 
boyfriend was with me through out the whole thing.  
 
To think back makes me cry, but to think ahead makes me feel that I made the right 
choice. Now I'm all for abortions, and I want every other young women out there to 
know that we do have choices. Now I think if a pregnancy is unwanted, abortions are 
ok. You have to decide what you want to do and only you can make the right choice 
for you.  I know I made the right choice. 
 
Jackie 
Adapted from www.fwhc.org/stories/jackie.htm 
 

 

http://www.fwhc.org/stories/jackie.htm


 
 

 

 
Beyond the Perimeter: Things to Consider 

 Booking Appointments: Will you go through the nursing station/medical center or will you 
set up an appointment independently? Appointments can be made through Health 
Sciences Centre or Women’s Hospital (204.787.3661) or at the Women’s Health Clinic 
Portage (204.477.1887).  

 

 Transportation: How will you get there? Car? Bus? Plane?  
If you want the travel costs and accommodation to be covered, you must go through the 
nursing station, medical center or hospital to obtain a travel warrant. To get a warrant, the 
nurse will have to know that that you want an abortion. No one has the right to refuse a 
travel warrant for an abortion. It might be helpful to seek out a trusted adult to help 
navigate these systems. 

 

 Accommodation: Are there supportive friends or family you could stay with? 
Some communities have medical boarding homes however the referral person would have 
to know the youth is requesting an abortion. There is the Lennox Bell Lodge located at 60 
Pearl Street on the 4th floor (204.787.4271) that costs $62/70 for a single/double room. The 
Lodge prefers adult accompaniment and requires a credit card. The Canad Inns is situated 
by the hospital and their rooms cost $121 plus a credit card or $200 cash/debit and require 
adult accompaniment. Some Bands also have arrangements with both places and the room 
can be covered. You can sometimes claim the cost of food and lodging with their receipts.  

 

 Duration: How long are you required to stay in Winnipeg?  
You may stay for 1- 3 nights. You may have counseling and a medical appointment the first 
day, the procedure the second day, and it is suggested that they stay another night. 

 

 Pick Up: Who will pick you up after the abortion? 
Someone has to pick you up and stay with you for the first 12-24hrs.  

 
Providing Nonjudgmental Support 
When supporting someone who is pregnant, it is important to listen to them in a non-
judgmental way and keep what they share private. Explore their thoughts and feelings with 
them. If you do not feel comfortable or able to provide non-judgemental support then it is best to 
refer to someone who can. Let them know of resources and places that offer accurate non-
judgmental support and information such as Canadians for Choice at 1.888.642.2725.  
 
For more information on abortion: www.canadiansforchoice.ca/mythbrochure.pdf. 
 

 

 
 

 

 

Want An Abortion and Living in Rural 

or Northern Manitoba? 
Here is some additional information… 
 

http://www.canadiansforchoice.ca/mythbrochure.pdf


 

I found out I was pregnant about two weeks before my 17th birthday. I was excited after I got over the initial 

shock. I graduated high school about three and a half months before my due date, which gave me plenty of time to 

research just about every aspect of pregnancy and birth imaginable. I made a birth plan, and when my doctor didn't 

agree with a lot of it, I switched to a midwife with only a little over a month to go! My labor was fairly quick (six 

and a half hours) so most of it was a blur. Here is what I remember of Ashlee’s birth: I had been having some cramps 

Sunday (September 29) afternoon, but I didn't think much of them. I had been having mini-contractions that felt like 

cramping, so it was nothing new. They stopped early that evening, so I got ready for bed like usual.  

I went down to my room at about 1:30 a.m. As soon as I got into bed I had a real contraction. There was no 

mistaking what it was! I had my mom start timing them, and they were two to three minutes apart and lasted about 

40 seconds right away. I took a bath and tried different things at home to relieve the pain and called my midwife 

(Tracy) at about 2:45 a.m. She said to go ahead and go to the hospital because quick labors run in my family. When I 

got there at 3:30 a.m., they checked me, and I was 3 or 4 centimeters dilated and 90 percent effaced with my bag of 

waters bulging.  

After this point, things kind of blurred together. It must have been about 5:30 a.m. when my water broke, and 

then things started getting really intense. At this point I had been in the monitoring room for two hours. They didn't 

want to let me into the alternative birthing suite (ABS) until they had a good strip. I was stressed out from the 

problems with my IV, and Ashlee's heart rate was remaining constant through my contractions. She wasn't showing 

any variables.  

Finally, the nurse called Tracy, my midwife, and she decided to just let me into 

the ABS anyway. I was  only supposed to be in the monitoring room for 20 minutes. I 

ended up spending almost three and a half hours there.  

I threw up as soon as I got into the ABS because I was going through 

transition. It was about 7 a.m. or so when I finally got into the tub. I had already 

planned on having a water birth. The water in the tub felt so great. I felt like I could 

really relax between contractions.  

Soon after I got into the tub I began to feel the urge to push. They checked me, 

and I was about 7 centimeters dilated so I had to wait to push. About 20 minutes later I 

was checked again and I was dilated to 9 3/4, so Tracy said I could push a little if I 

really needed to. I held off a little longer. Then I really had to push. I pushed a total of 

27 minutes.  

At 8:07 a.m. on September 30, 2006, Ashlee Marie was born. She tried to 

nurse while we were still in the tub but was too interested in checking out her new world to latch on. She weighed 7 

pounds, 11 ounces and was 20 inches long. I had a little tear, but it didn't even need a stitch.  

Despite the problems I had when I first got to the hospital I feel wonderful about the way her birth went! I 

was able to have her completely natural in a warm, peaceful environment (the tub). I had wonderful support during 

my entire pregnancy and labor. My mom, Ashlee’s dad, my doula (Kelly) and the midwife (Tracy) were all very 

helpful and supportive of me during my labor. I love being a mom, and I can't imagine life without Ashlee!  
www.birthstories.com 

 MIDWIFE: is a primary care provider; she provides individualized care and support.   

A midwife acts in place of a doctor, can order tests, and prescribe certain drugs.   

 DOULA: works in addition to a midwife or doctor in any birth setting and provides 

information, support, and advocacy.  

  

http://pregnancytoday.com/reference/library/glossary.php#mid
http://pregnancytoday.com/reference/library/glossary.php#bh
http://pregnancytoday.com/reference/library/glossary.php#dil
http://pregnancytoday.com/reference/library/glossary.php#efface
http://pregnancytoday.com/reference/library/glossary.php#bags
http://pregnancytoday.com/reference/library/glossary.php#bags
http://pregnancytoday.com/reference/library/glossary.php#trans
http://pregnancytoday.com/reference/library/glossary.php#water
http://pregnancytoday.com/reference/library/glossary.php#doula


 

 

Adapted from Healthy Child MB and the Positive Parenting Program 

 
 

Thinking about parenting is based on values, support and also many practical details 
involving money, time, housing and so on. What a parent says and does can have an 
impact on their child’s life.  Nobody is perfect, but there are many things to keep in 
mind: 

 

 Am I ready to help a child feel 
wanted and loved?  

 Am I ready to accept the 
responsibility for parenting? Am I 
ready to seek support to become a 
better parent if I need to? 

 Who is my support?  Can I talk 
about my feelings and other 
important things with my partner, 
family, and friends and have their 
support? 

 

 Am I ready to give up some my 
social life with my friends to take 
care of my baby?  

 How will I deal with school?  Will I 
continue or put my school or career 
plans on hold? 

 Where will I get money to look after 
a child? 

 Where will we live? 
 Can I keep from hurting the child 

physically or emotionally? (I won't 
ridicule, humiliate, slap, hit, or 
threaten my child.)  

Some Parenting Tips   

1) Often spend time with your child doing things you both enjoy.   Pay attention to your child 

when they want to show you something. 

2) Give your child lots of affection, e.g. hugs, cuddles, and holding hands. 

3) Talk to your child about things they are interested in and share parts of your day with them. 

4) Give your child lots of descriptive praise when they do something you like, e.g. “Thank 

you for doing what I asked straight away.” 

5) Provide lots of indoor and outdoor activities because children more likely misbehave when 

they are bored, e.g. cardboard boxes, play dough etc. 

6) Model desired behavior.  Teach your child new skills by showing the skill yourself, then give 

the child a chance to learn the new skill, e.g. saying please and thank you. 

7) Set clear limits on your child’s behavior.  Sit down and talk about the rules at home.  Let the 

child know what the consequences are to breaking the rules. 

8) If you child misbehaves, stay calm and give them clear instruction to stop and tell them 

what you would like them to do instead, e.g. “Stop fighting and play nicely with each other.”  

Praise your child if they stop and if they do not stop, follow through with suitable consequences. 

9) Have realistic expectations.  All children misbehave at times and everyone can have discipline 

hassles.  Trying to be perfect will set you up for frustration and disappointment. 
10) Take time to look after yourself and do something you enjoy.  It is difficult to be a calm and 

relaxed parent if you are stressed, anxious, or depressed. 

 



 

True Tales of a Teen Mom 
Rachel, 19, got pregnant with her son Dylan when she was starting 
her first year of college. "I always knew that I wanted to have 
children ... someday," says Rachel. "I had a friend who got pregnant a 
few years ago and she made it look so easy. It's anything but easy, though! My whole life revolves 
around my son!" 

Rachel and Dylan start most of their days at 7 a.m. "When Dylan first came 
home from the hospital, he slept all of the time. I should have taken advantage 
of that and slept more myself! Now that Dylan is older, he is much more alert 
and needs to be entertained. Some days, I can't even find the time to take a 
shower!" 

Rachel is luckier than a lot of teen moms — she lives at her mother's house 
with her younger siblings and Dylan, and her family provides her with a lot of 

support. But she realized right away that Dylan is ultimately her responsibility. "My sister is great with 
Dylan, but she disappears pretty quickly if she thinks that his diaper needs to be changed. Especially if 
it's a poopy diaper! People say that they will help you, but in the end ... it all falls on me." 

Having Dylan definitely put the brakes on Rachel's social life. Rachel's friends have offered to baby-sit, 
but she just isn't ready to leave her baby with anyone else right now. "I used to go out all of the time 
and stay out all night," she says. "Now, Dylan and I stay at home 24/7. Even something 
as simple as running errands can be a huge hassle." 
 
And what about quality time with her boyfriend? There is no such thing! "Anything that 
we do for fun has to be the three of us," she explains. "I used to think that I was ready 
to settle down and not go out so much, but you don't recognize how much freedom you 
have until it's taken away from you!" 
 
The other thing that Rachel misses is her pre-baby physique. "I thought that I would have my baby and 
my belly would go away, but there are other changes to my body — like wider hips. Those are here for 
good." Not being able to wear her old clothes isn't the only thing that will set Rachel apart from other 
19-year-olds when she returns to college. She often thinks about how she will make new friends with 
Dylan in her life. "When someone asks for your number, do you tell them that you have a baby? Will 
they still want to hang out with you?" she wonders. 
And finally, there are financial concerns. Any money that Rachel gets goes to Dylan. Diapers, clothes, 
toys ... the list is endless! 

Rachel has made a lot of sacrifices in order to be a good mom to her baby Dylan. She hopes to one day 
get a degree in nursing and marry Dylan's father. But she admits that she's not positive that their 
relationship will last, and she questions how she'd be able to date other guys when she's got Dylan in 
her life. She often wonders what the future will hold. "I almost feel like I won't have much to look 
forward to since I had my baby so early in my life. The love I have for my son is overwhelming. But, he's 
kind of like a gift that was given a little bit too early." 

So what is Rachel's advice to teens who are thinking about having a baby? "Wait. Just wait. Having a 
baby changes things forever." 

 

Taken from www.plannedparenthood.org 

 



 

 

A few tips on How to be a great Dad 

1. Support and respect the mother of your children. 
By both parents showing respect for each other, whether they are together or not, children grow up 
in a secure, nurturing environment. Being open and able to talk to each other can teach children how 
to respect themselves and others.  

2. Share the parenting tasks.  
Realize that parenting is lots of work and that a father can take a big part in tasks like getting up at 
night to care for the child, bathing the child, feeding the child etc.  

3. Spend time with your children.  
Read to the child. Play with him or her. Children want fathers to be involved and need them to help 
develop their own sense of confidence. Sometimes in order to put the children first parents might 
have to rearrange their lives.  

4. Show love and affection toward your child. 
Encourage and teach the child to live with  respect for others. Reward the child's positive behaviour 
and be prepared to offer guidance for unwanted behaviour.  Children need to understand how their 
behaviour may affect others. This can be learned froma secure, loving and caring relationship with 
their parents.  

5. Protect your children. 
A child's health is the responsibility of all parents. Teach “street smart” skills and how the child can 
learn to take care of him/herself if necessary. Educate the child to the world outside the home so 
that he/she is prepared.  

6. Tell your story. 
Family history and stories can be interesting to a child and can help them understand where they 
came from.  

7. Be an example. 
Teach a child manners, honesty and self-discipline by setting an example. Earn the right to be 
listened to by children. Remember, a child is always watching. By setting a nurturing example, a 
father can promote a feeling of acceptance and respect in their child.  

8. Being an involved father is for life. 
Children will grow up and maybe have children of their own. A father’s participation in their lives and 
those of their children is ongoing. Fatherhood is a lifelong commitment and the relationship with a 
child is forever.  

9. Dads can do it! 
Believe in yourself and your ability to be an active, caring father. Every child deserves a loving, 
involved father.  Adapted from www.dadscan.ca  

 



 

Adoption Information 
If abortion is not the best choice for you and you are not ready to parent, you may 

choose to make a different plan.   

 

ADOPTION OPTIONS: 

Private adoption: This means you give another family the legal right to raise 

your child permanently. 

Extended family or community: In this case, a member of your family or 

community will raise your child.  You do not need to go through the courts to 

choose this option. 

Guardianship: This means that someone other than yourself takes legal 

responsibility for raising your child on either a short-term or permanent basis.  

This can range from an extended family member to a non-family member. 

CONSENT ISSUES 

You do not need parental consent.  However, if the 

biological father is known in most cases the law requires 

that he be told of the plan and in some cases he must give 

consent.  But each situation is unique and can be further 

explained to you by an adoption agency or lawyer.   

YOUR RIGHT TO INFORMATION 

You should not be pressured into placing your child for 

adoption if you choose to get more information.  You 

should have access to support and counseling to ensure you 

have all the information you need to make your decision. 

YOUR RIGHT TO INFORMATION 

You should not be pressured into placing your child for 

adoption if you choose to get more information.  You 

should have access to support and counseling to ensure you 

have all the information you need to make your decision. 

SUPPORT 

Placing the baby for adoption can be a difficult decision and you do have support 

and counseling available. A Child and Family Services worker, a private 

adoption agency counselor, social worker, and/or lawyer can explain the process 

and the different types of adoption available to you. 

 

CONTACT WITH ADOPTIVE FAMILY 

You may choose to be very involved in the selection of the adoptive family or 

have the agency decide on your behalf.  You may also decide to remain in touch 

with the adoptive family.  Plans can be made to exchange information or to have 

ongoing contact with your child.  Each situation is different.  You can decide 

what is best for you with the help of the adoptive parents and the adoption 

agency. 
Adapted from Teen Pregnancy Options: Your Choice for Your Reasons, Healthy Child Manitoba, 2003 

 



 

 

 

My name is Lauren and I am a birthmother. My beautiful 

little girl was born on September 11, 2006. When I found 

out that I was pregnant I was scared and did not know what 

to do. I pondered many different options and after talking 

to some close friends and family I decided on adoption. 

Now here came the hard part finding an agency to work 

with. I was not sure how it worked so I did an extensive 

search. I found one I liked and realized that the staff at the 

adoption agency were kind, friendly and very 

knowledgeable. During my pregnancy and selecting 

families the staff and I came across a couple bumps in the 

road but she worked through them with me. Due to 

personal medical problems I could not find a family that wanted my child, so she worked hard 

to find me a wonderful family. 

 

I remember the day she said that she had found a family for me and asked me to check out 

their profile. I did and since I liked them I asked her to speak to them about meeting. I 

remember feeling really nervous, but as soon as I was introduced to them I felt like I had known 

them for years. They were wonderful and were with me the whole time in the hospital. When 

my daughter was born seeing just how happy they were and watching them with her made me 

so much more comfortable with my decision. I talk to them regularly and get pictures sent 

every month.  

 

I am a happy and proud birthmother and my message for all other mothers is you are making 

the most loving and selfless decision that anyone could make and I know how hard it is. I 

wanted to say thanks to all the people at the agency and send a special message to my 

daughter’s adoption family, Mark, Joyce, Heather, and Brandon-I love you guys dearly 

thanks for making this easy and thanks for accepting my little girl. 

 
Adapted from Americanadoptions.com 

Lauren's Adoption Story 

 



Things to think about: 

 
Am I pregnant? How can I tell? 

Think there’s a chance you might be 

pregnant? Get a free pregnancy test at 

any teen clinic, community health centre, 

nursing station, or buy one at a  

pharmacy. 

Changed or missed period 

Wanting to throw up  

Peeing a lot 

Feeling really tired 

Weight gain or loss 

Sore or tender breasts 

Mood swings 

Change in appetite 

 

 How do I feel about  

abortion? adoption? 

parenting? 

 What option will I choose? 

 

 How will I cope if I don’t 

agree with my partner’s  

decision? 

 What are my plans and dreams for the  

future? 

 What’s most important in my life right 

now? 

 
If pregnant,  

drinking less or  

stopping drinking can 

reduce  

the chance of a  

baby being born with  

FASD. 

 Who can I go to for support? 

 Does my drinking influence my decision? 

S 
I 
G 
N 
S 

Resources 
www.projectchoices.ca - Talk to a counselor to help find ways to be safer and reduce the risk of alcohol 

use and pregnancy. Call 204.784.4072. 

www.womenshealthclinic.org - A  feminist health clinic in Winnipeg offering health and wellness services, 

including pregnancy and abortion services, and info on parenting options. Call 204.947.1517.  
www.teenclinic.ca/  - Find a teen clinic near you. 
www.www.adoptionoptions.mb.ca/  - Providing info on adoption from a Winnipeg based organization. 
www.sexualhealthandrights.ca - A  resource centre for sexual and reproductive health information and  
services. 
Postpartum Warmline— Support after someone has given birth; call if feelings of sadness do not go away 
after a few weeks. 204.391.5983 



 Listen to them supportively without judging. 

 Offer to go with them to any  
appointments. 

 Be there for them after they have made their  
decision. 

 Get information about pregnancy and  
options. 

 Find support if being a helper is starting to  
overwhelm you. 

 Hang out with them and do fun stuff like watch a 
movie, listen to music, go for a drive or walk. 

 If they plan on giving birth, be  
supportive after the birth as well. 

 

Do they listen to concerns and answer questions in an easy to un-

derstand and non judgmental way?  

Do they offer clear, support ive information on all of the opt ions: 

abort ion, adoption, parenting - and not say that one opt ion is bet-

ter than the others? 

Will they get you the help you need no matter if it  is for abor-

t ion, adoption or parenting? 

Do they use words like “ unplanned”  or “ unintended pregnancy” ? 

(Places that have “ crisis”  or “ distress”  in their name may not give 

you all the facts about each pregnancy option.)  

A re they clear about what information they will keep private? 

Is this a good place for 
more information and 
help about which  
pregnancy option to 
choose? 

Supporting a pregnant  

partner or friend: 

Pregnancy Options: 
Abortion, Adoption and Parenting 

Teen Talk is not a crisis service. If you need to talk, please call the Klinic Crisis Line at 204.786.8686 or toll -free at 1.888.322.3019 

545 Broadway, Winnipeg, MB. R3C OW3  |  204.784.4010  

www.teentalk.ca  |  teentalk@teentalk.ca     

Find us on Instagram, Facebook and Twitter! (TeenTalkMB)     

You should not feel pressured into an option—you have the 

right to choose. 

http://www.teentalk.ca
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Teen clinics are like regular medical clinics that only see youth, so you can expect to see  
doctors, nurses, and counselors. Teen clinics are youth-friendly so the people there want to work with people your age. 
 

����������	��
���������	������
Condoms are totally free!! Medical services (like pregnancy, STI, and HIV tests) are also 
free! Teen clinics have low-cost programs for birth control, which means you only pay what 
you can. If you can’t pay, you can likely get it for free. 
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You don’t need anyone’s permission to go to a teen clinic, you can just 

show up. Also, all teen clinics are confidential, 
which means that they won’t tell anyone you’ve 

been there. Its their job to keep your information private! 
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Come early, especially if you want to see a 
doctor. Even if you have to wait a while, teen 
clinics are usually pretty cool places to wait — 
they may have magazines, snacks, music and 
maybe even movies showing. A lot of them 
have free internet/phone access too! 
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If you want, you  can bring a friend (or lots of 
friends!), partner or anyone else you want! You 

can support each other, ask  
questions together, and just have fun while you’re waiting! 
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You can go there to keep healthy… by  
getting supplies (condoms, birth control, etc.) and info. 
You can also  

talk to a counselor any time about anything that’s bothering you. 
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Anything you need to. No 
one will judge you. 
 

Try: 
“I’m not sure what to 
say…” 
“Something happened…” 
“I feel…” 
“I need information on…” 
“I just want to talk to 
someone…” 
 
If you’re silent or  
crying, that’s OKAY. 
    The listener is 
 trained to stay 
  with you as long 
   as they know 
   you are  
           there. 

Pre g-

nant?  
 

• Any teen clinic can talk with you 
about your pregnancy options 
(abortion, adoption, parenting) 
and can help you with any choice 
you make. 

• For abortion referrals, you can 
also call Women’s Health Clinic 
at 204-947-1517. 

• If teen clinics are closed, call 
‘Canadians for Choice’ at 1-888-
642-2725 (open 24hrs.) They can 
give info and referrals on all  
pregnancy options. 

XXXX 
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Go to your nearest hospital or emergency room, or call 911. If you are 
in crises or need to talk now, call Klinic Crisis Line  at  
1-888-322-3019 or (204) 786-8686.  
 

� 	���� ���� �� ����	�� ��� 	���� ���� �� ����	�� ��� 	���� ���� �� ����	�� ��� 	���� ���� �� ����	�� ������
Lots!! You can go there for condoms,  
birth control, STI/HIV testing,  
pregnancy testing, emergency  
contraception (Plan B), counseling,  
information and more! 
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Open condom 
wrapper and 

remove condom 

��

Ring on  
 outside! Roll 
down a little 

����

��

��

One Inch Pinch! Pinch 
tip of condom using two      

fingers and thumb 

Hold pinch with one 
hand and place over 

head of penis 

Roll condom down to the 
base of penis, while  

holding pinch. 

After ejaculation (cumming), take penis out 
while holding onto condom. Roll condom off 
away from partner. Toss in garbage. 
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www.teentalk.ca 
www.scarleteen.com 

www.sexetc.org 
www.nativeyouthsexualhealth.com 

www.sexualityandu.ca 
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Chlamydia 
(bacteria) 

• Often no symptoms 
• Unusual fluids coming out of 

vagina, anus, penis 
• Burning/pain while peeing 
• Pain in pelvic area during 

penis/vagina and penis/anus sex 
• Unusual vaginal bleeding 

Unprotected vaginal sex (penis/vagina), 
anal sex (penis/anus), or oral sex 
(mouth on penis, anus, vagina) 
Sharing sex toys with someone who is 
infected 
Mother to child 

Can cause pelvic 
inflammatory disease, and 
make it so you can’t get 
yourself or your partner 
pregnant (infertility). 

• Cured with 
antibiotics 

Abstaining (not having 
vaginal, anal, or oral  sex) 
Condom use/dental dam 

Gonorrhea 
(bacteria) 

• Often no symptoms 
• Unusual fluids coming out of 

vagina, anus, penis 
• Burning/pain while peeing 
• Pain in pelvic area during 

penis/vagina and penis/anus sex 
• Increased pain during periods 

Unprotected vaginal, oral, or anal sex 
Sharing sex toys with someone who is 
infected 
Mother to child 

Can cause pelvic 
inflammatory disease, and 
make it so you can’t get 
yourself or your partner 
pregnant. 

• Cured with 
antibiotics 

Abstaining from oral, anal, 
and vaginal sex 
Condom use/dental dam 

Syphilis 
(bacteria) 

• Often no symptoms 
• Ist stage: painless, open sore on 

mouth or genitals (penis, anus, 
vagina, testicles/balls) that will 
disappear 

• 2nd stage: rash, flu-like symptoms 
• 3rd stage: damage to vital organs 

Unprotected vaginal, oral, or anal sex 
Direct touching of the sores (and a 
smaller chance from contact with the 
skin when there are no lesions present) 
Sharing sex toys with someone who is 
infected 
Mother to child 
 

• Can cause damage 
to heart, liver, brain 
and eyes 

• Can lead to death 

• Cured with 
penicillin injections 

Abstaining from oral, anal, 
and vaginal sex 
Condom use/dental dam 

Hepatitis B & C 
(virus) 

• Often no symptoms 
• Flu-like symptoms 
• Jaundice (skin and eyes turn 

yellow) 
• Dark pee, light-colored poo 

Unprotected vaginal, oral, or anal sex 
Sharing sex toys with someone who is 
infected 
Sharing needles (for anything i.e. 
piercing, tattoos) and drug equipment 
Mother to child 

• Liver disease 
• Cancer of liver 

• Cannot be cured 
• Antiviral medication 

for Hepatitis C 
• Virus may 

disappear on it’s 
own 

Hepatitis B vaccine 
Abstaining from anal and 
vaginal sex 
Condom use/dental dam 
Not sharing needles or 
other drug equipment 
Not sharing toothbrushes or 
razors 
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Human 
Immunodeficiency 

Virus (HIV) 
(virus) 

• Often no symptoms for years 
• Flu-like feelings, weight loss, night 

sweats, diarrhea, white spots on 
mouth 

Unprotected vaginal, oral, or anal sex 
Sharing sex toys with someone who is 
infected 
Sharing needles (of any type i.e. 
piercing, tattoos) and drug equipment 
Fighting 
Mother to child 

• Can lead to AIDS & 
many life-
threatening diseases 

• Cannot be cured 
• Many medications 

available to 
manage it 

Abstaining from 
anal,vaginal and oral sex 
Condom use/dental dam 
Do not share needles 
Don’t share blood (through 
fighting, blood buddies, etc.) 

Genital Warts 
(Human Papilloma 

Virus) 

• Often no symptoms 
• Symptoms can sometimes take 

years to show 
• Warts that have irregular shapes 
• Changes of the cervix 

Direct touching of the skin or lining of the 
vagina or rectum 
Mother to child 
 

• More warts can grow 
• Some strains of HPV 

can lead to cervical 
cancer 

• Cannot be cured 
• Symptoms treated 

with liquid nitrogen, 
laser treatment or 
other meds 

Abstaining from sexual 
contact 
Condom use/dental dam 
Regular pap test 
HPV vaccine (Guardasil) 

Herpes 
(virus) 

• Symptoms can sometimes take 
years to show 

• Blisters or sores that hurt 

Direct contact with the sores (and a 
smaller chance from contact with the 
skin when there are no sores present) 
Can be passed from genitals to mouth 
(cold sores) or mouth to genitals  
 
  
 
 

• Blisters may come 
back 

• Cannot be cured 
• Symptoms can be 

managed with drug 
therapy 

• Creams can help 
with the pain 

Abstaining from oral, anal 
and vaginal sex 
Condom use/dental dam 
Avoid sexual contact at first 
sign of outbreak (tingling or 
redness) and when sores 
are present 

Genital Infections 
(vaginitis, 

trichomonas) 
(bacteria) 

• At times, no symptoms 
• Females:  unusual vaginal 

discharge or smell; vaginal itching 
and redness; burning when peeing; 
pain during intercourse  

• Males:  may have itching or rash on 
penis 

Sometimes spread through sexual 
contact but some types are not (e.g. 
antibiotic use) 

• None • Cured with 
antibiotics 

Abstaining from intercourse  
Condom use/dental dam 
Wipe from front to back  
Do not douche (put 
water/liquids up the vagina) 
Wear cotton underwear 
Do not wear underwear to 
bed 
Pee after intercourse 

Pubic Lice  
(parasites) 
aka: crabs�

• Strong genital or anal itching  
• Mild fever  
• Feeling very tired  
• Lice or egg sacks in the pubic hair �

Sometimes spread through sexual 
contact but not always  
Non-sexual contact with infected 
bedding, towels, and clothing   

�

• None • Over the counter 
lice meds  

• All bedding, towels, 
clothing and cloth 
furniture and 
carpets should be 
washed well. �

Abstaining from sexual 
contact 
Not using the bedding, 
towels, and clothing of 
someone who is infected 

 �

 
Adapted from www.pppfc.ca/publications/sourcebook.htm 
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If you inject or snort drugs do not share gear. 

Street Connections is a van that drives around 
Winnipeg providing a needle  exchange, con-
doms, safer crack kits, counselling, testing and 
treatment for STI/HIV and Hepatitis. 
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Hep C can live for a long time in 
the open air on our personal    
hygienic products. These items 
might accidently draw blood and 
should not be shared. 

Be safer and use a condom 
or a sex dam every time! 

Tattooing is safest in a professional studio 
with a sterilizer, sterile equipment and needles 
and new ink. If you’re in prison or doing it 
yourself, have your own tattoo gun (and ink) 
and don’t share. 
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Hep C is a virus found in blood and has some of 
the same risky behaviours as HIV. The tests for 
both HIV and Hep C are blood tests. It can take 
up to 2 weeks to get your test results back. 
If someone tests positive, there is treatment 
available. A lot of people who get treatment for 
Hep C become cured.  
If you think you have done something to get Hep 
C, it is important to get tested. 
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There are ways to be safer! 

 
*Artwork used in this publication created by 

youth at The Manitoba Youth Centre  
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Hep C is caused by a virus carried in blood. It 
attacks your liver. The liver is important because 
it has over 500 functions in our body like clean-
ing our blood. 

In Canada, about 300,000 people are living with 
Hep C. Around 30% of people don’t know they 
have the virus. People can have Hep C, not know 
it and be passing the virus on to others. 

The Hep C virus is carried in blood and can live 
outside the body for up to 4 days. You can get 
Hep C from sharing anything with blood on it, 
even if you can’t see the blood. 
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Sharing someone else's equipment and hav-
ing others inject us can increase the risk of 
getting Hep C. It is safer to use your own 
drug supplies. Learn how to inject yourself 
safely, ask someone you trust like friend 
who knows the safest way, or a worker or 
nurse. Snorting drugs is a risky activity 
when straws or bills are shared.  

Sexual Health Information Line 
Provides info, resources/referrals and treatment info 
when    requested by email/phone. 
 (204) 945-2437 or 1-800-782-2437   
Web: www.ninecircles.ca 
 

Canadian Hepatitis Network  
Information on treatment and up to date medical            
information. www.hepnet.com 
 

Canadian Liver Foundation 
Information on all types of liver diseases. www.liver.ca 
 

Klinic Community Health  
 (204) 784-4090 or 1-888-322-3019 
Testing, counselling, family practice treatment for clients 
with Hep C, general support services & referrals. 
Email: klinic@klinic.mb.ca Web: www.klinic.mb.ca 
 
Manitoba Hepatitis C Support Community Inc. 
Hep C support, education & empowerment. Open to all 
touched by Hep C. 
 (204) 779-6464 Email:  info@mbhepc.org 
 

Nine Circles Community Health Centre 
Testing, support & education. Phone: (204) 940-6000 
 

Sexuality Education Resource Centre 
 (204) 982-7800 Email: info@serc.mb.ca                   
Web: serc.mb.ca 
 

CATIE Canadian source for information on Hep C and 
HIV. 1-800-263-1638 Web: www.catie.ca 
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Safer Piercing – What You Should Know! 

• The best place to pierce is a meaty skin area. Avoid the neck, joints, arteries and tendons.  
• Piercing the face is tricky. Tongue piercings need extreme care. Talk to your artist about choices.  
• Jewelry for new piercings should be made of surgical steel 316-L, niobium, titanium or 14-18 carat 

gold. These metals can be sterilized (cleaned enough to kill ALL bacteria and viruses).  
• Sterile surgical, single-use piercing needles must be used for body piercing.  
• The artist must first clean the area to be pierced with soap and water and then with a skin antiseptic 

like alcohol.  
• Do not leave without written instructions on how to care for your piercing.  
• If the pierced area becomes red, swollen, tender or if pus starts to come out, you may have an 

infection. See your doctor right away.  

The professional tattoo artist will:                       

• Use sterile needles in peel-away packages every time. (The needles are sealed for one use only)  
• Use special non-toxic skin dyes or pigments. Other inks such as pen ink or photocopying inks are 

toxic and must not be used.  
• Use new disposable (throw away) ink caps, which are small caps that hold the tattooing ink. Only 

fresh ink should be used for your tattoo. Sharing ink is like sharing dirty needles. Ask if they throw 
them away after each use.  

• Clean the areas to be tattooed with soap and water and then with a skin antiseptic.  
• Use a new disposable razor if shaving is needed.  
• Make sure you leave with written aftercare instructions.  

Helpful tips 

• Tell the artist if you have any allergies to metal, petroleum-based products, and/or iodine.  
• Don’t use alcohol or drugs before being pierced or tattooed. Alcohol and drugs thin your blood, so 

you will bleed more.  
• Get written information on healing time and cleaning steps for the tattooing and/or body piercing you 

will have done. 



Infection can ruin your body art!   ����

Make sure a sterile non-stick bandage covers your tattoo when you leave. 

• Tattoos can take up to six weeks to heal.  
• Follow the aftercare instructions.  
• If you must touch your tattoo, wash your hands first.  
• If the tattooed area becomes red, swollen, tender or if pus starts to come out, you may have an 

infection. See your doctor right away.   

For safer tattooing or body piercing, take the time to find a professional artist. 

• You want a good experience & quality work that is an expression of you.  
• You don’t want to risk getting an infection. Anytime you pierce the skin (as in tattooing & piercing), 

viruses and germs can easily enter the body. HIV, hepatitis and other infections are risks of tattooing 
and piercing that can be avoided.  

• Anytime you pierce or tattoo the skin there is also a chance of an allergic reaction.  
• Professional artists will be just as concerned as you are about avoiding infections and doing good art 

work.  

 

• Be willing to show you photos and talk about examples of their work.  
• Be willing to answer all of your questions. You have the right to ask them.  
• Be willing to explain the cost of their work. Cheaper doesn’t always mean better. You get what you 

pay for.  
• Explain how they clean & sterilize their equipment. Blood & body fluids are not always easy to see. 

Surfaces and equipment should be carefully cleaned & then sterilized in an autoclave (a steam 
sterilizer). They should also have a “spore test challenge” on file for every month. This means the 
autoclave is working the way it should.  

• Have a clean & sterile, well-lit work space. All surfaces should be hard and easy to clean.  
• Use new piercing or tattooing needles for each person.  
• Use new gloves during the whole process.  
• Not be using alcohol or drugs. They will make sure you aren’t either.  

 

If the artist can't or won't answer all of your questions, don't be bullied.  

Leave and find a different artist.  It's your body, your money and your choice. 
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Relationships 

 
 

“In a healthy relationship, no one is 

in charge of the other person.” 
        



    
 

Before loving someone else, you gotta LOVE YOURSELF! 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

This section is all about healthy 
relationships, but before we get into 
it, we want to tell y’all that it is up to 
everyone to decide for themselves if 
they want to be in a relationship!!! 
There is a lot of pressure to couple up, 
and sometimes it's easy to feel bad if 
you're not in a relationship. There’s lots 
of reasons to love being single, like... 

1. Freedom to do whatever your 

heart desires. When you're single, 

you can hang out with your friends, 

go to parties, or just stay home 

alone without worrying about what 

your partner wants to do. You can 

make decisions about your life 

without worrying about anyone else.  

 

2. More time for things you love. 

Whether it's basketball practice after 

school or dance lessons every other 

night, being single gives you more 

time for things you enjoy. When 

you're single, you have more time 

for what you want to do. 

 

3. Less stress. There are enough 

stresses in high school without 

adding relationship stresses.  

 

4. Focusing on school. It might 

sound boring, but staying focused on 

school can be a lot easier if you are 

single. Being single lets you dedicate 

yourself to homework, clubs, and 

sports teams, while still leaving 

some time for yourself. 

 

5. Flirting. If you're single you can 

flirt with anyone you like and not 

worry about hurting someone else's 

feelings. And let's be honest, flirting 

can be really fun!  

 

6. Independence. It is easier to 

learn how to do more things for 

yourself. And being independent is a 

very important skill, whether you're 

single or one half of a happy couple! 
(www.teenwire.com) 
 

Myths about being super and single 
 

Being single is bad. 

Being single can open up a world of possibilities. Forget 

that "grass is greener" attitude and do the things you've 

always wanted to do.  

Maybe if I weren't so picky, I'd be in a relationship. 

Many teens choose to stay single so that they can spend 

more time with their friends and decide what they really 

want. Being "picky" really means making responsible 

decisions about your love life. 

There's something wrong with me if I don't have a 

partner. 

There's a belief that something is wrong with you if 

you're not 'hooked up.' The reality is that it is perfectly 

fine to not have a relationship. 
I'm the only single person in the world! 

It might feel that way sometimes, but it ain’t true. There 

are millions of people who are single, and loving it! 
 

(www.plannedparenthood.org/) 

 

 

 







If  a friend is being abused: 
 

 Listen and don’t blame 
 Understand that it can be hard to leave 

an abusive relationship 
 Offer resources  and ask how you can 

help 
 Get support for yourself  if  you need it 

If  you are abusing your partner: 
 

 Stop 
 Take responsibility and realize you’re 

acting abusively  
 Talk to someone you trust or a  

counsellor/helpline.  
 Know that with effort you can change 

your behavior 

If  you are being abused: 
 

 Talk to someone you trust or a  
counsellor/helpline. You are not alone.  

 The abuse is not your fault 
Nobody ever asks for it. The  
person acting abusively is responsible 
for hurting you. 

 If  it feels scary, it’s abuse. If  you are 
touched or spoken to in a way that 
feels scary, then it’s abuse. 

WARNING SIGNS OF ABUSE:WARNING SIGNS OF ABUSE:   
  

 Controlling a partner 

 Put-downs or name-calling 

 Acting jealous or possessive 

 Scaring a partner 

 Getting in a partner’s face 

 Holding a partner back so they 
can’t leave  

 Demanding to know where a 
partner is all the time 

 Texting/messaging too much 
and getting mad if  no response 

 Monitoring a partner’s texts/
social media 

 Threatening to hurt a partner 
or themselves if  they leave  

 Isolating a partner from friends 
and family 

 Forcing/pressuring a partner to 
have sex  

*Adapted from "Love is respect" - National Teen Dating Abuse Helpline 

 Talk with them:  If  you feel safe talking 
with them.   

 Let them know that their behaviour is 
not okay but that with support it can 
change. 

If  a friend is abusing their  
partner: 



 

Qualities of a Healthy Relationship 
Everybody deserves to be in a healthy relationship. What do you want out of 

a relationship? For example:     

 Equality 

Trust 

Respect 

Affection (like, love, care) 

Fun 

Support 

No violence 

Space 

Common interests 

Write your own... 

545 Broadway, Winnipeg, MB. R3C OW3  |  204.784.4010 |  teentalk@teentalk.ca    

www.teentalk.ca  |  Find us on Instagram, Facebook and Twitter!  (TeenTalkMB)     

Teen Talk is not a crisis service. If you need to talk, please call the Klinic Crisis Line at 204.786.8686 or toll-free at 1.888.322.3019 

If you are being abused, it is not your fault and you are not alone. 

www.teentalk.ca - Check out the dating  

violence information. 
 

www.whiteribbon.com - Men and boys working 

to end violence against women. 
 

www.kidshelpphone.ca - Information library, 

ask questions and get help online. 
 

www.loveisrespect.org - Information about 

abuse and relationships. 
 

Project  MEND on Facebook - A facebook 

page for Males Ending Gendered Violence 

Klinic Crisis Line - 1.888.322.3019 or 

204.786.8686 

Klinic Sexual Assault Crisis Line - 
1.888.292.7565 or 204.786.8631 

In Winnipeg? Free drop in counseling at 

545 Broadway (204.784.4067): 
Mon/ Wed 12-7pm, Tues/ Fri/ Sat 12-4pm 

Talk to someone you trust (like a 

friend, family member, teacher etc.) 

Or go to a Teen Clinic (find one near 

you at www.teenclinic.ca) 
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Where to go for help and information: 

http://www.teentalk.ca
http://www.whiteribbon.com
http://www.kidshelpphone.ca
http://www.loveisrespect.org


Yeah, I’m 

into that! 

Before touching, kissing 
or any kind of  sex, ask if  
it is ok & respect what 
they say. 

Wanna  make 
out? 

How do I ask for consent? 

Here are some examples of  ways to 

ask for consent: 

 “Hey, I really like you, can I kiss 

you?” 

 “I’m into you, do you want to 

make out?” 

 “This feels good for me, does this 

feel good for you?” 

 “You don’t seem really into this 

so let’s stop. Is everything okay?” 

 

Are  
you  
still 
into 

this? 

Only YES means yes! 

CONSENT: 

It’s hot 
when I feel  
respected! 

  

You have the right to 
stop sex or a make out at 

any time! 
 

And you have the  
responsibility to check in 

to make sure they are 
still into what is  

happening. 

 



any unwanted sexual touching or sexual attention.  

If you have been sexually  assaulted: 
 

 It is NOT your fault, no matter what. 

 You are not alone. 

 You have done nothing wrong. 

 Talking about it can help. 
(To a teacher, guidance counselor, elder,  
family member, help line, an adult you trust.) 

 Call the Klinic Sexual Assault Crisis Line. 
It’s free to call and open 24/7: 

1.888.292.7565 
TTY Hearing Impaired: 204.784.4097 

Resources 
teentalk.ca                                                        Info and FAQ’s about abuse 
yesmeansyes.com                                Consent and sexual assault info  
thatsnotcool.com                     Cool site about online harassment    
whiteribbon.com                                           Men working to end violence against women 
http://klinic.mb.ca/in-person-counselling/sexual-assault-crisis-counselling/  :         
Klinic Sexual Assault Crisis Program                       
facebook.com/pages/Project-MEND-Males-ENDing-gendered-violence  :                 
Facebook page about men ending gendered violence 

Sexual Assault: 

If you are in the mood, and your  
partner says no, pressuring them to do more than 

they want to is  
coercion and sexual assault. 

Teen Talk is not a crisis service. If you need to talk, please call the Klinic Crisis Line at 204.786.8686 or toll -free at 1.888.322.3019 

545 Broadway, Winnipeg, MB. R3C OW3  |  204.784.4010  

www.teentalk.ca  |  teentalk@teentalk.ca    

Find us on Instagram, Facebook and Twitter! (TeenTalkMB)     

http://www.teentalk.ca


 

 
 
 
 
 

 

 

   

- tension and stress building   

- harassment, threats, destruction of   

property, perhaps some physical    

abuse occurs   

- both deny and minimize incidents      

self-esteem decreases    

- victim tries to avoid     

trouble and begins    

taking responsibility     

for it     

- batterer becomes more     

oppressive and jealous     

- victim/survivor becomes more      

isolated     

      

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Why people 

stay: 
Love 
Hope 
Fear 

“Calm/Honeymoon” 

� Incident is “forgotten” 
� Abusive partner “apologises,” 

gives excuses, blames the 

victim, denies the abuse, or says 

it wasn’t as bad as the victim 

claims 

� may give gifts, make promises to 
change or never do it again 

� Empty promises 
� Victim desperately wants to 

believe the abuser will change, 

and sees hope for self and 

relationship. 
 

Explosion 
� Severe and destructive violence 

occurs 

� Seemingly uncontrollable outburst 
� Threats, intimidation, anger & fear 
� Outside intervention most likely at this 

point 

 

Tension 
Building 

� Tension & stress 
� Harassment, threats 
� Minimizing incidents “no big 

deal” 

� Oppression & jealousy 
� Isolation 
� Lowered self-esteem 
� Victim becomes fearful and is 

“walking on eggshells” 

� Trying not to upset the abusive 
partner 

� Communication break-down 

adapted from: Walker, Lenore (1979).  The Battered Woman.  New York: Harper and Row. 

 

 

 

Violence can 

affect all 

genders, 

ethnicities and 

cultures 
 

Many abusive 
relationships can follow 
this pattern. It is 

important to get help if 
you or someone you know 

is in an abusive 
relationship. 



Yes         

 No       

 

 

                                                                  healthy relationships, check it out! 

√√√√  
√√√√ Do you listen to each other’s ideas?                 [   ]      [   ]   
√√√√ Do you treat each other as friends?                                   [   ]      [   ]   
√√√√ Are you proud of one another?  
√√√√  
√√√√ Do you understand each other’s need to hang out with other friends    [   ]     [   ]   
√√√√ Do you feel comfortable sharing thoughts & feelings with each other?  [   ]              [   ]   
√√√√ Do you have confidence in each other’s decisions?         [   ]             [   ]   

 

      Do you both admit when you are wrong?                 [   ]             [   ]   
√√√√ Do you both tell the truth without fear?         [   ]             [   ]   
√√√√ Do you both forgive mistakes?           [    ]              [   ]   

 

√√√√ Do you give and take easily?                  [   ]             [   ]  
√√√√ Do you get to take turns choosing which new movie to see?              [   ]             [   ]   
√√√√ Are you both willing to make compromises together?       [    ]             [    ]   

 

√√√√ Do you talk openly about your feelings with each other?              [   ]             [   ]   

√√√√ Are you able to work through disagreements?        [   ]             [   ]   

√√√√ Do you listen to each other without judgment?       [    ]              [   ]   

 
√√√√ Do you look forward to spending time together?      [   ]           [   ]   
√√√√ Do you enjoy each other’s company?        [   ]             [   ]   
√√√√ Are you and your partner attracted to each other?       [   ]        [   ]   

 

If you answered yes to the questions, you may be feeling that your relationship is a healthy one. 

If you answered no to some or all of these questions, you may be asking yourself if your 

relationship in unhealthy. 

Respect, trust, honesty, equality, good communication, fun, attraction… these are all qualities 

of a healthy relationship. It can be hard to achieve a healthy relationship, so keep working on it! 

Everyone has a right to expect these things in a relationship. In fact, expecting a healthy 

relationship is the best thing anyone can do to prevent being in an abusive one. That’s because if 

expect our relationships to have these positive qualities, then it is easier to see when a relationship 

isn't as healthy as it should be. These qualities are a checklist, not a wish list! 

 

 

 
 

 

Adapted from plannedparenthood.org  

 

 

        

 

 

 

 

   
 

 



            

 

 

It’s important to set boundaries in a relationship. By creating and keeping up healthy 

boundaries, it becomes easier to have a healthy relationship with someone while 

looking out for yourself at the same time. The first column below has things you can 

do to build a positive relationship while maintaining your personal boundaries. The 

second column lists some signs that someone may be giving up personal boundaries.  
 

Boundaries remain 
intact in a relationship 

Giving up Boundaries 
in a relationship 

Have clear preferences and act upon them  

everyone and ask for accountability  

Are unclear about your preferences  

 

Acknowledge moods and circumstances while 

staying true to yourself (live actively) 

Alter your behavior, plans, or opinions to fit 

the current mood of a partner (live reactively) 

 

Recognize when you are happy/unhappy 

  

Are satisfied if you are coping and surviving 

Trust your own intuition while being open to 

 other’s opinions  

Believe most or all of your partner’s opinions 

Have interest in personal hobbies and projects  

 

Have few hobbies of your own  

 

Have personal standards that apply to 

everyone 

Make exceptions for a person for things you 

would not tolerate from anyone else  

Appreciate feedback and can distinguish it 

from attempts to manipulate  

Are manipulated by false compliments 

Act out of agreement and negotiation  

 

Act out of sacrifice and compromise  

 

Only do favors you choose to do  

 

Do more and more for less and less  

 

Feel secure and clear  

 

Mostly feel afraid and confused 

Are living a life that is close to what you 

always wanted for yourself  

Are living a life that seems impossible to 

change 

Protect your private matters without having to 

lie 

Believe you have no right to secrets  

 

 





      

 
1. Know your own feelings~ if you feel unhappy or uncomfortableKnow your own feelings~ if you feel unhappy or uncomfortableKnow your own feelings~ if you feel unhappy or uncomfortableKnow your own feelings~ if you feel unhappy or uncomfortable    

take time to figure out where the feeling is coming from.take time to figure out where the feeling is coming from.take time to figure out where the feeling is coming from.take time to figure out where the feeling is coming from.  Do you need support?   

If so, from whom?  Anger is a natural emotion and can be particularly frustrating.    

Are you angry because you are hurt, feeling fearful, all of the above? 

2. If you are having a disagreement, try not to generalize with “never” or “always”.If you are having a disagreement, try not to generalize with “never” or “always”.If you are having a disagreement, try not to generalize with “never” or “always”.If you are having a disagreement, try not to generalize with “never” or “always”.    

If you need space to breathe or think things through you ALWAYS have the  

right to take it.  Disagreements should not be a stage for put-downs. 

3. Use “I” statements.Use “I” statements.Use “I” statements.Use “I” statements.  For example, “I feel upset because….” 

This helps to get your points across as clearly as possible and is an opportunity after for you to…. 

4. Listen.Listen.Listen.Listen.  Good listening skills are practiced and refined over a lifetime. 

5. Negotiation.Negotiation.Negotiation.Negotiation.  Good communication and negotiation means that you don’t get the poopy end of the 
deal! 

6. Time and space.Time and space.Time and space.Time and space.  It’s hard to have that 1st or 100th talk about using a condom, holding hands, etc. in a 

place where you feel uncomfortable.  Make time and space for good communication to happen. 

7. Gender roles….ditch ‘emGender roles….ditch ‘emGender roles….ditch ‘emGender roles….ditch ‘em.  If you think that someone has to pay for a date, or that you can’t be sad, or 

you can’t get cuddly b/c of what is in your trousers, or what’s in theirs. Think again.  The good news 

of ditching gender roles is that it is a lifelong process AND it’s a great way to explore new and 

exciting ways of creating an equal relationship. 

8. Consent.Consent.Consent.Consent.  Teen Talk’s classic: “Can I touch your bum?” Seriously.  Always ask and you will always 

know!  You get to figure out how to make it sound cool, sexy, fun and comfortable.  Yes, oui, yippee, 

yeah, and wheeee!  Vocally and in sign,  and other languages are some examples of “yes”.  Also 

accepted is a vigorous up and down nodding of the head.   Anything else is a “no.”  We all have the 

right to be respected for either answer. 

9. Fun stuff.Fun stuff.Fun stuff.Fun stuff.  Remember that dating, going steady, hanging out etc. should bring more fun into our lives.  

Not more stress.  

10. Sooooo…Sooooo…Sooooo…Sooooo… do YOU have any other tips for good communication? 
  
� _________________ 
� _________________ 
� _________________ 
� _________________ 

� _________________  ….and the list can go on and on and on…. 
  

 

 

 

 



 

   

“Class, race, sexuality, gender and all 

other categories by which we  

categorize and dismiss each other need 
to be excavated from the inside.” 

 
Dorothy Allison 

                        

 

Takin’ 
Action 

 

Appreciating 

Diversity 
 



 

Hate in our society affects everyone 

regardless if you belong to the group that is being 

discriminated against or not. We have been raised 

in a society where discrimination such as sexism, 

homophobia, racism, transphobia, etc. exists. 

 

Appreciating all the ways that we are 

different from one another, as well as learning 

about, acknowledging and working towards 

ending discrimination can create a safer place for 

all. 

Challenge the Hate! 

Celebrate Diversity! 
Become an ally. 

Be a role model and show acceptance. 

Get curious, learn something new about someone. 

And most of all, be a safe person for someone to turn to 

who may be experiencing discrimination or isolation. 

 

 



 

 
 

If we could shrink the earth to a village with a population of exactly 100 
people with all the existing human ratios remaining the same, there would 

be… 
 

57 Asian people 
21 European people 

14 from the Western Hemisphere, both North and South America 
8 African people 

 
52 would be female 
48 would be male 

 
70 would be non-Christian 

30 would be Christian 
 

89 would be heterosexual or “straight” 
11 would be homosexual or LGBTTQ** 

 
6 people would own 59% of the entire world’s wealth and would be from the U.S.A 

 
80 would live in sub-standard housing 

70 would not be able to read 
50 would not be getting enough food or water 

 
1 would be near birth 
1 would be near death 

 
1 would have a college education 

1 would own a computer 
 

When we see our world in this small-scale view, the need for acceptance, 
understanding and education becomes really obvious.1 

 
 
 

                                                 
1
 Adapted from www.begent.org/worldshrink.htm 

 



 

Responding to 
everyday 
examples of 
discrimination 

 

 

At an annual family gathering, you notice 

that only the women are cleaning up after 

dinner, while all the guys watch t.v.  You 

suggest to them that they all help out, but 

they respond that doing the dishes is 

women’s work.  What can you do? 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

A student in your class is the 

target of homophobic 

harassment. She is being called 

names and  has been pushed 

around in the hallways and 

threatened with physical 

violence. This classmate is 

becoming withdrawn and 

appears isolated and lonely. 

You don’t know her very well, 

but you think she may be a 

lesbian. What could you do to 

help support her and stop the 

harassment? 

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________ 

 

You just started playing on a new sports team.  Hanging out 

with your new teammates has been mostly pretty fun, but 

you’ve noticed that they’ve been making some racist 

comments about some of the other players in the league.  You 

don’t want to ruin your chances of making new friends, but 

you also don’t feel that it is right to make fun of people for 

any reason, let alone because of their skin colour.  What can 

you say to your teammates?  What can you do? 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 

You’ve been hearing racist, sexist and homophobic talk in your 

school for a while now. Recently, it’s been turning into situations 

involving racist and homophobic violence. What could you do to try 

and change this escalating problem? 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 

 



 

 

It’s always really great to look within ourselves and check out our own privileges and oppressions, 

but how we act on this info is the most important part.  If learning about ourselves just leads us to 

feeling guilty & it stops there, then we’re not really helping to make the world a better & safer 

place for all.  So, if we are white, just feeling guilty about racism will not solve the problems of 

racism; similarly straight people won’t solve homophobia by beating themselves up about it.  So 

what can we do about racism if we are white, sexism if we are male, disability is we are able-

bodied, homophobia if we are straight, and so on?  The answer is becoming an ally!! 

 

 

 

 Allies feel a sense of connection with all people and feel a collective responsibility to ending 

oppression 

 Allies understand that they have privilege, and don’t try to deny that the colour of their skin, or 

sexual orientation, or gender may give them more power and privilege than others in society 

 Allies try to help others understand different forms of oppression 

 Allies try to speak up when they hear a racist, sexist or homophobic comment, even if they might 

be scared 

 Allies listen when people from a particular group need to talk about their experiences of racism, 

sexism, or homophobia without interrupting, judging or making excuses for the other person’s 

behaviour (ie. “Oh that person wasn’t being racist – it was only a joke!”) 

 Allies challenge sexist, homophobic or racist language... even if everybody uses the word ‘fag’ 

or ‘that’s so gay!’ –  doesn’t mean it isn’t hurting people 

 Allies don’t laugh at (& they might even interrupt) racist, sexist or homophobic jokes 

 Allies identify other allies in their schools – are there teachers, counsellors, other students who 

are thinking about the same issues and concerns as you are?  Use each other as resources! 

 Allies let other people know that you, personally, stand against racism, sexism, homophobia, 

ableism etc.  This might give others the courage to stand up and become an ally as well 

 LASTLY, and very importantly, an ally also recognizes that they are only one person, and that no 

one person can solve all of the worlds’ problems at once!  Join with other people to do this work, 

and learn to recognize when you need a break!!!  Remember that you won’t be able to help 

anyone if you’re burnt out! 

What Can I Do As An Ally? 
 Ask the librarian at my school to order more books on issues that affect youth of 

colour, immigrant youth, LGBTTQ** youth, youth with disabilities, and young 
women. 

 Start school groups such as gay/straight/bisexual alliances, anti-racism groups, 
etc. 

 Organize diversity days or workshops or information tables. 

 Check out the school’s harassment policies & let others know about them. 

 Be vocal & visible with your support.  Display positive space stickers & any other 
images to let people know that you stand against racism, sexism, ableism, 
homophobia. 

*ideas and citations taken from Becoming an Ally by Anne Bishop, Fernwood Publishing: Halifax, 1994 and from http://www.teenwire  

.com/warehouse/articles  (website no longer active) 



 

 
 An advantage 
given to white 
persons beyond 
what is given to 
all others, and 
being exempted 
from certain 
burdens. 

 

 

 

Often we as a society don’t see racism.  Think about how your skin color will determine how 

you would respond to the following statements and ask yourself why might there such a 

difference in people’s answers. 

 I can turn on the television and see lots of people with my skin 

color in a positive way.                                                               

 I can go to the grocery store and find the foods that fit with my 

cultural traditions.   

 I can go to a hairdresser's shop and find someone who knows 

how to cut my hair. 

 I can choose band-aids in "flesh" color and have them match my 

skin. 

 I can worry about racism without being seen as self-interested. 

 I am never asked to speak for all the people with my skin color. 

 I can easily buy posters, books, dolls, and toys featuring people of my heritage. 

 I know that my teachers/police will treat me good as long as I follow the rules; they 

won’t judge me because of my skin color. 

 I can swear, or dress in second hand clothes, without having people think that 

these choices have to do with my ethnic group.   

 I can travel without expecting those who deal with me to be mean or 

uncomfortable. 

 People of my skin color can freely decide where to live.   

If you answered no and noticed that you deal with racism, does that 

mean you are powerless?  No! You actually make up the majority of 

people in society; there is strength in numbers and many people are 

fighting for a more just society.  Check out the websites on the 

resource page. 

If you answered yes and noticed that you have white 

privilege, should you feel guilty?  No! Check out the 

‘Becoming An Ally’ page for what you can do and the 

websites on the resource page.                                                                                 

 
 

 

Adapted from White Privilege: Unpacking the Invisible Knapsack by Peggy McIntosh 

 



 
 
 
 

Turtle Island  
What’s now called North America, is known as Turtle Island to the 
people who have lived here since the beginning of time – the First 
Nations or Indigenous people. Indigenous people are  made up of many 
nations with their own distinct cultures, ceremonies, languages, and 
territories. Many have similar worldviews in believing life is sacred in all 
forms, and that all things must coexist.  

 
Everything needed for a well functioning 
society existed in a way that respected 
the harmony of life. This way of life 
traditionally met the needs of the people 
while respecting and coexisting with other life forms in and around 
Mother Earth.  

 
…And Then Came The ‘Settlers’ … 
 

Many Indigenous peoples (e.g. the Cherokee, Micmac, Huron, and Beothuck people) were 
intentionally killed by the settlers (hunted for sport with cash prizes, given blankets infected with 
smallpox, and slaughtered for their land).  
 
In 1763 the Royal Proclamation states British authority over Canadian land. Indigenous peoples are 
subject to “Land Treaty” agreements (reserves). 
 
 

     
 
In 1876 the Indian Act passed giving the government  
control over every aspect of “Indian” life. Its purpose was  
to actively assimilate  the “savage” Indigenous people to  
become part of “civilized” society. This includes forced  
relocation to reserves, taking children from their parents,  
and establishing residential/mission/day schools. 
 

The government defines who is ‘Indian’ and who isn’t,  
ceremonies are outlawed, and Indigenous people are  
considered ‘children of the Queen’(a.k.a. their decision- 
making powers are taken away). Although some of the  
atrocities committed under this policy have stopped, the  
Indian Act is still in effect today. 
 

… WHUT? Seriously…? 
 

 
 
 

 
In 1829 the last Beothuk dies in 

Newfoundland: an entire 
Indigenous group is wiped off the 

face of the planet.  Indigenous 
people’s rights were non-existent 
as priority was given to the new 

settlers. 

A Lesson in Genocide 

Some information taken from ‘The Kit – A Manual by Youth to Combat Racism through Education’, The United Nations Association in Canada, 2002



 

But Aren’t We All Canadian Now…? The Canada we know today came through 
force, and grew through unfair practices that are still used today.  
 

Everyone who is not Indigenous to North America is part of the settler population 
because they or their ancestors came from another homeland. Recognizing this 
helps us understand the heavy price paid in forming Canada, and the issues facing 
Indigenous people today.  

From 1850 to 1948 it was Canadian government policy 
for Indigenous children to be taken from their families, 
and placed into ‘boarding schools’ where they were 
often abused, denied their culture and language, and 
forced to accept the settlers’ worldview.  About ¼ to ½ 
of the children who went to a residential school died 
within the first year. Partly by forcing healthy children to 
sleep and play with other children infected with 
tuberculosis, a deadly and contagious disease. The last 
residential school closed in 1996.  
 
 In 1960 Indigenous peoples are awarded the right to 
vote. Before 1960, registered Indigenous persons living 

on reserves did not have the right to vote. Today, Indigenous people are reclaiming their words, their 
cultures, their traditional way of life, and original systems and worldview.  
 

 
 
 
 
 
 

Other Lowlights In Canadian History… 
 
1629 First slave brought directly into Canada from Africa. 
 
1903 Chinese Head Tax increases from $50 in 1885 to $500. 
From 1901 to 1918, $18 million was collected from Chinese 
immigrants (compared to $10 million spent promoting 
immigration from Europe).  
 
1923 The Chinese Exclusion Act banns Chinese immigration 
from 1923 to 1947. 
 
1939 The St Louis sails from Germany with 930 Jewish refugees on board. No country in the 
Americas allows them to land, including Canada. The ship is forced to return to Europe, where three-
quarters of the refugees die at the hands of the Nazis. 
 

1945 Indigenous veterans returning from the war are faced 
with discrimination and denied veterans’ benefits. Jewish 
veterans return to face discriminatory restrictions in buying 
houses and property, and in entering community facilities 
and professional studies. 
 

 
 
 
 
 
 

1941 After the bombing of Pearl 
Harbour, Japanese Canadians are 
sent to relocation and detention 
camps in isolated areas of BC, 
southern Alberta, and Manitoba. 
They are finally released in 1947. 

We sacrificed our lives building 
your railway, and this is the 
THANKS we get??  

Check It Out! 
 

http://ezine.hellocoolworld.com 
www.nativeweb.org 
www.hiddenfromhistory.org 
www.afn.ca 

 

Extremely dangerous   
Canadian citizens??? 



 

  

 

            
 

I live in a small town in 
Alberta, close to the US 

border, called Cardston. 
Cardston is a beautiful town 
with some breathtaking 

views of the mountains. 

 

Unfortunately, Cardston has 
a few problems—problems 
that affect and concern my 

people, the First Nations of 
Kainai. You see, Cardston is 

a town filled with racism and prejudice that targets native people, eating away at 

what should be a peaceful town that allows all people to be treated fairly. 
 

You see, when store clerks and business employees follow natives around their 

stores, assuming that they are about to steal—that’s a problem. 
 

When fellow citizens call natives names, names that I can’t even write in this story—
that’s a problem. 
 

When restaurant workers won’t give a cup of water to an Indian, but freely give to a 
non-native—that’s a problem. 
 

My friend went to a local grocery store in town to purchase a few items. At the cash 
counter the store clerk handed her the money, trying hard not to touch my friend’s 
hand because she was a native. 
 

To help eliminate or at least dent these problems, I—along with other youth (not 
just natives)—will collectively and cooperatively come together to form the 
Cardston “Flying Eagles” Youth Council.  
 

By doing so, we will bring about awareness—making people aware of the racism 
and prejudice problems. We will hit the roots and hopefully make a ripple effect 

across the town. 
 

Some people may think that I will fail because I am Indian. 
Maybe…but only if my skin colour is a problem or concern.1 
 

By Myron WolF Child, Cardston, AB. 

                                                 
1
 Tiny Giant 2000, www.tgmag.ca/magarch/summer00_e/feature1_e.htm 



 

 
 

Heterosexual Questionnaire 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This questionnaire includes questions and assumptions that LGBTTQ* folks face all the time in 
our society & communities. This is an example of homophobia. Straight people and couples 
don’t face the same experiences of having their sexuality, identity and relationships questioned.  

 
 
 

Homowork 
 

 Purchase a gay, lesbian or bisexual magazine or book and read it in public (on a lunch 

break or bus). How did it feel? Write down your experience. 
 

 If you are heterosexual, keep your heterosexuality in the closet for one week by not 

disclosing it to anyone. 
 

 Stay aware of the generalizations you and others make. 
 

 Assume there are lesbian, gay, and bisexual people where you go to school, work, etc. 
 

 Wear pro-lesbian/gay t-shirts and buttons. 
 

 Hold hands with someone of the same sex in public. 
 

 Challenge heterosexist jokes and sayings 
 

 Start serious discussions or coordinate workshops on the topic of heterosexism. 

 Stand in front of the lesbian/gay section in a bookstore. How does this make you feel? 

Are you concerned about what others think? 

1. What do you think caused your Heterosexuality? 

 

2. When/how did you first decide you were Heterosexual? 

 

3. Is it possible that your Heterosexuality is just  

a phase you may grow out of? 

 

4. Is it possible that your Heterosexuality stems from 

 a neurotic fear of the same sex? 

 

5. Isn’t it possible that all you need is a Gay lover? 

6. Heterosexuals have histories of failures in Gay 

relationships. Do you think you may have turned to  

Heterosexuality out of a fear of rejection? 

 

7. If you have never slept with a person of the same sex how do you know 

you wouldn’t prefer that? 

 

8. To whom have you disclosed your Heterosexual tendencies? How did 

they react? 

 

9. Your Heterosexuality doesn’t offend me as long as you don’t try to force 

it on me. Why do you people feel compelled to seduce others into 

your sexual orientation? 

 

 

 
 
 



  

 
 

By Kehinde Togun 
 

”What kind of condoms can I use?” 
 

I posed this question to my doctor a couple months 
ago. The reason for the question: I was born with spina 
bifida, a birth defect of the spine. Because of this, the 

bones in my spine didn’t fully develop and sections of my 
spinal cord were exposed. I haven’t had full control of my 

bowel or my bladder, and I have never walked straight. 
Also, like most people born with spina bifida, I am allergic 
to latex. 
 

Living with a disability has greatly impacted my life 
and influenced the way I deal with my sexuality. Unlike 

many 17-year-old guys I know, I’ve never had a girlfriend. 
In fact, until recently, I was unable to ask any girl out.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

There were many female friends I was attracted to, but my biggest fear was 
rejection. I kept remembering being the laughing stock in school and among “friends” 

just a few years earlier. I couldn’t see why any girl would want to go out with me. 
 

Along with fear of rejection, I was also afraid of what I would do if the 

relationship turned sexual. I wondered how I would react in different situations, what I 
would do with her, and when and how I would tell her about my medical condition. 

 

 

“Many disabled teens are unable to fully explore their sexuality,” explains 

Mitchell Tepper, Ph.D., founder and president of the Sexual Health Network in Shelton, 
CT, who became “disabled” when he suffered a spinal cord injury in a diving accident at 
age 20. 

 

“In some cases, disabled teens have physical impairments, such as paralysis, 
loss of sensation, or problems with genital functioning, which interfere with sexual 

activity. In others, sexual problems happen because of psychological or social issues,” 
says Tepper.  
 

These issues include poor body image, low sexual self-esteem, fear of rejection, 
and the attitudes of society. “Even when teens with disabilities can function without any 

sexual difficulties, some think that because they’re disabled, they won’t find someone 
to love them. They may give up on trying or put themselves at risk for a chance at a 

sexual relationship,” explains Tepper. 
 

Teens with disabilities need to learn to communicate when there is someone they 

want to be more than friends with, especially because there’s a chance that the person 
they’re attracted to may assume they’re not interested in dating. The best way for 
disabled teens to ease their fears is to become more knowledgeable and confident 

about themselves and their sexuality, advises Tepper.   
 

“Educate yourself—learn about your specific disability and how it might impact 

your sexual functions,” he says. 

 
Continued… 
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As it turns out, becoming more knowledgeable wasn’t that hard for me. Asking my doctor 
what kind of condom I can use actually paved the way for a longer chat about my 

health. We had a conversation about what kind of limitations I may or may not have. He 
told me that since I can get a full erection, I probably shouldn’t worry about whether I 

can perform sexually.  
We also talked about an inflammation I once had in my right testicle; I was concerned 
this might cause me to be sterile, but he told me it was unlikely. And like Tepper 

advised, my doctor told me I needed to be comfortable with me, before getting close to 
someone else. 

In order to get to where I am today, I had to stop thinking of myself as the guy who was 
always being laughed at for peeing on himself and start seeing myself as a person who—
through the miracle of surgeries—has finally been able to overcome his condition and 

become his own special being. 

Even though I have chosen to abstain from sexual activity because I haven’t found the 
right person, I’m now confident that when the time comes I’ll be ready and equipped to 
face any challenge.  

By the way, the answer to my question was polyurethane condoms. If used properly, 
they’re just as safe and effective as latex condoms.1 

 

1. http://www.sexetc.org/index.php?topic=Stories&sub_topic=Sex&content_id=1440 

 

 

 

 
 

 Petition local politicians or businesses about accessibility in 

our communities (like curbs that don’t work for 

anyone!!!).   

 Use inclusive words & avoid language that targets people 

who are differently abled (ie. “that’s lame” or “are you 

blind?”) 

 Know places to turn to if we see basic rights not being 

respected (such as the Manitoba Human Rights 

Commission- phone 945-3007 or the Council of 

Canadians with Disabilities- 947-0303). 

 What else can you think of? 

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________ 

 
 

 
 

 



Transgender 
 

What does “transgender” mean? 
 

 

 

 

 

 

 
 

What is gender identity? 
 

Gender identity refers to how an individual knows them self (as a woman, man, neither or both).  This is 

not related to physical characteristics, but how they choose to live their lives.   
 

Are all transgender people gay? 
 

The sexual orientation of transgender people covers the entire spectrum of sexual identity!  It’s important 

to remember that gender identity is not about who you are attracted to, but who you know yourself to be!   
 

Do transgender people face discrimination?   
 

Yes, unfortunately, they do.  Transphobia is the hate or unfair treatment of transgender persons. 

Transgender folks sometimes experience discrimination in schools, jobs, on the street and in gendered bathrooms. 
 

How can I be trans-friendly?    
 

It is appropriate to refer to a transgender person as their chosen gender and name.  If you aren’t sure, 

whether someone identifies as male, female, neither/both or queer.... ASK!!  Advocate for gender-neutral 

bathrooms in your school, group or community. Educate yourself and others and challenge transphobia. 
 

 

Two-Spirit 
A modern umbrella term in English that an Indigenous person might identify as. It comes from 

traditional knowledge of Indigenous people in Canada/North America/Turtle Island. Two-

spirit is sometimes used to describe someone who walks between genders, who has the gifts of 

both males and females, who is gender unique, or as a way to identify as LGBTTQ*. 

 

 

 
 

 

 

 

* excerpts and facts taken from http://transproud.com  (website no longer active) and “a Question for Feminism” by Cat Pyne, In Turbo 

Chicks, Sumach Press:Toronto, 2000.   

Transgender can mean different things for different people. It might mean that the gender someone was  

born with is not the gender that they want to live with.  In this case, a person born with a vagina may identify and 

live as a male or vice versa.  Transgender may also mean that a person refuses to identify as either male or 

female, feeling like both or neither adequately defines who they are.  People may or may not choose to physically 

change the sex of their bodies with surgery, or they may simply choose to adapt their personal identity and 

physical appearance without the use of surgery. 

 



I think I might be a lesbian… 

I think I might be gay…   

I think I might be bi… 

Now what do I do??? 

 

What do these words mean? 

Lesbian: a woman or girl who is attracted (physically, emotionally) to other women or 

girls. 

Gay: a man or boy who is attracted (physically, emotionally) to other men or boys. 

Bi: short for bisexual, a person who can be attracted to both women and men, or any 

gender.  

Queer: an “umbrella” term that refers to all people who are not straight (who don’t 

only like the opposite gender). 

 

How do I know if I’m gay, lesbian or bisexual? 

Sometimes people “just know”, and feel like they’ve known their whole lives. Lots of 

people describe “feeling different” at a young age, but didn’t really know why. Other 

people realize that they are having crushes or feelings towards people of the same 

gender as them during the teen years, or later on in life. This can feel confusing, 

because lots of people get the idea that being gay, lesbian or bi is wrong. This can be 

because of discrimination or homophobic language, not seeing role-models, and 

because society still assumes that everyone is straight. 

 

Sometimes people aren’t sure, which is okay too. It may become clearer with time, or 

people may realize that it’s okay not to know 100%.  And hey, that’s totally normal. 

 

Who can I talk to? 

 It is important to talk to people who will be non-judgmental, 

who will make you feel good about yourself, and who will let 

you figure out how you feel for yourself. Sometimes people 

react badly to news that someone they know or care about is 

gay, lesbian or bisexual, and it is important to have supportive people around to help. 

 

Some supportive info lines are the Rainbow Resource Centre 474-0212 (1-888-399-

0005), Klinic Crisis Line 786-8686 (1-888-322-3019). You can also check out the 

rainbow resource centre website at rainbowresourcecentre.org. Sometimes people 

find it helpful to talk to guidance counselors, parents, teachers, and friends. There 

are many websites that offer information, books and magazines too.  

 

How can I meet other queer people? 

In Winnipeg there is a Youth Group that runs out of the Rainbow Resource Centre, as 

well as groups at both universities, and at Red River College. Some high schools have 

gay-straight alliances that are safe groups for LGBTTQ* students and their allies 

(straight/cis-gender people working to end discrimination such as homophobia / 

transphobia).  

 



 

 

Growing up, I always felt I was different from everyone else. I had 

a lot of friends, played sports—all the normal boy stuff. But 

something was different. When I was about 12 or 13, I began to 

realize that I was attracted to other guys. It excited me to think 

about my guy friends and male peers in a sexual way. There was 

always pressure among my peers to have a girlfriend, so I did. But 

I only seemed to date my friends. Kissing girls never seemed to 

excite me at all.  I was extremely hesitant to put any labels on 

myself for the extreme fear of being eternally "different." In the 

news and at school, I always heard about hate crimes against gays 

and lesbians, so I was scared to be gay.  My peers always used—

and still use—words like "fag" and "queer.” Being gay seemed so 
negative; I didn't want to be left out or made fun of. 

Eventually, I realized how hard it would be to hide my feelings from 

my friends and family, and especially to any boy that I liked. Then I  

developed a really big crush on my friend and had no one to talk to  
about anything. I decided it was time to come out. 

 
By Alexander Onish, 17, Staff Writer @ sexetc.org 

 
I remember how scared I was the first time I told anyone I was gay, but as I told more 

and more people, the whole process became less stressful.  The Internet was very helpful when 

I first came out to anyone. Online, I told my closest friend, Jessica, that I had something very 

important to tell her. After biting my lip and clicking my mouse, it was done. I knew she would 

be cool with it because she knew a few gay people already. After it was all over, I felt really 

good being able to talk about being gay with somebody. 

I never feel uncomfortable when people ask me if I’m gay, and I don’t feel different anymore.  

Being gay is just a part of who I am; it’s not me as a whole. 

I didn't have any role models or people I could look up to for advice in the coming out process, 

but now I'm part of my high school's Gay-Straight Alliance, where we help promote tolerance 

and diversity throughout the school.  We pass on helpful tips to youth such as: 

 Before you come out, determine how comfortable you feel about yourself. Are you 

willing to have conversations about your sexuality? 

 Pay attention to the comments and conversations of people around you. In general 

ways, their words show how they feel about gays, lesbians and bisexual people. But 

remember that their feelings can change when someone they know comes out—

they may have a more negative or positive reaction. 

 It’s usually safer to tell one person at a time. People are less likely to put up a front 

when you're alone with them.  

 Be prepared. Some people will experience shock and even confusion because of your 

news. Remind them that you're still the same person you've always been. You're just 

sharing more about yourself. There may be people who will not be supportive when you 

come out to them. If a person you're friends with completely abandons you because 

you're gay, lesbian or bi, know that he or she really isn't your friend. Find new friends 

who accept you for who you are.  
 If you're really afraid that something scary and violent might happen if you come out, 

that's a sign that coming out now is probably not a good idea. You may want to wait 

until you're in a safer environment. 
 Remember, assault is always against the law. If someone gets violent and physically 

assaults you because of your sexual orientation, go to the police. Many states have 

hate-crime laws that include the words "sexual orientation" in the definition, which gives 

the legal system more to work with. Get out of danger, ask for help and take care of 

yourself. 
 

 



Taking Action on  

Sexism 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Men are taught to apologize for their weaknesses, women for their strengths.”  ~Lois Wyse 
 
What is sexism? 
Sexism is all about discrimination and/or hatred against people based on their sex, rather 
than who they are.  More specifically, sexism is about discrimination against women & girls.  
It’s about how they are not only treated differently, but also unequally in many areas of their 
lives just because of their sex. 
 
What are some examples of sexism? 
Some obvious examples would be that for every dollar a man makes, a woman in our society 
makes eighty cents.  Also, that in Canadian politics, women make up less than 25% of 
politicians yet they make up over 50% of Canadians.  And the numbers don’t look better 
when we look at lawyers, judges, CEO’s, & other powerful positions in our society.  And we 
haven’t even begun to talk about sexism in the media.  Anyone seen a music video lately? 

 

 

        

 



Do guys deal with sexism? 
Discrimination based on sex is not something that men generally deal with.  Men have always been 
able to vote in Canada, but women had to fight for it (& still didn’t totally win that right until 1940).  
Men have never been barred from or encouraged not to work, and yet after World War II women were 
encouraged to return to their previous role as homemakers.  Men are also rarely told that they are, for 
example, not very good at math or science & should focus instead on other subjects.  Guys deal with 
sexism in the way that until everyone has equality, no one is truly free. 
 
Where does sexism come from? 
A lot of it comes from sex & gender stereotypes about females and males.  While there are a growing 
number of exceptions, in general, we are born into a world that says girls should be one way & boys 
should be another.  Girls are told that they have to be pretty, nice, emotional, & at times helpless or 
weak.  If they like sports, they get called butch or dyke.  If they like car mechanics, they get called 
those same things but are also told that girls can’t fix cars.  After being told things like this time after 
time, people start to believe it.  If men are always the heroes & women are always needing to be saved, 
then people start thinking that men are somehow better than women (whether that means for a job, 
or for a sport, or for any part of our lives). 
 
How are sexism & violence linked? 
In a society where one group has more power than another group, the people with less power will be 
more vulnerable to violence.  Whether someone has dealt with violence, or the fear of violence, their 
choices are limited, their movements restricted, and therefore their potential can be affected.   
 
In a sexist society, many myths and misinformation surround violence against girls & women.  One of 
the most common and destructive places the blame for the violence on the victim.  For example: 

 Young women are said to encourage violence by being out alone, or by the way the act, or the 
way the dress. 

 Young women are blamed for violence because they annoyed, angered, or disobeyed the men 
in their lives. 

 Young women are also blamed for violence when they don’t fit the stereotypical idea of how 
they should look or act—for example, when lesbians are beaten up because of their 
appearance. 

These are just some examples of how sexism impacts our lives.  It’s a big challenge to change things 
and make the world a better place, but there may be no task more important. 
*For more info on sexism, check out the Communication & Body Image sections. 

 

 

 



CROSSWORD ANSWERS     

Down: 1. lesbian 3. GSA 4. diversity 6. oppressed 7 pride 8. appreciate 9 solidarity 11. queer 

15. inclusive 16. ethnicity  

Across: 2. strength 5. homophobia 10. rainbow 12. ableism 13. ally 14. privilege  

17. reclaiming  

 

You must be the change 
you wish to see in the 

world 
- Mahatma Gandhi 

What’s good about being different? 
 

We all have differences and  that’s awesome.  

try to think of some things that make you unique 

 

—                                         

 

— 

 

— 

 

— 

 

Where do you begin telling 
someone their world is not 

the only one? 
-Lee Maracle, Ravensong 

INFORMATION 
AND SUPPORT 

 

 
LGBTTQ*  

Rainbow Resource Centre 
rainbowresourcecentre.org 

ph. (204)474-0212    
Indigenous Rights 

(are everybody’s issues) 
kanikanichihk.ca   

ph. (204)953-5820  
 

Meet me at the Belltower:  
Every Friday at 6:00 a 

North End Belltower (Selkirk and Powers st) 
Aboriginal Youth Opportunities   
ayomovement.com/mmbt.html 
www.groundworkforchange.org 

 
Fighting Sexism  

http://www.rainbowresourcecentre.org
http://www.kanikanichihk.ca
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Discrimination Sucks!Discrimination Sucks!  
If it happens to you How you can stop it 

 Know it is not your fault! 

 Talk to someone you trust about 

what you are going through. 

 Hang out with people that like 

you for who you are and make 

you feel good! 

 Take care of yourself and do 

things that make you happy. 

 Know you are not alone! 

 Think about how you treat people 

who are different from you.  

 Respect everyone’s differences! 

 Don’t tell or laugh at offensive 

jokes. 

 Don’t use words that could hurt 

someone (i.e. “that’s so gay”, “slut” 

or “that’s retarded”) 

 Join or start groups that challenge 

discrimination. 

 

Down 

Across 

Appreciate Being 
2. positive feeling from inside oneself 

5. discrimination against gay or lesbian people 

10. symbol and flag of people who are LGBTTQA* 

12. discrimination against people with disabilities 

13. a straight person who supports and stands up for 

the rights of LGBTTQA* people 

14. advantage for members of a dominant group 

17. deliberately taking an offensive word and giving it 

a new definition 

1. a woman who is attracted to other women 

3. LGBTTQA* awareness and support group formed 

in school 

4. differences in people 

6. when a group of people are kept down they are... 

7. a positive feeling about one's identity, achievements 

or community. 

8. to recognize and be thankful for a person's differ-

ences 

9. standing  in unity and supporting a cause or a group 

of people 

11. the Q in LGBTTQA* 

15. being welcoming, including, and creating space 

for diversity 

16. another word for heritage or background 

http://www.teentalk.ca


 

                             

“I     “If the human brain were so simple  

that we could understand it, 

we would be so simple 

    that we couldn’t.”   
                 Emerson H. Pugh  

 

 

Mental Health 

& Suicide 



 
 
 
 
 
 

 
 

Mental health is something we all have to 

be concerned with.  

 

Lots of people feel overwhelmed, stressed 

out, depressed or even suicidal and don’t 

know where to find help. 

 

As peer supporters you can help by 

becoming informed about common mental 

health issues, practicing suicide prevention 

skills and knowing where to go for help. 

Remember: you can only help others when you’re taking care of 

yourself. 
If you need a break, 

 Take it! 
Go shoot some hoops, play some music or video games,  

hang out with friends, take a bubble bath, create art, 

do whatever makes you happy. 

If you need to reach out for help to feel better, do it! 

You can show others how to ask for help and that it’s a good thing. 

We all need help sometimes. 

 

 



 Types of Mental Illnesses  
 
Note: These are some examples of common mental illnesses, there are others. This is not meant to be used as a tool to 
diagnose a mental illness, only to give some basic information.    

 

Schizophrenia   
 

 Definition: a loss of contact with reality, with changes in 

a person’s way of thinking, believing, and/or behaving.  

The condition is disorienting and distressing.  The disease 

affects all of the five senses. A person can have a 

psychotic episode without having full-blown 

schizophrenia. It’s important to detect symptoms early 

because the sooner one finds out what’s going on for them, the sooner 

treatment and support can be given. 

  

 Symptoms: confused thoughts, feeling like you’ve been slowed 

down, or sped up in some way, and believing irrational ideas. For 

example believing others can manipulate or control your thoughts.  

Hearing voices or seeing things that other people don’t can also be a 

sign. 

  

 Example: A person might experience paranoia thinking that their 

teachers or friends are always out to get them, they may develop 

elaborate and unusual conspiracy theories, or possibly hear, see and 

respond to voices/images that they alone experience.  
 

 

 

 

 

 

 

 

 

 

 Symptoms: feeling worthless, loss of interest in life, overwhelming  

feelings of sadness or grief, loss of energy. 

 

 Example: Not being able to get out of bed, eat, sleep, or enjoy life 

because you are so sad for a few months in a row.  Severely depressed 

people might get kicked out of school, lose all their friends, or stop 

eating, sleeping, or doing fun things altogether. 

Depression  
 Definition: Depression is a mental illness 

where the symptoms last for several weeks or 

more OR come now and then over an entire 

lifetime.  Clinical depression is more than just 

feeling sort of down and will interfere with 

school, work, and social life.  



Bipolar Disorder  
 

 Definition: uncontrollable cycles of extreme moods 

(depression, normal, and mania).  It used to be called 

Manic Depression because the person is sometimes 

manic (high) and sometimes depressed (low).  

 

 Symptoms will be the same as for those with depression plus the 

following: rapid changes of mood (from rage to sadness, for e.g.), 

extremely short attention span, unreasonable optimism and poor 

judgement. 

  

 Example: Making impulsive, grandiose plans, like going on a huge 

trip with delusions of becoming a movie star over night.  Making plans 

for the future is a good thing but if they are not well thought out it could 

result in harm. Furthermore, once a high period has passed, a crash will 

be experienced, leaving the person feeling exhausted and depressed. 

 

Anxiety/Panic Disorder  
 Definition: Anxiety disorders all affect thoughts, emotions, 

behaviours, and physical health. They include, Phobias 

(including social phobia - fear of people or social situations, and 

specific phobias, like the fear of spiders, heights, etc); Obsessive 

Compulsive Disorder or OCD(persistent obsessions or 

compulsions to do or think certain things); Panic Disorder 

(attacks of extreme panic for no apparent reason); or General Anxiety 

(exaggerated worry around everyday things).  They may include panic 

attacks that feel more physical than emotional or mental. 

 

 Symptoms: extreme fear, irrational obsessions and doubts (going home 

5 times a day to make sure the oven is off), or always anticipating the 

worst that could happen from every situation.  Symptoms of a panic or 

anxiety attack can be things like a racing heartbeat, sweating, tunnel 

vision, headache, or nausea (sometimes the person feels like they’re 

having a heart attack). 

 

 e.g.: Someone who is really outgoing and loves hanging out with large 

groups of people suddenly withdraws and doesn’t want to go out 

anymore might be having panic attacks or feelings of extreme anxiety.  If 

you’re at a party, and you find someone hiding out in the bedroom, that 

person may be having a panic attack. 



 

 

 

ara McWilliams is Bipolar and for most of her life she has fought the 

demons associated with mental illness, self-injury, addiction, and eating disorders. 

Mara initially found recovery at 17 through a 12-Step program and believes 

strongly in practicing the principles behind the steps in her daily life. 

Growing up, Mara never felt as if she fit in with her peers. Although she did well in school and swam 

competitively throughout high school, Mara suffered from a severe depression and a preoccupation with 

death. Although this should have been a warning signal to the doctor treating her at the time, bipolar 

disorder and depression was not yet really understood and rarely openly discussed.  

For the next 6 years, Mara cycled between euphoric manias where she suffered from both auditory and 

visual hallucinations to suicidal depressions. All of this behavior went undiagnosed and untreated until 

Mara became preoccupied with calories, withdrew from eating and began over-exercising. 

Mara has worked through the process of accepting her mental illness so that she could accept treatment and 

work towards remission, recovery and balance. Through treatment, medication, art therapy, reading, self 

cognitive behavioral therapy, and peer counseling, Mara found peace.  

 

 

 

 

Living a clean and sober life, she has been able to turn her dreams into a reality. Mara is an ordained 

minister and spiritual counselor who strongly believes that all individuals diagnosed with a mental illness 

should come out of the closet. By staying in the shadows, Mara believes we will only perpetuate the 

ignorance and myths surrounding mental illness. As a mental health advocate, she believes that it is through 

sharing our experiences with society through simply admitting to and accepting one's illness will strengthen 

public support for the mental health community. This could have a tremendous effect on public and 

government funding for the much needed mental health aid that is needed in our country. One person can 

make a difference.  

One by one…..we add up quickly. 
    
    
    
    
    
    
    

Learn more about Mara and see her art atLearn more about Mara and see her art atLearn more about Mara and see her art atLearn more about Mara and see her art at: 
http://www.maramcwilliams.com/bio.html 

 

 

“I have “I have “I have “I have 
lived with lived with lived with lived with 

this this this this 
illness all illness all illness all illness all 

of my of my of my of my 
life. life. life. life.     

I can look I can look I can look I can look 
back at back at back at back at 

my my my my 
childhood childhood childhood childhood 
now and now and now and now and 
see the see the see the see the 

waves so waves so waves so waves so 
high, high, high, high, 
then then then then 

crashing crashing crashing crashing 
so so so so 

slowly”.slowly”.slowly”.slowly”. 

“I firmly be“I firmly be“I firmly be“I firmly believe that art therapy, journaling, any form of selflieve that art therapy, journaling, any form of selflieve that art therapy, journaling, any form of selflieve that art therapy, journaling, any form of self----expression expression expression expression 
is key in the recovery process.is key in the recovery process.is key in the recovery process.is key in the recovery process.        It has only been over the past few years that It has only been over the past few years that It has only been over the past few years that It has only been over the past few years that 

I have discovered the unique beauty of my illness. It was then that I I have discovered the unique beauty of my illness. It was then that I I have discovered the unique beauty of my illness. It was then that I I have discovered the unique beauty of my illness. It was then that I 
decided to share my art and poetry with thedecided to share my art and poetry with thedecided to share my art and poetry with thedecided to share my art and poetry with the    world. Hoping above all hopes world. Hoping above all hopes world. Hoping above all hopes world. Hoping above all hopes 

that one person would be able to relate and it would help them”.that one person would be able to relate and it would help them”.that one person would be able to relate and it would help them”.that one person would be able to relate and it would help them”.    



Many who are dealing with mental health 

issues feel alone and afraid to talk about 

their problems. 

As a peer supporter you can make a 

difference by simply being there, offering 

support and referring them to places 

where they can get the help they need.  
    

Where can you go to get information if you think a friend might be dealing with 

a mental illness? 

� doctor or health care provider  

� a guidance counsellor or teacher  

� the internet and library (just be careful, double check your info if it doesn’t seem right) 

� a teen clinic, community health centre or nursing station 

� a parent, family member, trusted Elder or spiritual leader  

� crisis and information phone lines 

*The important thing is to tell someone you trust and to find correct information* 

 

Things you can do for a friend who is depressed: 

� take them seriously  

� sincerely LISTEN 

� voice your concern and offer support  

� hook them up with people that can help and/or  

� “go with” to places that can help 

� ask them what you can do that would be helpful 

for them 

 

Things you shouldn’t do for a friend who is depressed: 

� do not ignore them 

do not say “everything will be okay”  

�  

� do not tell them they are just looking for attention 

� do not argue or debate with them (take their concerns seriously) 

� don’t act shocked, angry, or annoyed 

� do not judge them (it takes courage to ask for help) 



 

 
 
 

Knowing what emotions are going on for us can help us to express ourselves.   

Naming those emotions helps us share them with others in a healthy and 

respectful way.  We can feel many emotions at one time, which can be confusing 

but is never wrong.  Accept that emotions can be mixed and learn to work with 

them, just like how we can love and hate our siblings or friends at the same time! 



 

 
  Self-harming is when people cause themselves physical pain to try and alter how they       
  feel. There are many behaviors that can be self-harming, and they are not all obvious.  
  It is important someone who uses self harm gets help. 
 

With support, someone who uses self harm can find safer ways of coping. 
 

There are risks when using self harm:  

• Someone who is using self harm may not be dealing with the underlying issues,            
such as depression or emotional pain.  

• It can be isolating. Someone using self harm may not be getting enough support.  
• Cuts can become infected. There is a risk of infection with hepatitis C or HIV when tools 

for self-harming are shared with others.  
• Serious injury or accidental death can happen. 

How can I help if I know someone who harms themselves? 

• Be supportive- let the person know that you are worried about them, and are there for 
them if they want to talk.  

• Tell an adult you trust- They may not want anyone else to know, but if someone is 
hurting themselves, it is important that someone else knows what’s happening. You can 
ask the person using self harm which adult they would be comfortable talking to, and you 
can even do it together. A guidance counsellor, family member, or even a phone line 
could be helpful people to start with.   

• Take care of yourself- recognise that this is a difficult situation, and you need time to 
make sure you are taking care of your own needs as well as the person you are 
supporting.   

Even if you feel uncomfortable, try to understand what the person is going 

through, and how you can support them in getting help and finding other ways of 

coping with their pain. 

Why do people start harming themselves? 

Self-harming is a way that people cope with feelings of:  

• helplessness, despair and low self-esteem  
• anger, loneliness, shame and guilt  
• helplessness or not having control over their own life  
• emotional pain  

 

Self-harming    



Mental Health 

Make  
time  
For 

FUN 
and 

REST  
too. 

Feel stressed out? 
 Take deep breaths 

 Focus on the positive 

 Find time to cool out 

 Get your body moving 

 Eat something healthy 

 Do one thing at a time 

 Remember what you like to do 

 Talk to someone about it 

Are you feeling: 
 overwhelmed 

 withdrawn 

 sad 

 loss of  control 

 panicked 

 depressed 

 alone 

 thoughts of  suicide 

 loss of  interest in usual stuff 

www.teentalk.ca 

www.reasontolive.ca 

www.reachout.com.au 

www.youngminds.org.uk 

www.depression.mb.ca 

www.honoringlife.ca 

www.womenshealthclinic.org 

                                Klinic Crisis Line 
         1.888.322.3019 or 204.786.8686 
 
 

       Manitoba Suicide Line 
       1.877.435.7170 
  
 

    Youth Mobile Crisis Unit 
             204.949.4777 
 
 

                    Questions about meds? Call a pharmacist! 
        Shoppers Drug Mart—204.958.7000 24/7                         

 

 

 

 

 

 

 

√  LISTEN   

  √  DON ’ T JUDGE 

If helping family or friends  
becomes too much, it’s 
OKAY to take a break and 
get your own support. 
Asking about suicide will 
NOT  suggest or             
encourage the idea.    
ASKING LETS THEM 
KNOW YOU CARE. 

Teen Talk is not a crisis service. If you need to talk, please call the Klinic Crisis Line at 204.786.8686 or toll -free at 1.888.322.3019 
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You are not alone! 

Talking can  help 

 Guidance Counsellors  

 Social Workers 

 Mental Health Workers  

 Healers 

 Therapists 

 Elders 

 Support from family\friends 

 Counselling 

 Different kinds of therapies 

 Prescription medications 

 Alternative medicines 

 Self-help groups 

It can be hard to recall what 
helps when we’re feeling down. 
Fill this out when you are feeling 
good and take a look when you 
need it.  

Of course, everyone is different. What helps one person may not  

help someone else. Do what FEELS RIGHT FOR YOU 

Treatments should always be 

about feeling better. 

This can include... 

Pathways to Health 
 

 

Three people I can talk to: 
 

1. 

2. 

3. 

(check out the phone #’s on other side!) 
 

Three activities I like to do: 
 

1. 

2. 

3. 

(eg. Cooking, video games, hanging out with family/friends) 

 

Three things I like about myself: 
 

1. 

2. 

3. 



 

If any of these are going on there 

may be some risk of suicide.  

It might help to remember: 

 

IS PATH WARM? 

 

I  Ideation  
       (thinking about it) 
S  Substance Use 

 

P  Purposelessness 

A    Anxiety 

T    Trapped 

H    Hopelessness 

 

W   Withdrawal 

A    Anger 

R    Recklessness 

M    Mood Changes 
 

 
 

 

 

Some warning signs are verbal and 

direct while others are less obvious. 

These signs should always be taken 

seriously. Most people who die by 

suicide try in some way to tell others 

about their intentions. It is always 

okay to ask if you think someone is 
having thoughts of suicide. Talking 

calmly about suicide, without showing 

fear or making judgments, can help 

relieve a person who may be feeling 

isolated. A willingness to listen shows 

that you truly care. 

 

Possible Warning Signs:  

� Talking About Dying -- any mention of dying whether direct (“ I want to kill myself”) or indirect (“ I 
wish I wasn’t here” or “You will miss me”) 

� Lost Interest -- loss of interest in friends, sex, hobbies, activities previously enjoyed 
� Change in Personality -- sad, withdrawn, irritable, anxious, tired, apathetic 
� Low self esteem -- feeling worthless, shame, overwhelming guilt, self-hatred, "everyone would be 

better off without me" 
� No hope for the future -- believing things will never get better; that nothing will ever change 
� Change in Behavior -- can't concentrate, increase use of drugs or alcohol, risk taking activities 
� Change in Sleep Patterns -- insomnia, often with early waking or oversleeping 
� Change in Eating Habits -- loss of appetite, overeating, weight change 
� Making final arrangements -- giving away prized possessions, writing a will, putting relationships in 

order, arranging for the care of pets, saying goodbye 
� Previous attempts -- has tried to kill themselves before 
� Plans -- has a plan, has the method they plan to use, has a specific time/date and place to complete 

the plan. 

It is important to tell an adult you trust if you think someone is considering suicide. 

For 24 help, call the Manitoba Suicide Line at 1877-435-7170 



Suicide Assessment Suicide Assessment Suicide Assessment Suicide Assessment 

PyramidPyramidPyramidPyramid    

* “Increased Lethality” means that the chance the person has of dying is higher.  

 

Assessing a suicide risk: 
 

Thoughts: Are you thinking about suicide or killing yourself? 

Plan: Have you planned how you will do it? 

Means: Do you have a weapon or a way to hurt yourself? 

Timing: Do you have a time or date in mind that you want to carry this through? 

Previous history: Have you ever tried this before? 

Drugs and Alcohol: Have you been using more drugs or alcohol than usual? 

 

It is important to get help from an adult you trust 

if someone is anywhere on this pyramid. See other 

pages in this section for more information.  

 

 



When someone you know is thinking of or planning 
suicide, this list can help.  

 

  DO 
 

� LISTEN, BE CALM AND EMPATHIC 

� DETERMINE THE RISK 

� TAKE THE SITUATION SERIOUSLY 

� ASK ABOUT THE SUICIDE PLAN 

� SHOW YOU CARE BY GIVING TIME 

� OFFER REALISTIC HOPE 

� FOCUS ON HANDLING ONE DAY AT A TIME 

� IDENTIFY OTHER SUPPORTS - FRIENDS AND FAMILY 

� INFORM THEM OR RESOURCES IN COMMUNITY 

� GET HELP FOR THE PERSON- THIS IS BIGGER THAN THE 2 OF YOU 

� STAY WITH THE PERSON IF THE RISK IS HIGH 

� REMOVE THE MEANS IF POSSIBLE 

� TAKE CARE OF YOURSELF AND ASK FOR HELP 

� KNOW YOU ARE NOT ALONE! 

 

 DO NOT 

    IGNORE THE SITUATION 

    ACT SHOCKED 

  LEAVE HIM/HER ALONE 

     SAY: “EVERYTHING WILL BE ALRIGHT” 

    CHALLENGE THE PERSON TO GO AHEAD 

    GIVE ADVICE 

   PANIC 

   USE GUILT 

   MORALIZE and SAY IT’S WRONG 

   AGREE WITH HIM/HER HELPLESS SITUATION 

   MINIMIZE THE SITUATION 

   KEEP IT A SECRET 

       

    Adapted from: Rose Education, Training and Consultancy 



 

    

 

 

 

 

 

 

 

 

 

Survivors of SuicideSurvivors of SuicideSurvivors of SuicideSurvivors of Suicide    LossLossLossLoss:  What Can You Do?:  What Can You Do?:  What Can You Do?:  What Can You Do?    
 

Losing someone to suicide is a very difficult thing to go through. There may be a lot of mixed 
feelings (anger, sadness, guilt, etc. all are normal) and questions that come up when thinking 
about the person. It is important to know that you are not alone, that it is not your fault, and that it 
can be good to talk to someone about your feelings when you are ready. Grief and bereavement 
are extremely individual and unique processes. Taking care of yourself and getting support is 
important if you are grieving the loss of someone who died by suicide.  
 

Visit www.reasontolive.ca/suicide-loss for more information about surviving a suicide loss. 

* Adapted from the American Association of Suicidology 

 

o The single most important and helpful thing you can do is listen. Actively listen, without judgment, 
criticism, or prejudice, to what the survivor is telling you. Because of the stigma surrounding 
suicide, survivors are often hesitant to share their story and express their feelings.  
 

o Educating yourself about suicide is a great place to start. Learning more about suicide can help 
you be more compassionate to people who have lost someone. 
 

o Ask the survivor if and how you can help. They may not be ready to share and may want to grieve 
alone before accepting help. 

 
o Let them talk at their own pace; they will share with you when (and what) they are ready to. 

 
o Be patient. Repetition is part of the healing process and survivors need to tell their story as many 

times as is necessary. 
 

o Use the loved one’s name instead of ‘he’ or ‘she’. This humanizes the person; the use of their 
name can be comforting. 
 

o You may not know what to say, and that’s okay. Just being there and listening is often helpful. 
 

o You cannot lead someone through their grief. The journey is personal and unique to the 
individual. Do not tell them how they should act, what they should feel, or that they should feel 
better “by now”. 

 
o Avoid statements like “I know how you feel”; unless you are a survivor, you can only be supportive 

with how they feel. 
 

o Supporting someone can be tough, so make sure you are taking care of yourself and talking to 
someone about how you feel.  

 

Supporting a Survivor of Suicide LossSupporting a Survivor of Suicide LossSupporting a Survivor of Suicide LossSupporting a Survivor of Suicide Loss::::    
 



 

 
 

 

    

    

      
 

  
 

 

 

 

There are lots of ways that people can improve their mental health. It’s helpful to think about 

the supportive people in your life that you can talk to, the things you like to do, and things that 

you like about yourself. You could even make lists to help yourself remember when you are 

having a tough time. Writing your lists on a good day can be really helpful when things aren’t 

going well. Keep your lists in mind and remember it’s important to look after yourself! 

People to talk to:People to talk to:People to talk to:People to talk to: 

A trusted friend or family member 

 

A trusted guidance counsellor or teacher 

 

Someone at a Teen Clinic 

A counsellor at a Community Health Clinic 

A phone line. The ones on our list (see the opening section) 

are non judgmental, youth-friendly and won’t force you to talk 

about something if you don’t want to! 

The Child and Adolescent Mental Health Program 

(Winnipeg) (204)958-9660. 

Things I Like About MThings I Like About MThings I Like About MThings I Like About Myselfyselfyselfyself:::: 

Funny / have a good sense of humor 
Good at helping people 
Good at drawing, painting, writing, etc. 
Good at sports or dancing or walking your dog 
Good at cheering people up / yourself up 
A good friend 
Being kind 
Being smart 
Good at cooking 
Good at music 

…And MORE! 
 

It’s important to like things about yourself! Everyone 

has skills and talents, and there’s nothing wrong with 

feeling proud, showing them, or acknowledging them! 

Things I Like to Do: Things I Like to Do: Things I Like to Do: Things I Like to Do:  

Hang-out with friends 
Talk to people 
Cry/laugh/hug 
Write, draw, play music 
Play sports 
Dance 
Go for a walk 
Read 
Watch TV/Movies 
Go shopping 
Make something 
Masturbate 
Get to know myself 

There are so many possibilities! 

Everyone needs healthy coping 

skills, especially when they’re 

not feeling great. Depending on 

someone’s circumstances, it 

might be more difficult for 

someone to get through a hard 

time than it is for others, but 

that doesn’t make it  impossible, 

and there are some things on 

these lists that anyone can do! 
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Many youth do not have a problem using drugs and alcohol once in a while or 
socially. 
 
Teen Talk believes youth can make choices about alcohol and drugs as long as 
they are making an educated one. However, we always point out that some of 
these behaviors are illegal for youth under the age of 18 (or are illegal 
regardless of age) and can be risky. 
 
Besides substance use being a risk on its own, we also know that people 
sometimes do things they wouldn’t normally do when using drugs and alcohol 
because many substances lower people’s insecurities. Many teens have sex for 
the first time when they are drunk or stoned. People often forget to put a 
condom on and have unprotected sex when they are using (That’s where 
always carrying condoms with you comes in handy.) � 

 
The only way you can be sure to not have problems with drugs is never to use 
them. In this chapter we will talk about ways to say no, and also ways to stay 
safer if people choose to use.    

In this chapter, we will sometimes call 
drugs and alcohol ‘substances’. 
Substances are anything that change 
the way you feel, the way your body 
works, and/or the way you see the 
world. 
 

Teen substance use is a reality for 
many. There are lots of reasons why 
someone may start using drugs and 
alcohol, including: curiosity, peer 
pressure, boredom, low self esteem, 
looking for acceptance, and a need to 
escape the realities of their life.  
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Fermented grains, 
fruit and  

vegetables. 

Dried buds or resin 
from the cannabis 

plant. 

Manufactured 
drinks with caffeine 

as the active         
ingredient.  

Several species of 
psilocybin        

mushrooms. 

Leaves from the 
coca bush. 

 
*Often “cut” or mixed 
with chemicals that 

look similar like  
Levamisole (toxic),  
acetaminophen or 

Ritalin. 

Lysergic Acid  
Diethylamide, 
made in illegal 

labs. 

*Can be “cut” or 
mixed with other 

chemicals. 

A variety of chemicals 
not meant for human  

consumption.  
(e.g. solvents) 

The opium 
poppy. 

*Often “cut” or 
mixed with other 

chemicals. 

MDMA (Ecstasy) 
Methamphetamine 

(Meth). 
 

Made in illegal labs 
using toxic        
ingredients,       

including household 
chemicals. 

 

*Often “cut” or mixed 
with other chemicals. 

Feeling warm, 
flushed skin, less 

shy, slowed  
reflexes, slurred 

speech.  
Throwing-up and 
passing out are 
signs of alcohol  

poisoning. 

Feeling relaxed, 
euphoric, hungry. Can 

cause paranoia,   
anxiety and slowed 

sense of time. 

Feeling alert and  
energetic, followed 
by a “crash”  (low 
energy, increased 

irritability),       
increased blood 

pressure,        
headaches.  

Feeling energetic, 
heightened moods, 

hallucinations,    
dilated pupils.  

Feeling alert,  
energetic, euphoric,  
anxious, paranoid, 
erratic, followed by 

a “crash” (e.g.  
 depressed, upset, 
mad, and/or really 

tired.)  

Feeling     
energetic, 
heightened 
moods and 

senses,  
anxiety,    

dizziness, 
panic,             

increased   
negative   
feelings. 

Feeling light headed,  
excited and less shy. 

Can cause  
hallucinations,  

coughing, drooling, 
reckless behaviour, 

nausea, and  
headaches.  

Feelings of  
euphoria, slowed 

heart rate and 
lowered blood 
pressure. Can 
cause nausea, 
vomiting, and  

feeling sedated.  

A sense of well 
being, increased 
sexual feelings, 

energetic, 
clenched teeth, 
nausea, diarrhea, 

tremors, and    
irritability, followed 
by a “crash” (e.g.  

 depressed, upset, 
mad, and/or really 

tired.)  

Skin  
problems, sexual  
problems, mood 
changes, brain 

damage,  
liver damage and 
heart problems. 

FASD when using 
while pregnant. 
Overdose can  
result in death. 

Short term memory 
loss, hard time    

learning and problem 
solving, lung damage, 

higher risk of lung 
cancer, immune  

system problems. Has 
been linked to mental 

illnesses such as 
anxiety and         
depression.  

Long term use may 
cause depression, 
anxiety, chronic 

sleep problems and 
upset stomach.  

Having a ‘bad’ trip, 
upset stomach.   

Little is known about 
the long term effects 
of mushrooms due to 

limited research.  

 

   

Depression, violent  
outbursts, seizures,  
paranoia, addiction, 

impotence, heart 
problems and risk 

of HIV/Hep C if 
sharing straws. 

Overdose can result 
in death. 

Decreased  
motivation, 
irrational 
thoughts/
behaviour, 
psychosis, 

streaking and 
flashbacks. 

Personality changes, 
depression, nerve and 
brain damage, heart 
problems, seizures, 

loss of muscle control, 
numbness, sudden 

sniffing death.  

Depression,  
sexual problems,  

constipation,   
collapsed veins 
and risk of HIV/
Hep C if sharing 

needles.      
Overdose can 
result in death.  

Anger, depression,  
anxiety,            

hallucinations,  
organ damage and 
risk of HIV/Hep C if 

sharing  
needles. 

�

 

 

 

Appendix D: Supplementary Info on Substances �
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Some Commonly Prescribed Medications: Use and Effects 

Prescription Drug Opioids (Come From Morphine) 

• Oxycodone (OxyContin)  
• Propoxyphene (Darvan)  
• Hydrocodone (Vicadin)  
• Hydromorphone (Dilaudid)  
• Meperidine (Demerol)  
• Diphenoxylate (Lomotil) �

Depressants 
 
Barbituates 

• Mephobarbital (Mebaral)  
• Pentobarbital sodium (Nembutal)  

Benzodiazepines  

• Diazepam (Valium)  
• Chloridiazepoxide hydrochloride 

(Librium)  
• Alprazolam (Xanax)  
• Triazolam (Halcion)  
• Estazolam (ProSom) �

Stimulants 

• Dextroamphetamine 
(Dexedrine)  

• Methylphenidate (Ritalin)  
• Sibutramine hydrochloride 

monohydrate (Meridia) �

Generally prescribed 
for: 

• Pain killer after surgery  
• Pain killer for pain that won’t go 

away or severe pain 
• Coughs and diarrhea �

• Anxiety  
• Tension  
• Panic attacks  
• Severe stress reactions  
• Sleep disorders  
• Anesthesia (at high doses) �

• Narcolepsy  
• Attention-deficit 

hyperactivity disorder 
(ADHD)  

• Depression that does not 
respond to other treatment  

• Short-term treatment of 
obesity  

• Asthma that does not respond 
to other treatment �

Effects in the body: They attach to receptors in the brain and 
spinal cord, blocking the pain messages to 
the brain.  

Depressants slow down the brain and 
produce a calming effect.  
 

Stimulants raise brain activity, 
causing more alertness, attention,  
and energy.  



 
Opioids (Come From Morphine) �

 
Depressants�

 
Stimulants����

Effects of short-term 
use: 

• Blocked pain messages  
• Drowsiness  
• Constipation (hard to poo) 
• Slowed breathing (depending on 

dose) �

• A "sleepy" and uncoordinated 
feeling during the first few days, as 
the body becomes used to the 
effects, once someone is used to it, 
these feelings lessen. �

• Higher blood pressure  
• Higher heart-rate  
• Higher breathing rate  
• Less hunger  
• Less sleep �

Effects of long-term 
use: 

• Chance of tolerance, physical 
dependence, withdrawal, and/or 
addiction. �

• Chance of tolerance, physical 
dependence, withdrawal, and/or 
addiction. �

• Chance of addiction �

Possible negative 
effects: 

• Severely lowered breathing or death 
after a big single dose. �

• Seizures after the brain activity 
comes back (after lowering or no 
longer using the drug) �

• Dangerously high body 
temperatures or an irregular 
heartbeat after taking high 
doses  

• Heart failure or fatal seizures  
• For some stimulants, 

aggression or feelings of 
paranoia after taking high 
doses many times over a 
short period of time �

Should not be mixed 
with: 

Other substances that are depressants 
including:  

• Alcohol  
• Antihistamines  
• Barbituates  
• Benzodiazepines  
• General anesthetics �

Other substances that are depressants 
including:  

• Alcohol  
• Prescription opioid pain medicines  
• Some over-the-counter cold and 

allergy medications �

• Over-the-counter cold 
medications with 
decongestants  

• Antidepressants, unless 
supervised by a doctor  

• Some asthma medications �

 
http://www.coloradohealthsite.org/CHNReports/prescriptiondrug_chart.html 
 



 
 
��������	
�
�������
�����
���
�����������
���������������������
�����������������

	�������������������������
������������������������������������������
���
��������


�����
������������
������������
�������������������������
������������������

��  �������
������������������
������

�

���������������!��"�����������
����������������������������������������������
�"�����

#$��������������
�����������	����������

�
 
 

�
�

�

�

�
�

�

� %�������
��������������������������������
������������
��
�������������������

�����������"��������������
���������
������
���������

� ���������
�������������������
���
����
��������������������������
��

������������
���������
���
���
��������������
����������
�������������

��
�����

� %�����������������������
�����
���
��������&������
�
������������������

� '������
�����������������������������
��������������������	���������������������

�
������������������"�����������������
���
�����������(������

� )���������������������������	*����������������
��
�������
���+����,-������������

���������
�����&������������
������
�������"�
����������������
&�.
��
�������������'������.�
�����

� .�
������������
��������
���
��
����	����������
���������������������


���������	������
����
������
���
������������������������������
�����������

�����������&�%/0 �1���
����0
��2--*��%�������
���3����������4������0
�����
����������

�

555'���������
���������������������.������������������������������
������������

���
������������������
�����
����������������555�

�������������	����
�� ����
��	��
��������� �
�� ������� �������
���� 
��� �����
����

��������� 	
��������� ��� 
�������� 3���� ������

��������� ������� ����� �����
��� ��� 
������� 
���

����� ����� ��� ���� ���� ������� ����� �
����

6�����
�
�������
��������
����������	��
�
�����

������������
���������6�����
�
��������
������������

�
�� �������� 
����� ��� ������ ��
����� 
��� �������

������� ��
�� 
���7�� ������� ���������� 
��� �����

��
���� '����� ���� 
��� ��������� ��������� �
��

��������������������������
���
���������������������

����������������
%�
���������%/0 �)���8
������0
����2--9 



��������������������������������

 

Cigarettes, cigars, pipe tobacco, chewing tobacco and snuff 
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Cigarettes have about 4,000 other very harmful 
substances, like tar (for roads), carbon monoxide (gas 

from car exhaust), acetone (takes off nail polish), 
arsenic (rat poison), formaldehyde (used to pickle dead 

bodies), methanol (rocket fuel), ammonia (cleaning 
products), acids, and more! 
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Caffeine 
 

Caffeine is approved by society. Some people don’t know that it is a drug. It is a stimulant, which 
means it can wake you up or give you a boost of energy. Caffeine affects different people in 
different ways, and depends on how much you take.  
 
Caffeine is addictive, so in time your body can become dependent on it. Some regular users will 
have withdrawal symptoms, which includes a bad headache that can be fixed if the person takes 
more caffeine. Not having caffeine also makes regular users feel grouchy and tired. Getting away 
from these withdrawal effects is often given as a reason for using caffeine, so people can feel 
stuck in a cycle. 
 
Bigger doses, especially when given to non-users can cause headaches, jitteriness, abnormally 
fast heartbeat (tachycardia), convulsions (seizure), and even delirium (hallucinations).  
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Short term effects of caffeine are; general metabolism goes up (more 
activity or higher temperature, or both), breathing rate goes up, as does 
peeing and the amount of fatty acids in the blood, and gastric acid in the 
stomach. Caffeine raises activity in many parts of the brain, holds off 
sleepiness, and make simple thinking tasks and physical work that 
involves endurance better, but not fine motor coordination (Caffeine-
caused shaking can make hand steadiness worse.) 
 
Long term effects are: illness, irritation of the stomach (stomach ulcers) 
and bladder, anxiety, depression, and insomnia (can’t sleep). 



 
 
To try to get the muscular look, some people use anabolic steroids, a man-
made form of the male hormone, testosterone. Anabolic steroids are drugs with 
many dangerous side effects:  
 
Emotional Side Effects of Steroids 

♦ Feeling edgy, impatient, paranoid  
♦ Very strong mood swings including depression 
♦ Obsession with body image, having to work out, and food 
♦ Angry and violent outbursts known as ‘roid rage’  

 
General Physical Side Effects of Steroids 

♦ Liver damage 
♦ Kidney damage 
♦ Higher blood pressure and 

cholesterol (risk for heart 
disease) 

♦ Depressed immune system 
(risk for infections) 

♦ Headache and stomach ache 
♦ Nosebleeds 
♦ Severe face and body acne 
♦ Less joint flexibility

 

 
 

 
Is it worth the risk? Get all the facts… 
 

♦ The side effects of steroids can be dangerous and 
permanent (last forever). 

♦ Your genetic makeup has a major role to play in your body 
shape and size. That’s a fact even steroids can’t change.  

♦ Anabolic steroids for bodybuilding can only be found on the 
black market. Much of this supply is impure or unclean.  

♦ Because vials and needles are often shared, injection of steroids 
means higher risk of HIV/AIDS and other infections such as Hepatitis B 
and C.  

 
 
For more information on body image and steroid use:  
The Canadian Centre for Ethics in Sport – 1-800-672-7775 
Centre for Addiction and Mental Health (CAMH) - 
www.camh.net/About_Addiction_Mental_Health/Drug_and_Addiction_Informatio
n/anabolic_steroids_dyk.html 
 
Adapted from - www.region.peel.on.ca/health/commhlth/bodyimg/steroid.htm 
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Ask Yourself These Questions 
 

~ they may help you to decide if someone’s use is causing problems for you! 

� Do you sometimes worry about what may happen when someone you care about is 

drinking or drugging?  

� Do you avoid things where a friend or family member may be using alcohol or 

drugs?  

� Do you try to control how much someone else uses? (for example, do you water 

down or hide liquor?)  

� Do you sometimes feel hurt or angry because of how a friend/family member acts 

when using? 

� Have you given up things you enjoy to look after a friend or family member who is 

using?  

� Do you sometimes feel embarrassed by someone else's drinking or drug use?  

� Do you worry that others might find out about a friend or family member's drinking or 

drug use?  

� Have special occasions been ruined by someone else's using?  

� Do you hide or lie about the drinking or drug use of someone you care about? 

� Do you blame yourself when a friend or family member is drinking or using other 

drugs?  
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Quiz Answers: 1. (c,h,l) 2. (j) 3. (b) 4. (k,m) 5. (d,l) 6. (i) 7. (n)  8. (g) 9. (e) 10. (i) 
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Safer Injection 
 Drug Use 
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Fever, chills, sweats, dizziness, 
ringing in ears, spots before the 

eyes, red line streaking away 
from an injection site. 

 
Get medical help right away. 

Don’t wait. 
 

� ���� ����
 
� If the user doesn’t know how strong the drug is or if they can trust the dealer, they 

should use a smaller dose first to avoid overdose.  
� Users should always use their own works only. No sharing!  
� Hands and injecting site should be cleaned before doing a shot. An alcohol swab to 

clean the injecting site is the best way to clean 
� Injecting into the big veins of the arms and legs has the smallest number of problems 
� Do not shoot up in the same place all the time. Use different places so your veins can 

heal 
� Think about resting the veins sometimes. Smoking and eating/drinking can allow time for 

veins to heal     Adapted from Harsh Reality 
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1. always keep hands, drugs and equipment 

clean. 
2. inject in a place that is less likely to cause 

problems  
     (see picture on the next page) 
3. find a comfortable position 
4. tie off the vein with a tourniquet (a long, thick 

elastic)  
5. clean site with an alcohol swab 
6. put needle into the vein at a 45 degree angle 
7. flag (pull back on the plunger so blood comes 

into the needle) to make sure the needle is in 
the vein 

8. untie the tourniquet 
9. inject slowly 
10. take out the needle and push down on the site 
11. always shoot in the direction of the blood flow 

� � �����	�� �� �� ��� ��	�
 
1. Average rig for fixing is 25 or 26 ½ 
gauge 40 unit syringe 
2. Larger needles can tear veins 
unless given slowly 
3. Small needles (butterflies) can be 
used for injecting into very small 
veins in hands or feet. Inject slowly – 
if you do it too fast, it can push the 
needle off the syringe 
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� Though each person's situation is different, people affected by 

alcohol/drug problems may share many common experiences and 

feelings. Often they feel that the problem is somehow their fault and that 

no one else understands their situation. Believing this can leave them 

feeling guilty, embarrassed and alone and may stop them from reaching 

out to someone who can help. 

Talking about things with someone who 

understands can help make sense of what is 

happening to you. There are services that know 

how alcohol/drug problems can affect 

relationships. They are there to listen and 

support you in taking care of yourself. 

 

Addiction Foundation of Manitoba (AFM) has services for people 

who use, and for people who are affected by other people’s using. There 

are AFM offices in many communities, and lots of schools have an AFM 

worker one or more days a week. Workers can help people set goals 

around drug/alcohol use (some may want to quit, others may want to cut 

down or use some drugs but not others) and make action plans to work 

toward their goals. 
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Clown ruffles 
or fake butts, 
take your pick. 
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Not sure about the giant swan, but 
this was a foxy lady back in the 
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Era of the flat-chested, 
slim-hipped flapper. 
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 Note to Self: 
Since babyhood we have 
been told how we should 
look - from TV, movies, 
mags, family and even 

friends. It often feels like 
we just don’t measure up. 
It’s time to stop listening 
to them and listen to you. 

Let’s start loving our 
body!  

p.s) You are beautiful… 
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 � ��  encourage people to ����, or ‘just go to the gym’.  Exercise and eating well 
should be done for enjoyment, not solely for losing weight. 

 
� � 	 
 � tell people they’d be pretty/handsome if they lost ten pounds, worked out 
more, gained ten pounds, wore make-up…etc. They’re good they way they are. 

 
����� laugh at fat 
 � � �� or ��	 	 ��
� .   

 
����� buy into the ���� that only thin people (or white people, or tall people, 

or any other ONE kind of people) are attractive. 
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Teen Talk is not a crisis service. If you need to talk, please call the Klinic Crisis Line at 204.786.8686 or toll-free at 1.888.322.3019 
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“Be the change you  

                             want to see in the world.” 
            Mahatma Gandhi 

 

Taking Action! 



 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

     raining is over but the fun is just 

beginning!  

There are so many things you can do with 

all the great info you crammed into your 

great, big, beautiful brains! 

 

This next section is a step by step guide to 

help you change the world around you!! 

 
         

Step 1: 

 

What are you passionate about? What do you want people 

to know? 

(circle/highlight what’s most important to you and/or add others to 

the list) 

Sexual Health     Homophobia 

Condoms     Body Image 

Consent     Gender equality 

Human Rights    _________________ 

Suicide Prevention   _________________ 

Mental Health    _________________ 

Anti-Discrimination   _________________ 

Healthy Relationships   _________________ 

Drugs and Alcohol   _________________ 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Step 2: 
 

How do you want to change your world? What things do you want to do?  

(circle/highlight all that interest you and/or add others) 

 

Poster campaign  Workshops    _______________ 

 ‘Zine    School Forums   _______________ 

Radio    School Announcements  _______________  

Theatre/drama  Awareness Marches  _______________  

Film    Ribbon/t-shirt campaigns _______________ 

Blogs    Activist days    _______________ 
Online Surveys  Peaceful Protest   _______________ 

Online groups  Benefit Concerts   _______________ 

Pod casting   Resource Lockers   _______________ 

 

Step 3: 
 

Identify your strengths. 
 

Research          Facilitating a group    ________________ 

Public Speaking         Motivating People  ________________ 

Organization         Writing Proposals  ________________ 

Teaching          Action planning  ________________ 

Drama          Creative Writing                  ________________ 

Art           Music    ______________ 
Film           Poetry/Spoken word ________________ 

Computer Skills              Design    ________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Step 4: 
 

Identify your team: 
 

Name everyone who has expressed interest in working with you: 

 

Name:   Skills and Strengths 
_______________      ____________________________________________ 

_______________ ____________________________________________ 

_______________ ____________________________________________ 

_______________ ____________________________________________ 

_______________ ____________________________________________ 

_______________ ____________________________________________ 

_______________ ____________________________________________ 

_______________ ____________________________________________ 

_______________ ____________________________________________ 

 

“Never doubt that a small group of thoughtful, 

committed people can change the world. Indeed, 

it is the only thing that ever has”. 
           Margaret Mead 

Step 5: 

 

Identify your allies: 
 

What is an Ally? Someone who can help out by supporting you in 

your project and who is not a team member. Ex: A teacher, principle, 

Elder, community member, public health nurse, guidance counselor, 

Teen Talk staff, etc. 
_______________________      _______________________ 

_______________________      _______________________ 

_______________________      _______________________ 

Step 6: 
 

Identify your target audience. Define who you are wanting to 

reach.  

Ex: A grade 9 class, youth at a community centre, etc. 
_____________________________________________________________. 



 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

    Task    Resources        Responsibilities         Deadline 

  

Create  

posters 

Create an Action Plan 

Art supplies, 

magazines, 

glue, scissors  

Jon: artwork 

Morgan: Photocopying 

Cassidy: Put posters up 

Nov 25 

Nov 30 

Dec 1 
Ex:Ex:Ex:Ex:    



 

 
 

 

Media can play an important role in your project. Creating media 

awareness in the form of print, radio, TV, or Internet can help your project get 

support and make connections. Writing a press release is one of the most 

important tools in getting media attention. A press release lets media know 

the who, what, why, when and where of your project. 

 

1. Start with a catchy headline. 

2. Use a subtitle to further define your project. 
3. Write a lead paragraph that grabs attention and gives vital information 

about your project. Include aspects of your title and subtitle. 

4. The body of the press release should explain why your project is 

important. Use this section to clarify the need and demand for your 

project: 

5. Give the name and contact information for the spokesperson for the 

project. Give first and last name, their title (the name of the role they 

have) and contact numbers, e-mail addresses, etc. 
6. Distribution: 

Press releases should only be sent once, either by fax, snail mail or e-mail.  

 

 

Media 

 

Request for 

Donations 
 

 

Sometimes you need money to do your project. You can try things 

like school fundraising projects, personal donations, or asking if there is any 

funding available at your school for special projects. Getting local 

businesses involved can also be vital to cutting costs and creating 

awareness in the larger community.   

Try approaching local businesses, anything from restaurants to banks 

to clothing stores to see if they would be interested in supporting your 

cause. Donations could be in the form of money, or consider asking if they 

would put out a change box, put up posters, supply food or clothing, or 

make some other donation to your cause.  



 

 

 

 

 
    

    

Take Back the Night: September 

http://www.takebackthenight.org/ Talk to Teen Talk for more 

details about events in Winnipeg 

 

World Suicide Prevention Day: September 10th 

http://www.reasontolive.ca/events  

 

Transgender Day of Remembrance: November 20th  

http://tdor.info/  

 

World AIDS Day: December 1st  

www.worldaidsday.org  

 

National Day of Remembrance and Action on Violence Against 

Women: December 6th  

www.swc-cfc.gc.ca  

 

Sexual and Reproductive Health Day: February 12th 

http://srhweek.ca/ 

 

International Women's Day: March 8th  

www.internationalwomensday.com  

 

Day of Silence: April 16th  

www.dayofsilence.org 

 

International No Diet Day: May 6th  

http://www.ditch-diets-live-light.com/international-no-diet-

day.html 

 

Pride: 2nd week in June 

www. pridewinnipeg.com  

  

National Aboriginal Day: June 21st  

http://www.aboriginaldaylive.ca/ 

 

International Youth Day: August 12th 

http://www.un.org/en/events/youthday/  

 Activist Days 



How much time do you want to spend with Teen Talk? 

I would live 
here if I could!  

I’d like to come 
back sometimes 

I’d rather just 
do my own thing 

How much 
time can 

you spare? 

Lots! At least 
once a week!  

Not much... 

Do you like  
acting or giving 
presentations?  YES! 

Not sure... 

Are you 
willing to 
try it out? 

Sure! 

Nope.  

Like, about 
once a month  

Perfect! 

Maybe less... 

Do you like learning new 
stuff, and doing fun things 

like carving pumpkins 
and sidewalk chalking? 

No, I hate fun. 

YES! 

How do you feel 
about parades, 

rallies and 
marches? 

Want to come once a 
year to stock up on   

condoms,  see other 
peer supporters, get a 
present and eat some  

awesome snacks?  

Do you write, do art I do! 

Nope Do you want to run 
activities or events at 

your school?  

No 

Yes 

No Yes 

Do you want to  use 
what you learned  to 

help your friends? 

No Yes 

START HERE!!! 



 

 

 

Skitz We present skits and workshops about things we learned in the Peer Support training. 

We meet weekly and present at Middle Schools every other Friday during the school year. 

Skitz helps you meet new people, get volunteer hours, grow your public speaking and 

acting skills, get experience that looks awesome on your resume, and have fun! Actors of 

all skill levels are welcome, no experience necessary!  

 

 Meet-Ups Teen Talk hosts special nights throughout the year to meet up with other Peer 

Supporters, learn new topics or skills, do fun activities and stock up on condoms and 

resources. You get to help choose which activities happen. Past Meet-ups have included 

carving pumpkins to fill with condoms for Teen Clinics for Halloween, sidewalk chalking 

positive messages in the summer, condom games, healthy relationships, self care, and 

more!   

 

Community Events You can join Teen Talk at important community events, marches and 

rallies throughout the year. Aids Walk, Winnipeg Pride Parade, Idle No More, International 

Day Against Homophobia and Take Back the Night are some of the events we have gone to.  

 

Volunteer Party We have an annual volunteer appreciation party to celebrate your 

awesomeness! You will meet other Peer Supporters, eat great snacks, get a present and 

load up on condoms! Don’t miss it! Anyone who has taken the training is welcome. 

 

Your Space Our website is www.teentalk.ca. There is a section on our website where you 

can submit writing, art, videos, or pretty much anything you want. You can send them to 

us, or leave your presentation with us today to put on the website. The website is also an 

excellent resource for information on all of the stuff we have talked about. Check it out, 

and tell your friends. 

 

Doing your Own Thing Whether you are working alone or as part of a group like a GSA or 

Peer Helper group, here are just a few ideas of things you can do in your school. You may 

need permission to do some of these things in your school. We can help you get things 

going by providing your school with information or letters of support if needed.   

 

Resource Lockers Create a locker in your school where people can get things like free 

condoms, pads and tampons, and information.  

 

Answering Questions Give people in your school the chance to ask anonymous questions 

about things you learned in training! You could put up blank papers in the bathrooms, or 

set up a box in a common area. Post answers to the questions about once a week. You can 

use your manual, our website, or ask us if you need help answering them.  

 

Giving one on one Support You can offer to help people by listening without judging, 

offering support, information and connecting them to resources like Teen Clinics and 

Phone Lines.   

 

 

Teen Talk Volunteer Activities 

If you live outside of Winnipeg let us know about events that happen in your community! 

 



 

 

 

Here are a few ways to get started: 

 
 

 

 

• Talk to the Guidance Counsellor or Administration to 
see if you could start a group of students. 

 

• If you already have a Peer Support-type group at your 
school (i.e. Natural Helpers), Teen Talk staff can come do 

workshops for your group on any of the topics you did in 

training. 

  

• Talk to Teen Talk staff for more details.  
  We can provide letters of support, talk  

  with your teachers or administration, etc. 

 

 

Other things Teen Talk can help you with: 

 

• Job references 
• Scholarship applications 
• Award nominations 
 

Also, check out our website www.teentalk.ca for lots of 

info which you or your teachers are welcome to use, 

including this whole manual and a toolkit (in case you 

want to make copies or share with your friends). You can 

also find the workshop booking form online, if you want 

Teen Talk to give workshops at your school. 

 

 

Want to get Peer Support 

going in your school? 
 



 

 

 

People often ask how they should put Peer Support on their resume. Here are some 

examples of skills and qualifications from Peer Support that look great a resume.     

 

Peer Support Training This can be listed under Volunteer Experience, or Trainings and 

Education. Skills and experience to highlight: 

• Participation, Teamwork 

• Increased communication and listening skills 

• Increased Knowledge of current youth health issues   

 

e.g. Peer Support Training- Teen Talk, Klinic Community Health Centre. February-April  

2014 

• Successfully completed 10 week interactive training to become a resource and 

support to peers 

• Deepened communication and listening skills 

• Increased knowledge of current issues related to youth sexual and mental 

health.   

 

Volunteer activities at Teen Talk or in your School: These can be listed under Volunteer 

Experience. You can also combine training and activities as one position.   

 

Be sure to highlight any of the skills that apply. Here are some examples: 

• Teamwork, collaboration, liaising with school groups and staff 

• Event Planning 

• Fundraising, securing donations, networking  

• Facilitation and public speaking 

• Problem solving 

• Providing informal counseling, referring peers to community organizations. 

 

e.g. Peer Supporter- Teen Talk, Klinic Community Health Centre. August 2015 to 

present. 

• Successfully completed 10 week interactive training to become a resource and 

support to peers 

• Developed and Facilitated interactive theatre presentations and workshops for 

Middle School aged youth as part of a team 

• Provided one on one support to students at Klinic High School, referred youth to 

community agencies. 

 

 

Peer Support on Your Resume   

Make a list of the skills and knowledge you gained from Peer Support to add to your resume: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



 

 

 

 

 

 

Get Help with your resume, or finding a job 
Ask your school’s Guidance Counsellor if they can help you find other employment 

resources in your community.  

 

Youth Employment Services  

614-294 Portage Avenue, Winnipeg MB 

(204) 987-8661  

http://www.youthemploymentservices.com/contact 

Drop in anytime between 8:30 and 4:30 to get help with resumes, interviews, job 

searching, and more!  

 

Manitoba Government Children and Youth Opportunities  
www.gov.mb.ca/cyo/youth 

Check out the Student/Youth Services tab on the left side menu for info about jobs and 

services to help you get one! 

 

Service Canada  

www.servicecanada.gc.ca/eng/subjects/employment/  

Resumes, job bank, youth info, SIN cards and more.  

 

Awards  

There are a number of community and school awards out there for youth who work 

make a difference in their communities! Talk to your school’s Guidance Counsellor and 

check out www.studentawards.com. Be sure to let us know if you are nominated for an 

award or are looking for a letter of recommendation. We would also love to hear if you 

or your Peer Support group at school win any awards!  

 

 

Jobs and Awards 

Let us know if you ever need a letter of 

recommendation, or want us to be a reference! 
 



 

 

 

Other Programs at Klinic Community Health (Age 18+)  

www.klinic.mb.ca/volunteers.htm   

 

Volunteer Manitoba  

http://www.volunteermanitoba.ca  

Check often for volunteer opportunities of all kinds! You can filter your search based on age, 

skills, areas of interest and location to find something that works for you.  

 

WRHA Teen Clinics Volunteering (Age 18+)  

volunteer@wrha.mb.ca 

WRHA Volunteer Services at 204-787-7247   

Volunteer to be a Sexual and Reproductive Health Educator in participating Teen Clinics. The 45 

hour training program starts in the fall of each year with recruitment taking place in the 

summer.  You will have to commit to a year of volunteering after your training.  

 

Women’s Health Clinic (Age 18+) 

www.womenshealthclinic.org 

Gio 204.947.2422 ext. 108 

 Volunteers in the Birth Control & Unplanned Pregnancy Counselling program work one on one 

with clients to give pro choice, feminist-based, non-judgmental support and information about 

sexual health including birth control, pregnancy options, STI/HIV, sexuality and relationships.   

A 60 hour training is held twice a year in Spring and Fall. You will likely have a conversation with 

Gio before the training, which will help you decide if you are ready and a good fit for the work 

done in this program.  

 

Nine Circles Community Health Centre  

Volunteer Coordinator 204-940-6000 

ninecircles@ninecircles.ca  

Support to Persons living with HIV & AIDS (PHA’s) in our community and prevent the 

spread of HIV and other STI’s through education and outreach.  
  

Rainbow Resource Centre 

http://www.rainbowresourcecentre.org/volunteering 

(204) 474-0212 Ext. 204 or email: volunteer@rainbowresourcecentre.org. 

The Rainbow Resource Centre provides support, education programming and resources 

to the LGBTTQ* community. They have a number of volunteer positions. 

 

Other Volunteer Opportunities   

Other ideas:  

• Volunteer at Community Events like festivals, concerts, sports events, pow wows, or 

ceremonies  

• Volunteer with organizations doing work you support and causes you find important 

• Check out clubs or student centres that interest you and get involved if you are in University  

• Dedicate the time you’d like to spend volunteering to create an activity, group, fundraiser or 

event 

• Most importantly, follow your heart! Think about what you want to get out of it, how much 

time you have, and what’s important to you!   

 



 

 

 

We are Here for YOU! 

We are here to support you in all your Peer Support activities! We can give you supplies 

like condoms and lube, resources to give away. We can give you resources to talk to 

teachers/parents/administrators about Peer Support and any in school activities you 

want to run. We can connect you to other community resources and volunteer 

opportunities. We can also sign volunteer hour sheets for school or be a reference on 

job or school applications. Let us know if there is some way we can support your work 

as a Peer Supporter 

 

Keep In Touch!  

No matter what you decide to do after training, it’s great to hear from you! Let us know 

if you need any supplies or resources, if you have an event coming up, want to 

volunteer with us, or just want to say hey!  

We often send out reminders for you to let us know what you’ve been up to so we can 

keep records of volunteer activities. Klinic and our funders (people who give us money) 

like to know about all the wonderful work you do! Any time you use your training to: 

help someone, run an event, give a talk, answer questions, talk to a class, make a video, 

start a group, have a meeting, do condom or sex dam demos, or anything else, please 

let us know!   

 

Contact us 
 

 

 

Thanks for Being a Peer Supporter! 

Unfortunately, we do not provide counselling or crisis services. If you need help, please call Klinic 

Crisis Line at (204) 786-8686 or 1-888-322-3019 or the Kids Help Phone at 1-800-668-6868. In an 

emergency situation, you can also call 911 or your local RCMP. 

Facebook: Ps TeenTalk 

Be sure to friend us to hear about Peer 

Support Events, volunteer opportunities, 

and to stay connected with the Peer 

Support Facilitators.  

 

Text: 204-223-0227  

This phone is usually checked once daily, 

usually in the daytime. 

 

Call: 204-784-4010 

Ask for us by our names or just ask for 

someone from Peer Support.  

 

E-mail: peersupport@teentalk.ca 

We usually check our e-mail each day 

Monday-Friday.  
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