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Introduction

Around the world, women carry a disproportionate amount of responsibility for reproductive
health. Although women receive the bulk of reproductive health services, gender dynamics can
render women powerless. Men often have decision-making power over such matters as sexual
relations, family size, and seeking health care. So it is crucial to support equitable partnerships
between men and women while also offering men services that enable them to share the respon­
sibility for reproductive health. One way to reach men is through the provision of reproductive
health counseling. This critical service, whether it is provided to men alone or to couples, can have
a significant impact on men's ability to protect their health as well as the health of their partners.

This text builds on the companion volume Introduction to Men's Reproducti\>e Health Services.
That text contains infonnation to help sites and health care worlcers address organizational and
attitudinal barriers that may exist when initiating, providing, or expanding a men's reproductive
health services program. lbis text is designed to provide health care worlcers with the skills and sen­
sitivity needed to interact with, communicate with, and counsel men with or without their partners.

The text is organized into chapters covering the different areas that constitute interacting with..
communicating with, and counseling men. After giving an overview of the \EOUS interaction,
communication, and counseling approaches that can be used with men., the text examines the
potential biases that service providers may have against or in favor of men and how these can
affect any of the service providers' interactions with male clients. The text then supplies detailed
infonnation on a range ofmen's reproductive health issues to ensure thaI sen;ce providers have the
knowledge required to counsel men. Finally, the text focuses on effective techniques for counsel­
ing men and couples.

Throughout this text, the tenn service providers will be used to refer to the staff at a health care
facility who provide counseling services. Service providers may include doctors, medical officen,
nurses, nurses' aides, midwives, medical or surgical assistants, counselors, and health educators.
The term health care workers will be used to refer to anyone who is associated with a service site.
Health care workers may include receptionists, cleaners. drivers, medical staff. paramedical staff,
and outreach staff.
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Counseling and Client-Provider-Interaction
Overview

This chapter provides a basic understanding of the various counseling approaches and ele­
ments of client-provider interaction that service providers can use with men. It also ex­
plores theories ofbehavior change and examines the role that counseling can play in help­
ing men change their behaviors in order to improve their sexual and reproductive health, as
well as that of their partners. A discussion of the characteristics of an effeeti\.-e men's re­
productive health service provider concludes the chapter.

A Framework for Working with Men

Counseling is an integral component ofa comprehensive effon to meet men's reproductive
health needs. Reproductive health programs use many approaches to involve men. Most of
these approaches fall into one of four categories:

• Sodal marketing/persuasion/motivation: Prompting behavior change in clients by
marketing a product, service, or action

• Health educationfmformatioD giving: Transmitting or exchanging information, often
in a community setting, to help clients understand the imponance ofreproductive health
issues

• Counseling: Exchanging information in a service-delivery se~g in order to create
awareness ofreproductive health issues and help clients confirm or reach infonned and
voluntary decisions about their reproductive health care

• Clinical services: Providing men's reproductive health services in a clinical setting;
these include treatment for sexually transmitted infections (STIs), sexual dysfimction.
and other disorders of the male reproductive system, as well as vasectomy. fertility
evaluation, and cancer evaluation services

Figure I-Ion page 1.2 provides a visual representation of the relationships among these
four approaches.

The four parts of the pyramid indicate the number ofclients that benefit from each particular
approach and are in a specific order. The number ofclients affected by these four approaches
is largest at the bottom of the pyramid and gets smaller from bottom to top. For example, s0­

cial marketing/persuasion/motivation can reach more clients than clinical services can, so it
occupies a larger section of the pyramid The pyramid itself represents the logical progres­
sion ofa client coming for services. Since social marketing may create interest, the client may
then seek infonnation. Once the client has this information, be may seek counseling. If the
client receives counseling, he may then decide that a clinical service is necessary.

The variations among the four approaches are shown in the chan on page 1.2.

EngenderHealth Counseling and Communicating with Men 1.1



Figure 1-1. The Relationships among the Four Approaches to Involving Men in
Reproductive Health Services

Clinical services

Counseling

Health educationlinformation giving

Social marketing/persuasion/motivation

The Differences among the Four Approaches to Involving Men in
Reproductive Health services

Biased or
Approach Goal Content Direction Objective Example

Social To influence Persuasion, One-way Biased Sign or
marketing! behavior in a focus on poster that .
persuasion! particular benefits encourages
motivation direction family planning

use

Health To provide Facts, skill One-way Biased or School health
education! facts and building or objective talks,
information raise two-way informational
giving awareness pamphlets

Counseling To ensure Facts; Two-way Objective One-on-one
the clients' clients' discussion
informed and feelings, about family
voluntary needs, planning
choice concerns decisions

Clinical To provide Medical One-way Objective Vasectomy,
services medical services, STI diagnosis

services to family and treatment
clients planning

methods,
medication
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The following examples demonstrate how the various approaches to working ~ith men can
be implemented in a reproductive health program.

Social MarketingIPersuasionIMotivation

• A television advertisement urges men to use condoms.
• A sign orposter shows a photograph ofa couple entering a family plamring clinic together.
• A radio spot encourages men to bring their wives to a facility for antenatal care.
• A brochure explains how vasectomy can improve men's lives.

Health EdueationJInformation Giving

• A health care worker tells a group of men that their pregnant ~ives should eat a bal­
anced diet.

• A theater group acts out domestic violence situations and then discusses them.
• A group of young men participate in school programs in which they give talks about

preventing lllV or unintended pregnancy.
• A poster explains signs and symptoms of STIs in men.

Counseling

• A doctor responds to a client's concern about vasectomy by explaining that the proce-
dure will not adversely affect his sexual performance.

• A midwife assists a couple living in a village develop a labor and delivery plan.
• A service provider helps a couple assess their risk for HIV.
• A couple talk with a nurse about which family planning method would be best for them.

Clinical services

• A doctor visits a factory to provide Sll diagnosis and treatment to male employees.
• A nurse conducts a digital rectal exam for prostate cancer screening.
• A lab does a fertility workup on a male client
• A doctor performs a vasectomy.

Client-Provider Interaction (CPI)

Communication has been defined as U a process in which the participants create and share
information with one another in order to reach a mutual understanding" (Piotrow et al.,
1997). This process can be verbal, nonverbal, visual, and/or written. In a reproductive
health setting, communication can occur from the first moment a client meets a health care
worker. Client-provider interaction (CPI) can be very important in ensuring that the
client feels comfortable.

CPI refers to all encounters that clients have with health care workers. These include
person-ta-person, verbal, and nonverbal communication. Person-~personcommunication
can be either one-way or two-way. Verbal communication requires words. Nonverbal

EngenderHeaJth Counseling and Communicating with Men 1.3
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communication does not involve words; it can take the fonn of, for example, a smile, a

frown, or a shrug.

Good client-provider interaction involves a two-way exchange between clients and providers.

By treating clients respectfully, making them feel at ease, asking nonjudgmental questions,

and respecting their personal circumstances, health care workers can focus on clients' specific

situations and better meet their needs. In contrast, if a provider gives biased or insufficient in­

fonnation, is not aware of the client's specific needs, fails to ask about a client's previous ex­

periences with reproductive health services, or does not acknowledge their circumstances, the

interaction is unlikely to achieve its potential ("Improving interactions with clients," 1999).

Elements of CPI

CPI is an "umbrella" term that includes the following two elements.

Information Giving
Information giving is one-way communication between a service provider and a client.

Here, the provider explains a reproductive health issue to the client, or the client tells the

provider about a problem that he is experiencing. Information giving can also occur when

providers offer health education to clients at the site.

Counseling
Counseling is a specific form ofCPI between a service provider and a client. This two-way

communication involves a dialogue between a provider and a client. The client discusses

his or her needs or concerns, and the provider asks questions to clarify or understand these

concerns and provides infonnation to help meet these needs. This type of communication

is aimed at creating awareness of reproductive health issues and helping clients confinn or

reach informed and voluntary decisions about their reproductive health care and to under­

stand the details of their chosen treatment or method. Counseling also includes asking

clients about their needs, infonning them ofdifferent reproductive health issues relevant to

their needs, and explaining their options to them.

Usually, these elements ofCPI do not take place independently ofeach other, but as part of

one interaction between a client and a service provider.

Informed Choice

Informed choice is a voluntary, well-considered decision that an individual makes on

the basis ofoptions explored, infonnation given, counseling received, and understand­

ing gained during cpr. The client's mformed decision must be made free ofstress, pres­

sure, coercion, or incentives.

Wormed choice should be confirmed and supported in any CPI in which a client needs

to make a reproductive health decision. This could include, for example, a client choos­

ing a family planning method, or not knowing which treatment option to pursue for a

health problem~ or deciding whether or not to accept medical treatment.
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Examples of CPI

The following scenarios provide examples ofCPI that may occur while providing men' s
reproductive health services. The chans highlight whether or not the service provider ef­
fectively carried out the two elements of CPI-inforrnation giving and counseling-and
whether or not the client effectively carried out making an informed choice as a result
of CPt

Note: Some scenarios may involve more than one element and/or result ofCPI (indicated
by X) or none (indicated by NA for not applicable).

Scenario 1
A childless young man wants to have a vasectomy. The service provider greets him, ex­
plains what the procedure involves, talks to him about other contraception options, and dis­
cusses his decision not to have children. Based on this information, the young man decides
to have a vasectomy.

Information giving Counseling Informed choice

Effectively carried out X X X

Not effectively carried out

Scenario 2
A client is interested in finding out where the antenatal services in the clinic are provided.
She asks the receptionist, who points to a sign.

Information giving Counseling Informed choice

Effectively carried out NA ~A

Not effectively carried out X

Scenario 3
While reviewing the correct steps for putting on a condom, an educator checks to make SW'e

that all the participants understand the procedure by asking some participants to do a con­
dom demonstration in front of the entire group.

Information giving Counseling Informed choice

Effectively carried out X NA NA

Not effectively carried out

EngenderHealth Counseling and Communicating with Men 1.5
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Scenario 4
A clinician supports a young man's struggle to use condoms by helping him feel good about
potentially avoiding an STI in the future.

Information giving COWlseling Informed choice

Effectively carried out NA X NA

Not effectively carried out

Scenario 5
A service provider meets with a man who expresses concern about a rash he has developed
in his genital area. The provider asks the client a series of questions about his sexual be­
haviors and then tells him that his symptoms may indicate that he has an STI.

Information giving Counseling Informed choice

Effectively carried out X X NA

Not effectively carried out

Scenario 6
A worried client comes in searching for the emergency room because his wife is bleeding.
The guard on call reassures him and takes him to the emergency room.

Information giving Counseling Informed choice

Effectively carried out X NA NA

Not effectively carried out

Scenario 7
An educator tells a couple that they should not use natural family planning and gives them
a pack ofpills to use.

Information giving Counseling Informed choice

Effectively carried out

Not effectively carried out X X X
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Scenario 8
An educator discusses the risks of perpetrating domestic violence, the benefits of gender­
equitable relationships, and the advantages of developing skills to improve couple com­
munication with a group of men in a workplace environment.

Infonnation giving Counseling Informed choice

Effectively carried out X

Not effectively carried out NA NA

Behavior Change

Service providers use different elements ofCPI to change individuals' complex behaviors,
such as not using condoms. But simply supplying information about harmful behaviors and
providing counseling will not adequately create positive behavior change. Various behav­
ior change theories suggest that reproductive health programs must address a range ofcog­
nitive, psychological, sociocultural, and structural factors in order to successfully change
clients' behavior.

The Social Learning Theory Model of Behavior Change
The following six elements of behavior change are based on Albert Bandura's Social
Learning Theory (Bandura, 1977). All of these factors playa role in detennining whether
or not a person is able to change his or her behavior.

• Knowledge. People need to receive consistent factual messages about health issues. In­
dividuals also need to identify myths and misconceptions that may exist about a partic­
ular health issue. Through knowledge, individuals should feel that they know how to
effectively avoid a health problem.

• Skills. People must be able to apply knowledge to their personal lives. This requires
skills. Individuals require communication skills to express their health concerns and
needs to a partner. Individuals also require practical skills, such as the ability to cor­
rectly use a condom.

• Benefits. People must understand and believe that there are benefits to a particular be­
havior. The behavior has to be worth doing. People are often more influenced by the
benefits they receive from a particular behavior than by the negative consequences the
behavior might cause.

• Modeling. Social norms or "rules" influence behavior. People are more likely to do a
certain behavior ifothers whom they associate with also perform that behavior. There­
fore, modeling can either support healthy behavior change or hinder it For example, a
person will be more likely to use drugs if his friends use them. A person will be less
likely to use drugs ifhis friends are opposed to drug use.

• Self-efficacy. People need to believe that they can actually control their behavior and
effectively perform their desired behavior. For example, a young man needs to know
that he has the knowledge to effectively and correctly use a condom.

EngenderHealth Counseling and Commurucating with Men 1.7
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• Support. People need help, support, or encouragement to maintain their health. Ser­
vices must be provided so that people can prevent health problems from occurring.
Families can also help an individual via emotional, physical, or economic support.

Figure 1-2 illustrates how the six components of socialleaming theory influence behavior
change. The mountains represent some of the reproductive health problems that an indi­
vidual would want to avoid. These include HIV/AIDS, STIs, unintended pregnancy, ma­
ternal mortality, and gender-based violence.

The person to the left of the mountains needs to pass over these mountains ofchallenges in
order to arrive at "health" on the other side. To do so, he or she needs to use balloons to
carry him or her over the mountains. Just having one balloon will not suffice. The individ­
ual needs most, ifnot all, of the balloons to cross the mountains.

Figure 1·2. The Social Learning Theory Model of Behavior Change

Unintended pregnancy

Maternal mortality

Gender-based violence
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The Transtheoretical Model of Behavior Change
Prevention ofhigh-risk reproductive health behaviors often requires clients to make dras­
tic, immediate changes in their behavior that they may not be able to successfully imple­
ment. Rather than expecting clients to make great changes quickly, it may be more useful
and realistic to encourage clients to take incremental steps toward altering their beba..ior.

The transtheoretical model, shown in Figure 1-3, describes behavior change as a process
involving progress through a series of five definite stages, as wen as a sixth potential stage
(Velicer et al., 1998).

Figure 1-3. The Transtheoretical Model of Behavior Change
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Source: Adapted from Velicer et aI., 1998.

Precontemplstion
In this stage, people do not intend to take action in the foreseeable future, which is usually
measured as the next six months. Individuals may be in this stage because they are unin­
formed or under-informed about the consequences of their behavior. Another possibility is
that they may have tried to change a number of times and become demoralized about their
inability to alter their behavior. People in this stage tend to avoid reading, talking. or think­
ing about their high-risk behaviors.

Contemplation
This is the stage in which people intend to change in the next six months. They are more
aware of the benefits of changing, but they are also acutely aware of the drawbacks. This
balance between the advantages and disadvantages ofchanging can produce profound am­
bivalence, which, in turn, can keep people stuck in this stage for long periods of time.

Preparation
In this stage, people intend to take action in the immediate future, which is usuallym~
ured as the next month. Typically, they have taken some significant action in the past year.
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