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Introduction
Issues related to AIDS and other sexually transmitted diseases (STDs) are complex. Our
responses to those issues must be varied and direct. Counseling and education are the most
effective means we have to bring about the changes that must take place ifwe are to effectively .
respond to those challenges. We must answer people's questions about risks of HIV Infection,
about the problems faced by those who have AIDS orotherSTDs, and aboutconcerns for health
care workers.

We also know that counseling and education must be many faceted. We must design
Interventions that not only impart knowledge, but impact attitudes, values, and skills as well.
People learn in different ways. Some respond well to lectures, while others learn better when
they are actively involved. Thus, the exercises in this training manual Include cognitive,
attitudinal, and behavioral components that raise awareness regarding important skills of an
effective counselor or educator.

The philosophy that forms the foundation for this manual is that training Is an interaction between
the trainer and the participants. Trainers are facilitators of the learning process. Individual
participants have experiences and will share thoughts that enhance the effect of the training.
They must be active partners in the training process. The trainer who uses this manual should
plan to share power and control with group members. This approach to training may seem
threatening. The trainer takes the risk that an exercise might fail, that group members might not
want to take part In the activity or will not understand key points of a lesson. Nonetheless, we
consider the results to be worth the risk.

The trainer must understand and acknowledge that participants already have much of the
knowledge they need In order to be effective in their work. An ideal goal is to provide an
environment where participants can integrate what they already know. That will prepare them
to use the knowledge effectively in new situations. Sometimes that means getting new
information orbringing togetherwhatseem tobedifferentsetsofunrelatedmaterial. Itmaymean
identifying and challenging beliefs. It may mean haVing the opportunity to practice a skill or to
apply information In a structured setting.

As a trainer you will provide the framework in which learning can take place: the setting, the
situation, and the circumstances. You are in a key position to make a differel1ce for those who
come to your training and for all the peoplewhom they contact in theirprofessional and personal
lives.

This training program was presented in the field and was well received. Participants have gone
on to develop effective AIDSlSTD education and counseling programs using the principles of
this workshop.

This training will be most effective when conducted for about fifteen participants. Small group
activity Is notpossible if there are less than five people, and organization becomes difficultwhen
there are more than twenty participants.

It Is suggested that a team of two ormore trainers conduct this workshop. Thatwill allow trainers
to focus on the process as well as the content. Itwill also permit more guidance for participants
during small group exercises.



How To Use This Manual

This training manual provides an outline and instructions for a four-day training aboutAIDS and
other STDs. It includes a training schedule and instructions for twenty-five different exercises
that support knOWledge, attitude, and behavior cnange. The manuaJ also includes a schedule
for atwo-dayworkshopwith thirteen exercises thatprovide abasic education about AIDSISTDs
issues.

The agenda is divided Into four major areas: general AIDS/STD information, communication
skills building, sexuality education. and counseling skills building. Each exercise is marked to
designate the area(s) of learning being emphasized, using the following code:

KnOWledge T
Attitude +

Behavior •
Each exercise contains:

nile: a brief phrase to describe the exercise

Goals: a general statement about what is to be accomplished during the exercise

ObJectives: the primary things participants will be able to do after the exercise

Materlsls: items needed to accomplish the exercise, including printed materlaJs to be
prepared or copied prior to the workshop

nme: the estimated time it will take to complete the exercise

Format: specific instrJctions. a step-by-step guide to conduct the exercise

Process: a brief description of what the trainer should expect during the exercise

Handouts: Information to be copied and given to participants during the training

The "Process" section suggests responses to comments of participants and lists key points for
the trainer to emphasize during the exercise. We strongly recommend that before conducting
an exercise. in addition to reviewing the "Format" section, you carefully study the "Process"
section.

You may use this manual as a template for a four-day training. You may also choose selected
exercises to stand alone or Incorporate them Into other kinds of training events. We recommend
thatyou read the entire manual before using anyof the exercises. It Is helpful to understand how
each exercise fits Into the overall design.

I/I$/f1Ica pf."Cr• ."
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Some of the subject areas covered are very sensitive. The design of the workshop allows the
participants to develop trust in the trainer and the other participants before trying some of the
more sensitive exercises. If you take one or more of ""9 exercises from the manual, please
consider the values and sensitivities of the persons being trained. Some activities require such
ahigh levelof trust In the group that theyprobablyshould notbe usedapart from otherexercises.

The background Information we have included in this manual about AIDS and other STDs is
minimal. There are many fine references you can use that will provide full Information. A short
referencesection In thebackof the manual will prov!deyou with basic reference material. Please
remember that AIDSlSTD epidemiological statistics and other Information change over
time. It will benefit you to stay updated about the latest Information.

A Note About Language

The language we use is an important aspect of communication. In this manual we use the word
"AIDS" instead of "HIV Disease," which has become a common expre&sion in some areas. That
is because most people your participants deal with will not know of their HIV Infection until they
are diagnosed with AIDS.

We do not refer to persons living with AIDS as "AIDS victims," These people are often
courageous; they are not victims of AIDS. Similarly, we do not talk about "innocent victims,"
because we don't want to suggest that some people with AIDS should be considered "gUilty."

Talking about the prevention of AIDS and other STOs requires frank discu$slon about sex and
drug-using behaviors. Some people, Including counselors and educators, are not comfortable
discussing these topics. Ifwe are at ease when discussing these and other issues Important to
AIOS/STO prevention, our clients and audiences will be more able to deal with sensitive
subjects.

Before you lead this workshop you should assess some of your own attitudes about a number
of topics. If you are not comfortable with some of the issues that will be addressed during this
workshop. you should consider having someone else lead those sessions. Or you may want to
talk with someone until you are relaxed with those topics that now cause you discomfort.

You should look at the following topics to see which ones you are most comfortable speaking
about. Use the assessment form on page 4 to evaluate your own attitudes about the issues that
will be presented during this workshop.

sex
condoms
oral sex
anal sex
homosexuality
bisexuality
drug use
drug Injection
addiction
prostitution
death and loss
suicide



Sensitivity Exercise: How would I feel?

Conducting training about AIDS and other STDs involves dealing with sensitive situations that
mayevoke manydifferentfeelings forparticipants and for trainers. To increase oureffectiveness
in doing this work, It may help to anticipate those situations, explore our possible reactions to
them, and plan how to manage our feelings where appropriate.

Self-Comfort Inventory

Below are situations that can occur in AIOS/STD training. Read each situation, and circle the
number to the right that most dosely resembles your feelings at the thought of being involved
in the situation, according to the scale below:

Very Uncomfortable

1 2

Neutral

3 4

Very Comfortable

5

1. Distributing condoms to participants and demonstrating their proper use.

2. Being asked by a participant if vou use condoms.

3. Discussing homosexuality and bisexuality if you know there are homosexuals in your
audience.

4. Discussing sexualitywith aparti,cipantwhose opinions aboutwhat Is rightandwrong are very
different from yours.

5. Pronouncing slang words for terms such as penis, vagina, sexual Intercourse, etc.

6. Discussing sexual HIV risk reduction strategies.

7. Discussing drug use HIV risk reduction strategies.

8. Discussing issues for people with AIDS if you know that a person living with AIDS is in your
audience.

9. Specifically discussing the behaviors that put people at risk for transmitting HIV.

10. Discussing sexual intercourse, including oral and anal sex.

There are no "right"or "Wrong"ways to feel aboutthese issues. It is important for you, as atrainer
to evaluate your possible reactions to sensitive situations. The rating on this scale will help you
identify those areas that are partlculariy sensitive for you.

Resources

In many areas some of the materials we have suggested may noi be available. Do not be
discouraged.There are manyeffectiveways thatyou can present the informationwithout relying
on all of the items listed in this manual.

AlIISImEMdiI.c..,'iW
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Below you will find suggestions to replace some of the materials listed in the exercises in this
manual. If these are not appropriate for your setting, be creative. It will enhance your workshop
and increase the likelihood that participants will repeat the exercises.

If you do not have ...
newsprint (flip charts)
markers
photocopier

Pre-Training Activities

Use instead .•.
a blackboard
colored chalk
carbon copies or have participants copy the
worksheet texts by hand (Be sure to allow
extra time in the session for this.)

Trainers should arrive at least30 minutes before the start of the workshop to survey the training
room and to make sure that everything is set up, including:
• seating for participants

• easels, newsprint. markers. and tape

• registration area and materials

• an area for breaks and refreshments

• signs to give directions to the training room, if necessary.

Staff members or volunteers may greet participants at a central location and
• pass out prepared name tags or print name tags in large block letters

• ask participants to review workshop goals posted In the front of the training room

explain that the workshop will begin on time as scheduled.

The local host or program authority may begin the workshop by:
• welcoming the participants

• discussing any critical details, including locations of bathrooms, lunch arrangements,
smoking restrictions, etc.

• introducing the lead trainer.

Workshop Goals

During this workshop participants will:

Increase knowledge about AIDS and other STDs.

Identify strategies for AIDS/STD prevention.

Assess personal attitudes about AIDS and other STDs, including sexuality Issues.

Increase ability to design goals and objectives for AIDS/STD counseling and education.

Developgeneral communication skillsandapplythem toAIDSlSTD education and counseling.

Develop specific AIDS/STD counseling and education skills.

IlMIIEM ....___
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Suggested Schedule • Four Days

•

Day 1• 9:00 am
9:30 am

12:30 pm
1:30 pm
2:00 pm
2:45 pm
3:00 pm
3:25 pm
3:50 pm

Day 2' 9:00 am
9:20 am
9:50 am

10:35 am
10:50 am
12:50 pm

1:50 pm
2:50 pm
3:05 pm
3:50pm

Day 3' 9:00 am
9:20 am
9:35am

10:20 am
10:35 am
11:50 am
12:50 pm

1:50 pm
2:20pm
3:05 pm
3:20pm
3:50 am

Introductions 30 min.
AIDS Information 3 hours

(with 15 break)
Lunch 60 min.
STD Myths 30 min.
Sexual Decision Making 45 min.
Break 15 min.
Condom Races 25 mil1.
Goals/Objectives 25 min.
Homework: Beliefs Worksheet 5 min.
Homework: Goals and Objectives 5 min.

Processing 20 min.
Goals and Objectives 30 min.
Beliefs Worksheet 45 min.
Break 15 min.
Communication Skills 120 min.
Lunch 60 min.
Talking About AIDS ao min.
Break 15 min.
Loss Exercise 45 min.
Homework: Condom Use 5 min.
Homework: Homophobia Questlonnaire 5 min.

Processing 20 min.
Condom Use 15 min.
Sexual Words 45 min.
Break 15 min.
Sexuality - Men and Women 75 min.
Moving Survey 60 min.
Lunch 60 min.
Sexual Orientation 30 min.
Homosexuality Questionnaire 45 min.
Break 15 min.
Heterosexual Questionnaire 30 min.
HIV Antibody Test Counseling .40 min.

IIIIIf1II# dO._ ee 53
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pay 4' 9:00 am
9:20 am

10:05 pm

10:20 am
11:35 pm

1:05 pm

2:05 pm
3:05 pnl

3:20pm
3:55 pm

Processing 20 min.
Counseling Lecture 45 min.
Break 15 min.
Empathy Real Plays 75 min.
Counseling Practicum 90 min.
Lunch 60 min.
Counor;eling Pairs 60 min.
Break 15 min.
Round Robin Questionnaire .45 min.
Closing 30 min.

Suggested Schedule • Two Days

pay l' 9:00 am

9:30am

12:30 pm
1:30 pm
2:00pm
2:45pm
3:00 pm
'3:25 pm

4:25pm

pay 2' 9:00 am
9:20am

10:05 am

10:50 am
11:05am
12:05 pm
12:45 pm
1:45 pm

2:30 pm
4:00pm
4:15pm

5:00 pm

Introductions 30 min.
AIDS Information 3 hours

(with 15 break)
Lunch 60 min.
STD Myths 30 min.
Sexual decision-making 45 min.
Break 15 min.
Condom Races 25 min.
Talking About AIDS 60 min.
Homework: Beliefs Worksheet 5 min.

Processing 20 min.
Beliefs Worksheet 45 min.
Sexual Words 45 min.
Break 15 min.
Moving Survey 60 min.
HIV Antibody Test Counseling 40 min.
Lunch 60 min.
Counseling lecture 45 min.
Counseling Practicum 90 min.
Break 15 min.
Round Robin Questionnaire .45 min.
Closing 30 min.



Glossary

AIDS (Acquired Immune Deficiency Syndrome) - A disease state associated with a virus
(HIV) that reduces a person's ability to fight certain types of :r,fections and cancers. AIDS is
diagnosed when aperson has certain diseases that show lowe: 3d ability OT the immune system
to function along with the presence of HIV.

Acquired - obtained or contracted, not inherited

Immune - the body's defense system, provides protection from most diseases

Deflclency- adefect orweakness, unable to respond; when linkedwith the immune system,
this refers to the inability of that system to perform its functions and combat antigens

Syndrome - a group of symptoms and diseases that indicate a specific condition; it is not,
by itself, a disease.

AIDS virus - the virus associated with AIDS, a synonym for HIV.

Antlbody- anatural defense produced by the immunesystem when an antigen enters the body.
It's purpose is to protect the body from disease, by countering or marking the antigen for
destruction.

Antigen - any foreign substance that gets into the body causes the Immune system to respond.
Examples include viruses, bacteria, and fungi. Specific antigens are associated with different
diseases.

Asymptomatlc- having an antigen in the body but showing no outward symptoms. People who
are asymptomatic may transmit HIV or other STDs.

Blsexual- being emotionally and sexually attracted to members of both genders.

COndom - aprotective covering that fits over the penis and provides a barrier to preventpassing
sperm or antigens from one partner to another dUring intercourse. Latex condoms are effective
barriers to prevent the transmission of HIV.

Erotic - the arousal of sexual feelings, fantasies, and emotions.

Gender - our maleness or femaleness, composed of:

gender assignment - the biological component of being a man or a woman

gender Identity - the psychological and social aspect of being male or female, often called
masculine or feminine, it Is Influenced by social norms.

Hemophllla- an Inheritedcondition where blood does notclot normally. It Is adisorder that only
affects males and causes extreme, sometimes spontaneous bleeding.

1JM1D....c.. 5 r
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Heterosexual- being emotionally and sexually attracted to members of the other gender.

HIV Disease - defines the entire range of disease states from infection with HIV to the severe
stages of AIDS. It inetudes asymptomatic and symptomatic HIV infection.

HIVAntibodyTest- alaboratory test to detectthe presence of antibodies, the body's response',
to HIV. It Is not a test for AIDS.

EUSA - enzyme linked immunosorbent assay, a simple and inexpensive test for HIV
antibodies.

Western Blot - more specific and accurate than the ELISA test. It is also more expensive
and is often used to confirm positive ELISA test results.

Homosexual- being emotionally and sexually attracted to members of the same gender.

Human ImmunodeficIency Virus (HIV) - the virus that is associated with AIDS.

Immune System - the cells that protect the human body by recognizing and neutralizing
antigens when they get into the body.

Incubationperiod- theperiodbetween exposure to avirusorotherantigen and the appearance
of the first symptom or sign of infection. The incubation period for HIV can be very long.
Symptoms may not appear for ten or more years after infection.

Injectlng drug use - taking substances by injection. Substances may include prescription
drugs, illegal drugs, vitamins, etc. Injection may be into a vein (IV), a muscle, or under the skin.

Intercourse- sex that involves one partnerentering another. Intercourse mayreterto oral, anal,
or vaginal sex.

Opportunistic Infection - those diseases that are caused by agents that are often present In
ourbodies orsurroundings that do notcause disease when our immunesystems are performing
normally.

Retrovirus - a group of RNA viruses that cause a variety of illnesses In animals. HIV is the first
retrovirus that Is known to affect human beings.

Semen - a fluid produced by the male reproductive system that contains sperm.

Sex- sexual activity orbehavior; what we do to express ourerotic feelings; what Is meantwhen
we say "having sax."

Sexuality - the experience of being sexual, shaped by behavioral, psychological, emotional,
social, and orientation factors.

Sexually Transmitted Diseases (STDs) - diseases that are transmitted during sexual contact
from an Infected person to hlslher partner(s).



Sexual orientation - divisions are commonly considered heterosexual, bisexual, or homo­
sexual; determined by who a person is erotically and emotionally attracted to.

Symptomatic HIV Infection - sometimes called AIDS-Related Complex (ARC), a condition
when the immune system Is affeded by HIV and does not function normally. Symptoms Include
prolonged fever, weight loss, swollen lymph glands, or infections with fungi. Persons with ARC
maybecomevery ill ordie, butdo nothave the diseasesconsidered to qualify forAIDS diagnosis.

T-cells- white blood cells thathelp manage the immune system. T-cells are the primary targets
of HIV and become HIV fadories when infected.

Helper T-cells (T4) - tum on antibody production

Suppressor T-cells (TB) - tum off antibody production.

Unprotected sex - sexual activity that involves passing of semen, vaginal fluid, or blood from
one partner to the other. It also may refer to intercourse without a condom.

Vaccine - a fluid that contains an agent that has been modified to stimulate Immune response
but not cause infection. It may protect the body against future infedlon with that agent. There
is no vaccine for AIDS nor for most other STDs.

Vaginal fluids -liqUids produced by the female reproductive system thatprovide moistness and
lubrication of the vagina. They are sometimes called cervical secretions.

Virus - a microscopic agent that invades and gets benefit from a cell while disrupting or
destroying the cell's normal functions.

Window period - the time it takes the Immune system to produce antibodies after an antigen
has entered the body. For HIV, the window period may be 3 weeks to 6 months.

IIISIfII..6iI..c..,,,,
10



Title: Group Introductions
.·.·Gollls:·· .•.·
'. To establish glTJund rules tor workshop'

•. To InlrtJt/UCII the traIMr(s) andpartlclpan,. to each olher.·;
Tolillglnlhe process ofpersonal shSrlng smonlll1roup msmbs,..;

• T(jltlent/typarticipants' expectations'tor the workshop.;:.

Objectlves:'At the end of thlsexert:lse,psnlclpslJts wilibellbisto:
• .' explain the ground rules tor the uss/on&.. '; '., . .

describe theirpsrsonal expectations tor the workshop~'

TIme: 30 Minutes'

Materials:' Prspsrsd newsprlnt"lntroductlons"(p.14}
Prspsrsd newsprln,"GroundRules" (p. 14)
Ne'!isprlnt Drchalkboard .
Markers Dr chSlk··.
Tspg

Format:

1. Prior to the exercise prepare newsprint sheets with "Introductions"
and "Ground Rules."

2. Introduce yourself, giving your name and a brief description of
yourself and your experience with AIDS. AJ.lgw other trainers to
introduce themselves.

3. Display the prepared newsprint "Introductions." Instruct participants
that they will be introducing themselves. telling:

their names

their current occupation and/or position

their experience with AIDS

one expectation they have for the workshop.

4. AJlm! participants to introduce themselves. Wd1a their expectations
on newsprint as they report them.

5. Describe the overall content of the sessions. including the topics of
each Individual session. .usa the schedule on page 6 to get this
information. IWlpartlclpantsthat theworkshopIsdesignedtoprovide
them with experiences to help them better understand AIDS and
other STDs. Explain that Itwill not be just a long lecture. and they will
be active participants In the process.



6. Identify which expectations of participants will be addressed during
the workshop, and D.Q.Ul which expectations will not be dealt with.

7. fgst newsprint with "Ground Rules." aeaa ''Ground Rules" aloud.

8. Emphasize that confidentiality means that they must not tell others
about specific conversations that occur during ~he workshop or
identify who said what. Remind them that confidentiality can never
be assured and they ~hould keep that in mind when they share
information about themselv6s. Ask participants to raise their hands
if they agree to observe confidei!tiality.

9. Askparticipants how they feel about !hese ground rules. Ask if there
are any rules they do not understand I..'r if there are I)thers they want
added to the list.

10. If anyone suggests additions,~ group conser,SlJlS before adding
them. If the group agrees, wdla the additions on thl~ newsprint.

11. Iiill participants they should ask questions if something is not clear,
including words usedand instructionsgivenduring thl9 exercises. IWl
them, "If something is not clear to you, it may not be clear for others.
If you ask for an explanation, others will benefit too." Clearly slata.
''There is no such thing as a foolish question. So, if you're not sure
about something, please ask."

12. Bridge to the next exercise by stating that in the next :3ection you will
be providing important Information about AIDS.

Proc...:

This exercise will set the tone foryour workshop. It is important that participants
have the opportunity to introduce themselves and tell a little about thleir
backgrounds. Introdudions allow participants to establish their roles in the
group. During introdudions you can assess the experience and backgrounds of
the pr.rtlcipants. This will helpyou dl3cide what topics you will emphasize. Wht!n
people describe their -experience with AIDS· some will describe professional
experiences while others will offer personal experiences. Both can contribute ~o

the process.
Participants may come with expeci~tions that will not be met by this workshop.
It Is Important for them to know early 0' they have elcpedatlons that the worksholP
will not address.

When describing the schedule of the workshop, you can tell the participants that
sessions have been divided Into four major categories:

specific Information aboUt AIDS and STD prevention

• communications exercises
developing counseling skills

understanding values and attitudes that affect AIDS/STD counseling and
education. .+

IIISISTIEMr~_A_rEr
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You may also want to explain that each of the activities will emphasize one or
more of the following areas:

• knowledge, Infonnation about AIDS/STDs and related Issues

• attitudes, how we feel about the issues

behaviors, practicing skills that will help us apply what we know.

Ground rules provide the foundation upon which you build the workshop. It can
be difficult for agroup to operate without an agreed upon set of standards. You
may want to provide the following explanation for the ground rules.

It Is very IfTl)Ortant to stress confidentiality. Knowing that you expect confiden­
tiality to be observed helps establish an environment where people can talk
honestly about their concerns. At the same time, you should warn participants
that abSolute confidentiality can never be guaranteed. The act of having
participants hold up their hands if they agree to observe confidentiality can be
very reinforcing.

You can assure participants that you will not require them to participate in
activities that are particularly uncomfortable for them. Persons experience a
sense of control when you infonn themthat it Is "okay to pass." Being able to not
answer or not join in an activity actually provides freedom to take part during
sensitive exercises. Ifyou haveparticipantswho continue to passthroughout the
workshop, you may want to talk to them privately and encourage them to
participate more actively.

You can let them know that all opinions are equally valid and equally valued,
even if more people hold anopposing opinion. The ground rules "each Is entitled
to hlslherown opinion" and "no jUdgments ofwhat others say" Inviteparticipants
topresent theiropinionswithout the fearof beingattacked.This IsveryImportant.
Yourwillingness to accept the opinions ofothers will provide an example for the
participants to follow.

The reason participants are encouraged to use "I" statements is that it prompts
them to make personal comments. By concentrating on theirown attitudes and
behaviors they can expect the greatest benefit from the activities. This will also
help avoid participants lecturing others about What they "should" think or how
they "should" feel.

You maywant to tell participants that theywill benefit fromthis workshop indirect
relationship to what they put Into it. The ground rule "be Willing to take a risk"
encouragesparticipants to try something new, to take achance. You can explain
that while it is okay to pass, we hope participants will balance that with the
willingness to take a risk. Remind them that gaining news skills takes practice.
Also remind them that manyof the feelings they experience In this workshop are
the same feelings their clients experience when attempting new behaviors.

Once yOl; present the ground rules It Is Important that you be sure they are
followed. If you add other ground rules, ma.'<e sure you monitor them as well to
Insure they are observed during the entireworkshop. Thiswill enhance the trust
you are developing between you and the participants and among the partici­
pants themselves. ..



The prepared newsprint "Introductions" should include the folloWing subjects:

Name
Current occupation and/or position
Experience with AIDS
One expectation for the workshop

The prepared newsprint "Ground Rules" should read as follows:

Confidentiality
OK to pass
Each is entitled to hislher own opinion
No judgments of what others say
Use "I" statements
Be willing to take a risk

A/1JSIS1JEIIaIiII_C..FEr
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Title: AIDS Information
GosI.:"

. • TO pmvld"lICCU""e, up.to-datelntormatlon IIbDut AIDS·'
•.". ToprovldellCCUrate, up-to-date epldemlo/oglt:al flgu"'....
•. . .TodlSlrlbUte tact. aboutsfftlcUve ways of reducing the risk ofHNlnfeetlon and AIDS

.. Ob/ectlvs.:At the,nd of this ex,rcISll,panlclpantswlll be lib", '0:

.• Identity the/mpaet ot AIDS on different communities.
• deOne.nd describe the progresslv, stag,s from HIV InffH:tlon to AIDS~

• .•••..•.. describe at Issst 3 posslbl, symptoms ofHIV Intectlon~

• list at lea.t 3 ways that HIVcan be transmitted•.

Tim,: 3 hours. with. 15minute break

Materials: Prepared newsprint "Continuum ofHIV Infection" (p.1S)
Prepared newsprint "4 Means ofHIV Transmission" (p. 1B)
Newsprint
Marker.
Taps

Format:

1. Prior to the exercise prepare newsprint sheets with "Continuum of
HIV Infection" and "4 Means of HIV Transmission."

2. Aslspartlclpants to explain what they know about AIDS, what It Is and
what It does to the body. Record information on newsprint as it Is
prOVided.

3. Wd1a the foJ/owing words on pieces of newsprint:
- A - Acquired
-I-Immune
- D - Deficiency
- S - Syndrome

AsIs participants to help define these terms. Write answers on
newsprintsheets. Acknowledgecorrect information; cgrrectmisinfor­
mation. When the process Iscomplete,usathe material on thesheets
to relate the definition of AIDS.

4. ~ HIV on a newsprint. pefine HIV and w.rila key words on the
newsprint. MaIsa sum participants understand the difference be­
tween HIV and AIDS.

5. Briefly review epidemiological information - statistics on numbers of
cases of AIDS and breakdown by risk behavior, race, gender, and
geographical area.



6. present Information about the immune system and HIV. Include the
normal immune response and characteristics of HIV.

7. Displav the "Continuum of HIV Infection" newsprint and explain the
states, highlight the symptoms (or lack of symptoms) of each.
Discuss what Is known about the chances of a person progressing
from one state to another. Remind participants that much Is still not
known about long-term HIV infection.

8. DiscuSS cofactors.~ each cofactor on newsprint as you discuss
it.

9. Divide the participants Into 2 groups. Ask one group to list ways HIV
can be passed from one person to another and the othergroup to list
how the virus is not transmitted.

1O. Ie.ll the participants that each group should choose someone to be
recorder and another person to be reporter. The recorder will write
group members' comments on newsprint, and the reporter will
present the group's findings to the larger group.

11. Ie.ll the groups they will have about5 minutes to complete their lists.

12. After the groups have finished their lists and returned to the larger
group, instruct recorders to tape their lists onto the wall.~
reporters to read the lists aloud to the rest of the group.

13. Ask the reporter to clarify any items that are not clear.

14. Display the "4 Means of HIV Transmission" newsprint. provide a
summary of transmission information. Coyer "high risk" and "low/no
risk" situations. Include definitions for "Infection" and "exposure.

15. present information aboutpreventing HIV transmission. Cgye[ these
three areas: sex, drugs, and health care settings.

Proc...:

We have provided a simple outline that gives you key topics and main points to
cover. The outline does not provide the information you will nelld to discuss
AIDS Indepthorto answerall the questions yourparticipants might have. Ifyou
arenotalready familiarwith the Issues In theoutline,you will need to study
and prepare. Remember, there is a lot of information about AIDS. Some of it
changes frequently. It Is Important for trainers to continue to study.

Unless you are willing to have your presentation directed by the Interests and
questions of the participants, Inform them that questions that are not answered
during the presentation will be answered at the end of the session. Most
questions people have will be answered during the presentation.

When you allowpeople to interruptwithquestions, it Iseasyforyou togetoffyour
outline. Also, since participants have varying degrees of Information, it Is easy ..

AIIIIS1JK Jew..Cel FI'r
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for participants to get confused. It is also possible that you will need to spend an
extendedtime on specific issues and not haveenoughtime to coverall thepoints
you consider important. You can write down questions as they are presented to
keep track of which ones need to be answered at the end of the program.

The primary concern people share is a personal fear of becoming Infected.
Questions may be asked in various ways, but that is the undenying concern.

Whenreporting onearlywarning signsof HIVInfedionyou mayusethe following
list:

swelling of the lymph glands,
purple or discolored lumps or bUmps on or beneath the skin or mucous
membranes,
oral thrush, awhite coating of the tongue and lining of the mouth,
shingles, a herpes-like infection that causes sores on the skin,
weight loss, 10or more pounds in amonth without an effort to loose weight,
persistent fever,
heavy night sweats,
persistent cough or shortness of breath, not related to smoking or other
causes,
persistent diarrhea,
easy bruising or bleeding,
fatigue.

It is important to remember when you review HIV transmission that blood,
semen, and vaginal fluids are the "body fluids" capable of transmitting HIV.
Saliva, tears, and urine cannot pass HIV. Anotherpoint to stress is that aperson
must have the virus to pass it to anotherperson. Also, people with the virus may
appear healthy, so you cannot tell if someone has HIV In their body just by
looking at them.

When discussing prevention you should concentrate on presenting aCQJrate
information. Not having sex Is the only 100% way not to get HIV infection.
Although sexualactivity thatdoesnot involve penetration, suchasmasturbation,
is considered very safe. Condoms, when used correctly offer a excellent
protection. You may want to think about prevention on the following continuum:

Safest abstinence
sex without penetration
sexual Intercourse with a condom, and a spermicide
sexual intercourse with a condom, no spermicide
using a spermicide alone
reducing the number of sexual partners

Unsafe sexual intercourse, no condom, no spermicide

When you review condom use, include information about latex condoms used
with Nonoxynol-9 and awater-based lubricant. Stress that most condom failure
is the result of the condom not being used correctly. You may want to tell them
the proper way to use a condom or use a penis model to do a demonstration. If
you are not sure how to do a condom demonstration, you can look at the
"Condom Races"exercise forsuggestions. Condomdemonstrationbooklets are
available from AIDSTECH.



When discussing drug use prevention, stress that abstinence is the only 100%
saf6 behavior. Remind participants that the mood altering effects of drugs can
put people at risk of having unsafe sexual experiences. Regarding drug
injection, stress that It is not injection of illicitdrugs into the veins that puts people
at risk. If injection equipment is shared, the injectingof medications and vitamins
also put people at risk, and injection into the muscle or underthe skin also may
pass the virus. If persons uso only new equipment or c:Io not share their
equipment, they should not be at risk through injection.

Remember, it Is very likely that persons in your audience are dealing personally
with AIDS, eitherbecause they are HIV infected or someone they care for Is HIV
infectedorhasdied of AIDS-related illnesses. You should considerthesepeople
during your presentation. If you don't remember this, it Is easy to speak In terms
that separate those who are directly affected by HIV from those who are not.

The prepared newsprint ·Continuum of HIV Infection- should Include the
following subjects:

Acute Infection
Asymptomatic Infection
Symptomatic HIV Infection
AIDS

The prepared newsprint -4 Means of HIV Transmission- should read as follows:

Sexual
Sharing drug injection equipment
Blood contact
Perinatal

AIDSISTI....C..s'il'
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Lecture Outlln"

Epidemiology

Numbers of cases of AIDS

Immune System and HIV

Normal Immune Response

Characteristics of HIV

Continuum of HIV Infection

Acute Infection

Asymtomatic Infection

Symptomatic HIV Infection

AIDS

by risk behavior
by geographical area
by gender
by age
by race

macrophages
"B cells
T·4 Helper cells
T·a Suppressor cells

attraction to certain cells
macrophages, T~ cells, brain cells

permanent establishment in body
long Inactive state

inaJbatlon up to 10 or more years
rapid reproduction when active
rapid mutations
100 times more frequent than flu viruses

possibly no symptoms
possible flu symptoms
few weeks after infection
resolves in 3 to 14 days
antibodies produced

no symptoms
may go on to become sick
able to infect others
sometimes called HIV...
may continue 10 or more years

not well-defined
no specific set of illnesseS/symptoms
chronic symptoms that do not resolve
can be fatal

opportunistic Infections/cancers
dementia and wasting syndrome ..



infection· an antigen has actually entered
the body, invaded a living cell, and
begun to muhiply

exposure· there was an opportunity for an
antigen to enter the body; infection
mayor may not have taken place

sharing needles and drug equipment
unprotected sexual intercourse
receiving infected bIoodIblood products
mother to fetus during pregnancy, labor,

birth (and possibly breast feeding)

care for persons with HIV infediorvAIDS
health care providers

low/No Risk

High Risk

Cofaetors

reinfection with HIV
other infections, especially sros
drug use hormone changes (particularly among women)
other diseases, such as cancer or diabetes
poor nutrition or sanitation
allergies
pregnancy and labor
vaccinations with 'ive- materials

HIV Transmission

Definitions

Prevention sex
drugs
occupational
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Title: Myths about AIDS
and Other Sexually
Transmitted Diseases (STDs)

+T

Goals:
• ... To help panlclpants IdentIfy some of the common myths about AIDS and other STDs
• .• To begin to Identify strategies to deal with these myths whsn provldlngiKlucatlonor

counseling

ObJectives:··At the end of this exercIse, panlclpants will bll ablllto:
• Identify some common myths about AIDS and otherSTDs.·
• discuss the Implications for counselors and flducstors/t'''' pstSOU Ihlly.,. serving

bellevlI these myths. .

TIme: 3Dmlnutes

Materials: Preparfld newsprInt "Myths About STDs"
Preparsd NewsprInt ..Myths About AIDS"
Newsprint
Mal1cers
Tape

Format:

1. Prior to the exercise prepare newsprint sheets with the titles "Myths
About STDs" and "Myths About AIDS."

2. Divide the participants into 2 groups. GJva one group the newsprint
sheet "Myths About STDs." AsIs them to list all the myths they can
think of about STOs other than AIDS. GJva the other group the
newsprint sheet "Myths About AIDS." Ask them to list all the myths
they can think of about AIDS.

3. Iml the participants that each group should choose someone to be
recorder and another person to be reporter. The recorder will write
group members' comments on newsprint, and the reporter will
present the group's findings to the larger group.

4. Iml the groups they will have about 5 minutes to complete their lists
of myths.

5. After the groups have finished their lists and returned to the larger
group, Instruct recorders to tape their lists onto the wall.~
reporters to read the lists aloud to the rest of the group.

6. Ask the reporter to clarify any Items that are not clear.

AIM1JC1 fW..C.....
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7. After both lists have been read aloud.~ the participants to Identify:
• items that are on both lists or that could be on both lists
• items tt.at are unique to the list "Myths about STDs"
• items that are unique to the list "Myths about AIDS."

8. J.aad. the group members In adiscussion aboutwhy it is important for
them to knowwhat people believe about AIDS and otherSTDs when
they are conducting counseling or education sessions.

Process:

You may want to introduce some fun and energy into the process. One way is
to Introducethe choosing of arecorder by telling the participants that at the count
of 3 they should each point to the person who will be the recorder. After doing
so, with fingers pointing in different directions, they can simplychoose someone
to be recorder.

If a participant asks what you mean by "myth,It you can provide the following
definition, "a myth Is something people believe that is false or is based on
inaccurate information."It may bedifficult for some groupsto identify myths. You
may need to prompt them by asking: What do some people believe about how
a person gets AIDS or another STD? What do some people believe about how
to prevent, treat, or cure AIDSISTDs?

Try not to giveparticipants answers. If necessary, continue to askquestionsuntil
they begin to generate their own answers. Examples of answers you might see
include the following:

Myths About STDs Myths About AIDS

you can ane it by having you can catch it In the toilet
sex with a virgin you can get it from kissing

you catch it In the toilet everybody who gets AIDS dies
it's caused when someone it's caused when someone

gives you the evil eye gives you the evil eye
you always know when you if someone looks healthy they

have an STO can't have AIDS
If you only have sex with the it's a disease that only

the person you tove you gay men get
won't get an STD there is a cure for AIDS

Some of the items on the lists of myths may be accurate, not myths but facts. It
will be Important for you to distinguish between those items that seem to be
accurate and those that areclearly myths. Membersof the groupmay not agree,
so you may need to provide a balance between providing accurate Information
and respecting a participant'S personal beliefs.

The discussion about applying this Information to counseling and education Is
an l"1'Qrtantpartof this exercise. Duringthediscussionyou shouldcoverat least
two major points:
• we may not know what people believe, so we should ask,
• we need to respect people'S beliefs while proViding accurate Information.

You may also want to discuss that people act according to what they believe. It
isoftendifficult forpeople to change theirbeliefs, so having information does not
always result In behavior change. This discussion can provide ground work for
the counseling instruction later In the workshop.

IlM1lr* ....,e.••_
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Title: Sexual Decision-Making
Goals::
• To havepartlclpantsklentllywhattheyconslderto ;'elmportsntwhenmaklngdeclslons

about suualactivity
•.. To have partICipants recognlzs how they make declSID". when dllllilngwith others.

CJbjeetlves:-Atthe endof this exercise, participants will b.abl. to:::
• .". rate from best to worst the.characters In the exercise.
•. ... IdentifytheirbIIllefsabout what Is Important to CDnslderwhen makingdecisionsabout

ssmalactivity. ." .
• discuss their own declslon·maklng styles when working with othef&

Time: 45mlnutes

Materials: "Sexual Decision-Making" worksheets (p. 25) forallparticIpants·
Newsprint
Markers
Tape

Format:

1. Divide participants into groups of 4·5 people. Distribute "Sexual
Decision-Making" worksheets to all participants.

2. Explain to them that they must each read the story and, IndiVidually,
rate the characters from best to worst.

3. ~ them they must then. as a group. reach consensus about the
order of the characters from best to worst.

4. Inform participants they will have 15 minutes to complete rating all
characters, so they will need to work quickly. Inform them that each
group will need to select a reporter to speak for the group.

5. ~ the groups when they have 10 minutes left and again when
they have 5 minutes left.

6. After 15 minutes. or when all groups have reached consensus. ask
the reporter from each group to read their consensus list. Record
each group's listing on newsprint.

7. After reporters from all groups have read their lists aloud. ask them
to explain to the rest of the participants Why their group rated the
characters as they did.

8. Discyss with the participants how the factors they considered when
rating the characters in the story relate to counseling or educating
people about seXUality issues.

IJIJSISTD lJfJuIi...c...,
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Process:

..

There are no apparent heroes In this story, so people may come up with
markedly different ratings. The design of the exercise demands that people
explore theirvalues about sexuality Issues. When group members discuss their
ratings, they may be surpriSed to find thatothers have strikinglydifferent values.

The rating participants give the characters In the exercise is not Important. The
precess they go through to make those decisions Is important. Some people will
make their decisions for moral reasons. Others willioak at health Issues. Some
may try to determine who is responsible or what is right or wrong. You should
encourage participants to explore what qualities they used to make their
decisions. It Is vital that each asks, "Why do I think thls?-

Reaching consensus Is an Important part of this exercise. The rating Is not as
important as why Individuals and groups rated the characters the way they did.
The exercise allows participants to practice negotiating sexual topics and to see
howthey handleviews and opinionsthatdifferfromtheirown. Some participants
may be very aggressive when they try to persuade group members about their
ideas. Others will participate minimally or not at all•

Yourprimary role during the discussion is to helppeople identify theirvalues and
see how those values Influenced howthey rated the characters in the story. You
should also help people understand how they dealt with negotiating sexual
issues. Questions to prompt discussion Include:

What qualities did the characters you rated highest have?
What qualities did the characters you rated lowest have?
Old most of your group Initially agree or disagree?
How did you reach consensus?

Participantsshoulddiscussandexamine howtheirdecision-makingstylesmight
affect their decisions about sexual activity. They should also discuss how their
personal values and decision-making styies might Influence their counseling
and education activities.

IJIJSISTDE*IIiII.e..rlil'
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SEXUAL DECISION MAKING

The Islands

Five people live on two islands in the South Pacific Ocean:
Alice. a young woman
Bertha, her mother
Charlie, an older man
David, a handsome young man
and nondescript Ernest

Alice, walking alone on the beach one day, sees David on the distant smaller island. She waves and
thinks she sees him waving back. Two weeks later, a bonle washes up on the beach with a message
from the young man, introducing himself. Afriendship develops between the two young people, and
messages float back and forth in bottles. One day David's message reads: "I love you. Come to my
island, and I will marry you."

Excited. Alice seeks her mother's advice. Bertha simply says. "It is your decision to make." Alice
goes away and thinks deeply. She wants to accept David's proposal. but how can she get across the
water? Only Charlie has a boat. An idea comes to her.

Seeking out Charlie, she asks him to take her across the water to David. Agleam comes to Charlie's
eye. "I will row you over." he says. "but first you will have to spend the night with me."

Troubled, Alice againseeks hermother's advice. "Donot ask me," Bertharesponds; "Youareon your
own. Do what you think is best." At last Alice gives in to Charlie's demands. The next morning he
rows heracross to the other island, where David is waiting. David is more handsome than Alice had
ever imagined. They rush into each other's anns as Charlie pulls away in his boat.

Thencomes the momentoftruth: "Imust tell you, David, before I marryyou, that Islept withCharlie."
David is stunned and angry: "You did? I cannot think of marrying youl" he shouts as he turns on his
heel and stalks away.

Distressed. Alice wanders aimlessly into the woods. Eventually she comes to aclearing as a cold rain
begins to fall. She sees the rumpled figure ofa man huddled overa campfue, cleaning fish. He looks
up and motions to her to come warm herself by the fire. That night, Ernest builds her a rough lean­
to next to his own. After a few days, he says, "Alice, let's make a deal. Stay here with me. We need
each other. I will hunt and fish; you cook and keep our place tidy." Alice agrees, and settles down
to live with Ernest.

Which person in this story do you think the most of! Why?

Rate the five characters, listed below, from I(the best) to 5 (the worst). Aftereveryone in your group
has individually rated the characters, see if you can arrive at group consensus about these people.

Alice---
___Bertha

___Charlie

___David

___Ernest



Title: Condom Races
Goals:

To hsvepsnlclpamll Improve their knowledge about how to use a condom correctly
To·Cl1lllt••·tun environment whem participants can talk about using condoms and
about uslngcreatlv.aetlvltles to help people learn .

Objectives: At the end of this exercise, participants will be able to:
.• Identify tlJecol'l1JCt steps tor using a condom for sexual jnten:oUfSe~.

..dlscuathe·l8Bsou·tordoing this e"erclse~.

• Identify thecontent-bassd and group building goals of this exercise.

Time: 25 minutes

Materials: Condom Race Csrds (2-3 sets) (p.27)
Newsprint
Markers
Digital watch orclock with second hand

Format:

1. Divide the participants into 2-3 groups of 6-1 0people each, depend­
ing on the number of participants.

2. Explain that you will be distributing a set of twelve cards that have
been mixed up. When put in the correct order, the cards describe the
steps to complC3te a task. It is a task they have already discussed
during the AIDS lecture.

3. Inform participants that their group's job is to:
• line the cards up on the floor in their correct order, from the

beginning to the end of the task, and
• do that faster than the other groups. The first group to finish with

no mistakes will be the winner.

4. 1::iana each group a set of cards and let the race begin.

5. Kee.gtima for each group.Letall groupsfinish before judging finished
line-ups for accuracy.

6. Revtew each group's line-up, and askthe othergroups to correct any
mistakes.

7. Announce the winner.

8. Ask the participants to return to the larger group.

9. Ask the participants to consider the reasons why this exercise Is
Included In the workshop. Wc.i1a participants' responses on news­
print.

I/DIIf1J,..._c..r~
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Procell:

This exercise is usually a lot of fun for participants and can be used to build
energy in the group. It also provides an excellent opportunity to get participants
to talk about using condoms. It also allows you to correct incorrect Ideas
participants may have about how to use a condom.

Participants may become very competitive ab'Jut winning the contest. Someone
maywant to argue about the orderof the cards. You can use that opportunity to
review the steps, explaining each with slightly more detail. 00 not spend too
much time defending the order.

If you are not experienced with using condoms during intercourse, it is a good
idea to prepare for this exercise. You can take acondom and apenis model and
go through the steps of placing the condom on a penis. This will help you
appreciate why the steps are listed in the specific order they are. Substitutes fen
a penis model include bananas, cucumbers, or wooden rods.

The discussion about why this exercise is included in the workshop is vital to the
leamingprocess. Participants can usually Identify the cognitive (content-based)
reasonsforconducting this exercise. Withoutprompting, they maynot recognize
that having fun andbuildinggroupspirit are also legitimategoalsof this exercise.
If they do not Identify all reasonable goals and objectives, it is Important for you
to point them out and add them to the list. The list might InclUde:

talk openly about condom use
leam the proper steps for using a condom
clarify inaccurate information
increase comfort for talking to clients about condom use
have fun
work as a group.

CONDOM RACE CARDS

In large letters write one sentence on each cardboard sheet, 8.5" x 11"

Remove condom from package

Make sure condom will unroll properly

Place condom on the tip of the erect penis

Squeeze air out of tip of condom

Roll condom down penis

Smooth out air bubbles

With condom on insert penis for Intercourse

After ejaculation, hold on to condom at base of penis

Withdraw while still erect

Remove condom from penis

TIe condom to prevent spills or leaks

Dispose of condom safely

(This list represents the correct order for cards.)

To keep the sets of cards separate, you might want to print the Instructions for
each set on different colored cards.



Title: Understanding Goals and
Objectives

GOa/S:·'<.;.. ." .' .'." ..•.,".•... '. .' '.. . ..•. .. .' .,•. '.'
-Tohavepaitlclpantsundsrstandwhatgoals and objsctlves affJ 'and 10 havs thsm

Identlfyt"e/cey components ofeBch. ' ' . <" . . " , .
- To ··hsv.'psnIClpsn,. .. bow·IhsYCBn ,usS' goals' and 'ob/sctlves '10 'liripiove" their"

1idut:at/ol1lfndcounssllng activities ':'. .
. .• ..'., ::.: ~:::: -?:'.-:' . . .. :-': ": :.

Ob/sctlvss:'Atlhs end of Ihls sxsrclStl,panlclpants will bs able 10: ...
-provlde.lhe dsflnltlon of a gOBI Bnd ths dsflnltlon tjlf an ob/setlve as thsyaffJ uSlld In

education and counssllng.
- sxpla/nlhe dlffsffJncs bslWHn goals andob/setlvssand Idsntlfy theksycomponents

ofsac/t/::.. '.. . ." .....
IdsntlfY,,,egOBIS and objsctlvss toran eduCationsi sxsrclStl.

Time: 2S'nlrli.ltss

MBlsrla/s:PrepaffJd newsprint "Deflnltlon of Goal"
PrepSffJd nswsprlnt "Dsflnltlon of Objsctlve'~
Newsprint·.
Marlcsrs

···Tape.

Format:

1. Prior to the exercise prepare newsprint sheets with "Definition of
Goal" and "Definition of Objective."

2. Displav prepared newsprint with definitions. Define a goal as: "a
statement ofeducational Intent expressed In general terms."

3. Define an objective as: "speciflc, measurable behaviors that the
learnerwill be able to do that willdemonstrate that the goalhas been
achieved. "Emphasize the qUalities "specific" and "measurable."

4. Gb£a two examples of goals and two examples of objectives.

5. Ask participants to think about the "Condom Races" exercise and
Identify the goals and objectives for that exercise.

6. J.1sl their answers on the newsprint.

7. Acknowledgecorrectresponses. Correct incorrectresponses. Answer
questions that arise during the discussion.

A111S1S7J,."...c..rflr
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Proc855:

This exercise Is very simple. It Is designed to Increaseparticipants' understand­
Ing of how they can use goals and objectives In their counseling and education
sessions. At the end of the exercise they should understand that appropriate
goals and objectives will direct their efforts without limiting their creativity. They
should also see that planning in advance will help them develop goals and
objectives that are realistic and concrete.

They should understand that goals are more general and all-encompassing
while objectives include specific and measurable outcomes. You may give the
following as examples of goals and objectives:

Cognitive:

Goal: To have participants understand how to use a condom effectively.
ObJective: Participants will be able to explain, in order, the twelve steps of
putting on a condom.

Affective:

Goal: To haveparticipants incorporate effectivecondomuseInthelrcounseling.
ObJective: Participants will make a commitment to counsel every client In the
STD clinic about effective condom use.

Behavioral:

Goal: To have participants demonstrate how to use a condom.
ObJective: Participants will be able to demonstrate how to put a condom on
while explaining the twelve steps.

It Is important that you understand the stated goals and objectives for the
"Condom Races" exercise. Be sure to review them before conducting this
exercise. It Is also Important that you encourage participants to be definite and
precise when identifying goals and objectives. Participants can usually Identify
the cognitive (content-based) objectives for the "Condom Races" exercise. It Is
equally Important for them to understand that laughing and having agood time
during an educational experience are also legitimate objectives.

Given a specific training or counseling strategy, participants should be able to
stateoneormoregoalsandobjectives. Participantsshouldalso begin to see that
theirexpectations aboutwhat they can accomplish in aneducationorcounsellng
session need to be realistic. For example, in a one-hour educational program
they mayget subjects to understand effective condom use orbe able to discuss
Issues about using condoms. They should not expect that all subjects will begin
using condoms dUring each act of sexual Intercourse after a one-hour educa­
tional program.



Title: Goals and Objectives
Continued

•
GDlIIS: •Tohsve partk:lpantspraetlce their skills at constructing gOll" and ob/setlve.

ot,/ectlvlJs:Atthe entJofiIJlslJJceTClse, participants willbe able to wrltea~;;l'rlategoals ..
and ObjscUV~Sfor aspsclflc counseling or training Intervention.

Time:·· stnl,iutes, PBrt 1
30 minutes, part 2

MBterlals:"Goals and Objsctlves Worksheet" (p. 32) for all participants··
Newsprint
Markers·
Taps

Format:

Part 1

1. Ia11 participants that they will have a homework assignment to
complete for the next session.

2. Distribute "Goals and Objectives Worksheet" Explain that their
homework assignment is to write goals and objectives for two
exercises they have previously participated in, "AIDS Information"
and "Myths About AIDS and Other Sexually Transmitted Diseases."

3. Instructparticipants to return to the next workshop session with their
sheets complete.

Part 2

4. Askparticipants to take out their"Goalsand Objectives Worksheets."

5. 13.egjn with the exercise "AIDS Information." Ask for a volunteer to
share the goal(s) he/she identified for that exercise.~ sugges­
tions from other volunteers. Discuss until you are sure participants
have a clear understanding of the goals for this exercise.

6. proceed to objectives and fQllgw the same process.

7. Complete a similar process for the goals and objectives for the
exercise "Sexual Decision Making."

8. ~ the similarities and differences between the goals and objec­
tives for the 2 exercises.

IJIJImDE*JlilllIIJttwr'il'
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Process:

this exercise is the foundation for future exercises. It Is Important that partici­
pants clearly understand goals and objectives. They should be able to Identify
the goals and objectives for an exercise and to write their own goals and
objectives for exercises they will conduct.

The purpose of this exercise is to train participants to think from the general to
the specific. They should begin to ask questions such as:

What can be accomplished In a45 minute education program ... ora3hour
program ... or 1 counseling session?
What do I want my client to be able to do at the end of this counseling or
education session?
Based on my actions. what do I expect my client to be able to do?

You should review and be aware of the stated goals for the two exercises that
are beingdiscussed. Participants should receive affirmation foranswers that are
the same orsimilar to the stated goals and objectives. Sometimes they will give
answers that fit the exercises but were not Included In manual. Recognize the
accuracy of those answers too.

The most common mistakepeople make when writing objectives Is that they are
not specific and measurable. They are wrltten too vaguely. Another problem Is
when objectives describewhat the tralnerwill do Insteadofwhat the participants
will be able to do as a result of participating In the exercise. ..

MIJSIfTD taIIiMIII4c..air
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GOALS AND OBJECTIVES WORKSHEET

Exercise: AIDS Information

Goals:

1. _

2 _

3., _

Objectives:

1., _

2., _

3., _

Exercise: Myths About AIDS and Other Sexually Transmitted Diseases

Goals:

1. _

2. _

Objectives:

1. _

2 _

MIJSIS1D~_Ct.r"
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Title: Beliefs About Sexuality •
··Goals:
• ... Tt)hBv.paltlclpant. examlnesomll common belle,.<Bboutmen'.'snd women'.~

SllXusllty .. >

TohBve participants observe whether th,y acceptDr reJIICt thosllb,lI,fS .•
. . . - ; .

Ob/,ClIVIIS:At thllllntlofthlsex,fcise,psrtlclpants wIll b.>Ilb,e to:
• Identity SDmIl common bellefssbout men's and women'. sUUsllIY In our culture~
• describe what th,y thInk and how they IHI about thD.bellllf&:<,. •..• . ... . .•.. .•.
• recognize howbel/llts abouts,xual/tycan afflICtAIDSlSTDcounsslltlgandeducation.

Tim,:.: Slnlnut,s, part 1
45mlnut,s, part2

Materials: "Sellefs Worksheets" (p. 35) for all participants •.

Format:

Part 1

1. Ia11 participants that they will have a homework assignment to
complete for the next session.

2. Distribute "Beliefs Worksheets" to all participants. Explain that their
homework assignment is to consider each item carefully, then place
on the linebefore each statement thenumberthatbestdescribes how
much they agree or disagree with that statement.

3. Instruct participants to return to the next session with their sheets
completed. If anyparticipants find something on the sheets that Isnot
clear, 1eU. them that they will discussing the questions at the next
session. Emphasize that they will not have to tum their sheets In.

Part 2

4. Ask participants to take out their "Beliefs Worksheets."

5. ~ throUgh each item on the "Beliefs Worksheet" and ask partici­
pants to discuss their answers. Encourage discussion among those
who agree and those who disagree. Remindparticipants there are no
"right' or "wrong" responses on these sheets, that everyone's re­
sponses are valid.

6. Continue until discussion ends or the allotted time has been used.

7. Discuss with the participants how their responses to items on the
"Beliefs Worksheet" relate to counseling or educating people about
seXUality issues.

AJDSISTD EMIli••c.-.
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Process:

There are two major reasons for assigning this exercise as homework. It allows
participants to take time to study the questionnaire so they do not rush to
complete it. The homework also encourages participants to continue thinking
about the information they have learned and the exercises they have partici­
pated In during the day.

It is important for the participants to interpret each statement personally.
Anything you say about the questions can influence participants' responses.
Therefore, you should avoid answering questions about the statements on the
"Beliefs Worksheet" when you give the assignment.

The basic purpose of this exercise is to have people identify and examine their
opinions and beliefs. It also helps them understand that other people may have
very differentbeliefs. Some members of the group maybe unwilling to talk about
theiropinionsormaytry to give answers they think are "correct." If that happens,
you can ask howthey dealwith otherpeople who have opinionsthat aredifferent
from theirs.

It is important for you to encouiage full expression from everyone. Those with
unpopular opinions should be made to feel comfortable expressing those
opinions. You should also prevent loUder, more aggressive participants from
trying to make others think that their answers are wrong. While it is fine for
participants to disagree, ifpersons feel they are being judged, theywill holdback
duringdiscussions. You can explain to participants thatpeoplecan disagreewith
others without attacking each other.

Since there are about 45 minutes to discuss 19 Items on the worksheet you win
want to pace the discussion so you can cover all items. If discussion about the
items considered first takes a long time, and you are running outof time, you can
ask if there are anyotherquestionsaboutwhich people feel stronglyanddiscuss
those.

During discussion you can relate this exercise to the counseling and education
sessions that will take place later in the won<shop. Examplesof questions to ask
are:

When the client has different beliefs than yours, howcan you explore those
opinions without being judgmental or making the client feel judged or
attacked?

• It may be difficult for some clients to talk about their beliefs about sex and
sexuality. What techniques might you use to encourage the client todiscuss
sexual beliefs?

IJIJSIS7J EMIIiII_c..r&w
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BELIEFS WORKSHEET

Strongly
Disagree

5
Disagree

4

Directions: Considereach item carefully, then place the number that best describes
how much you agree ordisagree with the statementon the line before the statement..
This worksheet will not be collected.

Strongly No
Agree Agree Opinion
123

Men always want to have sex.

Women do not think much about sex.

"Good" sex must end in orgasm.

Once a man has an erection, he must have sexual intercourse to
achieve satisfaction.

Women are always passive during sex.

Sexual health care is a woman's responsibility.

It is the woman's responsibility to introduce condom use.

1.

2.

3. Women should wait for their partners to start sexual activity.

4. Men are always ready to have sex.

5. A woman who is prepared for sex is "easy."

6. Having sex is like perfonning for an audience.

7. Women have difficulty having orgasms.

8. Ifa man goes too long without having sex, it is bad for him.

9. When a woman says "no" to having sex, she really means "yes."

10. Ifa man loses his erection, he will not be able to have sex.

11. Women have sex just for the relationship.

12. All physical contact must lead to sex.

13. Men are turned off by aggressive women.

14. Women need to be in the mood to have sex.

15.

16.

17.

18.

19.

AlIJSIS1DEItIu6_..c...,
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••

Title: Communication Skills
,GOals: "

•. '.. TO'haVelJllnlclpants teCtJgnlze the ba"lers to accomplishIng clear;'accuratecommu-
nlcatlom... '. '.. .....

• Tohavilpsrtlclpants relat. that understanding to seJueatlon and counseling about
Issue.l8latseJ to AIDS and othersm.

Objeetlves::>At the endof this exercise, panlclpants will be able to:
Identify faeto,.that hinder orenhance communlcatlon~:

• relate their Insights about communication to AIDSlSTDpl8ventlon work~

Time: 2 hours

Materials: "Squares·· Sheet #1 (p. 40)
"Squares·· Sheet #2 (p. 41)
Paperandpencils orpens
Newsprint
Markers'
Tape

Format:

1. Provide a brief overview of the communication process, using the
''two faces" (p. 39) model. Usathe following procedure to design the
model. AsI1 for group participation to help put the model together.

On newsprint d.ca'lt the faces titled "Sender" and "Receiver" with the
"message" line between them.

&fa mask over the face of the receiver and labW it ''filter'' and
"Interpretation."

Include the box in the upper right cornerwith a list InclUding: "history,
values, environment, status, gender, and relationship."

&fathe "feedbackloop"wlth an arrowfrom the receiverto the sender.

Complete the drawing with a box in the lower right comer with a list
Including: "individual, group, country, etc."

2. When the overviewIs complete, requestavolunteer to help the group
lookatapractical application of the communication process. AsI1 the
volunteer to come to the front of the room.

3. proylde the volunteer with "Squares Sheet #1" and tell him or her to
read the Instructions on the sheet and, facing away from the group,
describe the drawing so group members can draw It correctly.
Emphasize that participants will not be able to talk or ask questions
dUring this part of the exercise.

AJDSIf1D,.....CMariy
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4. After the volunteer has finished, askthose group memberswho think
they drew it correctly to raise their hands. Compare participants'
drawings with the original.

5. Ask the volunteer to describe how it felt to take part In this exercise.
Was it easy? Difficult? What made It so? What would have mad!3
it better?

6. Ask the group members how they felt about this exercise? Was it
easy? Difficult? Is there anything they would have changed?

7. After some discussion has taken place, ask for a new volunteer.

8. Repeat directions 3 through 6 with "Squares Sheet #2" but rmm that
this time participants may interact with the volunteer. They may ask
him or her questions and clarify directions.

9. 1JlaQadiscussion about howthe process for"Squares Sheet#2"was
different from the process for "Squares Sheet #1."

1O. Ask the participants to suggest ideas about how this process relates
to AIDS/STD counseling and education. Inclyde discussion about
the impact that the relationship between the trainer/participant or the
counselor/client has on the process of communication. As the
participants provide examples, m..ack them on the newsprint.

Process:

It is important for the trainer to be able to respond to whatever happens during
the exercise. Insome cases the volunteerswilldo an excellent jobdescribingthe
designs. Some will leave out key information. Others will provide so much
information they will confuse the other participants. The volunteers have an
opportunity to see how well they can explain verbally the visual designs.

An i"1'Ortant aspect of this exercise Is for participants to see that their opinions
and constant interpretations of what people are saying can hinder aCQJrate
comnlJnlcatlon. The point of this exercise becomes very clear If most of the
participants are not able to copy accurately the design on "Squares Sheet #1."
However, if there are participants who do complete the design accurately, you
should compliment them. They will stili be able to Identify thoughts and feelings
they have In response to this exercise.

When discussing the experience participants had during the exercise, encour­
age them to be very specific. Ask, "What would you have wanted changed? Do
you wish the volunteer had talked slower ... or faster?"

Another key point to make about the first round of this exercise Is that there Is
no '1eedback Ioop.- You can point out the frustration people feel when they
cannot askclarifying questions. You can alsodiscussthe barriers that are added
when the speakercannot see hiS/heraudience. this removes many of the non­
verbal cues we count on In order to understand messages, including body
position and facial expressions. The '1eedback loop" Is replaced for the second
round of the exercise. Emphasize how important It Is to maintain feedback. ..
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The discussion about how this relates to AIDSlSTD education and counseling
is very important. It will allow participants to relate the concepts of this exercise
to their daily work. It is also Important to note that communication about AIDSI
STDs is even more complex than communication about "squares: Discussion
about AIDS/STDs must Include talk about sex, drug use, illness, and death.
These are issues about which people have strong values, attitudes, and
emotions.

When you are leading the discussion about how this exercise relates to AIDS/
STD prevention you may expect answers, such as:

Asking clarifying questions is important
Watching body language is Important
We don't always hear what people are saying
We presume we know what people are thinking by what they say
Whenwe speakwe cannot alwaysbe sure the otherperson understands us.

When addressing the impact of the relationship between the trainer/participant
or the counselor/client, you can use your relationship with the participants in this
training to present examples. Discuss position (who's standing and who's
seated), clothing, tone of voice, and eye contact. Discuss touching. You may
ask, "what is the cultural norm about touching? Who may touch whom? What
does it mean when a counselor touches a client or a trainer touches a
particlpant?-

It Is important that participants understand that they are not being told how to
stand, how to talk, or even what to say. However, they should understand that
many issues affed commJnicatlon. If they have thought about what they want
to communicate andorganizedthe situationto support that communication, they
are more likely to accomplish their purpose. The most Important Issue for
participants to be aware of Is that their communication "style- has an Impact on
their effectiveness.
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-SQuares 1

Jnstructlons;
Describe the figure above for the group to draw it correctly.
You may not show this paper or draw the figure.
The group may not talk or ask questions during the exercise.

A1MT1Ma__t.......
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~uares2

lnstructlons;
Describe the figure above for the group to draw it correctly.
You may not show this paper or draw the figure.
The group may talk and ask questions during the exercise.
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T+
Title: Talking About AIDS

Goals:'
• To help panlclpantsbecome tamll/ar with some of the Issues splICHlc to talking about

AIDS'
To IncreaStlawal8nessaboutthevaluesandattitudesthatare revesledbythe language
used to discuss AIDS:'

Ob/ectlVes:'AI Ihe end ofIhls exercIse,:particIpants will be Bble to:
Identifywomsandphrases thatmaybe Inaccurate, Incorrect, or/udgmentallncommu-,
nlcatlng Infonnatlon 'and Ideas about AIDS.

• describe methods to Improve communicatIon about AIDS.

Time: 60 mInutes

Materials: "Sentence Worksheets" (p. 45) for all particIpants
Pencils orpens"

Format:

1. Divide the participants into groups of 3-4 persons, depending on the
size of the larger group.

2. Distdbute "Sentence Worksheets" to all participants.

3. aaaa the instructions aloud and maIs.e. SWll all participants under­
stand the task. As a group, they are to correct the sentences they
thinkneed to be changed, withoutmodifying the basic meaning of the
sentence.~them theirgroupmustreach consensus aboutchanges.

4. Inform participants they will have only 20 minutes to complete all
sentences, so they will need to work quickly. Advise them that each
group will need to assign a reporter to speak for the group.

5. ~ the groups when they have 10 minutes left and again when
they have 5 minutes left.

6. After the time is up or all groups have completed their work, ask the
reporter from each group to read what the group has for the first
sentence.~ each group a turn.

7. Thenaskreporters, with the helpofothers in the group, to explain why
the group made changes and what issues the group discussed.

8. Pmceed through all 10 sentences using this format.

9. J.em1 a discussion about what participants learned dUring this exer­
cise.

1J1JIIfII,....C_,II'
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"roc"..:

The key issues to address are explained on the attached sample handout. You
should read and be familiar with that information SO you can explain the reasons
for suggested changes.

It Is important to emphasize that you are not telling participants how to speak.
You are only helping them understand the implications of what they say. Thus,
you need to accept a participant prefers to refer to children with AIDS as
"innocent victims." You can also point out that a phrase such as "innocent
victims" may have implications beyond what the speaker Intends. The intent Is
for educators and counselors to choose words and phrases with a specific
purpose and not merely memorize "correct" sentences.

If none of the groups Identifies or addresses issues that are important In this
exercise, you should address them.

1. You can't be infected with HIV easily.
(HIV Is the virus that is transmitted. AIDS Is the condition resulting from HIV
infection.Also, onedoes not "catch"HIVorAIDS thewayonecatches acold.
HIV Is transmitted by a few, specific behaviors.)

2. Vaginal Intercourse seems to be somewhat less risky than anal intercourse.
("Normal Intercourse" suggests that anal Intercourse is abnormal. "Vaginal
intercourse" Is less judgmental.)

3. The HIV Antibody Test is available in a number of places.
(While newspapersandtelevisionoftentalk about the AIDStest,it is actually
the "HIV Antibody Test."Itdoesnottest forAIDS. It doesn' even testforHIV.
It tests for the body's response to H.V Infection.)

4. One of the most tragic Issues Is that children have AIDS.
(The word "Innocent" Implies that others who have AIDS are guilty. "Victim"
is also problematic, because it Implies passivity and defeat. The preferred
term is "personlpeople with AIDS.,

5. AIDS Is almost always a fatal disease.
(Not everyone with AIDS has died. Also, people are living longer and
controlling their disease with medication.)

6. With STDs, you can't necessarily tell who's Infected.
(Theword "clean" hasbeen usedbysome people to describethosewho are
not Infected. It suggests that those who are infected are "dirty."This phrase
carries moral Implications.)

7. The human Immunodeficiency virus (HIV) uses chemicals in a cell to
reproduce itself.
(These details are Interesting to doctors and scientists. Most people you will
be talking to will not have the background Information to understand this
material, and they probably don' need to know it.) ..



8. You can get HIV from Injeding drugs with a needle that contains the blood
of someone who has previously used the needle.
(The phrase "dirty needles" does not address the primary element of
transmission which Is "blood." HIV can be transmitted when blood that
contains HIV Is present in the needle or anywhere else It can get drawn up
into the syringe and injeded into another person's body. "Dirty" Is not
accurately descriptive; it sounds as if someone dropped the needle into
mUd.)

9. Once you become a person with AIDS, your life Is different.
("AIDS patlent"ls an accurate descriptiJn of someone who is In a hospital.
Otherwise it ismore accurate to say "personwith AIDS" or"person livingwith
AIDS.'

10. People who have unprotected sex with more than one sex partner are at
higher risk of getting an STD.
(First, "promiscuous" Is a term that often has a negative connotation. It
describes people who engage in sexual Intercourse Indiscriminately orwith
many persons. You could also say persons who have sex with more than
one person, without a condom, increase their risk of getting an STD. The
more people they have unprotected sex with, the more likely they are to
come Into contact with an STD.)

1//JSIS1I.,...CMs.iW
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SENTENCE WORKSHEET

Instructions: Below are sentences that may be used in an AIDS/STD education
program. See whether you like the sentences as they are. Some may be fine as is;
others may need to be changed. Critique themand revise as needed, staying as close
to the meaning of the original as possible.

1. You can't catch AIDS easily.

2. Nonnal intercourse seems to be somewhat less risky than anal intercourse.

3. The AIDS test is available in a number of places.

4. One of the most tragic issues is the innocent victim - the child.

5. AIDS is a fatal disease.

6. With STDs, you can't necessarily tell who's clean.

7. The human immunodeficiency retrovirus utilizes a cell's DNA after
undergoing a process involving reverse transcriptase.

8. You can get HIV from dirty needles.

9. Once you become an AIDS patient, your life is different.

10. Promiscuous people are at higher risk of getting an STD.

Alwm..._c..I~
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Title: Loss Exercise
Goals:
• TO haveparIlclpsntsunderstsnd thesense of loss persons mayexpellenca when thsy

orsomllO".they love has AIDS

Ob/eClives:ooAtthe end of Ihls exercise, participants will be able to: 0

• glveSexamples of lossespsoplewlth AIDS may experience and Identify at least 50
feellngsassoclBted wlththose-Iosse& --0

• Identifyhowbeingsensitive to theexperienceoflosscanImproveAIDScounselingand
eduCBtlon~

Time: 4Smlnutes

Materials: Newsprint
Mal1cers
Tape

Format:

1. AsIs participants to join in an exercise that will help them identify and
understand the thoughts and feelings people experience when they
or someone they love has AIDS.

2. Explain that they will be expected to share only such information that
they choose, and nothing they write will be collected.

3. AsIs participants to list the following 5 things on a piece of paper:

• a material possession you value,

• a physical attribute you are proud of,

• a favorite activity,

• some personal information you have kept secret or shared with
only a few people C[ell them they may wish to write this informa­
tion in code.),

• the name of someone whose support has been important to you.

4. Informparticipants that their list is very personal and theyshould treat
it as a personal possession.

5. aaaa the following list. Instructparticipants to putamark through the
related Item they have listed on theirpaperas you read each Item on
the list, except for the secret that becomes public. Instruct them to
underline that Item when you read It.

• something you didn't expect causes you to lose or sell your
material possession,

IJ/ISI$TI"'''c..fly
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an accident causes you to lose your physical attribute,

because of an accident orsome otheroccurrence you are unable
to engage in your favorite activity,

• through a combination of events, your secret has become public
(make sure they underline this item), .

because of all the othersituations, your importantsupportperson
abandons you.

6. ~ a minute for the participants to experience what they have just
given up. Ask them to think about what they are feeling.

7. Askparticipants to report what they feel about these losses. L1sttheir
responses on newsprint.

8. Acknowledge how powerful and important those feelings are.

9. Ask participants to discuss the connection between their feelings in
response to loss and the possible reactions of clients with HIV
infection and AIDS. Discuss any Insights they have. Address how
they can use this knowledge to support their counseling and educa­
tion efforts.

10. Go. through the list again and replace all the items that were lost by
participants during the exercise: the material possession, the physi­
cal attribute, the favorite physical activity, the secret, the important
support person. Acknowledge that this is a powerful exercise.
Confirm that participants have emotionally recovered all of the Items
they had given up.

Process:

This is a very powerful exercise. It should be used only after participants have
developed a high level of trust In you and the other participants.

Thisactivityeffectively hasparticipants identifywith personswhohave AIDS and
to understand how those persons feel. Remember that some participants may
already be affected by AIDS and will respond very personally to the instructions.
It Is Importantthat people understand before they begin writing that theywill not
be asked to show the items they put on their list. As you read through the list, go
slowly so people can begin to feel the significance of givingupthose things they
value most.

Feelings that may be conveyed Include: fear, helplessness, hopelessness,
anger, rage, depression, and being suicidal. The discussion about counseling
allows participantsto Integrateanyfeelings theymayhaveexperienced. It Isvery
important to return the items people give up during the exercise. Otherwise,
persons may not resolve their feelings of loss.



Title: Condom Use

Format:

Part 1

1. Instruct participants to think of at least 1 reason to use condoms,
other than to reduce the risk ofAIDS, other STOs, orpregnancy. MI1
them to consider some benefits ofusing condoms for sexual activity.

2. Inform them that they will have the opportunity to share their Ideas
with the rest of the group at the next session. Encoyrage them to be
creative.

3. &Is If everyone understands the assignment, and~ to see if
anyone has questions. Answer questions, as needed.

Part 2

4. Am participants to share reasons they have thought of to use
condoms other than to reduce the risk of AIDS, other STOs, or
pregnancy.

5. US the reasons on the newsprint. Dlscyss as appropriate.

Proc...,

This exercise Is very simple. It Is designed to Increaseparticipants' repertoire to
use when educating or counseling clients. It can also help them laugh and have
fun with their work.

Examples of suggestions participants might share Include: slow down ejacula­
tion, feel more secure, Ifs cleaner, to show love/caring, or It forces you to talk to
partner. Ifparticipantsexperienceproblems Identifyingreasons tousecondoms,
you can suggest they think about how condoms can Increase the pleasure of
sexual activity. You can also ask them what they might say to convince a client
to use condoms.

AIm7J~a,•.,ItJI• ...
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Title: Sexual Words

Process:

1 Remind participants of the ground rules:
• Confidentiality
• OK to pass

Each Is entitled to his/her own opinion
• No judgments of what others say

Use "I" statements
• Be willing to take a risk and

• any others that may have been agreed upon.

2. Introduce the exercise bl noting that they will examine the kinds of
words we have to describe sexual subjects. Intorm participants that
the group will be discussing sexual terms and that sexually explicit
language may be used. !ell them some slang terms may be used,
and that these words might be offensive to some persons.

3. Dlyide the participants Into two groups. Each group will select a
reporter to present the group's findings. .Baml the following state­
ment:This Isa competition. Iwill be givingyou aseriesofwords. Your
task Is to see which group can create the longest list of words or
phrases that are synonyms for the words I give you.

4. Dlstribyte markers and 3 sheets of blank newsprint to each group.

5. !ellparticipants that they will have about 3 minutes to complete a list
of words or phrases that mean the same as each of the words you
say. Remind them that they may use slang terms.

MISIfIIldlatill_e.....
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6. One-by-one w.d!a on newsprint in the front of the room the following
words: penis, vagina, masturbation, vaginal intercourse, anal Inter­
course, oral sex, breasts, homosexual, heterosexual, bisexual. AI:
1QW 3 minutes between giving a word and giving the next,

7. When participants have completed writing all their lists, asJs for
reporters ofboth groups to read the words on their lists. Askreporters
to alternate reading words. Jydge the winning group for each sexual
word to be the one with the most words on its list.

8. Afterall sets of lists have been read, as.kthe group howthey feltabout
the exercise and about what they learned from the exercise.

Questions to prompt discussion:

• Which words were particularly difficult to say or hear?

• How did you feel saying/hearing the words?

• Were you surprised by how much you knew? When and why?

9. Symmarize the discussion.

Process:

this can be an entertaining and exciting exercise. However, some people may
experience discomfort during this activity. It is valuable for them to notice and
acknowledge to themselves, and possibly to the group, their discomfort. Some
people respond ernotionallyto manyof these words and maybeoffended aswell
as uncomfortable. You don't need to do anything about uneasiness other than
recognize it and acknowledge it, If it occurs.

One point you can emphasize during this process relates to the ground rule ­
take a risk. For some, this exercise requires takin') a risk. Counselors and
educators askclients to take risks, such astalking about condoms or negotiating
sexual behavior. this exercise helps participants understand how risk taking
feels.

While you will need to respond to whatever Information you are given by the
participants something you might experience and should be prepared for
Include: Words for "penis" often appear to be positive while words for "vagina"
are frequently negative. There are more words for "vaginal Intercourse" than
uanallntercourse,"and words forthe latterare usuallyconsidered to be negative.
Words and phrases about anal Intercourse often refer only to anal intercourse ..
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between men. Peopledo notusually think about anal intercourse between aman
and a woman. There are more words to describe oral sex per/ormed on a man
than for oral sex per/armed on ~ woman. There are many more words for
"homosexual"than"heterosexual,"and all ofthemtend to be negative. There are
few words for 't>lsexual," because people often think only in terms of "hetero­
sexual" and "homosexual" wnhout considering bisexuality.

An important result of this exercise is that seeing and hearing the words allows
participants to be more responsive when they hearclients use those terms. It is
Important for persons providing AIDS/STD counseling and education to be able
to use sexual terms without becoming embarrassed. As you prepare for this
exercise, you may want to write out lists of slang sexual terms and to say the
words aloud.

During the summary you may want to explain to participants that the words
people usewith clients are not necessarily the ones they would usewhon talking
with associates or their partners. The purposes of the exercise include helping
counselors and educators to:

be able to identify slang words that clients may use,

• present information in a language that clients understand,

• increase their vocabulary of sexual terms.



Title: Men's and Women's
Sexuality

Goals:.. .. . .
To hawlpaitlt:/pBntsUlIIfIIM what tm'Ybelieve to blJ tMadVantage.ortll!!JBdvantIJg8S
of thll othergender's sexuality . . . :.........••••.•..•...••...•.•...

• Tohelppsrtlclpantsunderstand some of the Bssumptlonsthey have abolit male and ....
femal.tI8JlUaDty.. . ... .....••.•.•.•• .••. .• ... ••.•...\.•.. •..•• ..
To providea forum tormen to hearwhat some womenbellevllaboutmals·sexlJalltyand

.• for wom~ntohear what some men bellevlI about flHllale SBXUBIlIy::../· .
·Toprovldllan oppOltUnl1y fOrpartlclpsnts tocorrtlCtsomeof tha m/~.nbellefs that
membe,..ot the othe,gentlSt haveBbout their sexuality;·••....••.·. ./.,:>:.

• Toprepartlpsrtlclpant. to negotlBtemoreeflectlv./y toruf8f IIBxbY.lncrl!Bslng· their
understllntllng of lMlletsllnd tIMllngsabout ma/e.nd f8m....xual/l9...:.:·· .

ObJeetlves::AtthllllntlOfth/~"~erclse, psnlcIPal1t.wlllbellblSto: .......: ...••.•..:.
·lIstat/fiast thm. adv.nt.gesand disadvantages ofboth male .nd f'JmiJI8siixuallty~··

distinguishwhat theybellevlIfrom whatothersbelleveBboutma/eandf8""IIIi1sexuallty~•.
descr/blJ:.:the·· ways .In whlch·undersfandlng:,rnale"and· female· sexuallty:·canaffect
negotiating effectively for safer sex~ . ... . .

Tlhre: ·75minutes

Materials:: Nswsprlnf .
MBrkers.:: .

·:Cdln

Format:

1. Divide the participants up into two groups - one of men, the other of
women.

2. Gbl.aeach group at least foursheets of newsprint and some markers.

3. Instruct them that each group will have 20 minutes to generate lists
of all of the "Advantages" and "Disadvantages" of the othergender's
sexuality. In other words, men are to list the positive and negative
aspects of female seXUality; women are to list the positive and
negative aspects of male sexuality. Advise them that they should
make two separate lists: one of advantages and the other of disad­
vantages.

4. If questions arise, encourage participants to interpret these instruc­
tions however they want. If you give examples of what you mean, it
may bias what they put on their lists.

5. Advise them that each group will need to assign a recorder to write
and a reporter to speak for the group. Ie.ll them to begin.
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6. ~ the groups when they have 10 minutes left and again when
they have 5 minutes left. When 10 minutes have elapsed remind
groups that they need to develop 2 lists. Instruct them to begin the
second list, If they have not already done so.

7. After the allotted time has elapsed and each group has had time to
work on Its lists, bc.IIm the 2 groups back together.

8. Explain that the reporter for each group will read the group's lists
aloud and that members of the other group should not comment.
They are allowed to ask questions only In order to have something
clarified (e.g., If they do not understand what acertain term or phrase
means). They should not argue about any of the Items or try to point
out why something Is Inaccurate or unfair.

9. Elisl a coin to see which group reads Its lists first.

10. Regyest that the reporter from the first group read their lists. All.o.w.
questions for clarification to be answered, then Instruct the reporter
for the second group to read those lists. AI1mY. about 10 minutes for
each group to report.

11. After both reporters have read their lists, asJs the participants how
they felt about the exercise and about what they heard during the
reading. Questions to prompt discussion:

• Did you agree with everything the other group listed as an
advantage or disadvantage of their sexuality?

• What did you feel was accurate? Inaccurate?

• Were you surprised by anything you heard? If so, what?

• What was the most difficult thing to hear?

12. Conduct a discussion about what participants believe are the Impli­
cations of this Information fornegotiatingwith apartnerfor safersex?
Questions to prompt discussion:

• How do beliefs about men's or women's sexuality affect how
people approach the Issue of condom use with a partner?

• What dynamics are different when a person is negotiating with a
man rather than a woman?

• How does negotiation for specific sexual behavior differ from
negotiation in other circumstances? What makes it different?

• What are some possible strategies for addressing the specific
concerns of either gender in negotiation situations?

13. After discussing strategies, _ the participants focus on the Issue
of communication. Discuss what factors might hinder communica­
tion when negotiating sexual behavior.



Process:

When processing this exercise, there are a number of concerns that are
important to consider. Try to have the groups' meeting spaces as far apart as
possible. The groups are separated for sev'i!ral reasons. First, each group can
be more productive if not interrupted by the other group. Second, and more
important, it is essential to create an environment where participants can feel
comfortable sharing their thoughts, fears, 3nd feelings.

Forwomen, especially, this separate space can represent the opportunity to talk
about things they may never have discussed in a group before and, possibly to
find that other women share their concerns and fp.elings. The slngle-gender
groups can provide anopportunity forpersonsto talk about behaviorsor feelings
in a "safer" setting than might be available with both men and women present.
This context can also provide support to express feelings or to behave acertain
way.

During the processing of the exercise, participants' biases for their own gender
may become apparent. Men may feel that women are being narrow-minded in
their views of men's sexuality. Women may believe that men look only at
women's sexuality inphysical or reproductive terms. Eithergroup maythink that
points listed by the other group reinforce common myths about their sexuality.

Anger arising from how men and women are sometimes treated differently may
be present during the processing of the exercise. It is important to acknowledge
anger and help the group work through that angar. If you need to, stress that it
is possible to disagree with what others say without personally (verbally)
attacking them.

One intention of this exercise is to help participants develop the ability to
negotiate more effectively with a partner for safer sex and to understand that
these sameconsiderations affect theirclients. Recognizing that misconceptions
and assumptions hindernegotiation forboth men andwomen maybe akey point
in helping them reach this understanding.

The design of the exercise (with each group focusing on the other gender'S
sexuality), can create a strong bias for heterosexuality while discounting
homosexuality. Although many group members may be heterosexual, it is
important to refer not only to male-female sexual activity. The intent of the
exercise is to helpparticipants think about what It might be like to negotiate safe
sex with amanorawith woman, not specifically to negotiatewith apersonof the
other sex.
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Negotiation also takes place in same-Selt couples. Thus, the exercise also
providesanopportunity to examine someof the sexuality-based Issuesthat may
be applicable for women who are sexually Involved with other women or men
who are sexually Involved with other men.

It Is Important for you not to presume that all members of the groups are
heterosexual. Although group members may talk about sex between men and
women, you will need to refer to sex with -a partner" and have them think about
what this negotiation involves if a person's sex partner Is the same gender. A
counselor or educator may insult a client by assuming sexual orientation. The
client may feel judged and therefore, not receptive to the Information or
counseling.

You may also want to advise participants to be careful about labels, CiSSUmp­
tlons, and stereotypes. We might think women are hesitant to talk about sex
while men talk easily about sex. However, some men find it very difficult to talk
about sex while some women do it very easily. Each person has his or herown
level of comfort of dealing with sexual Issues.
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Format:

1. Msrachairs in the room to the sides or move to another room with an
open space so participants have an area where they can move
around.

2. EQs1 a sign on one side of the room that says "Agree." On the other
side of the room sms1asign that says "Disagree." In the center QI.a.Qa
a sign that says "Don't Know." IW1 participants that "Don't know"
might also mean that one is uncertain or not sure.

3. Explain that you will be reading several statements aloud and. after
each statement. participants should go to the area of the room that
best shows how they feel about the issue. Ia1l them that during the
exercise, if they hear something that causes them to change their
opinion, they may move from one area of the room to another.

4. Buc1 the first statement. Repeat if necessary, so everyone under­
stands what you have said. Statements to be read (In this order) are:
• The purpose of having sex Is to show love for someone.
• Any sexual behavior between two consenting adults Is OK.
• Anyone who wants to prevent getting an STD can do so.
• The person who has an STD is responsible for making sure that

condoms are used.
• Ifsomeone cannotasktheirpartnerto use acondom, theyshould

not be having sex at all.
• AIDS educators should practice what they preach.
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5. For each question, after participants move to their chosen response
areliS, asksomeone from each group to explain why they chose that
particular position. Continue so all three points of view are repre­
sented. Remind them that they may move if they change their
opinion.

6. Cg,0Q1 respond. either positively ornegatively, to any of the opinions
expressed. Acknowledge comments and continue to encourage
other comments.

7. After at least one person from each group has expressed his or her
pointof view, ormpartlclpants the option ofswitching positions If they
wish. A1krll time for people to move. When people move ask them
what prompted them to change positions.

8. Repeat for all statements, following the same procedure.

9. After reading and discussing all statements, ask the group to sit In a
circle or return to chairs andb.agjndiscussion about the process. Ask
the following questions:

• How did It feel to express opinions about these subjects?

• What made It easy or difficult?

• For those people who were In minorities (or alone on one side of
the room), how did It feel?

• What did the trainer do, or not do, that made this exercise easier
or harder?

PI"DCfIU:

The purpose of the exercise Is to get participants to talk about sexuality and to
think about their values, to express their beliefs, and to see how they deal with
unpopular opinions. The Issues raised by this exercise are Important ones
because theypointout thatAIDS Is more than amedical Issue. It touchespeople
socially, emotionally, ethically, and In many other ways. AIDS Is avalue-laden
topic about which there Is much disagreement. As people Identify their values
about AIDS and sexuality Issues they are more able to handle AIDS-related
situations In their lives. this may Include negotiating for safer sex, working with
someone living with AIDS orwho Is afraid of AIDS, orany othersensitive issue.

The exercisecanbedonewithoutprintedsigns. You can selectareasof the room
to represent "agree,· "disagree," and ·don't know.·" you do not have slgns,lt Is
very important to be clear In your directions. Without v:sual cues, some
participants may get confused.

Participants may ask questions 'of the facilitator concemlng the meaning of
various statements orhave questions along the lines of "What if..1· You should
simply read the statement again. Do not clarify the meaning of words or
statements, as that may influence the results. For example, a participant may
ask you what ·consenting adult" means. To best accof11)lIsh the goals of the
exercise, he or she needs to define that word for him or herself. ..
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This exercise asks participants to examine personal values about sexuality
issues and requires themto questiontheirown biases about sexuality. That may
threaten some people. You should make the atmosphere as comfortable as
possibleduring this exercise. It Is important notto approve oforcomment on any
specific statementsduringthe Moving Survey. Makesure allopinionsaretreated
equally.

Ifthe same volunteers expresstheiropinions you can encourageothers to share
their thoughts. If new volunteers do not begin to speak, you may want to start
calling on people. This will allow more people to participate actively in the
exercise and will provide an opportunity for those who are quiet to express their
opinions.

Through this activity, participants may begin to realize that issues they thought
were very clear are actually ratherconfusing forothers. They may also see that,
for others the issues are as definite, only in a different direction. This exercise
requires participants to think about how they communicate about AIDSlSTD
issues and how they deal with diversity of opinion.

Do not be surprised if participants move together at first or watch each other
before declaring their positions. If no one moves to a designated area, you can
ask the group how aperson with that opinion might defend it. If only one person
movesto anarea, you canprovidesupportbystandingclose to that personwhile
persons from other groups are defending their views.

It Is Important to address the fad that it Is often hardto speak up about ordefend
an unpopular point of view. This Is complicated when discussing a topic as
sensitive as sexuality. Talking about sexuality concerns with peers can be
Intimidating.

You can help participants relate their experience during this exercise to the
difficultythe people with whomthey work experiencewhen discussing "Unpopu­
larpositions·orIssues of sexuality. Finally, the exercise canpromptparticipants
to think about what it means to be -leaders· working with people dealing with
sexuality Issues. As health care providers, what do they need to be aware of
whenworking withpatients? Howdo values andopinions about sexuality Issues
affect their work?
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Format:

1. Prior to the exercise prepare newsprint sheets "Sexual Terms,"
"Sexual Orientation/Gender Role Grid," and "Actions vs. Feelings."

2. Display the prepared newsprint "Sexual Terms" and define for
participants the following terms:

• homosexual - a person who is emotionally and erotically
attracted to membersof thesamegender; the term applies to men
and women

• blsexual- a person who is emotionally and erotically attracted
to members of both genders

• heterosexual - a person who is emotionally and erotically
attracted to members of the other gender

• gay - applied to homosexuals, usually, but not exclusively, to
homosexual men

• lesbian - a woman who is emotionally and erotically attracted
to other women; a homosexual woman

• sexual Identity - relates to sexual orientation, generally de­
scribed as homosexual, bisexual, or heterosexual

• gender role conformity - the degree to which a person
conforms to societal expectations for hislher gender, generally
described as masculine or feminine
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3. Display prepared newsprint "Sexual Orientation/Gender Role Grid."
Explain that the gria is designed to demonstrate the difference
between sexual orientation, designated by the words "heterosexual"
and "homosexual,n and gender role, designated by the words "mas­
culine" and ''feminine.'' f1g1 at least 6 people on the grid. Inclyde

• a moderately masculine homosexual man,

• a slightly masculine heterosexual man,

• a slightly feminine biseAual man,

• a moderately feminine lesbian,

• a very feminine heterosexual woman,

• a very feminine bisexual woman.

4. Ask participants If they have any questions or comments. Answer
questions as appropriate.

5. Display the "Actions vs. Feeling" grid on newsprint. Plot4persons on
the grid:

• a homosexual who has sex only with hlslher own gender,

• a bisexual who has sex equally with men and women,

• a bisexual who has sex only with members of the other gender,

• a predominantly homosexual person who has sex mainly with
members of the other gender.

t:la1a. that because this is asexual orientation grid you could plot men
or women and the grid would look the same.

6. Ask the following questions:

• Why mightaperson have certain feelings and have behavior that
Is entirely different?

• Can persons move around on this grid, altering either their
feelings or their actions?

• Are behaviors a result of choice? Are feelings a result of choice?

7. When participants are through discussing these questions, ask If
there are any questions or comments. Answer questions and
acknowledge comments as appropriate.



Proc...:

this exercise is designed as a lecture and the goal Is to convey Information.
However, It Is important to understand that most people have very strong
attitudes and values about sexual orientation. The trainer is ,he expert- during
this exercise. The infonnatlon Is direct and candid. It Is not open to debate. The
glossary defines many of the terms. If you are not sure about how to define a
word, find the word In the glossary or use a dictionary.

The key points of this exercise Include having participants understand the
differences between actions and feelings related to sexual expression. They
shouldalso appreciate the differencesbetweengender role Identity (masculinel
feminine) and sexual orientation (heterosexuaJlblsexuaUhomosexual).

Duringthe explanationof -Actionsvs. Feelings-participantsmayseethatpeople
usually have choices about theirbehaviors. However, we have very little, if any,
choice about our feelings, including our sexual feelings. This will be anew Idea
for some people. Many people considerhomosexual attraction to be amatterof
choice. If any participants have trouble with this Idea, ask if heterosexuals can
easily change their attraction to members of their own gender.

It Is Important that participants understand 'here Is no such thing as a wrong
sexualorientation.-this maybe anewIdeato someparticipants. Insocieties that
set heterosexuality as the standard, homosexuality and bisexuality are often
treated as Inferioror Immoral when compared to heterosexuality. this Is not the
case in all societies.

Some people are comfortable with homosexuality as a concept but are not
comfortable with It as a personal concern. They may accept people who are
attracted to members of the same gender but would be upset if their brother or
sister were homosexual. The discomfort people may experience during the
exercise is not hannful to them or to the process. Some trainers get upset when
participants become uncomfortable, so you may need to monitoryourown level
of comfort during the exercise.

A good policy during this exercise is to have people presume there are
homosexual men and women in the group. They should not make any state­
ments they would not make if they knew there were homosexual men and
women In the room. It Is possible that homosexual men and women will be
present and will not identify themselves as homosexual to the group.

Because homosexuals sometimes attempt to "pass- as heterosexual, if they
can, some participants may believe they do not know any homosexuals oreven
there are no homosexuals In their society. If they do believe this, they may argue
that this information is not Important to them. In some areas the presence of
homosexuals Is so slight that participants may not be able to relate to this
exercise. They should understand that it appears that homosexuality and
bisexuality are present In every culture.

The design of this exercise, as In the other exercises about sexual orientation,
isnottochange theparticipant'svalues. Rather, the Intent isforpeople to Identify
what theirvalues are. It Is Important forpeople to understand that when they say
something, or don' say something, It sends a message. You can relate this
lesson back to the exercise about communication. You can encourage partici­
pants to ask, -From the words Iuse, what value would people see Ihave?- They
might also ask, -Are the words I use to describe people the same words they
would use to describe themselves?-
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Sexual Orientation and Gender Role Conformity

masculine

Sexual
Orientation heterosexual

feminine

Gender Role Conformity

homosexual

Understanding Sexual Orientation

Kinsey's Sexual Behavior Continuum (1948)

0 1 2 3 4 5 6
exclusively predominantly predominantly equally predominmtly predominantly exclusively
heterosexual heterosexual heterosexual hderOsexual homosexual homosexual homosexual

with incidencal with more Ibm and with more than with incidencal
homosexuality incidenlal homosexual incidental heterosexul1ity

homosexuality heterosexul1ity

Kinsey's Continuum Applied to Sexual Feelings

0 1 2 3 4 5 6
exclusively predominmtly predominantly equally predominantly predominantly exclusively
heterolexual helerOlOll.ual heterolCxual heterosexual homosexual homosexual hOlllOlCxual

withincidencal with more than and with more thm with incidencal
homosexuality incidental homosexual incidental heterosexul1ity

homosexuality heterolCll.uality
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Action vs. Feelings

Masculine

Heterosexual

Sexual
Orientation

.s

Homosexual

~
.6

Feminine

Gender Role Conformity

Behavior

6

1.

o 1 2 3

Feelings

4 5 6
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Title: Homosexuality T +
Comfort/Discomfort Questionnaire
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Format:

Part 1

1. Im1 participants that they will have a homework assignment to
complete for the next session.

2. Distribute "Homosexuality ComfortlDlscomfort Questionnaire" hand­
outtoall participants. Jnfmmthemthat theywill notbe requested to turn
theirsheets Inand that theyshould notwrite theirnames on thesheets.

3. Explain that their homeworkassignment Is to read all statements and
place the numberthat most closely reflects their feeling byeach Item.

4. Instruct participants to return to the next session with their sheets
completed. Emphasize that they should read the Instructions on the
back and tally their scores.

Part 2

5. Aslsparticipants to take out their "HomosexualityComfort/Discomfort
Questionnaires."

6. ~ thrQugh each statement and ask for volunteers who are willing to
share their responses. Remind participants there are no "rlghf' or
"wrong" responses on these sheets. that everyone's responses are
valid.

7. Continue until discussion ends or the allotted time has been used.

8. Discuss with the participants how their responses to statements on
the "Homosexual Questionnaire" relate to HIVlSTD counseling and
education.

9. Summarize the Important points that were addressed during the
discussion.
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Process:

Before you conduct this exercise you should determine your opinions about
eacholthesentences. However, you should resistattemptingto haveothersfeel
as you do. this will be the first time some people will have thought about these
issues. It Is Important that you acknowledge the insights and understanding that
people express.

Anotherway to process the exercise Is for you to ask participants to think about
their responses as you read aloud all 16 statements. After reading the state­
ments, discuss them all. You can also ask people to discuss only those items
about which they feel most strongly. Besides asldng participants which items
they feel strongly about, you can askthem which sentences cause them to think
or which ones they find most difficult to answer.

In some cultures where there may not be much privacy you may not want to
assign this exercise as homework. Participants might be more comfortable
completing it In the class room. In that case, add 10 minutes to complete the
questionnaire.

This exercise offers a number of opportunities to review material from other
sections. You can relate statements #8 and#17 back to the ·Sexual Orientation"
exercise. You can discuss how some people may feel one way and behave
another. Some of the items, #20 for example may not be applicable in countries
where there is not a visible gay presence or gay community.

The time allotted for this exercise Is based on scoring the questionnaire outside
of class. If you score the questionnaire In class, add 10 minutes to the time.
Because scoring Is complicated and requires adjusting the numbers of certain
answers, participants sometimes become confused. If you do score the instru­
ment, practice explaining scoring instructions before the workshop. The exer­
ciseworks effectively if people are able to understand their general pattem even
though they do not have an exact score.

this Isanotherexercisewhere you can remind participants to presumethere are
homosexual menandwomen inthe group. Theycan manage theirconversation
accordingly.It ispossible that youwill havegaymen and lesbians Inyourtraining
who will be hesitant to disclose their answers because they will not want to
expose themselves. It is Important to be sensitive to people'S wishes to refrain
from answering aloud.

Some people resist stating opinions they fear may be unpopular. You may have
toworkto getpeople talking initially. You mayalso haveto dealwithpeople stating
theiropinions as the truth then trying toforce those opinionsonothers. Oraportion
of the group may vote on opinions and discourage people who disagree.

this is another exercise where people may experience discomfort. Remember,
discomfort people may experience is not harmful to them or to the process. If
someone Is upset with the exercise, acknowledge their feelings then continue.
Relax and have some fun with this exercise.

It is important that participants see that anydiscomfortordislike they feel toward
homosexuals Is their personal Issue. It becomes a problem for homosexuals
when that discomfort affects the quality of service provided to gay men and
lesbians. They should see that theirattitudes are not meaningless. Ourattitudes
affect what we do, Including what we think and feel. ..



COMFORT/DISCOMFORT QUESTIONNAIRE

Considereach sentence as carefully as you can, thenplace the number indicating yourfeeling
next to each one.

Strongly Agree Agree No Opinion Disagree Strongly Disgree

1 2 3 4 5

1. I would feel comfortable working with a gay man.

2. I would enjoy attending social functions where lesbians and gay men were present.

3. I would feel comfortable if I learned the person with whom I live is homosexual.

4. If a member of my gender made a sexual advance toward me I would feel angry.

5. I would feel comfortable knowing that I was attractive to members of my gender.

6. I would feel comfortable being seen in a bar for gay people.

7. I would feel comfortable if a member (If my own gender made an advance toward me.

8. I would feel comfortable if I found myself attracted to a member of my own gender.

9. I would feel disappointed if I learned my child was homosexual.

10. I would feel nervous being in a group of homosexual people.

11. I would feel comfortable knowing that my clergyman was homosexual.

12. I would be upset if I learned that my brother or sister was homosexual.

13. I would feel that I had failed as a parent if I learned that my child was homosexual.

14. If I saw two men holding hands in public, I would feel disgusted.

15. If a member ofmy own gender made an advance toward~ me, I would feel offended.

16. I would feel comfortable if I learned my daughter's teacher was lesbian.

17. I would feel comfortable if I leamed that my spouse or partner was attracted to members
of his or her own gender.

18. I would feel at ease talking with a homosexual person at a party.

19. I would feel uncomfortable if I learned that my boss was homosexual.
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20. It would not bother me to walk through a predominantly gay section of town.

21. It would disturb me to find out that my doctor was homosexual.

22. I would feel comfortable if I learned that my best friend of my own gender was
homosexual.

23. If a member of my gender made an advance toward me I would feel flattered.

24. I would feel uncomfortable knowing that my son's male teacher was homosexual.

25. I would feel comfortable working with a lesbian.

Scoring: For the following statements, you must reverse the scoring: 3,4,6, 9, 10, 12, 13.
14, 15, 17, 19,21,24. To do so, change the number you wrote for the item as follows:

Change a 1 to 5

2t04

3 remains the same

4t02

S toa 1

When you have written in these new numbers and crossed out the old numbers, add up your
total number ofpoints. From this total score subtract 25.

This is your score: _

The scale measures the degree to which you have dread or discomfort in being in close
quarters with lesbian and gay people. The minimum score is 0 and represents the least dread
and discomfort. The maximum score is 100 and represents the greatest amount ofdread and
discomfort. In general, a score of 0 to 26 is highly comfortable; 2S to 50 is moderately
comfortable; 51 to 76 is moderately uncomfortable; and 7S to 100 is highly uncomfortable.

Reactions: In the space provided, write what you have learned about yourself from this
exercise.

Source: Modified from IIA Strategy for the Measurement of Homophobia." Journal of
Homosexuality.
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Title: Heterosexual
Questionnaire
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Format:

1. Introduce this exercise by telling the participants that this exercise Is
designed to have them think about something In a new way.

2. Distribute IIHeterosexual Questlonnalrell handout to all participants.

3. Ask participants to think about how they would react or respond to
each of the questions as you read them aloud. Baad. all sixteen
questions aloud.

4. DiscUSS participantsI responses to the questions.

5. SWnrnarlm the Important points that were addressed during the
discussion.

Proc...:

this exercise allows participants to explore some of their attitudes about
homosexuals and homosexuality. The questions on the questionnaire are
similar to questions commonly asked of homosexuals. The questions should
generate discussion, particularly about howthings we believe about homosexu­
als don't make sense when you apply the"Tl ,0 heterosexuals. You might ask, IIlf
you change theword heterosexual to homosexual In anyof the questions,would
It make sense? Why?- ..

IJIM7DEikIIiII_c...ir
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Some participants may become uncomfortable while talking about homosexu­
ality. It Is important that you accept their attitudes even when they seem
judgmental and unbending. Participants may have strong biases about homo­
sexualityandwlll notbewilling to give uptheirvlews. Forsome Itwill be Important
that they realize their opinions may not necessarily be the truth. Remind them
that we do not attempt to tell people what to think or believe. However, it Is
Important for them to understand the consequences of their attitudes and
opinions. During discussion you may want to address how one's discomfort
when talking about sexuality can influence and Interfere with education and
counseling sessions.

A belief that gets challenged dUring this exercise Is that homosexuals choose
their sexual orientation. It Is Important to distinguish between choosing to be
homosexual and being homosexual and choosing to express your sexuality In
a society that Is sometimes threatening to homosexuals. You can relate this
discussion back to Information presented during the "Sexual Orientation"
~~ ~



Heterosexual Questionnaire

1. What do you think caused your heterosexuality?

2. When and how did you ftrst decide you were a heterosexual?

3. Is it possible your heterosexuality is just a phase you may outgrow?

4. Is it possible your heterosexuality stems from a neurotic fear of others of the same sex?

5. Ifyou've never slept with a person of the same sex, is it possible that all you need is a good
lesbian or gay lover?

6. To whom have you disclosed your sexual orientation? How did they react?

7. Why do you heterosexuals feel compelled to seduce others into your lifestyle?

8. Whydo you insiston flaunting yourheterosexuality? Can'tyoujust be what you are andkeep
it quiet?

9. Would you want your children to be heterosexual. knowing the problems they would face?

10. Adisproportionate majority ofchild molesters are heterosexuals. Do you consider it safe to
expose your children to heterosexual teachers?

11. Even with all the societal suppon marriage receives. the divorce rate is spiraling. Why are
there so few stable relationships among heterosexuals?

12. Why do heterosexuals place so much emphasis on sex?

13. Considering the serious problem of overpopulation. how could the human race survive if
every-one were heterosexual like you?

14. Could you trust heterosexual therapists to be objective? Don't you fear that they might be
inclined to influence you in the direction of their own leanings?

15. How can you become a whole person if you limit yourself to compulsive, exclusive
heterosexuality and fail to develop your natural, healthy homosexual potential?

16. There seem to be very few happy heterosexuals. Techniques have been developed which
might enable you to change if you really want to. Have you considered trying aversion
therapy?

1/IIIS1D,."..c..Fa.
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Title: HIV Antibody Testing:
Pros and Cons
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Format:

1. Prior to the exercise prepare newsprint sheets with headings "Rea­
sons To Test" and "Reasons Not To Test."

2. ReYiew medical information about testing that you covered In the
"AIDS Information" exercise. Distinguish between anonymous and
confidential testing.

3. Divide the participants into 2 groups.

4. Display the prepared newsprint sheets "Reasons To Tesf' and
"Reasons Not To Test." Assign one group the task of Identifying 3
reasons Why a person might want to have the HIV antibody test.
Assign the othergroup the task of Identifying 3reasons why aperson
might not want to have the HIV antibody test

5. Ask the groups to report the 3reasons they have identified. Wdm the
reasons on the appropriate newsprint.

6. Instruct the groups to switch sides and Identify 3 more reasons to
support the other position.

7. Ask participants to continue adding to the lists. As each suggestion
Is made, mi.ta It on the appropriate sheet.

8. After both lists have been generated. Iiwl a discussion about the
Issues persons should consider when they decide whether or not to
have the test
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9. Ask the group to think about the following questions for persons who
are considering whether or not to test:

• How will the decision Impact their lives?

• If they decide to test, how will they use the information they
receive?

• If they decide not to test, how will It affect them?

• Who, if anyone, will they tell about their test results (positive or
negative?)

Proceu:

Antibody testing can be a controversial Issue. This exercise provides partici­
pants achance to debate thepros and cons of testing in astructured setting. The
purposeof havingthe groupschange sides Inthe debate istogive allparticipants
a chance to think about reasons for and against testing.

Keep I,. mind that some group participants may have already had the test and
others may haveconsidered being tested. Therefore, it Is important that you not
give special value to either side of the issue.

It is Important that HIV antibody testing only be considered when combined with
counseling and education services. The benefits of testing are seldom achieved
unless people also get accurate information and competent counseling. Before
the workshop you should consider what counseling and testing services are
available in the area.

It is important for you to distinguish between anonymous and confidential HIV
antibody testing. In places where HIV antibody testing is not available on a
voluntary basis this exercise may have less meaning to people.

Reasonsto havethe test include:the opportunity to getpreventive medicalcare,
to explainunresolved symptoms, forpeople thinking aboutpregnancy. Reasons
not to test include: the chance of discrimination in housing or employment,
possible loss of family support, emotional instability. ..
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Information about HIV Antibody Counseling
and Testing Outline

What the antibody test Is a test for antibodies
indicates past infection with HIV

What the Antibody Test Is ng,1 a test for HIV
a test for AIOS

Antibodies What they are
What they do

What the results means

Negative no infection with HIV, or
HIV Infection, but the body has not yet produced
enough antibodies to be detected (window period).

Positive HIV infection has occurred,
the person can infect others,
the person mayor may not have AIDS, and
the person mayor may not develop AIDS.

Inconclusive no infection with HIV, but the test is responding to some-
thing else, or

HIV infection, but the body has not yet produced enough
antibodies to be adequately read (window period), and
another test should be conducted later.

Commonly used tests ELISA
Western Blot

Umllatlons False Positives
False Negatives

If a person Is positive or may be positive

Follow risk·reduction precautions to:
avoid transmission
avoid reinfection

Watch for symptoms

Not donate blood, sperm, body organs. or tissues

Anonymous and Confidential

Anonymous - client is known by identification number only, name is not
known,

Confidentlal- client provides name and other identifying information,
health care provider agrees to keep that information and
test results private

Why counseling Is Important

IJIJSISTD EbIIiDIIIIIdCD'"
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Title: Counseling Preselltation
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Format:

1. Introduce this section by stating that this is not a comprehensive
training for counselors. Explain that It is a basic overview of
counseling techniques and skills.

2. Distribute the handout 'WhatIs Counseling." Explain the six items on
the handout.~ examples from your own personal experience to
enhance the information on the visual.

3. After you have completed all six Items. asJs participants If they have
any examples from their experience that demonstrate the Items.
Respond to their examples.

4. Distribute the handout "Characteristics of an Effective Counselor."
Explain the six Items on the handout. GJm examples from your own
experience to reinforce the Information on thevisual. Askparticipants
If they have any examples from their experience that Illustrate the
Items. Respond to examples.

5. Ask participants to provide other characteristics of an effective
counselor. As they respond, llsl those characteristics on newsprint.

6. DIstribute the handout "Health Counseling." Explain the headings at
the top of the columns. Explain the five elements of an education
session. Explain the five elements of a counseling session. Identify
the feelings of clients that might be associated with each element.

IIIIIS7IlItIaIiII_C:...iW
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7. Distribute the handout"AIDSlHIVRiskReduction Counseling Check­
list." Explain the six aspects of a risk reduction counseling session
shown on the handout. Emphasize the Importance of prOViding
education during the session. Intorm participants that this Is not a
form to follow rigidly; It Isan outline of the majorpoints to coverduring
a risk reduction counseling session.

8. Summarize information from the four handouts.

Process:

The goal of this exercise Is accomplished through lecture and discussion. It Is
important foryou to be familiarwith the Informationon the handouts. You should
read through them before the presentation and think about personal examples
you have to Illustrate the points. You should prepare SUfficiently so you can
discuss every section of each handout.

Akey point of this exercise is to emphasize that the role of acounselor is to help
the client find answers forhimor herself. It is not to provide all the answers. The
counselorcan provide support to the client as he/she attempts to distinguishand
integrate thoughts and feelings. You can relate this Information to the ground
rule "Take a risk.· The process In which the client engages sometimes teems
risky. yet the outcome Is helpful.

This procedure will provide a basic overview of AIDSlSTD counseling and
should slJl1)lify the process for participants. By the completion of the exercise
participants should have abasicunderstandingof the steps InvolvedIncounsel­
ing. It Is important for you to differentiale between health counseling and HIVI
8m risk redudlon counseling. ..



atlI I WHAT Is COUNSELING? I
II ·Counseling has to do withfeelings.

• Counselors are people who help others express, understand, and accept their own
feelings.

• This process helps people to feel less anxious, to make decisions, to take action, to
grow.

• People solve their ownproblems; counseling gives no advice, only helpspeople to be
able to face their problems, examine their options, understand their feelings and
choose alternatives that seem best to them.

• The main tools ofthe counselor are rapport, non-verbal communication, reflecting
feelings, asking good questions, confirming, and accepting.

• Counselors create conditions where clients can become betteracquainted with their
thoughts andfeelings by hearing themselves talk about them.
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Characteristics of an Effective Counselor

Some of the characteristics of good counselors are:

Empathy: Counselors are able to sense accurately the client's world, see things the way
the client does, and verbally share this understanding with the client.

Respect and positive regard: Counselors can communicate their own warmth and
caring, respecting the client regardless ofdifference in values, and expressing apprecia­
tion of the client as a unique and worthwhile person.

Genuineness: Counselors can be honest with themselves and their clients.

Concreteness: Counselors can be accurate, clear, specific, and immediate in their
responses to client's statements.

Comfortwithownsexuality: Counselors are comfortable with theirownsexuality and
are able to understand their limitations when working with a ~ange of sexually-related
concerns.

Training: Counselors are well-trained in the medical, legal, and psychosocial aspects
of sexual health.
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Health Counseling

Education Counseling Feelings

Introduction Contract- Anxiety, Fear, Shame, Guilt,
Begin Relationship Anger

Patient Data Building Relationship Frustration, Relief
Empathy - Support

Sexual History Assess psychosocial Shame, Guilt, Anger, Grief
(also Relational)

Evaluate Risk Provide support, Embarrassment, Shock, Denial,
Give Feedback non judgmental, Minimizing
& Implications pennission-giving

Teach Prevention Enhance problem- Bargaining, Anger, Pleasing
solving; mobilize Counselor, Hope
self-care



• AIDS is disease caused by HIV

• HIV found in semen, vaginal
Ouids, blood

• Weakens immune system

• Sex: vaginal, anal, oral

• Blood: needles

• Mother to child: pregnancy

• Cannot get through casual
contact

• People with HIV can appear
healthy

• Practice abstinence

• Use condoms

• Reduce sex partners

• Sterilize needles

• Seek treatment for STD from
clinic

• Is person at risk? (Use chart).

AIDSIHIV Risk Reduction Counseling Checklist

-----... Counselor's Name
• Link between STD/AIDS
• Conversation is confidential

i\'lodcs of Transmission

Prevention

..

Summar'izc
I

AIDSI0•

-----... What is AIDS and HIV?
• How do you get it?
• How can you prevent AIDS?
• Do you have any questions?

Give condoms and brochure
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Format:

1. Prior to the exercise prepare newsprint sheets with "Real Play
Questions."

2. Define empathy as "the ability to share another'semotions or feelings
In order to understand him or her better." Explain how empathy Is
different from sympathy, that sympathy Is defined as "entering Into
another's feelings and agreeing with them, especially having pity or
compassion for another's trouble and suffering."

3. Ask a participant to be your client, or use. another trainer and
demgnstrataareflective listening session. !aimabout 5 minutes for
this part of the exercise.

4. Ask If participants have any questions. Answer questions as appro­
priate.

5. Instruct participants to form groups of 3.

6. When participants are organized Into groups of 3,~ them the.
following directions:

You are going to be participating in three real plays, each lasting
about ten minutes. Each of you will have the opportunity to play
the client, the counselor, and the observer. Please choose roles
for the first real play. (Wait until ail groups are complete.) As the
client, you should think of apersonal Issue or dilemma you would
like todiscusswith someone. Itcan be anykindof Issue. Itdoesn't
have to be something that Is particularly serious. As the coun­
selor, you should demonstrate empathy. You should listen,
provide support, and reflect to the client the feelings he or she

AlIJSIS1JEMIIiII_c.s.",
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expresses. As the observer, you should pay attention to the
counselor's style and to the client's behavior. Notice things the
counselor does very well or things that might be done differently.
At the end or the real play you will have an opportunity to provide
feedback. Are there any questions?

7. Answer any questions about the Instructions.

8. Inform the groups they will have 10 minutes, and Instryct them to
begin. Kwm time.

9. After 10 minutes, Instrugt groups to stop.

10. Display the "Real Play Questions" prepared newsprint and Instrugt
participants to follow the directions and answerthequestions. Inform
them that they must answer aU questions In 10 minutes.

11. acIng, the group back together. Ask participants to discuss what the
experiencewas like for them. Inclyde In the discussion the questions:

• What does It mean to communicate?

• Wha~ does It mean to listen?

12. Ask the participants to return to their groups, switch roles, and repeat
8 through 10 for the second round. Instruct participants to switch
roles again and repeat 8 through 10 for the third round.

13. adml the group back together. Askparticipants to discuss what they
learned from the exercise. Symmarize what was learned.

PI'OC.":

This Is a skills-building exercise. The primary purpose of this exercise Is to
provide participants an opportunity to practice feeling what the other person Is
experiencing andto convey an understandingof that feeling without expressing
sy~athy. If counselors say they don't understand what they are to do, repeat
that they are to listen, support, and reflect the clients' feelings.

The "Real Play Questions" questions should be written on newsprint or on a
chalk board. Make sure you cover the questions until after the first round of real
plays, so the participants cannot see them until you want them to.

Participants often get anxious during this exercise. Don't be surprised If they
laugh and talk nervously. At the beginning, some people may have difficulty
doing the exercise, and they may not follow your directions. Even If they are
Initially uncomfortable, participants usually take part as they become more
comfortable. During the real plays you should remain In the room and be
available to answer questions and provide support.

This Is a contrived environment. Participants have to pretend they are in a
counseling session. this Isalaboratorywhere people get to practice counS9l1ng
skills. If participants are having dlfflcutty starting the exercise, ask them to
Imagine that they were an actor performing a counseling scene. ..
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Prepared Newsprint should look like this:

"Real Play Questions"

COunselor

What was the experience like for you?

What did it feel like to empathize with the client's Issue?

What worked and what didn't work?

How do you feel about the experience?

Client

How did you feel during the session?

What worked for you and what didn't work for you?

What might have been done differently?

Observer

Whatdid you notice aboutthe counselorandlorthe client during the
session?

What did the counselor do well?

What might have been done differently?

1J1JSIS1I....e-.­
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Title: Counselng Practicum T ••
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Format:

1. Introdyce this section by stating that the exercise provides an
opportunity for participants to practice risk reduction counseling.

2. Bam! participants to the "Health Counseling" ha" -lout from the
counseling lecture. Askeach partfclpantto liston asheetofpaperthe
actions that a counselor will take within the first 5 mInutes of a
counseling session to deal with the feelings a client might be have.
Instruct them to be as specific as possible.

3. Ask participants to offer examples from their lists. W their answers
on the newsprint.

4. Bridge to the nextsection bystating thatparticipantswill nowhave the
opportunity to practice counseling sessions In round robin role plays.

5. D.bddapartfcipants Into2groups. Instmct them to choose 1clientand
3 counselors with the rest of the group serving as observers.

6. Ask them to set up the chairs so each group of three counselors is
facing the client and the observers are behind the client.

7. Q1strlbyte the handout "Collnsellng Role Play Instructions" and maa
them aloud as participants read them quleUy. Ask If there are any
questions and confirm that all participants understand the Instruc­
tions. 6cknQwledge that this Is an artificial setting for a counseling
session, and ask partfclplints to remain In character throughout the
counseling session.
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8. Inform participants that you will be walking around and listening to
their sessions.

9. Distribute counselor instructions for the first role play to each of the
three counselors In each group. Distribute client Instructions to the
clients In each group.

10. Remind participants that each counselor will have 5 minutes before
the next counselor begins.

11. AUgw, the first role play to continue for 5minutes.~ time. Instruct
the second counselor to begin where the last counselor stopped.
Allow the second role play to continue for 5 minutes. ~ time.
Instructthe third counselorto begin where the lastcounselorstopped.
After 5 minutes,~ time.

12. Afterall 3counselors Ineach groupare through,askclients todiscuss
In their group: what worked and how they felt during the session.

13. After3minutes, orwhen the discussion subsides,ask the counselors
to discuss In their group: what worked, how they felt during the
session, and what they would have done differently?

14. After 5 minutes, or when the discussion subsides, ask observers to
discuss In their group: what worked, what they would have done
differently, and what were the key Issues covered?

15. After5 minutes orwhen the discussion subsides, Instruct the groups
to assign new counselors, clients. and observers.

16. Repeat Instructions 8 through 14 for the second role play.

17. Gatherparticipants back Into the largergroup. Ask participants what
they learned from this process. Respond to their answers.

Proc...:

The efl1)hasls during this exercise Is on behavior. This Is a skIJIs building
exercise. Emphasize that feedback should be specific and about behaviors that
people can change. For example, "I didn't like your attitude:does not describe
abehavior, and "You are very tall.· cannot be changed. "You sat very close to
theclient andtalkedvery slowly,·meets the standards forappropriate feedback.
You can also suggest that feedback be presented In the following manner: Start
with a positive statement. "I like the way you . I probably
would have done differently.·
Allow as much space as possible between the 2groups. This will prevent either
group Interfering with the other during the counseling sessions.
During the role plays It Is Important for you to remain In the room and to move
about the roomto make sure thatgroupsunderstandthelnstructJons and Involve
themselves In the process. Sometimes individuals will resist the instructions. or ..
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they will become frustrated with having only 5minutes to counsel. By remaining
inthe room, you can discoverresistance earlyand encouragethe groupto follow
the Instructions.

Make sure, at the beginning of the counseling pradlcum, that participants
understand how Pluch time they will have. Keep close track of time. You are
responsible fordirectingthe adlonof the groupsandforkeeping theparticipants
on time. You can facilitate that by giving Instructions such as, (after the first
counselor conducts the first portion of the session) "It's time to move to the
second counselor, who will have 5 minutes. Please switch now: or (after the
clients give feedback) "It's time for the counselors to discusswhat worked, how
the Interview process felt, and What they would have done differently. You will
have 5 minutes. Please begin:

IfagroupIs small, apartlclpantwhoplays the counselorduringone role play may
have to play the client dUring the second role play, orsomeone may have to play
the counselor more than once•.

A numberof role plays have been provided for you to use when conducting this
exercise. If the clraJmstances (counseling settings orclient population) are not
appropriate forthe participants in the workshop, reworkthe role plays before the
workshop. "the suggested names are notsuitable for yourparticipants, change
the role play, or ask the participants to choose the names they will use.

This exercise provides an opportunity to apply the Information presented In the
counseling lecture. You should be familiar with the ideas in the counseling
lecturehandoutsand referto themoftento Illustratethe experiencesparticipants
have while practicing. For example, counselors often forget to Introduce them­
selves, give their title, or explain the nature of the Interview. You can relate that
to the counseling outline and remind them of the IJIlK)rtanee of explaining the
situation to the client and establishing the role of the counselor.

If partlclpants are being too general, encourage them to be specific. Try not to
lead the participants. However, If they are not responding, give "greet the client"
as an example. A list of things acounselor must do In the first five minutes of a
counseling session might Include the following:

greet the client, give hiSiher name, give hlSiher title,

stress that Information Is confidential,

Inform the client that personal questions will be asked,

explain why personal questions will be asked,

• tell the client he/she Is here to help,

ask why the diem came to counseling.

Some participants are concemed that theywill make amistake and lookfoolish.
You might remind the group members that this Is a practice session; it Is a
laboratorywhere they can take chances and experiment with different counsel­
Ing styles. You can also remind them that there are no perfect counseling
sessions. EachcounseJordevelops hisorherownstyle thatwill bedlfferentfrom
otheN. ..
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COUNSELING ROLE PLAY INSTRUCTIONS

1. Ineach group choose 1client and 3counselors.The counselors should sitbeside
each other facing the client. Other group members should be observers and
should sit behind the client.

2. Ineach group the counselors will get one set ofdirections and the client will get
another set. They should read the directions and prepare for their role.

3. The three counselors will conduct 1counseling session. The second counselor
will continue where the first ends, and the third will continue where t.'le second
ends. Counselors are not conducting three different counseling sessions. It is
important that each counselor pays attention to the other counselors.

4. EJch counselor will have five minutes before the next counselor begins. The
trainer will call time and instruct the next counselor to begin.

5. After all 3 counselors in each group are through, clients will discuss in their
group what worked and how they felt during the session. Then counselors will
discuss what worked, how they felt during the session, and what they would
have done differently. Finally observers will discuss what worked, what they
would have done differently, and what were the key issues covered.

6. Then groups will assign new counselors, clients, and observers and will follow
the same plan for a second role play.
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Separate this page at the dotted line. Give the top portion to the counselors and the
bottom portion to the client.

Counselor Instructions #1

John is a 27 year old fann worker. He is in the STD clinic because a recent sexual
partnerhas warned him thatJohn may have come into contact with gonorrhea. You
want to counsel him about the risk for AIDS and other STDs and about risk
reduction. .

Client Instructions #1

The counselor has received the following infonnation: John is a 27 year old fann
worker. He is in the STD clinicbecausea recent sexualpartnerhas warnedJohnthat
he may have come into contact with gonorrhea. You want to counsel him about the
risk for AIDS and other STDs and about risk reduction.

In addition to that you know the following infonnation about John:

He is bisexual. The person who infonned him about possible infection with
gonorrhea is a man. He is embarrassed about having sex with men but will provide
that infonnation if asked.

He is willing to use condoms and does on occasionbuthas had difficulty with them
breaking. He does notuse drugs but drinks alcohol. In the pasthe has drunkenough
thathe does not rememberwhathe did. It's possible thathe has had sex during those
times.



Separate this page at the dotted line. Give the top portion to the counselors and the
bottom portion to the client.

Counselor Instructions #2

Anna is a 46 year old mother of three children. She comes to you for infonnation
about AIDS. She has never had a sexually transmitted disease.

Client Instructions #2

The counselorhas received the following infonnation:Anna is a46 yearoldmother
ofthree children. She comes to you for infonnation aboutAIDS. She ha~ neverhad
a sexually transmitted disease.

In addition to that you know the following infonnation about Anna:

She thinks her husband is having sex with other women. She never thought much
aboutAIDS, butnow she is very concerned. Recently she has notbeenfeeling well,
and she is convinced that her husband has given her AIDS.

She is embarrassed about discussing sex and about discussing her husband's
infidelity. Shebelieves thatmarriagepartners shouldbe faithful and thatsomething
must be wrong with her for her husband to seek sex outside their marriage. She is
afraid ofgettingAIDS or anotherSTD. Using condoms wouldviolate her religious
beliefs.
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Separate this page at the dotted line. Give the top portion to the counselors and the .
bottom portion to the client.

Counselor Instructions #3

Leona is 22 years old and single. She is visiting the STD clinic for the third time
this year. Each time she has had a new STD. She claims she has only had a couple
sex partners in recent weeks.

Client Instructions #3

The counselor has received the following infonnation: Leona is 22 years old and
single. She is visiting the STD clinic for the third time this year. Each time she has
had a new STD. She claims she has only had a couple sex partners in recent weeks.

In addition to that you know the following infonnation about Leona:

She is being paid for sex to support her drug habit. She wants to protect herself
sexually but is concerned that her clients do not want to use condoms. Sometimes
she is so affected by the drugs that she does not know what she is doing.

She has a 3 year old baby at home and is afraid the authorities will fmd out about
her drug use and prostitution and take her baby away.
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Title: Cou.lseling Pairs T ••
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Format:

1. Introduce this section by stating that the exercise provides an
opportunity for participants to practice risk-reduction counseling
using skills they developed during previous exercises.

2. Inform them that they will be conducting risk-reduction counseling
exercises In pairs. Qlvide participants Into pairs. Instruct pairs to
choose who will be counselor/client first.

3. Distribute role descriptions for the first role play to each of the clients.

4. 1DfoDn participants that you will be walking around and listening to
their sessions.

5. Inform participants that each counselor will have 10 minutes to
conduct the session.

6. Al1ml the first role play to continue for 10 minutes. Call time. Ask
clients and counselors to discuss what worked, how the Interview
process felt, what theywould have done differently, and If key Issues
were covered.

7. Instruct each pair to switch so the counselor Is now the client.

8. Distribute role descriptions for the second role play to each of the
clients. Repeat Instructions 4 and 5 for the second role play.

9. Instructparticipants to find anew partner. When everyone has anew
partner, repeat Instructions 3 through 6.

10. Gatherparticipants back Into the largergroup. Ask participants what
they leamed from this process. Respond to their answers.
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PrtH:e..:

As In the previous exercise, the emphasis of this exercise Is on behavior. this
Is another skills building exercise where participants have an opportunity to
practice what they have learned during the previous exercises•

Participants who are not accustomed to receiving feedback may experience It
as criticism. Remind participants that this Is a laboratory and that allinstruetion
Is designed to help them do their jobs better. Remind those providing feedback
that It should be specific and descriptive.

During the role plays you should move about the room to make sure that pairs
are Involved In the process. Someone may report being frustrated because the
counseling Is contrived or because they don't have enough time to set up and
complete a counseling session. Acknowledge that those concerns are valid.
this exercise Is contrived, and time Is limited. They probably will not be able to
complete the session. However, It does give them the opportunity to apply what
they have learned about risk reduction counseling.

You can ask questions, such as "What Information we talked about earlier was
useful to you during this practice session?" or "What were the areas where you
were stuck or thought you needed more Information?"

It Is likely that some of the counselors will need to confront resistant clients.
Confronting effectively Isadifficultskill to learn. Ifconfrontation Isdiscussed, you
can define it as pointing out discrepancies, making someone aware of the fads.
You can encourage participants to experiment with confrontation during the
exercise.

Someone mayobserve howdifficult it Is to deal with silence. If no one mentions
It, you should Introduce the subject, because it Is aconcern for most beginning
counselors. You can ask, "What role does silence play?" "Can It be useful?"
"How?" Remind participants that if the counselor asks aquestion, and the client
does not Immediately answer, the counselordoes not need to jump In. He orshe
can wait a few seconds then ask the question again using differentwords. this
also works for trainers and educators. ..



ROLE PLAY DESCRIPTIONS

Roseline's husband is an alcoholic. He has been known to hither ifshe argues with
him, especially when he is drunk. Roseline is very afraid to talk to him about using
condoms or to say "no" to sex with him.

Albertha is 26 years old. She is visiting the SID clinic for the fourth time in six
months. Each time she has had a new STD. Because she wants to please the
counselor, she tells the counselor that she always uses condoms, but she does not
always use them.

Vincent has an STD. He is not sure who he got it from, but he is afraid to tell his
girlfriendAnne. He hopes to marry Anne someday, but he thinks that ifhe tells her
that ne might have given her an SID, she will refuse to marry him.

Patrick's doctor just told him that he is HIV-positive. The doctor referred him to
the counselorfor follow up. Patrickhas a girlfriend, but most ofhis sexual partners
have been men.

Ann-Marie is a young single woman. The COUI' If)f has just received test results
that show that Ann-Marie has gonorrhea, and h\,. _~tUst now infonn her.

Caroline is 28 years old. She knows that her husband is having sex with other
women, but he does not know that she knows. She is afraid of getting AIDS or
another STD but is more afraid of talking to her husband about using condoms.

Thomas is 24 years old, is homosexual, and uses condoms only occasionaHy. He
say~ thathe usually forgets whenhe and his friends go out looking for sex af~r they
have been drinking.
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Title: Round Robin Questions

Format:

1. Prior to the exercise write the ·Round Robin Questions· on note
cards.

2. Distribute at least two cards with questions from the "Round Robin
Questions" to each participant Instruct participants to place on top
the question they think Is the more difficult.

3. Ask for a volunteer to begin the round robin. When someone has
volunteered, Instruct participants that they will be reading their
questions to the person on their right, who will attempt to answer the
question.

4. Ask the volunteer to read hlslher question so the next person oan
answer it.

5. Mw£a through all Items on the "Round Robin Questions" In this
manner.

6. As Items are answered graotherparticipants the opportunity to add
Information. Acknowledge correct Information and correct Inaccu­
rate Information.

7. Cpntlnye until all Items have been d' .cussed.
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Pl'OCe..:

It IsImportantthat youwrite thequestionson note cards orpiecesofpaperbefore
conducting the exercise. Another possibility Is to copy the "Round Robin
Cuestlons" and cut the questions apart. It Is equally Important that you read the
questions ahead of time to make sure that you have the answers. You will need
to be prepared to acknowledge correct Information and to identify and correct
Inaccurate information.

The assignment also makos the participants continue to think about the
Information they have leamed during the workshop. Using the group format
keeps the focus off one person, and also allows those who have leamed the
Information to teach those who may not know as much. If you use this exercise
apart from other exercises In this workshop, be sure you Include only those
questions that cover Information you have talked about. If you Include other
Information, :,ou maywant to develop newquestions. Keep in mind your loaming
goals is' ad cb}ar:tlves when developing questions.

Thlsi~!111at givesparticipants the opportunity to recognize how muchtheyknow.
Theya,eoftenpleasantlysurprisedabout howmuchthey remember. Individuals
who may not recall key Information can learn from those who do. This exercise
can also be used as an evaluation tool. If noonecan correct misinformation, you
mayneedto rework anexerciseordiscussthe specificmaterialthat isconfusing.
Monitor ihe discussion for language use. If you hearwords or phrases that you
have covered during the workshop, such as "AIDS victim," Instead of "person
with AIDS," or JJhrases such as "innocent victims," correct the usage.

If you don' like the Instruction to have participants choose persons on their
right, you can have the person who answers aquestion decide to whom he or
she will ask the next question.
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Round Robin Questions

When does someone become capable of transmitting HIV?

Can I become infected with mv from oral sex?

If a woman is on the pill, then why does she need to use condoms also?

What are the differences bet'leen the ELISA and the Western Blot tests?

How can a man get infected with mv through sexual intercourse with women?

Ifmy partner and I are both tested and we test negative, should we practice safer sex?

What is the difference between confidential and anonymous testing?

Name three high-risk behaviors and what makes them risky. How can you lower the
risk?

What is the ttansmission risk in performing oral sex on a woman?

Why might someone get a "false negative" on the mv antibody test?

How do we know that mosquitoes don't transmit HIV?

Why can't my partner and I just practice withdrawal and not use condoms?

How long after becoming infected with mv does someone develop symptoms of
AIDS?

Is it true thateveryone who is currently infected with mvwill eventuallydie ofAIDS?

Can I get IDV from kissing?

Are condoms really effective in prev~nting the transmission of my?

How does one properly use a condom?

What is the difference between being infected with mv and having AIDS?

What are spennicides? How do they protect against mv infection?

Why is sharing needles risky for mv infection? How can you reduce that risk?

Where did AIDS come from?

Ifpeople are sterilized, does that mean they cannot transmit mV?
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Title: Closing
Te
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Format:

1. Ask participants to think about what they have learned during the
workshop. Ask them to review the workshop schedule and think
aboutthe 1or2 mostImportantexperiences thathappenedduring the
workshop.

2. Led. a discussion about the experiences participants con sidered
Important. After 15 minutes, or when the discussion has ended,
bridge to the next section by explaining that they will now prepare
personal plans for further training and work.

3. Ask participants to complete the "Personal Plan" handout.

4. Ask participants to share:

• what they Identified for further work or training,

• what resources they identified,

• what steps they will take when they return to work.

5. Ask participants to offer any other comments. Conc'yde with your
own remarks.

6. Instruct participants to complete a 'Workshop Evaluation."

7. GJ.m each participant a certificate.

8. Annoynce that the workshop is ended.
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Process:

This exercise allows participants to acknowledge what they have learned, to
identify issuesforfurtherwork, and to complete the workshopbefore they leave.
They should have specific plans about what they will do to address their most
important areas of need.

This exercise helps participants identify the areas where they need further
training. Some mayfind they lack Information. Otherswill lackskills, whileothers
will need to continue assessing personal attitudes and opinions. The process
also will help them Identify resources to meet their personal needs.

During discussion participants may realize that some others have the same
needs they have,while the needs of others may be very different from theirown.
Encourage participants to look for the resources they need from others In the
training. Resources may include bookS, pamphlets, people, agencies, or any­
where a person might get Information or support.

As you pass out the certificates you may want to make a personal comment
about each participant. If you do, It's agood idea to think aboutwhat you will say
about each person before that time. ..
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PERSONAL PLAN

Identify the 3 most imponant areas where you need more work.

Prioritize those 3 areas.

For the most imponant item identify what infonnation or skill might assist you.

Identify possible resources.

Write down the names of people who can assist you.

What specific steps will you need to take initially when you return to work?

Step 1

Step 2

Step 3
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TRAINING WORKSHOP EVALUATION FORM

1. Which workshop session(s) was (were) most helpful in relation to your work? Why?

2. Which workshop session(s) was (were) not helpful in relation to your work? Why not?

3. What particularskills, knowledge, and/orchanges in attitude(s), relating to yourworkdo you
feel was (were) strengthened or developed by this workshop? Please be as specific as
possible.

4. Would you recommend this training to others? Why or why not?

s. My overall impression of this workshop was:

___ Excellent

__Good

___ Fair

___ Poor

___ Of no help

___ Of very little help

___ Average

6. In terms of usefulness to my job, this workshop was:

___Extremely helpful

__Quite helpful

___ Of some help

7. Are there subject areas that you would like included in this or future workshops?
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8. What would be a good "next step" in training for you?

9. Please rate the trainer on the following items as:

1 = Excellent

2=Oood

3 =Fair

4 =Poor

___ Understanding of subject matter

___ Responsiveness to group needs

___ Energy and vitality

___ Clarity of presentation

___ Skill at group management

10. Please use this space for additional comments or suggestions.
Thank you very much.

IJIJIISTDr--...C..FEw
100 --------------------



(NAME OF PERSON RECEIVING CERTIFICATE)

(Place - City, Country)
(Dates - Month, Days from • to, Year)

has successfully completed a workshop on
AIDS and Sexually Transmitted Disease

Education and Counseling

(Workshop fac:lltator)
(Title of workshop facilitator)

(Ministry or other authorized
official)
(Title ofauthorized official)

.....~
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... fJ~~+(Name Of The Organization Providing

/~:.. Training Or Workshop)
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