
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
Introduction, Contact Information & Table of Contents 
 
This Facilitation Guide was created as a team effort by James Madison University’s Innovation in Health and Human 
Services. In this guide you’ll find project and program overviews, an expanded description of the Vision of You 
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-Kristi Van Sickle (Curriculum specific questions): vansickm@jmu.edu 
-Kayla McKean (If you have updated contact information for students): mckeanka@jmu.edu 
-Amanda Dainis (Evaluation questions): amandadainis@gmail.com 
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Project Overview 

The Institute for Innovation in Health and Human Services at JMU is implementing the state-wide “Virginia Personal 
Responsibility Education Program Innovative Strategies project” (VPREIS) to serve youth residing in areas of Virginia with 
high teen birth rates, that demonstrate elevated risk factors for experiencing or causing a teen pregnancy, and 
contracting sexually transmitted infections (STI), including HIV/AIDS. The VPREIS initiative is a comprehensive, 
collaborative effort that will emphasize both abstinence and contraception and address the adulthood preparation 
subjects of healthy relationships, healthy life skills, adolescent development, and parent-child communication in order 
to increase knowledge and skills, and change behaviors among vulnerable populations. The VPREIS initiative is using JMU 
Teen Pregnancy Prevention’s Vision of You (VOY) curriculum as an interactive, self-paced online intervention to be 
implemented and rigorously evaluated using a random controlled trial design with the following vulnerable high-school 
aged youth populations: 1) youth serving sentences in Virginia’s juvenile detention centers; 2) youth attending 
alternative education and/or night school programs; and 3) youth referred to Community Services Board programs. 

The project will involve 15 partners and 15 sites across Virginia. A total of 1000 youth will participate in the rigorous 
evaluation study during the implementation phase to evaluate the VOY curriculum. 

Vision of You is an updated, comprehensive sexuality education program that delivers eight sessions through an 
innovative online and self-paced format. Crucial to this program’s success is its partnership with both state and local 
entities which ensure greater project support, success and sustainability. We’re looking forward to working with each 
partner and site to 1) reduce the frequency of sexual activity; 2) reduce the number of sexual partners; and 3) increase 
contraceptive use among participants. Finally, we also want to increase adulthood preparation subject knowledge and 
skills among participants to include healthy relationships, healthy life skills, parent-child communication, and adolescent 
development. 

Project Goals 

The overall goal is to reduce pregnancies, births, and STIs among high-risk youth populations in rural Virginia. The overall 
objectives are to: 
1. Target youth populations that are at highest risk of teen pregnancy  
2. Rigorously evaluate the Vision of You program using a randomized controlled trial design 
3. Manualize and package the Vision of You program 
4. Disseminate lessons learned, best practices, and relevant findings 
5. To provide a comprehensive sexuality education curriculum that is inclusive and culturally relevant 

Overview of Program Goals 

Vision of You (VOY) is an interactive, self-paced online sexuality education program that uses engaging video, animation, 
interactive components, and gamification principles to provide information, skills, and change behavior. 

Participant Level Goals 

1. A reduction in the frequency of sexual activity. 
2. A reduction in the number of sexual partners. 
3. An increase in contraceptive use. 
4.    An increase in adulthood preparation subject knowledge and skills (healthy relationships, healthy life skills, 
parent-child communication, and adolescent development). 
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Detailed Overview of Units and Program 

Below each unit in VOY is listed in detail including all activities and topics. 
 
Definitions for activities found in the overview: 
-Gateway Questions: Students will be asked to answer questions throughout the unit to make sure they are processing 
the information. Incorrect questions will take the student back into the unit for review. 
-Character/Avatar: Students will be able to choose one character out of a group of twelve as an avatar. Throughout the 
curriculum they will assist this avatar in meeting personal goals. 
-Character Scenario Questions: Students will answer questions related to their chosen avatar to process information 
they just learned. 
-Reflection Questions: Students will be given the opportunity to think about how a video or activity relates to their own 
life. 
 
 
 
Unit 1 Identity  
Objectives: Students will explore concept of identity, including their experiences, their culture, people’s perception of 
them, and how they choose to represent themselves. Understanding this will help students to assess who they are and 
more importantly who they want to be. 
As students work through the Identity unit, they will complete activities addressing the key concepts of future 
orientation, self-identity, and peer and media influences.  
Topics and Activities Outline: 

Unit 1 Intro Video- Teen narrator introduces unit by talking about what identity means and what can influence 

it.  

Topic 1: Meet the Group  

• Media Montage- The media montage will showcase different news headlines and clips to recognize how young 

people are portrayed by these outlets. The montage challenges the students to then think about this portrayal 

and how it relates to themselves and how they would like to be seen in the media.   

• I am… Video- This video depicts eight different young people telling the story of their own individual identities 

and how they would like to be seen. This will allow the students to think about their own identity and how they 

would want media to portray them. The young people in this video will also represent avatars for students to 

work with throughout the curriculum. 

• Reflection Question 

• Select Character/ Avatar for Curriculum 

Topic 2: Understanding Identities 

• Intro 

• Spinning Wheel Activity- Students will rotate through a wheel that includes some of the identities from the 

videos in the previous section. When an identity is landed on the student will then see its definition. This activity 

will help the students learn what different terms mean within identity including sexual orientations, gender, 

gender identities, and gender expressions. 

• Gateway Quiz 

• Breaking down Assumptions - These activities will help the students understand how culture can shape their 

identities and how it can shape the assumptions they make about other people’s identities. 

o Perceptions of others- Students will look at three pictures of people.  They will then have to describe 

them based on what they see.  

o Taking Gender out of the Equation- Students will receive descriptions of people where gender pronouns 

are left out and will guess the gender based on the descriptions. 
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o Breaking down Gender- Students will now look at the first three pictures of the people that they 

described and will describe them again without using gendered pronouns (she/her and he/him). 

Topic 3: History of Family -These activities allow students to see and understand how the concept of family has changed 
and grown overtime.   

• History of Family Video- Voice over animation giving students information about various events over time that 

have influenced families of all types. 

• When did it happen? – Family Timeline - This activity will give the students the chance to learn how the concept 

of family has changed historically. They will be given a list of how family was defined at certain points in history 

and given pieces of historical moments where they will need to determine where they belong on a timeline.  

• Gateway quiz 

Topic 4:  My Own Identity- This activity will allow students to begin to think of the intricacies of their identity including 
how people’s perceptions of them can impact them as well as how they want to represent themselves.   

• Intro 

• Identity Planet- The student will be asked a series of questions to help them think about the different parts of 

their identity. The answers to these questions will be made into a visual, otherwise known as their “identity 

planet”.   

• Character Scenario Questions 

 
Unit 2 Healthy Relationships 
Objectives: Students will be able to identify healthy relationships and red flags or unsafe and unhealthy relationships. 
Students will build skills and practice having clear and direct conversations with partners and peers. 
Topics and Activities Outline: 

• Unit 2 Intro Video - A teen narrator will introduce the unit by talking about red flags in a relationship, 

communication, and setting boundaries.   

Topic 1:  What are red flags? -These activities will help the student understand and identify characteristics of unhealthy 
relationships.  

• Intro 

• How did we get here? – Students will watch a series of three videos in the order they select of three teens that 

had been in unhealthy relationships. The teens take the time to reflect back on the red flags and signs that had 

been revealed in their individual relationships.  

• Reflection Questions (one after each video) 

• Gateway Quiz (at the conclusion of all three videos) 

 
Topic 2:  What are green flags? 

• Intro 

• Green Flags Video- Students will watch two videos in the order they select featuring two teens  and their 

partners to show what healthy communication and relationship boundaries look like.  

• Reflection Questions (one after each video) 

• Gateway Quiz (at the conclusion of both videos) 

 
Topic 3:  Communication Style - Students will learn what their communication style is so that they can start developing 
a self-awareness around how they engage and communicate in relationships 

• Intro 

• Communications Quiz- Students will take a communication styles quiz.  Quiz will help determine whether 

students are passive, passive aggressive, aggressive, or assertive communicators. 
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• Practicing Conversations - In this activity students will be able to practice healthy conversations using assertive 

styles of communication. 

• Talking to your partner Game- Students will receive a scenario about Partner A and Partner B.  Based on that 

scenario they are going to respond as partner B in a way that is direct and respectful of both partners. 

 
Topic 4:   Spotting the red and green flags - In these activities students are moving towards looking for and identifying 
red and green flags in relationships so that they will be able to assess and apply these indicators in their own lives and 
relationships. 
 

• What’s the scene? In this activity, students will look at a park scene featuring many couples that is a visual of the 

red flags and green flags that they saw in the videos. They will identify whether the dialogue or situation 

between the two people is a green flag or red flag indicator. 

• Tips Video and How to get Help This unit will close out with a video featuring a couple and friend talking about 

steps to take if students have noticed any red flags in their own relationships and resources they can seek out if 

they or anyone they know are in this situation.  

• Character Scenario Question 

 
Unit 3 Communication with Adults 
Objectives: Students will identify adults they trust and what makes them a trusted adult. Students will have resources 
and tools to strengthen communication with adults. 
Topics and Activities Outline: 
Unit 3 Intro Video- The video will show a teen narrator introducing the concept of communication and trust with adults. 
Topic 1:  Assumptions  

•  Perception Comic- The student will be shown a series of simple illustrations (comic style) using thought bubbles 

that show what teens thinks adults assume about them, and what adults think teens assume about them. Each 

panel will feature a teen and an adult making assumptions about that the other thinks about them. 

• Assumptions Quiz- Students will take a quiz to help them think about how their interactions and conversations 

with adults have been.  What assumptions do they think adults are making about them? 

 
Topic 2: Trust  

• Intro 

• Trust Video- This video features a teen from the red flags video who is trying to figure out her adult support 

network.  This teenager feels they don’t have a trusted or supportive adult they can talk with. The teenager’s 

friend helps them brainstorm and realize some of the support options that are available to them.  

• Reflection Question 

•  Circles of Connection- In this activity, students will think about the adults in their life that they are connected 

to. Students will rank relationships with adults in their life based on levels of trust and frequency of interaction. 

By the end of the activity, the student will have a visual representing the strength of relationships and scenarios 

in which they would be comfortable to speak to the adult about.  

Topic 3: Difficult Conversations 

• Intro 

• Practicing Conversation - Students will practice having some challenging conversations with adults in a comic 

style format, where the students will have to decide from a list of three options where the conversation will go 

next.   

• Tips and Resource Video- Final tips will be given on having conversations with adults and resources on how to 

find a safe and supportive adult. 
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Unit 4 Consent   
Objectives: Students will be able to define consent, know what is and what is not consent, and will know how to ask for 
and give affirmative consent. 
Topics and Activities Outline: 
Unit 4 Intro Video- The video will show a teen narrator introducing the unit and what students will learn about consent 
throughout the unit. 
Topic 1: What is Consent? 

• Defining Consent - Students will watch a video about borrowing someone’s phone that will use humor to 

highlight what is not consent before students move into thinking about what is consent and how to give and get 

affirmative consent 

• Types of Consent- Students will view an infographic that will define consent, different types of consent and what 

needs to be present in a consensual situation 

• Gateway Quiz 

   

Topic 2:  Yes Means Yes 

• Intro 

• Consent Scenarios- Students will now view a video or cartoon and three different examples of consensual 

scenarios. 

• Yes Means Yes Game- Through a game students will decide if an action or phrase is consensual or not.  The 

student will progress through a drag-and-drop activity selecting each appropriate scenario and placing it with 

appropriate category of consent.  Students will decide if an action is consensual or not.  Students will also decide 

if a person is giving verbal or non-verbal messages. 

•   Party Scene – Students will look at couples in a party scene that focuses on whether there is ongoing, sober, 

and unpressured consent.  Students will also think about how to respond as a bystander in a situation where 

someone is not consenting to another person. 

• What’s the situation? - This activity will consist of two different levels.  In the first level, students will be given a 

scenario (comic strip form) and decide whether that scenario is consensual or not.  Once the students have 

passed that level they will move to the second level where they will be given an unfinished scenario and will 

write out a line (or choose from a selection of options) to either give or not give consent in a clear and direct 

way. 

• Character Scenario 

Unit 5 Anatomy  
Objectives: Students will be able to accurately identify and explain the functions of the reproductive system and sex 
organs. Students will identify their standards for health and understand when medical attention is necessary. 
Topics and Activities Outline: 
Unit 5 Intro Video- The video will show a teen narrator providing a brief overview to the unit 
*Students can complete topics 1 and 2 in either order 
Topic 1: Male Anatomy 

• Intro 

• Male Anatomy Explorer - Students will be able to interact with a 3-D model anatomical figure.  This will allow 

them to learn the different names and functions of different body parts in the reproductive system and sex 

organs. 

• Gateway Quiz 

• Sperm Production- Students will view an animated comic that gives a step-by-step explanation of sperm 

production through to ejaculation. 

• Gateway Quiz 

• Game – Students will play a game that will help them review the anatomy information that they have learned 
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Topic 2: Female Anatomy  

• Intro 

• Female Anatomy Explorer - Students will be able to interact with a 3-D model anatomical figure.  This will allow 

them to learn the different names and functions of different body parts in the reproductive system and sex 

organs. 

• Gateway Quiz 

• Menstrual Cycle- Students will view an animated comic that gives a step-by step explanation of the full 

menstrual cycle.   

• Gateway Quiz 

• Game – Students will play a game that will help them review the anatomy information that they have learned 

 
Unit 6 STI Prevention 
Objectives: Students will be able to describe symptoms, effects and treatments of sexually transmitted infections, as 
well as ways to prevent them. Students will know where to access medical care for STI screenings and STI treatment. 
Topics and Activities Outline: 
Unit 6 Intro Video- Teen narrator introduces sexually transmitted infections. / Students are shown STI total “Cast of 
Characters” 

*Students can complete topics 1-3 in any order 

Topic 1:  Bacterial STI’s  

• STI Bacterial Cast of Characters  - as students select each STI character they will view the video about that STI, 

followed by the profile (information) sheet on that STI , and then answer a gateway quiz before moving to the 

next STI 

Topic 2: Parasitic STI’s 

• STI Parasitic Cast of Characters  - as students select each STI character they will view the video about that STI, 

followed by the profile (information) sheet on that STI , and then answer a gateway quiz before moving to the 

next STI 

Topic 3: Viral STI’s 

• STI Viral Cast of Characters  - as students select each STI character they will view the video about that STI, 

followed by the profile (information) sheet on that STI , and then answer a gateway quiz before moving to the 

next STI 

Topic 4: Review 

• Fact Game- Students will play an interactive fact game to review types of STI’s, common symptoms of STI’s, how 

STI’s can be contracted, types of sex that transmit STI’S, and how to prevent and treat STI’s. 

• Sort STI’s – Students will sort STI’s by whether they are curable or not 

• Character Scenario   

 
 
Unit 7 Clinic Visit  
Objectives: Students will visit a virtual clinic will allow them to become familiar with the layout and routine of a typical 
clinic. Students are given the opportunity to see how a visit flows and what they should expect to help them build self-
efficacy. 
Topics and Activities Outline: 
Topic 1: Clinic Visit 

• Intro 

• Clinic Visit Video – this video walks through what a visit to a clinic might be like 
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o Gynecological Exam- Overview for the process of first gynecological exam and questions you could 

ask your doctor.  

o  Male Annual Exam- Overview for the process of first biological male annual exam and questions you 

could ask your doctor.  

o Questions and Concerns for LGBTQ Youth- Includes questions doctor may ask you/you may ask 

doctor, and other tips for LGBTQ youth 

o STI Screenings- Overview for the process of getting an STI screening, questions the doctor may ask, 

and types of screenings offered. 

Topic 2: Exam Equipment 

• Equipment Exam Scene- Each piece of equipment will be featured in an image of an exam room that students 

can click on to view a photograph of and learn what it is used for 

• Gateway Quiz 

• Character Scenario 

 
 
Unit 8 Methods of Protection 
Objectives: Students will be able to identify different methods of protection including abstinence, physical barriers, and 
hormonal birth control and know about their cost and how to access them. 
Topics and Activities Outline: 
Unit 7 Intro Video- Teen narrator introduces what unit will be about (methods of protection) 
 
Topic 1: Road to Protection  

• Road to Protection Video - This video will give students a very broad overview of the many methods of 

protection available to them when having sex and an overview of what a clinic visit would be like if someone is 

visiting their doctor to get birth control. 

• Character Scenario 

 
Topic 2: Physical Barrier Methods 

• Students can click on the physical barrier methods from the methods of protection chart in any order; upon 

selecting students will view barrier method info, watch the where does that go video for that method, and 

answer a gateway question before moving to the next method 

Topic 3: Hormonal Methods 

• Students can click on the hormonal methods from the methods of protection chart in any order; upon selecting 

students will view hormonal method info, watch the where does that go video* for that method, and answer a 

gateway question before moving to the next method 

Topic 4: Additional Methods 

• Students can select as many of the additional methods as they want and read the information before proceeding 

on 

Topic 5: Playing it Safe 

• Methods of Protection Game- Students will play a game that will help them review the methods of protection 

that they have learned about 

• Character Scenarios   

 
*Where does that go? - These videos help students to understand the methods of protection in relationship to their 
own bodies with anatomical 3-D diagrams showing how each method is inserted or used.   
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Unit 9 Thinking Forward 
Objectives: Students will think about goals for the future and how the decisions that they make can help them achieve 
those goals or create obstacles for accomplishing those goals.  Students will also revisit key concepts throughout the 
curriculum. 
Topics and Activities Outline: 
Unit 8 Intro Video- Teen narrator introduces what this unit will be about 
Topic 1: Sex Ed Videos 

• Sex Ed Videos – In a video series featuring and teacher and their students, students will be challenged to think 

about their goals, review the curriculum they have learned throughout the units, and think about how the 

information they have learned can affect their goals. 

• Reflective Questions 

• Sexual Health Review Questions 

 

Topic 2: Common Myths 

• Common Myths Game – Students will play a game to review the sexual health information they have learned 

while breaking down some common myths people have around sexual health and relationships 

• Gateway Questions 

• Character Scenarios 

 
Topic 3: My Timeline 

• Timeline- Students will take 10 key life events and place them on a timeline.  If students place particular events 

(i.e. – have sex) very early on the timeline a box will appear that will present potential obstacles to the ordering 

of events.  Students will have the opportunity to rearrange events if they would like. 

• Character Scenario 

• Closing Video- Students will watch a video featuring some of the characters they have gotten to know 

throughout the curriculum. Characters wall talk about how they got to where they are, their support networks, 

and how they preserved despite hardships and obstacles they have faced.  They will also talk about their future 

moving forward and the plans that they have in place to get there. 

• Character/Avatar Wrap-up 

• Congrats page  
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Being an Askable Adult 
 

As a facilitator/proctor, students may turn to you for questions.  It is fine to not know all of the answers to 
their questions.  Here are some types of questions that students may ask and ways to approach answering 
them to keep an open line of communication with teens. 
 
Types of Questions Teens Ask: 
 
Fact/Knowledge Questions:  These questions are more straightforward.  Teens are trying to understand what 
something is, or how something functions, etc.  If you don’t know the answer to these questions you can 
always look it up with the teen or arrange a time to talk with them when you can better answer their question. 
 
Am I normal?:  Teens are experiencing a lot of changes with their bodies both physically and emotionally 
during their teenage years.  They are trying to understand if these changes are normal and happening to 
everyone or if it is just them that is experiencing it.  Teens will also hear people talking about what everyone is 
doing or not doing sexually or physically and are trying to figure out if they are normal for either doing or not 
doing those things 
 
Values Questions:  Teens are trying to figure out who they are, what they believe in, their values, and what 
the best decisions for them are throughout their teenage years.  Teens are looking for openness, non-
judgment, and adults to listen as they try to process this and figure it out.  While they are going to need to 
decide what their own values are, they are looking towards adults they trust to give them guidance and share 
their values with them in a way that is not authoritative. 
 
Shock Value Questions:  These are typically questions that teens will ask to gage your reaction.  They want to 
see how you respond and if they can truly come to you with any question.  It is usually helpful to answer these 
questions as evenly and honestly as you can without appearing to be phased by the questions. 
 
12 Tips To Being an Askable Adult: 
 

1. Listen – Respect and trust teens 
2. Be non-judgmental and open-minded 
3. Be available – let them know they can talk to you about anything 
4. Leave the door open to further conversation 
5. Use truth and facts – give simple, straightforward honest answers 
6. Ask open ended questions 
7. Give the teens suggestions on additional askable adults that they can talk to 
8. Ask for clarification – don’t make assumptions based on questions – teens may truly be asking for a friend or 

asking something because they have seen or heard something from friends or media ( i.e. – teens asking lots of 
questions about sex doesn’t mean they are having sex) 

9. It’s okay to use humor. 
10. Get on the same page – Ask teens about terminology they are using and what it means – slang around dating 

and relationships change all the time – if they say “hooking up” that may mean something very different from 
how you define it.  Ask them 

11. Provide resources – including books and resources that they can refer to 
12. Help teen understand and process their values; share your values and listen to their points of view 
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Frequently Asked Questions 

During sexuality education classes, students may have questions about the material they are learning or need more 
clarification. Below are a list of frequently asked questions and how to answer them in a positive, affirming, and 
medically accurate way. In the Vision of You curriculum, students will have access to an electronic “Question Box” at all 
times. Students are encouraged to ask questions as they arise. A trained sexual health educator will answer the 
questions without knowing which student asked it, thus ensuring their anonymity. As mandated reporters, if there is 
concern raised for their physical safety or someone else’s from a question, the site would be notified and the student’s 
identity would have to be revealed.  

 
 
Is masturbation healthy for you? 
Yes, masturbation is a healthy form of sexual expression and has been shown to produce positive health effects on the 
body. Masturbation can reduce stress, improve sleep, relieve menstrual cramps and muscle tension, and has been 
shown to reduce the risk of sexual problems in the future. Both males and females masturbate and the frequency of 
masturbation differs for each individual. Many people choose not to masturbate at all and that is perfectly okay too. 

 
What is ejaculation? 
An ejaculation occurs during a male orgasm, when muscle contractions cause semen to discharge from a man’s penis. 
 
Is there an age limit for buying condoms? 
There is no age requirement for purchasing condoms in the state of Virginia.  
 
Can you get a Sexually Transmitted Infection, even if you use a condom? 
Yes, there is a small risk of contracting an STI if you use an internal or external condom. If the condom breaks during 
intercourse and you are exposed to infected fluids, you can contact an STI. It is also important to remember some STIs 
can be transferred from genital-to-genital skin contact and an internal or external condom may not provide a complete 
barrier for skin-to-skin contact during intercourse. However, the proper use of a condom during each instance of sexual 
intercourse significantly reduces your risk of contracting an STI. Knowing your STI status and your partner’s STI status 
also helps you analyze the risk. 
 
Can you wear two condoms for extra protection? 
No, you or your partner should never wear two condoms when engaging in sex. Using two condoms increases friction 
during intercourse, which increases the likelihood both condoms will break. This would result in no protection against 
pregnancy or STI transmission. This means you and your partner should never “double up”, meaning the same partner 
should not wear two condoms at once. This also means partners should not wear their own condom at the same time. If 
you and your partner choose to use condoms as an effective form of birth control, it is important only one partner is 
wearing a condom.  

 
Are condoms different sizes? 
Yes, condoms are available in different sizes. The three main sizes include a standard fit, a snugger fit, and a looser fight. 
The standard size fits most people; however, if you find a condom is too loose fitting to the point it may slip off or is so 
tight it is uncomfortable, you should consider trying a different size condom. 
 
Is there such thing as a female condom? 
Yes, a female condom, also known as an internal condom, is a polyurethane plastic pouch inserted inside the vagina 
before sex. The condom provides a physical barrier between a penis and vagina to protect both partners from STI 
transmission and to reduce the risk of an unplanned pregnancy.  
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Can you get pregnant if the condom breaks? 
Yes, there is a risk you or your partner could end up pregnant or contracting an STI if a condom breaks during 
intercourse. If the condom breaks, it is important to stop having sex, remove the condom, and replace it with a new one 
before continuing. Emergency contraceptives are also available for women to take following an incident such as this, in 
order to reduce the risk of an unplanned pregnancy. 

 
What is an orgasm? 
An orgasm is the climax of sexual arousal for both men and women. For men, an orgasm is often characterized by the 
ejaculation of semen from the penis. For both sexes, an orgasm is characterized by: involuntary muscle contractions, a 
peak in heart rate and blood pressure, flush, a sudden release of muscle tension, and reports of intense pleasure. An 
orgasm is the shortest phase of sexual arousal, typically only lasting a few seconds. 
 
What is lubrication? 
Lubrication is a liquid or gel partners may use to decrease friction during sexual intercourse. The use of lubrication (also 
referred to as lube) can allow sex to be more comfortable and enjoyable for partners and significantly reduces the risk of 
a condom breaking during intercourse. It is important to use only water-based lubricants in combination with external or 
internal condoms. Oil-based lubricants will compromise the condom’s material and increase the likelihood the condom 
will break during sex.   
 
What does “pulling out” mean? 
“Pulling out” is a slang term used to refer to the pull-out or withdrawal method of birth control. Withdrawal is used 
when a man pulls his penis out of the vagina before ejaculation in hopes of preventing pregnancy. The withdrawal 
method is not an effective form of birth control. A man will not always be successful in executing this method and even 
if he is successful and ejaculation occurs outside the woman’s vagina, there is still a risk of a pregnancy. The woman 
would still have come in contact with the man’s pre-ejaculatory fluid, which often contains sperm cells, allowing 
pregnancy to be a possibility.  

 
How do birth control pills work? 
Birth control pills contain female hormones that make changes to a woman’s menstrual cycle in order to reduce the risk 
of pregnancy. There are two main types of birth control pills: combination pills and mini-pills (also called progestin-only 
pills). Combination pills contain both female hormones, estrogen and progestin, while mini-pills contain only progestin. 
Both types of birth control pills are effective at reducing the risk of pregnancy and have similar effects on the female 
reproductive system. Combination pills prevent ovulation so no egg is released from a woman’s ovary. These pills also 
decrease the lining of the uterus to prevent a fertilized egg from embedding into the lining and developing into a fetus. 
Lastly, combination pills increase the mucus at the cervix (the opening between the vaginal canal and the uterus) to 
prevent sperm from being able to fertilize an egg in the fallopian tube. Mini-pills work similarly to combination pills by 
increasing the mucus at the cervix and decreasing the lining of the uterus; however, mini-pills do not always prevent 
ovulation. Be sure to discuss your options of birth control pills with your health care provider to choose what is best for 
you.  

 
If you are on birth control, is there really a 100% guarantee you will not end up pregnant? 
No form of birth control can provide a 100% guarantee you will not end up pregnant. Even if you use birth control 
correctly and every time you engage in sexual intercourse, there is still a small risk of pregnancy. It is important to talk to 
a health care provider and learn about the different types of birth control and their rates of effectiveness. By learning 
how to use birth control properly and by choosing the most comfortable form for you and your partner, you can 
significantly lower your risk of pregnancy. It is important to remember abstinence is the only way to guarantee there is 
no risk of pregnancy. 

 
When should girls start using hormonal methods of birth control? 
There is no right or wrong answer to this question. The answer depends on why a girl is using hormonal methods of birth 
control. It is important to remember these methods of birth control are not only used to prevent pregnancy, but also are 
used as medication. Hormonal birth control can be used to treat acne, menstrual cramps, irregular periods, and other 
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health concerns. A girl may use these hormonal birth control methods long before she engages in sexual intercourse to 
treat one of these issues. If a person is considering hormonal methods of birth control to prevent pregnancy, it is 
important to have a conversation with your doctor about birth control before engaging in sexual intercourse.  You and 
your doctor can help choose the option that works best for you and can instruct you on how and when to start your 
hormonal birth control.  
 
What is a period? 
A “period” is a term used to refer to menstruation. Menstruation is when a woman experiences bleeding from her 
vagina every month. Menstruation is a stage of the menstrual cycle. The menstrual cycle lasts an average of 28 days and 
is an important healthy process for a woman’s body. This cycle helps regulate hormones and prepares the body for 
pregnancy each month. When pregnancy does not occur, the lining of a woman’s uterus must be shed. The lining 
detaches from the uterus, passes through the cervix, and exits the body through the vaginal opening. This process, 
commonly known as a woman’s period, can occur anywhere from a couple days to a week each time. 
 
If you have sex on your period, can you still get pregnant? 
Yes, there is still a risk of pregnancy if you have sex while on your period. The risk of pregnancy is dependent on the 
length of your menstrual cycle and the date of ovulation. Women who have shorter menstrual cycles may have 
ovulation overlap with their menstruation. Sperm can also survive inside a woman’s reproductive system for up to five 
days. If a woman has sex towards the end of her period, it is possible sperm would survive long enough to fertilize an 
egg and cause pregnancy. This risk can be significantly lowered by using proper birth control methods.  
 
Can you get pregnant if you have sex before your first period? 
Yes, if you have sex before your first period there is still a risk of pregnancy. Ovulation, when an ovary releases an egg, 
can happen before a girl has her first period. If ovulation has occurred and a girl has sex, there is always a risk of 
pregnancy regardless of when she started having a period.  

 
Can you die from HIV/AIDS? 
Yes, HIV and AIDS can be deadly. Since HIV was first discovered, more than 70 million people have been infected with 
HIV. Of these 70 million people, about 35 million have died from HIV-related causes. Due to the developments in 
antiretroviral therapy and a decrease in new cases of HIV infection, the number of people dying from HIV-related causes 
has decreased dramatically. It is important for people to protect themselves from HIV and to be tested if they are 
engaging in risky behaviors. Testing allows someone who is HIV positive to start antiretroviral therapy as soon as 
possible in order to lead the longest healthiest life possible.   

 
Where did HIV/AIDS come from? 
Research shows HIV transitioned from animals to humans sometime during the 1970s. Evidence shows an African tribe 
was exposed to HIV-infected blood while hunting a specific species of chimpanzee. The exposure to the chimpanzee’s 
blood allowed the virus to transfer from animals to humans and then began to spread among the human population. 
The first cases of HIV in the United States were reported in Los Angeles California in 1981 and the CDC coined the term 
AIDS in 1982.  
 
What is the difference between a Sexually Transmitted Infection (STI) and a Sexually Transmitted  
Disease (STD)?  
Most people have heard the term Sexually Transmitted Disease. These are diseases passed from one person to another 
through sexual behavior. By definition, a disease must present with noticeable signs and symptoms. The medical 
community has shifted from referring to this group of illnesses as Sexually Transmitted Diseases (STDs) to referring to 
them as Sexually Transmitted Infections (STIs). The reason they have made this important shift is because most of the 
time when a person has been infected by an STI, they do not have any signs or symptoms. The infection is still affecting 
their body internally and they can still infect other people through sexual behavior; however, there are no noticeable 
signs or symptoms. By referring to these illnesses as STIs, people are being educated about this important fact. STI and 
STD are used interchangeably; however, referring to this group of illnesses that are passed from one to another through 
sexual behavior as STIs is more accurate.  
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Is it possible to have more than one STI at a time? 
Yes, it is possible to be infected with multiple STIs at the same time. Having one STI does not make you immune to 
contracting other STIs. In addition, just because a person has been infected with an STI in the past does not mean they 
are immune to that STI in the future.  

 
What is the most common STI? 
The eight most common STIs include: chlamydia, gonorrhea, hepatitis B virus (HBV), herpes simplex virus type 2 (HSV-2), 
human immunodeficiency virus (HIV), human papillomavirus (HPV), syphilis, and trichomoniasis. The Centers for Disease 
Control and Prevention (CDC) estimates HPV is currently the most common STI, accounting for approximately 14 million 
of the 20 million new infections each year. The second most common STI is chlamydia, accounting for approximately 2.8 
million of new infections.  

 
How would you ask your sexual partner if they have an STI?  
How a person asks their sexual partner about their sexual history and STI status will vary from individual to individual. 
What is important is that you do ask your sexual partner if they have an STI or may be at risk for having one. Although it 
may seem like an uncomfortable conversation to have with another person, the conversation can prevent you from 
contracting an infection you may or may not be able to cure. It is important when you have this conversation with your 
partner that you are both open and honest and approach the conversation in the most comfortable way for you and 
your partner. 
 
At what age do most people start having sex? 
Research reports the average age a person starts engaging in sexual intercourse is 17 years old, with approximately 70% 
of teenagers having sex before they turn 19 years old. It is important to recognize this data was collected through self-
reporting which is the most unreliable form of data collection. Because the participants in this study were telling 
researchers when they first had sex, there is a chance their answers were dishonest or inaccurate. Another important 
factor to recognize is 17 years old is the reported average age of first intercourse; which means there are people who 
had sex before the age of 17 and people who had sex after the age of 17. When you decide to have sex should not be 
dependent on when another person started having sex. Having sex is a personal decision each individual gets to make 
for himself or herself. This person should make this decision when they feel comfortable about engaging in sexual 
intercourse, and understand the risks of sex and the ways to protect themselves from potential consequences.  
 
Can a woman get pregnant by having anal or oral sex? 
There is no risk of pregnancy if a woman is engaging in oral sex; however, there is a risk of transmitting an STI through 
oral sex so it is important to use a latex barrier to protect you and your partner. Anatomically a woman cannot get 
pregnant if semen is ejaculated into the rectum during anal sex. It is important to recognize there is a risk semen will be 
ejaculated close enough to the vaginal opening during anal sex to travel up into the woman’s reproductive system and 
fertilize an egg, resulting in pregnancy. Using a condom during anal sex will not only significantly reduce the risk of 
pregnancy but will also protect you and your partner from the transmission of an STI. Engaging in anal sex is the most 
risky sexual behavior for contracting an STI.  

 
Can you get pregnant if you only have sex once? 
Yes, there is a risk for pregnancy every time two people engage in vaginal intercourse. This risk exists even if it is the first 
time you or your partner is having sex or if you only have sex once with that partner. You can significantly reduce your 
risk of pregnancy by using hormonal or barrier methods of birth control.  
 
How long after sex do you have to wait to take a pregnancy test? 
Doctors recommend a woman waits until the first day after their missed period to take an at home pregnancy test. This 
occurs usually around two weeks after conception (when you had sex). Some at home pregnancy tests claim to be able 
to detect pregnancy up to five days before a woman’s missed period.  
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If you miss one of your periods, does that mean you are pregnant? 
Missing a period can be a sign you are pregnant; however, there are many reasons a woman may miss their period 
which are unrelated to pregnancy. Exercise, birth control, stress, changes in dietary habits, and medical conditions can 
all cause a woman to miss a period. If you are engaging in sexual activity and notice you miss a period, you may want to 
see a doctor or take an at home pregnancy test. If there is no chance you are pregnant and you notice continual changes 
in your menstrual cycle, it is important to check in with your doctor to see what may be causing these changes.  
 
Is there any other way to get pregnant other than female to male sex? 
Female to male sex can involve vaginal intercourse, which carries the highest level of risk for pregnancy. There is also a 
risk of pregnancy anytime semen is ejaculated near the vaginal opening which can occur during anal intercourse or other 
types of sexual activity. Two medical procedures exist to allow a woman to get pregnant without having sex. The first 
procedure is called artificial insemination (also called intrauterine insemination) which is when sperm is placed inside a 
woman’s vagina or cervix during ovulation. The sperm is collected either from the woman’s partner or from a donor. 
This procedure mimics the fertilization process that occurs during vaginal intercourse; however, allows the woman to 
become pregnant without engaging in vaginal sex. The other medical procedure is called in vitro fertilization (IVF). IVF is 
often used to treat fertility issues that may prevent a woman from getting pregnant with her selected partner. During 
IVF, mature eggs are collected from the woman’s ovaries and fertilized by sperm in a medical lab. A doctor then takes 
these fertilized eggs and implants them into the uterus in hopes the fertilized egg will embed itself into the lining of the 
uterus resulting in a pregnancy.   
 
Does having sex hurt? 
Sex should never be a painful experience. If you are experiencing pain or discomfort during sex, make sure you are 
communicating with your partner. If it continues, be sure to see a health care provider to rule out any possible medical 
causes for the pain or discomfort you are experiencing. If a health care provider rules out a medical cause but you 
continue to experience pain after communicating with your partner, it is important to ask yourself if you are having sex 
because you feel ready and want to have sex and if you are having sex with the right person. The answers to these 
questions can affect your sexual experience.  
 
Why do boys get boners?  
A “boner” is a slang term for an erection. An erection occurs when the blood vessels in the penis dilate and there is an 
increase of blood flow to the penis. This results in the penis changing in shape and in size and typically occurs because of 
sexual behavior or thinking. Erections also occur often during puberty as a normal part of a boy’s sexual development. It 
is common for erections to happen even when someone is not having any sexual thoughts. This is caused by stimulation 
of the parasympathetic nervous system and is a completely natural bodily response.  
 
When does sex become rape? 
Sexual activity between two people becomes rape or sexual assault when one person has not consented to the specific 
sexual activity. Rape by definition is “the penetration, no matter how slight, of the vagina or anus with any body part or 
object, or oral penetration by a sex organ of another person, without the consent of the victim”. Any other sexual 
activity that is performed or forced on another person without his or her explicit consent is considered a form of sexual 
assault. Consent is a person agreeing, giving permission, or saying “yes” to sexual activity with another person. If both 
people have not consented to engaging in sexual activity with each other, it is considered sexual assault or rape. It is 
extremely important to communicate with your partner to ensure you are both consenting to whatever sexual activity 
you would like to engage in. If a person does not explicitly say they want to engage in that activity with you, respect that 
and do not pressure them into doing it. 
 
If a person is forced into having sex, what should they do? 
If someone has been raped or sexually assaulted, the first thing this person should do is immediately go somewhere they 
feel safe. The person should reach out to a friend or family member they trust so they do not feel alone during this time. 
Whether or not the victim wants to report the crime, it is encouraged they go to the nearest hospital in order to get the 
physical and emotional support they need. This person could either call 9-11 or go to the nearest Emergency 
Department. At the hospital, health care providers will do a physical examination to ensure any injuries are treated 
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properly, collect evidence so the victim has the option to report the incident or press charges in the future, and will 
provide a variety of counseling and support for the victim. It is important to remember it is never the victim’s fault. 
 
How do same sex couples have sex? 
There are a lot of different types of sexual activities for everyone. Certain types of sexual acts doesn’t necessarily define 
their sexual orientation. Regardless of identity, people might choose to engage in manual, vaginal, oral, or anal sex. 
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Online Resources 

Resources for Teens in an Unhealthy or Abusive Relationship: 

 
National Resources:  

www.breakthecycle.org/help-friend  

www.loveisrespect.org/  

www.pamf.org/teen/  

www.saaf.org/care-services/anti-violence-programs/  

www.1800runaway.org/youth-teens/ 

www.ywca.org/  

 

Virginia Resources:  

www.vsdvalliance.org/ 

www.doorwaysva.org/our-work/securing-safety/immediate-safe-response/ 

 

LGBTQ Resources: 
 
LGBTQ Virginia Specific  

www.diversityrichmond.org/what-we-offer/education-and-advocacy/tisp.html  

www.roanokediversitycenter.com   
 
LGBTQ National Resources: 
www.thetrevorproject.org 

 

Other Helpful Resources: 
 
Anatomy and Physiology Resources: 
www.livescience.com/32751-what-does-the-prostate-gland-do.html 
www.healthline.com/human-body-maps/seminal-vesicles 
www.menstrupedia.com/articles/physiology/cycle-phases 
 
STI and Birth Control Resources: 
www.plannedparenthood.org 
www.cdc.gov/reproductivehealth/contraception/index.htm 
www.cdc.gov/std/default.htm 
www.thenationalcampaign.org/ 
www.bedsider.org 
www.scarleteen.com/ 
 
Other Resources: 
www.loveisrespect.org (talking about an unhealthy or abusive relationship) 
www.plannedparenthood.org/teens/relationships/talking-with-your-parents-about-sex (talking about sex or sexual 
health) 
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Quick Facts on Sexually Transmitted Infections 

VIRAL/INCURABLE 

1. HPV 

a. Transmission: Vaginal, anal, oral sex, skin-to-skin sexual contact, sharing unprotected sex toys, and from 

mother to child during birth (uncommon)    

b. Symptoms:  Often none, may develop genital warts 

c. Prevention: Abstain from sex, use latex or polyurethane condoms or barriers correctly every time you 

have sex, limit number of sexual partners, monogamy, regular STI screenings, routine cervical cancer 

screenings, and the HPV vaccine. 

2. Herpes (HSV-1 Oral Herpes) (HSV-2 Genital Herpes) 

a. Transmission: Vaginal, anal, oral sex, skin-to-skin sexual contact, sharing unprotected sex toys, from 

mother to child during birth (uncommon). For oral herpes, the virus can be transmitted through saliva.    

b. Symptoms:  Many people have no symptoms or mild symptoms that may be mistaken as a pimple or 

ingrown hair, Some may develop many painful sores or blisters 

c. Prevention: Abstain from sex, use latex, polyurethane or polyisoprene condoms or barriers correctly 

every time you have sex, limit number of sexual partners, monogamy, regular STI screenings, waiting 

until treatments of symptoms are complete before having sex. Additionally, if your partner has an 

outbreak of the oral herpes virus, avoid skin to skin contact with visible sores, including kissing.  

3. Hepatitis B  

a. Transmission: Vaginal, anal, oral sex, sharing unprotected sex toys, from mother to child during birth, 

sharing needles and syringes  

b. Symptoms:  Often none, can include: Fever, feeling tired, not wanting to eat, upset stomach, throwing 

up, dark colored urine, grey or light colored stool, joint pain, and yellow skin and eyes 

c. Prevention: Abstain from sex, use latex, polyurethane or polyisoprene condoms or barriers correctly 

every time you have sex, limit number of sexual partners, monogamy, and regular STI screenings. There 

is also a Hepatitis B vaccine that most babies receive. If you have not received that vaccine, contact your 

doctor. 

4. HIV/AIDS 

a. Transmission: Vaginal, anal, oral sex (low risk), from mother to child during birth, sharing needles and 

syringes   

b. Symptoms:  Many people may not show symptoms for 10 or more years, some people have flu-like 

symptoms within 2-4 weeks of contracting HIV may include: Fever, chills, muscle aches, fatigue, night 

sweats, sore throat, mouth ulcers, and rashes.  

If HIV progresses to AIDS symptoms can include: Rapid weight loss, recurring fever, extreme night 

sweats, swelling of the lymph glands, sores of the mouth, genitals, and anus, red, brown, or purple 

blotches on the skin 

c. Prevention: Abstain from sex, use latex, polyurethane or polyisoprene condoms or barriers correctly 

every time you have sex, limit number of sexual partners, monogamy, and regular STI screenings. Take 

pre-exposure prophylaxis (PrEP) medication if partner is HIV positive. 
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BACTERIAL/CURABLE  
 

1. Chlamydia  

a. Transmission: Vaginal, anal, oral sex, from mother to child in birth, and sharing unprotected sex toys  

b. Symptoms:  Often none making it known as the silent infection. Symptoms could include abnormal 

discharge from the sex organs, a burning sensation when peeing, pain and swelling in one or both 

testicles (less common) If in the rectum: rectal pain, discharge, bleeding. 

c. Prevention: Abstain from sex, use latex, polyurethane or polyisoprene condoms or barriers correctly 

every time you have sex including use of sex toys, limit number of sexual partners, and regular STI 

screenings. If your partner has a curable STI, wait until they are done with their antibiotic treating it.  

2. Gonorrhea  

a. Transmission: Vaginal, anal, oral sex, from mother to child in birth, and sharing unprotected sex toys 

b. Symptoms:  Many people do not have symptoms, but they may include: burning when peeing, a white, 

yellow, or green discharge from the penis, painful or swollen testicles (less common), increased vaginal 

discharge, and bleeding when not on a period. Rectal symptoms may include: discharge, anal itching, 

soreness, bleeding, and painful bowel movements 

c. Prevention: Abstain from sex, use latex, polyurethane or polyisoprene condoms or barriers correctly 

every time you have sex including use of sex toys, limit number of sexual partners, and regular STI 

screenings. If your partner has a curable STI, wait until they are done with their antibiotic treating it.  

3. Syphilis 

a. Transmission: Vaginal, anal, oral sex, from mother to child in birth, and skin-to-skin sexual contact. 

b. Symptoms:  Many people have no symptoms at all; Could include painless sores (easily mistake it/them 

for pimples or ingrown hairs) 2nd stage: rashes on the palms of your hands, soles of your feet or other 

parts of your body which usually don’t itch, or you may have flu like symptoms. The late stages of 

syphilis can affect the heart, brain, and other organs of the body causing severe medical problems. 

c. Prevention: Abstain from sex, use latex, polyurethane or polyisoprene condoms or barriers correctly 

every time you have sex including use of sex toys, limit number of sexual partners, and regular STI 

screenings. If your partner has a curable STI, wait until they are done with their antibiotic treating it.  
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PARASITIC/CURABLE 
 
1. Pubic Lice (Crabs) 

a. Transmission: Vaginal, anal, and oral sex, skin-to-skin sexual contact, rarely from infected 
bedding/clothing/furniture/toilet seats. 

b. Symptoms: Intense itching in genitals or anus, usually don’t appear until 5 days after contraction, could 
include mild fever, having low energy, feeling irritable, or presence of lice or small egg sacs in pubic hair. 

c. Prevention: Abstain from sex, use latex, polyurethane or polyisoprene condoms or barriers correctly every 

time you have sex including use of sex toys, limit number of sexual partners, and regular STI screenings. 

If your partner has a curable STI, wait until they are done with their treatment.  

2. Trichomoniasis 

a. Transmission: Vaginal sex and sharing unprotected sex toys. 
b. Symptoms: 70% of people do not experience any symptoms. However, if symptoms occur they can 

include itching, burning, inflammation, burning when peeing, unusual discharge and odors, redness or 
soreness of the genitals, possibly painful or unpleasant sex. 

c. Prevention: Abstain from sex, use latex, polyurethane or polyisoprene condoms or barriers correctly every 
time you have sex including use of sex toys, limit number of sexual partners, and regular STI screenings. 
If your partner has a curable STI, wait until they are done with their antibiotic treating it.  
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Quick Facts on Methods of Protection 

 

PHYSICAL BARRIERS: 
 
-Dental Dam: a polyurethane or latex barrier that covers the vulva and vaginal opening or anus during oral sex 
 No age restriction 
 Available at grocery stories, pharmacies, and some superstores 
 Cost between $2 and $3 each 
 Protects against STIs and HIV 
-Finger Cots: look like little gloves for individual fingers that go on the ends of fingers to create a barrier between fingers 
and genitalia during manual sex or fingering 
 No age restriction 
 Available at grocery stores, pharmacies, and some superstores 
 Average cost is $4.50 for a box of 40 
 Protects against STIs and HIV 
-Gloves: create a barrier between the hands and genitalia during manual sex or fingering 
 No age restriction 
 Available at grocery stores, pharmacies, and superstores 
 Cost between 10 – 25 cents each 
 Protects against STIs and HIV 
-External Condoms (latex): a thin latex sheath/pouch that fits over the penis covering it and collecting semen and fluids 
that are released during vaginal sex or anal sex and for use on sex toys 
 82% Effectivity 
 No age restriction 
 Available at grocery stores, pharmacies, gas stations, clinics, and superstores 
 Cost about $1 each and FREE at many clinics 
 Protects against STIs, HIV, and pregnancy 
-External Condoms (polyurethane): works the same as a latex condom but a good option for people who are allergic to 
latex 
 82% Effectivity 
 No age restriction 
 Available at grocery stores, pharmacies, gas stations, clinics, and superstores 
 Cost between $1.50 and $1.75 per condom and FREE at many clinics 
 Protects against STIs, HIV, and pregnancy 
-External Condoms (lambskin): works the same as other condoms EXCEPT they cannot prevent STIs and HIV 
 82% Effectivity 
 No age restriction 
 Available at grocery stores, pharmacies, and superstores 
 Cost between $2.80 and $3.00 per condom 
 Protects against pregnancy 
-Internal Condoms: made of nitrile and polyurethane internal condoms work to prevent pregnancy, STIs and HIV by 
covering the inside of the vagina 
 79% Effectivity 
 No age restriction 
 Available at clinics, some superstores, and pharmacies 
 Cost between $1.75 and $3.50 per condom and FREE at many clinics 
 Protects against STIs, HIV, and pregnancy 
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HORMONAL BIRTH CONTROL: 
 
-IUD (Skyla, Liletta, Mirena, Kyleena): a small “T” shaped piece of plastic that a doctor would insert into the uterus. It 
releases progestin, a hormone that prevents the ovaries from releasing eggs. Progestin also thickens the mucus inside 
the body to prevent sperm from reaching eggs. Skyla is the smallest IUD available and releases the lowest dosage of 
progestin. The Liletta IUD is slightly larger than Skyla and releases a larger dose of progestin. The Mirena IUD works the 
same as the Liletta IUD. Kyleena releases less hormones than the Mirena or Liletta, but more than Skyla. 
 99% Effectivity 
 Must be of reproductive age (have gotten your period) 
 Available from a physician, health provider, clinic 

Cost with Medicaid is free, often free with health insurance, and varies at Free or Low Cost Clinics. Skyla full 
price - $650 to $780, Liletta full price $50 to $750, and Mirena full price - $500 to $927. 

 Protects against pregnancy only 
-Implants (Nexplanon): releases progestin, a hormone that prevents the ovaries from releasing eggs. Progestin also 
thickens the mucus inside the body to prevent sperm from reaching eggs. It needs to be inserted into the arm by a 
healthcare professional. 
 99% Effectivity 
 Must be of reproductive age (have gotten your period) 
 Available from a physician, health provider, clinic 

Cost with Medicaid is free, often free with health insurance, varies at free or low cost clinics 
Protects against pregnancy only 

-Shot (depo-provera): releases progestin, a hormone that prevents the ovaries from releasing eggs. Progestin also 
thickens the mucus inside the body to prevent sperm from reaching eggs. A person would go to their doctor once every 
three months to receive the shot. 
 94% Effectivity 
 Must be of reproductive age (have gotten your period) 
 Available from a physician, health provider, clinic 

Cost with Medicaid is free, often free with health insurance, varies at free or low cost clinics but on average is 
$25 per month. 
Protects against pregnancy only 

-Pills (about 20 options): Made of hormones (chemicals made in the body). Some birth control pills, called combination 
pills, contain two hormones, estrogen and progestin. Some are progestin-only pills. Most women on the pill take 
combination pills. The hormones in the pill work by keeping eggs from leaving the ovaries and making cervical mucus 
thicker. This keeps sperm from getting to the eggs. 
 91% Effectivity 
 Must be of reproductive age (have gotten your period) 

Available from a pharmacy with a prescription from a physician, a health provider, or clinic 
Cost with Medicaid is free, often free with health insurance, varies at free or low cost clinics but on average is 
$10 to $50 per month. 
Protects against pregnancy only 

-Ring (NuvaRing): a soft, bendable ring that is inserted into the vagina, similarly to how a tampon would be inserted. The 
ring slowly releases estrogen and progestin into the body. After three weeks, it is removed. One week later a new ring is 
inserted and the cycle repeats. 
 91% Effectivity 
 Must be of reproductive age (have gotten your period) 

Available from a pharmacy with a prescription from a physician, a health provider, or clinic 
Cost with Medicaid is free, often free with health insurance, varies at free or low cost clinics but on average is 
$55 per month. 
Protects against pregnancy only 
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-Patch (Xulane): a band-aid type of thin plastic that goes on the skin. The patch gives off estrogen and progestin that 
stop the ovaries from releasing eggs. These hormones also thicken the cervical mucus that blocks sperm from getting to 
the egg. 
 91% Effectivity 
 Must be of reproductive age (have gotten your period) 

Available from a pharmacy with a prescription from a physician, a health provider, or clinic 
Cost with Medicaid is free, often free with health insurance, varies at free or low cost clinics but on average is 
$30 to $85 per month. 

 

 
NON HORMONAL BIRTH CONTROL (that isn’t a physical barrier): 
 
-IUD (Paragard): a small “T” shaped piece of plastic and copper that a doctor would insert into the uterus. It releases 
copper ions which are toxic to sperm. It also thickens the mucus inside the body to prevent sperm from reaching the 
eggs. The Paragard IUD does not use hormones. 
 99% Effectivity 
 Must be of reproductive age (have gotten your period 
 Available from a physician, health provider, clinic 

Cost with Medicaid is free, often free with health insurance, and varies at Free or Low Cost clinics. Paragard full 
price - $500 to $932. 
Protects against pregnancy only 
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How to Use the Anatomy Explorer in Unit 5 

 

1. Students will be presented with an interactive 3D model of the male and female reproductive anatomy. A “Click 

here” quick intro to the activity will appear and guide students through use of the explorer. Navigation of the 

models will allow for clicking on the name of an organ/gland/tissue etc. and seeing the organ/gland/tissue 

highlighted in place and presented with information on the selection and the ability to rotate the model view. It 

is important that students pause long enough between instructions, so they can click on the orange “Got It!” 

pop up. If they do not click through the “Got It!” pop ups they will not be able to view the anatomy explorer. 

 

 

 

 

 

 
2. Students will have the option to click on the settings icon in the bottom right hand corner. The settings icon will 

open four additional circles that will allow them to select their preferences for viewing the explorer. 
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3. Orange ‘tags’ will appear for the student to click on. Once the tag is selected the anatomy explorer will zoom in 

on that organ/tissue/gland etc. and allow the student to rotate, zoom in/out, and reposition the view. When 

they are done, they can click the “Back” button to continue viewing the other tags. They must select and view 

each of the tags before they can move on to the quiz. Already selected tags will appear green and unselected 

tags will remain orange. 

 
*For more information on the use of the anatomy explorer, see page 50 
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Helpful Male Anatomy Terms 
 
-TESTICLES: (pronounced: TESS-tih-kulz or TESTES (pronounced: TESS-teez), produce and store millions of tiny sperm 
cells when they reach sexual maturity. The testicles are oval-shaped and grow to be about 2 inches (5 centimeters) in 
length and 1 inch (3 centimeters) in diameter.  The testicles are part of the endocrine system because they produce 
hormones. 
-TESTOSTERONE: (pronounced: tess-TOSS-tuh-rone), a major part of the puberty process.  Testicles produce more and 
more testosterone as people with penises reach sexual maturity. Testosterone is the hormone that causes changes such 
as deepening voices, larger muscles, and body and facial hair, and it also stimulates the production of sperm. 
-VAS DEFERENS: (pronounced: VAS DEF-uh-runz), a muscular tube that transports the sperm-containing fluid called 
SEMEN (pronounced: SEE-mun).  
-EPIDIDYMIS: a set of coiled tubes (one for each testicle) that stores and transports sperm.  The epididymis also brings 
sperm to maturity, since the sperm is immature and not capable of fertilization when it leaves the testes. During sexual 
arousal, contractions force the sperm into the vas deferens. 
-SCROTUM: a pouch-like structure that hangs outside the pelvis. This bag of skin helps to regulate the temperature of 
testicles, which need to be kept cooler than body temperature to produce sperm. The scrotum changes size to maintain 
the right temperature. The brain and the nervous system cue the scrotum to change size when necessary.  When the 
body is cold, the scrotum can shrink and becomes tighter to hold in body heat. When it's warm, the scrotum can become 
larger and more floppy release extra heat. This happens without a person even thinking about it.  
-SEMINAL VESICLES: sac-like structures attached to the vas deferens to the side of the bladder.  
-PROSTATE GLAND: produces a part of the semen.  It surrounds the ejaculatory ducts at the base of the urethra.   
-URETHRA: (pronounced: yoo-REE-thruh), the channel or tube that carries the semen to the outside of the body through 
the penis. The urethra is also part of the urinary system; it is the channel that carries urine from the bladder out of the 
body. 
-URETHRAL GLANDS: contribute mucus to the seminal fluid. They are most numerous along the section of the urethra 
that passes through the penis. 
-PENIS: reaches full size during puberty.  The inside of the penis is made up of spongy tissue that can expand and 
contract.  When sexual arousal occurs the spongy tissue fills with blood and the penis becomes erect.  The penis is made 
up of two parts, the shaft and the glans.   
-SHAFT: is the main part of the penis that contains the corpus cavernosum.   
-GLANS: the tip (sometimes called the head) of the penis. There is a slit or opening at the end of the glans, which is 
where semen and urine exit the body through the urethra.  
-FRENULUM: or frenum, a connecting membrane on the underside of the penis, similar to that beneath the tongue. 
-CORONAL RIDGE: the ridge of skin that circles the penis and connects the shaft to the glans or head. 
-CORPUS CAVERNOSUM: the pair of sponge-like chambers that fill with blood to cause an erection.  When sexually 
aroused, nerves cause the blood vessels in the penis to expand.  More blood flows in and less blood flows out of the 
penis which hardens the tissue in the corpus cavernosum. 
-CORPUS SPONGIOSUM: a mass of erectile tissue on the underside of the penis.  Although the corpus spongiosum is 
smaller region than the corpus cavernosum it contains 90% of the blood volume during an erection.  
-PERINEUM: the sensitive skin between the base of the scrotum and the anus. 
-RECTUM: the final organ that carries waste or feces inside the body, it ends at the anus.  
-ANUS: the opening between the buttocks that lets feces leave the body. 
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Helpful Female Anatomy Terms 
 
-VULVA: the external part of the reproductive organs, Vulva means covering. The vulva is located between the legs, it 
covers the opening to the vagina and other reproductive organs located inside the body. 
-MONS PUBIS: the fleshy area located just above the top of the vaginal opening.  
-LABIA: (which means lips) two pairs of skin flaps surround the vaginal opening.  
-CLITORIS: a small sensory organ that is located toward the front of the vulva where the folds of the labia join.  
-CLITORAL GLANS: the tip of the clitoris extending outward from the body and beyond the fold of skin that covers the 
rest of the clitoris 
-VAGINA: connects the uterus with the outside of the body.  The vagina is a muscular, hollow tube or canal that extends 
from the vaginal opening between the labia to the uterus. The vagina is about 3 to 5 inches (8 to 12 centimeters) long in 
a grown woman. Because it has muscular walls, it can expand and contract.  The vagina can become wider or narrower 
and can accommodate something as thin as a tampon and as wide as a baby. Mucus membranes in the vaginal walls 
keep it protected and moist. 
The vagina has two main purposes: 

1. The penis or sex object is inserted into the VAGINA during sexual intercourse. 
2. The VAGINA is a canal or opening that leads to the cervix   
● It is the birth canal, or the pathway that a baby takes out of a person’s body during childbirth. 
● The VAGINA is the route for the menstrual blood (the period) to leave the body from the uterus. 

The vagina connects with the uterus, or womb, at the cervix (which means neck).  
Discharge – The vagina often releases a discharge.  This is normal.  If the discharge is a different color than usual or foul-
smelling, it might be a sign of infection. 
-CERVIX: where the vagina connects with the uterus.  The cervix has strong, thick walls. The opening of the cervix is very 
small (no wider than a straw), which is why a tampon can never get lost inside the person’s body. During childbirth, the 
cervix can expand to allow a baby to pass. 
-UTERUS: shaped like an upside-down pear, with a thick lining and muscular walls — in fact, the uterus contains some of 
the strongest muscles in the body of someone with a vulva and uterus. These muscles are able to expand and contract 
to accommodate a growing fetus and then help push the baby out during labor. When the person isn't pregnant, the 
uterus is only about 3 inches (7.5 centimeters) long and 2 inches (5 centimeters) wide. 
-ENDOMETRIUM: the mucous lining of the uterus.  
-FALLOPIAN TUBES: connect the uterus to the ovaries. There are two fallopian tubes.  Each tube is a small passageway 
no wider than a sewing needle.  At the end of each tube is a fringed area that looks like a funnel.  When an egg leaves 
the ovary it enters the fallopian tube.   
-FIMBRAE: tiny finger-like extensions at the end of the fallopian tubes that help propel the egg from the ovary into the 
tube.  
-OVARIES: are part of the endocrine system because they produce the sex hormones estrogen and progesterone.  
Ovaries produce, store and release eggs into the fallopian tubes, this process is called ovulation.   
-EGG or OVUM: the reproductive cell. Toward the end of puberty, the body begins release eggs as part of a monthly 
period called the MENSTRUAL CYCLE. About once a month, during ovulation, one of the ovaries sends an egg into one of 
the fallopian tubes. If the egg is not fertilized while in the fallopian tube, the egg dries up and leaves the body about 2 
weeks later through the uterus. This process is called MENSTRUATION. Blood and tissues from the inner lining of the 
uterus combine to form the menstrual flow, which in most people who menstruate lasts from 3 to 5 days.  
-OVIDUCTS: tubes that allow an egg to move from the ovaries to the uterus.  
-GRAFENBERG-SPOT: located on the vaginal wall closest to the abdomen. The Grafenberg spot is located 1-2 inches 
inside the vagina and swells during sexual excitement.  
-URETHRA: a tube shaped structure that carries urine out of the body. 
-BLADDER: a muscular pouch where urine is stored until it can leave the body.  
-RECTUM: the final organ that carries waste or feces inside the body, it ends at the anus.  
-ANUS: the opening between the buttocks that lets feces to leave the body. 
-PERINEUM: the space between the anus and the vulva.  
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-BREASTS: come in many shapes and sizes. There is no perfect shape or size for breasts. Normal breasts can be large or 
small, smooth or lumpy, and light or dark. Breasts start growing when at the beginning of puberty. During puberty the 
hormone levels in the body change. This causes breasts to develop and later menstruation.  
The inside of the breast is made up of fatty tissue and milk-producing glands, called mammary glands. The dark area of 
breast around the nipple is called the areola. As breasts develop, the areolae get bigger and darker. Areolae and nipples 
can range in color from light pink to purplish to light gray depending on your skin color. 
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EVALUATION SECTION 
What is program evaluation? 
The goal of evaluation is to collect data to determine the effectiveness of a program. It is not sufficient to simply collect 
qualitative feedback (for example, “I liked the program” or “The program was good”). While such feedback is useful and 
is usually collected, there must also be objective (quantitative) measures of the program’s effectiveness. This is 
accomplished by setting quantifiable outcomes that are clearly tied to the goals and objectives of the program.   
In this manner, stakeholders such as program administrators, partners, and funders can determine if the program should 
be used again and how it might be improved. Additionally, such evaluation strategies help stakeholders decide if the 
program can be implemented with different sub-populations. A quality evaluation process is essential to the 
implementation of any program, as it is impossible to tell if a program is effective if the evaluation methods are not 
accurately measuring the impact of the program. 

 

How is the Vision of You program being evaluated? 

Randomized Control Trial (RCT) 

The evaluation of the VOY program will be conducted using a randomized control trial (RCT) methodology. Randomized 
control trialing is a strict methodology of research in which two groups of people are measured on the same things but 
only one group actually engages in programming. The goal is to determine if the changes (hopefully) seen in the group 
engaging in the programming can be isolated as direct effects of the program itself. This methodology reduces the risk of 
changes due to outside factors – such as normal aging / increase in maturity, cultural changes – being mistakenly 
interpreted as changes caused by the program itself. 
While all participants will be administered surveys to measure change, only some (approximately half) will actually 
participate in the Vision of You online curriculum. The participants who engage in the curriculum will be the Intervention 
Group, and those that do not engage in the curriculum but still take the surveys (and are therefore participating in the 
study) will be the Control Group. The Control Group will be able to participate in an online nutrition program.  
 

Pre- and Post-Measures of Change 
The VOY program is being evaluated using a common methodology of pre- and post-program surveys to measure 
changes within students. These changes can be placed into two categories: Behavioral Measures and Knowledge 
Measures. The Behavioral Measures cover such things as use of contraception, practices of risky sexual behavior, use of 
self-efficacy skills, and communication methods. Knowledge Measures assess participant knowledge of specific topics 
such as contraception methods, medical assistance and availability, awareness of gender and sexual orientation topics, 
and anatomy and sexual health. 
All participants will take the Pre-Survey and three Post-Surveys at specific time periods (immediately post-program 
completion, 3 months post-program completion, and then 9 months post-program completion). Additionally, there are 
short activities embedded within the curriculum itself which will yield useful data regarding the participants’ acquisition 
of the curriculum content.  
 

What is the facilitator’s role in the evaluation process? 
The staff of each partner site is essential to the evaluation of the VOY program, in almost every step. If you have any 
questions, no matter how small, at ANY time during the process… please do not hesitate to contact the VoY staff 
member that is assigned to your site.  
 

Identification of Participants 

As a facilitator for the VOY program, you will be recommending students for participation in the study. There are specific 
factors to consider when identifying participants. These factors include, but are not limited to: age, grade, previous 
participation in the study, length of time remaining in their program / school, and reading level.  
The following information must be collected for each identified participant: 

• Phone number for youth (if applicable) 

• Phone number for legal guardian(s) 
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• Mailing address for youth and guardians 

Acquisition of Consent and Assent Forms 

Once a participant is identified by partner site staff and VOY staff determine that they have met all eligibility 
requirements, parental / guardian consent and participant assent forms will need to be signed. As the direct point of 
contact with both the participant and their legal guardian(s), you will facilitate this process. These forms cover both 
engagement in the curriculum as well as participation in the research study.  
 

Administration of the Pre-Survey 
Immediately after signing the consent and assent forms, but before Group Assignment (see the following section), the 
participant can be administered the pre-survey via an online platform. This can be done in your office or in a classroom / 
computer lab in your center. 
 

Group Assignment 
After consent and assent forms are signed and sent to the VoY staff, the participant will be randomly assigned by VOY 
staff to either the Intervention Group or the Control Group. It is very important that this process is random – there can 
be no assignment to one group or the other based on the youth’s background or even “need” to complete the 
curriculum. Unfortunately, at this time, a teen’s need to learn the content cannot be considered as a factor in their 
group assignment.  
 

Curriculum Participation 
During the time that it takes the youth to complete the eight-lesson curriculum, the VOY staff member assigned to your 
site will be working closely with you to ensure each participant completes the curriculum. Participant progress will be 
monitored internally: The online program has built-in monitoring that will enable VOY staff to track each participants’ 
progress and to ensure they are adhering to the timeline. You can also help facilitate this process by monitoring their 
progress externally during their computer sessions. 
 

Administration of Post-Surveys 
Immediately following the conclusion of their online programs, youth in both groups will be redirected to the online 
Post-Program Survey.  
There are two additional post-surveys: One is administered 3-months post-program completion and the last one is 
administered 9-months post-program completion. VOY staff will take the lead on administering these surveys, whether 
it is via the online platform or using a paper-and-pencil version of the survey. They may ask for your assistance in 
providing time for the youth to take the survey during an office or home visit, or with finding a youth who has moved or 
has changed phone numbers.  
 

Maintenance of Confidentiality 
It is important to note that any information that could be used to personally identify a teen participating in the study 
(either the Intervention or the Control Group) will never be connected to their survey results. There are several 
mechanisms in place throughout the planned evaluation process that will protect this confidentiality. It is important that 
the youth feel they can be honest in their responses and that their answers cannot be traced back to them. The 
evaluation team will match responses using an ID number assigned to each individual, but will never have access to their 
names or other identifying information.  
 

What will be done with the results? 
The overarching goal of conducting this rigorous evaluation of the Vision of You program is to determine its isolated 
effects on teen birth rates and behaviors. Results of this program implementation will be presented to stakeholders, 
funders, and partners via an annual performance report. Further, presentations may be given at relevant conferences 
and to interested school districts and localities interested in the program. The results and information in the report will 
not include any personally identifying information or any other way of linking any result to a specific participant.
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ACCESSING THE VISION OF YOU PROGRAM 

 

The Vision of You program can be accessed from any computer with 

an internet connection by visiting https://visionofyou.org in a web 

browser. 

SYSTEM REQUIREMENTS 
 

Vision of You is a website that presents high-quality media through 

interactive means. Activities throughout the application will require 

different resources. For the best experience the following is 

recommended: 

Web Browser: 

- Google Chrome (or comparable Chromium-based web 

browsers) 

- Javascript must be enabled 

- The Vimeo website must be whitelisted for displaying 

videos within the application 

Please note: other major web browsers, such as Firefox, 

Microsoft Edge, Internet Explorer 11, Safari, and Opera may 

prove suitable for interaction with the application but are not 

guaranteed for full functionality.  

System hardware requirements: 

- Keyboard (physical or virtual) and mouse or trackpad for 

user input  

- Speakers for audio 

- Minimum of 2 GB of RAM 

- Integrated graphics with at least 128 MB of dedicated video 

memory 

Internet Connection: 

- A broadband connection of 1 mbps or greater. For optimal 

video experience and viewing, a connection speed with at 

least 4 mbps is recommended. 

STUDENT ACCOUNTS 
 

Students are unable to create their own accounts within Vision of 

You and will be provided accounts by the JMU staff or partner site 

contact people. Students will have six weeks to complete the 

program. Afterwards, student accounts will be disabled and unable 

to login. If a student needs extended time, please contact the JMU 

staff to increase the duration that a student needs in order to 

complete the program. 

 

PASSWORDS 
 

Passwords will be automatically generated for students or provided 

by JMU staff. Students should keep their usernames and passwords 

private and not share with their peers. Sensitive information from 

messages between the student and JMU staff could be exposed if 

the student shares the password to friends, family, or peers. 
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FORGOT PASSWORD 
 

In the event that a student has forgotten their password, the 

student must reach out to the JMU staff partner site contact people 

to have their password reset. 

STUDENT LOGIN 
 

Upon accessing the Vision of You program, the student is presented 

with a login screen. The student must provide their username and 

password in order to proceed with the program. 

Once successfully logged, the student will be directed to the profile 

page. 
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SESSION 
 

The student’s session is how long the student can remain logged in 

the Vision of You program without server interaction within an 

opened web browser. If the student is idle for more than 45 

minutes (by either not submitting answers to activities, moving 

from one activity, topic, or unit to the next, etc.) the student’s 

session will expire. Additionally, if the student closes the web 

browser tab or window, the student’s session will be lost and will 

require re-authentication to continue. 

PROFILE PAGE 
 

The profile page is the main page of the Vision of You program 

where the student will select from the Units and Topics to engage 

with the learning activities. Additionally, the student will be able to 

review topic-awarded information items, view and select awarded 

trophies for display, see points earned, meta-character goals 

accomplished and overall program completion. 

For more information on specific interactions, please see the 

specific sections for: Units, Topics, Activities, Character Selection, 

and Rewards. 
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APPLICATION BAR 
 

At the top of the various sections of the application persists an 

application bar where a student is able to return home to the profile 

page by clicking the Vision of You logo, ask a question to the JMU 

staff, check their inbox for questions asked, and logout. 

For more information on the Ask A Question feature, please see the 

following page. 
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ASK A QUESTION 
 

Throughout the course of the program, a student might feel inclined 

to ask a question anonymously to JMU staff. The “ask a question” 

feature allows students to begin a conversation to have their 

questions answered. 

 

MESSAGE INBOX 
 

The message inbox can be accessed by clicking the envelope icon on 

the application bar at the top of Vision of You program. Questions 

that the student has asked will appear as individual threads in the 

message inbox page. Responses that have been received by the 

student and not yet viewed will appear in bold text with an 

unopened envelope icon beside them. Question threads that the 

student has already previewed will appear with normal text and 

with an opened envelope icon. Students may follow up to a JMU 

staff member’s response within the opened message thread. 
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UNITS 
 

The Vision of You program is broken into multiple units, each 

containing a series of topics that the student must complete. Some 

units remain locked until certain units are completed. Unlocked 

units do not need to be completed in a given order. Units that are 

locked will display a padlock icon. Completed units will display a 

checkmark. 

TOPICS 
 

Each unit contains a series of topics that the student must 

complete.  Some topics require that a previous topic or multiple 

topics be completed before the topic is unlocked. Topics that are 

unlocked do not need to be completed in a given order. Topics that 

are locked will display a padlock icon. Completed topics will display 

a checkmark. 
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ACTIVITIES 
 

Activities are the individual elements of the Vision of You program 

for students to engage and learn from the material. There are many 

different and unique activities throughout each unit and topic. 

Students will work through a series of activities in order to complete 

a topic and proceed to following topics within a unit.  The amount 

of time a student will engage with an activity depends on the 

amount of time an activity requires (like a video) or the amount of 

time needed for a student to engage and understand the material. 

 

PROGRESSING THROUGH ACTIVITIES 
 

As a student completes an activity, they are allowed to move on to 

the next activity. Some activities, like videos, require the student to 

engage with the material for a given amount of time before the 

student is allowed to continue. Other activities require submission 

of answers in order to proceed. Once activities are completed, the 

student may return to previous activities to review content or 

resubmit answers.  

 

TRIGGER WARNINGS 
 

Some activities within the Vision of You program may make the 

student feel uncomfortable with the material presented. 
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These activities will notify the student with a trigger warning. In any 

situation that the student is uncomfortable, the student’s facilitator 

will be able to move the student forward in the program without 

viewing that content. The facilitator will have the ability to do this 

themselves, but JMU staff is happy to help. 

 

STUDENT SUBMISSION, QUIZZING & GATEWAYS 
 

Certain activities require the student to select from a range of 

options before be able to proceed to the next activity. Some 

activities require student submission and are not graded correct or 

incorrect. Other activities will respond to with the selection being 

correct or incorrect. Lastly some activities, known as gateways, 

require the student to correctly answer a number of questions 

before being allowed to continue. If a student is unable to answer a 

certain number of questions correctly, the student will be returned 

to a previous activity in the topic to re-engage with material.  
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CHARACTER SELECTION 
 

The Vision of You program contains a character-driven portion 

where the student will choose a character to follow through the 

program and make behavior-based decisions for in scenario-based 

activities. Characters contain a personal biography about the 

character and a set of goals that the character would like to obtain. 

Goals are achieved through the collection of points earned by 

completing activities.  
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GOALS 
 

The character the student selects will have four personal goals that 

the character strives to meet to improve their position in life, seek 

rewards for their hard work and dedication, and accomplish 

milestones for other goals set.  Goals are set to a certain amount of 

points in order to be achieved for their character. As the student 

progresses through the program, points awarded will mark the 

goals their selected character has accomplished with a checkmark. 
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REWARDS 
 

Throughout the Vision of You program, rewards are acquired by 

students for their completion of units, topics, and activities. Points 

of varying amounts are awarded at the completion of every activity. 

 

POINTS 
 

Points are collected after the completion of an activity and awarded 

to the student when upon returning to the profile page. The points 

will be displayed in a modal popup window and added to the 

student’s total points. 

 

POINTS REMAINING 
 

Activities that involve the student’s selected character will have 

options which the student can select what they believe the optimal 

response is based on the scenario. While there are no incorrect 

responses, some responses are better than others and points will be 

awarded accordingly. If a student selects a less preferred response, 

a given number out of a maximum number of points will be 

awarded to a student. Topics that have these activities will visually 

indicate to the student that more points can be awarded if the most 

appropriate response is selected from that activity. 
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TROPHIES 
 

Trophies, like points, are collected after the completion of units and 

with other in-program accomplishments: such as, completing half of 

the program, collecting all trophies, time within the application, and 

so forth. Trophies are awarded to the student upon returning to the 

profile page. A complete list of trophies is located on the trophy 

page which can be accessed by clicking on the trophy display pane 

on the profile page.  

 

TROPHY DISPLAY 
 

As students earn trophies, they will be displayed in the trophy 

display pane on the profile page. Up to three trophies will be 

displayed at any given time. The student may select from the 

trophies earned in the trophy room page to change the trophies 

that are displayed on the profile page.  
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CERTIFICATE OF COMPLETION 
 

Upon immediate completion of all units within the Vision of You 

program, the student will be presented with a Certificate of 

Completion. The certificate can be saved to the student’s local 

computer and/or printed for their records.   

The student will be able to reopen the certificate within the items 

bar on the profile page.   

 

ADDITIONAL ITEMS AND MATERIALS 
 

Additional items and materials will appear on the student’s profile 

page throughout the course of the program.  These will include 

information charts, graphs, and the student’s identity planet. These 

resources are available for the student’s review and information. 
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IDENTITY PLANET 
 

During the first unit’s topic of My Identity, the student will select 

options from a series of questions to build their identity planet. The 

identity planet is a representation of their identity: that which is 

from their past, present, and future; what is from their core and 

culture; adjectives that describe themselves; what has been a trial 

and tribulation for the student; and what the student has overcome. 

Each selection the student makes will be incorporated into an 

identity planet which will be available for the student to see from 

the profile page.  

Students may review their selections by hovering over each of the 

different layers of their identity planet. 
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TROUBLESHOOTING 
 

In the event of an error with the application, please try the 

following steps to remedy the given situation. If the troubleshooting 

method still does not work, please try another web browser. The 

recommended is Google Chrome or comparable Chromium-based 

web browsers. 

 

SPECIFIC PROGRAM PAGES 

Under the profile page: 

(1) Refresh the page to reload the profile page. 

(2) If the profile page does not load, click the Vision of You logo 

in the application bar. 

(3) If the profile page still does not load, click the logout button 

on the application bar to return to the login page. Have the 

student login. 

(4) If the login page does not appear, please refresh the page or 

close the browser tab. Revisit the Vision of You program and 

have the student login. The profile page should appear after 

the student logs back in. 

Under an activity: 

(1) Refresh the page to reload the activity. 

(2) If the activity does not load, click on the X button at the top 

of the activity pane to close the activity and return to the 

profile page.  

(3) If the profile page does not load, click the logout button on 

the application bar to return to the login page. Have the 

student login. 

(4) If the login page does not appear, please refresh the page or 

close the browser tab. Revisit the Vision of You program and 

have the student login. 

(5) Retry the activity again by clicking on the topic the student 

had last engaged. 

 

Under the message inbox: 

(1) Refresh the page to reload the inbox. 

(2) If the message inbox does not load, click on the envelope 

icon at the application bar.  

(3) If the message inbox still does not load, click on the logout 

button on the application bar to return to the login page. 

Have the student login. 

(4) If the login page does not appear, please refresh the page or 

close the browser tab. Revisit the Vision of You program and 

have the student login. 

(5) Retry the message inbox by clicking on the envelope icon on 

the application bar. 

Under the trophy room page: 

(1) Refresh the page to reload the trophy room page. 

(2) If the trophy room page does not load, click the Vision of 

You logo in the application bar and click back under the 

trophy display. 

(3) If the profile page does not load, click the logout button on 

the application bar to return to the login page. Have the 

student login and click the trophy display area. 
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(4) If the login page does not appear, please refresh the page or 

close the browser tab. Revisit the Vision of You program and 

have the student login  

(5) Have the student click in the trophy display area to display 

the trophy room page. 

 

SPECIFIC ACTIVITIES 
 

Certain activities involve high quality graphics, videos, 3D models, 

and games that may load slowly or do not seem to function 

correctly. See the following for ways to troubleshoot with any issues 

that may arise while engaging with the Vision of You program. 

Videos do not load 

The videos displayed in activities are served through the Vimeo 

streaming service. Video quality is determined automatically by the 

Vimeo service based on the internet connection of the user. 

If videos still do not load, please ensure with your IT department 

that the Vimeo website is white-listed.  

Videos load slowly or continuously buffer 

The videos displayed in activities are served through the Vimeo 

streaming service. Video quality is determined automatically by the 

Vimeo service based on the internet connection of the user. 

If the Vimeo videos load slowly or continuously buffer (play for an 

amount of time then stops to load more before playing again), 

please be patient and see if the videos stream normally. If videos 

buffering still persists, contact your IT department regarding your 

internet connection. 

Interactive 3D models (Anatomy Explorer) to not display 

The data files for the interactive 3D models are very large in file size 

and might take several minutes to download on a slower connection 

to the internet. Please refresh the page to reload the activity. 

If after a few minutes the 3D model does not load, please clear the 

browser cache and reload the activity again.  

If the problem still persists, please try another web browser. The 

recommended is Google Chrome or comparable Chromium-based 

web browsers. 

Games do not load 

Some of the resources for the various games in the Vision of You 

program are high quality and have a large file size and might take a 

couple of minutes to download on a slower connection to the 

internet. Please refresh the page to reload the activity.  

If after a few minutes the activity does not load, please clear the 

browser cache and reload the activity again.  

If the problem still persists, please try another web browser. The 

recommended is Google Chrome or comparable Chromium-based 

web browsers. 

Games do not fully function 

Please refresh the page to reload the activity. If that game does not 

function correctly, please clear the browser cache and reload the 

activity again.  
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If the problem still persists, please try another web browser. The 

recommended is Google Chrome or comparable Chromium-based 

web browsers. 

 

ADDITIONAL HELP 
 

For additional help regarding the application, please contact the 

JMU staff generally at preis@jmu.edu or Laura Leischner at 

leischle@jmu.edu.  
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