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List of Reinforcement Activities to Consider

Activity Type
Brief description
Source(s)
Materials/Length
Objectives Met
Comments

Icebreaker - "The Object"**
An icebreaker in which participants take something from their handbag/wallet that represents the person. They will share why it represents them.
Entre Mujeres,

Introduction
None

(10 minutes)

People need to have personal items with them. May not work well in rural setting. If people don't have material item to show, they could draw item that represents them. (JB)

Icebreaker - "Truth or Lie"**
Each person writes down two truths/one lie about themselves on a card. Each person will read his card aloud and the group guesses which one is the lie.
Entre Mujeres,

Introduction
Index cards, pens

(15 minutes)

Good way to break stereotypes, get to know one another, feel more comfortable in the group, etc. (JB)

Icebreaker - "Bingo"***
Each person gets a bingo card and pen and then they look for people in the group who fill the requirements in each box. First person to get Bingo wins.
Entre Mujeres,

Session 3
Bingo Cards, pens

(10 minutes)

May be too American/Western of an idea, but you can make the stuff in the boxes related to HIV, sex, etc. Ex: knows someone who has had sex, used a condom, talked to partner about condoms, etc. (JB)

Icebreaker #2**
Have couples pair up, interview each other and then introduce other couple to the larger group. 
Partners, Session 1,

Icebreaker #2
Name tags

(5 minutes)

Fun, way to get to know people. Can be done with non-couples too. (JB)

Icebreakers, Energizers & Trust builders
Many of the manuals have good examples of short activities to wake people up and build trust
And…
I think that…

We don’t want to catalog them, they’re not meeting any specific objectives, but it’s really important to use them in the RAs. (CCL)

 Narrow Bridges

**
Participants try to cross a ‘narrow bridge’ (a thin plank on the ground representing Abstinence then Faithfulness), over ‘crocodile infested water’, representing HIV / other STIs,  Most people have difficulties crossing and many fall off the bridge. A second bridge is added in parallel (representing Condom use), which then enables them to cross safely with ease.  This fun and quick exercise creates a strong visual as well as physical experience which is representative of using Abstinence, Faithfulness and or Condoms, to minimize the risk of HIV infection.  
Created by Peter, part of “Journey of Hope”  package developed with JHU/CCP for Ghana’s Stop AIDS Love Life Program
Materials:

2 stick “bridges”

4 laminated card crocodiles

Time: 15 – 30 mins
1. Exposure to program

- Awareness

2. Accurate information

- Accurate knowledge

- Dispel misinformation

3. Perceived Relevance

- Apply knowledge to one’s situation appropriately

- Self risk appraisal


This activity is excellent for drawing a crowd and getting people involved.  Could possibly be used just before the program comes on air, to get a group involved and focused. (PLB)

"Brainteasers"**
Icebreaker exercise to introduce sex & sexuality issues. Verbally asking questions about largest organ of pleasure (skin) & most powerful sex organ (brain).
AIDS, Teens, and Choices, Session Four, 

Exercise One
None

2 minutes
2. Accurate Information

- Accurate knowledge
Fun brainteaser that sends powerful message. Could be easily used for MARCH. (JB)

Traditions *
Participants watch a short video, followed by facilitated discussion about local traditions that may influence HIV transmission. Discussion guide is very good.
Stepping Stones ex.I2
Video, an hour
2. Accurate information

9. Create supportive environment

- Reinforce positive social & behavioral norms
Almost any topic could be approached this way, by presenting first related scene from the radio drama, which later serves as a point of reference for the discussion. The discussion guide provided here (on traditional practices and HIV) is quite good. (CCL) 

Stepping stones has several of these video/discussion format activities: Money and HIV (ex.I4);  Communicating clearly about intentions (J3); Saying No (K2); Assertiveness (K4); 

Alcohol *
Participants watch a short video about alcohol use, facilitated discussion about sex and alcohol use in their community follows. A subsequent activity is suggested in which participants come up with positive things about their community as a counter balance to potentially uncomfortable issues raised in first activity 
Stepping Stones ex.H3, H2
Video, 45 min
2. Accurate information


Almost any topic could be approached this way, by presenting first related scene from the radio drama, which later serves as a point of reference for the discussion. The discussion guide provided here (on sex & alcohol use) is quite good. (CCL)

Female Reproductive System**
Exercise to clarify information about the female reproductive system and correct terminology
Entre Mujeres,

Session 5, Exercise 1
Chart, drawings of female anatomy

(45 minutes)
2. Accurate Information

- accurate knowledge
Important information for people to have prior to discussions about condoms, etc. Might work better in same-sex groups. (JB)

Male Reproductive System**
Exercise to clarify information about the male reproductive system and correct terminology
Entre Mujeres,

Session 5, Exercise 2
Chart, drawings of male anatomy

(45 minutes)
2. Accurate Information

- accurate knowledge
Important information for people to have prior to discussions about condoms, etc. Might work better in same-sex groups. (JB)

"What is HIV? What is AIDS?"**
A two-part, interactive lesson designed to provide accurate information about HIV and AIDS and clarify any misinformation. Uses questions and participatory approach to stimulate discussion about what HIV is, how it operates in the body (as a virus), why there's no cure, how people living with HIV look and how long they live. Second part on AIDS follows similar pattern. Summary provided at end along with fact sheets/brochures.
AIDS, Teens, and Choices, Session Two, 

Lesson One
Chalkboard or flipchart

10-12 minutes
2. Accurate Information

-  accurate knowledge

-  dispel misinformation
Easy, interactive way to provide accurate information about HIV/AIDS and dispel misinformation. Would need to be updated to reflect current technology/etiology and some questions would need to be made country-specific (e.g. two fastest growing groups of people becoming infected today). Good for MARCH countries where basic knowledge is still lacking and for certain audiences such as youth who may not be as educated about the disease. Most of this exercise is done verbally so good for use with non-literate population. (JB)

Explanation - HIV and AIDS*
Basic info on HIV/AIDS.
Entre Mujeres,

Session 8, Exercise 2
Flipchart, markers

(60 minutes)
2. Accurate Information

- accurate knowledge

- dispel misinformation
Boring. Very scientific. Have to get some of this info across but can do it more creatively/interactively. (JB)

Understanding HIV/AIDS *
In small groups, go over a list of statements about HIV and decide which are true/false. Then convene as larger group to report and discuss.

The EI activities write-up is a nice format we might draw on


EI #1 Education International w/ WHO; Training & Resource Manual on School Health & HIV/AIDS Prevention
true/false worksheet,

overheads, 25min,

This activity, and the 4 following it, are designed for teachers,  union leaders and other adult learners
2: Accurate Info.

- Accurate knowledge

- Dispel misinformation


As EI suggests, participants could be asked to give more examples of myths and misinformation to incorporate in worksheet.

Worksheet should be adapted to specific group with whom it will be used. Caution: may be a bad idea to handout a T/F sheet that doesn’t have the answers on it, just statements. May perpetuate misinformation outside the activity. An alternative: cards with the statement on one side and the right information on the other so the 2 can’t be separated.

“19 participatory learning activities for HIV prevention” (CCL)

What happens in the body of someone who has HIV or AIDS?

**
A short drama sketch to clarify what happens to a persons body and immune system once they are infected with HIV and how this can progress to AIDS.  It involves four characters called “White Blood Cell”, “HIV”, “Antibody” and “Infection”.  to demonstrate and explain about HIV, AIDS, Antibodies and the Window Period.
A Peter Creation
Time: 10 mins
2. Accurate information

- Accurate knowledge

- Dispel misinformation
No rehearsal required, just a facilitator who is familiar with the script, and four volunteers (RA participants).  Can be slotted into a program at any point where clarification on these issues is required. (PLB)

Stories and images of HIV positive people

**
Photographs of a selection of healthy looking people are displayed (all living openly with HIV, but participants do no know this).  Participants are asked to select three each who they think are living with HIV.

For each one selected, discuss why so, then read out the brief story of that person.  Then read stories of any not selected, and discuss issues arising.
Methodology: David Patient, Empowerment Concepts,

South Africa

 
Materials:

Living openly: Stories and images of HIV positive South Aficans  (this offers 30 varied examples to select from)

Time: 60-90minutes 
2. Accurate Information

- Accurate knowledge

- Dispel misinformation

3. Perceived relevance

- Self-risk appraisal

5. Self-efficacy

- Confidence to access services

6. Skills

- Provide care and support

9. Create Supportive environment

- reduce stigma
If the radio drama featuring character(s) living with HIV is viewed as ‘just a story’, these true stories can add impact / credibility to it.   Even better is having someone joining the RA session who is living positively with HIV and prepared to talk and answer questions about it. (PLB)

"Myths Exercise"***
Activity to correct myths and clarify facts about how HIV is spread. Volunteers read myths, facilitator asks if myth or fact, explains why it's a myth and then states fact on back of card.
Project Light, Module 1, Section VIIA1
Facts/Myths Activity Cards

(25 minutes)
2. Accurate Information

- accurate knowledge

- dispel misinformation
Great, participatory exercise that involves audience, facilitates discussion and clarifies information. Since info is read aloud, it can be used with non-literate audience too. Myths/facts need updating/adapting. (JB)

"Myth/Heuristics"*
Give participants cards with sayings about HIV/STDs on them. Tape 3 cards with T/F/Neither on the wall. Decide where each statement goes and discuss. Then watch video.
Partners, Session 1
"Myth/Heuristics" cards, tape, Couples Like Us Video,VCR

(25 minutes)
2. Accurate Information

- accurate knowledge 

- dispel misinformation

3. Perceived Relevance

- apply knowledge to one's situation
Interactive and participatory. If don't have video, can substitute with radio drama or other materials. (JB)

Myths & Facts Activity*
Facilitator has a list of possible behaviors that may keep people safe from HIV & STDs.  The list is shared with participant.  Participant generates additional ideas.  Participant then circles in red ideas that are ineffective & in green ideas that are effective.  Facilitator then discusses inaccurate perceptions & clarifies misconceptions.
Project RESPECT, enhanced intervention “myths & facts activity”
Paper/flipchart, red & green marker

5-10min. as part of total intervention package

(may take 30min. + as part of MARCH activity)
2. Accurate information
Would be good to let participants generate ideas about behaviors that protect from HIV & STDs initially and let the facilitator only use his/her list as reference if participants don’t generate many ideas.  Activity could be adapted to be done in a group format & for low literacy groups.  Facilitator would need to be well-trained so they could clarify many types of misconceptions.  He/she would also need to be culturally sensitive.  AS

Facts and Feelings about HIV ***
Facilitator presents questions to prompt discussion in these areas: 

a) What is HIV 

b) Where it came from 

c) How it’s transmitted - Participants use drawing to show what they mean. 

d) Can you tell if someone has HIV

e) How testing works

f) HIV+ pregnancy

g) High risk activities

h) Who’s to blame if both infected

i) How to prevent infection

j) Fears and worries about condoms

k) Using condoms if you’re HIV+ already

l) How should HIV+ people be treated

“Points you may wish to cover” are provided for each of these areas.
Stepping Stones ex.E4
several hours; paper, crayon, chalk
2. Accurate information

-Accurate knowledge

-Dispel misinformation

3. Perceived Relevance

- Self risk appraisal


Probably needs to be broken into several sessions. Discussion areas and prompts are good tools. Each bullet point could be it’s own session. (CCL)

What’s risky and how do I stay safe? *
1. game where various sexual behaviors must be ranked no/lo/hi risk. 2. correct wrongly ranked ones. 3. Come up with a list of excuse someone might use to convince us of sex w/out a condom, and another list of ways to respond. 4. Role-play, practice these responses, 5. discussion

(intended for pre-adolescents)
EI #13
Index cards, markers, writing surface

90 min
2: Accurate information 

6: Skills

- Behavioral: talk to partner, use condoms, 

- Negotiation: argue persuasively, refusal skills, 
Integrates knowledge provision w/ skill building. (CCL)

Activity-Behaviors*
Participants will set a series of behaviors in risk order as a group. Discussion/clarification follows.
Entre Mujeres,

Session 7, Exercise 2
Behavior cards, paper, pens

(30 minutes)
2. Accurate Information

- accurate knowledge

- dispel misinformation
Similar to the Risk Game. Recommend Risk Game because difficult to rank order risk; easier to classify into high/medium/ low risk and it's more visual/participatory. (JB)

"The Risk Game"***
An interactive game designed to get students/audience to understand the risks for HIV transmission associated with certain behaviors. Volunteers hold signs with the four risk categories on them while audience members receive a behavior on an index card and are asked to correctly categorize the behavior. After all cards have been categorized, the instructor/facilitator corrects any misclassified behaviors and clarifies information.
AIDS, Teens, and Choices, Session Two, 

Exercise Three
Risk Game Activity Cards and Signs (one behavior per index card and one sign each for High Risk, Medium Risk, Low Risk, and No Risk)

20 minutes
2. Accurate Information

-  accurate knowledge

-  dispel misinformation


Fun, non-threatening way to assess knowledge about HIV transmission and risk behaviors and clarify misinformation. Great for MARCH countries especially if radio serial drama addresses risk behaviors included in activity. If population is not literate, facilitator can read each behavior and risk category out loud for categorization. (JB)

"Ways to Prevent HIV Infection"**
A lesson designed to provide accurate information about HIV prevention and dispel myths.

Involves audience through brainstorming and Q&A techniques.
AIDS, Teens, and Choices, Session Three, 

Lesson One
Chalkboard or flipchart

10 minutes
2. Accurate Information

-  accurate knowledge

-  dispel misinformation
Quick and easy introduction to HIV prevention methods. (JB)

"The Facts about Condoms, Female Condoms, and Latex Dams"**
Lesson on how condoms work, efficacy, use, etc.
AIDS, Teens, and Choices, Session Four, 

Lesson One
Chalkboard or flipchart

10 minutes
2. Accurate Information

- accurate knowledge
Didactic lesson on condoms. Easily adaptable to MARCH countries with some updating and removal of latex dam. (JB)

All about condoms *
Begins w/ a discussion about access to condoms, a demonstration and explanation of how to use them, participants can try it if they feel comfortable. Intended for pre-adolescents
EI #14
Condoms, 

45 min
2: Accurate information 

6: Skills

- Behavioral: use condoms
Standard activity, nothing special except maybe including discussion of access w/ demonstration of use (CCL)

"The Advantages and Disadvantages of Condoms"**
Exercise designed to get people to weight he advantages and disadvantages of condoms and dispel myths. Brainstorming session followed by discussion/ clarification of misinformation.
AIDS, Teens, and Choices, Session Four, 

Exercise Two
Chalkboard or flipchart

5 minutes
2. Accurate Information

- dispel misinformation

4. Outcome Expectations

-  understand/anticipate positive & negative consequences
Good way to dispel myths about condoms. (JB)

Condom Wall

**
Objections to condom use are brainstormed.  Each objection is written on an A5 card ‘brick’, and stuck up like a brick wall.  Facilitator challenges participants to develop suitable responses which ‘knock out’ each objection and thereby dismantle the condom brick wall.
Gill Gordon’s idea (verbal) 
Materials:  

16pcs A5 card

Flip Chart Pen

Tape or Bluetack


2.  Accurate information

- Accurate knowledge

- Dispel misinformation

3. Self-efficacy

- Confidence to use condoms

4. Skills

- Behavioral: talk to partner, use condoms 

- Negotiation: initiate discussion, argue persuasively
Could start by asking RA participants what objections to condom use they have heard used in the drama. (PLB)

"Condom Steps"***
Cards with steps to using condoms on them. Group works together to put them in correct order. Facilitator corrects.
Partners,

Session 2
Condom Steps Cards & Handout

(30 minutes)
2. Accurate Information

- accurate knowledge 

- dispel misinformation
Similar to condom sequencing game (ATAC). (JB)

Practicing effective condom use *
Begins w/ a discussion of condom availability & access in people’s communities, and reasons why some people don’t use them.  Facilitator demonstrates condom use with fingers, discussion of other aspects of correct use. If participants feel comfortable doing so, they can practice with putting condoms on fingers.
EI #5
Condoms, fact sheet on correct condom use

 30 min
2: Accurate information

- Accurate knowledge

- Dispel misinformation 

6: Skills

- Behavioral: condoms
Wouldn’t it be difficult for the facilitator to put on a condom with one hand? Is there any reason why fingers versus vegetables or broomsticks make better models to practice on? (CCL)

Explanation - STDs*
Lecture on STDs excluding HIV (etiology, testing, treatment, prevention).
Entre Mujeres,

Session 7, Exercise 3
Flipchart, STD chart, STD visuals

(60 minutes)
2. Accurate Information

- accurate knowledge

- dispel misinformation
Boring, but important information. (JB)

Explanation - Prevention*
Demonstration of STD prevention methods.
Entre Mujeres,

Session 7, Exercise 4
Male & female condoms, dildo

(20 minutes)
2. Accurate Information

- accurate knowledge

- dispel misinformation
Boring presentation. Would be better if participants listed steps to using condom or generated important info about condoms. (JB)

"Reproductive Planning/

Contraception"***
Module on contraceptive use. Share info about methods, play game to guess method, discuss.
Partners,

Session 3
Contraceptive Clue Charts, Methods

(20 minutes)
2. Accurate Information

- accurate knowledge 

- dispel misinformation
(JB)

Explanation of Birth Control Methods**
The participants will learn about various birth control methods, learn the advantages/disadvs of each and how to use them. 
Entre Mujeres,

Session 6, Exercise 1
Birth control methods, method chart, pelvic/penile models, paper, pens

(2 hours)
2. Accurate Information

- accurate knowledge

- dispel misinformation
Important information about contraception. Don’t know about availabilty of samples of different methods and of pelvic/penile models (?). May have to improvise. (JB)

HIV Testing*
Discussion guide, use of vignette to spark analysis, 
Stepping Stones, Endnote 6
An hour
2. Accurate information
Good guide (CCL)

"HIV Testing"**
Lesson on the process of HIV testing. Use participatory approach and Q&A session to get audience involved in clarifying facts/dispelling myths about HIV testing.
AIDS, Teens, and Choices, Session Six, 

Lesson One
Chalkboard or flipchart, HIV Test Site List (if applicable)

15 minutes
2. Accurate Information

-  accurate knowledge

-  dispel misinformation
Easy, quick way to get important info about HIV testing out. Needs to be adapted to in-country testing situation. (JB)

I need to know **
Participants (intended for pre-adolescents) use a questionnaire to develop skills related to help-seeking and increase knowledge. Questions: where to find info, treatment, when to seek it, finding help for others. In group review these questions, participants can add others, demonstration and practice of how to interview (20min). 30 min to 1hr. allowed for students in small groups to interview teachers. Later (could be next day) report back on process and answers to questionnaire.
EI #15
questionnaire

45 – 90 min ?
2: Accurate information

6: Skills

- Behavioral: obtain services
In a setting other than a school, participants could interview community leaders, clinic staff, thereby familiarizing themselves with the sources of health services and info. Involves people beyond participants. (CCL)

"Sexual Decisions: What Satisfies Me? What Protects Me?"*
Module of counseling intv designed to provide information & personal exploration on what is pleasurable and protective. Specific activity is to explore and rank order favorite and less favorite sexual acts and to discuss risks associated w/ each.
HIVNET (Randomized clinical trial of a behavioral intervention for MSM)
None

(10-15 minutes?)
2. Accurate Information

- accurate knowledge

3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal
Not much information on how "activity" is actually conducted. Sounds more like a one on one discussion with individual. May not be appropriate to IRC activities or to Africa (may not be able to discuss pleasurable sex acts in such a forward manner?). Good for MSM or maybe men in general to explore beliefs about pleasure and protection. AS

"What is Abstinence"***
An exercise designed to provide participants with a better understanding of the concept of abstinence. Students complete worksheets then facilitator leads discussion/defines abstinence. Then shows "An abstinence" (a neutrally colored gift big tied with ribbons and filled with a transparent ball. Ball has papers in it. On papers are written reasons for being abstinent, future dreams and goals, etc. Ask students to imagine own abstinence (reasons, dreams).
AIDS, Teens, and Choices, Session Three, 

Exercise One
"What is Abstinence" Student worksheets, "An abstinence" and writing utensils

10 minutes
2. Accurate Information

-  accurate knowledge

-  dispel misinformation

3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal
Provides a nice way to conceptualize abstinence and discuss this as a viable way to avoid HIV. Addresses goals and future hopes too. Especially good for youth who have not yet begun sexual activity or who aren't married. If population is not literate, can do worksheets and record reasons/goals verbally. (JB)

"The Solutions - Strategies for Playing Safe"***
Engage audience in dicussion about prevention methods. Put three sheets with way to prevent HIV and best thing about it/how well it works on each. Complete & discuss as a group.
Partners,

Session 1 
Newsprint, markers

(10 minutes)
2. Accurate Information

- accurate knowledge 

- dispel misinformation

4. Outcome Expectations

- Understand/anticipate pos & neg consequences
I like part about putting best thing about it and how well it works. Makes communicating this information more intereseting and interactive. (JB)

The Fleet of Hope

*
There is a rising flood containing HIV/AIDS.  People can escape the flood on the three boats named "Abstinence", "Faithfulness" and "Condom".  They can each choose which boat to get on, depending on their culture, religion, beliefs, character, age, gender and way of life. They can move safely between the three boats, but if they are not on a boat, they are in the water, risking attack by the dangerous creatures.  Participants explore and discuss the issues using card characters and a large blue sheet with three boats sewn on it, and a slot for those in the water.


Created & developed by Fr Bernard Joinet, Cantal Rivas & Theodore Mugolola in Tanzania.

Part of “Journey of Hope”  package  
Materials: 

-Large blue cloth with 3 boats sewn on it

- 30 card characters
2. Accurate information

- Accurate knowledge

- Dispel misinformation

3. Perceived Relevance

- Apply knowledge to one’s situation appropriately

- Self risk appraisal


Powerful exercise,  however:

- Card characters are expensive to produce (particularly if laminated)

- The card characters create a second set of reference characters which may confuse / detract from focus on characters in the drama. (PLB)

Timeline / The road of life

**
A reflective activity in which participants represent their life to date as line with ups and downs for good and bad experiences.  They then extend the line to what they want in the future.  They identify what is most important to them, the first steps towards achieving this and and the potential impact of unwanted pregnancy / HIV infection.
Based on Treasuring the Gift, pages 39-41

Also Used in PRA and  Choices
Materials:

- Something for each participant to draw with and on.

Time: 45 mins
3. Perceived Relevance

- Apply knowledge to one’s situation appropriately

- Self risk appraisal

7. Plan & strategize

- Plan steps to reach goals

- Plan for contingencies


(PLB)

Forum Theatre *** (sometimes called “Stop Start”)
A short play is performed once, depicting an issue of concern to the audience. It is then replayed from the beginning.  Any member of the audience can ‘freeze’ the play at any point. They then discuss and recommend a better course of action and/or step ‘into the shoes’ of one of the characters and change what they say and do to achieve a better outcome.  This methodology can involve a community in a collective effort to create a realistic route to a better outcome for a given situation.


Originally Augustus Boal “Theatre of the Oppressed”, but developed and adapted by many people in different ways
No materials needed Time:  30-60 minutes per forum theatre scenario.  

Methodology can be used repeatedly for exploring many different issues through different scenarios.
3. Perceived Relevance

-  Apply knowledge to one’s situation appropriately

4. Outcome expectations

-  Understand/ anticipate positive & negative consequences

5. Self-efficacy

-  Confidence to talk with partner

-  Confidence to negotiate & maintain safe behaviors

-  Confidence to abstain, remain monogamous

-  Confidence to use condoms

-  Confidence to access services

6. Skills

-  Negotiation: initiate discussion, argue persuasively, refusal skills  

7. Plan & strategize

-  Plan for contingencies

9. Create supportive environment

-  Reinforce positive social & behavioral norms

-  Reduce stigma
MARCH reinforcement activities could pick up on situations and scenarios from the current radio drama and apply Forum Theatre to them to explore the issues further and develop approaches to resolving them.   Different scenarios could contribute to addressing a broad range of RA objectives.

Best if RA participants themselves enact the play and work together to explore contingencies and create better outcomes, with facilitated direction. (PLB)

"Personalize it"**
Two exercises to help students personalize their own risk for HIV. The first exercise illustrates how common HIV is through a participatory, movement-based Q&A session.  The second exercise shows the personal need to learn about HIV.
AIDS, Teens, and Choices, Session Two, Exercise Two, Activity 1 & 2
None

3 minutes
3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal
Very quick, easy exercises that can start off a session getting at perceived relevance and/or accurate knowledge. Provides a visual and a way to involve audience members.  First exercise may not work in some developing settings or may need to be adapted to country. Second activity requires no adaptation & may provide personalized introduction to subject of HIV. (JB)

"Identifying Personal Risk for HIV Infection and other STDs"*
Discussion of personal risk-taking behavior and why it's important to not put self at risk.
Project Cares,

Session 1, 

Part V
None

(10 minutes)
3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal
Done as a couple. Asks people to openly discuss sexual behavior - may be too much. Better to have people think/write on own about risk behaviors. (JB)

Would you take that risk? *
In pairs, participants tell of a risk they’ve taken & how they might judge someone else who took a similar risk. Then a brief group discussion. Followed by a game: put 3 signs on wall [unwilling-somewhat willing- very willing] read from a list of activities, from smoking, taking a ride from a stranger, having unprotected sex. Ask people to stand near appropriate sign.
EI #2
40min

paper signs
3: Perceived Relevance

- Self risk appraisal


Does it really meet that objective?

I don’t see this influencing anyone’s sense of vulnerability. It just gets at what people perceive to be acceptable risk… (CCL)

Why we take risks **
In small groups discuss why different kinds of people (old, young, men, women, married, single) might be at risk for HIV. Participants encouraged to think about personal and external factors that put people at risk. Present findings to whole group. Gets people to see that all groups are at risk. 
EI #3
Paper, art supplies, 40min
3: Perceived Relevance

- Apply knowledge to one’s situation appropriately

- Self risk appraisal

(Not exactly self risk)

but we don’t have one for critical thinking skills…


Promotes thinking on many different levels, from individual, to familial, to issues of access and availability. Could be a good precursor to an activity that gets at solutions, or for community mobilization. (CCL)

Taking Risks*
Individual reflection and paired listening about risk-taking in general. Participants identify an occasion in their life when they took a risk. Discuss and analyze in pairs. Explore implications for attitude toward HIV/AIDS
Stepping Stones ex.D2
30 min
3. Perceived Relevance

- Self risk appraisal
Links everyday risk appraisal with sexual risk (CCL)

"Risks to Partners in Long Term Relationships: Setting the Stage for Behavior Change"*
Exercise for couples explaining why long-term partners are at high risk for STDs, including HIV/AIDS and encouraging participants to focus on the present & future.
Project Cares,

Session 2,

Part II
None

(20 minutes)
3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal
Good for people in long-term relationships. Not very interactive or participatory. Can't see how it works exactly. (JB)

"Identifying Triggers for Unsafe Sex"**
Facilitator describes distinction between triggers for sex and for not using condoms. Gets group to brainstorm triggers (people, places, moods & feelings, substances, etc.). Shows video of people describing triggers. Couples list personal triggers.
Project Cares,

Session 4,

Part II
Flipchart, markers, video clips, VCR

(25 minutes)
3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal

 
It's important to identify triggers/barriers. Good group discussion. Couple part can be excluded if working with non-couples. (JB)

Group Discussion - "Why not? Who Should"**
Ask participants to brainstorm why people don't use protection and who should use protection and then discuss as a group.
Entre Mujeres,

Session 11, Exercises 2
Butcher paper, markers

(15 minutes)
3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal
Good way to address barriers and perceived norms. (JB)

"Talk it Over"**
Exercise for students to express their opinions and thoughts about communiation between sexual partners. Facilitator reads statements and participants go to one side of the room (agree) or other (disagree). Facilitator probes individuals about why they chose that side, etc.
AIDS, Teens, and Choices, Session Five, 

Exercise One
Talk it Over Worksheet, Agree/

Disagree signs

7-10 minutes
3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal
Statements need to be adapted to be country-specific, but good exercise to start discussion about partner communication. (JB)

Active listening and questioning

**
Following explanation & demonstration, split into groups of 3, speaker, listener & observer.  Speaker has up 5 -10mins to talk about a particular issue they have.  Listener listens actively, and asks open questions which help the Speaker to work through the particular issue they have.  Observer then gives feedback on the process.  Repeat 3 times so that each person has a go in each role. 
Adapted from Focus Group methodology


No materials required

Time: 60 minutes
3. Perceived relevance

- Apply knowledge to one’s situation appropriately

6. Skills:

- Talking to partner

- Providing care and support (supportive questioning and listening)

- Negotiation: initiate discussion
Following drama episode could ask: which characters are good / bad listeners? What makes them so?  

The scope of issues to be addressed by the ‘speakers’ can be defined by the facilitator, and linked to the focus of that session / applying knowledge gained to the speakers individual situation. (PLB)

"The Transmission Game"***
An exercise designed to demonstrate rapid transmission of HIV. Participants pair up 3 times, discuss some pre-assigned questions, and sign each others' cards. Then person with D stands who is HIV+. Person with G has gonorrhea. They read off names on their cards and those people stand. People with F only fooled around and get to sit. People with C used condoms and sit. People with A were abstinent and sit. Others are infected. Facilitator leads discussion.
AIDS, Teens, and Choices, Session Two, 

Exercise Four
Writing utensils, index cards or squares of recycled paper. Count out cards equal to the # of students in the class. Label one card with a D, one with a G, 25% with a F, 20% with a C, and 25% with a A.

15 minutes
3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal
Good, interactive and visual way to show how HIV can be easily transmitted and to get at personal risk/perceived relevance. Need to be sensitive to person who receives the "D" card and is HIV+. Facilitator must be trained on how to do this appropriately. If population is not at all literate (e.g. cannot sign names), then have them select and place unique, identifying mark on card. (JB)

"Game - The Chain"**
Show how easily/rapidly STDs can be transmitted. Participants received different colored squares and they exchange squares with others, (except for people w/green squares). By end, everyone except green sqs. is infected. Discussion follows. 
Entre Mujeres,

Session 7, Exercise 1
4 pieces of paper (cut in squares) of different colors

(15 minutes)
3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal
Similar to the Transmission Game except doesn't demonstrate abstinence or fooling around, just using condoms. Structure of this requires some people not to exchange during game, which is debatable (still having sex just not "exchanging" fluids). Recommend transmission game over this one with possible alteration of exchange. (JB)

Wild Fire *
A participatory metaphor for rapid spread of HIV in a community.  Participants pick a piece of paper each, one of which is marked.  Participants mingle and each ‘has unprotected sex’ with 3 others by shaking hands.   It is then revealed that the person with the marked paper started with HIV.   Those they ‘had sex’ with are identified as also potentially infected, and the cascade of infections through this community are identified.    
John Kuria

Goal Kenya
Materials: paper

Time: 30 mins
3. Perceived Relevance

- Self risk appraisal

4. Outcome expectations

- Understand/ anticipate positive & negative onsequences


Appropriate only where participants unaware of / in denial of risk of HIV infection, but confident and capable of taking preventative action once they recognize the risk.  Should not be used where participants already vulnerable and fearful. (PLB)

The TASO Game *
Helps illustrate how quickly HIV is spread. A quarter of the participants receive papers with a – sign, the rest receive + sign. Without yet looking at their slips, spend a few moments greeting friends. Then everyone looks at their slips and participants sort themselves into people who have had contact with the +s. Facilitator must emphasize that HIV is not transmitted through casual contact, that this is only a game. Activity concludes with facilitator providing local HIV/AIDS figures. Activity concludes with facilitator providing local HIV/AIDS figures.
Stepping Stones ex.E3
Slips of paper marked + and -

30 min
3. Perceived Relevance

- Self risk appraisal
As noted in the activity, it’s very important that facilitator emphasize that HIV is not transmitted through casual contact, that this is only a game. (CCL)

"How it Happens" - Card Game***
Have people go around with cards, talk to people about the video and sign each others' cards. Facilitator does not participate. Some cards represented HIV/STD and so people were infected. Discuss.
Partners,

Session 1


Index cards, video, VCR, pens

(10-15 minutes)
3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal

2. Accurate Information

- accurate knowledge 

- dispel misinformation
Similar to Transmission Game.  I would recommend ATAC's version as it includes STDs, HIV, condom use, abstinence, etc in a statistically proportional manner. This game does have the needle sharing component in it which is good, but I'm not sure how relevant that is for our contexts. (JB)

Card Swap Game***
Participants are handed 4 cards each (of any color combinations) & write name on each card.  When hear “swap” all exchange 1 card w/ someone. 1 person in the group is, hypothetically, HIV+ and each color represents a different behavior (some high-risk & some not) Shows how HIV can spread within a group & demonstrates the “network” of relatedness between group.
The SISTA Project; session 2, exercise 3
Pens/pencils, cards (out of construction paper, etc.) in 4 different colors with a total of 2 card per participant

30 min.
3. Perceived relevance

2. Accurate information
This seems to be a good exercise to get people to realize how HIV/AIDS information & risk really pertains to them.  It demonstrates how connected people can be through a complex network.  Also serves to demonstrate higher risk vs. lower risk behaviors.  The risk behaviors that the colored cards represent should be most relevant to the setting (i.e. not IV drug-use if that’s not a common behavior).  Requires a minimal level of literacy (write name).  Could be adapted for no literacy.  Should include a discussion about networks & risk after the game.  AS

"Knowledge Does Not Equal Action"*
Exercise about how knowledge doesn't translate into action.  Instructor reads statements. If participants say yes to statement, they remain standing. All should be seated by end. Facilitator explains purpose.
AIDS, Teens, and Choices, Session Six, 

Exercise One
The Knowledge Does Not Equal Action Worksheet

5 minutes
3. Perceived Relevance

-  apply knowledge to one's situation

-  self-risk appraisal
Good visual. Would need to change statements to fit country. But important message for people to hear. Showing people this visually helps them understand importance of taking action. (JB)

"Understanding Sexual Pressure"**
Exercise that gives students insight into their own and the opposite sex's experience and perceptions of sexual pressure. Students complete worksheet, Facilitator leads discussion.
AIDS, Teens, and Choices, Session Five, 

Exercise Four
The Talking about Pressure Student Worksheets, Writing Utensils, Paper

15 minutes
3. Perceived Relevance

-  apply knowledge to one's situation

5. Self-efficacy

-  confidence to negotiate, abstain, etc.
Good activity that can be done as mixed gender group or single gender group.  Esp. good for youth. Can be done verbally as opposed to in writing. (JB)

Practical issues  on your journey through life

** 

 
This uses a physicalised form of the timeline (the narrow bridges running from past through present to future) to explore life and health issues. Participants   introduce and tell the story of   characters they might encounter in their community. As they describe their characters past, current situation and desired future, they move along the different narrow bridges named Abstinence/ Faithfulness/ Condom, or step into the water (unsafe sex). Participants can create relationships between the different characters.      The discussion can develop in many directions, through questions like: 

What will help those on the bridges stay on the bridges?

What will help those in the water get back on the bridges? 
Adaptation linking Timeline and Narrow Bridges
Materials: Narrow Bridges sticks

Time:
3. Perceived Relevance

- Apply knowledge to one’s situation appropriately

- Self risk appraisal

7. Plan & strategize

- Plan steps to reach goals

- Plan for contingencies


This could be adapted for the MARCH program, by replacing the roles give nto participants with characters from the drama.   This would provide a way of exploring the issues for individual characters in more detail, with a longer timeframe incorporating past and future rather than just what is happening in the episode just listened to.  

RA participants could then relate this longer term thinking and planning process to their own lives.

This application of timeline can be linked easily with the bridges, which are themselves developed around the ideas of a timeline, or it can be a single line on the ground. (PLB)

"The HIV Letter"***
Risks/prevention methods will be addressed. Participants will be split into groups and will receive HIV letter and discuss how it feels to get such a letter. Then brainstorm what they could have done differently to avoid getting such a letter.
Entre Mujeres,

Session 11, Exercises 1
Flipchart (butcher paper), markers, tape, HIV letters

(30 minutes)
3. Perceived Relevance

- apply knowledge to one's situation

- self-risk appraisal

4. Outcome Expectations

- understand/anticipate positive & negative consequences
Good way to bring the message home. Have to be sensitive though to those who are HIV+. (JB)

"The Satisfying Safer Sex Scale: Beginning to Take Action"*
Facilitator introduces concept of continuum of safer sex activities and risk associated w/each activity. Couples take cards listing activities and work tog. to put in order for them.
Project Cares,

Session 2,

Part VI
Safer Sex Cards

(15 minutes)
3. Perceived Relevance

- apply knowledge to one's situation

6. Skills

- Negotiation: initiate discussion
Good couples activity to hone in on personal risks. Might be difficult in group setting (too private). Might be better as hypothetical exercise for all people, not just couples. (JB)

"Testing and Sex Only with Each Other"**
Present information about all of the steps involved in making mutual monogamy a safe choice for both members of the couple. Guess how many steps there are, then review each.
Partners, Session 2
Smart Sex Illustration, newsprint

(15 minutes)
3. Perceived Relevance

- apply knowledge to one's situation

4. Outcome Expectations

- Understand/anticipate pos & neg consequences
Difficult if polygamy is widely accepted. (JB)

Rewarding Yourself**
Participants identify both negative & positive behaviors they have done in the past week.  Then they think about what would be rewards for themselves for positive behaviors.  Group discusses individual plans for positive reinforcement
HIV Prevention Counseling: The Stages of Change Approach, exercise “rewarding yourself”
Paper, pens/pencil

30-45 min.
4. Outcome expectations
Would be good for participants to generate positive consequences that may result from the behavior in addition to positive rewards/incentives they may give themselves.  Again, could be adapted for low literacy groups.  May start exercise by identifying & talking about positive rewards that characters have experienced in the drama. AS

"Rewards for Continuing Safer Sex Behaviors"*
Facilitator generates discussion on possible rewards for sticking to goals/practicing safer sex. Couples think of own rewards.
Project Cares,

Session 5, 

Part VII
Flipchart, markers

(5 minutes)
4. Outcome Expectations

- Link positive consequence to valued rewards/personal goals.
Rewards are always good! (JB)

"Positive Reasons to Stay Healthy - What Do I Value Most?"*
Exercise with couples that asks couples to share w/each other what they value about each  other, about life and what they hope to be doing 5 yrs from now. Partners then repeat back to each other what they said.
Project Cares,

Session 1,  

Part VI
None

(10 minutes)
4. Outcome Expectations

- Link positive consequences to valued reward/positive goals
Done with couples. Sounds challenging. Not sure how well it works in practice. But good for improving partner communication. (JB)

"Positive Reasons to Stay Healthy - What Do I Value Most?"**
Partner and group exercise designed to explore what things are important to people, what their hopes and dreams are and why it's important to stay healthy. People pair up and discuss values, then share partner's values w/larger group.
Project Light,  Module 1, Section V
None

(15 minutes)
4. Outcome Expectations

- Link positive consequences to valued reward/positive goals
Seems like a good exercise in theory. Not sure how well it will work in practice. Some people may have difficulty thinking about and articulating hopes, dreams, etc. May be Western concepts (?).  May adapt to bring in local cultural views, stories and values. (JB)

"Decisional Balance Exercise for Birth Control"*
Designed to help participants think about pros and cons of using birth control.
Project Choices
Worksheet for completing exercise

(5-10 minutes?)
4. Outcome Expectations

- understand/anticipate positive & negative consequences
Doesn't seem to have much to it that would engage participant. Would be better if made interactive or participatory. Would be good if it used examples from radio drama too. (JB)

Why People Don’t Use Condoms*
Participants brainstorm about reasons why people don’t use condoms.  Facilitator/s list them & then provide strategies for overcoming obstacles to condom use.
The SISTA Project; session 4 , exercise 1
Markers, poster board/butcher paper

10 min.
4. Outcome expectations
Facilitator would need to be well trained to be able to identify on the spot good strategies to overcome obstacles to condom use; otherwise the activity may backfire.  Would want others in the group to have an opportunity to suggest strategies to address obstacles before facilitator lists some.  Could be used to identify obstacles to behaviors other than just condoms.  AS

Barriers to Condom Use* 
Participant describes, step-by-step, what he/she might do to successfully use a condom.  Then, participant reads lists of other barriers, circles 5 that apply to him/her, & generates ideas on what he/she could do to overcome those barriers. 
Project RESPECT, enhanced intervention “barriers to condom use”
Paper, pen/pencil

10-15min. as part of total intervention package

(may take 30min. + as part of MARCH activity)
4. Outcome expectations
As written, this activity is for one-on-one work.  It could easily be adapted for a group.  Could also be adapted for low literacy groups.  It’s good because participants generate specific ways to overcome barriers to condom use, but not very imaginative.  I don’t know how engaging it would be for the participants.  Maybe better combined with other activities.  AS  

Barriers/Benefits

Worksheets (type 1)*
A very simple 2x3 format that prompts participants to list the obstacles they perceived they’d face (and the support they perceive they’d find) in trying to adopt a new behavior
Fundamentals of HIV Prevention Counseling (participants’ manual P4-8)
None suggested
4: Outcome expectations

7: Plan and strategize

5: Self-efficacy

3: Perceived relevance
Not so much an exercise as a generic framework for generating ideas about what makes behavior change hard and how it might be made easier. Could be done orally or on a worksheet. (JP)

"Reasons to Wait"***
An exercise designed to get participants to think about the many different reasons to wait to have intercourse and to rate those reasons that are most important to them. Participants complete the worksheet, then rank reasons from most important to not at all important. Facilitator collects and discusses reasons as a group.
AIDS, Teens, and Choices, Session Three, 

Exercise Two
"Reasons to Wait" student worksheets, writing utensils

20 minutes
4. Outcome expectations

-  understand/anticipate                   positive & negative consequences

-  link positive consequences to valued reward/personal goals
Especially good for youth who have not yet begun sexual activity or who aren't married. (JB)

"Pros of Practicing Safer Sex"***
Ask group to separate into same gender groups. Give group 5 mins. To come up with positive things about each of ways to play safe. Compare by gender and discuss as group. Discuss w/partner 3 strategies for them.
Partners,

Session 2
Newsprint, markers

(20 minutes)
4. Outcome Expectations

- Understand/anticipate positive & negative consequences 

3. Perceived Relevance

- apply knowledge to one's situation
Not sure it's necessary to divide by gender. May have better discussion if don't. (JB)

"Safe Steps Game"***
Put Couple Cards in a bowl. Ask each partner to draw out a card that will be their game piece. Start at "start" line, select card from strategy and read out loud. Move game piece forwards or backwards towards Great Safe Sex Line. Give prize to couple who reaches line first.
Partners, Session 2
Safe Steps Game Cards (Strategy Cards)

(10 minutes)
4. Outcome Expectations

- Understand/anticipate positive & negative consequences

- Link positive consequence to valued rewards/personal goals.

- Link behavioral goal to socially accepted norm.
Very interactive and fun. (JB)

If . . ./Then . . .**
Facilitator reads of initial part of an “if/then” statement & participants complete the sentence with what they think the result would be.  Group discuss the responses &, if necessary, facilitator provides alternative, more positive responses. 
HIV Prevention Counseling: The Stages of Change Approach, exercise “but what it is like for them”
If/ Then forms, pens/pencils

30-60 min.
4. Outcome expectations
Helps participants link very directly rewards & consequences to particular actions.  If/then statements should be adapted to be culturally appropriate & to be relevant to the topics/behaviors being addressed by the group or the radio drama at the time. AS

Advantages/ Disadvantages*
Participants list advantages & disadvantages of a particular behavior (i.e. using condoms) and then do the same for their partners.  Facilitator then leads discussion about pros & cons of that behavior.
HIV Prevention Counseling: The Stages of Change Approach, exercise “advantages/ disadvantages”
Advantages/ Disadvantages forms, pens/pencils

20-30 min.
4. Outcome expectations
As written, this activity requires a decent level of literacy by the participants but it could be adapted for low/no literacy groups.  May start activity by using a behavior currently being modeled or discussed in the radio drama & have participants discuss the pros & cons of that behavior for the character/s involved.  May want to combine with some discussion or activity about ways to address the “cons”. AS

Negative/ Positive Self-Talk**
Facilitator reads out the beginning of a negative statement (i.e. “I can’t change because . . .) and participants complete the sentence.  Group then talks about the negative responses & ways to facilitate more positive responses. 
HIV Prevention Counseling: The Stages of Change Approach, exercise “negative/ positive self-talk”
Negative/ Positive statements form, pens/pencils

30-60 min.
4. Outcome expectations
Seems to be good at having participants identify what their barriers are and think about ways to address the barriers or use facilitating factors they may have.  May want to structure it so all the group is focused on a specific behavior, for example a behavior or topic being discussed in the drama. AS 

"Ranking Responsibility"*
Exercise designed to expose students to the different levels of personal and sexual responsibility and to encourage students to examine their own level of sexual responsibility. 
AIDS, Teens, and Choices, Session Four, 

Exercise Five
Chalkboard or flipchart

10-12 minutes
4. Outcome Expectations

- understand/anticipate positive & negative consequences


Need literate population. Includes doctor, peers, community-level participants so could get at community norms/support. (JB)

"Who Takes/Who Should Take Responsibility for Safer Sex?"**
Exercise to explore gender differences around issues of responsibility and safer sex. Class splits into pairs and pairs work together to answer ?s about who should/who takes responsibility (man, woman, both, neither). Facilitator discusses answers.  Participants set personal goals related to responsibility.
AIDS, Teens, and Choices, Session Four, 

Exercise Six
Chalkboard or flipchart, Activity Cards with who should and who takes questions on cards

10 minutes
4. Outcome Expectations

-  link behavioral goal to socially accepted norms

7. Plan & Strategize

- set goals

9. Create supportive environment

-  Reinforce positive social & behavioral norms
Can be adapted for non-literate population. Would be good to explore gender issues. (JB)

Movie - "Ojos que no ven"*** 

(with idea being that we replace movie with radio scenes)
Participants watch movie that explains disease. After movie, participants discuss characters in movie, their behaviors and general reactions. When participants give reaction to character, facilitator writes name down, give description of behavior and show how this character is connected to others.
Entre Mujeres,

Session 8, Exercise 1
Movie, VCR, flipchart, markers

(60 minutes)
4. Outcome Expectations

- understand/anticipate positive & negative consequences

9. Create supportive environment

- Reinforce pos. social & behavioral norms
We could use scenes or radio drama instead of movie. Play it for group, have discussion about characters, their behaviors, how they're related, etc. Would be great to see which characters people identify with and why! Would be great activity for listening group or discussion group re: drama. (JB)

After the Change**
Participants select a behavior change they would like to do, then close their eyes & imagine their lives in 6 months.  Facilitator asks questions that get participants to think about how things are different, what the rewards & consequences are, etc.
HIV Prevention Counseling: The Stages of Change Approach, exercise “after the change”
None required

15-60 min.
4. Outcome expectations

7. Plan & strategize
Including discussion after the envisioning would seem important so that other participants can hear about rewards & consequences that they may not have thought of.  May want to include more than just envisioning the future to actually talking/thinking about plan & strategies for achieving this future that one envisions.  Could start exercise by having participants think about a transitional character’s storyline & imagine what that character might do or how he/she may change in the future. AS 

Future Islands 

**
Participants create “Future Islands” representing how they would like their future to be at some point.  These islands can only be reached safely by staying on the boats or bridges, and they can provide a powerful positive focus and increase motivation for adopting and maintaining safer sexual practices.  Couples, families and communities can create joint future islands.  Future islands can also be very valuable and powerful for people living with HIV.  

Created by Peter, part of “Journey of Hope”  package developed with JHU/CCP for Ghana’s Stop AIDS Love Life Program
Materials:

- Illustrative sample future island (laminated card images)

- Paper / pens if participants to draw their future island

Time: 45 mins
4.  Outcome expectations

- Link positive consequences to valued rewards/personal goals

7. Plan & strategize

- Set goals
Alternative metaphorical destinations other than ‘islands’ , (and means to get to them other than bridges / boats) may be more appropriate in other environments. (PLB)

Outcome focus or problem focus

**
Participants think of an issue they are currently facing.  In pairs, ask each other a series of problem focused questions (What is your problem?   Who or what caused it? etc), followed by a series of outcome focused questions for the same issue (What do you want? How many different ways are there to get there? etc).  Participants note and then discuss in plenary how they felt at the end of each series of questions. 


Used in “Journey of Hope”  package developed with JHU/CCP for Ghana’s Stop AIDS Love Life Program

See : http://www.comminit.com/ctheories/sld-4123.html
Materials required:

- (optional) Handout of problem/outcome focused questions

Time: 40 mins
4. Outcome expectations

- Understand/ anticipate positive & negative consequences

- Link positive consequences to valued rewards/personal goals

6. Skills

- provide support (supportive questioning and listening) 

7. Plan & strategize

- Set goals

- Plan steps to reach goals

- Plan for contingencies
Could ask RA participants for examples of characters in the drama series being either outcome focused or problem focused, and what effect this had in each case. (PLB)

I Feel Confident*
A safer sex behavior is selected.  Participants get a sheet listing necessary steps to practice that behavior.  They then mark the steps the feel more confident they can do & those they feel less confident about.  The group discusses what they can do to feel more confident about the steps they feel less confident about.
HIV Prevention Counseling: The Stages of Change Approach, exercise “developing self-efficacy”
I feel confident forms, pens/pencils

45-60 min.
5. Self-efficacy
May want to restructure a bit so that participants list out the steps necessary for the behavior (with help from facilitator if necessary) instead of just giving out a sheet with all steps already listed out.  I like the idea of participants identifying which steps they feel more & less confident performing so group can really address where participants feel less confident.  Exercise may help participants see the smaller steps to behavior change & see where progress can be made in small steps at a time.  “Climbing a mountain” is the metaphor used in this exercise, would want to make sure metaphor is culturally appropriate. AS

"Staging Exercise"*
Scale to help people decide how ready they are to use birth control or change their behavior
Project Choices
Worksheet

(2 minutes)
5. Self-efficacy

- confidence to use birth control
Not interactive or participatory. Seems like more of an individual assessment tool or better for measuring self-efficacy. (JB)

"Coping with Slips using Self Talk and Speaker/Listener Techniques"**
Definition of self-talk, modeling of skill, & review of speaker/ listener. Practice of self-talk & S/L with coaching & feedback.
Project Cares,

Session 5,

Part VI
Example Scenario

(15 minutes)
5. Self-efficacy

- Confidence to negotiate and maintain safer behaviors
Self-Talk technique is good idea. (JB)

Listening Pairs and building / breaking rapport

**
Participants work in pairs, taking it in turns to speak.  As one speaks, the other first listens carefully to what they say, then stops listening.  A plenary session with discussion and  summary follows, in which other aspects of building rapport can emerge e.g. around matching body language. Good rapport and listening are key to good communication and effective negotiation 
Stepping Stones Exercise A7: Listening Pairs
No materials

Time: 45 minutes
5. Self-efficacy

- Confidence to talk with partner 

6. Skills:

- Talking to partner

- Providing care and support (supportive questioning and listening)

- Negotiation: initiate discussion, argue persuasively
Good to introduce following a drama episode in which lack of active listening has clearly led to a relationship breakdown. (PLB)

"I Statements"***
Exercise where students learn how to translate aggressive "You" statements into assertive "I" statements. Participants split into pairs, take a few statements on the worksheet and translate them to "I" statements. Practice saying them to partner.
AIDS, Teens, and Choices, Session Five, 

Exercise Two
"I Statements" Student Worksheets, Writing Utensils

5-7 minutes
5. Self-efficacy

- confidence to negotiate and maintain safe behaviors

6. Skills

-  behavioral: talk to partner


Allows students opportunity to practice changing aggressive communication practices into assertive patterns using I statements. Would be good if drama modeled people using both "You" and "I" statements to see differences in partner reaction/communication. (JB)

"Role Plays"***
Exercise where students practice assertive communication techniques (modeling partner communication). Volunteers review role play and perform in front of group. Facilitator moderates and leads discussion critiquing role plays.
AIDS, Teens, and Choices, Session Five, 

Exercise Three
Role Play Activity Cards (role plays on index cards)

15-20 minutes
5. Self-efficacy

- confidence to talk with partner

-  confidence to negotiate safe behaviors

6. Skills

-  talk to partner

-  negotiation
Excellent activity. A must for MARCH countries. Scenarios will need to be adapted and if literacy is an issue, volunteers can be verbally told the scenario. For use after learning assertive communication techniques so that volunteers can practice those new skills and gain self-efficacy to talk/negotiate with partner. (JB)

Condom Persuasion Role-Play**
Facilitator acts as someone who is trying to decide whether to start using condoms.  Participant must try to convince facilitator to use condoms by giving 3 advantages of using condoms & ways of overcoming 3 disadvantages of condom use.
Project RESPECT, enhanced intervention “condom persuasion role-play”
Positive belief cards

5 min.

(may take 30min. + as part of MARCH activity)
5. Self-efficacy

6. Skills

- negotiation
As written, this activity is for one-on-one work.  It could easily be adapted for a group where either volunteers role-play in front of the group & others observe or group members could pair up & all try the role-play.  Also, could be adapted for low literacy groups so that written cards aren’t necessary.  Should include a facilitated discussion after the role-play about convincing arguments & negotiation skills.  AS

Saying what you want in sex

**


A series of  role plays in pairs exploring different situations where one person wants to say ‘no’ or ‘no, not now’ to the others’ proposal for sex
Choices – a guide for young people

Also Stepping Stones Exercise K2. 
Materials: None

Time: 75 mins
5.   Self-efficacy

-  Confidence to talk with partner

-  Confidence to abstain, remain monogamous 

6.    Skills

 - Negotiation /refusal skills


(PLB)

Male & Female Condom Demonstration

and Practice

***
Facilitator creates an environment where participants are comfortable to talk about, see and handle condoms.  (e.g. single sex / split age groups – depends on context).  Demonstrates use of male condom, and (if available locally) female condom.  RA participants practice.
Stepping Stones /

“Choices” (Gill Gordon) +

Peter’s accumulated hits & tips from doing / observing such sessions
Materials:

- Penis model

- Male and female condoms

- Illustrated handouts on how to use them

Time:  60 – 90 minutes
5. Self-efficacy

- Confidence to use condoms

5. Skills

- Behavioral:  use condoms
Demonstration and practice is key to developing motor skills like putting on / in condoms.  A sensitive subject in many contexts, particularly faith based organisations, but generally fine if need for this and acceptability established in advance e.g. by a role model character in the drama using one / e.g. by using Narrow Bridges to established need for skill in condom use.    (PLB)

Developing skills to protect ourselves

***
Role-play of condom negotiation w/in a relationship. Pre-written, open-ended script. First demonstrated by facilitator, then in groups of 3 so there is an observer. Participants analyze communication styles, body language, and discuss what alternative resolutions might have been. 

“What else might he say & How might he say it? What else can she say & How could she say it” (This script assumes that the man is resisting condom use and the woman is looking for strategies to convince him) Finally,

report back to whole group, write notes and conclusions.
EI #4
Flipchart or chalk-board, 

I don’t have a condom wksheet.

About an hour
5: Self-efficacy

- Confidence to talk with partner

- Confidence to negotiate & maintain safe behaviors

6: Skills

- Behavioral: talk to partner, 

- Negotiation: initiate discussion, argue persuasively, refusal skills
Having a prewritten script gives participants a place to jump in, but leaving the end of the interaction open allows them to try out different solutions.  An activity like this could be linked to the radio drama by excerpting a relevant dialog, but leaving it inconclusive. Could be framed as “what advice would you give Mary for how to resolve this problem” (people love to give advice to soap opera characters) 

could be: 

· Pre-taped, part of radio drama

· read aloud by facilitator as stories

· acted out by participants

(CCL)

Looking at Judgment ***
A detailed exercise that gets people to think about how “untraditional” (and maybe stigmatized) ideas can be supported, even if they don’t hold those beliefs.
Fundamentals of HIV Prevention Counseling (trainers’ manual, 
40 minutes
5: Self-efficacy (esp. persuasive)

6: Negotiation

9: Create supportive environment (reduce stigma)

7: Plan and Strategize
Although touted as a “values exploration” exercise, adapted to MARCH purposes, this could be a very effective means of getting listeners to rationally consider 1) ideas they might not be comfortable with 2) what constitutes “good reasons” and 3) how unpopular ideas can be supported within a cultural framework. This can work to build their persuasive self-efficacy if they see that they can, in fact, come up with convincing arguments. The facilitator will have to tease these purposes out of the exercise, but the overall structure is sound. This could most easily be done with literate groups, but it may (with some difficulty) be performed as an oral exercise. (JP)

"Tell it to Tyrone": Sexual Health Advice Hotline
An activity designed to increase self-efficacy/skills in solving AIDS-related problems & risky situations. Divide into groups and give each group a question card. Group discusses advice they would give "caller."
Be Proud, Be Responsible
Question cards, paper, pencils

(15 minutes)
5: Self-Efficacy

- confidence to negotiate and maintain safe behs

6. Skills

- Negotiation
Pretty good exercise that gets people talking about risky situations and how they can go about addressing them. I like the hotline theme but that may not be appropriate in all/some countries. (JB)

Meta Mirror –

Looking at your relationship from different positions

**
A technique to improve understanding of the issues around a specific relationship, and provide insights into how best to address these issues.  Involves participants moving between three perceptual positions: me (first position), the other person (second position), and an objective, disassociated observer (third position).
NLP (Neuro Linguistic Programming)
Time: To run this exercise with a RA participants: 45 mins

To train facilitators to use it effectively: 3 hours
5: Self-Efficacy

- confidence to talk to partner

6. Negotiation Skills

- talk to partner,   

- initiate discussion, 

- argue persuasively


Simple and powerful exercise.  Needs adequate training and some understanding of underpinning concept (Association / Dissociation) for facilitators to use it well and safely.

Could follow on from discussions on the relationship issues of characters in the drama.  (PLB)

Challenging and Changing Limiting Beliefs

**
 Limiting beliefs are often expressed with statements like:  ‘I cannot…’ , ‘I have to…’ or ‘It is impossible to…’  These beliefs can be challenged and sometimes changed very quickly by responding with questions like:  

- What would happen if you did?

- Who says?

- Has it ever been different?

These types of question prompt a line of thinking which moves people from a perception that they have no choice to realising that they do in fact have choices and possibilities for change. 


Peter’s stuff, based on NLP ‘Meta Programs’ 

See : http://www.comminit.com/ctheories/sld-4122.html
No materials

Time:

30 minutes to teach

30 seconds to use, as and when appropriate


5.     Self-efficacy

-  Confidence to talk with partner

-  Confidence to negotiate & maintain safe behaviors

-  Confidence to abstain, remain monogamous

-  Confidence to use condoms

-  Confidence to access services

7.     Plan & strategize

-  Set goals
This technique can help participants make an associated link to characters in the drama series who have achieved what they are thinking or claiming is impossible to them. 

The drama script could provide useful examples of applying this technique.  

This is not a distinct reinforcement activity in itself, but a quick and effective technique to teach facilitators / peer educators, for them to use as and when appropriate with RA participants.  E.g. in goal setting activities, goals are powerless without belief to achieve them.  This offers one way to challenge such limiting beliefs. 

Also very good for challenging gender stereotypes. (PLB)

Self-esteem building:  Things I like about myself / others like about me

**
Each participant puts their name on a sheet of paper and lists things they are proud of / that they like about themselves.  Other participants add to the sheet what they like about / admire in that person.  Owner of the sheet collects and keeps it. 
Idea from Zena Lyaga, IARA Nairobi

Also Life Skills and HIV AIDS Education Chapter 3: Self esteem & decision making
Materials: 1 sheet paper + pen per participant

Time: 20 minutes
5. Self-efficacy

- Confidence to talk with partner

- Confidence to negotiate & maintain safe behaviors

- Confidence to abstain, remain monogamous

- Confidence to use condoms

- Confidence to access services


A good precursor to other exercises requiring confidence / assertiveness to address particular issues (e.g. saying what you want in sex.  

Requires literacy.  Only effective when participants know each other to some extent. (PLB)



Creating and anchoring an accessible resource state for confidence

*
The state we are in at any point affects how we make decisions and act.   Participants create an ‘anchor’ for a positive resource state based on times in their past when they have been in this state (e.g. feeling confident), and learn how to trigger this when they need it (e.g. to assertively refuse sex).
NLP technique of ‘Anchoring’
Materials: none required

Time: 
5. Self-efficacy

- Confidence to talk with partner

- Confidence to negotiate & maintain safe behaviors

- Confidence to abstain, remain monogamous

- Confidence to use condoms

- Confidence to access services


This activity works very well for some, but is quite difficult to facilitate, and hard to see how it can link in well with MARCH.   The next activity in this list ‘Become like your star role model’ addresses the same objectives in way which applies the same principles and can link to MARCH drama characters. (PLB)

Become like your star role model 

**
A technique to help participants adopt the characteristics they admire in their ‘star role model’. 

Participants identify a role model, imagine them there in front of them, what they would look like, then ‘step into their body’, adopt their posture, thinking, etc.  Practice being and acting like their star role model by introducing themselves to and interacting with other participants.  Then try, as a role play, addressing difficult situations (e.g. refusing / negotiating safer sex) while still adopting this persona.    

The positive resource state of having, for example, the confidence or determination of their star role model can be anchored so that it can be re-accessed quickly.
Peter’s adaptation of a drama technique + NLP modeling / anchoring techniques
No materials needed

Time: 60 minutes
6. Self-efficacy

- Confidence to talk with partner

- Confidence to negotiate & maintain safe behaviors

- Confidence to abstain, remain monogamous

- Confidence to use condoms

- Confidence to access services


For the MARCH RA program, the star role model that each participant chooses could be either from a character from the drama or someone from real life. (PLB)

"Condom Skills"**


Using a model, participants learn how to put on a condom. Facilitator demonstrates correct way and discusses issues.
Partners,

Session 2
Model, condoms

(25 minutes)
6. Skills

- Behavioral: use condoms
Good if allowed. Need appropriate model. (JB)

"Condom Demonstration"**
Demonstration of how to apply and remove the male condom while giving facts/info. 
Project Light, Module 1, Section VIIA8
Condom (model?)

(5 minutes)
6. Skills

- Behavioral: use condoms
Necessary activity. Best if used with model of some sort and best if involve audience (ask them to name next step, etc.) (JB)

"Demonstration of the Male and Female Condoms and the Latex Dam"**
Demonstration of how to use condoms using penile or pelvic model or banana, cucumber, etc. with specific instructions/info at each step & practice, if allowed.
AIDS, Teens, and Choices, Session Four, 

Exercise Three
Non-Lubricated condom, female condom, latex dam

15 minutes
6. Skills

-  behavioral: use condoms
Depends on target audience and what policies permit in terms of demonstrating condom use and having participants practice. (JB)

Condom Demonstration**
Facilitator demonstrates steps to correct condom use & disposal.  Participants practice afterwards.
The SISTA Project; session 4, exercise 4
Condoms, model/s

30 min.
6. Skills

- Behavioral
Would be best with a group that is doing a set of activities related to condom use or a series of activities over time.  Would also want to address other steps required for correct & consistent condom use (i.e. knowledge, negotiation, etc.). AS

Condom use *
To help overcome embarrassment, participants first watch a video clip of other people familiarizing themselves with condoms. Then facilitator demonstrates correct condom use with a model (banana or cassava etc) and then participants advise each other as they practice. 18 “who can tell me” questions are provided (with answers) to promote discussion.
Stepping Stones ex.F2, F3
30 – 60 min; video clip 
6. Skills: 

- using condoms
Good discussion prompts (CCL)

"Condom Sequencing Game"***
Exercise designed to get students to list all steps to putting on condom correctly. Cards are shuffled and distributed. Students lay out steps on floor/ground in order. Facilitator corrects/clarifies.
AIDS, Teens, and Choices, Session Four, 

Exercise Four
Condom Sequencing Game Cards (each containing step of how to use condom)

15 minutes
6. Skills

-  behavioral: use condoms

2. Accurate Information

-  accurate knowledge
Participatory way to assess knowledge of and skills in using a condom without having to do physical demonstrations. Needs to be done with literate population. (JB)

Condom Skills Demonstration & Practice**
Facilitator asks probing questions to get participant to tell what he/she knows about condoms.  Participant demonstrates condom use while facilitator encourages, suggests improvements, & reinforces.  Facilitator leads discussion about where to get condoms, why use them, what qualities to look for, & how to use.
Project RESPECT, enhanced intervention “condom skills demonstration & practice”
Penis model, sample condoms

10-15min. as part of total intervention package

(may take 30min. + as part of MARCH activity)
6. Skills

- behavioral

5. Self-efficacy
This activity seems better than other condom demonstration activities I have seen because it emphasizes letting the participant explain what they know about condoms & includes facilitated discussion after the condom demonstration.  It’s more than just a simple condom demonstration.  The probing questions & discussion points for the facilitator would need to be appropriate both for the environmental & cultural context.  As written, is for one-on-one work but could be adapted for a group.  AS

Statues of Power,  Attack and Avoid,  Taking Control, The Yes/No Game *
Not directly related to HIV.

These games get at body language and assertiveness. 
Stepping Stones ex.J1, J2, J4
30 min each
6. Skills

- Negotiation
May provide basic communication skills for use in later activities (CCL)

Three to One*
Small groups analyze responses to difficult situations and practice different possible solutions as role plays 
Stepping Stones ex.L2
An hour
6. Skills

- Negotiation
(CCL)

Breaking the silence *
“How to advocating for HIV/AIDS education in schools” Divide into several working groups (in each, 1 participant will facilitate, another record, and others present). 45 min to discuss a particular challenge (four provided), construct an argument, and think about additional info needed.  20 min to prepare presentation, one hour to reconvene as large group and present.
EI #8
Materials for creating presentations, incl. overhead transparencies, markers, paper

Handouts: 

Fact sheets Group Challenges

Record Sheets

125 min
6: Skills

- argue persuasively

(+Skills for facilitators)


“To enable participants to mobilize support and resources for HIV prevention interventions” Sounds like community mobilization to me.

Argumentation skills might be useful for RA. (CCL)

"The Mirror"*
Exercise about listening skills and giving participants chance to practice reflective listening.
Entre Mujeres,

Session 10, Exercise 4
None

(15 minutes)
6. Skills

- behavioral: talk to partner (and listen)
Not super necessary/relevant to objectives but may be good, especially with men or youth! (JB)

"Turning Around What They Say"*
Builds on Talk Tools and emphasizes negotiation/refusal. Models ways to turn negative partner response around so that discussion is positive. Students practice and facilitator coaches.
Project Light, Module 6, Section II
"Turn Around" Modeling Cards, "Turn it Around" Stimulus Requests

(20 minutes)
6. Skills

- Negotiation: initiate discussion, argue persuasively, refusal skills
Seems like a good activity. Not sure how it's different from other role plays, practice sessions using Talk Tools. It seems a little contradictory to assertive communication concepts. I think idea is good but needs work. (JB)

"Assertive Talk Skills"**
Purpose is to distinguish between assertive talk and aggressive/passive talk. Leaders enact role plays using these forms of talking and ask group to identify which type they're modeling.
Project Light, Module 5, Section IVA
None

(10 minutes)
6. Skills

- Negotiation: initiate discussion, argue persuasively, refusal skills
Good way to introduce topis of partner communication. Rather than lecture, ask group to identify ways of talking and model different ways. Have to see if these concepts apply culturally. Would be good if drama modeled different forms of communication/encouraged assertiveness. (JB)

"Talk Tools"***
Describes set of tools used to be assertive/persuasive. Facilitator shows video that illustrates tools,  explains Talk Tools and leads discussion on how to use tools (Tell my partner I hear you, Assert what I want in positive way, List my reasons for wanting to be safe, Know alternatives and my bottom line)
Project Light, Module 5, Section IVB
Flipchart, VCR

(10 minutes)
6. Skills

- Negotiation: initiate discussion, argue persuasively, refusal skills

5. Self-efficacy

- Confidence to talk with partner

- Confidence to negotiate & maintain safe behavior
Tools are simple but good, easy to follow. I think they would apply to many cultures. Use of video may pose problem but facilitator can act out scenario if no VCR available. I would add section on practicing using the tools. Break participants up into pairs and have them role play/practice. Again, good if drama models these tools. (JB)

"Practice with Coaching and Feedback"***
Practice session using Talk Tools/assertive communication principles learned in previous exercises. Participants pair up and practice using pre-developed come-ons. Facilitator coaches and provides feedback.
Project Light, Module 5, Section IVE1
Come-on Statements

(35 minutes)
6. Skills

- Behavioral: talk to partner 

- Negotiation: refusal skills

5. Self-efficacy

- Confidence to talk with partner

- Confidence to negotiate & maintain safe behavior
Come-ons need to be adapted. May cause embarrassment and may be difficult for some groups (teens, same sex groups, etc.) but is good opportunity for people to practice skills and gain confidence doing so. May need more than one facilitator to coach/provide feedback depending on size of group. (JB)

"Talk about Safe Sex"***
Role plays to practice using Talk tools and assertive comm. techniques. Do one practice role play in front of large group using volunteer, then break group up into two and give groups scenarios. Every person should have opportunity to practice in two situations. Reconvene large group, discuss.
Project Light,

Module 5, Section IVE2
Role Play Scenarios

(25 minutes)
6. Skills

- Behavioral: talk to partner

- Negotiation: initiate discussion, refusal skills

5. Self-efficacy

- Confidence to talk with partner

- Confidence to negotiate & maintain safe behavior
Great activity. Role play scenarios have to be adapted. Need at least two facilitators. Would be good if some of scenarios were scenarios in drama. (JB)

“I” Statements *** 
“An exercise that explains and demonstrates an assertive but non-aggressive way of expressing feelings about a problem” Participants practice saying I feel unhappy when you do X rather than You are a bad person for doing X. 

STRUCTURE?
Stepping Stones, exercise K5

(L1 gives a video taped example)
None suggested
6: Skills

- talking to partner

- argue persuasively

- initiate discussion

5: Self-Efficacy

- confidence to talk to partner
Provides practical specific examples of how to talk about difficult subjects, especially in a relationship. Would be more relevant to MARCH if some of the characters in the drama were actually using the suggested “I” technique to initiate discussions. But you could take whatever tactic drama characters are using to effectively converse with their mates about difficult subjects, and give RA participants a chance to try it out themselves. (CCL)

"What is Comm-unication?"***
Lesson that describes different types of communication - passive, aggressive, & assertive and encourages assertive communication. Demonstrates three types using volunteers. Portrays assertiveness skills.
AIDS, Teens, and Choices, Session Five, 

Lesson One
Chalkboard or flipchart

15-20 minutes
6. Skills

-  talk to partner

-  initiate discussion

-  argue persuasively

5. Self-efficacy

- confidence to talk with partner
Can be paired with "I" statements exercise below and broken record technique. Might be at a level too high for most people (abstract thinking about communication) but is done in such a way that demonstrates communication types rather than presents didactic info about them which might work. (JB)

Group Discussion - Two Types of Communication and Games- The Telephone and Charades*
Discussion of verbal and non- verbal communication. Two games where participants have the opportunity to practice using each type of communication.
Entre Mujeres,

Session 10, Exercise 2
Flipchart, markers 

(10 minutes)
6. Skills

- behavioral: talk to partner

5. Self-efficacy

- Confidence to talk with partner
Fun exercises. First exercise I've seen to examine non-verbal communication as well as verbal which is important I think. (JB)

Explanation - Aggressive, Passive, Assertive Behavior, "I Statements" and Role Plays***
Provides descriptions and demonstrations of three types of behavior. Facilitator demonstrates, asks audience to name type illustrated, discusses. Followed by "I Statements" exercise and role plays to practice assertiveness skills.
Entre Mujeres,

Session 10, Exercises 5-7
Flipchart, markers, role play scenarios

(40 minutes total)
6. Skills

- behavioral: talk to partner 

5. Self-efficacy

- Confidence to talk with partner

- Confidence to negotiate & maintain safe behavior
Same idea as What is Communication exercise followed by I statements and role plays. Doesn't provide sample role play scenarios or I Statements Worksheet. Would recommend using/adapting ATAC materials. (JB)

"Creative Negotiation"***
Instructs on how to negotiate creatively, models ways using pre-written scenarios read aloud to class and having group discussion. Then participants break into 2 groups & identify situations, develop creative neg. strategies and practice them.
Project Light, Module 6, Section IV
Creative Negotiation Scenarios

(20 minutes)
6. Skills

- Negotiation: initiate discussion, argue persuasively, refusal skills

5. Self-efficacy

- Confidence to negotiate & maintain safe behavior
Builds on Talk Tools/assertive communication concepts. Scenarios would need to be adapted. Like having participants develop strategies - that's important and new and different from other exercises. (JB)

"Speaker/Listener Technique"**
Exercise offering different communication techniques. Participants watch video clip demonstrating technique. Then practice skill as couple. Facilitator coaches and provides feedback.
Project Cares,

Session 1, 

Part VII
Speaker/Listener Handout & Video, VCR

(20 minutes)
6. Skills

- behavioral: talk to partner 

5. Self-efficacy

- Confidence to talk with partner
Seems like useful tool. Different from other communication tools in other exercises. Would complement activties about assertive communication. If don't have video, just have facilitator discuss and model technique. (JB)

Assertiveness Training**
Participants learn the difference between “assertive”, “aggressive”, and “non-assertive” negotiation
The SISTA Project; session 3, exercise 1
None required

30 min.
6. Skills

- Negotiation

5. Self-efficacy

- Confidence to negotiate
The way the activity is described here the facilitator simply defines & gives examples of the 3 types of negotiation style.  If used, it may be to better have participants think of examples that demonstrate the different negotiation styles & to practice using assertive negotiation to handle hypothetical situations.  Would have to make sure the definitions & examples of negotiation styles were culturally appropriate. AS

Handling Sticky Situations**
Participants give example assertive, aggressive, & non-assertive responses to vignette scenarios.  Then discuss consequences of responding in each manner
The SISTA Project; session 3, exercise 2
Example vignettes for the facilitators

15 min.
6. Skills

- Negotiation

4. Outcome expectations
Goes a step beyond recognizing & using negotiation styles to what the consequences/reactions would be to each style.  Would need to be combined with assertiveness training exercise that demonstrates different negotiation styles & practices using them.  Scenarios could be developed either from the formative research data or based on characters/storylines from the radio drama.  No literacy required.  AS

Who Can I Talk To?**
Participants identify people who have been helpful/ supportive to them or not in past situations.  They think about characteristics that made the person supportive or not.  Then, they try to identify a person who would be supportive of their chosen behavior.
HIV Prevention Counseling: The Stages of Change Approach, exercise “who can I talk to”
Who Can I Talk To forms, pens/pencils

45-60 min.
6. Skills

- Negotiation

9. Create supportive environment 
This exercise seems good because participants not only identify supportive (or non) people in their lives but also articulate why.  The exercise, as written, has a ranking sheet for identified supporters.  This could be omitted.  Again, for low literacy groups the exercise could be adapted.  May want to start exercise by doing it for a radio drama character. AS

Negotiating Safer Sex*
Participants are read scenarios & then asked what they would do if they were in those situations.
The SISTA Project; session 4, exercise 6
Example scenarios for facilitators

30 min.
6. Skills

- Negotiation

5. Self-efficacy

- Confidence to negotiate
Scenarios would need to be culturally appropriate and realistic (again, maybe drawn from the formative research data or from the radio drama).  Would need to include tips & examples of successful negotiation.  Maybe have participants respond to scenarios, then do work on negotiation with tips & examples.  Finally, have participants respond to the same scenarios again so they can see how negotiation skills could be applied & how responding with those skills may differ from their initial response. AS

"Ways to Keep Playing Safe- Communication"*
Show clip of movie, discuss. Explore myths about sexual communication. Introduce role-play and model effective communication. Participants practice.
Partners,

Session 3
Video, TV, VCR, Great Safe Sex diagram, Safer Sex Scenarios, paper

(45 minutes)
6. Skills

- Behavioral: talk to partner

5. Self-efficacy

- Confidence to talk with partner
No specific ways to communicate offered (e.g. no I statements or assertive comm.). Needs skill component. (JB)

Manipulative Skills**
Participants are put in hypothetical situations where someone is trying to manipulate them into doing something they do not want. Participants practice using new communication skills to respond assertively
Stepping Stones ex.L3
An hour
6. Skills

- Negotiation
A good way to bring other previously learned skills together. (CCL)

Brining Up the Topic of Safe Sex**
Participant generates ways, both direct & indirect, to bring up safer sex with partner.  Facilitator may suggest others as necessary.  Participant identifies which ones would be easiest for him/her to use.  Then, participant & facilitator generate possible excuses the partner may use.  Participant attempts to generate convincing responses to the excuses.
Project RESPECT, enhanced intervention “bringing up safer sex”
Paper, pen/pencil

5-10min. as part of total intervention package

(may take 30min. + as part of MARCH activity)
6. Skills

- negotiation

5. Self-efficacy
As written, this activity is for one-on-one work.  It could easily be adapted for a group & for low literacy.   Group members could generate the ways to bring up safer sex, the excuses & the responses.  Participants could pair up & practice initiating discussion & providing responses to each other.  May want to start activity by having participants focus on a character from the radio drama with excuses they have heard in the storylines & responses provided.  AS

Getting the right information out **
How to communicate and spread messages about HIV prevention to family, peers and members of the community (activity intended for pre-adolescents and should follow a basic info session). In pairs, students answer questions about HIV they might hear from friends/family members, role-play. Followed by group discussion of experience.
EI #11
Fact sheets, hypothetical questions and statements about HIV,

35 min
6: Skills

5: Self-efficacy

2: Accurate information

? Nothing for talking about HIV with non-partners…
This is interesting because it proposes to get at the wider community through youth. Is this a potential community mobilization tool?

They say you don’t really understand something until you have to teach it to someone else – good reinforcement of knowledge. (CCL)

It’s OK to wait *

Very similar to: 

EI #19 - Refusing to have sex * 
Intended for pre-adolescents. 1. Brainstorm reasons why delaying initiation of intercourse is good. 2. Think of how someone might try to shoot down that reason. 3.Think of what to say back to defend. Then role-play is used to practice the above. Participants also encouraged to use body language and alternatives to talking if the situation becomes too uncomfortable. Close w/ group disc. incl. how to avoid risky situations in the first place.
EI #12

EI #19 for adolescents
Forms for writing down reasons, reactions, and defenses

60 min
6: Skills

- Negotiation: refusal skills,  argue persuasively 

3: Perceived Relevance

- Apply knowledge appropriately

4: Outcome expectations

- Understand/anticipate consequences

5: Self-efficacy

- Confidence to abstain, remain monogamous
Similar activity could be used for refusal, or condom use. (CCL)

Images of Sex 
Compare ideal and real images of sex. On cards. Participants draw aspects of sex or something they associate with sex. This might include things they like or frustrations. A list of prompts/suggestions provided for facilitator. Then everyone arranges cards on the floor from good to bad. Similar cards are grouped together. Participants take turns explaining what their cards represent. (Facilitators note that improved sexual relations will mean that people will be less likely to seek other sexual partners.)
Stepping Stones ex.B4
30 min. Cards, markers, paper, tape, scissors
6. Skills

Behavioral: talking about sex

(comfort level….)

9. Create supportive environment:

- Reinforce positive social & behavioral norms
You’d have to have established already a high level of group trust and comfort to do this activity I think. A side note tells of one town where the activity was tried: Normally if one woman were to behave differently than usual when having sex with her partner, he would accuse her of having had sex with another man and beat her. But since participants in all four peer groups knew that this kind of discussion  was going on, there would be general confidence that new ways of behaving had some from suggestions made at the workshop, rather than through other sexual liaisons (CCL)

"Risk Reduction Problem-Solving"*
Follows Trigger activity. Show video that models problem-solving skills and discuss. Couples provide examples and facilitators walk through process. Couples practice.
Project Cares,

Session 4,

Part III
Video, VCR, Problem Scenarios

(30 minutes)
6. Skills

- Negotiation: initiate discussion, argue persuasively

5. Self-efficacy

- Confidence to negotiate 
Can be done without video.  Maybe use drama instead as example. (JB)

Growing up*
In groups of 2 or 3, read two vignettes (sexuality and coming of age issues) and answer questions from handout (should Jo talk to Mo about X problem?). After discussion, share opinions with larger group, about 20 min. Then (20min) brainstorming/free association words related to sexuality, and then discuss what comes up (with guidance for key points to emphasize for facilitator). (intended for pre-adolescents)
EI #16
Written vignettes w/ Q.s

45 min
6: Skills

(talking about sex with adults and peers… not on our list)
Are we interested in activities that try to increase comfort level with talking about sex in general?

(CCL)

The choices we make *
Teaches critical thinking about consequences of decisions, intended for pre-adolescents. Facilitator reads two stories (problem situations, unresolved endings) and asks questions about different possible ways that actors could respond in this situation.


EI #17

Similar to activity #4
Stories

60-75 min

or 45 min ?
6: Skills

(critical thinking… not on our list either) is this

7: Plan & strategize

- Set goals

- Plan steps to reach goals

- Plan for contingencies
See EI #4

(CCL)

Communicating **
Participants read written dialogues & underline sections or lines that they think demonstrate strong communication skills, relationship building, and/or planning; then they talk within the group about why they thought so. 
Reducing the Risk: Building Skills to Prevent Pregnancy, STD, & HIV;

Class #2, activity #3
Dialogues

10 min
6. Skills

- Negotiation
Could be easily adapted for low literacy group.  A scene or section of dialogue from the radio drama could be read out or played on cassette tape & participants could raise their hand or make a signal when they heard something that demonstrated good communication skills.  Dialogue used should include examples of culturally appropriate communication skills.  AS 

Refusals **
Group discusses different types of verbal & nonverbal refusals.  Then group’s members do various role plays to practice refusal skills.  After each role play, group critiques & discusses effectiveness demonstrated in role play
Reducing the Risk: Building Skills to Prevent Pregnancy, STD, & HIV;

Class #3 activity #1-5
Scenarios for role plays

20-30 min.
6. Skills 

· Negotiation: refusal skills

5. Self-efficacy

- Ability to negotiate
Easily adaptable for low literacy.  Examples of both verbal & non-verbal refusal skills should be culturally appropriate.  May want participants to generate examples, too.  Could start by using scene from radio drama & ask participants to identify examples of refusal skills.  AS

Difficult Refusals ***
Group generates list of things that make refusing or saying no more difficult.  Then generate ideas on how to counteract these things.  Finally, they practice using the ideas to help in situations of difficult refusals through role-plays & other critique. 
Reducing the Risk: Building Skills to Prevent Pregnancy, STD, & HIV;

Class #4, activity #1-2
None,

20-30 min.
6. Skills

- Negotiation: refusal skills

5. Self-efficacy

- Ability to negotiate
Literacy not necessary.  Facilitator would need to have some difficult situations & responses prepared but would be good for participants to generate their own.  Situations & responses should be culturally appropriate.  AS

Delaying Tactics **
Group talks about delaying tactics as way to avoid or get out of risky situations.  Then demonstrate & practice using tactics through role-plays as others observe & critique.
Reducing the Risk: Building Skills to Prevent Pregnancy, STD, & HIV;

Class #5, activity #1-3
None,

25-55 min.
6. Skills

- Negotiation: refusal skills

5. Self-efficacy

- Ability to negotiate
Literacy not necessary.  Facilitator would need to have some difficult situations & responses prepared but would be good for participants to generate their own.  Situations & responses should be culturally appropriate. Could use scene from drama as starting point to demonstrate delaying tactics.  AS

"Ways to Keep Playing Safe- Slips"*
Read scenarios, discuss as group, brainstorm barriers and solutions. 
Partners,

Session 3
Scenarios

(30 minutes)
7. Plan & Strategize

- Set goals

- Plan for contigencies
Good way to deal with setbacks. Would have to change scenarios if wanted to use with non-setbacks, just general planning. (JB)

"Playing Safe Game Plan"
Couples select a safe sex strategy that works for them. They fill out worksheet with strategy. 
Partners,

Session 3
None

(25 minutes)
7. Plan & Strategize

- Set goals

-Plan steps to reach goals

- Plan for contigencies
Needs more structure to it. (JB)

Avoiding Risky Situations**
Participants generate situations in which it would be difficult to perform safer sex behavior.  Then, they pair up to brainstorm about possible solutions & analyze which solutions would be most feasible.  Participants plan for what they would need to do to implement the most feasible solution.  Participants role-play their solutions.
HIV Prevention Counseling: The Stages of Change Approach, exercise “avoiding risky situations”
Paper, pens/pencils

45-60 min.
7. Plan & strategize
For low literacy groups this activity could be adapted so that no writing or reading is required.  Might want to start activity by doing the exercise for a character in the drama & discussing possibilities the character has.  Then, have participants work on their own problem or goal. AS 

Healthy decisions **
Problem solving, intended for adolescents. 15 min: as a group, make list of things we do that affect how healthy we are; then make a list of health consequences; talk about why people do things even when they know of the negative consequences. 20min: present unresolved vignette about a young couple considering sex. Students write two alternative endings to the story, one negative, one positive. Get volunteers to read endings to group.
EI #18
Chalkboard/flipchart, vignette

60 min
Is this really:

7: Plan & strategize

“problem solving skills”
I like that participants are involved in story writing. 

(CCL)

                   

"Goal Statement and Goal Statement and Change Plan"**
Chart to help people set some goals around changing their behavior and a plan describing reason for change and barriers
Project Choices
Worksheets

(5-10 minutes)
7. Plan & strategize

- set goals

- plan for contigencies
Good individual exercises for goal-setting. May be better to let participants write in own goals rather than provide them with pre-set ideas. Good plan worksheet but would add question about how they would address barriers and provide steps for reaching goal. Requires literacy. (JB)

"Goal Setting: Making a Commitment to Stay Safe"**
Facilitator asks each person to share one reason for wanting to stay safe and asks them to set goal and steps for reaching goal.
Project Cares,

Session 5,

Part IX
None

(15 minutes)
7. Plan & Strategize

- Set goals

- Plan steps to reach goals
Needs part about planning for contigencies. (JB)

"Personal Goal Setting"*
Facilitator helps group members set individual, personal goals. Goals should be written down on cards for people to take with them. Share goals with group.
Project Light, 

Module 5,

Section VIIA
Index Cards

(15 minutes)
7. Plan & Strategize

- Set goals


Needs more structure to the exercise. Not sure how it will apply to everyone. Don't recommend sharing personal goals. Goal setting should be modeled in drama. (JB)

"Developing Individual Action Plans"***
Exercise designed to allow students to apply information and develop individual plan of action to prevent HIV.  Each student has action plan worksheet and facilitator walks through steps with group.
AIDS, Teens, and Choices, Session Six, 

Exercise Two
Action Plan student worksheets, writing utensils

10 minutes
7. Plan & Strategize

-  set goals

-  plan steps to reach goals

-  plan for contingencies
Excellent activity that must be done! Not a stand-alone activity, however. Should be done after several sessions on HIV, skills, self-efficacy, etc. If non-literate, may be able walk through activity verbally but will be challenging. (JB)

Practicing the Four Step Plan**
Participants are broken into pairs.  One person describes a problem they’ve had & how he/she solved it while other listens.  Problems are addressed in 4 steps: 1) stating a problem, 2) listing possible solutions, 3) rating each solution, & 4) evaluating the solution
HBIEP, exercise #?
Worksheet to record actions for steps of problem solving (not essential, so could do without for low literacy groups)

(approx. 30 minutes)
7. Plan & strategize
A similar concept could be utilized for planning & strategizing.  A goal could be selected, possible manners to reach that goal listed, ability or belief to do the manners rated, & then manner selected.  May also focus on a barrier to a goal or a behavior as the problem & work on ways to address that barrier in order to get closer to goal or behavior change.  Would probably need to combine with an activity where one learns skills in setting goals and/or identifying problems. AS

Possible Futures **
In small groups, participants develop two future scenarios for an imaginary person who is similar to themselves: one is the most likely future, and one is the ideal or hopeful future.  They then create and present to the larger group 2 tableauxs (or still scenes) that represent the 2 scenarios they have devised. Discuss the difference between the 2. What would have been done differently for the better scenario to result.
Stepping Stones ex.G2
1+ hours
7. Plan & strategize

-Set goals

-Plan steps to reach goals
Tableaux might be easier than a role-play, especially if people are shy about acting. Instead of an imaginary person, participants could develop these alternate futures for one of the radio drama characters. (CCL)

Hopes and Fears *
Activities use video clips to start discussion about hopes, fears and difficulties of people like themselves. Discussion expands to what their community could do to improve the futures of its members.
Stepping Stones ex.G3, G4
Video clip,

30 min
7. Plan & strategize

-Set goals

-Plan steps to reach goals
More examples of how excerpts from the radio drama itself might be used to stimulate discussion about goals and strategizing. (CCL)

Exploring Why**
Participants think of several situations that involve sex and risk-taking typical of people like themselves (not actual personal experiences). In smaller groups, participants develop role-plays that illustrate these situations. After presenting them to the whole group, facilitator guides analysis of what happened: Why did the characters have sex; What were the good and bad things about them having sex; What were factors that lead to one person having less control over the event. Review if any of the role-plays illustrated safer sex. 
Stepping Stones ex.H2
An hour
7. Plan & strategize

-Plan for contingencies
This is good for exploring power and influence within male/female relationships. (CCL)

Personal values*
Participants identify and then prioritize their personal values into general categories (i.e. most important, very important).  Then they talk about the importance of values in making decisions. 
The SISTA Project; session 1, exercise 3
Worksheet or flip chart, pens/pencils or markers

30 min.
7. Plan & strategize

- set goals

3. Perceived relevance


Although this seems to be one step before actually setting goals, identifying & articulating values would be an important step towards setting goals.  Or it could be adapted to focus more on identifying goals instead of just identifying values.  Could structure more so that it focuses on identifying values & goals around a particular topic being addressed in the drama. AS

Supporting Ourselves to Regain Control*
Guided discussion of whether and to what extent we are in control of our situations. A four-point plan is proposed: Acknowledge what you’ve done; Accept responsibility; Act appropriately to limit damage; Make sure you won’t do it again. 
Stepping Stones ex.J6
An hour
7. Plan & strategize

- Plan steps 

- Plan for contingencies
Discussion guides are good(CCL)

The Long Journey *
To help people come to term with our own death in a non-threatening way. In pairs, participants prepare for a hypothetical imaginary journey, and make plans for what they would do before leaving. 
Stepping Stones ex.M4, 

M3 uses video  
An hour
7. Plan & strategize

- Plan steps
Only activity I saw that deals with death (CCL)

Force Field Analysis **
To help participants think about both the positive and negative influences on a current behavior or situation and to set a goal to strive towards.  With the help of a facilitator, participants identify a goal & their current status/situation related to the goal. Then they list positive & negative forces on their current status and identify & plan ways to change.
Education for Life, Deseret International (Zimbabwe), section IV E
Worksheet, pens/pencils

(20-30 min.)
7. Plan & Strategize

4. Outcome expectations
As described, the exercise is to be used in school & requires some literacy.  It could be adapted so no literacy required.  It is interesting in that it really has participants think about their current status vs. their goals and then identify positive & negative forces plus ways to overcome the negative forces on the path towards change. (AS)

Activity- "The Phone Book" and Group Discussion - "What Now?"***
Two activities designed to familiarize participants with community resources and how to use/access them. 
Entre Mujeres,

Session 12, Exercises 1-2
Local phone books, paper, pens, tape

(60 minutes)
8. Reduce barriers

· Increase availability

2. Accurate Information

- accurate knowledge
Phone Book activity may be only appropriate in urban areas, depending on phone availablity/use - may adapt to local setting. Great exercises though! (JB)

"How did we learn about sexuality?"*
Exercise exploring who or what gave participants information about sexuality and what values they were promoting. Participants will talk about the myths and beliefs that exist.
Entre Mujeres, Session 3, Exercise 3
Flipchart, paper
9. Create supportive environment

- Reinforce pos. social & behavioral norms
I think this is a healthy discussion to have, one that should precede education about sex, condom use, etc. so that the norms, attitudes and beliefs can be addressed. (JB)

"Unwritten Rules"*
Exercise to discuss rules about condom use in relationships. Ask group to name unwritten rules re: condom use, discuss.
Project Light, Module 5, Section III
Flipchart

(10 minutes)
9. Create supportive environment

- Reinforce positive (negate negative) norms
Good introductory activity to assertive communication, refusal skills, etc. Not sure how engaging it will be in practice. (JB)

"The Alligator in the River"***
Use of story to illustrate values around sexuality and reinforce positive norms. Faciliator narrates story. Participants rate each character 1-5 (worst-not so bad) and then discuss ratings.
Entre Mujeres, Session 3, Exercise 2
Story, paper, pens

(45 minutes)
9. Create supportive environment

- Reinforce pos. social & behavioral norms

3. Perceived Relevance

- Self-risk appraisal
Think the use of story would work great once adapted to African country. Could even be part of story in radio drama. Excellent way to introduce discussion of values/beliefs/attitudes towards sex. (JB)

Ideal Images and Personal Destroyers *
Explores gender perceptions and behavioral expectations. Participants bring short songs, stories or proverbs as a starting point. Go on to discuss the ideal man/woman and later compare this to how people really are. Discuss difficulties of meeting societal expectations for participants particular gender/age group.  
Stepping Stones ex.B3
 30 min
9. Create supportive environment:

- Reinforce positive social & behavioral norms
Addressing underlying behavioral expectations may be a good foundation for later discussion of barriers to preventive behavior. (CCL)

Barriers/Benefits Worksheets (type 2)**
A simple worksheet that emphasizes how people (in this case a counselor) can support a person’s concrete behavior change moves.
Fundamentals of HIV Prevention Counseling (participants’ manual P4-10)
Non-suggested
9: Create supportive environment

6: Negotiation

5: Self-efficacy

4: Outcome expectancies


Basically, this is a simple exercise that connects incremental behavior changes to the people who can support those changes. I think this could be adapted to the purpose of getting people to understand that they can get assistance from others in their attempt at behavior change. This might help them think about issues they can raise with others. (JP)

"Resource Enhancement and Social Support"***
Participants draw Social Network Map of people who can give them support. Then identify what type of support those people give. Facilitator models different kinds of help. Participants identify gaps in social support and brainstorms ways to strengthen support.
Project Cares,

Session 5,

Part II
Social Network Map, Types of Social Support Table

(15 minutes)
9. Create supportive environment

7. Plan & Strategize

- Set goals
Better than phone book activity b/c it's more applicable to all types of people. Very important piece that's often forgotten. (JB)

 Reinforce/Change    Perceptions of Community/Public Norms**
Participant generates examples of condom awareness in the local community & on the national level.  Facilitator asks probing questions & provides additional examples as necessary.    
Project RESPECT, enhanced intervention “reinforce/ change perceptions of community/ public norms
Paper, pen/pencil

10-15min. as part of total intervention package

(may take 30min. + as part of MARCH activity)
9. Create supportive environment
As written, this activity is for one-on-one work.  It could easily be adapted for a group & for low literacy.  One of the few activities that gets participants thinking about the influence of their community & environment on their behavior & beliefs.  Should make sure that examples the facilitator gives are situationally & culturally appropriate.  Must be careful, because activity could backfire if there are not sufficient positive examples from the community & participants believe that community is very unsupportive.  AS

"AIDS Prevention Promoter Business Cards"*
Business cards that identify person as AIDS Prevention Promoter for advocacy/personal use. Discuss idea, role play. 
Project Light, Module 6, Section V
AIDS Prevention Promoter Business Cards

(15 minutes)
9. Create supportive environment

- Reinforce pos. norms

- Reduce stigma
Cute way to raise awareness/advocate. May not be appropriate (shame, cultural issues). Not sure it's realistic (would people use it) but it could be good for reducing stigma. (JB)

The Special Request*
These activities prepare participants to make a request to their own community related to HIV and their own lives. 
Stepping Stones ex N1-N4
-
9. Create supportive environment
Community mobilization tool? (CCL)

Narrow Bridges for people living with HIV

*
An adaptation of narrow bridges to bring out issues of positive living, care and support for people living with HIV
Created during a Journey of Hope Training of Trainers course with KANCO / Kenyan NGOs
Materials: as per ‘Narrow Bridges’

 Time: 15 - 30 minutes
9. Create supportive environment

- Reinforce positive social & behavioral norms

- Reduce stigma
Best linked to an episode of the drama which brings out issues for a character living with HIV. (PLB)

This is the one Joan sent out, did it get included ? >>
3). Free-to-Win and Map your Life (an activity to help people identify

positive and negative mindsets, and map the life you want to live and how you are going to achieve it. We hope this will counter self-stigma and help clients to take personal responsibility – counter dependency rates that are very high). From HOPE community-based care and support service provider


they may get at planning and strategizing at least for HIV positive women. Also sounded like they might have focused on outcome expectancies too (positive/negative outcomes).
(CCL)

Using role plays to develop advocacy skills *
Teaches how and why to use role-play as HIV/AIDS education tool. Facilitator demonstrates with hypothetical teacher/parent interaction, drawing from worksheet. Discussion of each actor’s effectiveness. Then (in groups of 3, one person observes) based on participants’ ideas of potential issues faced in advocating HIV ed. in schools, elaborate role-plays. Take turns observing.  Finally, as whole group, discuss usefulness of tool and in what circumstances they would use it.
EI #6
Common Questions and Controversies about HIV wksht. 60 min

EI has some good FAQ, fact sheets, “snappy comebacks” and other print materials
(Skills for facilitators)
The following three activities might be useful in the training of RA facilitators or in community mobilization. But less useful for RAs themselves as we have been discussing them. (CCL)

Thank you for your question *
Teaches how and why to use brainstorming and peer feedback as HIV/AIDS education tool and for responding to challenging questions about HIV in and out of the classroom. Explanation of & rules for brainstorming. Examples of difficult themes, e.g.: I don’t think AIDS exists. Participants brainstorm responses and practice responding. Specific tips for how to field difficult questions.
EI #7
Common Questions and Controversies about HIV wksheet.

Flipchart or chalk-board,  40 min
(Skills for facilitators)
Good tips on how to field challenging or aggressive questions. (CCL)

The language of sex *
Clarification of locally acceptable terminology. Participants brainstorm words for sexual organs, and sexual behaviors.  
Stepping Stones ex.E1
30 min
talking about sex

(comfort level….)
You’d have to have established already a high level of group trust and comfort to do this activity I think. (CCL)

Talking to our family and friends *


“Fundamental skills for healthy interpersonal communication” intended for young children. Four stories are told (kindness, gender, strangers, cigarettes) and after each, group discusses how each character felt, what characters could have said differently. 
EI #9
stories

25 min
Although this purports to develop communication skills, I’m not sure it really does…
Next 11 are stand-alone classroom activities.

Again, situations &/or characters from the radio drama could be substituted here. (CCL)

What to do when I feel…

Relevant?
Practical & positive methods for dealing with emotions and stress, intended for young children. List things that make them feel good/bad. Hear a story about a girl and how she deals with a disappointment. Participants think about things they can do when they feel unhappy 
EI #10
Case study, writing surface,

25 min
?
Could be used with PLWA and family member of? (CCL)

Other Resources
Stepping Stones has a good introductory section on how to facilitate activities, including tips on seating and literacy issues.

And a good set of Notes on Role Plays and Tableaux (p207) 



(CCL)

***Excellent activity that would be great for MARCH;    **Pretty good, should be considered;
*OK

Objectives:

1. Exposure to program

· Awareness

· Support

2. Accurate information

· Accurate knowledge

· Dispel misinformation

3. Perceived Relevance

· Apply knowledge to one’s situation appropriately

· Self risk appraisal

4. Outcome expectations

· Understand/anticipate positive & negative consequences

· Link positive consequences to valued rewards/personal goals

· Link behavioral goal to socially accepted norms

5. Self-efficacy

· Confidence to talk with partner

· Confidence to negotiate & maintain safe behaviors

· Confidence to abstain, remain monogamous

· Confidence to use condoms

· Confidence to access services

6. Skills

· Behavioral: talk to partner, use condoms, obtain services, adhere to treatment, provide care & support

· Negotiation: initiate discussion, argue persuasively, refusal skills, ask for support

7. Plan & strategize

· Set goals

· Plan steps to reach goals

· Plan for contingencies

8. Reduce barriers

· Improve service quality

· Increase availability

9. Create supportive environment

· Reinforce positive social & behavioral norms

· Reduce stigma
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