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ETR Associates End User License Agreement

PLEASE READ THIS AGREEMENT CAREFULLY. THIS END USER LICENSE AGREEMENT ("AGREEMENT") IS BETWEEN EDUCATION TRAINING AND RESEARCH
ASSOCIATES, INC, (THE "COMPANY") AND THE PERSON/CRGANIZATION WHO PURCHASES / OPENS THIS PACKAGE OR USES THE MATERIAL WHICH ACCOMPANIES
THIS AGREEMENT (THE "USER"). THIS AGREEMENT GIVES A USER THE RIGHT TO ACCESS AND USE THE COMPANY'S PRODUCTS AND SERVICES ("PRODUCTS"}
LICENSED FROM THE COMPANY PURSUANT TO A LICENSE AGREEMENT, CONTRACT, SALES OR PURCHASE ORDER, INVOICE OR CREDIT CARD PURCHASE ("LICENSE
CONTRACT"). THE COMPANY IS WILLING TO GRANT A USER THE RIGHT TO ACCESS AND USE THE COMPANY'S PRODUCTS ONLY IF THE USER ACCEPTS ALL OF THE
TERMS OF THIS AGREEMENT, AND PAYS OR HAS PAID THE COMPANY THE FULL PRICE (TO INCLUDE ALL APPLICABLE TAXES AND FEES) PURSUANT TO THE LICENSE
CONTRACT. BY PURCHASING THE PRODUCTS AND AGREEING 8Y SIGNATURE, BY USE OF PRODUCTS OR BY “CLICK THROUGH" THE USER ACKNOWLEDGES THAT
USER HAS READ THIS AGREEMENT, UNDERSTANDS IT, AND AGREES TO BE BOUND BY IT. IF THE USER DOES NOT AGREE TO ALL OF THE TERMS IN THIS AGREEMENT,
THE USER SHOULD NOT ACCESS OR OTHERWISE UTILIZE THE PRODUCTS BECAUSE NO LICENSE SHALL HAVE BEEN GRANTED THERETO.

1. LICENSE. In consideration of the payment of the amount agreed to in the License Agreement Contract for the right to use Company's Products, and the User's
adherence to all provisions of this Agreement, the Company grants the User a personal, non-exclusive, nen-transferable license to access and use the Company's
Products covered hereunder for educational purposes described in the License Agreement Contract in the United States of America, its territories and possessions.

2.RESTRICTIONS. User may not use, copy, modify or transfer the Products to others, in whole orin part, except as expressly provided in this Agreement.
User may not create a derivative work based on the Products. The Products contain trade secrets and methed patents of the Company, and the User may not
reverse engineer, disassemble, decompile, adapt, modify or translate the Products, or otherwise attempt to derive its source code or the source code through
which the Products is accessed, or authorize any third-party to do any of the feregoing. The license granted hereunder is personal to the User, and any attempt by
the User to transfer any of the rights, duties or obligations hereunder shall terminate this Agreement and be void. The User may not rent, lease, loan, resell, or
distribute the Products or any part thereof in any way including, but not limited to, making the Products available to others via shared access to a single computer,
a computer network, or by mobile device, digitally or by sharing access information, which includes the User's Username and Password.

3. OWNERSHIP. The Company's Products are the property of the Company, and subject to applicable patent, copyright, trade secrets, trademarks and other
proprietary rights. The Products are licensed, not sold, to the User for use only under the terms of this Agreement, and the Company reserves all rights not
expressly granted to the User.

4. TERM. This Agreement and license granted herein will terminate at the end of 7 years from the date of purchase.

5. TERMINATION. This Agreement wilt terminate immediately if the User breaches any term of this Agreament. Further, in the event of a termination or expiration
of any agreement between the Company and a third-party content provider or licensor of all or a part of the Products, the User's right to access and use the
Products may also terminate or expire without prior notice to Uset.

6. CONTENT MAINTAINED BY THE COMPANY. User acknowledges and understands that: (a) the Company may, from time to time, elect to update the Products,

. but the Company does not warrant or guarantee that any Products or other information accessed through the Company's website(s) will be updated at any time

during the term of this Agreement; and (b} the Company does not recommend, warrant or guarantee the use or performance of any third-party product or service
described in the Products or elsewhere in the Company's website(s), nor is the Company responsible for malfunction of such products or services due to errors in
the Products, the User’s negligence or otherwise. User agrees to seek additional information on any third-party product or service from the respective third party.

7. WARRANTY DISCLAIMER. EXCEPT AS EXPRESSLY PROVIDED HEREIN, THE COMPANY'S PRODUCTS ARE PROVIDED “AS 5 AND THE COMPANY MAKES NO
REPRESENTATIONS OR WARRANTIES. THE COMPANY EXPRESSLY DISCLAIMS ALL WARRANTIES, EXPRESS OR IMPLIED, OF ANY KIND, FOR THE PRODUCTS AND ANY
OTHER MATERIAL PROVIDED TO USER BY THE COMPANY, INCLUDING, WITHOUT LIMITATION, THE IMPLIED WARRANTIES CF MERCHANTASILITY, FITNESS FOR A
PARTICULAR PURPOSE, AND NON-INFRINGEMENT OF THIRD PARTY RIGHTS. THE COMPANY DOES NOT WARRANT THAT THE PRODUCTS ARE ERROR-FREE, THAT
THEIR OPERATION WILL BE UNINTERRUPTED, OR THAT PRODUCTS WILL MEET ANY PARTICULAR USER REQUIREMENTS, WITHOUT LIMITING THE GENERALITY OF
THE FOREGOING, THE COMPANY MAKES NO WARRANTY, AND PROVIDES NO ASSURANCE, THAT THE PRODUCTS WELL MEET CERTIFICATION REQUIREMENTS OF
ANY REGULATORY AUTHORITY OR OTHER ASSOCIATION LICENSING AGENCY, WEITHIN OR GUTSIDE OF THE UNITED STATES.

8, LIMITATION OF LIABILITY. Except as specifically provided herein, neither the Company, its affiliates, agents, authors, or licensors, if any, shall be liable for any
claim, demand or action arising out of, or relating 1o, the User's use of the Products or the Company's perfermance of (or failure to perform) any obligaticn under
this Agreement or for special, incidental or consequential damages, including, without Jimitation, damages due to lost revenues or profits, business interruption,
or other damages caused by User's inability to use the Products, even if the Company, its affiliates, agents, or licensors have been advised of the possibility of such
loss or damages, and whether or not such loss or damages is or are foreseeable.

9. EXPORT LAW. The Company's Preducts are subject to U.S. export control laws and may be subject to expert or import reguiations in other countries. Unless in
cempliance with applicable law and specifically authorized in writing by the Company prior te any Product access, the User shall not export the Preducts under
any circumstances whatsoever. In any case, the User will indemnify and hold the Company harmless from any and all claims, losses, liabilities, damages, fines,
penalties, costs and expenses (including reasonable attorneys’ fees) arising from, or relating to, any breach by the User of the User's obligations under this section.

10. GOVERNING LAW, JURISDICTION AND VENUE, This Agreement shall for all purposes be governed by and interpreted in accordance with the laws of the
State of California as those laws are applied to contracts entered into, and to be performed entirely in California. Any legal suit, action of proceeding arising out of,
or relating to this Agreement, shall be commenced in a federal courtin California or in state court in California, and each party hereto irrevocably submits to the
personal and exclusive jurisdiction and venue of any such court in any such suit, action or proceeding and waives any right which it may have to transfer or change
the venue of any such suit, action or preceeding, except that in connection with any suit, action or proceeding commenced in a state court, each party retains the
right to remove such suit, action or proceeding to federal court to the extent permissible. The United Nations Convention on Contracts for the International Sale of
Goods is specifically excluded from application to this Agreement,

11. ATTORNEY FEES. If any legal action or proceeding is brought for the enforcement of this Agreement or arises from the alleged breach, dispute, default or
misrepresentaticen in connection with any of the provisions of this Agreement, the prevailing party or parties shall be entitled to recover reasonable attorneys’ fees
and other costs incurred as a result of such legal action or proceeding.

12. WAIVER. No failure to enforce any term of this Agreement shall constitute a waiver of such term in the future unless such walver so provides by its terms,

13. ASSIGNMENT. Neither this Agreement nor any of the User's rights or obligations hereunder may be assigned by the User in whole or In part without the prior
written appraval of the Company. Any other attempted assignment shall be null and void.

14, SEVERABILITY. If any part of this Agreement is for any reason found to be invalid, illegal or unenforceable, the validity, legality and enforceability of the
remaining provisicns of this Agreement shall not be affected and same shall remain in effect.

15. COMPLETE AGREEMENT. This Agreement is the complete and exclusive statement of the agreement between the Company and the User with respect to its
subject matter, and supersedes and voids any propesal er prior agreement, oral or written, and any other communications between the parties in relation to its
subject matter. No waiver, alteration or modification of this Agreement shall be valid unless made in writing and signed by a corporate officer of the Company.
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Be Proud! Be Responsible! An Evidence-Based Intervention to Empower Youth to
Reduce Their Risk of HIV was developed by Dr. Loretta Sweet Jemmott and Dr, Konstance
A. McCaffree and evaluated by Dr. John B. Jemmott, lll, with the assistance of Dr. Geoffrey
Fong. These researchers are committed to assuring that young people grow and live long,
healthy, and productive lives. They designed and evaluated Be Proud! Be Responsible!in
the hope of touching the lives of adolescents and reducing their risk of acquiring HIV.

This curriculum was originally designed to reduce the risk of sexually transmitted HIV infection
among African-American male adolescents and was developed, pilot tested, implemented and
funded by the American Foundation for AIDS Research {(AmFAR). In a controlled randomized
research study, the curriculum was found to be successful in reducing risky sexual attitudes
and behaviors. Since then, it has been modified and re-evaluated in a randomized research
study of inner-city junior high school students through funding by the National Institute for
Child Health and Human Development. This second study demonstrated effectiveness in
reducing risky sexual attitudes among both male and female participants. Eventually, the
curriculum was adapted for use with in- and out-of-school youth with funds from AmFar and
the State of New Jersey Department of Health. At each stage of evaluation, the curriculum
was found to be successful in reducing the high-risk behaviors of study participants.

Based upon this success, Be Proud! Be Responsible! was selected by the Centers for
Disease Control and Prevention’s Division of Adolescent and School Health (DASH) to

be included in DASH’s Research-to-Classrooms program for disseminating effective HIV
prevention curricula to schools and communities throughout the United States.

@ © ETR Associates. All rights reserved.
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ABOUT THE DEVELOPERS AND RESEARCHERS

l.oretta Sweet Jemmott, PhD, RN, FAAN, is a Professor and Director of the Center for
Urban Health Research at the University of Pennsylvania’s School of Nursing. She is also

the co-chair of the Behavior and Social Science Core of Penn’s Center for AIDS Research.

Dr. Jemmott holds a bachelor's and master's degree in nursing, and a PhD in education,
specializing in human sexuality education. For over 25 years, she has designed curricula and
implemented various programs for adolescents to reduce STD and pregnancy risk behaviors.
Since 1987, she has conducted a series of National Institute of Health—funded randomized
controlled trials to develop and evaluate theory based, developmentally appropriate,
behavioral interventions aimed at increasing abstinence and safer sex behaviors among inner-
city minority youth in various clinics, schools, and community settings. She has published
over 56 peerreviewed articles, books, and chapters on this topic. Recognized nationally and
internationally as a leader in HIV prevention research with adolescents, she has also been
involved in international dissemination activities, including the dissemination, tailoring, and
training of educators on evidenced-based HIV risk reduction curricula for implementation
across the country and around the world, including Jamaica, Mexico, Puerto Rico, Botswana,
and South Africa. Dr. Jemmott has received numerous prestigious awards for significant
contributions to the profession of nursing and education, to the field of HIV prevention
research, and to the community. Such awards include the Congressional Merit Award and
election into the Institute of Medicine, an honor accorded to very few nurses. She is also

a Fellow in the American Academy of Nursing. She has served on the National Institute for
Nursing Research's Advisory Council, the New Jersey Governor's AIDS Advisory Board, where
she co-chaired the Education and Prevention Committee, and the Public Policy Committee for
the American Foundation for AIDS Research.

John B. Jemmott, Ill, PhD, received his PhD in social psychology from the Department of
Psychology and Social Relations, Harvard University. After serving as a psychology professor
at Princeton University for 18 years, he joined the faculty of the University of Pennsylvania,
where he is currently the Kenneth B. Clark Professor of Communication Research in the
Annenberg School for Communication and Director of the Center for Health Behavior and
Communication in the Annenberg Public Policy Center. Throughout his career, Dr. Jemmott
has conducted research on the psychological aspects of physical health. Since 1987,

his research has centered on HIV sexual risk reduction among adolescents, Recognized
nationally and internationally as a leader in HIV prevention research with adolescents, he has
published over 60 articles and book chapters and has received numerous grants from the
National Institutes of Health to support his research. Dr. Jemmott has served as a consultant
on several research review committees, including the Behavioral Medicine Study Section,
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the AIDS and Immunology Research Review Committee, and the Office of AIDS Research
Advisory Councit of the National Institutes of Health. Dr, Jemmott is an elected member

of the Academy of Behavioral Medicine Research and the Society of Experimental Social
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Behavioral Medicine.

Konstance McCaffree, PhD, CSE, is an associate adjunct professor at Widener University
in the Center For Education's Program in Human Sexuality. She is a certified sexuality
educator and has been a classroom teacher in the public schools for over 30 years. Dr.
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McCaffree served on the Board of Directors of the Sexuality Information and Education
Council of the United States (SIECUS) and The Society for the Scientific Study of Sexuality
{SSSS) and is active in the American Association of Sexuality Educators Counselors and
Therapists (AASECT), serving as the Chair of the Sexuality Education Certification Commitiee,
which establishes standards in sexuality education. Dr. McCaffree conducts workshops
nationally and internationally to assist educators and health professionals with their facilitation
of sexuality education. In recent years, she has developed curricula and implemented training
programs in South Africa, Zambia, Nigeria and the Philippines. She has also been involved
with various research projects developing curricula aimed at reducing the risk of HIV/AIDS,
sexually transmitted infections, unplanned pregnancy and other health and social problems
among teenagers and adults.

Geoffrey T. Fong, PhD, has held faculty positions at Northwestern University and

Princeton University, and is currently Associate Professor of Psychology at the University

of Waterloo, Ontario, Canada, and Research Collaborator at Princeton University. He has
been a CIC-Lilly Foundation Minority Graduate Fellow and is currently a member of the AIDS
and Immunology Research Review Committee of the National Institute of Mental Health.

Dr. Fong has conducted research in judgment and decision making, errors and biases in
reasoning, social cognition, psychology and law, and in several domains of health psychology,
including evaluation of interventions designed to reduce HIV risk behaviors among inner-city
adolescents, non-adherence to health-related advice, and the effects of alcohol on health-
related decisions and judgments.
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Be Proud! Be Responsible! is designed to give adolescents the tools they need fo reduce
their risk of HIV, the virus that causes AIDS. The goal is o increase knowledge and perception
of personal vulnerability, develop positive attitudes toward safer sex, and build the skills

and confidence needed to abstain successfully or to use safer sex practices willingly and
effectively if they choose to be sexually active.

Although most adolescents are aware of HIV and AIDS, many continue to participate in
behaviors that place them at risk for HIV. Since HIV is preventable, it may be possible to
reduce the risk of HIV among adolescents by identifying the key HIV risk-associated behaviors
in this population, the intervention-sensitive conceptual variables that determine those
behaviors, and the most effective behavior-change intervention strategies.

The following patterns have been noted among those at risk for HIV infection:

Although many adolescents know a fair amount about HIV and AIDS, they often do not
know how to apply safer sex practices or might not be motivated to apply them.

Adolescents often tend to feel they are invulnerable to HIV infection.
Many adolescents fail to use condoms.

Adolescents' concerns about effects of condoms on sexual enjoyment can be a barrier to
condom use.

Many adolescents do not know how to use condoms correctly.
Many adolescents lack skills in negotiating condom use or abstinence.

Some adolescents may identify themselves as heterosexual, but engage in same-gender
sexual activity.

Characteristics such as being depressed, psychologically distressed, or experiencing
stressful life events may increase the likelihood of engaging in unsafe sex practices.

Aicohol and other drug use interferes with judgment and reduces self-control in sexual
situations.

@D ©ETR Associates. Al rights reserved,
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Motivating people o change risky behavior can be difficult, The model of human behavior
used in this curriculum grows out of Social Cognitive Theory, the Theory of Reasoned Action,
and the Theory of Planned Behavior, and the intervention reflects a cognitive-behavioral
approach. To help young people adopt behaviors that reduce their risks, the following key
elements are addressed:

Information essential to understanding the issues surrounding HIV infection and AIDS.
The perception of invulnerability to HIV infection.

Attitudes and beliefs that facilitate participating in HIV risk-associated behaviors.
Cognitive skills to analyze the behaviors or situations that put people at risk.
Negotiation/refusal skills needed to reduce risk for HIV infection.

Technical skills to use condoms correctly.

A sense of self-efficacy, or the belief that one can engage in the desired behaviors.

e A A A

The sense of pride and responsibility in acquiring and demonstrating HIV-preventive
behaviors.

Effective HIV education can make a critical difference in young people’s lives. The curriculum
is intended to delay initiation of sex among sexually inexperienced youth, to reduce
unprotected sex among sexually active youth, and to help young people make proud and
responsible decisions about their sexual behaviors. The facilitator’s ability to deliver the
information and conduct the exercises contained in this manual will determine the success of
the curriculum, so please take the time to carefully read and understand the basic principles,
key elements and content of each session. Our collective efforts can make a critical
difference in the lives of the young people, help them protect themselves and empower them
to make proud and responsible decisions.

Be Proud! Be Responsible!




Be Proud! Be Responsible! is a six-part curriculum that provides adolescents with the
knowledge, motivation, and skills necessary to change their behaviors in ways that will reduce
their risk of contracting HIV and other sexually transmitted diseases. To change behavior,
adolescents need not only information and a perception of personal vulnerability, but also the
skills and the confidence in their ability to act safely. The curriculum consists of six 50-minute
modules, which can be presented over 1 to 6 days, and inciude the following:

Module 1: Introduction to HIV and AIDS

Module 2: Building Knowledge About HIV

Module 3: Understanding Vulnerability to HIV Infection

Module 4: Attitudes and Beliefs About HIV, AIDS and Safer Sex
Module 5: Building Condom Use Skills

Module 6: Building Negotiation and Refusal Skills

The first page of each module explains the goals, objectives, activities and materials needed.
Each module contains various activities that serve as the vehicle for instruction throughout
the curriculum. Reduced images of handouts, facilitator materials and posters are included
at the end of each module for reference. Keeping to the schedule provided for modules and
activities will increase the participants’ ability to master the material, Additional activities
included in Appendix A provide opportunities for extending modules or addressing particular
needs of some groups. Please note that these actlivities were not part of the original
curriculum included in the research evaluation.

The Be Proud! Be Responsible! curriculum was designed to be used with small groups
ranging from 6 to 12 participants, but it has been implemented in settings with larger numbers
of participants as well. The curriculum can be implemented in various community settings,
including schools or youth-serving agencies. Based on the structure of the agency or classes
within the school, HIV educators have implemented the curriculum in one of four ways:

» 6 days at approximately 1 hour per day.

» 3days at approximately 2 hours per day.

» 2 days of approximately 3 hours per day.

@ ® ETR Associates. All rights reserved.
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» 1 day {Saturday) for approximately 5 hours, plus time for serving lunch and snacks.

Some activities may lend themselves to in-depth group discussions that take longer than the
recommended amount of fime. Therefore, you may wish to allow more time for covering the
information. Be encouraged to use whatever time is necessary to meet participants’ needs
and reinforce the message.

Unique Features of the Curriculum

Three overriding themes provide the Be Proud! Be Responsible! curriculum with a unigue
approach that has proved to be successful in urban environments.

THE SENSE-OF-COMMUNITY APPROACH

A unique feature of this curriculum is its strong sense-of-community approach. it emphasizes
how HIV infection and AIDS has affected many communities and discusses the importance
of protecting the community as a motive to change individual risky behaviors. This theme is
different from traditional HIV/AIDS curricula that focus on individuals' knowledge, attitudes
and risk behaviors. Be Proud! Be Responsible! focuses on parficipants’ needs to adopt
responsible and safer sexual behaviors to prevent the sexual transmission of HIV, not only
for the sake of themselves, but for the sake of their families, sexual partners, children and
community.

THE ROLE OF SEXUAL RESPONSIBILITY AND ACCOUNTABILITY

Personal responsibility or accountability regarding sexual behavior is something adolescents
need to be taught. Participants will learn that becoming sexually active is a choice every
person makes at some point in his or her life. This choice should be based upon how
individuals feel about themselves, their partners and the consequences of active sexual
relations, such as STDs, including HIV, or unplanned pregnancy. Participants will investigate
what constitutes sexual responsibility, such as abstinence or condom use during sexual
intercourse, and will learn to make responsible decisions regarding their sexual behavior.

THE ROLE OF PRIDE IN MAKING SAFER SEXUAL CHOICES

Adolescence can be a difficult period of development. Adolescents are often faced with
confusion, mixed emotions and uncertainty. They are bombarded with sexual messages
from various sources, including the media, popular music and their peer group. They are

Be Proud! Be Responsible!




often pressured to be sexually active. They struggle with issues of self-esteem, selfrespect
and self-pride. Because of this, it is extremely important that they [earn to feel good about
themselves, their decisions, and their behaviors. Be Proud! Be Responsible! addresses
these feelings by emphasizing that it can feel good to make proud and responsible

safer sexual choices. As adolescents complete the curriculum, their sense of pride, self-
confidence, self-satisfaction and self-respect is encouraged and reinforced during the
roleplays and other skill-building activities that focus on HIV prevention.

Theoretical Framework

Infection with the human immunodeficiency virus (HIV} is associated with behaviors that
facilitate the exchange of specific bodily fluids: blood, semen, vaginal secretions, rectal fluids
and breast milk. One important way to curb the HIV epidemic is for people to modify their
behavior in ways that reduce their risk of infection. The important question is how to induce
changes in risk-associated hehavior,

Be Proud! Be Responsible! draws upon three theories: Social Cognitive Theory (Bandura,
1986, 1989), the Theory of Reasoned Action (Fishbein, 1980), and its extension, the Theory
of Planned Behavior {Ajzen, 1985). These theories have been shown to be of great value to
understanding a wide range of health-related behaviors.

There are two major concepts included in these theories: (1) self-efficacy or perceived
behavioral control beliefs, which are defined as a person’s confidence in his or her ability to
take part in the behavior, i.e., use a condom; and (2) cutcome expectancies or behavioral
beliefs, which are beliefs about the consequences of the behavior. Experience shows us
that all of the outcome expectancies, or behavioral beliefs, below are critically important to
change behavior;

» Prevention Belief: The belief that behaving in a specific manner will prevent a negative
outcome. An example of such an outcome expectancy is the belief that the effective
use of latex (or polyurethane/polyisoprene) condoms can reduce the risk of sexually
transmitted HIV infection.

» Hedonistic Belief: Beliefs influenced by personal satisfaction and gratification. People
engage in sexual activities for a variety of reasons, including sexual enjoyment. Hedonistic
considerations may influence key outcome expectancies during sexual experiences. For
example, many people believe that condoms reduce physical sensations during sexual
activity or ruin the mood and, therefore, are less likely to use condoms during sexual
intercourse.

® © ETR Associates. Al rights reserved.
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» Partner-Reaction Belief: The third type of belief influencing outcome expectancies
is an individual's perception of a partner’s attitudes about engaging in particular safer
sex practices. For example, the belief that one's sexual partner will react negatively to
the use of condoms may prevent a person from suggesting condom use during sexual
intercourse.

Also emphasized in the Social Cognitive Theory and the Theory of Planned Behavior is the
importance of skills and self-efficacy to perform a behavior. Perceived self-efficacy, defined
as confidence in one’s ability to perform a given behavior required to produce desired
outcomes, has been shown to affect: {1) whether people consider changing their behavior, (2)
the degree of effort they invest in changing, and (3) the long-term maintenance of behavioral
change (Bandura, 1986, 1989; O'Leary, 1985). In addition, studies suggest that perceived
self-efficacy is also important to HIV risk behavior change (e.g., Jemmott and Jemmott,

1992; Jemmott et al. 1992; O'Leary et al. 1991; Valdiserri et al. 1989; Brafford and Beck
1991).

According to these theories, beliefs about the consequences of behavior and perceptions
of self-efficacy are the key determinants of effective behavior change. For example,
perceptions of efficacy to negotiate condom use with a partner, expectations of positive
outcomes of condom use {e.g., preventing HIV infection), and few expectations of negative
ouicomes of condom use (e.g., reduced pleasure, negative pariner response) all contribute
to using condoms. Based on these conclusions, the following model for understanding
people’s reactions was created and adhered to during the development of Be Proud! Be
Responsible!

A MODEL FOR UNDERSTANDING ADOLESCENT BEHAVIOR

Adolescents will adopt and maintain proud and responsible
safer sexual behavior if...

» They expect something positive to come as a result of their behavior.
» Something positive does in fact result from their behavior.

» The positive result occurs often.
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People will behave effectively in their own interests if...
» They have the skills to behave in a safe manner.

» They have the opportunities o learn skills in many ways, including through observation,
imitation, and practice.

» They believe they have effective tools and can use them effectively.

» These new skills and behaviors fit into the environment in which they live and the
environment supports them,

Underlying Principles

Based on Social Cognitive Theory, individual behavior change related to prevention of HIV
infection requires that all of the following principles be understood. Each of these principles
is addressed repeatedly in the curriculum. The terms shown in parentheses following each
principle explain how these principles relate to the theory and how they are used in the
curriculum.

PRINCIPLE 1: Everyone is vulnerable to HIV infection and AIDS
(personal risk)

Many adolescents hold the belief that they are invulnerable to health risks, including HIV
infection, This belief is a deterrent to safer sex practices. Adolescents avoid behaviors only if
they believe that they are vulnerable to the outcomes of those behaviors. Most current health
behavior theories agree that perception of personal risk and vulnerability are necessary
prerequisites for health behavior change (Emmons et al. 1986). One of the goals of this
curriculum is to increase participants' perception of personal vulnerability to HIV infection.

PRINCIPLE 2: There are consequences to HIV infection (illness
oufcomes)

Not only must adolescents believe that they can become infected with HIV, but they must also
recognize the severity of HIV infection. In the United States, knowledge about HIV infection

is generally high. Also, most people are aware that HIV infection can lead to AIDS, that it

is incurable, that treatment can help people with HIV remain healthy longer, but that when
people develop AIDS they will eventually become quite ill. The curriculum repeats these points
to ensure that all participants are aware of these basic facts.
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PRINCIPLE 3: Safer sex will prevent HIV infection
(prevention beliefs)

Even if adolescents believe that they are at risk for HIV infection, they will not change their
behavior unless they also believe that these changes will reduce their risk. For example,
adolescents must believe that condoms used during intercourse will effectively prevent the
transmission of the virus, that a condom is unlikely to break. If they believe that behavior
change will prevent them from HIV infection, then they are likely to make the changes.
Believing that HIV can be prevented also will make adolescents react less fearfully to the
information about the disease and the fact that sexual activity can put them at risk. If HIV
infection can indeed be prevented, then there is nothing to fear.

NOTE: Facilitators need to be sensitive to the possibility that some participants in the group
might be HIV positive or might have relatives or friends who are HIV positive. Prevention
responsibility includes taking the steps necessary to prevent fransmitting the virus to
someone else, as well as protecting oneself from infection.

PRINCIPLE 4: Condoms don’t ruin the mood and are acceptable
(hedonistic beliefs)

One of the main reasons adolescents do not use condoms is because they believe that
condoms interfere with sexual pleasure. Many adolescents believe that “condoms ruin the
mood,” “condoms are not natural,” or “sex does not feel as good when a condom is used.” If
sexually active adolescents believe that condoms ruin sexual enjoyment, they are less likely
to use condoms during sexual intercourse. In order for a curriculum to effectively reduce
adolescent risk of HIV infection, it must dispel beliefs that condoms interfere with sexual
pleasure.

PRINCIPLE 5: Using condoms correctly is easy: “l can do it”
(self-efficacy; condom skill)

Many adolescents find it difficult to obtain condoms and use them correctly — to put them on
gracefully without interrupting sexual activity and to take them off correctly. This curriculum
provides necessary skills by letting participants handle condoms and practice working with
condoms, using a penis model or their fingers as props.

Be Proud! Be Responsible!




PRINCIPLE 6: Getting your pariner to cooperate in using
condoms or abstaining from sex is easy: “l can do it”
{self-efficacy; negotiation)

Practicing safer sex, including abstinence, is something that cannot be done without the
cooperation of one’s partner. Unfortunately, mutual agreement and cooperation can be
difficult to attain, Many partners will resist on any of several grounds. For example, attempts
to use condoms might be seen by a partner as a sign of unfaithfulness, illness, or distrust.
Condoms also might be thought to diminish the pleasure of a sexual experience. When
working with young people, facilitators need to be sensitive o participants’ fears and to their
desires to keep their partners’ interest and avoid conflict. At the same time, they need to
practice responding to partner objections tactfully and effectively. This curriculum will provide
such opportunities, through the use of roleplays and other exercises.

PRINCIPLE 7: Not having sex while under the influence of alcohol
or other drugs is easy: “1 can do it” (self-efficacy; self-control)

Drug use plays a major role in increasing risk for HIV infection for two reasons: {1) because
sharing drug injection equipment {works) is an important mode of transmission, and (2)
because individuals under the influence of alcohol and other psychoactive drugs are more
likely to engage in risky sexual behavior than individuals who are able to recognize the
impending risk. Young people need to know not to share injectable drug paraphernalia. They
also need to understand how alcohol and other drug use can lead to poor judgment and
unprotected sex. Most important, they need the skills to reduce such risk behaviors. This
curriculum teaches these skills.

PRINCIPLE 8: Controlling sexual arousal when no condom is
available is easy: “1 can do it” (self-efficacy; self-control)

There are times when young people are sexually aroused and want to have sex, yet no
condom is available. It is at that moment that young people should say, “Let's stop and not
have sex until a condom is available.” However, this is very difficult to do. It is crucial that
young people control sexual arousal and urges and negotiate not engaging in unprotected
sex. The negotiation skills needed for not having sex without a condom while both partners
are sexually aroused are addressed in this curriculum,
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The Be Proud! Be Responsible! curriculum involves a series of learning activities, such

as films, smallgroup discussion, games and roleplaying. Activities are designed to help
participants recognize when faulty reasoning and decision making can increase their risks for
HIV infection. The activities also will help young people understand how participating in unsafe
sexual activity can have negative consequences. They will engage in activities to increase
comfort with condom use and fo address concerns about negative effects of condoms on
sexual enjoyment and spontaneity.

Participants will handle condoms and learn the correct steps involved in using a condom.
They will view entertaining, educational and culturally relevant DVDs depicting teens in various
situations. These videos evoke feelings, thoughts, attitudes, beliefs and stereotypes about
HIV infection, risky sexual behavior and prevention skills. Participants will also take part in a
variety of roleplay situations that provide them opportunities to use and practice the skills

of negotiating condom use, delaying sexual involvement and abstinence, and will receive
feedback during and after each roleplay activity. Closure activities review information in fun
and interactive ways.

Using the Curriculum

The Be Proud! Be Responsible! curriculum consists of six 50-minute modules that contain
various activities. Many of the modules incorporate handouts or student workbooks,
supplemental information and posters that promote interactive participation. These materials
are provided in the curriculum activity kit. Prior to implementing the curriculum, facilitators
should have carefully read and digested module instructions to gain an overall sense of the
flow and order of the scheduled activities. Facilitators may wish to add time to some of the
modules, if possible, to allow for further discussion of DVDs and other activities, or to extend
and reinforce the skills practice.

When preparing for each module, the following suggestions might be helpful.

1. Review the instructions in advance.

2. As you become familiar with what you are to say and feel comfortable with the material,
use your own words rather than those that are provided.
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3. Use the Materials Needed section to check that you have the necessary equipment and
materials.

4., Review the supplemental background information provided in Appendix B to refresh your

knowledge of HIV and other STDs. Information on contraceptive methods and the effects
of alcohol and other drugs is also provided to help facilitators respond to participant
~ questions.

5. Relax, be enthusiastic and be supportive.

MODULE OVERVIEW

As mentioned in the Introduction, the overall goal of Be Proud! Be Responsible!lis to
reduce unprotected sex among sexually active youth; to delay initiation of sex among sexually
inexperienced youth; and to help youth make proud and responsible sexual decisions. Each
module builds upon this broad goal in the following ways.

MODULE i: Introduction to HIV and AIDS

The first module: (1} informs participants about the program; (2) helps them become
comfortable, cohesive, and productive in groups; (3) generates enthusiasm about being
proud and responsible decision makers; (4) promotes the goal of protecting themselves and
their community; and (b) gives them factual information about HIV and AIDS.

MODULE 2: Building Knowledge About HIV and AIDS

The second module: (1) clarifies myths about the causes, transmission and prevention of

HIV while providing correct factual information; and (2) reinforces knowledge about safer sex -

behaviors.

MODULE 3: Understanding Vulnerability to HIV Infection

The third module: (1) helps participants realize that they are vulnerable to HIV infection; (2)
examines who is responsible for safer sex behavior; (3) examines various opinions about HIV
and safer sex behaviors; (4} clarifies the risk level for a variety of behaviors; and (5) helps
participants identify their personal level of risk for HIV infection.

MODULE 4: Atitudes and Beliefs About HIV, AIDS and Safer Sex

The fourth module: (1) highlights the impact of attitudes and beliefs on risky sexual behavior;
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(2) weakens negative beliefs and attitudes that foster risky sexual behaviors; (3} builds
participants’ sense of responsibility for reducing the risk of HIV infection; and (4) reinforces
their knowledge about safer sex behaviors.

MODULE 5: Building Condom Use Skills

The fifth module; (1) reinforces pride and responsibility in avoiding HIV risk-associated
behaviors; (2) assesses barriers to condom use while providing strategies to reduce these
barriers; (3} examines the relationship of attitudes and condom use behaviors; (4) reinforces
knowledge, comfort and skills on how to use condoms correctly and how to make them

fun and pleasurable; and (b) reinforces participants' understanding of the consequences of
unprotected sex.

MODULE 6: Building Negotiation and Refusal Skills

The sixth module: (1) increases participants’ motivation to practice safer sex, including
abstinence; (2) builds skills to negotiate safer sex, including abstinence; (3) allows them
to rehearse skills and to receive performance feedback; (4} builds skills and self-efficacy
regarding safer sex practices; (5) gives participants opportunities to review the factual
information learned; and (6} reinforces participants’ sense of pride in making responsible
safer sex decisions.

MODULE FORMAT

The modules follow a simple, easy-to-use format. The first page of each module explains the
goals, objectives, materials needed and activities. The very first activity of each module helps
gase participants into the discussion about the module’s subject and reviews information from
the previous module. The warm-up should be kept brief and informal. A series of activities
that serve as the mode of instruction then follow.

Each module provides the following information:

» Goals — Serves as a reference point for what participants should learn.

» Module Preview — Provides a brief description of what will take place in each module,

1}

» Learning Objectives — Provides measurable objectives to help evaluate participants
success with completing a given activity.

» Strategies/Methods — Identifies teaching strategies utilized in the activities.

» Materials Needed — |dentifies equipment and materials needed for each activity.

f
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» Preparation Needed — |dentifies any preparation needed prior to the start of the module.

» Total Instruction Time — Establishes the time allotted for each activity. NOTE: Some
activities might foster active discussion and require more time.

» Procedures — Provides one or more group activities with instructions for implementing
them. These exercises build intervention skills and are the central focus of the curriculum.
Instructions for each activity include the rationale for the activity, necessary preparation,
time recommendation, and step-by-step procedures for completing the activity, Procedural
instructions include suggestions for introducing the subject matter, sample dialogue to use
with participants, and special notes for the facilitator.

Sample dialogue is set off from the regular instructions in dialogue boxes. Although it is not
necessary to follow the sample dialogue verbatim, facilitators should try to maintain the
tone and content. Some facilitators who choose to follow the script find that memorizing
the information works best for them. Participants probably will be more attentive if they do
not think the facilitator is reading to them. Here is an example of a dialogue box.

1. Introduce the activity by saying,

We are going to do a brainstorming activity. Wh

» Facilitator's Notes — These appear at different points in the curriculum to provide
background information or special teaching suggestions. These notes appear in a special
box, as the following example.

ESTABLISHING GROUP AGREEMENTS

The opening module is designed to create a safe, nurturing, nonthreatening environment for
participants; stimulate their interest in the process and the group; and give them more detailed
information than they may have previously heard about the program. The group agreements
that will govern participation in the group should be developed during the opening module.
This presentation should permit and encourage group discussion to give members a sense of
participation in the group’s decision making. Members should be encouraged to accept and
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abide by the standards they agree upon and seek to alter those they wish to change. This

is also a good time to provide reassurance to group members about concerns they might
have, such as confidentiality, embarrassment and fear of active participation. The facilitator's
behavior with and reactions to the participants can go a long way toward encouraging a
cohesive group,

General Tips for Improving Group Cohesion and Performance

The following tips can help with group cohesion.

» Frequently reward positive behaviors (i.e., during demonstrations or roleplays).
» Be supportive.

» Give compliments.

» Be nonjudgmental.

» Respect participants’ feelings and boundaries.

» Model appropriate assertive behavior.

» Be firm when necessary.

» Demonstrate concepts and examples when possible.

» Share appropriate personal experiences.

» Keep the language simple.

» Encourage group members to share their experiences at their own pace.

» Build on strengths.

» Listen.

» Let group members react, think and analyze.

» Be flexible.

» Be patient with the process and try different approaches until you find one that works.

» Be clear about your expectations for how group members treat each other and how they
participate.

» Encourage self-disclosure through reinforcement and accepting group members
regardless of the feelings and content expressed while demonstrating respect for
individual needs.

» Demonstrate acceptance and respect for all participants, regardless of personal
characteristics, including race, cultural background, religion, social class, sexual
orientation or gender identity.
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ADAPTING THIS PROGRAM FOR YOUR POPULATION

Program facilitators are encouraged to make minor adaptations (also referred to as

“green light” adaptations) to optimize the program for the young people receiving it. Such
adaptations are intended to help tailor the curriculum to the needs of participating youth.
Examples of minor adaptations include updating statistics and changing the names or editing
the language or scenarios in roleplays to better reflect your youth population.

It's recommended that facilitators work with a small group of youth to review the roleplays
and other activities and suggest minor changes to increase relevance before implementation.
Other allowable enhancements include teaching reproductive health lessons before starting
the program, and adding lessons before or after the curriculum lessons to address additional
sexual health issues, such as dating violence or electronic dating aggression.

It is also acceptable to add time to the modules when needed to ensure that all the relevant
content can be covered. Lengthening sessions can allow more time for review of previous
lessons, discussion, questions, roleplay practice, personalization, DVD viewing and other
activities. This adaptation may increase effectiveness.

Adaptations such as re-ordering the curriculum lessons or inserting additional content into the
middle of the program are considered “yellow light” adaptations because they can have an
impact on program flow and effectiveness. If's best to discuss these kinds of changes with
the program developers first.

Major changes (also referred fo as “red light” adaptations) are discouraged and may
significantly affect and alter program effectiveness. Examples of major changes include
dropping entire activities or lessons, or altering the key messages of the program.

Adaptation guidelines for evidence-based curricula can be found at www.etr.org/ebi and
include additional examples of green-, yellow- and red-light adaptations.

Researchers and organizations interested in making significant adaptations to this curriculum
for use in an evaluation are asked to contact ETR for support and permission first, Such

adaptations might include combining the curriculum with another evidence-based program or

adding a new element or component.
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PREPARING TO TEACH

Be Proud! Be Responsible! uses the following materials at various points in the curriculum.
Use this checklist to prepare for teaching the program. Some of the items will need to be
prepared prior to beginning the modules; others will be developed as part of the process.

MATERIALS NEEDED (Not included in Implementation Kit)
Pencils/pens (enough for each participant)

Markers

Masking tape

Newsprint

Index cards

Monitor and device for showing DVDs

Condoms {one per participant or pair plus demonstration condoms)
Water-based lubricant

Penis models

Paper bag

Paper towels

PRE-LABELED NEWSPRINT

Group Agreements

Facts About HIV

The Hard Way Characters: Kenrick, Miguel, Renee, Mom, Dad and Koko
Ways to Increase Spontaneity

Condoms Could Make Sex More Fun by...

Condoms Would NOT Spoil the Mood if...

Pros

Cons

Excuses Sexual Partners Give
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MATERIALS INCLUDED IN IMPLEMENTATION KIT
Cards

Risk Behavior cards

The Hard Way character cards

Condom Line-Up cards

Posters

HIV/AIDS Review

Key Words

Agree/Disagree signs

Risk Continuum signs

SWAT

Negotiation and Refusal Skilts Charts (1A, 1B, 2, 3 & 4)
Observer Checklist

Roleplay Guidelines

TREQ (optional)

Handouts or Student Workbook Pages
HIV/AIDS: Myth and Fact?
Calling Koko Caller (1-6)
Observer Checklist

Roleplay A: Jamie and Taylor
Roleplay B: Lamont and Reggie
Roleplay C: Loretta and Mo
Roleplay D: Keesha and Maurice
Roleplay E: Clayton and Robin
Roleplay F: Lee and Jayden
Roleplay G: Alex and Marta
Roleplay H: Charlie and She!

DVDs

The Subject Is HIV

The Hard Way

Nicole's Choice

Wrap It Up: Condom Negotiation and Condom Use Animation
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Teaching Strategies

Be Proud! Be Responsible! uses several key strategies to facilitate behavioral change.
These strategies include the following:

Modeling

The facilitator sets an example of appropriate behaviors for others, When participants see the
facilitator modeling a behavior, whether putting a condom on a model smoothly or thinking of
a good response for negotiating condom use, they will learn from the experience.

Roleplaying
Participants act out situations by assuming assigned roles. This gives participants

opportunities to practice skills. You can ask for volunteers or assign group members to act
out situations.

Situations are provided on the roleplay handouts or participants may draw upon their own
experiences. In such cases, remind participants about respecting other people's privacy and
maintaining confidentiality. Roleplaying follows these rules:

1. The facilitator acts as the director of the scene and determines who plays which part.

2. The facilitator tells actors their roles and asks them to play the characters realistically, to
stay in role until instructed to stop, and not to resolve the conflict immediately. The main
actor reviews the instructions for the behavioral steps.

3. The facilitator asks the remaining participants (the audience) to observe the interaction,
watching for subtle messages including eye contact and body language.

4. The facilitator lets the actors play the scene. The main actor should use the behavioral
steps the group has learned. All the actors should think through all possible options. This
is the main purpase of roleplaying.

5. The facilitator helps, coaches and encourages the main actor to keep the roleplaying
going according to the behavioral steps. Participants who break role and begin to explain
their behavior or make cobhserverlike comments should be reminded to get back into
the role and explain later. Roleplays that go astray from the behavioral steps should be
stopped, redirected and then restarted.

6. The facilitator asks the audience for suggestions about other ways to play the scene.

Allow as many participants as possible an opportunity to play the role of the main actor.
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Although the behavioral steps of each roleplay in an activity remain the same, the actual
content should change from roleplay to roleplay.

Role reversal can also be used in this curriculum. When roleplaying, participants occasionally
have difficulty perceiving their co-actors’ viewpoint. In such cases, having actors exchange
roles and resume the roleplay can help. At times, the facilitator can assume the co-actor role
and give participants the opportunity to handle reactions not otherwise roleplayed.

In addition, during the roleplay practice, participants may roleplay sexual pressure situations
with someone of a different or the same gender. This may be awkward for straight teens

who are sensitive to the suggestion of same-sex romance, for teens who identify as gay or
lesbian, or for teens who are transgender or gender nonconforming. It's important to address
this situation directly and proactively.

Here are some tips:

» Explain the situation in a matter-of-fact way. Let participants know that they may be doing
the roleplays with someone of a different or the same gender.

» Emphasize that they are playing roles. Doing the roleplay to practice the skill doesn't
say anything about the sexual orientation of the people doing the roleplay or mean that
anyone is expressing a real-life attraction toward the other person in the roleplay.

» Explain that they need to take their roles seriously because teens of all sexual orientations
and gender identities need to learn how to resist sexual pressure and negotiate condom
use to protect themselves. This will help ensure that they all get the most out of the
roleplay activities.

Performance Feedback

A brief feedback period following a roleplay lets the main actor know how well he or she
followed the behavioral steps. During feedback, the co-actors, audience and facilitator
share reactions to the performance. Co-actors share their reactions first. Next, observers
comment on the roleplay, the strategies and information shared, and other relevant aspects.
Finally, the facilitator offers comments on the roleplay and provides reinforcement {praise,
encouragement) for adherence 1o the steps.

The main actor should wait until everyone has commented before responding. When providing
reinforcement, follow these guidelines.

1. Vary the content of the reinforcements offered; for example, praise particular aspects of
the performance, such as tone of voice, posture and phrasing.
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2. Provide reinforcement in an amount consistent with the quality of the performance.

3. Provide reinforcement for effort whenever the roleplay departs significantly from the
behavioral steps.

4. Provide reinforcement for an individual participant’s improvement over previous
performances.

5. Provide reinforcement to the co-actors for being helpful and cooperative.

In all aspects of feedback, maintain the behavioral focus, The facilitator's comments and
those of participants should address the presence or absence of specific, concrete behaviors
and not take the form of broad generalities. Feedback should always be constructive,
regardless of whether praising or correcting a behavior. Phrase corrections positively and
follow up with an explanation of how a particular portrayal might be improved. At minimum,

a “poor” performance can be praised as “a good effort” at the same time that it is being
critiqued for weaknesses. When possible, participants should have the opportunity to do the
roleplay again after receiving corrective feedback.

Be flexible when critiquing roleplays. Because a primary goal of this curriculum is skill
flexibility, roleplay enactments that depart somewhat from the behavioral steps might not

be wrong. That is, a different approach to the skill might, in fact, work in some situations.
Stress, however, that participants are learning a specific approach that they can add to their
repertoire of skill behaviors.

Overlearning
Training in a skill beyond what is necessary to produce initial changes in behavior often is
referred to as overlearning. The methods that are used in this curriculum to teach skills
include:

» modeling

» repeated role playing by participants

» performance feedback by actors, observers and facilitators

» practicing skills in reallife settings one or more times as part of between-group
assignments
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Working with Small Groups

The curriculum was designed for small groups ranging from 6 to 12 participants. It has been
implemented, however, in large-group settings with adaptation. In such instances, divide the
participants into groups of 6 to 8 for some activities, then bring the small groups together to
share their discussions and results. Small-group work is preferable for a number of reasons.

» Group members observe others struggling with the same issues, which counteracts
feelings of isolation.

» Peerinfluence encourages safer sex behaviors and peaceful resolution of conflict.
» Group support can enhance self-esteem and self-efficacy.

» Observing others learning new skills increases the acquisition of new skills through
vicarious learning.

» The presence of others while practicing a skill tends to improve performance through
immediate feedback.

» Group interaction in a participatory, nonjudgmental way promotes a strong emotional
experience that facilitates learning and motivation,

» Group members are provided more opportunities to practice skills.

Handouts / Student Workbooks

Handouts provided for participants include quiz questions, worksheets for small-group work
and roleplay materials. These can be copied beforehand and distributed during each activity,
or participants can be given Student Workbooks during the first session. The workbook
contains all the needed handouts and worksheets for the curriculum activities.
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Goals

The goals of this module are to:

Increase participants' comfort about participating in the program.
Provide participants with an overview of the curriculum.
Increase participants’ knowledge about transmission and prevention of HIV.

Increase participants’ confidence about making proud and responsible decisions about
protecting themselves and their community from HIV.

Examine attitudes and beliefs about HIV risk behaviors.

Module Preview

The first module: (1) informs participants about the program; (2} helps them become
comfortable, cohesive and productive in groups; (3) generates enthusiasm about being proud
and responsible decision makers; {(4) promotes the goal of protecting themselves and their
community; and (5) gives them factual information about HIV and AIDS.

Learning Objectives

After completing this module, participants will be able to:

Formulate a list of group rules that will facilitate discussion of HIV and sexual behaviors.
Identify why it is important for youth to learn about HIV prevention strategies.

|dentify what it means to be proud and responsible.

Identify what it means to protect oneself and one's community.

Identify and distinguish myth from fact regarding the causes, transmission and prevention
of HIV infection.

Module 1: Introduction to HIV and AIDS
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Strategies/Methods
» Brainstorming

» Mintlecture

» Group discussion

» DVD viewing

Materials Needed
» Pencils/pens

» Markers

» Newsprint

» Masking tape

» Key Words poster

» HIV/AIDS Review poster
» DVD: The Subjectls HIV
» Monitor and DVD player

» Agree/ Disagree signs

Preparation Needed
» Display the Key Words and HIV/AIDS Review posters.
» Hang newsprint.

» Review the information about HIV in Appendix B.

Instructional Time 50 minutes

Activity Minutes Needed

A. Program Introduction and Overview . .. ...... ... ... .. ... ...
Group Infroduction. . .. ... . i
Creating Group Agreements ... ... .. . it
Discussing HIV and AIDS ... ... . i
What | Think about HIV, AIDS and Safer Sex .................

mo oW

Be Proud! Be Responsible!




Rationale

To provide participants
with a general overview
of the program and
foster exciternent and
enthusiasm about their
participation.

Materials Needed
b Newsprint

PROCEDURE

MINUTES

Welcome the participants and introduce yourself,
including your reasons for wanting to teach young people
about HIV.

Present the purpose, overview and format of the program.

g les ct drugs o

 any other reason. Each of us must take responsibility
for infection prevention

3. Write the words “Be Proud! Be Responsible!” on the board
or newsprint.

4. Open discussion by saying,

Module 1: Introduction to HIV and AIDS
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- - The tltle of thls program [s”Be Proud' Be Responsuble”’What does lt
mean to be ”proud”? What does |t mean to be”responsuble”’ s

5. Have participants brainstorm answers to these questions. Make sure their
responses include:

To be proud means to feel happy and pleased about St ”ethmg you ve i
“done or accompllshed to feel that you have llved up to your expectatlons, or e
i behaved accord:ng to your own o_r commumty values It means belng secure:

: and 'conﬁdent havung self y _orth" |ntegr|ty and dsgmty, and valumg yoursel

0 _gdependable dedlcated "rehable commttted
: truthful and trustworthy o

6. Ask the participants,

What are examples of proud and responsible behavior?

7. Explain,

Proud and 'respon5|b!e“behav:or includes: protect:ng yourself by usin
] condorn :durmg sexual mtercourse, :ab' : amlng' from sexual behawo_r when
_no condom |s'ava|IabIe, notu 'ng : 'Icohol and ot he drugs, absta g
: sex a!_together, |f that IS your chorce, talkm vith : ' and famlly
‘members about risk behavrors__and encouragmg them to protect themselve ;3'3

8. Ask the participants,

What are the beneﬁts of belng proud and respons:ble and makmg _
respon5|b[e safer sex decrsrons? What does a person gam by being proud and__f

Be Proud! Be Responsible!




Make sure answers include:

e Feel better about yourself.

e Have healthier relationships.

e Stay out of trouble,

» Accomplish your goals.

* Make people feel proud of you.

¢ Reduce your risk of HV and other STDs.
* Have a healthier body.

* Stay in school.

o Feel like you are helping your loved ones and your community.

9. Ask the participants,

10. Summarize,

Module 1: Introduction to HIV and AIDS
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10. Initiate class discussion by asking participants what they believe they can do in
their social group or community to stop the spread of HIV. Allow the group to
generate responses. Summarize the discussion by explaining,

). You need to remember yourself and youf people, Iove yourself and !ove .
your peop[e, protect yourself and protect your peop[e Use thls !ove as a gurde.-_ )
to your actlons and deasrons and as an important strategy for preventlng the
spread ofHIV : ; ' e |

11. Write on the board or newsprint, “Respect Ourselves, Protect Ourselves.” Ask
participants what this statement means. Allow the group to generate responses.
Then explain,

Be Proud! Be Responsible!




Rationale

Reviewing names and
introducing group
members to one another
will reduce nervousness
and increase enthusiasm
for the program, which
should encourage group
cohesion.

Materials Needed
» None

MINUTES

PROCEDURE

Ask participants to introduce themselves. Ask them
to give their name, age, grade in school, and why they
decided to attend this program.

Introduce yourself more thoroughly. Describe your
interests and work with teens, your background, and why
you decided to facilitate this program.

Module 1: Introduction to HIV and AIDS
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PROCEDURE
MINUTES
Begin this activity by unfolding the pre-labeled

newsprint titled Group Agreerments and saying,
Rationale P p A& ying

Group agreements o o o T ft

increase trust among We're going to"be talkmg about sexuallty, Hi\f_

group participants ST

and help facilitators

provide structure when

discussions become

difficult or awkward. rye _

Developing guidelines  able to participate

as a group builds i S

cohesion and increases

the likelihood Fhat the . Have participants brainstorm a list of agreements or

agreements will be - .

followed. guidelines for the group to follow. As the participants
offer guidelines, write them on the newsprint titled Group

Agreements.
Materials Needed

b Predabeled newsprint: . After they have generated some ideas, use the list below
» Group Agreements to add to or revise their suggestions so that their list
» Markers of agreements includes the items below. Ask them to
» Masking tape include any other agreements that would help them feel
more comfortable and safe in the group. Be sure to cover
confidentiality, right to pass and respecting diversity.

}_SUGGESTIONS

3 Conﬁdentlallty When people share| prlvate e
::-:”____lnformat[on in this ¢ group, it shou|d be kept pnvate If :._7
. for, mple, someone shares about cry:ng because
of hurt feelmgs, it would be a v:olatlon_of the grou

;:__"agreements to dlSCUSS or Joke about thlé wuth

(con tmued)_: '

Be Proud! Be Responsible!




e (contmued)

someone outsrde the group We wrll not talk about any 'personai mf_ormat:on
: :_'we hear m thrs group outsnde ofthls grou ) There is. one ex eptron' !fany

Mociule 1: Introduction to HIV and AIDS
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' ( contmued)

L 'come to me wrth any |ssues or concerns you have lfl can t help, I can connect
o you W|th people or resources that can help g et

"Respect dlver5|ty. Let s keep zn mmd that there s dlverSIty ln soaety and in

;.1; th_:s group Indwrduals come from dlfferent famlly backgrounds, d:fferent

rac1al and cultural groups, and dlfferent llvmg sutuatlons Some young people
. have aIready had romant:c relat:onshrps, others aren t even thmkmg about it
Some have had sexual mtercourse Some have had sex because they chose to,'-fi_ :
__:thers_ may have had sex agamst thelr wnl '_Some may |dent|fy as gay, Iesblan, 3

Allow everyone to|

4. Ask participants if they have any other suggestions they would like to add.

5. Once the list is complete, re-read each agreement and ask all group members to
nod and say that they agree to follow that guideline.

6. Summarize this activity by saying,

-'thr’iiﬁgﬁa'ﬁf the program..

lam excrted and feel that we can work weII together and respect each _her by-':._j:
fo[io' ' ng our gr up ' greements I Iookforwa 'd to worklng W|th thls group G

Be Proud! Be Responsible!




Rationale

Learning basic information
regarding HIV and AIDS
will provide a foundation
from which to work an
atiitudes and behaviors
later in the program.

Materials Needed

DVD: The Subject Is
HiV

Monitor and DVD
player
Key Words poster

HIV/AIDS Review
poster

Preparation

» Review the information
about HIV in Appendix
B.

PROCEDURE

Show the first 45 seconds of the DVD The Subject Is HIV
as a way to introduce the topic and stimulate thinking
about what participants already know about HIV and AIDS.

MINUTES

At the conclusion of the video clip say,

Then, direct participants’ attention to the Key Words
poster. Ask for volunteers to answer the following
questions. Allow participants the opportunity to explore
the answers and provide them with correct information
when necessary. Discuss their answers thoroughly.

Module 1: Infroduction to HIV and AIDS
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_ I(EY WORDS POSTER QUESTIONS & ANSWERS

o What is sz

:"HIV stands for human 1mmunodeﬁaency wrus' lt is the VII’LIS that causes AIDS
- '_(acqulred mmunodeﬁcsency syndrome) People who have HIV in thelr bodies
8 are said to have HIV or to be HIV p05|tlve . PE SR

i -'_:: HIV damages the body s lmmune system, whu:h normally protects the body :
o from disease. The m*tmune system becomes weaker unt:l :t can no Ionger ﬁgh' .
'off_dlfferent types of mfect:ons : i

(con tmued)

Be Proud! Be Responsible!




: (contmued)

What is the m‘tmune system?

_ The lmmune system is a coiiectlon of ceIIs and chemlca[s that protect the body

. :jagamst anythmg foreign (such as dlsease agents or pathogens) that can make .
s 'people SICk:'When_the system works s'lt'should*whlte _b_lood cells patrol the: o

"‘--___'body and attackr many organisms that should not be there,

 Whatisthe test for HIV?

hen a person first gets

Module 1: Infroduction to HIV and AIDS
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| (contmued)
. Why 1s |t nnportant to use Iatex condoms?

: : A condom :s a sheath that covers the penzs and acts as a barner to keep semen-

: from enterlng a partner s vagma, mouth oranus dunng sex Most condoms

are made of latex (rubber) People who are_ allerglc to Iatex can use condoms -
made of polyurethane (plast:c)jor polylsoprene (synthetic rubber) These L
'__'.:types of condoms offer protection from HIV: Condoms made of iambskm do
;_Z:__;"_not protect agamst HIV because they _have pores that are _large enough fo . -

"__:_the virus to 'pa through Most condoms found in the store are Iatex, but it" s
'allerglc to.

: lmportant to hec (to make sure 'B _ su_re to_ _read the Iabels 1f yo_ re

'_ Iatex and use a polyurethane or poiylso'prene condom instead.

4, Direct participants' attention to the HIV/AIDS Review poster and ask the following
questions,

' (continued)

Be Proud! Be Responsible!




: (contmued)

."'."People can t get HiV fmm

touchlng, coughmg or sneezsng

Module 1: Introduction to HIV and AIDS
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(contmued)

Don’t use alcohol maruuana or other drugs that |mpa|r judgment Belng
hzgh can [ead to unsafe sex or other drug use. f B L

5. Ask,

6. Summarize by saying:

1Y Peof. : _e_at r:sk for HIV But anyon who
par apates in the rrsk beh wors we Ve been dlsc'" ssi ng o' d be 'ex_ '

~ Now. you kn'ow _t_he ba51_c e_bout HIV_mfect:on and AIDS:'These are facts_tha
“can he!p you make proud and responsnble chmces that Wl[[ decrease your rlsk

Be Proud! Be Responsihie!




Rationale

Examining attitudes and
beliefs about HIV risk
behaviors and safer
sex behaviors begins
the process of helping
participants perceive
their vuinerability to HIV
infection.

Materials Needed
» Agree/ Disagree signs

MINUTES

Post the Agree and Disagree signs on the wall on opposite
sides of the room.

Read the following directions:

Ask participants to stand.

Read the agree/disagree statements one at a time and
ask participants to decide if they agree or disagree with
the statement and to go stand under the appropriate sign.

After each statement, ask participants on each side to say
why they agreed or disagreed with the statement.

Module 1: Introduction to HIV and AIDS
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Give the participants a chance to switch their position after discussion of each
statement.

Thank the participants for sharing their opinions. Have them return to their seats.

Summarize by saying,

: .:opmlons and behefs. You may have a dlfferent oplnlon about abstmence, HIV.-
: and condoms than your frsends or partners. But the facts about HIV remam
the same, and there are some thlngs_we can agree on" 'HN and other STDs
__a're transrmtted seXualIy, usually through"b[ood senien, and vagmal or rectal“_
. _ﬂu1ds HIV can also be passed by sharlng needles to mject drugs or for any;
other reason To protect yourself avcud sharmg needles and elther abstaln

L from havmg sex,. orusea !atex or polyurethane/polyisoprene condom or

' (con tmued): _;'

Be Proud! Be Responsible!




i We'll be 'Iear ng : ore'_about:HlV and how
s mfectlpn. Durmg th t]m_e,
ZVIdeos to spark d:sc

(contrnued)

'-'“dental dam every t:rne you have vaglnal anal or oraI sex to reduce the chance :
ofHIVandotherSTDtransmzssnon ' R N S

ye '__Ulcan p 'tect yourself from

we WI" ase ga ves, di on_, other actl\ntles and

on and learn new mformatlon and Skl"S T

Module 1: Introduction to HIV and AIDS
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OVERVIE

Goals

The goal of this module is to increase participants’ knowledge about HIV infection,
transmission, causes and prevention.

Module Preview

The second module: (1) clarifies myths about the causes, transmission and prevention of HIV
while providing correct factual information; and (2) reinforces participants’ knowledge about
safer sex behaviors.

Learning Objectives

After completing this module, participants will be able to:

identify why it is important to learn about HIV prevention sirategies.
Differentiate myths from facts about HIV and AIDS.

Identify the correct information regarding the transmission, causes, and prevention of HIV
infection.

Strategies/Methods

» Class discussion

» Minilecture

» DVD viewing

Materials Needed
» Group Agreements

»  Key Words poster

Module 2: Building Knowledge About HIV
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» HIV/AIDS Review poster

» Masking tape

» Monitor and DVD player

» DVD: The SubjectIs HIV

»  HIV/AIDS: Myth or Fact? handout

» Pencils/pens

Preparation Needed

» Hang the posters and Group Agreements.

» Make sure The Subject Is HIV DVD is set up and ready to play.
» Review the information about HIV in Appendix B.

Instructional Time 50 minutes
{Note: Facilitators may wish to extend the time to allow more thorough discussion of the DVD.)

Activity Minutes Needed
A. Introduction and Overview. . . . ... ... ... .. . i 2
B. TheSubjectIsHIV .. ... ... .. ... . . . i, 24
C. Myths and Facts About HIVand AIDS . . . ... ... . .. it 24

Be Proud! Be Responsible!




Rationale

Reviewing the message
of the program increases
participants' excitement
and enthusiasm for the
curriculum and provides
an opportunity to address
concerns or questions.

Materials Needed
» None

PROCEDURE S

Remind participants that the first two modules are devoted
to learning the facts about HIV and AIDS. Ask participants
if they have any concerns, thoughts or feelings regarding
the last module.

Ask participants if they remember the behaviors which
transmit HIV from person to person.

Module 2: Building Knowledge About HIV
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Rationale

Learning about HIV

from peer role models
can encourage teens

to believe that HIV is

a serious problem for
them and that they need
to protect themselves.
Reinforcing information
via a motivating video

PROCEDURE VINUTES

Introduce the DVD by saylng,

Thls_ DVD The Subject Is_HlV wsH dlscuss H.IV/AiDS _

has the possibility of . Show the DVD, which is 18 minutes long.

reaching more teens who
learn quickly through
music videos and other
television programs.

Materials Needed

» DVD: The Subjectls
HIV

» Monitor and DVD
player

(Note: Allow more time
for discussion of the
DV, if possible, to help
participants personalize
the information and to
answer any questions
they may have.)

Be Proud! Be Responsibie!

3. At the end of the DVD, ask the participants to brainstorm
answers to the following questions:

* You can't get HIV from casual contact {e.g., combs,
toilet seats, telephones, eating after someone).




Answer:

¢ Use latex or polyurethane/polyisoprene condoms every time you have anal,
oral or vaginal sex.

Whét_was the message about needlg_éhafing? g

Answer:

¢ Do not share needles or works.

Answer:

¢ Don't have sex before you are ready.
* Don't let anyone pressure you to have sex.

+ If you have sex, you must use a latex (or polyurethane/polyisoprene) condom,

Answer:

e |t's imporiant to talk with your partner about using protection.
* [f a guy respects himself and his partner, he will use a condom.
» Not having sex is a good way to avoid pregnancy, HIV and other STDs.

4. Summarize this activity by saying,

ours. | want you to make proud and

ex, choose to use a [atex (or

Whotverethe messages discussed between hegits nthelbrary?

What were the messages discussed between the guys in biology class?

IModule 2: Building Knowledge About HIV
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Rationale

Distinguishing between , o e
myths and facts about HIV - Smce there are a'lot of myths c1rculat|ng abou

PROCEDURE

1. Explain the following information:

provides an opportunity
for participants to learn
the correct information
about HIV infection and

protection.

Materials Needed omethlng that IS true
HIV/AIDS: Myth or B

Fact? handout
HIV/AIDS Review . Distribute the HIV/AIDS: Myth or Fact? handout or have

poster

participants turn to it in their workbooks. Have them

Key Words poster work independently to complete it by deciding whether

Pre-labeled newsprint:
» Facts About HiV prepared to provide reasons for their answers.

Markers

each statement is a myth or a fact. Tell participants to be

Be Proud! Be Responsible!




3. Post the newsprint titled Facts About HIV.

4. Read each of the Myths/Facts Statements to the group. Afier individual
participants say whether a statement is a myth or a fact and why, ask the group if
they agree or disagree and why. Write the correct Fact answer on the newsprint.

5. Support the explanation or correct it, then give a more thorough explanation of
why the answer is a myth or a fact. After the list of fact statements is completed,
ask the group if there are any questions about the information covered.

Example

* Read a statement such as, “You can get HIV from shaking hands with a
person who is HIV positive.”

¢ Ask, “Is that a fact or a myth?” Someone answers, “That is a myth.”
» Ask that person, “Why?"
» Ask if the group agrees with the answer and why.

» Ask, “How does a person get HIV?" Refer to the HV/AIDS Review poster
questions.

o Ask, “Where is HIV found?" Refer to the HIV/AIDS Review poster.

6. Summarize by saying:

Good job. It is important to have accurate information sa that you ca

hat information to protect yoursel

Module 2: Building Knowledge About HIV
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MYTHS/FACTS STATEMENTS

1.

AIDS is a medical condition in which
your body cannot fight off diseases.

FACT

HIV weakens the immune system. AIDS is
the stage of HIV when the immune system
has become very weak and damaged.
When this happens, other diseases and
infections can more easily enter the body.

AIDS is caused by a virus.

FACT
AIDS is caused by HIV, the human
immunodeficiency virus.

If you hug someone with AIDS you
can get HIV.

MYTH

HIV is not passed by casual, everyday
contact. It is only passed through infected
body fluids, including blood, semen,
vaginal secretions and rectal fluids.

Anyone can get HIV.
FACT

Anyone who has unprotected sex

or shares needles or other injection
equipment with someone with HIV is at
risk. lf's what people do, not who they
are, that puts them at risk for HIV.

AIDS can be cured.

MYTH

There is no cure for HIV or AIDS, although
medical care and treatment can help
people with HIV keep their viral load low
so they can live long, healthy lives.

HIV can be spread by using
someone’s personal belongings such
as a comb or hairbrush.

MYTH

HIV is only spread through an exchange
of certain body fluids, including blood,
semen, vaginal secretions or rectal fluids.

7.

If a pregnant woman is HIV positive,
there is a chance the virus may be
passed to her unborn baby.

FACT

A pregnant woman can pass HIV to the
fetus before birth or to a newborn baby
through breastfeeding. But she can take
medicines to greatly lower the risk of the
baby being born with HIV.

You can tell by looking whether
someone is HIV positive.

MYTH

Many people with HIV look and feel
healthy for years. They may not even
know they have the virus.

Condoms are 100 percent effective
against the transmission of HIV.,

MYTH

If used properly, latex condoms are highly
effective against most STDs, including
HIV. However, condoms can sometimes
slip or break, and people don't always
use them correctly. The only 100 percent
effective way to avoid HIV is to abstain
from sexual intercourse (vaginal, anal and
oral) and to never share needles for any
reason.

10. You increase your chance of getting

HIV if you have sex with many people.

FACT

The more partners a person has, the
higher the chances that one of those
partners will have been exposed to
HIV and could pass it on. People with
multiple partners should use latex or
polyurethane/polyisoprene condoms
every time with every partner to help
reduce their risk.

{continued)
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11.

12.

13.

14.

15.

HIV is mainly present in semen,
blood, vaginal secretions, rectal fluids
and breast milk.

FACT

These are the main body fluids that can
transmit HIV.

If you give blood you are at risk for
getting HIV.

MYTH

There is no risk of getting HIV from giving
hlood. New needles and equipment are
used for each donor.

You can catch HIV from a toilet seat.

MYTH

HIV is not passed through the air or by
touching objects.

Lesbians don't have to worry about
HIV infection.

MYTH

There are no documented cases of
woman-to-woman transmission of HIV,
where unprotected sex was the only risk
factor. But, like anyone else with HIV, any
infected woman who has sex with other
women can infect her partner(s) during
sex if certain bodily fluids are exchanged.

An HiV-infected mother can infect her
child through breastfeeding.

FACT

There are some cases in which HIV was
passed from an infected mother to her
baby through breastfeeding.

16. Birth control pills can prevent the
transmission of HIV.

MYTH

The birth control pill offers very effective
protection from unplanned pregnancy, but
the pill and other hormonal contraceptive
methods do not protect a person from
HIV or other STDs. People who use the
pill for birth control should still use latex
or polyurethane/polyisoprene condoms
to protect themselves and their partners
from HIV and other STDs.

17.Monogamy is 100 percent safe.
MYTH

Theoretically, having sex with only one
uninfected pariner who only has sex with
you will protect a person from HIV. Both
partners need to be tested before they
have sex to be sure they are HIV negative,
and neither person can ever share
needles or have sex with anyone else. But
partners are not always faithful or may
not know they have HIV. Abstinence—not
having sex—is the only 100 percent safe
way to prevent HIV transmission.

18.If you kiss someone with HIV you will
get the virus.

MYTH

You cannot get HIV from a kiss on the
cheek or a closed- mouth kiss. There

are extremely rare cases of HIV being
transmitted via deep “French” kissing,

but in each case, infected blood was
exchanged due fo bleeding gums or sores
in the mouth. Because of this remote

risk, it is recommended that individuals
who are HIV-positive avoid deep, open-
mouth “French” kissing with a non-infected
partner, as there is a potential risk of
transferring infected blood.

(continued)

Module 2: Building Knowledge About HIV
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19,

20.

21.

Having unprotected sex with someone
who is HIV positive is one way of
getting it.

FACT

This includes vaginal, anal and oral sex.
Any form of sex in which blood, semen,
vaginal or rectal fiuids are exchanged
poses a risk of HIV infection.

You can get HIV by sharing a needle
with someone who is infected.

FACT

Because the virus can be spread through
blood-to-blood contact, the person using
a contaminated needle or syringe is at
high risk of getting HIV. A contaminated
needle can carry the virus directly into the
bloodstream. This includes needles used
for body piercing and tattooing as well.

Only gay men are vulnerable to
getting HIV.

MYTH

Anyone can get HIV through the exchange
of bloed, semen, vaginal or rectal fluids
with an infected person. Like anyone else,
men who have sex with men are at higher
risk only if they engage in activities that
include the exchange of these fluids.

22.Injection drug users are at high risk

for Hiv.
FACT

Injection drug users who share needles
and works with others have an increased
risk of getting HIV because drops of blood
from one person can cling to the needle
or works. When shooting up, infected
blood can pass HIV directly into the
bloodstream of another person.

23. Having anal sex increases your

chances of getting HIV.

FACT

If either partner is infected with HIV, the
other partner can be infected during
anal sex. Generally, the person receiving
the semen is at greater risk of getling
HIV because the lining of the rectum is
thin and contains many blood vessels.
However, the person who inserts the
penis is also at risk if the partner is
infected because HIV can enter through
sores or abrasions on the penis. If people
are going to engage in anal sex, using

a condom can help reduce their risk of
getting HIV or other STDs, but it is still
considered a risky behavior.

24.Unprotected oral sex {mouth on

a partner’s penis, vagina or anus}
increases a person’s chances of
getting HiV,

FACT

The vagina, anus and mouth are lined
with sensitive tissues called mucous
membranes, which can come in contact
with blood, semen, vaginal secretions

or rectal fluids during all types of
intercourse. The virus can enter an
uninfected person’s bloodstream through
tiny tears in the mucous membranes that
occurred during sex or that were there
beforehand. These tears can be very
small, existing without any pain or visible
blood to act as a warning sign.

25. Abstinence is the only way of

preventing the sexual transmission of
HIV 100 percent of the time.

FACT

Choosing not to have sexual intercourse,
{oral, anal or vaginal) is the only sure way
to completely avoid any risk of being
exposed to HIV.
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13,

MYTH  FACT
You can tell by looking whather someons & HY positve,
MYTH  FACT
Candoms are L0 percent affectiva against the transmitsion of HiY.
MYTH  FACT

. You Iacroasa your chanca of getting HIV ¥ yveu havo sex with many pacple.
HYTH  FACT

. HIV s malnly prasent in seman, blood, vaginal sacrotions, roctal flufds and breast
milk,
MYTH  FACT

12, ¥ you phve blood you ara t ritk for getting HIV.

HYTH  FACT
Yoit £an esteh HY from a toflat soat.
KMYTH  FACT

HARDOLTE

ALS It a madieal eonditen in which yeur body cannot fight off dheates.
MYTH FACT

AIDS is eausotf by a virus.

MYTH FACT

H you hug semeone with AIDS you can get HY.

WYTH  FACT

Anyone can get HIY,

MYTH FACT

AIDS can b cursd.

MYTH  FACT

HIY can bo 1proad by using somaone’s persanal belengings suth as 3 comb ar
hatrbrush.

MYTH  FACT

I a prognant weman is HIV positive, there it 2 ekansa the ittt imay ba paseed to
her ynham haby.

STHDEHT ViORKEDDK E

Handout/Student Workbook

Module 2: Building Knowledge About HIV
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Goals
The goals of this module are to:

Increase participants’ perceived vulnerability to HIV infection.

Increase participants’ knowledge about which behaviors place them at various levels of
risk for HIV infection and other sexually transmitted diseases.

Increase participants’ understanding of their responsibility for safer sexual behavior.

Module Preview

The third module: (1) helps participants realize that they are vulnerable to HIV infection;

{2) examines who is responsible for safer sex behavior; (3) examines various opinions about
HIV and safer sex behaviors; (4) clarifies the risk level for a variety of behaviors; and (5) helps
participants identify their personal level of risk for HIV infection.

Learning Objectives

After completing this module, participants will be able to:

identify which of their own behaviors increases their vulnerability and risk for HIV infection.

Identify how easily HIV is transmitted and how it feels to be at risk for HIV infection and
other STDs.

Correctly identify which behaviors are some risk, high risk and no risk for contracting HIV.
Recall correct information concerning HIV/AIDS.

Identify their responsibility in making safer sex choices.

Module 3: Understanding Vulnerability To HIV Infection
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Strategies/Methods

» Minilecture » Game

>

Class discussion » DVD viewing

Materials Needed

4

»

»

>

4

Key Words poster » DVD: Nicole's Choice

HIV/AIDS Review poster » Index cards for “The Transmission Game"
Group Agreeme”ts pre"labEIQd With “A]" HC’" HO'" HU" or JID”
Masking tape » Risk Continuumn signs

Monitor and DVD player » Risk Behavior cards

Preparation Needed

4

4

»

Hang the posters and Group Agreements.
Make sure the Nicole’s Choice DVD is set up and ready to play.

Label the index cards for the game. For a group of 6-8, one person will have a “D” card, one
person will have a “C" card, one person will have an “A” card and the rest will have “U" cards.
Increase the number of “C,” “A” and “U” cards in this approximate ratio for larger groups.

Divide the Risk Behavior cards into two separate stacks. Use different colored markers or
stick-on dots to mark and differentiate the cards in each stack.

Review the information about sexually transmitted diseases in Appendix B.

Instructional Time 50 minutes
{Note: Facilitators may wish to extend the time to allow more thorough discussion of the DVD.)

Activity Minutes Needed
A. Acknowledging the Threatof HVand AIDS ... ............... 5
B. Nicole’'s Choice DVD and DiscuSSION . . . v v v v i i i e e 20
C. The Transmission Game . .. .o v it it i e e e i e 15
D. HIVRisk Continuum . . .. ..o it e e e 10

Be Proud! Be Responsible!




Rationale

Acknowledging the threat
of HV infection among
their peers and in their
communities helps teens
increase their personal

perception of vulnerability.

Materials Needed
» None

PROCEDURE =

1. Ask participants whether they think they should be
concerned about HIV and AIDS. Ask them why or why not.

2. Explain the following information:

Module 3: Understanding Vulnerability To HIV Infection
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4. Explain:

The only way to protect you rself from H!V is to practlce abstmence or

safer ex But acknowledgmg the threat of HIV and demandmg abstmence
L :or the use of Iatex condoms or barrlers often creates stress m a relatzonshlp i
Many people feel afra:d to ask thelr partners to abstam or use condoms'“ :_they .
_thtnk it wall drlve the : away, mak' "_them angry, or even make them wolen '
. Many peOple deny that HIV infection is a personal or famlly |§s e'_' Until HIV.
é'_:'_"_i';'affects them or someone they know,. they often avo:d ta kmg respo'nssblhty for_

thezr decusnons and actlons concernmg sex_and protectlng themseives : o

5. To clarify responsibilities for safer sex, ask participants to listen to the following
statements and raise their hands to indicate who in a relationship they believe
should be responsible for each behavior—you, your partner, both partners
equally, or neither. Ask:

Who is responsible for

Deciding whether to abstain from intercourse

6. Emphasize that in all relationships both partners have the right and the
responsibility to be equally involved. Partners are ultimately responsible for their
own safety and protection and have the right to make personal choices. When
both partners are involved in the decision making, each has control over personal
behaviors and is less likely to take advantage of the other.

Be Proud! Be Responsible!




Rationale

By using a realistic
scenario, this DVD helps
participants understand
the importance of
protecting themselves
against HIV and other
STD infection each time
they engage in sexual
intercourse.

Materials Needed

» Monitor and DVD
player

» DVD: Nicole's Choice

Preparation

b Review the
information about
STDs in Appendix B.

{Note: Allow more time
for discussion of the
DVD, if possible, to help
participants personalize
the information and to
answer any questions
they may have about
STDs.)

MINUTES

1. Introduce the activity.

2. Ask participants,

‘Why do people have sex without condoms?

Reasons might include:
They don't like the way condoms feel,
They don't have any.

They worry that their partners will think they are
sleeping with other people.

They believe they have nothing to worry about and
that the people they have sex with would not have
HIV or another STD.

Condoms are too much frouble.

Condoms cost too much.

Module 3: Understanding Vulnerability To HIV Infection
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3. Introduce the DVD by saying,

o g In thls wdeo you WI|| see a young woman who is deallng wuth the

: on equences of her sexuai behav:or As you watch thmk about the reasons'_
- sheis in her 5|tuat|on, how she deals wnth the lssues she faces and how you i
i would handlethem __:'Z- : .

4. Show the DVD, which is 15 minutes long.

5. Discuss feelings and reactions to the DVD. Ask,

How do you feel about what happened toNicole?

How would you feel if something like this happened to you?

6. Discuss the different choices Nicole could have made when she was with Miguel
at the beginning of the video.

: What opttons dld Nlcole hav wh' .n she was w:th Mlgu

7. Ask,

. - Why do you thmk Nncole dldn t ask Mlguei to usea condom7 :.

X What happened because they d|dn t use a condom7 .

- How would you feel lf you had to go to the STD chmc7

_. Can you get HlV the same way you get other STDs7

Be Proud! Be Responsible!




8. After getting some answers from the group, ask,

Wht messages about sexual partners did you receve fromthe video?

Answers:

e You expose yourself not only to your partner, but also to all of your partner's
partners. Any one of these people could have an STD and pass it fo others.

* |tis important for both individuals to get tested.
» [tis important to use condoms every time you have sex.

» |t is important for partners to be honest with each other about their sexual
history and HIV/STD risks.

9. Ifitis relevant for your participants, discuss the issue of older/younger partners,
by saying,

Module 3: Understanding Vulnerability To HIV Infection
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PROCEDURE

Rationale 1. Ask the rhetorical question,

Participation in an L
exercise that highlights Who gets HIV? Don't answer. Just think about it. .
how easy it is to get STDs /e are going to participate in an activity that will help
breaks down participants’ s ar questior

feelings of invulnerability, G
and increases their

motivation to practice

safer sex.

Materials Needed

» Lettered index cards
{A,C, 0, U, D)

» Pencils/pens

Distribute the lettered cards and pencils/pens so that only
one person has a “D,” one or two people have a “C,"” “0”
and “A,” and the rest get a “U." If there are fewer than five
participants, eliminate the “O” card. If the group is large,
give 5 to 10 people “U” cards. DO NOT tell participants
what the letters mean at this time.

A = Abstinence
C = Condoms

O = Qutercourse

U = Unprotected Sex (oral, anal, or vaginal sex without a condom)
D = Disease (STD/HIV)

Be Proud! Be Responsible!

MINUTES




3. Give the following instructions:

' :_ Llsten carefully so you don t mlss anythlng

Wr:te your name on_the snde of the mdex card that has the Ietter on |t

4. Read five of the following unfinished sentences, following the procedure you just
described.

NModule 3: Understanding Vulnerability To HIV Infection
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5. When five unfinished sentences have been discussed, ask all participants to have
a seat.

6. Use the process below to discuss the activity. Say,

'j-__Thls has bee_n:an exerc:se :nvolvr_ng verbal mtercourse,’but we re

CIf you have a ”U" on your card, you must remain standmg because you took
: ‘a chance and engaged m unprotected sexual lntercourse and now you are

Be Proud! Be Responsible!




8. |f the group is large, ask each of the people still standing, one at a time, to read
the names on their cards. Use the same process to find out the total number
of people who got “infected” during this activity. Repeat the steps as needed to
emphasize individual vulnerability.

9. Count the number of people standing and ask the group to consider what would
happen if they each continued to have unprotected sex with new partners.

10. Ask the standing people to sit down.

11. Ask the person with the “D" card,

How dzd I|t feei to imagine you had beenllnfected W|th an. STD"

12. Ask the people with the “U" cards,

Mocule 3: Understanding Vulnerahility To HIV Infection
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15. Take the cards back and formally remove the disease from the person with the
“D” card to avoid any future stigma by saying,

Thls was;ust a game So LR (name of person W|th ”D” card) _
l take th1s card and the dlsease back from you A s

16. Summarize the activity by saying:

_ : Even though th:s was ;ust a game, zt lS meant to model how fast and :
: ___'eas:!y an STD such as HiV can spread ] want to emphasrze that HIV and othe
- STDs are not spread through casual contact such as talkmg to someone, e
_shaklng hands W|th s' 'meon'e, or sharmg a penal a weulmagmed "_n this

. from sex. Peopl who choose to have sex_can Iower their rlsk_lf_'they use a:_iatex
{or po%yurethane/poiyzsoprene) condom every tlme they engage in vaglnal '
""'_anal orora[ sex- S - i i

Be Proud! Be Responsible!




PROCEDURE =

1. Tape the Risk Continuum signs on the wall or board like

Rationale
the diagram below.

Actively identifying the HIV
risk posed by a variety

of sexual and nonsexual
behaviors allows
participants to internalize
; the information and
facilitates learning.

Materials Needed
b Risk Continuum signs 2. Divide the group into two teams.
» Risk Behavior cards

» Masking tape
3. Hand one set of cards and tape to teach team. Then

explain the directions.

@I ©ETR Associates. All rights reserved.
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o (contmued) .

No Rlsk,’Green-—Light Behavuors mvolve no exchange of onod semen, : o
vagma! secretlons or recta! ﬂurds and thus pose no rlsk of transmlttmg HIV

The term sex ‘on these cards means oral anal and/or vagmal mtercourse

4. Give the teams a few minutes to place their cards in the correct category.

5. Have participants sit down. Review each behavior to see if the team placed it
under the correct risk category. Use this opportunity to clarify any misinformation
or misconceptions.

6. Summarize by saying:

To protect yourself from HIV mfectlon, |t lS :mportant to know whlch
_behavior are'safe and whsch are rlsky Knowmg what |s safe and what you

Be Proud! Be Responsible!




RISK BEHAVIORS

_":‘:_Vaglnal sex w:thou acondom A

Module 3: Understanding Vulnerabitity To HIV Infection
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Goals

The goals of this module are to:

Increase participants’ perceived vulnerability to HIV.
Examine attitudes and beliefs about HIV, AIDS and safer sex.

Confront sterectypes about who becomes infected with HIV and learn more about how
people can and cannot become infected.

Reinforce knowledge about HIV and AIDS.

Module Preview

The fourth module: (1) highlights the impact of atfitudes and beliefs on risky sexual behavior;
(2) weakens negative beliefs and attitudes that foster risky sexual behaviors; (3) builds
participants’ sense of responsibility for reducing the risk of HIV infection; and (4) reinforces
their knowledge about safer sex behaviors.

Learning Objectives

After completing this module, participants will be able to:

Identify their attitudes toward risky sexual behavior.
Describe the impact of problematic attitudes on risky sexual behavior,
Problem solve for risky sexual behavior situations.

Recall correct information concerning HIV.

Module 4: Atlitudes and Beliefs About HIV, AIDS and Safer Sex
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Strategies/Methods
DVD viewing

w

Class discussion

v

» Decision-making and problem-solving exercises

v

Roleplays

Materials Needed
» Key Words poster
»  HIV/AIDS Review poster
» Group Agreements
» Masking tape
» Monitor and DVD player
» DVD: The Hard Way
» Prelabeled newsprint:
»  Kenrick, Miguel, Renee, Mom, Dad and Koko
» The Hard Way character cards

» Calling Koko Callers 1-6 handouts or student workbooks

Preparation Needed
» Hang the posters and Group Agreements.
» Make sure the The Hard Way DVD is set up and ready to play.

Instructional Time 50 minutes
{Note: Facilitators may wish to extend the time to allow more thorough discussion of the DVD.)

Activity | Minutes Needed
A. The Hard Way DVD and Discussion. . .. ... oo vin e 35
B, Calling KOKo . . ... oo i e e e e 15

Be Proud! Be Responsible!




Rationale

Reinforcing information
about HIV, AIDS, risk
levels and condom

use through DVD
presentations can
promote further group
discussion and enhance
learning.

Materials Needed
Monitor and DVD
player
DVD: The Hard Way

Pre-labeled newsprint:

» Kenrick, Miguel,
Renee, Mom, Dad
and Koko

Masking tape

Markers

The Hard Way
character cards

(Note: Allow more time
for discussion of the
bvD, if possible.}

PROCEDURE

MINUTES

Introduce the video.

If you haven't done so already, write the names of the
characters on newsprint (Kenrick, Miguel, Renee, Mom,
Dad and Koko).

Divide the group into 6 teams. Hand out a character card
to each team. Explain the activity.

Start the DVD, which is 18 minutes long.

Module 4: Atiitudes and Befiefs About HIV, AIDS and Safer Sex
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5. When the video has ended, spend about 10 minutes discussing the various
characters. Pace yourself. Plan to spend about 2 minutes on each character.

Let s ta[k about the characters m thns v:deo I would i:ke the group With

Kenrlck 'S card to go ﬁrst G
How wou[d you descrlbe Kenrlck

What behawors placed Kennck at rlsk for__HIV7 (Be sure th' ssue of numbe
5 of partners gets addressed )

Now Iet s talk about Mlgue!

i Those of you w:th M_lguel .card what behaviors placed him at risk?
“(Besure number of partners gets addressed.)

't M:guel use condoms?

. Now let’s talk about Miguel's partner,

What form of protection does 'Renee choose to use?

usingprotection?

7. Spend the next 10 minutes discussing Koko's message, HIV testing and
relationships. Begin the discussion by saying,

Be Proud! Be Responsible!




i condom use when

;What do you t§1|nk It would be hke to get.tested7

b -.'partners whereas ‘Miguel had a steady g:rlfrlend How do you negot;ate

Now let_s talk about_ Kok “What was her message m_the \ndeo? : o _' .

'_?-:-_._Now Eet S dlscuss the types of relatlonshlps in th|s wdeo Kenrlck had_:__multlple

You have more than one partn 7

Module 4: Attitudes and Beliefs About HIV, AIDS and Safer Sex
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PROCEDURE o

Rationale

Practicing solving
HlV-related problems
builds self-efficacy and
participants’ ability to
safely resolve risky
situations and behaviors.

Materials Needed

» Calling Koko Caller
1 - 6 handouts

» Pencils/pens

1. Introduce this activity by saying:

rte called Calling Koko. You will
. solution to the concerns of one of these caller.

2. Divide the participants into pairs or small groups. Have
each group choose someone to take notes, who will write
down the group's solution.

QDD ©ETR Associates. Al rights reserved.
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3. Distribute the Calling Koko handouts or have participants turn to these sheets
in their workbooks. Assign a different Calling Koko Caller to each pair or group.
(Multiple groups will be working on the same caller script.)

4. Explain the following,

You erI dlscuss, deade on and then wrlte down the adwce you would :
' _give to the caller At the end of thlS actlwty, you er share the ad\nce wnth i

the rest of us Your ﬁnal decmon"

Remlnd your callers that they ot

5. Give the groups 5 minutes to discuss and come up with their advice.

6. Have one pair for each caller give their report. One person should read the part
of the caller, and the other person should give Koko's advice.

7. Using the following suggested responses, discuss any points that participants do
not come up with themselves.

8. Summarize by saying,

Thrs actwrty:allowed you to be the experts _ You got to prob!em solve:

gsve proud and respon5|ble adwce a_nd follow it to help protect yourself fro
HEV and other STDs o

Module 4: Attitudes and Beliefs About HIV, AIDS and Safer Sex
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MAIN POINTS
TO COVER:

» The surest protection
is abstinence.

* |f you choose to have
sex, you must use a
latex condom.

* Don't share needles
or works.

CALLER 1

Koko,

I've heard that young people are at risk for HIV and the number
of HIV cases among young people is growing. | don’t want to
take any chances of getting HIV. What's the surest way | can
protect myself?

- No-Chance Charlie

SUGGESTED RESPONSE TO CALLER 1

Every time you engage in a behavior that involves an exchange
of body fluids you take a chance of getting HIV. The surest
way NOT to get HIV is not to have sex—this includes vaginal,
oral or anal sex—and not to share needles or works. If you

do decide to have sex, use a latex barrier such as a condom
or a dental dam (a flat, square piece of latex) every time you
engage in a sexual behavior that involves an exchange of body
fluids. Protecting yourself and your partner is the proud and
responsible thing to do.

Be Proud! Be Responsible!




MAIN POINTS
TO COVER:

* Commitmentin a
relationship is not
always an effective
form of protection.

* Safer sex will reduce
your risks of HIV and
other STDs.

* Talk to your partner
about condoms.

* UUse latex condoms
every time you have
Sex.

CALLER 2

Koko,

Because of all the publicity about HIV, I've become very afraid of
getting infected, My partner and | have sex only with each other
and we don't use drugs. We don’t have to worry about getting
HiV, do we?

- Monogamous Monique

SUGGESTED RESPONSE TO CALLER 2

If you and your partner have never had vaginal, oral or anal

sex with anyone else, and never used injection drugs or shared
needles of any kind, the chances are that neither of you has HV.

However, even in a trusting relationship, you should practice
safer sex to prevent any future possibility of infection. Using
condoms reduces your risk of getting an STD, including HIV.

Talk it over with your partner and use a latex (or polyurethane/
polyisoprene) condom if you have vaginal, oral or anal sex.

Module 4: Attitudes and Beliefs About HIV, AIDS and Safer Sex
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MAIN POINTS
TO COVER:

* Get tested for HIV
now, and again in
6 months.

» |f the test is positive,
seek medical help
immediately.

e Avoid future risk of
infection by using
a latex condom
every time you have
vaginal, oral or anal
Sex.

CALLER 3

Hi Koko,

Five months ago, | had sex with someone for the first time, We
didn't use condoms. | didn't really enjoy it, and he never even
called me again. Now | have a new boyfriend and he wants me
to have sex, too. Is it possible that | might have been exposed
to HIV when | did it before? Now, I'm anxious that | might be
infected with HIV, What do | tell my boyfriend? What should | do?

- Anxious Alex

SUGGESTED RESPONSE TO CALLER 3

Yes, it is possible that you could have been exposed to HIV.
There is no way of knowing for sure without being tested. The
most common type of HIV test looks for HIV antibodies, which
may take up to 6 months to show up on the test. You should
get tested soon, and then again 6 months later. If both of those
tests are negative, then you can feel safe that you did not get
infected with HIV from having unprotected sex that time. If you
are HIV positive, seek medical help right away and alert all the
sexual partners you've had who might have been infected.

It also sounds like you wish you had made a different choice

5 months ago. It's OK if you want to choose not to have sex
right now. Abstinence is the surest way to protect yourself
from HIV and other STD. If you do decide 1o have sex, be proud
and responsible and talk to your boyfriend about condoms.

Tell him it is important that you use condoms if you have sex.
Let him know that you're really afraid of getting HIV, and what
would happen if either of you got infected. If he cares about the
relationship, he will understand that being abstinent or using
condoms is the right thing to do.

Be Proud! Be Responsible!




MAIN POINTS
TO COVER:

¢ Oral sex can transmit
STDs, including HIV.

¢ Practicing safer
sex can protect you
against pregnancy,
HIV and other STDs.

¢ Other things can
lead to intimacy
and orgasm without
risking getting
pregnant, or infected
with HIV or another
STD.

CALLER 4

Koko,

| am 16 and my girlfriend and | have never had vaginal sex.

We do other things, though, including oral sex. Before, we just
wanted to make sure that she didn't get pregnant. We had never
really thought about infections like HIV. Now | hear that other
people my age are getting sexually transmitted diseases. Is oral
sex safe? How do we protect ourselves from STDs?

- Careful Carlos

SUGGESTED RESPONSE TO CALLER 4

ALL STDs, including HIV, can be transmitted during oral sex,
whether it's performed on a man or a woman. Anyone who
performs oral sex on a man should have the man wear a
nonlubricated latex condom every time. When performing oral
Sex on a woman, you can protect yourself and your partner by
placing a dental dam or latex barrier, such as a nonlubricated
condom cut to make a square, over the vulva {the entire outer
region of the vagina, including the clitoris and the vaginal
opening).

From what you've told me, you already know there are other
things that people can do for physical intimacy, or even sexual
orgasm, that will not lead o pregnancy or transmission of
disease. You and your girlfriend would be proud and responsible
if you practiced safer sex by using latex {or polyurethane/
polyisoprene) condoms and a dental dam when you have oral
sex. In addition, if you choose to have vaginal or anal sex, use a
condom. That's the proud and responsible thing to do.

Module 4: Attitudes and Beliefs About HIV, AlDS and Safer Sex
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MAIN POINTS
TO COVER:

* You can't tell if a
person has HIV
by looking.

* Look for a
relationship, not a
sexual partner.

¢ If you decide to have
Sex, use a latex
condom every time.

CALLER 5

What's up, Koko,

| recently found out that a friend of mine is HIV positive and that
she's had the virus for years. She's smart, fun to be around, and
has only had sex with two guys her whole life. Now I'm afraid to
be with anyone because if someone like her can get HIV, how
can | know who's safe and who isn't? If she has HIV, then anyone
could I'm scared to date! What should | do?

- Distraught Dana

SUGGESTED RESPONSE TO CALLER 5

You are right to feel cautious about having sex. You can't look at
people and tell whether or not they have an STD. Take time to
get to know a person as a friend before you decide to have sex.
You can always decide to wait to have sex. If you decided to
have sex, your best combination strategy is safer sex and time.
Take the time to really get to know your potential partner. Then,
use a latex (or polyurethane/polyisoprene) condom correctly
and consistently every time if you decide to have vaginal, oral or
anal sex.

Be Proud! Be Responsihle!




MAIN POINTS
TO COVER:

» People cannot give
consent when they
are drunk or high.

o Get tested for
pregnancy, STDs
and HIV.

» Resist peer pressure
to drink alcohol or do
drugs. Alcohol and
drugs affect your
decision making,
and you may end up
doing things that you
regret.

» Use latex condoms
if you decide to
have sex.

CALLER 6

Koko,

'm a senior this year and plan to go to college, but | did something
the other night that was really stupid. | went to a party. | had a couple
of beers and then somebody handed me a joint. Everyone else was
smoking too. It was powerful stuffl | had never used drugs before. The
next thing | knew | was in the bedroom with this basketball player | kind
of had a thing for. We ended up having sex, and | don't even know if
we used protection, because | was so high that | forgot to ask. | heard
he does this type of thing a lot. Now he barely even speaks to me. I'm
afraid that | could have gotten pregnant or gotten infected with an STD
like HIV. What should | do?

- Regretful Rihanna

SUGGESTED RESPONSE TO CALLER 6

You sound like a smart person who's in a tough situation. Alcohol

and other drugs can lower your inhibitions and cause you to make
unhealthy choices, especially when it comes to sex. Also, when people
are drunk or high they can't fully give consent for sexual activity.
Everybody has the right to say when they want or don't want to engage
in sexual behaviors. If you ever find yourself in a position where you
were pushed or forced to do something you didn't really want to do,
it's important to talk to a parent, counselor or other trusted adult.

Go right away to your focal reproductive health clinic and get
emergency contraception {(EC) to prevent a possible pregnancy.

They can also test you for STDs. Make sure you go to the clinic right
away. You have up to 5 days after unprotected sex to use EC, but the
sooner, the better.

If you may have been exposed to HIV, immediately contact a doctor
about post-exposure prophylaxis (PEP). These medications may be
able to prevent the virus from infecting the body if taken immediately
after exposure {within 72 hours).

Don't blame yourself. And, in the future, be sure o choose sexual
partners you feel comfortable communicating with, who will respect
what you want and don't want, and who will share the responsibility for
using protection.

Module 4; Attitudes and Beliefs About HIV, AIDS and Safer Sex
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Cards (6 fotal)

@ ETR Assocuates.

BHAHDDUT

Based on what you've loaened 5o far, what advice would you give someone who has queslions
ot concerns about HIV, ADS and condoms?

In Lhis activity, you will taka the tole of Koka, who has an HY Itarmation Holling (of teenagers.
<called, “Calfing; Koko.” Discuss, decide o and wiite down the advice you wolld give to the
<aller. Ercalrage the caller lo make a proud and responsible chasce.

ak thik Foz HIV and the number of KV
awlng. | hon’t want totake any chances af

KOKO'S RESPONSE TO CALLER 1;

\,
STUDENT WORKIODK -:

Handouts/Student Workbook {6 total)

Be Proud! Be Hesponsible!




Goals

The goals of this module are to:

» Increase participants’ understanding of barriers to condom use and increase their
strategies for reducing those barriers.

Increase participants' skills and knowledge on how o use condoms effectively and
correctly and how to make their use fun and pleasurable.

Increase pride and responsibility in knowing how to use condoms correctly.

Module Preview

The fifth module: (1) reinforces pride and responsibility in avoiding HIV risk-associated
behaviors; {2) assesses barriers to condom use while providing sirategies to reduce these
barriers; (3) examines the relationship of attitudes and condom use behaviors; {4) reinforces
knowledge, comfort and skills on how to use condoms correctly and how to make them
fun and pleasurable; and (5) reinforces participants’ understanding of the consequences of
unprotected sex.

lLearning Objectives

After completing this module, participants will be able to:

» Explain the importance of proud and responsible sexual decision making.

» Identify barriers to using condoms and other safer sex behaviors.
ldentify strategies for practicing safer sex behaviors.
|dentify ways to make condoms a more pleasurable part of the sexual experience.
Explain how condoms can prevent HIV, STDs, and unplanned pregnancy,

List the correct steps to using a condom and demonstrate those steps.

Module 5: Building Condom Use Skills
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Strategies/Methods
» Class discussion

» Skill practice

» Brainstorming

» Optional: DVD viewing

Materials Needed
» Steps for Using a Condom poster
» Group Agreements

» Lubricated condoms (one for every participant or pair of participants, plus demonstration
condoms)

» Water-based lubricant
» Penis models
» Small paper bag (to dispose of condoms)
» Paper towels
» Predabeled newsprint:
» Ways to increase spontaneity...
» Condoms could make sex more fun by...
»  Condoms would not ruin the mood if we...
» Condom Line-Up cards
» Markers
» Masking tape
» Optional:
» DVD: Condom Use Animation

»  Monitor and DVD player

Preparation Needed
» Hang the posters and Group Agreements.

» Optional: Make sure the Condom Use Animation DVD is set up and ready to play.

Instructional Time 50 minutes

Be Proud! Be Responsible!




Activity Minutes Needed
A. Introduction and Overview. . .. ... .. i e 2
B. Discussing Condoms and Condom Use Skills ................ 15
C. How to Make Condoms Fun and Pleasurable . .. .............. 10
D. What Gets in the Way of Proud and Responsible Sexual Behavior? .. 3
E. Barriersto CondomUse. ... ... . i i 10
F. CondomLine-Up ... .. i i e 10

Module 5: Building Condom Use Skills
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PROCEDURE

MINUTES

Rationale 1. Open the module by saying,

Reviewing the message ; o s T
of the program increases ! We' ve d:scussed some of the knowledge and L
participants’ excitement o '
and enthusiasm for the
curriculum and addresses
any Concerns or
questions.

sk | s thét' go mto protectmg yourselves and others i

Materials Needed
» None

. _:::_'to newborn tﬁrough breastfeedlhg

Be Proud! Be Responsible!




PROCEDURE =

Rationale

By becoming more
comfortable touching
condoms and by
practicing correct
condom use strategies,
participants will be

more likely to use them
consistently and correcily
in their personal lives

and feel proud and 1. Clarify the purpose of the activity by saying,
responsible in doing so.

Materials Needed

» Steps for Using a
Condom poster

Lubricated condoms
{one per participant
or pair of participants,
plus demonstration
condoms)

Lubricant
Penis modei(s)
Paper towels
Markers

_ decisions about protecting yourselves

Masking tape

Small paper bag {to
dispose of condoms)

Module 5: Building Condom Use Skills
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2. Ask participants,

What ES a condom?

._erte the group deﬁnltlon on the board or newsprmt
: '::._'Sample Deﬁmtron_ .

o A thm latex (rubber) sheath that shps snugly over an erect penrs and keeps
i _'sperm from entermg the vag_ma, mouth or anus durmg ejaculat:on i_atex or
- _poiyurethane/polylsoprene' 'ondoms ' elp prevent pregnancy_, HlV and other _

3. Ask participants to brainstorm all the types (brands/names) of condoms that they
can think of, including slang terms for condoms. Write their answers on the board
or newsprint.

4. When the list is complete, highlight any of the more unusual or colorful names,
as well as those that may have been around for a long time. Participants may
mention rubber, jimmy hat, raincoat, glove, sock, Trojan, Lifestyle, flavored, etc.

5. Summarize by saying,

6. Explain that you want participants to become comfortable handling condoms.

i . No ‘we are gomg'to Iearn_how to ' se condoms correctly Many of you ' _
-~ may have never seen or. touched a condom up close. We're gomg to practrCe e
:_'-'.':_’usmg condoms so that you WI|| know' hat they feel hke and how to use th m__.:

_Just asa person“mlght need tlme to'adjust to wearmg a new palr of shoes or
:"glasses, usmg a condom reqwres gettmg used to new sensatlons o

Be Proud! Be Responsible!




7. Give each participant an unopened condom package and ask them to open the
package, carefully remove the condom, and unroll it.

8. Encourage participants to discuss how the condoms feel and what makes them
effective.

9. Referring to the Steps for Using a Condom poster, demonstrate correct condom
use while explaining the steps.

Module 5: Building Condom Use Skills
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(Confmued) S e AT
' 8 Immedlate!y after ejaculatlon, hold the condom ﬁrmly at the base of the
' penrs and puil the penls out before it gets soft.. o

9 Roii off the condom away from your partner Wrap |n tlssue and throw lt o
away Do not re_use : G

10. Reiterate this essential information,

' 'condom in your pocket, but :ONLY:for short per:ods :of tim

Throw: away unused condoms _once the explﬂratlon date passes

11. Give each participant (or pair of participants) a condom and lubricant and let
them practice putting condoms on a penis model. Circulate and observe all
participants, at least briefly, to make sure they're following the steps correctly.

12. Collect the condoms and packaging in the paper bag.
13. Give participants paper towels to wipe their hands.

14. Encourage participants to discuss how using condoms correctly protects against
STDs and HIV and how condoms are only as effective as the people who use them.

Be Proud! Be Responsible!




15. Review tips for effective condom application.

Leave a space at the end for semen when rollrng the condom down

. Water~based Iubrrcant can mcrease the pleasure fer both partners and

-decrease chance of breakage _
. Puta condom_on before any contact

R .Hold the
g .the penls ca_refully whlle |t S stlll erect

16. Summarize by reviewing and emphasizing the following:

_Condoms make sense. Condoms__help to protect | both partners from_
: pregnancy and STDs, rncludmg HIV_' urmg vagmal oral or anal mtercourse.';_-

However, you must use them correctly every tlme you have vaglnal oral or:.-' T

: 'anal mtercourse

ndom on by the nm at the base after mtercourse and w1thdraw 5

| |soprene condoms, not !ambskln i

Module 5: Building Condom Use Skills
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Rationale

Helping participants
see how they can

make condom use fun
and pleasurable for
themselvas and their
partners encourages
consistent condom use
and creates a sense of
pride and responsibility.

Materials Needed

» Prelabeled newsprint:

» Ways to Increase
Spontaneity

» Condoms could
make sex more fun
by...

» Condoms would not
ruin the mood if...

» Markers

@ © ETR Associates. All rights reserved.

2.

PROCEDURE i

Introduce this activity by saying,

People ofter_x say that sex doesn t feel as good
W|th a co L om but we re gomg to talk about ways to
‘make the expenence more pleasurable

Invite participants to brainstorm ways to increase
spontaneity and the likelihood that they'll use condoms.
Write answers on the pre-labeled newsprint.

Be Proud! Be Responsible!




Examples of ways to mcrease spontanelty. _ |

_-i_'Niake sure you have condoms before you get romantlc. i Ll

S _’-23 Store condoms under mattress

3. Now ask participants to suggest ways to make condom use fun and pleasurable
by finishing these sentences.

4. Write responses on the pre-labeled newsprint.

5. Review the responses. Emphasize positive feelings about condoms.

Module 5: Building Condom Use Skills
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6. Add the following ideas to the brainstorm lists, if they weren't mentioned by
participants.

ADDIT!ONAI. IDEAS

Use extra lubncatlon

:' .'Use condoms as a method'of foreplay-: .

'Use dlfferent colors and types/textures (some have nbs on them)

: Th::“nk up a sexua! fantasy l.'lsing_condoms _'

Will you use one?

Be Proud! Be Responsible!




8. Summarize by saying:

. ___and fun. .G'o to the C|InIC or. store together Get Iots of dlfferent brands and
_:_:colors Plan a SPECI3| day when you can experlment Just talking about hoy

-__’_Remember, the proud and' respon'5|bie thmg to do is to always use latex or.
i polyurethane/polylsoprene condoms if you have sex_ M ' '

Once you and a partner agree to use condoms, do something posmve

Moduie 5: Building Condom Use Skills
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Rationale

Making parficipants more
aware of the various
things that get in the way
of engaging in safer sex
behaviors, particularly the
use of alcohol and drugs
and their choice of sexual
partner, will allow them to
develop strategies to deal
with or avoid obstacles to
condom use and engage
in proud and responsible
sexual behaviors.

Materials Needed
» None

PROCEDURE

MINUTES

Brainstorm responses to the following questions. (Sample

answers are provided.)

Wh' t are'some of the barr[ers to sing col " ]

:_5:_"w1th only one person :

_f__"( Yes, even If you bel.'eve that neJther you nor your :
L partner has ever had sex w:th anyone else, m,rected :
. drugs, shared needles or work or had any other

:;"_:_'posyble expostire to HIV ) '

Be Proud! Be Responsible!
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2.

.:';"-:(contmued) e

:_;': How do alcohol and drugs affect your decus:ons'-' o -
:'.::;:'(AkOhO’ and druQs aﬁedp eOP’es ab”'ty to thmk about what they are domg :
Drugs dOUdJUdg ment, and people may make dec:s:ons and do things that they .
:'_:;_would not normaﬂy do Emphas:ze that young peop.’e should avo.-d usr" g alcoh o'l :
and other drugs that keep them from makmg w:se sexual decrs:ons ) 0

In summary, explain the following:

To protect yourself and your partner"agalnst HIV :nfectlon

Don’t have sexual intercourse (vaginal, 'anal or. oral) and never share-j'_

Moduie 5: Building Condom Use Skills
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PROCEDURE

Begin by saying:

Rationale

Adding skills to
participants’ knowledge—
by making negative
staternents about
condoms into positive
ones—may reinforce the
need to use condoms -condc
correctly and consistently, " ‘prosand the
as well as build self- G
efficacy. This activity also
sets the foundation for
roleplaying and building
proud and responsible
decision-making skills. Cons.

/- cons or barriers to condom u

Display the two sheets of newsprint labeled Pros and

Ask participants to brainstorm all of the positive reasons
for using condoms—Pros—and list their answers on the
newsprint.

Materials Needed
» Pre-labeled newsprint:
» Pros

» Cons Make sure the list includes:

» Markers
+ Condoms can help prevent HIV, other STDs and

pregnancy.

» Masking tape

Condoms can help you feel safer and worry less.
Condoms show you care about your partner.
Condoms are easy to get.

Condoms can make an erection last longer.

e Proud! Be Responsible!




4. Ask participants to brainstorm all of the reasons people don't use condoms—Cons
or barriers to condom use—and list their answers on the newsprint.

Make sure the list includes:

e Condoms are not available

¢ Think condoms ruin the mood and pleasure
* Using another form of birth control

* Think condoms don't feel natural

* Condoms cost too much

* Don't know where to get free condoms

e Partner doesn't want to use condoms

» Embarrassed to bring up the subject

e Parents might find them

¢ Embarrassed to go to the store to buy them

* Want to show they trust a partner

5. Explain the following,

Slnce you are pr': .ud and respons:ble young people who respect

Con. Condoms don t feel natural

" 'Pr:." H vmg an STDwontfeeI natural e:ther Ca |

Module 5: Building Condom Use Skills
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7. Give each participant a chance to change a con into a pro.

8. Cross each con off the list as it is changed inte a pro.

9. Summarize as follows,

Good jOb As you can see, we' 've changed aII the C'o'n's'» to Pros There are :-.'-:_'3
really no cons to usmg condoms Remember, no matter what excuse a partner:’"_-" :
'gaves you for not usmg a condom, you need to be prepared to glve a response :
- ":that helps you make the proud chorce of usmg ew condom every tlme you
'have sex. : | =

Be Proud! Be Responsiblet




Rationale

Practicing putting the
Condom Line-Up cards
in the correct order
reinforces knowledge,
ability, and confidence to
use condoms correctly,

Materials Needed

» Condom Line-Up
cards

» Optional:
» DVD: Condom Use
Animation

» Monitor and DVD
player

RE

MINUTES

Tell participants that the group is going to review condom
use by putting in correct order all the steps involved in
putting on a condom.

Depending on the group size choose one of the following
ways to use the cards.

Option 1

o Shuffle the Condom Line-Up cards. Pass out cards
to participants and ask them to stand. The rest of
the group acts as an audience.

» Explain to the standing group,

¢ When this task is completed, ask the group
members if they are satisfied with the order. If not,
give them a moment to make adjustments.

* Now ask the audience if they have any further
adjustments to make. If so, make those
adjustments.

Option 2

» Shuffle the Condom Line-Up cards and then place
them on the ledge of the board or tack/tape them to
the wall.

Module 5: Building Condom Use Skills
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« Explain to the whole group,

. them in the correct order You have 1 mlnute to study them

» Ask for volunteers to help put the cards in the proper order. Allow as many
participants as possible to join in.

* Ask if there are any final adjustments and allow them to be made.

3. When the group has decided how to place the cards, verify the correct order
or ask questions to prompt movement to the correct order. When the order is
correct, review the steps:

ORD_E_R or___connom 'lmr-up cnnns' |

_'Remove and dlscard condom
2. !.oss of erectlon

13, Re[axatlon

These cards represent steps m proper condom use. Your task is to put _;'

Be Proud! Be Responsible!




4, Use the following discussion guestions to stimulate discussion and positive
attitudes toward condom use. Say,

Which steps in this process can involve apartner?

Answers:

o Sexual arousal, rolling condom on, intercourse, orgasm, holding onto rim,
removing condom, and relaxation. A partner (of any gender) can also get or
buy condoms and have them ready.

Answers:

e This will happen to most males at some point in their lives. Have partner take
off condom, continue playing and stimulating one another, relax, and enjoy the
fun. After a while, put a new condom on as part of the play.

ame whether or not a condom is:

- Which part of this process feels the

Answers:

¢ Sexual arousal, erection, withdrawal, orgasm/ejaculation and relaxation.

tknow that condoms can
How can people make

ometimes people don
. the sexual experience because using them is so ne
 condoms feel good and be fun?.

Answers:

e Have your partner play with you and/or roll a condom on, put lubricant inside
the tip and on the outside to increase wetness, try different brands and kinds
to find the ones that feel best.

Medule 5: Building Condom Use Skills
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5. Summarize by saying,

. Yo'u dld a greatjob hmng up the condom cards and dlscussmg the
correct steps of condom use. Remember and practlce these steps SO that you'_ o
can make the proud cho:ce and use condoms correctly every tlme lf you 've L
deCIded to have sex :’ f-._: g fe i S

6. Optional: Introduce the Condom Use Animation DVD by saying,

7. Show the DVD, which is 2 minutes long.

\_n Be Proud! Be Responsible!




: Check the expiration date and make sure the
o condoms are latex or polyurethane/polyisoprene,

£2% Open the package carefuily to avoid tearing. %g? @@ﬁ @@ § Q?@ @ gﬁ §€ E{
R e sormecpe o 1 on the propar side to rol EXPIRATION DATE

74 Pinch the tip of the condom to create space
¥z inch) for semen.

57 Squeeze a few drops of water-based lubricant
s inside the tip.

L BE PROUD!

6! Continuing to squeeze the tip, roll the condom BE RESPONSIBLE!
down to the base of the penis. i :

2 Check during intercourse to make sure the
- condom isn't slipping, Cards (13 total)

3% Immediately after ejaculation, hold the condom
firmly at the base of the penis and pull the penis
out before it gets soft.

i} Roll off the condom away from vour partner. Wrap
in tissue and throw it away. Do not re-use.

i BE PROUB! I
© 2016 QELEP TR Asvscistes. AL reverved.  (HEGTEGETEND BE RESPORSIBLE!

Poster

i Module 5: Building Condom Use Skills
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OVERVIEW

Goals

The goals of this module are fo:

» Increase participants' communication and negotiation skills and enhance their ability to
resist situations that place them at risk for contracting an STD, including HIV.

Increase a sense of pride and responsibility in demonstrating negotiation and refusal
skills.

Review and reinforce HIV facts and skills learned during the six modules of this program.

Module Preview

The sixth module; (1) increases participants’ motivation to practice safer sex, including
condom use and abstinence; (2} builds.skills to negotiate safer sex, including condom use
and abstinence; (3) allows them to rehearse skills and to receive performance feedback;

(4) builds skills and self-efficacy regarding safer sex practices; (b) gives participants
opportunities to review the factual information learned; and (6) reinforces participants’ sense
of pride in making safer sex decisions.

Learning Objectives

After completing this module, participants will be able to:

» Explain the importance of proud and responsible sexual decision making.
» |dentify barriers to using condoms and other safer sex behaviors.
» Negotiate condom use or abstinence in sexual relationships.

» Describe strategies for reducing barriers to safer sex behaviors.

Module 6: Building Negotiation and Refusal Skills
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Strategies/Methods
» Mintlecture

» Roleplaying

» Group discussion

» Skill games

» Optional: DVD viewing

Materials Needed
» Group Agreements
» Masking tape
» Markers
» Pre-labeled newsprint:
» Excuses Sexual Partners Give
»  SWAT poster
» Observer Checklist poster
» Negotiation and Refusaf Skills Charts (1A, 1B, 2, 3 & 4}
» Roleplay Guidelines poster
» Handouts or student workbooks:
»  Observer Checklist
» Roleplay A: Jamie and Taylor
»  Roleplay B: Lamont and Reggie
»  Roleplay C: Loretta and Mo
» Roleplay D: Keesha and Maurice
» Roleplay E: Clayton and Robin
» Roleplay F: Lee and Jayden
»  Roleplay G: Alex and Marta
»  Roleplay H: Charlie and Shel
» Optional:
» DVD: Wrap It Up: Condom Negotiation
»  Monitor and DVD player

Be Proud! Be Responsible!




Preparation Needed
» Hang the posters and Group Agreements.

» Optional: Make sure the Wrap it Up: Condom Negotiation DVD is set up and ready to play.

Instructional Time 50 minutes
{Note: Facilitators may wish to extend this module over two sessions to allow further practice in
the SWAT technique and roleplaying, and for viewing the optional DVD.}

Activity Minutes Needed
A. Introduction and Overview. .. ... ... ... i it 2
B. "What to Say if My Partner Says...". . .. .. ... .. .o oL 10
C. Using the SWAT Technigque .. ... ... ... ... ... . ... .... 10
D. Practicing Negotiation and Refusal Skills Through Roleplaying. . . .. 15
E. Talking with Partners About Condom Use or Abstinence . ... ... .. 3
F. The AIDS Basketball Game ... ... ... .. ... . . .. 10

Module 6: Building Negotiation and Refusal Skills
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PROCEDURE

Rationale Open the module by saying,

Reviewing the message , S s e

of the program increases Today we are gomg to cont[nue to focus on
participants' excitement : :
and enthusiasm for the

curriculum and addresses

any concerns or

questions.

Materials Needed
» None

2. Briefly answer any questions participants may have.

@ ® ETR Asscciates. Alt rights reserved.
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Rationale

Participants need to
examine the excuses
sexual partners give

for not wanting to use
condoms. Practicing what
{0 say if a partner has
excuses for not wanting
to use a condom better
prepares them if the time
comes o negotiate with a
pariner.

Materials Needed

» Prelabeled newsprint:

» Excuses Sexual
Partners Give

» Markers

PROCEDURE

MINUTES

Ask participants to brainstorm excuses sexual partners
give for not wanting to use a condom. Write responses on
the newsprint.

Ask participants to respond to each excuse,

3. Demonstrate by reading one excuse that is listed on the
newsprint and giving a positive response.

- Response: | can show you how to make them feel

4. Then read each excuse and call on volunteers to respond
fo them.

Module 6: Building Negotiation and Refusal Skills
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5. When the group has finished, continue by saying,

tO USE a condom OI’ I’lOt tO have sex. e

'BREAKING THE MOOD ﬂcuszs

_ Response.There is pienty' '_"ffeellng Ie' an'd would feel unsafe withouta
: .'condom lf ] don’t feel safer, [ can 't enjoy our sex.

Excuse. Condoms are m 3 sy'and smeil funny

's'mellter than sex.

I' am gomg to read some more excuses, and l want you to convmce me

Response. But thh a condom we wr[l be safer. Condoms aren’t any messner or

Be Preud! Be Responsible!




Excuse' Condoms are unnaturai and turn me off

:' -"Response. There s nothmg natural about gettmg a dlsease elther Gettlng srck
.j'i_ls a turn-off. :

Module 6: Building Negotiation and Refusal Skills
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DISEASES AND HEAI.TH EXCUSES

Excuse. Condoms are for peop!e W|th dlseases Do I Iook snck to you7 e

Response. Unfortunately you can:t_te!! If peopie have an STD by lookmg A |

. ;5..:_Response. As far as I kno

an mfectlo orr '_  prey

Be Proud! Be Responsible!




Rationale

To provide participants
with sirategies necessary
for negotiating safer

sex practices, including
condom use, with their
partners. A DVD clip with
a realistic scenario helps
participants understand
the importance of refusal
and negotiation skills.

Materials Needed
» Posters:
» SWAT

» Negotiation and
Refusal Skills Charts
(1A, 1B, 2,34 4}

» Observer Checklist

Optional:

» DVD: Wrap It Up:
Condom Negotiation

» Monitor and DVD
player

{Note: Allow more time, if
possible, to practice the
SWAT technique and to
view the DVD.)

PROCEDURE

Module 6: Building Negotiation and Refusal Skills

MINUTES
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1.

Begin the activity by saying,

Knownng what is best for you and your heaith and domg somethmg

. about at can be two dlfferent thmgs Even though condom use can prevent L

= 'the transmlssmn of STDs, mcludmg HIV mfectlon, ralsmg the subject can b

3_3' cilfﬁcuit However, |t |s very mportant that you talk wnth your _partn_er aboUt;_;_; :

Display the SWAT poster, and go over each step of the SWAT technique

with partit:ipénts, using the following information. Then use the Refusal and
Negotiation Skills Charts to further discuss each step of the SWAT technique.
Examples can be used to promote participants’ understanding of each step.
Invite participants to contribute answers as well,

. (rd;

Be Proud! Be Responsible!




d

| ;(contmued)

.-;:'T Talk |t out

'Talk openly about each other s feeimgs to help the relatlonship grow and ease _: _

4, Demonstrate how to use those characteristics by modeling the first example
from the Examples of a Strong “NO” chart (Chart 1B). Model by showing the
participants how to read the example with an assertive voice and body language.
Then go around the room and have each participant read an example aloud.

Not | don't want to touch you therel.

(COntmued) o
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(contmued) : _ S
- _No' Stop touchmg me Ilke tha’cI ;
% | . No' Stop trymg to unbutton my pants

e 'No' I m not gomg to have sex W|th you' .

. _:"i.\lo' [ really mean’NO’_ ._

e No' I want to protect myself We have to use a condom B

Show Negotiation and Refusal Skills Chart 2—Explain Why. Review this step
of the SWAT technique, then go around the group and ask each participant to
read aloud an example from the chart until all the examples have been read.
Encourage participants to make up their own examples as well.

NEGOTIATION AND REFUSAL SKILLS — CHART

_ Give clear reasons to support your choic

' want to protect myself wnth a condom every time | have sex.:

), | won't risk my future goals by havin un'protected sex

ned pregnancyi and_STDs or HIV mfectlon_ :

Be Proud! Be Responsible!




Then follow the same procedure with Negotiation and Refusal Skills Chart 3—
Provide Alternatives. Review this step of the SWAT technique, then go arcund the
group and ask each participant to read aloud an example from the chart until

all the examples have been read. Encourage participants to make up their own
examples as well.

, since we don’

Let’s go get something to ea

Let’s go see a movie

Now follow the same procedure with Negotiation and Refusal Skills Chart 4—Talk
It Out. Review this step of the SWAT technique, then go around the group and ask
each participant to read aloud an example from the chart until all the examples
have been read. Encourage participants to make up their own examples as well.
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Talklng openly about each other s feellngs he!ps the relatlonshlp grow

' and eases any ten5|ons that may have developed Communlcate your feelrngs

A 'and be dlrect and honest These are examples of how you mlght dlscuss your

_' feelrngs about practrcrng safer sex We will go around the group and I would
_Irke each of you to read aloud an example of a talk |t out statement When you .
say the statement say |t Irke you reaIIy mean |t _ ;;:: S s

8. Display the Observer Checklist poster and review each item to ensure
participants understand it.

safer sex wrth the frlend or sexual partner

9. Optional: If you have additional time available, introduce the Wrap it Up DVD clip
by saying,

eare gomg to see a short wdeo about a couple who are m a
negotlatlon about usmg condoms In thls roleplay, the young woman wants
= _to use condoms and the young man does not. Watc ) what happens,

s note"of how they handie the srtuatro _the thmgs th say and how they say

them, and be alert to the strategres she uses to convrnce h:m to use condo ms.

Be Proud! Be Responsible!




10. Show the DVD, which is 6 minutes long.

11. Review the video using the Observer Checklist.

12. Process this activity by discussing the following questions,

 Did the young woman use the SWAT Refusal and Negotiation Skills

we talked about? How?

Module 6: Building Negotiation and Refusal Skills
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Rationale

This activity allows
participants guided practice
for negotiating condom use
with a partner in a controlled
and safe environment. This
practice increases their skills
and feelings of confidence
about condom negotiation
and the likelihood that they
will use these negotiation
skills in realife situations.

Those not participating
directly in the roleplay have
the opportunity to identify
helpful strategies and coach
those in the roleplay.

NMaterials Needed

» Posters:
» SWAT
» Negotiation and
Refusal Skills Charts
{1A, 1B, 2,3&4)
» Observer Checklist
» Roleplay Guidelines

Roleplay handouts A—H
Observer Checklist
handout

(Note: Allow more time
for roleplay practice, if
possible.)

Be Proud! Be Responsible!

PROCEDURE

MINUTES




1. Introduce the roleplaying activity,

Module 6: Building Negotiation and Refusal Skills
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3. Post the Roleplay Guidelines poster and go over each step.

ROI.EPI.AY GUIDEI.!NES

J__Read your role carefully and thznk about how that person would realiy 8

'_ Provnde altematwes

'.:"_:_: Ta[k |t out

4. Distribute the Observer Checklist handout or have participants turn to it in their
workbooks and explain the following,

. you see demonétrated in. each roleplay and an
E";3. _NO ' demonstrated' -

“N' in th'e box for eacl:.h” sklll that .-'f

5. Begin by modeling what roleplaying is. If you don't have a co-facilitator, choose
a group member to model Roleplay A with you {preferably someone who was
identified in advance). You should play the role of Jamie, the person being
pressured. The participant should play the role of Taylor. Give the participant the
Roleplay A handout and a minute to think about the role.

6. Put two chairs in the middle of the group, angled toward each other and facing
the Negotiation and Refusal Skills Charts.

7. Remind observers to use their Observer Checklists to critique Jamie.

Be Proud! Be Responsible!




8. Start by saying,

The rest of you can coach us lf we get stuck |n the rolepiay Remember
that no one says ALL the rlght thmgs in every conversatlon_ But we can always go
back to our partners and say more about thoughts and feelmgs another t:me

9. Read aloud the scenarios for both characters, then perform the roleplay.

_ Yourtask is to convince Jamie to have sex without protection

10. Review participants’ responses on the Observer Checklist by going over each
item on the checklist. Encourage everyone, including the actors, to give input.
Ask,

Module 6: Building Negotiation and Refusal Skills
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Dld Jamle use the SWAT technlque'? - |
e Dld Jamle say no'? ' '

...._Dld Jamle explaln why’

) Dld Jamle ' rowde alternatlves7:

D|d they talk Et Out7 e

: ';"What could jamle have done dlfferently7 _' SR

11. Continue to process the roleplay using the following questions,

Dld. these characters seem realistic to you '

How would you have Handled the sntuatmn'dnfferently’

12. Summarize Roleplay A by saying,

13. Distribute or assign Roleplays B, C, D, E, F, G and/or H to participants, and have
them practice using the option you have chosen based on the needs of your
group. At the end of or during each roleplay, have participants and/or observers
record their observations on the Observer Checklist. Remind them to evaluate the
person who is refusing unprotected sex or negotiating safer sex. Use the checklist
to review and critique the roleplay practice.

\—E Be Proud! Be Responsihle!




 Did they talkitout? -

- What could the person have done differently?

14. Debrief by asking the following,

15. Summarize each of the roleplays using the notes provided. Repeat some of the
more successful roleplays, if time allows, using different participants to show how
similar situations can be handled in different ways.

Module 6: Building Negotiation and Refusal Skills
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16. Summarize by saying,

_ WowI You have really Iearned a Iot in thls program' In domg the"' .
__roleplays, you had an opportumty to practice negotlatmg rlsky sntuaﬁ_ns

by__roleplaymg |n the safety of thxs room Your roleplays show that you have
p1i':'ked up quite a few_skllls and have glven you _sohie pract:ce to help you
engage in proud”and respohs:ble sexual behaviofs |n rea[ i:fe Knowing

: make now w1|l"determme your ablhty to rea:' 'h your goals for the fui:urel

Be Proud! Be Responsible!




ROI.EPLAY B: . Lamont and _Reggle

”__-The goal of thlS rolepiay |s fe r Lamon to persuade Reggse not to have sex :
to walt until sober_ before gettmg mvolved ina ‘sexual relatlonshlp.' Observe

Module 6: Building Negotiation and Refusal Skills
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ROI.EPI.AY C Loretta and Mo

 The goal of thls roleplay is for Loretta to encourage Mo not to have sex L

.':_-'__WIthout a condom Observe Loretta s use of the SWAT technlque .

 pleasurable.

Be Proud! Be Responsible!




ROI.EPI.AY D _Keesha_and Maurlce

i_:_;The goal oflthls rolepla s:for eesha to convmce Maur:ce that lt is OK for

n from sex or that |t |s OK for her to not be |n

;i_them to stay together and ab t
a relatlonshlp Observe Keesha's Use of the SWAT techmque

about sex are very personal a'rid lrhportant sb ma“ke the right ch0|ce for ryou. -

Module 6: Building Negotiation and Refusal Skills
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.ROI.EPI.AY E Clayton and Robm

The 9°a| of th'S roleplay is for Clayton to convsnce Robm to use condoms o
Observe Clayton usmg the SWAT technlque S L

Be Proud! Be Responsible!




ROI.EPI.AY F Lee and Jayden

_The goal of thls rolepiay is for Lee to convmce Jayden to use a condom and
--that condoms can be fun and pleasurable Observe Lee usmg th:e SWAT e

. :_ _echnlque

-You and your partner, Jayden, have been sexually active for a while Withéat'_'..'

'._usmg condoms

ou.have just completed a program called_Be Proud! Be Responsible!

You've been thinking about Jayden’s past sexua! life and your own past

':g'::_'d;fferent techmques that can make using condoms p!easurable and fun. The

s :h your cho:ce to be safer

Module 6: Building Negotiation and Refusal Skitls
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ROI.EPI.AY G Alex and Marta

The goal of thIS ro[eplay is for Aiex to negotlate abstmence W|th Marta

seis g'_(;-.ing{?-j;;

Be Proud! Be Responsible!




S

: ROI.EPI.AY l'l Charlle and Shel :

i':'::_The goal of thrs rolep[ay IS for Charlle to abstaln from sex W|th Shel You are to_.-'_

'_'-'observe Charlle usmg the SWAT technlque =
C_harlle L

Module 6: Building Negotiation and Refusal Skills
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PROCEDURE MNUTES

Remind participants that using condoms is an expression

Rationale N L o
of responsibility and of pride in your own decisions.

This activity gives
participants tips

and encouragement

for applying the
communication and
negotiation skills that have
been learned thus far,
with the hope of ensuring
that the knowledge and
skills will be translated
into behavior.

Materials Needed
» None

: Very lmportant that you talk Wlth a potentia! partner
;;._.fabout condoms and safer sex, An open, honest e
f""_dlscussmn can correct mlsunderstandlngs A

Be Proud! Be Responsible!




3. Provide suggestions for talking to a partner about using condoms.

Thmk about what you want to say ahead of tlme Sort out your own

= Ask potential sexual partners about their sexual and drug use history. -

Module 6: Building Negotiation and Refusal Skills
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5. Emphasize ways to practice safer sex by saying:

Be proud and be respons;ble, protect yourself and your partner by

Usmg a Iatex (or polyurethane/polylsoprene) condom every trme you have:-'_
sex, or choose seanl actlwtles that do not'pose a rlsk of HlV_or other STD :

: transmlsslon :

.'Keepmg a supp!y of__condoms on hand

Be Proud! Be Responsible!




PROCEDURE

MINUTES

Rationale 1. Introduce the next activity by saying:

This activity is a way to
review and reinforce the
information about HIV
prevention covered in this
program. It also allows
you to end the module
with a fun and high-energy
activity. 2. Divide the group into two teams.

15:____ learned about HIV and AIDS.

Materials Needed 3. Start by giving the rules:

b AIDS Basketball
question sheet

, Each team will get the chance to answera
» Newsprint

» Markers for keeping
score

* AIDS: What Young Adults Should
Know, 2nd ed., by William L. Yarber.
Adapted with permission from the
Association for the Advancement of
Health Education.

Module 6: Building Negotiation and Refusal Skills
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(contmued)

lf someone answers out of turn, the mterrupter S team recerves a foul The
- other team then gets a chance to answer a one pomt foul shot questlon v
4. Keep score {or ask a participant to keep score) on the board or on newsprint.

5. Appoint someone or yourself to keep track of the 10 second window te answer
questions.

6. Determine how long the game will last before beginning it. Announce the time
limit to the participants. For example, the game could be considered over when
everyone on each side has been asked a question, when a pre-determined
number of questions have been asked, or when all the questions have been used.
The game goes quickly and is stimulating.

7. Use the questions that follow for the game. Correct answers for True and False
questions are in parentheses.

8. Atthe end of the game, total the team scores and declare a winning team.

9. Summarize by saying,

y OW' What a gamel You aII remembered a Iot:of mformatlon We '
- have come to the end'of the Be Proud' Be Responsrble' program | hope you S
" _j_enjoyed lt and Iearned a lot. Remember to use all the thlngs you know and the
strategles yo' earned to"make proud and respon5|b e'chosces s

Be Proud! Be Responsible!




AIDS BASKETBALL QUESTIONS AND
ANSWERS

Use the following questions for scoring during the game. If true/false questions are answered
incorrectly, have the opponent explain why the answer was incorrect to earn the points.
Correct answers for true/false questions are indicated in parentheses.

TWO-POINT QUESTIONS

1. What does AIDS stand for?

» Acquired immunodeficiency syndrome

2. What causes AIDS? '

»  HIV, the human immunodeficiency virus

3. Which body system does HIV damage?

» Immune system

4. What happens to a person with AIDS that usually does not happen to people with a
healthy immune system?

» They get certain rare diseases called opportunistic infections,

5. Name three of the body fluids through which HIV is transmitted?

» Semen, vaginal secretions, rectal fluids, blood and breast milk (any 3)

6. What are the most common ways HIV is transmitted?

» Unprotected sexual contact and exchange of blood

7. What drug-related behavior allows the exchange of blood?

» Sharing needles or works

8. How do most children get infected with HIV?

» From their infected mothers during pregnancy, at birth, or through breastfeeding
9. (True) or False. Anyone who has unprotected sex or shares needles can get HIV.
10. (True) or False. Anal sex increases your chances of getting HIV.
11. True or {False). There is now a cure for AIDS.

12. {True) or False. Oral sex without using a condom or dental dam increases the
chance of getting HIV.

Module 6: Building Negotiation and Refusal Skills
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13. True or {False). You can catch HIV like you catch a cold, because HIV can be
carried in the air.

THREE-POINT QUESTIONS

14. What are two ways of reducing your risk of HIV?
» Abstinence
» Practicing safer sex

» Not sharing needles or works

15. Name three ways HIV is passed.
» During unprotected sex (sex without a condom)
» By sharing needles and syringes

» From an infected woman to her fetus or newborn child

16. Name three types of sexual practices in which HIV can be passed.
» Anal sex
» Vaginal sex
» Oral sex
17. Name two ways to help prevent sexual transmission of HIV.
» No unprotected anal, oral or vaginal sex.

» No sharing of needles or works.

18. True or (False). Using Vaseline as a lubricant when you have sex lowers the chance
of getting HIV.

19. (True) or False. People without any symptoms can have HIV and pass it to a sexual
partner.

20. Name three sexual behaviors that do not involve any exposure to body fluids that
can carry HIV. {Any 3)

» Hugging » Masturbation » Romantic talking
» Massage » Sexual fantasy » Cuddling
» Touching » Grinding

Be Proud! Be Responsihle!




FOUL SHOOTING QUESTIONS (ONE POINT)

21. Yes or No. Which of these can transmit HIV?

22.
23.

24,

Stress no
Sharing needles with someone who is HIV positive yes
Touching someone who has HIV no
Using the same fork as someone who is HIV positive no
Using someone’s comb no
Being around someone with AIDS no

(True) or False. People can have HIV and give it to others even if they do not look
or feel sick.

True or (False). You cannot get HIV from sex if you have sex with only one person
during your whole life.

True or (False). People infected with HIV through injecting drugs are not likely to
pass the virus to sex partners unless the partner also injects drugs.

Module 6: Building Negotiation and Refusal Skills
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S =Say NOY

Refuse the unsafe behavior,

W = Explain why.
Offer a good exglanation as to why you want to be safe.

Explaining why helps your partner hear and understand
your real concerns and prevents negative reactions.

A=Provide alternatives =~
Provide safe alternatives to show that you still want to be

intimate and have a relationship with this person, as long
as it can be safe.

Talk openly about each other's feelings to help the
relationship grow and ease any tension.

8E #ROUD! [
BE RESPONSIBLEY

How to say “NO” effectivaly
Characteristics

+ Use and repeat the word “no” often.

» Send a strong nonverbal “na” with your body language,
e.g., use hand and body gestures to emphasize the
paint.

+ Project a strong, seripus tone of voice.

» Look directiy at the person's face and eyes.
»  Stand straight and tall.

» Use a serious facial expression.

+ Don't send mixed signals.

BE PROUD! -
BE RESPGNSIBLE!
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Poster

Poster

Examples

» No!Fm not ready to have sex vet!

» Nollwon't have sex without a condom!

» Mol don't want to touch you there!

» No! Stop touching me like that!

» No! Stop trying to unbutton my pants!

+ Mo! I'm not going to have sex with you!

» Notl really mean ‘NO%

» Mot | want to protect myself. We have to use a condom.

BE pROUD!
BE RESPONSIBLE!
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Give clear reasons to support your choice.

Examples

» lwant to protect myself with a condom every time |
have sex.

+ No, | won't risk my future goals by having unprotected
56X,

» Condoms help prevent unplanned pregnancy, and STDs
or HIV infection.

» |am not ready to be a parent yet.

BE PROUD! '
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Poster
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M

Provide alternatives.
Suggest another action.

Examples
+ Let's go buy some condoms right now.

» Let's get out of the bedroom, It makes me feel
uncomfortable,

v If you're willing to use a condom, then we can have sex.

» Let's do something else that will feel good for both of
us, since we dor't have a condom.

» Let's go get something to eat.

» Let's go see a movie.

£ PROYD!
E RESPONSIBLE!

il
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Talk it

Discuss your feelings.

Examples

» | feel like you don’t really care about me when you
pressure me like this.

» I'm not ready to have a baby. | would feel better if we
use a condom.

» m gfad you agreed to use condems. | feel like you
really care about me,

» You really turn me on when you touch me, but | won't
have sexual intercourse without a condom,

» If you can't respect my feelings, then I'm prepared to
end this relationship.

+ Our future goals and dreams are more important than a
maoment of unsafe pleasure, so ¥'m gfad we decided to
use condoms.

© 1018 € LP ETR Assocutes. Ao ovenes  DEEETIEEITTL]
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Pay attention to each skill you see demonstrated in the roleplay.

SKILLS PRESENT?

» Refused to engage in unsate hehavior YiN

v Repeated refusal YiN
» Body language saig "NO” i

v [iscussed feelings and used languaje that
pratected the relationship Y

N

- G

Seemed prepared to leave a potentially unsafe situation Y,

8E PROUD!
BE RESPONSIBLE!
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» Read your role carefully and think about how that
person would really behave.

+ Do your best to stay in character through the whaole
rofeplay.

» Don't let comments and laughter distract you.

+ Really try to feel and act like the person you are
playing.

Try things that you might not do ardinarily, just to see
how it feels.

r Use SWAT:

-

» Say NO. Repeat it. Use strong body language.

»  Explain why you dor't want to engage in unsafe
behavicr.

» Provide alternatives.
» Talkitout.

©2016 CTLF E dnacioms A nghis eeveved  CARATITETHTETE)

BE PROUD! ‘
BE RESPONSIBLE!

Poster
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HAnpOuT

For each roleplay, plate a Y™ i the box for each sk you see demonstrated ia the toleplay
and an *H" for ¢ach skil that1s NOT demaonstrated.

SHILL NOLEFLAY
A B C D E F G H

's'-'m'd"uo-__:_ A
« Refused to engage |n unsafe
behavior

+ Repented rofusal

+ Dody language said "HO”
Wr Explilpedwhy [

o Gave CHenl (easans ! E ! ] 1

+ Provided aftemutivas 1

i

» Suggected alternative sctions i E

-

* Talked aut
Ianguage that pratecied the
refatianship

Suml‘dpnpnud toleave a potentally
unsafa situation

» Discussed ferlings and used } E l I

STUDEHT WORKBOOK u
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The goal of W raleplay 1s for Jamie to persuade Tapor to use condoms and Ihal sax can b
jusl as pleasurabie with pioteclion.

Observe Jamle's use of the SWAT techique.

JAMIE
= You and your sexual parines (Taylor) are in your patlner's bvng room vith the lights dewn
fow and things are startg lo pet physwal,

*  You are fryng to tell Laylor that you want lo use protecton, and Taylor 1s begisnag to get
angry,

= Taykor doosn'l Ihink sex will feel as good and does rot want o use prolection. Bul you
want 1 bse prolection because You respect yoursed|,

+  Your health is importanl 1o you and you want e prolect yoursel! because you are worth it

Your task !4 te convince Taylor that sox can be Jus? as pleasarabla with condoms or
otfrer protection.

TAYLOR

= You and your partaer {Jarmie} are al your tlace and Bengs ate geltng very intunate,

= Jamie is sfarling to talk aboit using protechion and you ara gelting angry, because you
wonde: it Jamie thinks you have been sleeping around.

= Yau don'l think bsing proteclion kels good and 1ridy bebeve it will ruin the mood.

STUDENT %20AKCODR u

Handout/Student Workbook

Roleplays A-H (8 total)/Student Workbook
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