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A Gender Focused HIV Intervention for Men:
Real Men Are Safe (REMAS)

Introduction

Real Men Are Safe (REMAS) was devel oped by the National I nstitute
Abuse Treatment Clinical Trials Network (CTN) Gender Specific HIV Intervention Protocol Team. REMAS

is a five-session group delivered intervention package designed to assist clients in substance abuse

treatment reduce their HIV risk. Much of material is taken from the manual 7ime Out for Men! A

Sexuality and Communications Skills Workshop (Bartholomew & Simpson, 1996, Texas Christian

University Institute of Behavior Research) and Project Light (The National Institute of Mental Health

Multisite HIV Prevention Group, 1998). | n addi ti on, material from Bartholom
Approaches to HIV/AIDS Education in Drug Treatment (HIV-ED) was utilized (Boatler et al., 1992). The

devel opment of this specialized treatment intervention
workshops designed for women: Project Worth: Women on the Road to Health (Schilling et al.,

1991; El-Bassel & Schilling, 1992; Columbia University School of Social Work Social Intervention Group)

and 7ime Out! For Me.: A Sexuality and Assertiveness Module for Women (Texas Christian Uni-

versity, Institute of Behavior Research; available at http://www.ibr.tcu.edu ). The modules focus on ba-

sic information about HIV transmission, self risk assessment, exploration of safe sex options, assertive

communication skills, using I-Statements, negotiation sills, and exploration of ways to have enjoyable

sex without drugs. Men are provided a forum to discuss and dispel sexual myths and stereotypes.

There is also a focus on relapse prevention related to sexuality.

The manual was used by male counselors delivering the REMAS intervention to substance abuse treat-

ment clients enrolled in NIDA CTN protocol 0018, iRedu
for Men in Drug Abuse Treatment . 0 I n the clinical tori
domly assigned to attend the REMAS intervention or a single session HIV Education (HIV Ed) which

served as a standardized control group representing treatment as usual for CTN community treatment

programs. The trial provided compelling evidence of the effectiveness of REMAS. REMAS participants

had significantly fewer unprotected sexual occasions, than HIV Ed participants, at both 3-months (effect

size = .21) and 6 -months (effect size = .34) (p<.0001) (Calsyn et al., 2009). This effect was heightened

for REMAS completers, who attended the majority of their sessions. Men assigned to the REMAS condi-

tion reporting sex under the influence at the most recent sexual event decreased from 36.8% at base-

line to 25.7% at 3 months compared to an increase from 36.9% to 38.3% in the HIV Ed condition

(Calsyn et al, in press).
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How to Use the REMAS Manual

The materials in this manual are organized for presentation in five (5) 90 -minute group sessions. Ide-
ally, groups should be co-led by male counselors, social workers, or other treatment staff members who
have had experience conducting educational workshops. Each session contains instructions for prepar-
ing class materials, along with handouts, discussion questions, and ideas for presenting information on
each topic.

Text to be spoken to the group is in quotation marks. Text that is instruction or information for the
counselor is in italics. Each of the five sessions is laid out in a similar fashion in the manual. Each ses-
sion section begins with the objectives, rationale, session outline and a list of materials needed for the
session. For each session there are materials for preparing flip charts or a slide show which serve as
visual aides in presenting information and facilitating brainstorming, role plays and group discussions.
Counselors trained in conducting REMAS groups found these visual aides extremely valuable as teaching
tools as well as aides in helping them stay on task. These materials appear at the end of each session
section. There is guidance in the appendix for utilizing these materials. Also at the end of each session
section are copies of client handouts need for that session. Prior to each session the group facilitator
should review the objectives, rationale, session outline and a list of materials needed for the session.
Each session begins with a welcome, and except for session 1, a review of main takeaway messages
from the prior session. The activities to be conducted in each session then are laid out. The estimated
time to be utilized in conducting each activity is specified. The activities are lecture and discussion,
brainstorming, condom demonstrations and practice, role plays and risk self assessment exercises.
These activities are designed to tap all three dimensions in the Information -Motivation-Skill Building
model of HIV prevention (Fisher and Fisher, 2000).

Note to Counselors Regarding Diversity of Sexual Orientation

This research study was not limited to males who identify as heterosexual. Thus, Real Men are Safe is

intended to be applicable to males of any sexual orientation. During delivery of the intervention it is

extremely important you do not assume that your group members are all heterosexual. Regardless of

your personal beliefs, views, or possible biases regarding differing sexual orientations, it is your job as

counselors to welcome and create a safe environment for all individuals in the study group. When dis-
cussing relationships you should be careful to use g
ot hero, rather than Agirlfrienddo or fAwifeo:playsiBi ven t
is not unusual for homophobic banter to arise during groups. Given that a safe environment must be

created for all members, offensive homophobic language on the part of group members must be dealt

with quickly and definitively. At all costs counselors should resist any temptation to participate in ho-
mophobic banter with group members as a means to fAjoin
references to specific partners as being female in examples and role plays. This was done because

most men in the group identified as heterosexual.

en
he

Please discuss this issue as a treatment team with your supervisor.
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Session 1

HIV/AIDS Update:
ldentifying Risks
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Session

1

Objectives

Rationale

Session Outline

HIV/AIDS Update: Identifying Risks

Session Length: 90 minutes

Participant will:

Establish the goals and purpose of the groups
Identify behaviors associated with HIV/STD transmission

Demonstrate correct use of condoms

[ ]

[ ]

e Identify risk reduction behaviors

[ ]

e |l dentify onebds own

ri sk behaviors

The session reviews the definitions of HIV/AIDS, how HIV infection pro-
gresses, and how HIV is transmitted. Although there is evidence that drug

users know more about HIV/AIDS today than they

did several years ago,

there remain those who still need to have the basic information repeated or
clarified. In addition, all clients benefit from a periodic update of information

from a rapidly changing field. Changing HIV -risky

injection and sex behaviors

continues to be a challenge for many drug users. Since changing sexual risk
behaviors has been more difficult for drug users than changing injection risk
behaviors there is a greater focus on sexual behaviors. It is important to pro-
vide opportunities to discuss and practice risk-reduction strategies and to re-
inforce changes that have already been implemented. Time is allotted for
group leader demonstrations of correct condom use.

Procedure

I.  Group Introductions, Goals and Ground Rules
II. Getting Started

[ll. HIV Risky Behaviors Exercise

IV. HIV/AIDS Update

V. HIV Transmission: Blood

VI. HIV Transmission: Semen and Vaginal Fluids
VII. Condom Demonstration

VIII. HIV Risky Behaviors Exercise Revisited

IX. Wrap-up

Total Time for Session 1

Time

10 minutes
10 minutes
15 minutes
10 minutes
5 minutes
15 minutes
10 minutes
10 minutes
5 minutes

90 minutes

Real Men Are Safe (REMAB



Materials e Prepared Flip Charts with
1. Group goals
2. Group guidelines
3. Questions to ask yourself
4. HIV Information Map
5. AIDS Information Map
6. HIV Timeline Information Map
7. HIV Body Fluids Information Map
8. Blood related HIV risk behaviors
9. Semen related HIV risk behaviors
10. Sexually Transmitted Disease
11. Using Condoms Correctly
12. Female Condom Insertion
13. Drug Use Practices Hierarchy
14. Safe Sex Hierarchy

e Chalk or dry erase markers, or blank sheets and tape to be attached
to some prepared flip charts
e 2sets of H/V-Risk Behaviors cards for each participants
e Two envelopes for each participant with
t he Behavior o amdParhtei coitphaetre AiDni dt he Beh
e Three boxes (shoe boxes work fine) labeled DEFINITELY SAFE,
PROBABLY SAFE, and DEFINITELY UNSAFE.
e Latex condom packets (lubricated, non-lubricated, flavored), male
and female, and lubricant
Condom demonstration models (1 penis model, 1 vagina model)
Scissors.

Information maps

Information maps are used to help focus attention on key information during
the HIV/AIDS Update discussion. It's recommended that group leaders use
diagrams of the information maps as visual aids during the presentation of
the material. These diagrams are prepared on flip chart paper. These pre-
pared maps are then used to direct participants' attention to key points
(written out in boxes called "nodes") and their relationships to each other
(written as lines called "links"). The links connect the nodes and are labeled
to specify the relationship. A legend on each map describes the link relation-
ships. This kind of map is called a node-/link information map. For example,
you might point out to the group that in the  H/V Information Map  the H
representsthe word Human in the acronym HIV . Human (in the case of
HIV) has as a characteristicthat it is a Auman infection, in that it is not com-
mon to or spread by any other species. Nodes and links are thus discussed in
this manner. You'll want to encourage questions and keep the group in-
volved as you work through the key points in each map.

Some group |l eaders may pref-emotoomavef thlee |
boxes in the maps as part of the group presentation. In this case, the boxes

in which participants are to fill -in the answers should be covered prior to the

group. The cover is removed when the correct answer for the box is given.

For example, in presenting the H/V Information Map  material, you may

begin by covering the boxes below H -1 -V. Then ask participants if they

know what each letter in HIV stands for, and uncover the boxes as correct

Real Men Are Safe (REMAS) 10



answers are given. If needed, correct information is provided if participants
have misinformation.

| A. Group Introductions

Group

) These need to be kept relatively brief, as this section combined
Introduction, with group goals is only allotted 10 minutes. You may not have time to ask
Goals and all of the questions below; you may feel free to pick a subset . Begin by intro-
ideli ducing yourself, then go around the room and ask each person to introduce

Guidelines himself. Possible questions include

Length: 10 minutes e iHow |l ong have you been with this progr
e iAre you currently in a relationship?o
e |If yes, AHow | ong have you been with yo
e I f no, AWhen were you last in a signifi

how |l ong did it |l ast?o0

e iwWwhat do you hope to get from this grou

B. Group goals (refer to prepared flip chart #1)

&
k\x\_—ﬂ)‘ Review each of the goals below by referring to the flip chart. Possible com-
ments to make while pointing out each line are included below.

To learn about ways to prevent HIV transmission.

To gain an understanding of the relationships between our drug
use and sexual behavior.

AAn i mproved understanding of these rel
to prevent relapse associated with the interplay between
drug use and sexual behavior. o

To learn more about ourselves

AWe i mprove relationships by Il earning n
especially our belief systems about relationships between

sexual partners. Once we learn more about why we behave

the way we do, we can choose to make changes in our be-

havior i f so desired. o

To improve communication between ourselves and current or
potential sexual partners.

AfRel ati onships often deteriorate due to
tion. o

To strengthen recovery by improving our relationship.

CAE C. Group Guidelines (refer to prepared flip chart #2)
Stick to the topic.

=
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Awe' | | be covering a | ot of information,
stay on track and avoid rambling around. As group leaders, we'll

butt-i n from time to time if the group star:
Participate!
AThis workshop is a sharing process and v

attention and contributions to make it work. Stretch yourself a
little bit and let us hear about your thoughts, feelings, and opin-
ions. 0

Respect ourselves and each other.
ALet ' s -aowas, ahe-yps) mame-calling, and taking things
too personally. We all deserve to be heard and we're all respon-
sible for |istening to others. o6

What's said here, stays here!

AWe will respect each person's confidenti
the success of this group. 0

Avoid bragging, boasting, and other mind -games.
AThis isn'"t a contest, and there wild/l be
ter, more often, or being a stud.

Support each other!

AWe' re all/l here to | earn. We " | | be discut
we're all on common ground as men. A little understanding can
go a |l ong way. o

| |. A. Purpose of the workshop.

Gettin 9 Use the next 10 minutes to discuss what the workshop is about and
Started the topics to be covered. Read over the following script for ideas on
what to say to get started: There is a lot of material in this section.
Group leaders are not required to memorize this information word
for word. Rather than reading the material the group leader may
choose to summarize the points in their own words, which is per-
fectly acceptable. Key points are highlighted,

Length: 10 minutes

1. AThis workshop is designed to help us learn more about re-

ducing HIV transmission risk, gender roles, communication in
relationships, sexuality, and building stronger, better relation-

ships . Everyone has questions and concerns about love, sex, and inti-
macyd but we seldom get the chance to talk openly and honestly with
one another. It's normal for you to have some doubts about being here
and to wonder what you can get out of this group. That's something

each person needs to answer for himselfd some questions to ask yourself

Real Men Are Safe (REMAS) 12



are: (Use prepared flip chart #3).

a. Am | satisfied and happy with my sex life and my relation-
ships?

b. Am | keeping myself and my partners safe from sexually
transmitted diseases?

c. Can | communicate effectively with current or potential sex-
ual partners about sexual matters?

d. Are there any recurring relationship problems that cause me
or my partner/partners unhappiness?

e. Can | have satisfying sexual relationships without using
drugs?

2. fif you don't sense you are having problems in these areas o}
that's wonderful! We encourage you to participate in this group

and share with us how you handle relationship problems in a

positive way. On the other hand, if you recognize there are

things about yourself and your intimate relationships that you

would like to feel better about, this group can help. The only re-
quirement is that we agree to be honest with ourselves and each other.
We sometimes try to hide our insecurities by boasting, bragging, and

pl ayi ngp @ omiet h each other. We' d |
where we can put all of that aside and work to help ourselves and each
other feel better about who we are as men and how we can make our
relationships work out the way we

3. MAs group leaders, we don't have all the answers. In fact, we
probably struggle with the same kinds of problems that you do

from time to time . But we do have some ideas about why relationship
troubles develop and what we can learn to do differently to help solve
some kinds of problems. We believe that relationships are impor-

tant and worth an investment of time. We also believe that you

deserve to have happy, satisfying, intimate relationships and

that you have the ability to learn how to make your relationships

betterr That' s what this group is all

4 . Realfmeno are sensitive, much more so than society allows us to be-
lieve. Often itis said that women are the ones who feel, while

men are the ones who are logical and levelheaded. The truth is

that both men and women have strong emotions and feelings

(and both men and women are able to be logical and levelheaded). This
is true because both are human beings. However, society does teach
men not to express their feelings openly, especially when it comes to the
0softerd emotions. The result is
off, and misunderstood when they try to deal with their feelings. One
thing we'll do in this group is look critically at some of society's
60rulesdé6 for men and women to see
Sometimes relationship problems develop because the partners

have never challenged society's stereotypes for men and

women. All we suggest is that you keep an open mind as we explore
these issues in the group. o

5. AFinally, there's the impact of

13
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1.

HIV Risky
Behaviors
Exercise

Length: 15 minutes

As we become stronger in our recoveries, we often begin to see

the need for making changes in our relationships. We may be car-
rying some guilt, shame, and sadness over the things we did to our-
selves, our partners, and our families in order to support our habits. We
need to explore these feelings in order to regain the self -respect and self-
esteem needed for a healthy relationship. Our partners may need some
help as welld and hopefully this group will give you some information and
skills for helping your partner, too. Addiction is tough on relation-

ships, no matter how resilient, loving, or forgiving a partner may

be. If both partners have a shared history of addiction, the challenge
may be even harder. The important thing to remember is that

change is possible!  In fact, change is inevitable. This time next year,
we all will have changed to some degree, for better or worse. Our deci-
sion for today might be to guide the progress of these "natural" changes

for the better. o

6. fiSo, over the next few weeks we're going to talk men -to-men,
and try to generate some ideas about how we can be happier
with ourselves, our sexuality, and our relationships . We'll discuss

sexuality issues such as sexual functioning, staying healthy, and the rela-
tionship between drug use and sexual behavior. We'll also talk about

communi cating about sex with potenti al p é
B. Seek feedback with the following questions:
1. What do you think about what you've heard so far?
2. Do you have any questions or concerns about this group?
A. Self Assessment
1. Begin by telling particjpants:
AwWedd | i ke you to take part in an actiwv

risky behaviors. o

2. Distribute a complete set of the HIV - Risk Behaviors cards (page

44) to each participant and two envel ope:

t he Behavioro and one [ abeled ADid not p:
participants:
/Bort the cards into the two envelopes: 1) behaviors in
which you have participated in the past year; 2) behav-
iors in which you have not participated
AYou wil|l not need to share your respon
group unless you wish to do so later in
ASet aside your envelopes under your ch
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turn to the envelopes |l ater in the sess

B. Risk Estimation

1. Give each person another set of the HIV-Risk Behaviors cards.

ARead your cards and decide i f the beha
"Definitely safe," "Probably safe," or "Definitely unsafe”
for HIV infection transmission based on

2. While participants are reading their cards, create a continuum by plac-
ing three boxes (shoe boxes work fine) labeled DEFINITELY SAFE,
PROBABLY SAFE, and DEFINITELY UNSAFE in a row on a table or on
chairs in the room.

3. Next, ask all participants to:
AiwWal k around and place your cards in th
describes its level of risk, definitely safe, probably safe,
or definitely wunsafe. o

4. Encourage group discussion by asking these questions:

AfWas it easy or hard to decide where to
Why?

5. Tell particjpants.
nwWe wil.l revisit this exercise at t he e

after some basic information about HIV/AIDS has been
presented. 0

V. A. Introduce topic

HIV/AIDS This segment focuses on providing basic information about HIV/AIDS. Here

U pd ate /s where you should present some general statistics on HIV and AIDS, and
some local statistics. These statistics should be updated annually. Examples
include:

Length: 10 minutes

As of 2007, there were 551,932 people living with AIDS or HIV infection
in the U.S. The Center for Disease Control and Prevention estimated that
in 2007 the estimated rate of HIV infection in the US was 21 per 100,000
people. Males accounted for 74% of all cases. African Americans are
overrepresented among HIV infected persons, 77/100,000 compared to
Hispanics/Latinos (13/100,000) and Whites (9.2/100,000).

=13

As of 2007, the total number of Al DS dec¢
600, 000. 0

Aln the U.S., 1 out of every 3 cases is |
injection use itself, or being the sex pe
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Aln 2009, I n the Seattle (local area) ar e

living with HIV/AIDS. Five-percent of all cases were related directly to
injection drug use. Another 10% of cases were related to heterosexual
contact. 0

Key poi nt tThereBadcare for AlDS . For the time being
we've got all our chips riding on prevention and education. The good
news is that HIV/AIDS can be prevented . That's part of what we'll
be talking about today. o

._Introduce the _ H/V Information Map (flip_ chart #4)

-
k\’ Use this Information Map to briefly review the definition of HIV.  When pre-

senting these information maps counselors are encouraged to cover up cer-

tain parts and ask for group participation. For example, the counselors could

cover up the row that shows what H, I, and V stand for, and ask the group if
they know what it stands for. Include the following key points in the discus-
sion:

1. AHIV is the name given to the vi

on to cause AIDS. The H stands for HUMAN.  This refers to the fact
that people (human beings) can get it and pass it on. It is not com-
mon to or spread by any other species. That is to say, it's not
spread by dogs, cats, parrots, mosquitoes, ticks, horses, or rose bushes.

Ilt's spread by people. o

us t ha

2. iThe | stands for ThdMdBNgOWrEItRdt CI ENCY .

means there's a problem with the immune system . Our immune
system is made up of special cells that help protect us from disease.
When it doesn't work right (when it's deficient), we lose protection
against disease and illness. 0

3. AiThe V st anAvrusisthe smellesRnuckobe that can
infect human beings. (A mi dritcdnenlyi
be seen with a really strong microscope.) A virus can't live on its own.

I't invades human cells in order t

S

(0]

somet |

sSur vi v

4 . AiHI'V survives by invading certain whi

body's immune system  (called CD4 cells or T-cells). It gets into these
cells through blood contact and/or contact with sex fluids (semen and
vaginal fluids). A pregnant woman with HIV may pass it to her unborn
child during pregnancy or childbirth, or through breast milk if she breast -
feeds. Once a person has HIV, he or she can infect others with his/her

bl ood or sex fluids, even |if hel/ she

._Introduce the _A/DS Information Map (flip_chart #5)

29 C
©
\ : Use the AIDS Information Map as a visual aid to briefly review the definition

of AIDS. Use same technique as on previous information map, of covering up

certain parts and asking for group participation. Include the following key

Real Men Are Safe (REMAS)
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points:

1. iAl DS i s the final Psdplaaesaidtdhavl V i nf ec
AIDS when their immune system has become severely damaged and they
are experiencing one or more of the seric

2. iThe A st ands Thismeansi@@ @dnladguE®it from

an infected person; that is, you can becc
3. iThe | st an dAgair, thisis the MddyJsNnEnune sys-

tem. It's made up of different types of white blood cells that help fight

di sease. A

4 . iThe D stands Agaim likDtEcFéfigitioredi kW, .

deficiency means it's not working. It lacks the ability to function cor-
rectly. o

5. iS stands f ohisis@&médRdRterM Hsed by doctors
to describe certain symptoms or health problems that are related to a
specific disease. 0

6. AiMost people who have AI DS probably <car
before becoming ill. AIDS is defined medically as having HIV, plus

one or more serious health problems such as certain types of

pneumonia, cancers, infections, or forms of TB . Also, a person may

be diagnosed as having AIDS when the virus has destroyed a large hum-

ber of their immune system cells called CD4 cells or T cells. If a special

lab test shows the person has a "count" of fewer than 200 CD4 cells, then

the person is said to have AIDS. The normal range for CD4 cell count is

500-1500. 0

‘ Car) D. Introduce the  HIV TIMELINE Information Map (flip chart #6)

‘

L‘/ﬂ Use it to review the progress of HIV infection from exposure to AIDS. Include
these key points.

1. For adults and teenagers today, the primary way they are ex-

posed to HIV is through sharing injection "works " (such as nee-
dles, syringes, cookers, or cottons) with someone who has the virus ,
and/or through unprotected sex with someone who has the vi-

rus.

2. Most people who become infected with HIV do not know at

the time of exposure that they have been exposed . Itis only
sometime later they find out that a particular risky event led to infection.
Often a person does not know which specific risky event led to infection.
However, occasionally an individual discovers they have been exposed to
HIV very near to the time of exposure. Examples would be a health care
worker suffering a needle stick when caring for a person known to be HIV
infected, having sex with a person who is HIV infected and having a con-
dom break, or being told afterwards he/she was infected, same with
sharing needles with an HIV infected person.

17
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3. For health care workers exposed to HIV the standard inter-

vention is to provide post exposure prophylaxis (PEP) with a 30

day course of antiretroviral treatment. There is some evidence

that such an intervention may provide protection from infection.
Whether PEP is available in the other examples listed above varies by
community and health care institutions. But in most cases PEP would
only be provided if the medical provider was convinced the risk
behavior was an isolated incident and there were mechanisms in
place to assure further risk behaviors would be unlikely.

4. About 2 -4 weeks after exposure some people experience

very mild, flu -like symptoms.  They may feel a little run down, have a
low fever, and feel fatigued. For most, it's so mild they hardly notice it.
What's happening is the immune system is reacting to the invasion of the
virus.

5. After about 3 months, the immune system will produce

something called antibodies in its attempt to fight off the virus.
Unfortunately, HIV is so powerful the antibodies don't help. However,
these antibodies can be detected by a blood test, called the HIV Antibody
Test. This test is used to help people know whether or not they have
been infected with HIV.

6. After the person is infected, it may take up to 10 years be-

fore he/she becomes seriously ill. It all depends on many factors,
including how healthy the person was to start with and how well they
take care of themselves after exposure. Drug and alcohol abuse com-
bined with years of neglecting one's overall health may shorten this time.
Even though the infected person feels fine, he or she can still spread the
virus through unprotected sex or by sharing needles/works.

7. At some point, the infected person can expect to experience
symptoms. This is referred to as H/V-related ilinesses This is the point
at which most people finally see a doctor. The CDC reported in 2007 that
36% of people diagnosed with HIV infection progressed to AIDS within
one year of learning they were HIV infected.

8. Without treatment most people will be diagnosed with AIDS,

which is the late stage of HIV illness within 6 months to 2 years

after the first symptoms of HIV -related illnesses. By then, they
may have developed cancers such as Kaposi's Sarcoma (women may de-
velop cervical cancer), lung infections such as Pneumocystis Carinii Pneu-
monia (PCP), brain disorders such as AIDS dementia, "wasting syn-
drome" (severe diarrhea and loss of appetite), TB, or uncontrollable out-
breaks of herpes or candida infection. They may also show evidence of a
severely destroyed immune system with a CD4 cell count under 200.
Without treatment most people with AIDS eventually die from the dis-
ease. However, a handful of people have been HIV infected for many
years, have not received treatment and have yet to develop AIDS.

9. There is no cure for AIDS itself . However, in the mid
highly active anti-retroviral treatment, also known as HAART, was intro-
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V.
HIV

Transmission:

Blood

Length: 5 minutes

duced. HAART consists of a 2- 4 medication cocktail of different types of
anti-retroviral drugs. HAART has greatly extended the life expec-

tancy of HIV infected individuals. Exactly how long HAART will
extend an individual és | ife is currently

assume it is indefinite

. HIV often will mutate within an infected indi-

vidual. Sometimes the mutant forms of the virus become resistant to the
HAART medications and they no longer are effective. In addition the
HAART medications have many unpleasant side effects. These can be
severe enough in some individuals that HAART has to be discontinued.

10. With the success of HAART at prolonging lifeit has become very
important for people who think they may have been exposed to

The sooner they know if they have HIV, the
sooner they can begin following a health and treatment plan that may

HIV to have an HIV test.

help prolong their lives.

A. Introduce the  BODY FLUIDS Information Map (flip_chart #7)

Use this information map to review the ways by which HIV may be transmit-
ted. Include the following key points:

1. AHIV inv

ades and

takes over S ome

system . This results in the virus being present in some of the body's
fluids. HIV can be spread from one person to another through contact
with infected body fluids. However, not a// body fluids are a problem.

Let's separa

te the

6riskyd ones from

2. bldod eof an infected person will have the highest con-
centration HIV. If their blood gets into your bloodstream, you may
become infected with HIV, too. Even a tiny amount can lead to infec-

tion. O

Go to FLIP CHART #8 .

Sharing injection equjpment, cookers, cotton, rinse
Sharing drug snorting equipment
Piercing, tattoos, "blood brother/sister" rituals

Accidental cuts or sticks (for example, doctors, nurses, EMTs)
Transfusions (clarify that HIV risk is very low nowadays)
Hemophilia treatment (risk also very low nowadays)

Exposure to blood during childbirth may infect a newborn infant

Clarify misinformation

3. i The pr i-tarédlooy trabhsimission risk today is shared

. The second most common is blood
exposure to newborn infants during childbirth when the mother

is infected with HIV. An infected mother has about an 18-26% chance
of passing HIV to her unborn child, either during pregnancy or during
childbirth without anti -retroviral therapy. With anti -retroviral therapy the

drug injection equipment

transmi ssi on

rate

i s

|l ess than 2%.
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4. inBesides HIV there other serious infect
blood. The most common among drug users are Hepatitis B and Hepati-
tis C. The viruses that cause these diseases are much more infectious
than HIV and are more easily transmitted by the risk behaviors identified
here than HIV. For example among injection drug users in the U.S.

from 70 -90% of injection drug users have been infected with

HCV and 60 -80% of them have a chronic infection . People with
chronic HCV infection have a higher risk for liver disease including liver
cancer. So even if you live in an area where the rates of HIV infection
are low, there is a very high likelihood of high rates of HBV and HCV in-
fection. o

VI. A. Returntothe BODY FLUIDS Information Map  (flip chart #7)
HIV 1. fAThe semen (cum)and vaginal fluids (juices) of HIV infected
Transmission: people also contain high concentrations of the virus. If these
Semen & fluids come in contact with cuts, sores, or irritated skin, HIV can

) ) be transmitted.  Also, if these fluids come in contact with mem-
Vaglnal Fluids brane tissues, the virus can enter the immune system. A mem-

brane is a special type of soft, moist, delicate skin, like the inside of the
mouth, the inside of the vagina, the rectum, and the opening at the tip of
the penis. Identify ways HIV may be spread through infected semen or
vaginal fluids (go to flip chart #9 ).

Length: 15 minutes

Cover the following:.

a. Anal sex (penis in rectum). HIV in semen can penetrate
the membranes that line the rectum . Small cuts or tears may
allow HIV in semen to pass directly into the bloodstream. Blood in
rectum may enter the soft tissue at the opening of the penis.

b. Vaginal sex (penis in vagina). HIV in semen can penetrate
the membranes that line the vagina . HIV in vaginal fluids can
penetrate the thin, delicate skin of the penis and urinary opening at
the tip of the penis or through skin breaks on the penis that may not
be noticeable to the naked eye.

c. Oral sex (mouth on penis or vagina). HIV in semen or
vaginal fluids can penetrate the mouth's membranes . Small
cuts or sores in the mouth allow HIV in semen or vaginal fluid to pass
directly into the bloodstream. If the person performing oral sex has
mouth sores, bleeding gums, or crack pipe burns, then there may be
blood in his/her mouth. If they have HIV, they could spread it via
blood while performing oral sex.

d. Discuss comparative risks between vaginal, anal and oral
sex. Infection from sexual behavior is based on a three fac-
tors: 1) likelihood that your partner is HIV infected, 2) infec-

tiousness of the sexual act, 3) use of condoms . The more cer-
tain you are your partner is not infected the lower your assumed risk.
I f partnerdéds status is unknown then the
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&

highest risk individuals in the community. Receptive anal sex is

the riskiest of the sexual behaviors followed by receptive

vaginal sex, insertive anal sex, insertive vaginal sex, recep-

tive oral sex, and insertive oral sex. However in some studies
receptive and insertive vaginal sex were equally risky. Condom use is
estimated to reduce infection risk by 20 fold.

Return to fljp chart #7

2. The breast milk of an infected mother may expose her infant
to HIV . Women with HIV infection or AIDS who give birth are advised to
not breast-feed their infants.

3. The saliva (spit) of an infected person does not have enough

HIV to worry about . HIV cannot be spread through contact with sa-
liva. However, if there is blood mixed with the saliva, then there's a
potential problem. In this case, the transmission risk is from the blood,
not the saliva. Blood may be in saliva from gum disease, mouth sores
or cuts, crack pipe burns, etc. Urine, sweat, tears and feces do not con-
tain enough HIV to worry about. Therefore, HIV cannot be spread
through contact with these body fluids. In rare cases, blood may be pre-
sent in urine or feces, creating a risk.

B. Summarize the discussion by reviewing the ways HIV can and
cannot be transmitted.

Include the following key points :

1. HIV can be transmitted by an infected person. It can be spread
via blood contact (especially shared drug injection equipment), and by
contact with sex fluids during vaginal, anal, and oral sex. The breast milk
of an infected mother may also expose her infant if she breast -feeds.

2. HIV cannot be transmitted by saliva, tears, sweat, urine, or

feces. It cannot be spread by touching, hugging, eating utensils, toilet
seats, swimming pools, food, clothing, sneezing, or coughing. Itis
caused by a human virus, so it can't be spread by dogs, cats, monkeys,
or other animals. Neither can it be spread by mosquitoes, ticks, or fleas.

3. You cannot catch HIV by donating blood. However, if you have
reason to suspect that you may have been exposed to HIV, don't donate
blood. Do not donate blood just to see if you have HIV. If you want an

HIV test, go to the health department or other HIV testing site.

4. HIV can be prevented. You can help reduce your chances of get-
ting HIV by using latex condoms every time you have sex (vaginal, oral,
or anal sex) and by never sharing works (needles, syringes, cottons,
etc.).

5. Encourage participants to ask questions before moving on
fiwhat have | failed to cover that
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C. Other sexually transmitted diseases

%

=

1.AThere are other diseases besides HIV
one person to another through sexual contact. These diseases are called
STDs: Sexually Transmitted Diseases?o©

22ACan anyone tell me the names of some

Write responses on blank newsprint or board.
Show Flijp chart #10  ; answer should include those in chart:

STD Symptoms Treatment
Gonorrhea yellow/white discharge Antibiotics
Syphilis sores on genitals Penicillin/antibiotics
Chlamydia painful urination, Antibiotics

pain in testicles
Genital warts  warts in genital area Removal
Herpes sores/blisters in genital area No cure

3. iWwe know how t o tiflefauntreated mgwev&,T Ds ,

they can cause serious health problems . Some can be life threaten-
ing. o
4. Weian have an STD and not feel it. There are many symptoms

to warn us that we have an STD which we will review in a moment, but

Vv

s

someti mes we can have an STD and have no

5. Coniimon symptoms include a burning when you urinate, an itchy
or burning penis, sores/rashes on the penis and other genital areas, a

penil e discharge, pain in the testicles.

6. What can we do if we think we have any of the symptoms
mentioned above?  See a health care provider . Many people feel
embarrassed about going to see a doctor until the discomfort and pain
become so severe that they have no choice but to seek medical help.

7. Many of the STDs can be successfully treated with penicillin,
other antibiotics or creams.

There are treatments for the symptoms of Herpes, but no cure
9. Itis important to get medical attention as soon as you have

symptoms. It is important especially in the prevention of contracting
HIV. Because HIV is transmitted through body fluids and blood, STDs

Real Men Are Safe (REMAS)
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(which leave open sores or cuts) increase a person's risk of getting or
giving HIV. Untreated, many of the STDs can cause serious other
medical problems.

10. If you are getting treatment for an STD it is important to make
sure your partner gets treated so you don't keep on passing it back
and forth to each other (re -infection).

VI A. Overview
Condom 1. fSometimes denial about being at risk for HIV and other STDs
Demonstration can interfere with our decision -making . Accepting our right to pro-

tect ourselves from HIV is the first step toward planning how we'll protect
ourselves from sexual risks. If using condoms makes sense to you, then

Length: 10 minutes you'll give them a try. #f
2. Afyou're not ready to use condoms, then you'll want to

think seriously about other ways to protect yourself from sexual

risks . As we discussed earlier, monogamy with a non-infected partner
who avoids other HIV-risky behaviors is an option. For this option to
work, both partners should be tested for HIV and counseled about risk
reduction. o

3. fAThe key to successful condom use is communication . Talk

with your partners and agree about using condoms before having sex. If

you wait until you're caught up in strong sexual feelings, you may forget

to use a condom. Talking about it ahead of time will help strengthen

your decision. Remember, you have the right to protect your health by

using a condom or asking your partner to

4. Condoms provide protection by covering the penis , keeping
semen and vaginal fluids from coming in contact with membranes or bro-
ken blood vessels.

5. Latex condoms provide the best protection d "natural" con-
doms made of animal membranes aren't as effective in blocking

the virus (and they're unbelievably expensive as well). Latex condoms
are inexpensive in stores and may also be available through many drug
treatment centers, public health and family planning clinics at low cost or
no cost.

6. Believe it or not 8 not all condoms are shaped the same. Con-
doms are available in different shapes and sizes . Many men prefer
a condom that allows a bit of friction at the tip and is thin enough to con-
duct warmth. Latex is strong, so even thin condoms offer good protec-
tion. Demonstrate how much a condom can be stretched without break-
ing by inserting your hand into a condom .

7. Know how to use a condom . Also, know how to prevent them
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from breaking and how to make them comfortable and pleasurable.

Demonstrate the correct way to use a condom (show flip chart

Encourage questions and comments. Use a condom demonstration model,
condoms, and lubricants. If a model is unavailable, demonstrate by rolling
@ A the condom over two fingers). Cover the following key points.

Materials

C.

1. Open the condom package at the corner being careful not to dam-
age the condom (and make sure to check the expiration date  !).

2. The condom is put on when the penis gets hard , hot before. Al-
ways use a new condom. Condoms are used the same way for vaginal
sex, oral sex on a man, and anal sex.

3. Place the rolled condom over the end of the erect penis, then pinch
the tip of the condom and squeeze it gently to push out any

trapped air . (Trapped air in the tip is like a little balloon & it could burst
during sex.)

4. Be careful not to tear it. Be careful with fingernails, jewelry, rings,
or anything sharp that could break or tear a condom while it's being put
on.

5. Once the air is squeezed out, roll the condom down over the
shaft of the penis. Leave space atthe tip  of the condom to catch the
semen (cum).

6. Take care when you take it off: After coming or climaxing, the
penis should be pulled out soon. One partner should reach down
and hold on to the condom at the base of the penis while pulling out.
This will prevent the condom from slipping off

Pull out carefully and take off the condom so that nothing spills
out. You can tie a knot at the top so the cum can't spill out.

Wrap it in some tissues and throw away in the trash can . Don't flush
it down the toilet because it can clog up your pipes.

Some key points to make

1. Try out several brands until you find the one that's most com-
fortable . Try out different colors and flavors. Flavored condoms are
especially popular for oral sex.

2. Condoms and lubricants containing nonoxynol -9, a type of
chemical used in some birth control foams and gels, may help

protect against HIV . However, many people are allergic to nonoxynol-
9, and may develop irritation, burning, or a rash. If you develop irrita-
tion, switch to a condom or lubricant that doesn't have nonoxynol -9.
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Nonoxynol-9 products are not recommended for women in the commer-
cial sex trade as it appears to irritate vaginal tissues and actually increase
the chance for sexual transmission of disease.

3. Ifusing a lubricant, before putting the condom on, put a tiny

dab of lubricant (like K -Y® Lubrins, etc.) inthe tip . (Don't use too

much or the condom might slip off). Then roll the condom on as dis-

cussed before. The tiny dab in the tip of the condom will help the head

of the penis move smoothly inside the condom, and provide extra pleas-

ure and sensations for the man. Use only water -based lubricants

with condoms. For example, K-Y® or any kind of lubricant sold in the

condom section of stores. Some brands are called "personal” lubricants.

When you read the box, it will say that t
condoms. 0 Oi | y | u% babywij mnddotion,loimMage Vasel i ne
sage oils) can actually weaken latex and make it easier to break. So don't

put anything greasy/oily on your condom.

4. |If possible, keep several condoms "peeled " (with the wrapper
off), and ready to go when you have sex. This way, if you are inter-
rupted or if you like to start and stop while having sex, you'll have a new
condom ready and waiting. You can use more than one condom per sex
act 0 there's no rule that says one condom is the limit when you have
Sex.

5. Keep the condom from breaking: Latex is a strong type of thin rub-
ber, strong enough to bear up to even the most passionate love -making.
However, it can be weakened 8 so be careful. Never store condoms

in extreme heat and don't freeze them. Don't use a condom that's
been exposed to heat (for example, left for hours in a car in the summer
time) or has been frozen (especially if it hasn't thawed out yet!).

D. Demonstrate how to create an oral sex barrier

be used to create a barrier
ng or al s-bricated of tawofed want t c
S . Dent al dams are another

AA condom can
anal area duri
condom for thi
Iftime, pull out a non -lubricated or flavored condom and cut
length-wise down one side to create a barrier for covering the
vaginal and anal area during for oral sex

% E. Demonstrate the use of the FC___® "female condom" (vaginal

B =

Cover the following key points using flip chart #12

1. First, we need to identify some of the parts of a woman's body on the
model. Here is the vagina, the cervix, and the pelvic bone.

Point to the vagina, cervix, and pelvic bone on the pelvic model.

Any questions?
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2. OK, now open the package containing the female condom without
tearing the condom . Make sure to check the expiration date on the
package.

3. Now, unroll the condom, and separate the two rings . Rub the
condom gently to evenly spread the lubricant . The loose ring in-
side the pouch is called the inner ring and the ring connected to the
opening of the pouch is called the outside ring.

4. Next, you grab the inside ring with your thumb and your mid-
dle finger, and pinch the edges together (like a diaphragm). [ Point
to the chart]

5. Place your index finger between the thumb and middle finger
to prevent the condom from slipping.

6. Now, you use the index finger to guide the condom into the

vagina , being careful not to twist the condom. Push the ring in until
the cervix is completely covered. The ring will fall into place once it
is correctly inserted.

7. The outside ring remains outside the vagina , protecting the la-
bia, or lips outside the vagina. [ Point to the labia on the model.] Insert
your index finger through the inside of the condom to make sure the con-
dom is not twisted or loose. Make sure it is completely covering the
labia and that it isn't twisted.

8. Insert penis into FC  © thru outer ring
9. Do NOT use with male condom
Immediately after efaculation and withdrawal of penis

10. Twist the end of the condom that is protecting the labia. Re-
move the condom by pulling  , being careful not to spill its contents.

11. Dispose of the condom in a trash can .

Review all of the steps using the chart to show participants the proper way to
use a female condom. Pass a sample around for particjpants to handle. En-
courage questions and comments. Let participants know if and where the
female condom s available in your community.
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VIII.

HIV Risky
Behaviors
Exercise -
Revisited

Length: 10 minutes

A. Review of cards

Pull out the cards that were placed i n the
some of the behaviors that were put in that box, particularly ones that you
know are not definitely safe. Ask group participants :

1. AAre any of these cards out of place, i
2. "Does anyone feel strongly that a card
Discuss any placement changes suggested by the group. Allow
participants to offer opinions and engage in friendly debate over

changing card placements. Respond to suggestions by moving
cards if there's a consensus to do so.

3. AiHow does having information about onebd
ual partner, affect how much risk youobre
4. Pointtomake: ARi sk is reduced if a person ha

lieve their partner is not infected. However, what one thinks they

know about their partner could be inaccurate or have recently

changed . In addition a partner may not be HIV infected, but have a

sexually transmitted infection (STI) or be Hepatitis C virus (HCV) infected.

Unless we can be 100% sure that the other person is not infected with an

STD, we havetherightt o assume there's a potenti al

B. Flip Chart #13: Drug Use Hierarchy

AWhere on this hierarchy would you draw ¢
probably safe and definitely unsafe?

C. Flip Chart #14: Safe Sex Hierarchy

AWhere on this hierarchy would you draw &
probably safe and definitely unsafe?

D. Conclusion

1. Ailtés clear that many items might be be
tween categories. For example unprotected oral sex is in the Probably

Safe group, although it clearly more risky than most of the Probably Safe

items. It is clearly less risky than unprotected vaginal or anal intercourse.

2. Altés important to view risk behavior o
needs to know the risks and must decide how much risk they are willing
to take. o

E. Examination of your own behavior

ATake your envelope marked o6Participated
cards inside. Remember, you are not required to say out loud what you

put on the cards. For those of you feel comfortable sharing this, how are

you feeling about their risk of HIV infection, and has there been a change
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in your self assessment today?o

IX. A. Thank participants for their input. Reinforce them for their hard work.
Wrap -Up
B. REVIEW THE DATE, TIME, and LOCATION OF THE REMAINING GROUPS.
HAVE GROUP MEMBERS WRITE THIS DOWN.
Length: 5 minutes
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Session 1

Flip charts & Session
Materials/Handouts
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Fljp Chart #1

Group Goals

A To learn about ways to prevent
HIV transmission.

A To gain an understanding of the
relationships between our drug
use and sexual behavior.

A To learn more about ourselves

A To improve communication
between ourselves and important
other people in our lives.

A To strengthen recovery by
Improving our relationships.

Real Men Are Safe (REMAS)
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Fljp Chart #2

Group Guidelines

A Stick to the topic.
A Participate!

A Respect ourselves and each
other.

AWhat 6 s s ataysiherk!'e

A Avoid bragging, boasting,
and other mind games.

A Support each other!

31
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Fljp Chart #3

Questions to Ask
Yourself

A Am | satisfied and happy with my
sex life and my relationships?

A Am | keeping myself and my
partners safe from sexually
transmitted diseases?

A Can | communicate effectively
with current or potential sexual
partners about sexual matters?

A Are there any recurring
relationship problems that cause
me or my partner/partners
unhappiness?

A Can | have satisfying sexual
relationships without using
drugs?
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Fljp Chart #4

HIV Information Map

HIV is a human virus that invades and destroys

the cells of the immune system.

HIV

H I Y,
Human Immuno - Virus
deficiency
People Only: The immune system Smallest living

Cannot be spread
by animals or insects.

is under attack and
stops working
correctly.

microbe (a germ).
Survives by invading
immune system cells.
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Fljp Chart #5

AIDS Information Map

AIDS is the late stage of HIV infection,
resulting in illness and infections the
body can no longer fight off.

A

D

S

Acquired

Immuno-

Deficiency

Syndrome

HIV is acquired from
another person through
participation in risk
behaviors

Refers to the body's
natural system for
fighting off diseases

The immune system
is under attack and
stops working correctly.

A group of illnesses
and symptoms related
to HIV infection

Real Men Are Safe (REMAS)
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Fljp Chart #6

HIV Progression
Information Map

Uninfected
Person

Unprotected sex Sharing works
Birth to HIV+ mother —— Transfusion
Breast feeding| | |Needle sticks

Exposure
to HIV

2 to 4 weeks Post Exposure Prophylaxis
[ (must be started within 72 hours)

Infection
(mild flu symptoms)

3 to 6 months

Antibodies
produced
\

Asymptomatic

(a few months to over 10 years)
\
Symptoms
Appear

HAART Started

HAART Fails

Death
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Fljp Chart #7

AIDS/HIV Body Fluids
Information Map

HIV
Body Fluid Present Risk Behaviors
Blood Yes | Sharing Works, Needle
Sticks, Tattoos, Piercing,
Pregnancy/birth
sSemen Yes | Vaginal, Anal & Oral Sex
Vagina| Yes | Vaginal & Oral Sex
Fluids
Breast Milk | Yes | Breast Feeding
Saliva No |None, unless Blood in
Saliva
Tears, No |None
Sweat
Urine No |None, unless Blood in
Feces’, Urine or Feces

Real Men Are Safe (REMAS)
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Fljp Chart #8

Blood Related HIV
Risk Behaviors
A Sharing injection equipment,

needles, syringes, cookers,
cotton, rinse

A Sharing snorting equipment
APiercing, tattoos
ABlood brother/sister" rituals

A Accidental cuts or sticks
(e.g. doctors, nurses, EMTS)

ATransfusions (hemophilia)

AExposure to blood during
childbirth

37
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Fljp Chart #9

Sexual Related HIV
Risk Behaviors

A Anal sex (penis in rectum)

I Semen In rectum walls
I Anal blood into penis

A Vaginal sex (penis in vagina)
I Semen into vagina walls
I Vaginal fluids or menstrual blood
Into penis
A Oral sex (penis in mouth)

I Semen into mouth sores/cuts
I Mouth sores/cuts blood into penis

A Oral Sex (mouth in vagina)

I Vaginal fluids/blood into mouth
sores/cuts

I Mouth sores/cuts blood into
vagina
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Fljp Chart #10

Sexually Transmitted
Diseases

Gonorrhea
Sx: yellow/white discharge
Tx: Antibiotics
Syphilis
Sx: sores on genitals
Tx: Penicillin/antibiotics

Chlamydia

Sx: painful urination, pain in
testicles

Tx: Antibiotics

Genital warts

Sx: warts in genital area
Tx: removal

Herpes

Sx:sores/blisters in genital area
TX: no cure, Antivirals for Sx

10
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Fljp Chart #11

Using Condoms
Correctly

Have condoms available at all times
Latex or polyurathane only
Try different shapes, sizes, color, texturs and flavors
Store at room temperature, away from extreme heat or cold

Open package without damaging condom
Fingernails, rings, jewelry and teeth can puncture
Determine direction in which the condom rolls

Place condom over tip of erect penis
Pinch tip of condom to squeeze air out
Roll condom down over erect penis to the base
Keep pubic hair away from condom ring as it is rolled

If a lubricant is desired: water based only
Put a tiny dab in tip of condom before rolling it on
Be sure all air pockets are eliminated prior to insertion

Insert, thrust, enjoy

If lovemaking is interupted and erection is lost, use a new condom

After climaxing & ejaculation withdraw prior to loss of erection

Hold onto ring of condom at base of penis when withdrawing

Turn away from partner, take condom off carefully so nothing spills

Tie off end of condom with knot like with a ballon
Wrap in tissue, throw in trash, not toliet

11
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Fljp Chart #12

Female Condom
Insertion

Open package without tearing the condom

Check the expiration date

Unroll the condom & separate the two rings

Rub the condom gently to evenly spread the lubricant

Grab the inside ring with your thumb and middle
finger, and pinch the edges together

Place index finger between the thumb and middle
finger

Use the index finger to guide the condom into the
vagina

Be careful not to twist the condom

Push the ring in until the cervix is completely covered

Outside ring remains outside the vagina protecting
the labia

Make sure FC is completely covering the labia and
isnd twisted

Insert penis into FC thru outer ring
Do not use with male condom

Removal: twist part of the FC outside of vagina and
gently pull to remove

Dispose in trash (not toilet)

12
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Fljp Chart #13

Drug Use Practices
Hierarchy

A Abstinence from drug use

A No injecting of drugs

A Injecting drugs with a new
syringe and using own
cooker, cotton, rinse

A Injecting drugs with a new
syringe, but sharing cooker,
cotton, rinse

A Injecting drugs with a

rcleanedosyringe

A Injecting drugs with an fnon-
cleanedosyringe

13
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Fljp Chart #14

Safe Sex Hierarchy

A Abstinence

A Romantic non-orgasmic activities

A Massage, bathing, dancing,
stripping

AiQueconur Bgd i(ndi n
masturbation)

A Oral sex with protection

A Oral sex without protection

A Vaginal intercourse with a
condom

A Anal intercourse with a condom

A Vaginal intercourse without a
condom

A Anal intercourse without a
condom

14
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HIV RISK BEHAVIOR CARDS

Abstinence from Massage/ body - o
sex or drugs to -body rubbing Kissing
Solo or Parallel Using vibrators Shootl\/@ﬁhdrugs

Masturbation

and sex toys

a new syringe

Mutual mastur-
bation

Grinding

Oral sex with a
barrier

Vaginal sex with
a condom

Anal sex with a
condom

Oral sex with a
condom

Cleaning injec-
tion equipment
with bleach

Vaginal sex with-
out a condom

Anal sex with-
out a condom

Shooting up sec-
ond/sharing
works/needles

Real Men Are Safe (REMAS)
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Models Used for Condom
Demonstrations
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Session 2

HIV/AIDS Update:
Planning Prevention

Real Men Are Safe (REMAS)
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Session

2

Objectives

Rationale

Session Outline

HIV/AIDS Update: Planning Prevention

Session Length: 90 minutes

Participants will:

Identify options for safer sex and safer injection practices.
Practice condom application.

Identify barriers to condom use and ways to overcome them.
Identify triggers for unsafe sex.

Explore personal perceptions of risk.

Develop problem solving skills for unsafe sexual situations.

Session 1 focused on providing basic information on HIV transmission risks.
In this session the focus is on developing healthy options to high risk behav-
iors. Since condom use is a central feature of safe sex, overcoming barriers
to condom use is a focus of the first half of the session. Time is spent with
participants practicing applying condoms to models and becoming more com-
fortable with condoms. In the second half of the session the focus is on iden-
tifying triggers for unsafe sex and developing subsequent problem solving
strategies, which can then be used.

Procedure Time

I.  Welcome, redo introductions 5 minutes
[l. Healthy Options 10 minutes
[ll. Barriers to Condom Use Brainstorming 20 minutes
IV. Condom Practice 25 minutes
V. Identifying Triggers 15 minutes
VI. Risk Reduction Problem Solving 15 minutes
Total Time for Session 2 90 minutes

Materials e Prepared flip charts
15. Healthy Options Information Map
14. Safe Sex Hierarchy
16. Barriers to Condom Use
17. Overcoming Barriers to Condom Use
11. Using Condoms Correctly
12. Female Condom Insertion
18. Types of Sexual Partner
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19. Risk Reduction Problem Solving

e Markers or chalk, masking tape (or regular tape or thumb tacks),
pencils/pens and clipboards for participants

e Condom sixpack (one pack per participant, ideally pack should in-

clude one non-lubricated, one colored, one black, one large, one

Japanese brand and one basic lubricated condom along with 3 lubri-

cant packages).

Female Condoms

Penis models (4) and Vagina model (1)

Condom use tally sheets (one for each participant)

Identifying Risky Sex Triggers exercise sheet (one for each partici-

pant)

| A. Group Introductions

We I come Begin by introducing yourself, then go around the room and ask each
person to reintroduce himselr.

Length: 5 minutes

B. Review of last group

AfLast group we covered basic information al
cussed and rated the risk of several behaviors. Each participant also identified

their own recent involvement in risk behaviors. Has anyone thought more

about these issues since the | ast group?o

If so, encourage a brief discussion. [If particjpants express concern

about their risk tell them that todayods ¢
some assistance on helping them to reduce their risk. Remind them

of HIV testing options if it appears they have engaged in risk behav-

fors since the last time they were tested.

||_ A. Introduce the HEALTHY OPTIONS Information Map (flip chart

#15)
Healthy
O ptl ons Use the map to briefly review options for HIV risk reduction. Encourage par-

ticipants to ask questions or share experiences as you cover the information.
Include the following key points:

Length: 10 minutes o . o
Avoiding exposure to HIV is not about luck . It's about exercising

your right to take action, avoid exposure, and protect your health. There
are lots of choices and options that can work for us.
Abstinence or quitting use of injection drugs is the most effec-

tive way to reduce HIV risk . Stay in treatment. This will help rein-
force your decision to quit using and help you learn how to reduce crav-

29
\_ ings. Methadone treatment can help ease withdrawal and heroin crav-
\,__. ings. Since you are all in treatment we would hope all of you have the
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goal of abstinence from illicit drug use. However, we are also realists and
realize that total abstinence may
there will be relapses even when the goal is abstinence.

If you inject drugs again always use new syringes (sterile, never
used before). This protects you from HIV as well as other infections
(abscesses, endocarditis, etc.). Refuse to share any injection equipment
(needles, syringes, cookers, cottons, water) with anyone, even your best
friend.

In the past you may have been taught to bleach injection equipment as a
way to prevent HIV transmission. Bleaching is effective against HIV

if done correctly, but may not be effective against the Hepatitis

C virus . Thus we do not teach bleaching in this course.

The other ideas often put forth for reducing injection risks all assume a
person has some control of their drug use pattern. We feel it is very
unlikely that most people in treatment could obtain this level of control.
We are going to present these ideas to you, but do not recommend them
since we do not think they will be realistic for most folks in treatment.
Cut back on your habit. Reduce the number of times you inject. Smoke,
sniff, or "eat" drugs, rather than inject them. If you aren't ready to

quit, at least quit shooting.

Ask participants to comment on these options. Go around the room and ask

each person to share with the group which injection risk -reduction option
seems the best or the easiest to do.

B. Summarize the best choices for reducing sex risks:

Abstinence or not having sex . In some circumstances it's the right
choice. For example, we might choose to put off having sex until we
know someone better.

Exclusivity or monogamy with a partner we're sure is not in-

fected . If both partners are free of HIV and avoid future exposure
(through injection or sex), then there's no risk. Of course you can never
be absolutely sure your partner is not engaging in HIV transmission risk
behaviors.

Latex condoms and barriers , including the new women's condom,
protect both partners against HIV and other sexual infections. We'll talk
more about condoms later in today's session.

0 Ou t-eourse (versus intercourse) includes mutual masturbation, using
vibrators/sex toys, and other forms of sexual satisfaction that do not in-
volve exposure to semen, vaginal fluids, or blood.

Other ideas for reducing sexual risks:

a. Have fewer sex partners . You'll have fewer chances of being
exposed to someone who may carry the virus.

49
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b. Avoid sex with injection drug users. If you can't do this, at
least use condoms when you have sex with someone who injects.

c. If your sex partner shoots, ask him/her to use clean nee-

dles and not to share works . This is an indirect way to reduce
your sex risk. Encourage your partner to use new syringes every
ti me. o
95 C. Present the Safe Sex Hierarchy again (flip chart #14)
s’g ASince condom use is one of the primary v

archy we will spend more time focusing on condom use later in the ses-
sion. 0

D. Encourage HIV testing

1. Al f kwew our HI Whéletwa areisfécted or not),
we're better able to take steps to preserve our health and prevent pass-
ing the virus to others. o

2. Early testing is especially important for women who suspect they
are pregnant and for couples who are planning a pregnancy. Anti-
retroviral treatment may help a woman avoid passing HIV to her unborn
infant, but this treatment should be started very early in the pregnancy
for maximum effectiveness. 0

Provide testing option information /in your local community.

1. A iDespite knowing that condoms can help pr
and other sexually transmitted diseases, research has shown that many

Barriers to people at risk for sexual transmission do not use condoms during
Condom Use sexual activities. Over the next few minutes we are going to brainstorm on

. why that might be and what, i f anything, (o
Brainstorm-

ing i What ar e s ovhygeopleda sobusescondoms ? 0
Write the reasons on blank paper/chalk board. Go to Fljp Chart
#16 and see how their responses compare to what is on the fljp
chart.

D B. A N o thow might people overcome these barriers to condom use?0
Write the reasons on blank paper/chalk board. Go to Flip Chart
#17 and see how their responses compare to what is on the fljp
chart.

29 o
% % Lead a discussion focused on which of the above participants could
s% \ ;%_ N : see themselves doing in the future.

Length: 20 Minutes
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|V A. Male condom

Condom Aln Session 1 we demonstrated the correct
. . Today we are going to have each of you practice applying condoms to the

Practice with ogel o o youp PRYINg

coaching & feed-

back) Have participants get into pairs . Ifthere is an odd number of partici-
pants make up one group of three.

Length: 25 minutes . . . . .
Provide each participant with a condom six pack (pack should ide-

ally include one non-lubricated, one colored, one black, one large, one

Japanese brand ,and one basic lubricated condom along with 3 lubricant
packages).

Provide each group with folded correct condom use tally sheets and
penis models.

O
e Ask each group:
: Ane person (two people if a group of 3) should take the tally sheet, and the
Materials other person the model and one condom of t|
AApply the condom to the model following t|

last session. Those with the tally sheets should mark the sheet yes or no as
to whether the person correctly did the behavior that is listed. Show how to
correctly put on the condom, and how to co

Before removing the condom from the model, have each participant

put their finger under the outer ring of the condom so it is be-

tween the condom and the model. Have them push their finger

out from the model so they can get a sen:
strength. Ask them to use their thumb to feel the ridges on their

finger through the condom to get a sense of thinness and sensa-

tion. Facilitators may need to demonstrate this activity. Clearly point

out how strong and sensitive condoms can be.

Have participants exchange roles and repeat #4 -6 above using a differ-
ent condom from their six packs. Collect tally sheets.

Display flip chart #11 Using Condoms Correctly

e

Ask participants.

AWas any aspect of this difficult or hard
do in putting on and taking off the condom

NOTE: During this section walk around the room and observe how the
participants are doing with this task. Provide coaching and feedback as
needed.
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B. Female condom

ANow wedbre going to try the female condom.
iwedd | i ke someone to volunteer to try ins:i

model. Everyone else should watch and coach if they notice something that
wasndt done right. o

29
5_ Display flip chart #12 fAFemal e Condom | nsertion. O

iNow wedd |ike you to get into pairs again.

Pass the vagina model through the groups so each person practices at
least once with a female condom.

C. Condom Preference

=13

Open up any brand of condom that you havel

Ask participants.

=13

Whi ch condoms do you prefer? Why do you |

D. Lubricants

Pass around examples of a variety of types of lubricants from any store. Al-
low participants time to "experience” the lubricants: read the box/bottle,
smell, touch, etc. Hand out safe and unsafe lubricants, ask participants to
identify them. The participants should be able to identify water -based lubri-
cants as the safest kind to use with latex condoms. (The facilitator should
mention that nonoxynol -9 is no longer considered any safer than any other
water-based lubricant.)

E. Lead a brief discussion. Ask:

iwhat did you | earn today about condoms t h;
Make sure the following key points have been made:

fivale and female condoms are barriers for making oral, vaginal, and
anal sex safer . They should be used every time you have sex.

For oral -vaginal or oral -anal sex, you should use anon  -lubricated (or
flavored) condom cut length  -wise down the middle as a barrier
These barriers should be placed over the entire vaginal and/or anal area.

For oral sex on men, the penis should be covered with a non -
lubricated (or flavored) condom . (Lubricated condoms will work, but
they may have an unpleasant taste).

Other types of contraception , such as diaphragms, contraceptive sponges,
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V.
Identifying
Triggers

Length: 15 minutes.

D>

or contraceptive gels and foams are not effective by themselves in stop-
ping HIV . They must be used with a condom for complete protection.

If you and your partner are moving into a steady or serious relationship,

both of you may want to have HIV tests , and if that shows you are both

non-infected, you may want to switch to exclusivity/monogamy as your safer

sex choice. Don't stop using condoms until you both have been tested and

given a clean bill of health. However, even in this case you can never be ab-

solutely sure ofi nyvooulrv epnaernttn eirnd sr insokn behavi o

AiSo far in this workshop we have provided
you need to do to be safe from HIV and other sexually transmitted diseases.
However, we understand that knowing what t

you will always be safe when a potentially risky situation arises. For the rest
of todayds session we are going to focus o
safe sexually and how we might deal with t

Note: Most patients in substance treatment will have little trouble
with the concept of Atriggers. o It | s U:
ate drug use triggers related to people, places, things, activities,
feelings and thoughts. They may find it difficult to think about trig-
gers related to unsafe sex without thinking about drug use triggers.
Facilitators should be aware of the distinction between triggers for
sex and triggers for not using condoms. These triggers are not al-
ways the same. While triggers for sex might be going to a bar or
feeling horny, a trigger for not using condoms would more likely be
specific to condoms, such as not liking how condoms feel, fear of
partner rejection or thinking that the partner looks healthy. Some
triggers may apply to both, an example might be sexual arousal,
which both leads to sex and may also deter stopping to put a con-
dom on. Of course, if the person's preferred safer sex strategy is to
not have sex, then condom related triggers would not apply and sex
triggers would. During this session, people who have never tried
condoms may only be able to identify triggers that led them to have
risky sex. During later sessions, after they have attempted condom
use, they should be encouraged to identify the triggers that were
responsible for their not being able to use condoms.

A. DEFINE SKILL: Defining Triggers

1. iHas there been a situation in the past
not intended to use drugs, but did anywa)

If use triggers are obvious identify them;, if not, help the person
to identify the use triggers. Most men in treatment are able to
do this without much prompting because it is a common focus in
treatment.

2. iln the next section we are going to fo
gers for involvement in risky sexual behavior. During the past six months
has anyone intended to not engage in risky sexual behavior, but did any-
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way? /f no one volunteers increase the time window.

3. AEvents, feelings, and things around yo
sex can have a major influence on your actions. These may include peo-

ple, places, moods, and substances. We call these triggers. Triggers may

lead us to behave in certain ways based on our past experiences with the

trigger.

Wirite "People” on a page of blank newsprint or board.

4. APeople who influence our behavior can be triggers. Who are some of
the people that influence you concerning your sexual behavior? Exam-
ples might be an old girl/boy friend, the guys you hang with in your
neighborhood, your family, your husband or wife. People triggers are
some of the hardest triggers to deal with because, as you learned the
first day in group, it's hard to talk about risky behaviors (sex and drugs)
with other people.

Why else might it be hard to bring up practicing safer sex with certain
peopl e?o0

Encourage group to brainstorm. Write ideas on the newsprint.
Some possibilities:

e Don't want to lose the relationship

o Very attracted to that person

e Don't want to look stupid

e  Hard to go against the crowd

Write "Places” on a page of blank newsprint or board.
5. fPlaces involve where you are or what is going on around you. These
can be powerful triggers because they are not always obvious to us, and

can catch us off guard. A

Encourage group to brainstorm. Wiite ideas on the newsprint.

Some possibilities:
o At a particular bar
e Sitting outside in the sun listening to a "special” song
o A place where you've had sex before
o A place that makes you feel very good about yourself - or

very bad

Write "Moods and Feelings” on a page of blank newsprint or
board.

6. fiMoods and feelings can also be triggers with very powerful rea-
sons for risky behaviorso.

Encourage group to brainstorm. Wirite ideas on the board.
Some possibilities:

Love, Trust, Fear (of rejection, of violence), Loneliness, Horny,
Depressed, Confused, Happy.
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Handouts

7. fAThoughts and temptations may also be a part of trigger moods
and feelings. Thoughts like, I'm bored and want to meet someone new
and exciting tonight; or | always do everything wrong; or | deserve a re-
ward; | wish | had someone to love. These are the excuses we make or
perhaps the things we think about when making a decision. Temptations
like "Gee, | really like having sex without a condom --I just want to do it!"
or just feeling really hot and wanting to enjoy having sex; not wanting to
think about being responsible.

Encourage group to brainstorm thought and temptation triggers.
Write ideas on the newsprint. Some possibilities.
e She looks clean
I/t can't happen to me
! really like sex without a condom!
This might be my only chance to have sex with him/her

Write "Substances” on a page of blank newsprint or board.

8. fSubstances can be triggers to risky behavior. Drugs, and alcohol

can affect the ability to make decisions or judgments and lower inhibi-

tions. The need to get drugs or alcohol can also influence behavior. How

do drugs and alcohol affect your sexual r

Examples:
o When I get high | want to have sex and | don't think
o When I'm drinking I'm less likely to bring up using a condom
o When I'm high | feel like nothing can touch me, not even HIV

. REVIEW SKILL COMPONENTS for IDENTIFYING TRIGGERS

1. AiHow do you Kktrggew pwhoabtl'esm & or you?o0
AWhen identifying triggers, some gener al

a. We must know when we're doing risky behavior.
b. We must think back and ask ourselves what TRIGGERED or led
me to do this risky behavior? Remember, people, places, moods,
and substances are trigger problems. Try to figure out the most
important trigger, the thing that would have made the biggest
difference if it changed.
c. We must try to keep track of these tr

. PERSONALIZING RISKY SEX TRIGGERS

1. AThink about the fibarriers to condom u
comfort with sexual ri sk behavioro discus

Pass out the Al dentifying r.isky sex tri

2. iTake a few minutes to complete this w
you come up with Iists of personal trigge

55
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6Pl aces, 86 6Things, 6 6Mood & Feelings, 6 0T

To assist particjpants in completing the worksheet ask them to
think back to the last times they had unsafe sex. Ask them to
consider what was going on and if they identify your most im-
portant triggers

The facilitators should walk around the room and help anyone
having trouble generating their lists of triggers.

ASsk participants to report on their trigger lists. Facilitators gen-
erate a group list of triggers writing them on the board or blank
newsprint. Group members may keep the lists they generated
or turn them back in.

3. AWhich triggers do you guys feel would
age so as to maintain your own desired sex risk comfort level? We will
come back to these difficult to handle ¢t

VI. A. DEFINE SKILL: Problem _-Solving

Risk ) AA trigger doesn't automatically cause ri

Reduction happen. But, a trigger can make risk more likely if the trigger isn't han-
dled correctly or avoided. o

Problem

Solving iSo, l earning to handle triggers in ways
portant part of reducing risk for getting

Length: 15 minutes nWe will now focus on | earning one way t
to participating in risky sex. o0

B. MODELING: Risk Reduction Problem -Solving

Ask for a volunteer who will pick a trigger from his list.

1. AChoose one of the triggers from the 1
section on which to apply the Risk Reduction Problem Solving strategy
(show flip chart #19 ). We are all going to approach this problem from

Car),
\ aproblem-sol vi ng perspective. 0

2. ALet's see i f we can approsavingthe probl
perspective. 0

a. AiWhat is the trigger or probl em?0

b. AiWhat are possible goals in this situ
most any problem, there are a variety of goals that a person
might have in that situation. Some people may wish to avoid
having sex all together; others may wish to avoid sex with those
whom they would be most likely to meet in a particular situation;
others may choose outercourse; and others may wish to have sex
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with a condom. 0

c. AiWhat are some of the steps that a pe
the desired goal ?0
Facilitator Note: Whenever steps are generated in risk-reduction
problem-solving in response to triggers, ensure that options include
at least one of these possibilities:
1. condom use
2. not having sex in the circumstance
3. outercourse
If the group members do not generate all of these as options, the
facilitator should propose them as possible options.
3. AiNow, not every plan is equally Ilikely
have better success, cause fewer problems, or be easier to take. Let's try
to evaluate each solution. o
4. AiWhi ch solution do you think is best to
pros and cons of each step? Given this, which strategy would be best to
foll ow?59o
5. iwWwhat exactly would need to be done to
tion?o
Facilitator Note:  Always check back with the group members sug-
gesting the problem to make sure that they are comfortable with the
plan. If they are not comfortable or are unsure, ask what plan would
be comfiortable for them.
C. REVIEW SKILL COMPONENTS
AWe' ve seen an example that showed a pr ac
a problem or handling a trigger that could lead to unsafe sex. In each
situation, the problem was solved by:
a. ldentify the trigger
b. Identify your goal
c. Think of different possible steps to handle trigger
d. Evaluate the steps and pick the best
e. Act on the best solution
D. PRACTICE WITH COACHING AND FEEDBACK
ANow, we'd |Iike to invite each of you to
did as a group. Letdéds break down into tv

Subdivide group, with one facilitator for each half, going to dif-
ferent areas of the room.
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Facilitators ask the members of each group to provide personal
examples of difficulties with triggers or problems with that they
have had in the past. Use 2 or 3 of these examples as the focus
for problem- solving with each group. Let each particjpant prac-
tice problem solving at least once.

Reconvene the large group and use the best example from both
groups for a brief discussion and reinforcer for problem -solving.

Real Men Are Safe (REMAS)
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Session 2

Flip charts & Session
Materials/Handouts
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Fljp Chart #15

Healthy Options
Information Map

Healthy Options for
Avoiding HIV

SEX

Drug Use

Definitely Safe Choices
Abstinence
"Quter"-course

Definitely Safe Choices
Abstinence

Probably Safe Choices
Mutual Monogamy
Use Condoms

Probably Safe Choices
Never Share Works
No Injection Use

Other Choices
Fewer Partners
Avoid Sex with IDU &
commercial sex workers

Other Choices
Clean Equipment
Decrease Use
Stay in Treatment

15
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Fljp Chart #14

Safe Sex Hierarchy

A Abstinence

A Romantic non-orgasmic activities

A Massage, bathing, dancing,
stripping

AiQucemur 8gd i(ndi n
masturbation)

A Oral sex with protection

A Oral sex without protection

A Vaginal intercourse with a
condom

A Anal intercourse with a condom

A Vaginal intercourse without a
condom

A Anal intercourse without a
condom

14
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Fljp Chart #16

Barriers to Using
Condoms

A Dond like the feel

A They make it harder to reach
orgasm

A They ruin the mood, interrupt
the passion

A They are messy or a hassle
A Want to get pregnant

A My partner will think 16n
diseased or promiscuous

A My partner will think, | think s/he is
diseased or promiscuous

A Cost too much
A Not readily available

A Too drug or alcohol affected

16
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Fljp Chart #17

Overcoming Barriers
to Using Condoms

A Improve feel by trying different
brands and lubricants

A Practice reaching an orgasm with a
condom while masturbating

A Increase the amount of foreplay to
heighten sexual tension

A Make using a condom part of
lovemaking, including having your
partner put the condom on you

A Communicate about safe sex
before becoming sexually
Intimate/aroused

A Challenge faulty interpretations
about being diseased or
promiscuous

A Most communities have access to
free condoms

17
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Fljp Chart #11

Using Condoms
Correctly

Have condoms available at all times
Latex or polyurathane only
Try different shapes, sizes, color, texturs and flavors
Store at room temperature, away from extreme heat or cold

Open package without damaging condom
Fingernails, rings, jewelry and teeth can puncture
Determine direction in which the condom rolls

Place condom over tip of erect penis
Pinch tip of condom to squeeze air out
Roll condom down over erect penis to the base
Keep pubic hair away from condom ring as it is rolled

If a lubricant is desired: water based only
Put a tiny dab in tip of condom before rolling it on
Be sure all air pockets are eliminated prior to insertion

Insert, thrust, enjoy
If lovemaking is interupted and erection is lost, use a new condom
After climaxing & ejaculation withdraw prior to loss of erection

Hold onto ring of condom at base of penis when withdrawing
Turn away from partner, take condom off carefully so nothing spills
Tie off end of condom with knot like with a ballon
Wrap in tissue, throw in trash, not toliet

11
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o Bo To Do Do To Do Do Do I» Do Do Do o Ix

Fljp Chart #12

Female Condom
Insertion

Open package without tearing the condom

Check the expiration date

Unroll the condom & separate the two rings

Rub the condom gently to evenly spread the lubricant

Grab the inside ring with your thumb and middle
finger, and pinch the edges together

Place index finger between the thumb and middle
finger

Use the index finger to guide the condom into the
vagina

Be careful not to twist the condom

Push the ring in until the cervix is completely covered

Outside ring remains outside the vagina protecting
the labia

Make sure FC is completely covering the labia and
isnd twisted

Insert penis into FC thru outer ring
Do not use with male condom

Removal: twist part of the FC outside of vagina and
gently pull to remove

Dispose in trash (not toilet)

12
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Fljp Chart #18

Types of Sexual
Partners

A Steady/Main Sexual Partner
A New Sexual Partner

A Casual Sexual Partner, Non-
Drug User

A Casual Sexual Partner, Drug
User

A A Sexual Partner Providing
Sex in Exchange for Drugs

A Prostitute

18
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Fljp Chart #19

Risk Reduction
Problem Solving

|dentify the trigger
|dentify your goal

Think of different possible
steps to handle trigger

Evaluate the steps and
pick the best

Act on the best solution

19
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CORRECT CONDOM USE TALLY SHEET

Did he choose a latex condom?

Did he choose a water-based lubricant?

Did he check the expiration date?

Did he open the package carefully?

Did he check the condom for damage?

Did he determine which way the condom rolls?
Did he roll the condom directly downward?

Did he roll the condom to the base of the penis?
Did he remove air from the condom?

Did he leave space at the tip of the condom?

Did he put lubricant either on the penis or to
the inside tip of the condom?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO
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PEOPLE

TRIGGERS FOR RISKY SEXUAL BEHAVIOR

PLACES MOODS/ SUBSTANCES
FEELINGS
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Session 3:

Sex Without Drugs: Can It
Happen? Is It Pleasurable?
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Session

3

Objectives

Rationale

Session
Outline

Materials

Sex without Drugs: Can it Happen? Is it
Pleasurable?

Session Length: 90 minutes

Participants will identify how drug use has impacted their sexual lives. Alter-
native to drug use for enhancing oneds
ways to cope with sexual impairment will be discussed. By sessions end it is

hoped participants will be convinced they can have healthy and enjoyable sex

lives without drug use.

Previous research literature has indicated that many drug abusers combine
sexual behavior with drug use. For many users there is a belief that sex is

more enjoyable, more likely to happen or in some cases more tolerable under

the influence of drugs. For many drug abusers sexual needs can serve as

drug use relapse triggers. This session focuses on developing alternatives to
drugs as ways to enhance oneb6s sexual
common among drug users. In this session information is provided about

ways to cope with dysfunction.

Procedure Time
I. Welcome, Redo introductions 5 minutes
[l. Personalizing Commitment to Sexual Safety 15 minutes

[1l. Experience with Sex & Drugs 35 minutes
Enhancements
Impairments

IV. Enhancing Sex without Drugs 20 minutes
V. Coping with Sexual Impairment without Drugs 15 minutes

Total Time for Session 3 90 minutes

e Prepared flip charts are used in this session.
20. Ways Drugs Makes it Easier to Obtain a Sexual Partner
21. Ways Drugs Improve the Sexual Experience
22. Ways Drugs Make It Harder to Obtain a Sexual Partner
23. Ways Drugs Impair the Sexual Experience
24. Ways to Obtain a Sexual Partner without Drugs
25. Ways to Improve the Sexual Experience without Drugs
26. Sexual Dysfunctions
e Markers for chalkboard or dry-erase, or blank newsprint pages
e Sexual Risk Hierarchy cards (one set of 6 cards for each participant)

71
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l.
Welcome

Length: 5 Minutes

DD

Il.
Personalizing
Commitment to
Sexual Safety

Length: 15 minutes

Handouts

Review of last group.
Some possible questions to follow up from the previous session.
ADid anyone identify any triggers

ADid anyone wish to use a condom,

In a previous session we asked participants to identify their involvement in
sexual risk behaviors. In this section we ask participants to identify with what
level of sexual risk are they comfortable. Much of the rest of the workshop is
focused on teaching skills to help them obtain and remain below this risk
level. We will also encourage participants that identify being comfortable
with a high level of sexual risk to reconsider committing to lowering their risk.

A. l|dentifying Personal Comfort with Sexual Risk Exercise

for

but

1. AiWe are going to begin todayds session

we want you to think about how much sexual risk are you wanting to
take in different situations. o

2. iThe amount of sexual ri showfip per son

chart #14 ) is determined by several factors including the risk of sexual
transmission of disease associated with the behavior and the type of sex-
ual partner (show flip chart #18 ). In this exercise we will focus on
these two factors. Other important factors may include drug or alcohol
use, strength of sexual desire, risk willingness of the sexual partner,
availability of condoms. 0

Handout the sexual risk hierarchy sheet I each person gets a sheet

3. AEach sheet contains 6 sexual ri sk

sexual partner. For each type of partner the lowest risk behavior, absti-
nence/no sex, is at the top of the list and the riskiest behavior, receptive
anal sex without a condom, is at the bottom. The top of the list identifies
a type of person with whom you might be having sexual relations in the
future. o

4. ALetds start with the first type
drugs. Circle the highest level of risk behavior you would be will-

ing to take with this type of sexual partner. Answer not for what

has been the case in the past, but for what you want it to be in

the future . Itis important for you to mark what level of risk you want
and feel comfortable with, and not what level of risk you think the co -
therapists or others think you should strive for. For example, if you
would not have any type of sex with a person who exchanges sex for
drugs you would circle the | owest
card. If you would be willing to take the risk of having this person per-
form oral sex on you without a condom, but no riskier behaviors further
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[1I.
Experience
With Sex &
Drugs

Length: 35 minutes

down on the card, then circle édhave partr
out a condom. 60

Have participants repeat this task for each type of sexual part-
ner. Collect the sheets and have one counselor study what was
handed back in. That counselor may want to make some notes
as to how the group generally responded.

B. Review of group memberbés desired | evel

While one counselor is busy reviewing the cards, the other can lead a discus-
sion

1. AWith which types of individuals woul d
tain the sexual ri sk exposure | evel you
2. AiHow might drug use affect your ability

you have set for yourselves?0o0

3. AHow would your partnerso6 desire for a
ability to maintain the | evel of risk yol

Have the counselor who reviewed the cards present the results
from the exercise by commenting on any patterns noticed on the
sheets or by discussing the level of risk people were willing to
take (such as if there are any tallies indicating vaginal or anal
sex without a condom). Ask people to discuss If they are at all
surprised by the results.

4. iWhy are people willing to identify suc
haviors as acceptable risks?59

5, AiLater on in the workshop you wil!/ l ear
maintain the level of risk for which you are comfortable. In addition we

may challenge you to consider resetting their risk comfort level to a less

risky level .0

Use the next 30-40 minutes to discuss participants experience with combining
sex and drugs. Here are some ideas for starting the discussion:

ASome of you indicated it might be difficul
at which you desire when sex and drugs are being combined in some fash-

i o rny/f M one endorsed this concern, then state that many people have in-
dicated this was a concern). i Now we are going to focus mo
relationship between drug use and sexual behavior.

How common is combining sex and drugs for you guys?

Has anyone relapsed to drug use as part of a sexual encounter?

73
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In this first exercise we want to focus on your personal experience with the
effect of drugs on sex. Letds start by fof
i mprove sex, or assist in making a sex par:

A. Enhancements

Omr) 1. Use a blank sheet of paper/board, or use fljp chart (#20) A Wa y s
@ drugs make [t eas/ier to oMtakhbutthea sexual |
5%_ \ title covered by a blank newsprint sheet.

AWedre going to make a | ist of differen

types of sexual enhancements people get from them. For each
drug type we come up with, we want you to identify ways in
which the drug made it easier to obtain a sexual partner. 0

Write down each enhancement mentioned along with the drug(s) associ-
ated with the enhancement. Uncover the remaining part of the flip chart
and compare to what group came up with.

2. Use a blank sheet of papet/board, orusef | i p chart (#21) A Wa,
drugs enhance t he s ewithalbutbetipeecovéradn c e 0

29
\@ by a blank newsprint sheet.

ANow web6bre going to identify ways in wh
proved or enhanced the sexual experience itself 0

Write down each enhancement mentioned along with the drug(s) associ-
ated with the enhancement. Uncover the remaining part of the fljp chart
and compare to what group came up with.

B. Impairments

Use a blank sheet of paper/board, or use flip chart (#22)  iWays Drugs
Make |t Harder o Obt awithalBbutsetilaicavered?Par t ner o
by a blank newsprint sheet.

=

ANow wedbre going to generate a |list of ¢t
obtain a sexual partner. o

Wirite down each of the ways drugs make it harder to obtain a sexual partner,
and the drugs associated with each of the ways. Uncover the remaining part
of the flip chart and compare to what group came up with.

Use a blank sheet of paper/board, or use flip chart (#23)  fiWays Drugs

95 | mpair t he Sexuawihdl bypteertiieeavaregl by a blank

\\@ newsprint sheet.

L AThe | ast | ist wedbre going to make is a |
sexual experience. o0

Write down each of the ways drugs impaired the sexual experience and the
drugs associated with each impairment. Uncover the remaining part of the
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V.
Enhancing Sex
Without Drugs

Length: 20 minutes

0>

=

&

flip chart and compare to what group came up with.

C. What is the situation recently?

AThink about the |ists of enhancements ar
up with.

Which of these enhancements have been more true for you recently?
Which of these impairmentsh ave been more true for you
Hopefully they will list more impairments which will make drug use look less

attractive. The enhancements they list provide an introduction to the next
session.

Use the next 20 minutes to discuss participants experience with enhancing
sex without drugs. Here are some ideas for starting the discussion:

A. ldentifying alternatives: finding a partner without drugs

ALooking at the Iist of we generated of th
from drugs, which ones would you most want to be able to obtain without
drugs?o

t wedre going to think about ways to
start generating a |list of ideas. 0

Use a blank sheet of paper/board, or use flip chart 24  fiVays to Ob-
tain a Partner wiihalhbatihe titlecoweredsby a blank
newsprint sheet.

Write down the ideas the group generates. Uncover the remaining part
of the flip chart and compare to what the group came up with.

B. Identifying alternatives: enhancing the sexual experience with-
out drugs

ANow webre going to generate a |list of the
experience without drugsbo

Use a blank sheet of paper/board, or use flip chart 25 fANays to en-
hance the sexual exper ivdmadluttheltiteh out dr ug:
covered by a blank newsprint sheet.

Write down the ideas the group generates. Uncover the remaining part
of the flip chart and compare to what group came up with.

AWhat do you think prevents you from doing

Ailf anyone is interested in exploring this
The Joy of Sexby Alex Comfort provide tastefully done ideas for how to en-
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hance oneb6s sex |ife. Most of the ideas il
cation and tenderness between partners. It is difficult for a man and his part-
ner to know what each other likes without good communication. One should
never assume that your current partner enj

C. Final point
iwhen it comes to having a satisfying sexu:
bottom |ine is that ités more important to
and communicate with them. Without a doubt, the most important sexual
organ is the one between your ears. o
Use the next 15 minutes to discuss ways to cope with sexual impairment
V. without drugs. Begin by identifying the primary forms of sexual impairment
Coping with and their frequency among drug & alcohol users. This should help to normal-
ize the problems.
Sexual
Impairment A. Problems with sexual functioning
Without fiEarl ier today a number of you indicated af
Drugs sexual performance problems. As men we are often reluctant to discuss
sexual functioning, afraid that our manliness may be drawn into
question . Many men grow up believing that a 6

Length: 15 minutes )
to make sex happen whenever the opportunit:

iunf or t menatll eeteive these unrealistic sexual messages
from the media, music, and society in general . Although this has
changed recently with advertising foranti-i mpot ence medi cati ons. 0

fi 1 n tall men éxperience problems with sexual functioning some-
time during their |lives. dthé&reamanarlys body i s |
physical, emotional, and/or drug-r el at ed reasons why sexual [

B. Most frequent types of sexual dysfunction

‘7 d Using the ASexwual Dfpxhat @26t ), begis odisgus-e p ar e d
\s sion about the following sexual dysfunctions.

1. Erectile Dysfunction
a. Definition . Eredtile dysfunction (ED) is the inability of a man to
achieve or maintain an erection suffici
b. Causes . ED can be caused by many different factors or a combi-
nation of factors.
i. A number of medical conditions (diabetes and hyperten-
sion are examples) are associated with ED.
ii. Some medications such as antidepressants are associated
with ED.
iii. Acute and chronic alcohol, opiate and cocaine use is as-
sociated with ED.
iv. ED also increases with age.
c. Frequency . The frequency ranges from 7-18% of men in the
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general population. Among men reporting addiction to various drugs
of abuse the rate of ED was 3-4 times higher than in the general
population.

2. Difficulty achieving orgasm
a. Definition . iBei ng able to delay reaching
way individuals enhance their sexual experience. However, being
unable to reach orgasm or having extreme difficulty achiev-
ing orgasm can become a very frustrating experience.
b. Causes .
i. Again medications such as opiates, antidepressants and
antihypertensives can contribute to difficulty achieving or-
gasms.
ii. Drugs of abuse, cocaine, opiate and amphetamines have
all been associated with difficulty achieving orgasm.
c. Frequency . Among adult men in the general population 7 -9%
report this problem. Among adult women in the general population
22-28% report difficulty achieving orgasm. Among men addicted to
various drugs of abuse the rate is 3-5 times the rate in the general
population. For drug addicted women the rate is about twice as high
as in the general popul ation. o

3. Decreased sexual desire
a. Definition . fnterest in sex varies across different rela-
tionships and varies over time within individuals. Because of
this wide variability in sexual desire it is often difficult to define what
is abnormal decreased sexual desire. In general if the individual
feels his/her sex drive is low for them and they are dissatis-
fied with it, then it is a problem for them.
b. Causes .
i. Low testosterone levels which are often associated with
chronic opiate use.
ii. Any medical condition associated with decrease testosterone
such as testicular cancer.
iii.h Losing interest in onebds partner
tractiveness.
c. Frequency . Among adult men in the general population be-
tween 13 and 17% report decreased sexual desire. Among adult
women in the general population between 27 and 32% report de-
creased sexual desire. Among men addicted to various drugs of
abuse the rate is 3 -5 times the rate in the general popula-
tion. For drug addicted women the rate is about twice as high as in
the general popul ation. o

4. Premature Ejaculation
a. Definition . fPremature ejaculation is defined as a man
achieving orgasm and ejaculation sooner than desired. What
constitutes achieving orgasm too soon is somewhat subjective.
b. Causes . In general premature ejaculation is viewed as being due
to having not learned to voluntarily control ejaculation. In general
premature ejaculation has not been associated with drug and alcohol
use. However , some research has indicated that use of drugs
that delay ejaculation, such as the opiates, improved sexual
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functioning of premature ejaculators initially. Unfortunately,

the problem reoccurs when the drug use is discontinued

unless the individual has learned techniques for voluntary

control of oneds ejacul ation.

c. Frequency . Inthe general population survey between 28 and

31% of men reported climaxing too early. Of all of the male sexual
dysfunctions premature ejaculation is t

C. The relationship between sexual dysfunction and drug use

fiSexual dysfunction can be caused by many
person may be taking more than one medication or drug that contributes to
sexual dysfunction. A person may have a medical condition such as diabetes
or hypertension and is taking an antidepre:
maybe helpful to think of sexwual dysfuncti

1. Sexual dysfunction caused by drug use
a. iSexual dysfunction caused by drug
est to treat since it may resolve with discontinuing drug use
b. On the other hand since the brain is the most important sex or-
gan, sometimes these problems will not resolve because of perform-
ance anxiety related to past dysfunctio

2. Sexual dysfunction improved (at least in the part) by drug
use (most likely decreased sexual desire or premature ejacula-
tion).
a. fAlthough drug use can sometimes reduce sexual dysfunc-
tion, these dysfunctions can also be treated in other ways
For example,
i. Some people may use cocaine or amphetamines to treat
decreased sexual desire. However, low sexual desire may
resolve if participants develop a relationship with tenderness
and good communication.
ii. Couples may increase their desire with pursuing some of
the activities in the enhancement section above.
iii. Premature ejaculation is easily treated in most men.
There are exercises devoted to teaching men to bring their
ejaculations under voluntary control. Popular press books
such as The Joy of Sexgive instructions. If these do not
work most men can gain satisfactory voluntary control of
their orgasms with a few weeks of therapy from a qualified
sex therapist. o

3. Sexual dysfunction unrelated or only partially related to drug
use.
a. fin cases wherein the sexual dysfunction has little or
nothing to do with drug use, it is first important to get a
medical evaluation
i. Medication adjustments may be sufficient in some cases
to solve the problem.
ii. In addition some men, especially as they age, may have
dysfunction related to a testosterone deficiency. The sexual
dysfunction may improve with replacement therapy.
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iii. With the advent of erectile dysfunction medications,

such as ViagraE, LevitraE, and Cal
erectile dysfunction have been able to return to normal sex-

ual functioning. These medications have potentially serious

side effects and should never be taken without a prescription

and a medical evaluation. o

Take home points regarding sexual dysfunction:

AnAl Il men suffer some sexual dysflusncti on
always unsettling when it happens. Except for premature ejaculation,
sexual dysfunction is more common in drug users than non -users.

Unfortunately, worrying about it happening again can worsen the problem.

For most people the dysfunction is only temporary and will go away naturally

if one does not put too much pressure on oneself. If the dysfunction contin-

ues there are good treatments for most sexual dysfunction. A return to il-

licit drug use is only going to make sexual problem worse in the

l ong run, even if it seems to help in t
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Session 3

Flip charts & Session
Materials/Handouts
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Fljp Chart #20

Ways Drugs Makes it
Easier to Obtain a

Sexual Partnher

A Relaxes/disinhibits me so | can
talk to potential partners (opiates,
sedatives, alcohol)

A Disinhibits my partner to be more
open to sexual advances (all)

A Increases sexual desire of my
partners (stimulants T women
primarily with amphetamine)

A Partners are willing to have sex if
| get them drugs (all, opiates and
stimulants especially)

20
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Fljp Chart #21

Ways Drugs Improve
the Sexual Experience

A Delays orgasm, increases staying
power (opiates, sedatives, alcohol,
stimulants)

A Increases sexual desire (stimulants,
alcohol in low doses, cannabis)

A Increases sexual sensation,
Intensifies the orgasm (stimulants,
cannabis)

A Disinhibition in self and partner,
Increased willingness to be sexually
adventurous (all)

A Firmer erections (stimulants,
especially amphetamines) 21
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Fljp Chart #22

Ways Drugs Make It
Harder to Obtain a

Sexual Partner

A Non-drug users are less
Interested in users, limits the field

(all)

A Say stupid things to potential sex
partners (all, especially sedatives
and alcohol)

A Speak too slow, too fast,
(stimulants and alcohol initially)
or slur words (alcohol, sedatives,
opiates)

A Dond have any money left for
dating (all)

A Become self conscious about
potential sexual dysfunction so
do not even start (all)

22
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Fljp Chart #23

Ways Drugs Impair the
Sexual Experience

A Delays orgasm, makes it very
difficult to ejaculate (opiates,
sedatives, alcohol, stimulants)

A Decreases sexual desire (opiates,
sedatives)

A Erectile dysfunction. Difficulty
obtaining or maintaining erections

(all)

A You or your partner, passes out or
falls asleep before you get to the
sex (opiates, alcohol, sedatives)

A You or your partner tweaks before
you get to sex (cocaine,
amphetamines)

23
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Fljp Chart #24

Ways to Obtain a Sexual
Partner without Drugs

A Attend clean & sober social functions
such as dances & picnics.

A Go to non-alcohol club.

A Take a class (local college,
community center).

A Identify current or past activities that
you have enjoyed and then join clubs
or groups in order to do these things
with other people (hiking, card
playing, bicycling, book reading,
volunteer activities.

A Attend church social activities

24
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Fljp Chart #25

Ways to Improve the
Sexual Experience
without Drugs

A Engage in pre-sex relaxing/stress reducing activities
(relaxing mood music, breathing exercises, watch a movie
video together, go for a walk, provide each other body
rubs).

A Use body oils to heighten sensation.

A Ask your partner to touch/kiss/lick you in ways you find
pleasing.

A Allow yourself to be directed by her as she tells you
where and how she likes to be touched.

A Heighten sexual tension by stopping & starting sexual
activity. Allow your self to get close to orgasm and then
stop/slow down, and then start up again.

T

Shower/bathe together.

T

Try different types of condoms, be a manikin for your
partner as she puts on the condom.

Experiment with the female condom.
Experiment with various positions.
Strip for each other.

Undress each other.

o Do Io o Do

Vary the place or time of day that sex occurs. 25
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Fljp Chart #26

Sexual Dysfunctions

A Erectile Dysfunction

Definition: finability of a man to achieve or maintain an
erection sufficient for penetrationo

Causes: Medical conditions, medications, drug use

Frequency: 7-15% in general population (men), 3-4 times
more common in drug users

A Difficulty Achieving Orgasm

Causes: Medications, drug use

Frequency: 7-9% in general pop. (men), 3-5 times more
common in drug users

A Decreased Sexual Desire

Causes: Low testosterone, medical conditions, medications

Frequency: 13-17% in general pop. (men), 3-5 times more
common Iin drug users

A Premature Ejaculation

Definition: fAchieving ejaculation sooner than desiredo
Causes: Poor voluntary control, stopping certain drugs

Frequency: 28-31% in general pop. (men)

26
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SEXUAL RISK HIERARCHY SHEET

Sexual Partner Providing Sex

in Exchange for Drugs

Abstinence
Romantic non-orgasmic activities
Massage, bathing, dancing, stripping

Oral sex with protection

Oral sex without protection

Vaginal intercourse with a condom
Anal intercourse with a condom
Vaginal intercourse without a condom
Anal intercourse without a condom

iOutercourseo (grind

ng,

Prostitute

Abstinence

Romantic non-orgasmic activities
Massage, bathing, dancing, stripping

fi Onatsd rua dwrts eom ) ( gr i
Oral sex with protection

Oral sex without protection

Vaginal intercourse with a condom
Anal intercourse with a condom
Vaginal intercourse without a condom
Anal intercourse without a condom

n d

New Sexual Partner

Abstinence
Romantic non-orgasmic activities
Massage, bathing, dancing, stripping

Oral sex with protection

Oral sex without protection

Vaginal intercourse with a condom
Anal intercourse with a condom
Vaginal intercourse without a condom
Anal intercourse without a condom

Casual Sex Partner 1 Drug User

iOCutercourseodo (grind

ng

Abstinence

Romantic non-orgasmic activities

HARALe A 3G, TP
ercourseo "(gri

Oral sex with protection

Oral sex without protection

Vaginal intercourse with a condom

Anal intercourse with a condom

Vaginal intercourse without a condom

Anal intercourse without a condom

n d

Casual Sex Partner i
Non Drug User

Abstinence
Romantic non-orgasmic activities
Massage, bathing, dancing, stripping

Oral sex with protection

Oral sex without protection

Vaginal intercourse with a condom
Anal intercourse with a condom
Vaginal intercourse without a condom
Anal intercourse without a condom

fiOQutercourseodo (grind

Steady/Main Sexual Partner

ng,

Abstinence
Romantic non-orgasmic activities
Massage, bathing, dancing, stripping

i Oatsd ruad dwrts e )( gr i nd

Oral sex with protection

Oral sex without protection

Vaginal intercourse with a condom
Anal intercourse with a condom
Vaginal intercourse without a condom
Anal intercourse without a condom
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Session 4:

Beyond the Pick Up Line:
Communicating About Sex
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Sessjon Bevond the Pick Up Line; Communicating

About Sex
I Session Length: 90 minutes
Obiectives Participants will explore gender role stereotypes and discuss the role these
J stereotypes play in intimate relationships. The importance of accepting re-
sponsibility in sexual relationships will be stressed. Participants will be intro-
duced to an assertive communication strategy.

Rationale Men have few opportunities to seriously explore and discuss their sexuality
and how it affects their intimate relationships. This lack of opportunity is per-
petuated by social and cultural beliefs that often go unchallenged. This ses-
sion seeks to increase participantodos will i
ing about gender roles and sexuality. In addition participants will explore the
role of sexuality in the drug abuse culture. Finally in the last part of the ses-
sion there is a beginning focus on communication skills.

Session Outline  procedure Time
I.  Welcome, Redo Introductions 5 minutes
Il. Challenging Stereotypes 20 minutes
Ill. Unwritten Rules 10 minutes
IV. Responsibility in Sexual Relationships 20 minutes
V. Communication about Safe Sex | 35 minutes
Total Time for Session 4 90 minutes

Materials e Flip charts:

27. What Women Say
28. Communication Styles
29. TALK Tools

30. T Steps

31. A Steps

32. L Steps

33. K Steps

e Newsprint or chalk/dry erase board and markers

e 2 copies of the AJessica and Paul o role
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| A. Review of |l ast sessionbs group

Welcome 1. ALast week we discussed ways in which d
sexual functioning. Since the last session did people find themselves
Length: 5 minutes thinking more about how drugs enhance sex or more about how
drugs impaired sex?0
2. ADid anyone discuss these issues with <c
tential sexual partners or friends?o0
3. AHas anyone changed their sexual ri sk c
B. Overview todayds topics:
AwWe will take the first half of the group

have about relationships between men and women. We will first share our
thoughts about what makes up the ideal woman and ideal man. Next we will
explore some of the unwritten rules between men and women. Finally we

will discuss taking responsibility in sexual relationships. In the second half of
the group we will introduce a method for communicating effectively with sex
partners or potenti al sex partners. o0

Il. For the next 20-25 minutes, help participants explore the impact of sexual
and gender stereotypes on relationships.

Challenging
Stereotypes A. ldeal Man / Ideal Woman Brainstorming
Length: 20 minutes 1. AiLet's start by generating asoag-oupl e of

et ywdsdeal 8 man and 6ideal 6 woman. 0

At the top of blank newsprint or on a board in the room write, The
ldeal Man and The Ideal Woman.

2. AiLetdos start with the 61 deal Man. 0 Wh a
characteristics of the 61 deal Mano?o

Lead the brainstorming activity by encouraging participants to call out
the physical and personality characteristics of the "ideal” man. Wirite
the responses on the blank newsprint paper or board. Then do the
same for rnAjideal 6 woman.

Encourage participants to think about what they learned or observed
as they grew up. Ask them to reflect on what they see and hear on
TV, in movies, on MTV, and in music.

B. Ideal Man / Ideal Woman, Process Brainstorming

1. Process brainstorming and the material on the fljp charts by asking
the following questions:
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a. i Where do these ideals come from?

b. How real are they in everyday life?

c. Was it easier to come up with physical or personality characteris-

tics?

d. What does that tell us?

e. What's different between the male and female lists?

f. What are some of the har mful effects

C. Personalizing the stereotypes

1. Ask the participants to discuss the impact of these stereotypes in their
own lives by asking the following questions.

afiHave you ever compar edcaledideals?rpart ner t
b. How do you think this comparison might make your partner feel?

c. Take a minute to honestly compare yourself against the so-called

male ideals.

d. How does this kind of comparison make you feel about yourself?

e. How can these comparisons cause probl

Now you will lead a brainstorming session on what can be done about
these stereotypes

AWhat can be done to combat these stere
AWhat 6s one thing you could do over the
negative effect of sexual stereotypes i

2. Take home message

AOur expectations of the ideal partner ceé
and can also interfere with communicating clearly with potential partners.

If we are constantly comparing our partners to an ideal, we are not ac-

cepting them for who they are. o

3. Transition to next topic:
AAnot her set of expectations we have of

cause disappointment or interfere with communicating clearly with poten-
tial partners are what we call dunwritter

[l A. Introduction

Unwritten
| fAUnwritten rules are the expectations that we and other people

Rules e Rl
have for the way people behave in different situations . For exam-
ple, what is the unwritten rule about where to stand in an elevator when

Length: 10 minutes there is more than one person?
ACan you think of other unwritten rules i
If the group is unable to generate one, provide the following example:
Af you enter a restroom with 5 urinals and a man is using urinal #2,
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V.
Responsibility
In Sexual
Relationships

Length: 20 minutes

which urinal would you AMdssunihgmosiBay not

#4 or #5 .)

AWe all have unwritten rules about s
our rules can affect the way we behave. Knowing our unwritten

rules will help us understand why we do what we do . 0

\

fiFor example, it used to be that men were responsible for making the
first move. Women almost never asked men for dates. Men paid the
expenses of a date. Women were responsible for contraception. These
were unwritten rules. These rules have changed over the years. Itis
important to have a sense of your own and potential partners current
unwritten rules.  Being aware of unwritten rules helps you com-

municate better .0

B. WARM -UP EXERCISE:

i What arules of tomdom use in relationships - both regular and
casual, such as who brings up condoms, who carries condoms, who puts on
the condoms, etc.? Write responses on flip chart or board.

Some take-home points.

1. Alt's clear that we all have unwritten rules about condoms. | notice a

few things about the rules we've listed: first

-different people have differ-

ent rules. This is important because it tells us that our partners may
have unwritten rules for us that we don't want to live by . 0

2. fPActing against these unwritten rules may not always be bad
An example of this may be when you want to protect yourself and your

partner doesn't.o

fi B @ding against unwritten rules is not always easy . Thereisa
lot of pressure out there to follow the rules. It takes practice.

Finally, rules can change, and you can change them by being as-

sertive. This is a skil/l

A. Introduction:

which we can all

Use the next 15i' 20 minutes to discuss responsibility issues in sexual relation-
ships. Here are some ideas for starting the discussion:

AiSo far today we can

see that we al l

partners and some expectations of ourselves in sexual relationships.

Most men | ike to thi
man a good |l over?o

nk of t hemsel ves

List characteristics on flip chart paper or erasable board and discuss them.

Use some of the following questions:
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1. How do we | earn what a figood |l overo is?

2. What images do we get in the media, movies, TV?
3. Are these images helpful or realistic?

4. How can we learn to be better lovers?

5. In this group we are focused on the power of clear communication to
get what you want, to stay safe, and to be a better lover.

B. Wrap up:
ATo summarize this discussi on, I think wt
being a 6good | overé is more about who a
partner than it is about what he does or
AOnce again, a |l ot of it comes back to ¢t

C.

tude - an attitude of mutual respect, honesty, listening, and compromise.
| can guarantee that 97% of women would choose a man who respects

her and | istens to her over a man with a

Ailn fact, we have the resul f
what 6s i mportant for men to remember if
husbands, and partners. As in the I
point out that our ideas and expectations are one thing, and the reality

may be something el se. Letds see what we
whet her our ideas match up with reality.

ts of an info
i
r

r
t
ea i €

Flip chart #27 AWhat Women Sayo

\&

Before showing the flip chart, encourage particjpants to guess at what they

think were the results of the survey. Then you can compare their responses
to what is written on the fljp chart.

1. Never Use Force.

fit is never alright to use force or violence with a sexual

partner . The media and other fantasy sources of information
about relationships have presented a lot of unhealthy myths.
The unhealthiest myth is that good sex is violent, rough, and
aggressive and that all women
by force, overwhelmed, or swept away. Another unhealthy myth
is that men have a 6righto to
they can take it from a partner
me a n s - anyperéon, man or woman, has the right to refuse

sex and not have to argue about it. Force, violence, and ag-
gression work against healthy, intimate relationships . 0

have a 6s

sex whe

ne
if itods

2. Share Responsibility In A Sexual Relationship.

fBoth partners are responsible for contraception and STD
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prevention . For some reason many men believe that

6protectiond is the womandés responsibil
hear guys say O06She got pregnantd or eve
nant . o Well, she didndédt do it by herse
sex, both people are responsible for the consequences. A man

who6és a good | over does what he needs t
sponsibility. o

3. Communicate Openly.

Altdéds i mportant to share feelings, thou
partner. In the media, we see the strong, silent type a lot.

Have you ever wondered why these characters are usually lon-

ers? The importance of communication in a close, intimate rela-

tionship cannot be overstressed. The biggest sex organ you

have is your brain. Next is your heart. A good lover is willing to

open up and share who he is with hispartner. | t 86s al so very
important to communicate with your partner about your

sexual relationship -what you | i ke, what you dond
what feels good.  Using I-Statements can help you communi-

cate your needs and your preferences without sounding de-

mandi ng. For exampl e, 01 really 1ike i
shoul ders. 60

4. Be Considerate.

AJust as itbés important to communicate
itds also important to be concerned abo
feelings, thoughts, and needs. Patience and willingness to

compromise can go a long way in showing your partner you care

about her. Many people are socialized to be shy or unassertive

about their bodies and their sexuality. A good lover can show

consideration for his partner by being willing to ask about their

partnerdés needs and what their partner
webve discussed before, |l i stening is an

and consideration for a partner. o
5. Respect Sexual Privacy.

Aitds not okay to brag or tell stories
partnerd6s sex | i f.eSuchpakkis disrespectfir e sen't

of yourself and your partner, and itods
A close, intimate relationship is built on trust and respect. Tell-

ing stories O6out of schoold can shatter
tionship.o

D. Conclusion:

AiGi ven what webve talked about today,

1. What would you tell your son is the most valuable characteristic he
can develop as a husband or partner? Why?
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2. What would you tell a daughter is the most valuable characteristic to

l ook for in a husband or partner? Why ? o0
V.
Communicating A. Introduction
About Safe iTodayds discussion |ead us to the i mpor:t
Sex | munication to improve relationships and combat faulty expectations that
may be generated from stereotypes we have of men and women, from
. unwritten rules about relationships, or from misperceptions about what
Length: 35 minutes sex partners really want. The |l ast porti
tire next group, will focus on developi n¢
GENERAL NOTE TO FACILITATORS: Assertive TALK will be most ef-
fectively learned by participants If the information is presented in as per-

sonally relevant a form as possible. Any information you have about your
participants (e.q. risky behaviors, past difficult safe sex situations, favor-
ite bars, etc.) should be incorporated into the session. Use what you
know about your participants to make the scenarios and role -plays mean-
ingful to them.

B. Communication styles

ifPeople have different ways of talking tc¢
friends differently than you might talk to someone you've just met. When

we talk with partners about safe sex, how we talk can affect whether we

are successful. We are going to focus on three communication styles

frequently used by people (present flip chart #28 ), Assertive, Aggres-

sive, and Passive. By the end of the session you should be able to distin-

guish the different styles. We feel one of these three ways is a very ef-

fective way to talk; the other two are not.

AHas anyone heard of these three styles?
Answers generated are written on the board or newsprint .

Using flip chart describe the three styles:

1. Assertivetalk 7

a. fAssertive talk means  saying what you want, in a way
that's respectful of the other person's feelings . 0

b.ailt can be the most effective way to t
state what you want and still have the person you are talking to feel
good al so. 0

c. What are the different ways in which assertiveness is expressed?
Assertiveness is expressed through a combination of (1) eye
contact, (2) body language, (3) verbal content of the mes-

sage, and (4) tone of voice.
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d. Examples
i. Al know getting high would all ow me
lems for awhile, but using will just make them worse later.
Il 6m committed to keeping my recovery
i.il know you think it feels better wi
made a promise to myself before | met you only to have sex
with a condom. 0o

2. Aggressive talk

a. fAggressive talk means saying what you want, in a way
that's may be hurtful or ignores the other person's feelings
orideas . O

b. AYou may get your way when you use ag
may have damaged the relationship with the other person once
youbre through. o

c. Examples

i.AGetting high wono6ét help me with my
just too afraid to deal with your pro
i. Al don't care what you think. We're
condom or not at all .o

3. Passive TALK

a. With Passive talk you fail to state your goal, need, or
view, ignoring your own needs and wishes

b. Passive talk doesn't respect your own feelings and ideas. When
you use passive talk, you simply aren't going to get your way.

c. Examples

.. fiWe can get high if that will help you deal with legal
probl ems. o0

i AOK, [ f that's what you want, we do.
dom. o0

C. Practice Assertive Talk

AiTo make sure we are al/|l clear on asserti v
styles, let's practice picking out these different types of talk.

Facilitators should enact the following role plays without telling partici-
pants which one they are modeling.

1. Assertive:

FEMALE: Honey, look what | have for us. It's a lubricated, latex
condom and | can't wait for you to put it on.

MALE: C'mon, baby, | can't feel with that thing on. Let's just do
it natural.
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FEMALE: | know you don't like the idea, but | think that it's
really important for us to use condoms.

MALE: But sweetie, | like just feeling you.

FEMALE: You know that the condom will make you last longer,
so our lovemaking will be even better than it already is.

MALE: All right, give me the condom. [I'll give it a try.

Questions: Which talk style was being demonstrated?
How could you tell?

2. Aggressive:
MALE: Let's get out of here and go back to my place.

FEMALE: We can go, but you've got to put a condom on. | don't
know where you've been.

MALE: Don't you want me, baby?
FEMALE: | don't want any of your diseases.

Questions: Which talk style was being demonstrated?
How could you tell?

3. Passive:
MALE: You are a special lady.

FEMALE: You ain't so bad yourself.

MALE: Do you have a latex condom?
FEMALE: | don't need one baby. I'm healthy.
MALE: Are you sure?

FEMALE: Look at me. Of course I'm sure.
MALE: Yeah, you do look great.

FEMALE: So then, let's go.

MALE: Sure, OK, let's go.

Questions: Which talk style was being demonstrated?
How could you tell?

4. Discussion.

ANhich of these types of talk do you think is best for making sure you
stay safe? Why ? 0
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Allow a few moments of discussion. Try to get consensus that asser-
tive Is the most effective talk style. Some people may be more com-
fortable talking aggressively or passively, but we can all learn to talk
assertively in ways that fit who we are now.

AWe think assertive talk is the best

way to remember what we can do to talk assertively. We call them TALK
tool s. o

D. DEFINE: TALK Tools

ATALK is a set of tools you can use to be assertive and persuasive.
You can use TALK tools in all aspects of your life . For example: when
you are telling a partner you want to have safe sex, when you are telling a

way

partner you wondt have unsafe sex, or n al
assertive. o

Facilitator shows flip chart #29  with TALK written as shown below.

TALK Tools

T = Tell my partner "l hear you" "

A = Assert what | want in a positive way

L = List my reasons for wanting to be safe

K = Know our alternatives and my bottom line
ifiThese TALK tools can help us tell our par:

have safe sex. TALK tools can be used to refuse drugs, refuse sex without a
condom, negotiate outercourse or ask a partner to use a condom. TALK tools
can work with new partners, off and on partners, and partners you may have
been with for a long time. And in general, TALK tools are useful when-

ever you want to assert what you want in a positive way .0

E. Role Play

1. ALetds run through a role play to see h

Have copies of the role-play available. Ask two group members to volun-

teer reading through the following scenario. One member will need to

play the female role. If no one volunteers one of the facilitators can read

the role of Jessica. Tell the person playing Paul to substitute the drug he

most associates with sexual behavior the first time a drug is mentioned

and the person playing Jessica should use that drug in her lines. Some-

times it is difficult to get men to be willing to role play women, especially

i n conversations around Ssex. One way to
here s Jdman enoughdé to play a woman?o

Running into a friend of friend still using
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JESSICA Paul, do you remember me? We me
place a few months ago. We had a wild time. Dave had gotten
some great stuff. What you been doing?

PAUL: I dm in treatment now. I havenodt
for over a month now. | am just starting to feel normal again.

JESSICA | was in treatment once. | missed the excitement though.

| try not to do so much anymore, but | still like to get high. | am on

my way over to Daveds right now to part
has some killer stuff. Want to join me?

PAUL: No thanks. |l &dm sticking to my p
control on that stuff.

JESSICA I remember the | ast time | saw vy
like you and that woman you were with were having a great time. |

could show you an even better ti me. I
| get high.

PAUL: | 6m sure you could show me a goo
horny when | do [crack/coke/crystal] also. The sex use to be good,
but after awhil e, I had trouble getting

committed to staying straight. | need to get going.

JESSICA Paul when was the | ast time you
to do any [crack/ coke/ crystall]. Just
turned on just thinking about it. Come join me.

@

PAUL: There is no way | can be around other people getting high

and not use myself. It has been awhile since | have had sex, but

that 6s OK. I |l i ke being straight and a
just to have sex.

JESSICA Good for you. Il &m not ready to
get high. See you later.

PAUL: |l 6m sure that down the road some
come my way that do not include getting high. Who knows, maybe
even we could get together if you decide to do recovery again.

to Flip chart #30 ATo

a. Tell them Al hear you. 0

AHow should you do this? The two thi
are: 1)-acknowledge what your partner is saying, 2) -use an

ilo statement and 3) Show understandi
houghts and feelings. o

—

Let's think back to our assertive ta

=)
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It looked like you and that woman you were with were hav-
ing a great time. | could show you an even better time."
Anyone remember Paul 6s response?

Ifno one can remember provideit: A1 6 m sure you coul d
show me a good time, and | get very horny when | do crys-

tal also. The sex use to be good, but after awhile | had
trouble getting offo.

Car)

\@ APaul told Jessica he heard her by st

é}_ could show him a good time and he als
Go to flip chart #31 FAAO

b. Assert what | want in a positive way.

AThere are just three things to do:
2) be positive, 3) use an "I stat eme

fiHow did Paul do this?o

Ifno one can remember provideit: fl 6 m commi tted to st
ing straight. I need to get going. o

LA,

@ ifiHe stated clearly what he wanted and

! communi cate and assert his desire.o
Go to flip chart #32 ALo

c. List my reasons for staying straight and being sexually
safe.

AThis tool can be a Ilittle tricky bec
to persuade partners than other reasons. When you give your

reasons, try these three things: 1) -be brief, 2) -use a reason

that's aboutyou,3) -don't mention di sease. 0

AHow did Paul do this?90

Ifno one can remember provideit. " The sex use to be go
after awhile | had trouble getting of
commi tted to staying straight. o

APaul gave some consequences of his wu
Remember, TALK is about you and the choices you make in your

i fe. I't'"s not about blaming the oth

NOTE: If participants want to know why it's better not to men-

ORr), tion disease, say the following: "If you mention disease, your
k@ partner might think you have a disease or that you're accusing

3 them of having a disease. Neither of these is positive."

Go to flip chart #33 FAKo

101 Real Men Are Safe



d. Know our alternatives and my bottom line.

AWhen it comes to safer sex, alternat
2) outercourse and 3) no sex. o0

AHow did Paul do this?0
/fno one can remember provideit. A1 | i ke being straigl
not willing to start wusing again just

that down the road some sexual opportunities will come my way
that do not include getting high. Who knows maybe even we

could get together i f you decide to d
APaul is clear in his bottom |Iine, st
even provides the alternative of possibly getting together with
Jessica in the future i f she gets int
F. Summary
AUsing TALK is a great way to tell peopl e

mean we will always get exactly what we want. But it helps us stay true
to what we believe and respect our partners. Knowing our bottom line
before we get in a tough situation with a partner lets us stop before using
or engaging in unsafe sex. o0
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Session 4

Flip charts & Session
Materials/Handouts
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Fljp Chart #7227

What Women Say . . .

A Never Use Force
It is never alright to use force or
violence.

A Share Responsibility in a
Sexual Relationship
Both partners are responsible for
birth control and safer sex.

A Communicate Openly
Share feelings, thoughts, and
needs.

A Be Considerate
Care about vyour p
feelings.

A Respect Sexual Privacy
Dono6t brag or t el

27
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Fljp Chart #28

Communication Styles

A Assertive
| State what you want/need
I In a way respectful of others

AAggressive
I State what you want/need

I In a way that ignores the
desires of others. Often can
be hurtful

APassive

I Own wants/needs not clearly
stated, defended

iDond respect you
feelings, needs, desires

28
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