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MEM
STD
STI

Kothi

Garva
“iharan
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Hoor=hann

Glossary

Mon governmental Organzaion

Human Immunu Deficiency virus
Acguired Immiune Deficiency Symdrome
Men who have sex with Men

Sexually Transmitted Disease

Sexually Transmitted Infechon

In Indian and Bangladeshi context of male ta
imale sex. 1his lerm implies a sexual and
wender identity He is & make who 1s
efferminate and sexuil penetrated by other
males
Penetrating partner of Kothis (a real man)
Crood jooking womnta

Efegant

Expression normally used for listening
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|, Introduction:

Strategies 1o prevent the spread of HIV/AIDS 1 South Ade have sained momentum ovi
the past decade The reasan tor this sudden focus on the vims-disease explained well
through the stageering numbers of infected peuple whiv Bave shied or will be dyving m s
reaion by comtracting the Humean lmmuae Deficleney {HIV -the dausarmve agen: of
AIDS) il they memaim unaware of the modes of contracting 3

Where the muode of ransomssion ot TITY through unpratecied sexoal contact between a
tale and female (if not monceamous) has been tareeted as one of the prime tiss
behaviore for conttacting HIY viras, the sexual contact between two mién |= still a taboo
siibiect in most of Scuth Asian societies, making it difficull 10 be included gffectively in
irarnstream Information, Edecation and Commuenicstion (IEC) matenals on HIV AlDS

L he Naz Foundation. 3 Umied Kingdom (UK based organization, 15 primandy Bogussing
on jssuek related (o men who s Baviig sex with men (MSMY o Sourh Asia Since ms
inception ™az has been trving w oredte gdetwork of orusnizations b enil outside Sauth
Asiaetfectvely and vigilantly address the issue of HIVAAIDSand MSM. Naz s efftins
are evadent m erganon ol several noo-governmenial crgamealions ANGOS i Sonfh Asie
that are now mainly focusing on MSM ssues I gddition tothis Nazchas wdentified some
ather NGO i the recion who are willing 1o work wirh Naz and crher Somh Asian NG
s collaboriglive pariners on M5 jssues

The workshop on Trammng of Trainers (TOT p for eounseling oo THY AIDS was
arganized by Bhaross m Lucknow, India, an NGO working on Male Sexual Health with
spegisl erphiasis on (MSM) Tlis workshop s as combucted in partoership with

| Akbar Foundation: a Urnted States based non profitable orgamzation working with
focus an combating Women and Child traffickang within the region of Soorh Asiz and
prevention of HIN/AIDS in vuinersble populations in South-Asia dnd

= Vigion, & Lahore. Pdkistan based WGO, working on HIV/AIDS with vulnetabie:
populations. specifically men who have sex with men (MSA and women and child
tratlickimg within South dsia region

This workshop was part of creating a conmon resource pool through which one parmer
NGO could take advastzze of anotner WG0s techincal expertise for capacily building
purpases it reguired aeeas e iraining ol irainers in counseling skills inthis case



L1 Profile of coordinating NGOs:

Abkbar Foundation:

Akbar Foundation inttielly stared as g groun of Gke-minded Sowth Astans and-Amerscan
mdivauais living in the metropalitan area of Washinglon, DO USAL [t was forrrmedly
registered in 1999 in the state of Marvland, US4, The main sources pf funding for Akba:
Foundarion are donations from withim the group and periodic fundraisinu

Akhat Foundstion provides small grants for purposes of fraevel or lodwing ro thase
Organizations in.Sourh Asia that are working sowards

«  [IV/ALDS prevention in vulnerable populanion
e Eredication of women gnd chifd trafficking witkin South Asian region
¢  Creanng gwareness on child ablsean South Asian societies.

Lhe leng-term vision of Akbar Foundation 15 o sapport and encourage collaboranve
ettni within South-Asia to effsctively address the above ssues. [ this wirkanop Akbar
Fourdation paid for the 1ime of the two facilitators from Vision Pakistan, who iraveled 1o
Luckaoes India v conduct the workshop

Bhurosa:

Wharose was conceprualized o 19 Mav {297 aind Gsemally farmed on 0% July 1997
Regestered as an NOCY under the Societies Registration Ace 21, 1860 [0 was also
registered a5 o.charitable trust The office cum drop-n cemre became functional from 2
Qctober, 1997 The hoard of Bhaross consisted of MSMs as well as local people
emphatic i the cause of Male whi have sex with Mabe {MSM ) Its main objective Was
to develop a community based health promotion and advocaey service for males why
nave sex with males and their sexval pariners in Lucknow  As pan of s implomentation
strategy it developed a male sexual health program 1o 1997

With the wechmical support of Naz Foundation Internarional, @ sk and néed assessment
wis carmed oot from (tober, 1997 1o March 1998 A4 a result of this assessmen
Bhaross was dbie 1o 1dentify the meeids of MSM living in'the area Simce then the
nrgaTzation has been able !u.dLssgn more tocussed inervennons, It has also develapad
exzensive links amoengst the different MSM networks and has been wotking closely with
Nae Poundation Intermazional in tevms of raining, risk assessment and implementation of
Drojects.

Inthree years of its exisience Bharosa has been able to bring a considerable beliay woral
change amenust MSMe. There has been 2 marked increase in condom usage and
Aecrease in nisky =exual practices . A noticeable shift from anal sex 1w oral sex or thigh
SEN 1% fepnried



gt present Bhatosh aperates it Sexually Transintted Infecaon (STT ehinge twaed awevk
i a 5 Lk

Curreniiy the owtreach work mnvoives Y crusing sives Dul s i process ol expansion,

approximately 3 more siteswill he insiuded to the existing oinTeach network

Apart from all this there are social proup mectings, counseling sessions. dmp-in fcilibies
litgraey and Erglizh tutiming elasses ollered evearv dav bv Bharosa centre  The
orgamzation 4lso operates a telephone helpline every day berween dpm e pm

There 15 also a Bhaross vouth group that meets onee a week.

I'he cutreach work consists of distribution of eddcation material, condums aml
conducting counseling session-at the sites ilgelf  The patients-are often referred 1o 5TI
clivie o 1he Bharosa doctors

Bharosa i3 not receiving firnds fromh any government oF non-goermment Jeeiicy
Huweser, 1 hiyapplied wo Uiar PardeshiLl! P State ATDS Control Sagety for fands o
tts Drop-in and centre based semvices

Y ision;

Viston started 1s work as a resustered body ain 1998 Pror o this pme Vision wis a
group of voelunteers who worked oo creating awareness on child sexual shuse throuweh
seminars and 1alks held at schools amd other such verues, Tn 1997 this aroap ol
voluneer s was commissiomed 1o do g tacr-finding on commercial sex workers in.the red
light district of Lahore Pakisian with the objective of pnderstanding the beliaveier patterns
and assessing kpowledye regardime safe sex and spread of HIV/AIDS This fact-findmg
was commissianed by Proaram tor Appropriote Technology in Heahh (PATH) s LS
based organizatien, specializing in developing LEC materials i presentive health care

Whilg gomducting this fael-fndine. the Vision researchors discoverad that rhere was a1
population of sex workers that was totally imvisible: and this was thar of male sex
warkers, whi identified themselves as massewrs. Their clients were pregominantly men
who in majonty of cases wanied sexual gratification from them rhrough anal mtercourse.
ACHIVE OF Passive

Seeing the need of creating awareness on safe sex and preventon from HIV ATDS i
vulmerable but imvisible popilasions, the group decided to get it self registered in | 998
arder the name of Vision with the following broad objectives,

»  Toowork in the area of IV ATRS prevention
o T create awareness on child sexual abuse
o  Toowork against ehild and wonrer rafficking within the fegon of South Asa

nearky parr of 1995 Ysion signed a memorandum of understanding {MOLT} with Nez
Fuatmdation, UK 1o pursue cetain commuon goals such as promoting male sexapl health
and working with MSM population on HIV/AIDS prévention.in Pakistan



17 the. el of 1297 aond: beglnmirwof 1998, Vision conducred in imedepth quatitative
sairvey with (hie musseurs in the fow provincal eapual ofliesof Fakistag 1 e Laboire
(Punrab), Karachi (Sindh), Peshawar (NWFRL Ruetta (Baluchistany and mcfuded M iies
ag- g resart fown Visited by tourist from @l over Pakistin it the symmer months -~ The
prebimimary resulrs of the survey: shev

| Hagh freguency of sexusl contact between the masseurs and chewr male glients
= Lack of knowledes on Sexually transmined disesses/infecnons, especiatiy HIV/AIDS
SmOonest masseurs gnd ther clicnrs

: Comtdom use s neeligitile i the sexual comicts between masseurs and their elivnts

T

Wision currently is designing interventions 1o create awarensss amongsl he massenrs an
sale sex. 1 has recently started focussed stoup discussions (FGLY | with the MESSEUTS in
Lakore. [t plans 1o hold similar FGD in othes places, where 1 conducted its surves

The funding to design intervenmon 15 given ta Vision by Naz Foundatmn, UK The
qualiative study conducted by Viston was fanded through fund raising from wWitkin its
et group of volunteers and Fiends of vidion

Over the perrod of tme. Vision téam ks develuped expertise In providing trainine 1o
NGO workers in greas of counselme and qualitative vesearch methiods Sinee March
2000 the organization has been socce ssPdly cemducting tramine workshops oo
HIVAIDS preyentive eoumseting and research methods in Bangladesh and Nepai

In Seprember, 2000 Bharosa nvited Vision 1o conduct 4 Iraming workshop on HIV AIDS
prevenmteve counseling for its curresch stall’ The workshop was londucted on S ow emiber

Fand 52 000

=

1.2 Gagl:

P& promate South Asia mrer-remonal collaboration of proupsSNGOs through The process
uf capacity bulldimg. snd jointly design vounselmg corriculumsBCC materials for
HIV/AIDS prevention amiome MSM in the fegion

1.3 Objectives and A genida:

The ebjectives of the workshop were as follaws

* Toassess the level of undersianding and capacity of vounseling skills amongst
participants and its use for counseling on IV/AIDS and STDS

To dev'elop and pracice individual and uroup counseling skills

P sensitize purticipants on issues 1elated 1o MSM. and Bxfiore poss bilities of
initjating chanmels of communication between the non-M%M and MSM groups
working on HIV/AIDS prevention

*  lTorassess parnaipants level of knowledee on issues relared 1o IV, AlIDS and TS



s Taintroduce the Maternal and Child Health (MCH) counsehing/TEC package on
MCH and nutnition and to discuss plans for adapration of the counseling meghodology
as - resource for community based MSM interventions imead promating sexual
healeh

s Torefleet upon peer counseling as an effective technigue in HIV/ALDS & STDS
prevention

»  Toprovide a forum to non-MSM counselors far better understandmg oF MSM 155ues

The agenda of the workshop ( Annex-1) incleded the following sessions

Evaluation of counseling skills of participants

Definition and elements of counseling

Identification of problems related 1o counseling with MSM

Developing a link between non-AMSM groups and MSM groups working on
HIV/AIDS prevention

1.4 % alogy:

The methodology used to facilitate the workshop mirrored the process used in the
“Manual for training Community workers in MCH and Nutrition™ developed for mothers
un counseling for Maternal and Chiild Health (MCH) by MotherCare, The Asia
Foundation and partner NCGOs in Pakistan, the goal was to evolve approprate gmudelines
for counseling on HIV/AIDS & STDS prevention through this workshop. and farer on
through the follow up workshops held ar Bhaross

Bharosa and Vision agreed that the workshop would be held in a mleractive participatory
manner; sinee the participants had considerable experience in nutreach work on
HIV/ALDS prevention. their participation would help in developmg holistic guidelines for
counseling as a significant component of sexual health promation amongst MSM
populations. Role-plays. demonstrations, discussions with help of open-ended questions..
pair work and small group work were used as some of the technigues to transfor required
skilis in counseling '

1.5 Pre-workshop planning meeting:

The planning session of the workshop was held on November 32000 st Bharosa™
office. The executive dirsctor of Bharosa, several board members and the project
coordinator along with the twa faeilitators from Vision met for the planning session

It was agree in the meéting that
e There would be participants from other NGOs as well s the Unar Pardesh AIDS

Control Society (Government’s AIDS contral Program)
o  The number of participants was already 19 and would not exceed from this



Fhe MMS and Islam component had to be tailored according to the needs of Bharosa

project and more emphasis had 1o be placed on MSM and non-MSM linkages as that

was & Important issue for Bharosa project
The agenda of the workshop had to he prepared

Vision would write the workshop report 1n English

Mamn emphasis would be placed upon developing and sharpening the counseling
skills amongst the pamicipants through role-piays and group reflection exercises,
sharing of experience by the participants, and understanding the basic elements of

conseling

1.6 Date and Venue:

The workshop was held on November 4% and 5, 2000, at Bharosa project. Peerpur

House, Lucknow, India

1.7 Participants:

There were 19 participants from the following orgamizalions

Ustar Pardesh AIDS Control Soctety
Staie Resource Centre, Uttar Pardesh
SPARSH

Bharosa

1.8 Facilitators:

The followmg faciinated the workshop:

Mz Naheed Khilji Vision
Mr Tahir Khilji Vision

1.9 Participants nominated for training:

Wir, Arif Jaffer Bharosa
Mr. Anand Sharma Bharpsa
Mirza Mohd Shakng Bhaross
Mr Parmeshwaran MNair Bharnsa

Mr. [miran Khan Bharosa

— b e

—_



2. DAY |

MORNING SESSION

2.1 Opening and Introduction:

The day began with the facilitators introducing themselves, and the work that their
nrganizations were involved in Following this the participants brietly discussed their
own work in their organizations and then Bharosa was thanked for providing & forum for
training in counseling techniques

2.2 Expectations of the Participants:

Participants were requested 10 share with the group their expectations from the workshop
They responded as follows:

o We will get informatien on how w prevent peeple from HIV/ ALDS

o Through the workshop we will get general information on MSM, why do they indulge
in such activities

o We will come to know the prevalence of AIDS and what can be done 1o stop 1t

o We would find out how Bharosa identified the MSM population. how did it deal with
the psychosexual issues of MSM and motivate them We will also come 1o know
about some case studies thar Bharesa mav have gathered on MM

s Through the workshop we will be sble 1o have knowledge of important issues talked
about while counseiing.

¢  This workshop will help w5 in facilitating the conversation on safe sex with our clients

o Through this workshop we will be able 1o find ways of identifving MSM, and
approaching them

o Wewill find out how to target MSM groups and also wifl eome (o know through
Bharosa’s experience the problems they faced during this process

s This workshop will help us in finding ways of breaking barriers and enable us to find
ways 10 be gecepted by the tamily as well as the societ
We will find a way through this workshop 1o protect MSM from police

e This workshop will tell us ways to be non-judgmental and deal with self-esteem,
since most MSM hide their identity for these reasons. [t will also help us in creation
of linkages between M5M and non-MSM

o The workshop will create trust in MSM towards non-MSM



2.3 Objective and Agenda: y

The facilitators shared the ohjectives and the agenda of the workshop ( Annexure-1) with
the paricipants.

2.4 Norm setting for the Workshop:

Warkshop norms to facilitate the learming provess were developed by the paricipants
These were:

*  Puncruality

o Conflidentiality will be mamacned

* Conversation should be focussed and irrelevant 1ssues should be avoided
s Twoway communication should take place and the workshop should be partiipatery
o |nputs should be short, precise and to the poin

e Lach participant should be patient

*  Participants should respect each other and their point of view

e No cross talking and ne side talking

*  Participants should be attemtive

& There should be active listeniig

25 A i rstanding of counseling skills of the participants:

Purpose: To gauge counseling skills in the paricipants
Methodology: Role-plav

It was decided that all the role-plays would be based on real life experiences that the
participants face in their routine work of counseling or outreach.

1.5.1 Role-play#1: A client 15 facing a problem where he i oot too sure about his sexual
orientation. He is attracted to other men. His colleagues use derogatory language fon
him. He constancly feels guilty and is embarrassed In public when he is called these
names. He has started feeling that he is domg something very wrong

Reflection: Parmcipants were facilitated to retlect upon the role-play and ssues ansing
trom it Discussions were primarily abourt the skills that were used in the counseling
SESS10TI

= The client was hesitant to share his problem with the counselor
»  The counselor encouraged the client to speak

o Coundehing was done in a friendlv environmeni

¢ There wis eye to eve contact between the counselor and the client
o Counselor was polite



The counselor did not have & patronizing artitude
Counselor respected the feelings of his clien
Counselor was confident and was listening patiently
Attitude of the counselor was non-judemental

& 8 =

Things that could have been improved in the session were:

»  The counselor should have preeted the clien

¢ Thereshould have been some kind of assurance of confidentiality from the counselor
te the cliem

*  There was not enough time avarlable to the counselor to effectively do the counseling

2.5.2 Initial checklist of counseling skills:

An imitial ehecklist was put together from the group reflection.  Further skills could be
added to the list as the workshop proceeded

*  Always greet the client as i helps im building che rapporn

* |t s counselor’s job to create friendly environment for this chent as that helps the
client to-open up

*  The counsclor should always be non-judgmental and should not have a patronizing

attitude towards his clieat

Verbal assurance of conhidennality (s essential

Counselor should be pohte

Counselor should be confidem and should have good knowledge of the content

Counselor should use the time effectively and efficiently as in some cases there mav

not be much time available for counséling

*  Counselor should have good listening skills such as patience while the client is
talking

e Counselor should be respectful towards his client

® & B &

2.0 Counseling by outreach staffl at cruising areas:

Purpose: To highlight some of the problems that an vutreach worker may face while
counseling/disseminaring safe sex information in a ¢ruising area

Methodology Kole-play

2.6.1. Role-play#2: Outreach worker is trying to disseminate information on safe sex
practces to-a male sex worker (MSW) The male sex worker 15 not paving anv attention
to the outreach worker-and is ina hurrv. The MSW wants the session to end so that he
can pick up a client or two to make his evenmeg productive



Reflection: Participants were facilitated to refléct upon the role-plav and issues arising
frowen it -2

There was no eye contact between the client and the vut reach staft
{"lient was niot showing anv inferest in the messages being delivered by the cutreach
statlh

o Client was imerested in the men walking by and was nof listening at all

The environment was not ar afl frendiv

There was no rapport between client and the outreach staff

Discussion: A discussion was facilitated to find sotutions to some of (he probiems that
the outreach staff was facing in the role-plav. Following suggestions came from the
nparnicipants

I'nere should have been an effort to build rapport by the putreach staff. Inviting the

glient for a cup of tea could have dane this, If the outreach siaff did not have the

funds to du su then he could have started a friendly conversation instead of

information dissemination nght a way

»  Bondine is essental  Out reach stafT should visit therr targered aress off and on. This
way thev may not be treated as an outsider

o The outreach staff could have waited for the client to fimsh his cruising and should
not have interrupted 1o the ongoing activity  The client was too distracted 1o register
anvthing that the outreach staff was suggesting

o The outreach stafl could have very simplv handed over a condom or something with 2

brief message reinforeing the safe sex practices mnstead of a long speech

2,6.2 Role-play#3: Out reach warker is trving 1o counsel a male sex worker on benefits
of using a condom. The MSW is negotiating with & ¢lient when the counselor 1s talking
o him:

Reflection: Participants were facilizated 1o reflect spon the role-play

¢ The environment was not at all fFiendly

There was no privacy. Counselling was being done right in middle of a crowd

The outreach worker was patromsing znd judgmental

The outreach worker was imposing his own opinion

The ourreach worker had an advamntage where he could have delivered his messages
on safe sex |0 hoth the sex worker as well &5 his client.  He completely 1gnored 1he
client of MSW E!.nd the chient walked away

. * &

The positive things about this outreach session were:

» The outreach warker was polite
s The ourreach worker shook hands with the M5W
e There was eve to eve contact when the outreach worker was speaking 1o the MEW



e The MSW was attentive. seemed the outreach worker and MEW knew each other
rem before i
e [here was rappor between the MSW and the outreach worker

Concluding remarks: The facilitator stated that the outreach scenarios are generally
unpredictable In most situations the outreach worker has 1o exercise her'his best
judgement However, if the outreach staft is consistent in her/his visit 1o s targeted
commumity, it helps in creating a bond of tst between the.commumty and the outreach
worker, a good rapport automatically follows from this trus)  Regarding messages or
safe sex or HIV/AIDS, they should be simple, brief and clear. The facititator suggested
adding two more things to the checklist of counsehng

e Alwavsuse empathy and avoid sympathy in counseling sessions or m outreach waork
¢ Do onormake false promises

2.7 Police harassment and role of outreach worker:

Purpose Police harassment 15 another problem that outreach waorkers may face while
disserminating sate sex informanon m a cruising area

Methodology: Role-play

2.7.1. Role-play#4: Tn 4 ctunsing area there are several MS8Ws. Thev are walkmg arcund
trving o amract clients for the evenmg:  There 1s an outreach worker who 1s ghving out
safe sex brochures and distriburing condoms to MSWs  Suddenly, the police come in the
park The police officer iries to get rough with one of the M5SW. and upon searching ham
finds a condom on him  He wants to take the MSW 1o the police siation  1Tpon the
intervention of the outreach staft. the police officer wants to arrest the outreach worker as
well

Reflection: Participants were favilitated to reflect upon the rele-play

o Outreach workér tred to protect the MSW from the police. Iowasd good thing as o
would eventually create a bond of trust between the NGO ourreach staff and the
community it working witk
Crutreach worker also tried 1o educate the police
The outreach worker mied to inihate negotiation with the police
The cutreach warker was confident when he spoke with the police and expiained the
purpose of his presence well 1o the police

e  The putreach worker was consistent in providing support to the MSW
The outreach worker did trv to remove the immediate threat for the MEW,

There were some more sugeestions that came from the participants to handle the situation
in a ditferent way



The outreach worker could have intraduced her/his arganization 1o the police and
nature of work that the organization was involved in #

The outreach worker coutd have separated the police from the client and sp pken to
the police in privacy explaining 1o them that actualiv the waork both agencies were
doing was very close 1n nature

The organization could meet the poilce stafl working in the area before ever going i
the community and inform them of ther work This way the polce would b
miformed shead of time and mav accept the presence of the outreach worker at the
cruising spot.

2.% Second checklist of counseling skills:

A second checklist of counseling skills was put together after the role-plavs and
reflection excryises

" B " ® B

Ajways orect the client/patient in a fiendly manner Inmiate & comversation with
her'him  Reinforce a good behavior by giving a complimen

Remove barriers thar may be there between the counselor and the client such as tables
ar any other such ohject. 1f'there isa rable in hetween then come BCrass the table and
1ake the chair next to the client

Rapport building

Eve |0 eye contact

Confidentiality should be verballv-assured irespective of how well vou know the
chign

Counselor should have good grasp over the content of counselimg materials
Messages should be in simple language, brief and 1o the poni

Caunselor should be non-judemental

There should riol be information over-loading by the counselor

Empathy and not sympathy

Bonding and trust building essential

Counselor/out reach workers should be consistent in their visits. should keep their
appointments and be always punciual

Sessigne should have information sharing rather giving advise (it was although
suggested that on this one issue counselorvul reach worker could use her'his
judpement

Active listemng

Pavience

Counselyr facilitates the process of choosing an option

Open-ended questions instead of close-ended guestion

Use probes (when needed) to understand the problem betrer

Recapping of conversation should be done by the counselor/oureach worker
Counselor should never make any assumptions

Counselor/outreach worker should always make a follow-up appointment



The outreach worker could have intraduced her/his orzanization 1o the police and
natare of work that the organization was invalved in *

The outreach worker coutd have separated the police from the client and sp pken to
the police in privacy explaining 1o them thar gctualiv the work both agencies were
doing was very close 1n nature

The organization could meet the police staff working in the area before ever gomna in
the community and inform them of their work  This way the police would be
miformed ahead of fime and mav accept the presence of the outreach worker at the
Craising spot.

1.% Second checklist of counseling shills:

A second checklist of counseling skills-was put together after the role-plavs and
reflection excreises.

" B & ® &

Ajways orect the client/patient in a friendly manner Imuate & conversation with
herfhim  Reinforce a zond behavior by giving a complimen

Rermiove barriers thar may be there between the counselor and the client such as tables
ar any other such ohject. Ifthere isa table in between then come BCross the table and
yake the chair next to the client

Rapport builiding

Eve |0 eye contact

Confidentiality should be verballv assured mrespective of how well you know the
cheni

Cuounselor should have good grasp over the content of counseling materals
Messages should be in simple langusge, brief and 1o the point

Counselor should be non-judgmental

There should rol be information over-loading by the counsélor

Empathy and not sympathy

Bonding and trust building essential

Counselor/out reach workers should be consistent in their visits. should keep their
appaintments and e always punctual

Seccions should have information sharing rather giving advise (1t was although
suggested that on This one issue counselor vul reach worker could use her'his
judgement |

Active listeming

Pauence

Counselor facilitates the process of chonsing an option

Open-ended questions instead of close-ended guestion

Use probes (when nesded) 1o understand the problem berrer

Recapping of conversation should he done by the counselor outreach worker
Counselor should never make any assumptions

Caunselor/outreach worker should always make a follow-up appointment



AFTERNDON SESSION

2.9 Counselling, observatio i

Parnicipants were divided mn small groeps of three and each group was given |5 minutes
Lo play the role of 2 counsellor, client and observer  Participants who acted the role of
client selected 4 topic of herthis choice 1o be counselled on. The counsellor, psing the
skilis that had been discussed up to that point. would counsel the client. Whereas. the
observer would observe and later give feed back in the larger group.

Feedback from group#|

o The counsetlor did not greet the client and due (o that no rapport was built betweer
the client and the counsellar

s [here were long pauses between the conversations. The counselior kept looking at
client’s face and the client kept looking at counsellor’s face  The counsellor could
have kept the comversation going

o The counsellor did not know ghaut the content well and way guiet mast of the time

» There was no verbal assurance of confidentrahty

s The counselior did ask open-ended guestions and that facilitated the clientin giving
detailed mformatiorn '

» The facial expression and westures of the ¢ounsellor monvated the chent to opén up
and share his problems

Fecdback from group#2:

The counselior did not greet his chient, thus ao rapport
There were lots of gaps in conversation The counsellor as well as the client both
were distracted by (hese gaps
¢ Norecapping was done by the counsellor
The counsellor was polite and very open
e There was eve contact between the counsellor and the cliemt

Feedback from groupsd:

e The environment was not friendly

¢ [he counsellor was nervous and lacked confidence

s  The counsellor did not have knowledge of the content
s  The counselior was polite



Feedback from grouprd:

» There was some kind of misumderstanding berween the client and the counselior
The counsellor misunderstond the problem ol the client and the clieny remainesl
gonfused
The atmosphere was friendly

o The chient answered the questions without any problem, which meant that rappor
was developed between the chient and the cou nsellor

Feedback from group#s:

o Counsellor was averloading the client with informat ion
o No effort was bemg made to find om whether the client was absorbing what the
counsallor was telling him

Concluding remarks: The facilitator re emphasised the importance of the following

s The oitreach worker counsellor should have full grasp on {he comtent of the
information that he is sharing with the chent.

e (lient’s convenience is foremost in every situation
Creating trust ‘rappon building is the responsibality of the cutreach
worker/counsellar

& Information should be simple. precise and 1o the point
Wrap up each issue before moving 1¢ the next when counsefling

« A convenient time and place for a follow up meeting should be agreed upon between
the counsellorfourreach worker ard the client

2.9.1 Feedhack:

Purpose: To explore acceprable ways of wving teedback to putreach
workercounsellor/office staff upon their performance

Methodology: Role-play

2,9.2. Role-play#5: Supervisor is $ItHng in his office with 4 guest, An outreach worker
knocks at the office door and walks i, the supervisor 1ells him 1o sit down and starts
eriticising his work.

Reflection: Participants were facilitated o reflect upon the role-play

o | felt bad asavisitor 1 wanted to get up and leave since the supervisorand the
autreach worker were discussing something that was internal and was regarding tne
working of their organisation

o Tielt bad because | was being admonished in front al & visnar



e 1 donat think this was the right way of handling the situation. the supervisor could
have called the outreach worker at another time and spokenzo him ™

e The tone of the supervisor was very authoritative He could have used a softer (onme

s [f T were the butreach worker T would feel very bad.

2.9.3. Role-play#6: Supervisor js sitting in his office with a guest An outreach worker
knocks at the office door and walks in, the supervisor asks hiry to enter e Incroduces
the outreach worker to the guest, finds out how the oureach worker 15 doing and then
very palitely asks the guest if they both can be excused for 3 mintes. The Superyis

anid the outreach worker both leave the room  The supervisor is complementary about the
work that the outreach worker is doing and asks him if he was facing any problem. as the
work s very chatlenging. In response to this query the purreach worker discusses some
problems The supervisor says not to wory and coilectively they will resolve this
problers Thev make an appoimtment 10 MEET 4l another time. The supervisor thanks the
outreach worker and goes back into his room fo resume his meeting

Reflection: Participants were facilizated to reflect upon the role-play

s Yes this is how it should be done
This way of giving feed back 15 very useful and productive
i think this way the ourreach worker remained confident abour his work and his self-
respect was also nof effected

e [t was more like two friends were discussing a problem. It did not seem as 1f it was
A interaction herween & supervisor and an outreach worker

Concloding remarks; The facilitator conchuded this exercise by su goesting that there are
alwavs different ways of doing the same thing. In this case the second role-play provided
a more cordial and & friendly scenario that would help the office environment. encourage

the workers and develop team spirit in the workers

2.10 Linkages berween MSM and non MS!

Purpose: A concern was shared by some of the participants that there was a substantial
number of non-MSM in the group therefore they would want 10-address the issue of how
non-MSM feel about Male 1o Male Sexual (MMS) behaviour

Methodology: Role-play

2.10.1.Role-play#7 Three parents two fathers and one mother 15 sitting 10 & park
separately They see their sons cruising and toying to-altract male chent



Reactions: The parents in the role-play were asked to share their reacnions with the
group

Mother: { felt sorry. 1 felt bad 1 felt thai [ faded in his up hringivg and av a rexali of
thart he hay poken the weong path My concertl was whi to eonstlt so thai Re e, the sor
iy comiseled and i directed to the right parh.

Father#l: [ felt gutlny. 1 feli thar we Lemy wife el e fas nol heen able to hring fom
e pregperly, Row what i do fe diverdt fim from this befuvior (i s

Father#3: [ felt shame and anger. [ thangie of tiking o him derectly gy 1o wity e owes
FrCEIRG (1 e with such bovs, 5T would ot he successtul (o this then | weatled thnk of
IR R 1 ATFCTIe Y

Discussion: These reactions gencrated a discussion amongst the paricipants Some of
the views that were shared in the discussion were

The parents were not shanng thew true reactions. They hid thew actual feelings
The boys should be marned immediately so they stop ths ECTIvity
What if the boys were teasing girls and making their life miserable. would the parents
have felt shame, anger and guilt it'they had witnessed them deing it”

e 1 would have marrisd my son to the girl he was teasmg. [ would have gone 1o her
parents” house and after explaming the situation to them. would have asked thewr
daughter’s hand for my som.

Concluding remarks: The facilitator suggested thal the group think more about the
issue and come back 1he next day to discuss further, specifically the feelings af guilt:
shame and anger felt by the parents

2.11 Review and feedback:
A quick review of the day’s activity was conducted and participants gave their feedback

e | like the workshop very much 1t should have been for more days Two days are not
enpuih

¢ A partictpatory and interactive day

Role-plavs were good

Liked the role-plays

Facilitator should wrap up each session to avoid confusion

Role-plays were effective

I'wo minutes laughier 15 essential during the day

| am feeling good., 4 little nervous because of new environment. | would stifl want

krow what non-MSM think abour MSM

W still do not know bow to identify M5M

| felt like & past of this workshop

o The workshop is anique  Tt1s mew m s methodology and the work is systematic



« True feelings are niot being portrayed in pecple’s reaction



3. DAY 2

MORNING SESSION

3.1 Sharing of personal feelings:

The dav began with parucipants sharmg ther personal feelings:

| am feeling zood because people look cheerful and 1 am going o leamn new things
todday

1 am feeling wood bul  litde curious as to what will happen today and what new
things will be discussed today

I am feeling happy 1o see evervbody [ am feeling more knowledaeable than
vesterday. Tam open to learn more

| am feeling good  This moming when my friend and T were standing oulside walting
for workshop 1o begin. my friend was standing close to me and talking to me: | told
him to stay away as people would take us for MSM

Right now there is lot of smoke (rom outside so feeling a little overwhelmed by the
senoke but | amysure will feel beteer when the smoke is no-more there

I am feeling good because of the triendly envirormend

[ am excited because | will learn something new gnd will also find ow what people
thank abour MSM

I am feeling very comfortable as 1 have starred knowing the participants

| am feeling good because a controversial subject is being discussed apenly with
fruitful and concrete results

T am feeling pood as | am fearning about a new subiect

I am happy 1o have other NGOs here They are wying to understand the 15sue Some
of their barmers would be broken through this workshop, All the outreach workers
are having this traiming/experience tor the first time

3.2 What do MSM think about themselves?

Some participants considered it important 1 find our what non-M3SM 1ho ught about
MM The facilitator suggested that if all agree this guestion could be asked a little
differently, i e instead of asking what non-MSM thought abow MSM, we could first ask
what MSM thoughr abour themselves, Partwipants agreed to this suggestion

Process of self-reflection-was facilitatad:

Feel not sexually potent enough
Think of self 45 different from others as am terested in males
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Feel that society does not accept this kind of behavior
Well people selling sex do not feel that it is something bad
Differs according to the role MSM play. The Garvas have no problems, it 15 the
Kuothis who feel guilty

+ Kothis from lower level somenmes feel prnde in doing sex with other men because
they feel that this way thev are saving the honor of their mothers and sisters,
otherwise these men would go after female of the household

= Since ['started working with Bharosa | do not care what people think

Concluding remarks: The facilitator suggested that evervhody think about-how each of
s forms opinions, and what may be some of those factors that assist us in deterrmning
whether something 1s right or wrong  While the group was brainstorming, the following
aotivity was conducted

3.2.1. Socialization processes:

The facilitator divided a chart paper into half by drawing = line in the middle He wrote
fian on one side and waman on the ather side. He asked that each participant
immediarely sav whar ever comes 10 heris mind when the facihitator calls 0wt mar and
WOTILER

Man Wonnan

Mowstache and beard Earrings

St 6 inches: good health 17 wear old with marure body
Age T0.25 CGraceful

Powerful Gracefiil

Carva Niharan {gbod looking woman)
Married man Marmed woman
Domimatmg person Atractive

Powerful Pass 23 years of aze

Mature in age rank

Masculinity Beaulv/™azakat

Ntrong Beautrful/attractive’sexy
AHractivescompassionate Ciracefu!

Discussion: Following the sctivity, 2 discussion was factlitsted The group was asked o
separate all those atmbutes from the hist that nature had endowed men and women with
versus those charactenistics that society attached with each gender, It was concluded in
the discussion that gender roles were ganerally determined through socialization
processes, Thus, forming opimeon and judging actions were similarly pare of
socialization
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counseling sessions):

Purpaose: Toidentify barriers in counseling session between MSM amd non-MEM

Methodolegy: Role-play

3.3.1 Role-play#8, MSM counseling another MSM: Client has been unable to get a

partner for quite spmetime.
Reflection: Pamicipants were facititated to reflect upon the role-plav

Counselor was not at alt polite

Counsalor was using a pamonizing one

There was not trust building or bording between the counsélor and his client

I'here was a desk in between the counselor and the client  The counselor did not
make the effor to come around the desk and sit next 10 the chent

s Counselor did nod verbally give an assurance of confidentiality

s Communicafion was not open

& Seripusness was missing inthe sesston They both were laughing a lot

o They were over friendls

o Counselor had the gppornumty of giving our the safe sex mformaton but did not do so

3.3.2 Role-play#9, Non-MSM counseling another non-MSW: The client suspects that
he has ATDIS since ke ts loosing weight Once went 1o the doctor and started using some
medicine, when he felt better he stopped using the medicing and never went hack to the
doctor: In this counseling session he is advised by the counselor 1o see the doctor again

Reflection Participants were facilitated 1o reflect upon the role-play

Mo assurance of confidentiality was given w the chent
e [t was a gond apportunity for the counselor to slip in information on safe séx
practices
" ounselor was very abrupt and therefore the client felt awkward
No rappor or tast huldimg herween counsetor and the client
e No proper referral of a doctor was given 1o the client by the counselar

3.1.3 Role-play#10, lor counseling non-%5M client: The client suspecis
that ke has AIDS  Hetells the counselor that he has been coughing for a month and has
lost weight too He suspects that he was given infected blood after an aceident The
counselor suggests him 1o go o a doctor. Chent worried that the doctor may think of him
as & bad person-or may tell other pecple it he s found HIV

Reflection: Pamicipants were facilitated to reflect upon the role-play

+ The counselor was polite



There was eve 1o eve contact between the counseior and the chen
The counseler grested the client "
There was a level of rrust berween the counselor and the chient
Client seemed satisfied
e |mtormation was precise
+ Counselor was non-judgmental
Counselar should not have asked the client o change his position rather he himself
should have gone across the table to sis next to him
There should have been a follow up appomtment made
& This was counselor’s chance to give out Information on modes of transmission of
HIV/AIDS anid safe sex.

At this point the group suggested that in one of the role-plays the counselor was a woman
and that effected the dynamics of the session. They felt that the cliem being a man was
holding back a lot af information that he would have otherwise shared with a male
counselor  The facifitator asked the group it they would want 1o do another role-pla;
with both the counselor and chent ot the same gender and then compare the two mole-
plays and se¢ it gender does make a difference in counseling. The group agreed to this

3.3.4 Role-plav#11, Male counselor counseling male client: The client was feching
dizzy and weak. He suspected that he had contracted TV

Reflection: Panicipants were facifitated to reflect upon the two role-plays thal they
wanted W compare

The first role-play where a woman was a counsclor:

o Counselor was attentive and showed mterest in the problem of the client
Counselor changed her own sitting position to make the client féel comfortable
The rapport building was good and gquick

I'he counselor made & follow wp-appointment

Assurance of confidentiality was given by the counselor

The counselor even offered to make & dootor’s appointment for the client

The counselor was non-judgmental

The ¢counselor was constantly assunng chent of support

The things that were missed out in this session:

o The counselor did not make any investigation into sexual behavior parterns of the
clhvent

The second role-play where 8 man was counseling another man:

e There was2ve to ey contact
e Client was very open to the counselor



o | foel that since both the counselor and the client were men therefore the process of
communication was lot smoother *

s [0 ourorgamzation we have women counselor for female clients and male counselor
far men beeause most of the time men do not want Lo tell certain things to women and
women do not want to disclose certain things to men

The things that were missed out in the session were:

o Counselor did not stand up

o Counselor did not change his position and expected the client fo change s sering
position

+  When mentioning male (o male sex the counselor was sounding negative

Eeedback from the client: ( ounselor was not taking my problem seriousty and did Aot
make the effort to give me complete information.

Concluding remarks: The facilitator shared his own experience with the group and said
that in certain situations gender does becorne a barmer :n communication However, wall
depends upon the skills of a counselor how she'he handles the problem at hand The
counselor may have the-skills to facilitate the client to share the problems in enfirety
irrespective of her'his gender:

3.4 HIV/AIDS pre-test counseling:
Purpose: To identify some of the skills required i HIV pre-test counseling
Methodology: Role-play

3.4.1 Role-plas#12: A student of medical college went an vacation He had sex there
and now suspects that he may have contracted HIY He wants to get himself tested

Reflection: Client-was facilizated ta reflect upon the counseling session

o My anxiety was not ar all handled. 1was very anxious all along

s My feeling of guilt was remnforeed inszead of making an effort 1o relieve me of it
| felt that the counselor did not have enough knowledge on the subject of HIV/AIDS
The counselor did not iy 1o vestigate much rather he just reinforoed my suspicion
by asking me very superficial questions

e Mostof all, the counselor was very judgmenial ¢alling certain sexual practices bad

The facilitator asked the group to suggest ways of IMproving upon the above session
Follawing suggestions camme from participants

s The first thimg to do'in such a situation is to calm your client, because the cliem will
not be able to openup it she'he is agitated, disturbed. pre-occupied or amious
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s Counselor should be NON JUDGEMENTAL  irrespective of how he feels about
certain sexual act or onentation -

s Counselor should have a fisll grasp on the subject matter of counseling. Tn this
struation it was HIV/ATDS, thus the counselor should have knows ail about
HIV/AIDS

e The counselor canvey to the client thal there is support available for him and should
know where those support groups are located/situated

e The counselor should not use sympathy but use empathy while sheshe 15 counseling

The facilitator asked the group 1o distimguish between empathy and sympathy,  After
some discussion, the participants decide that a role-pay would be a better way 10
understand the distmation berween the jwo

3.5 Sympathv versus empathy
Purpose: To understand the difference berween svmpathy and empathy
Methodology: Role-play

5.5.1 Role-play#13: Two friends sitting and chatting. Third comes in e looks sad and
depressed He suspects that he has contracted HIV  He starts crying one friend stans
erving with lim. The oiber friend keeps on reassuring him by patting his back and once
he is more composed tells him how AIDS is contracted and a blood test is the only way 10
find out whether the person is HIV+ or negative

Reflection Paricipants were facilitated w reflect upon the role-play

s | would definitely want to speak to the friend whe 15 composed and is listening as he
has more strength

» Sympathy was okay, and [ [iked it but then the problems was soived by the fiend
whe was listening and was composed

¢ [ liked the sympathetic attitude of the friend

Concluding remarks: The facilitator highlighted the difference between sympathy and
empathy using the role-play and the reflection of the group as an example. He
emphasized how most of the group felt that svmpathy in cénain situations may hlock the
flow of information whereas. empathy may encourage the person o speak and teli his
aroblem

O the issue of Post HIV/AIDS test counseling, the facilitator suggested thar as long as
people were equipped with the basic skills of counseling, post HIV test counseling could
dlso be done however. sometimes a rained psvehiatrist/psvehologist may be needed o
conduct a post HIY test counseling



13

3.6 Active Listening:

Listening:

Exercises]:

Participants were divided into pairs of two. Each pair was given |0 minutes 1o plav the
role of @ speaker and a listener  Paricipant whe acted the role of a speaker selected o
top¢ of Aershis choice.

Reflection: Pamicipants were facilitated 1o reflect upon ther feelings both as & speaker
and as a listener

Speakers:

o [twasvery rrtanng as [ was speaking and there was no response

»  Some gesture or response should have been rthere

» T felt very angry because 1 thought that the histener was not istenming to me as there
was no response from the listener

o Just sitting |tke & puppet and listehing was tough

e There was no recapping so L felt that I was not being heard at all

¢ Since the listener was not asking any questions, | fell he was totally mdifferent to my
Existence

o Very difficult tor me to withhold the gestures

o | Lelt that s a chem [ had come to a wrong person

» | felt as of | was tatking 1o-a wall

* At the end of the conversahion nothing had happened, no communicaton 1ook place

o It was |like speaking 10 a strange person who was not responding 11 atvway

* | was tellhing lim my life story and he was watching a bird all the time

» | stared with a verv inferesting lopic but [ myself lost mterest in it as the other party
seemed not 1o be listening

. Felt asif | was burdened with something

Listeners:

[t is diflficult 10 just sit there and not respond

For meil was & punishment to just si there and listen

[t was.-baring | did nor like the topic but was not able 1o tell the speaker that
| wanted the speaker 10 end s speech so 1 could start talking

[ cowld see that it was a forced conversation, 2 monologue

Forced conversation, all my attention was foussed on comtrolling my gestures



Exercises;

[r thes exercise the Lsteners were asked to respond to the speakers non-verbally,

Reflection: The wroup was faciinated wo reflect upon their feeling both as a speskers and
listeners

Eve to eye contact kept the listener attentivg

Just gestures not sufficient, | wanzed the other person 1o ask guestions wo

I felt that the gestures motivated the speaker 1o speak more

| felt that whatever T am saving 15 being heard

Lastener was showing some interest but not entirely

I felt that this ws better than before: because T felr that | was being heard

When the listener does not priobe o asks guestions, the speaker finds it ditheult to

comfinue afier a wiile '

o | felt that there was stime kind of restraint upon ibe speaker as he just dish“hoon-
haan" and nothing more  He probably wanted to ask me guestions

»  There came a ume when [ felr thar 17 had done scuve partscipauon, it would have
encouraged the speaker 10 sav more

o When | did mot get 2 response other than “hoon-haan™, | £8it that speaker lacked
know|edge on the toms

o ' The gestures of the listensr wers encouraging for me becanse § febt that hee will be
helprfial for me

s [ feir that | was bemng heard

& =B ® & ® & @

AFTERNOON SESSION

Positioning

Exerciset3:

The cllemt knocks on the epunselor’s door - The counselor tefls him 1o enter: The
gounselor is reclining in his chair and does not change his positioning although the client

is siiting besices the client, the client very spontaneously tells the counselor that she has
something important totell him so if he could be a little artentive

he facilimator explammed how important posivomng 1510 hsientng. The client can gauge
fram the way the counselor is sitting, how attentive or careful he 13 as & listener



Mirroring

B T ] o
Exercise#d:

The putreach officer is out in the park and is listening to the problem-ofa MSW  The
MSW changes three different sitting positions, Afler each position the ouwtreach worker
very subtly chanaes his position either similar or close to the position of the MSW.

Following these exercises, particypants were divided 1n small groups of three and each
group was given |5 minutes to play & counselor, client and observer  Participants who

acted the role of a client selected a topic of her'his choice 1o he counseled on

On conung back together after |5 minutes all the groups reflected on their respective
role-plavs

3.6.1 Refection:

Group#l: Observers’ feedback

Sessions were wood

Counselors were supporive

Appropriate mformation was given out

Clien: had 1o ask lots of goestions 1o @er info out of the counselm

There was uncominrabie feeling herween the client and the counselor im one of the
SES5100

There was eve to eve contact between the client and the counselor

The counselor was atientive

Recapping was mIssmg 10 One sesson

Counselor’s feedback:
¢ The client did not greet me
Client's feedback:

(renerally the session was conducted in & friendiy stmosghere
In my case the counselor looked at me from head to we, that mads me very
uncomivrtable

s In my situation the counselor was constantly changing body postures, it made me feel
as if he was passing time and was 1olerating me because [ had paid bim fees



Giroup#l: =

Ohservers” Teedbacks

MO TITTON N

Connection between counselor and the chent was missing
Client seemed dissatisfied with the splutions

Na recapping

[t all seemed like a verv formal conversation

Counselor did not ¥ erbally assure-contidentality

Clients” fecdback:

Counselor seemed to be agreeing to whatever | was saving

I did not et any help Fomomy counselor

[ walked out of the counselor™s office all confused

I did not feel as if | was talking to a counselor. it was more of a friendlv conversation
[ f2lt that the counselor did not know the 1ssue that [ was trving to discuss with im

Counselors” feedhack:

Felr lack of cunfidence T could bebecause 1'did not know much about the subjéct

¢ | could have referred him ro another counselor
# | waz uncomfortable counselmg my client
Crroups3:

Ohsorvers” feedback

There was no eve to eye contact between the chent and the counselor

Chent looked scared, hus tone showed thar  Nothimg was done to address his fear
Counselor should have maintamed eve 1o eve contact with hus client  He was locking
every where butat his-client

Counselors” feedback:

| had to probe a lot as the chient was not volunteering the information

Clhient was hesitam and would not open up

It seemed | was not able to develop trust in the chent and theretore, there was no
rapport building



Groupd:

Observers’ feedback:

*  The counselor was attentive, greetings were exchanged
¢ The counselor had broad knowledge on the subject
»  There was no walk of a follow up

Counselors” feedback:

* | really had ro mativate my client
Groupss:

Observers’ feedback:

o Chent was feeling guilty anid would not even look at the eounselor
* The counselor was able 0 solve that problem through rapport building

Clients' feedback:

* My counselor was notacall [riendly, the reason may have been thar she was female
and T was male

Counselors® feedback:

o {lhens was confised
¢ | feelthal | was able to motivate him to speak b recapping most of his conversation

Concluding remarks: The facilitator praised some of the counseling session that he had
abserved and emphasized on how the group had picked up some essential skills in such g
limited time. He suggested that each skill discussed in the workshop is as important as
the atheris, however a good counseling session is the one where most o7 all of these
skills are used He added that more the participants would use these skills, more thiey wali
gam confidence w do effective counseling,

3.7 Self respectand self esteem:

The tacilitator very briefly discussed the concepts of self-respect and s¢lf-esteem and
how they are develaped in each individual  Due to shorage of time the group was unzsble
0 participare much

3.8 Review and feedback: The facilitator with the assistance of the partcipams reviewed
the workshop and re-emphasized the importance of certain skills in counseling,
Participants provided thei feed back an the two days of the workshap



s  The workshop was usefil because it was the first ime Lthat we diseussed MSM and
issues related to them

e The role-plays were very relevant wy our situations 1 feel thar role-play s & very
useful technigue of jransferring skills

e Thisworkshop has given me some imsight iato MSM issues and 1 will include
some of the information m our newsietter o HIV/ALDS to sensitize others

e Good workshop. except only if we would have been provided with something
written, mav be notes 10 take home it would have been miore tseftul
Very limited tme o this kind of workshop

o MSM was a strange thing for me but after atending this workshop that has
changed. Time span wasshom A sessiof on posi-test counseling shouid have
been included

s | felt that all participants were involved and crgrossed 1y the session

s Role-plavs were very effective Some gudin-visual would have been great 10
compliment the role-plavs. Howsver, now [ feel confident and would want to
include MSM inour HTV/ALDS strategy

s | liked role-plays the best Whal we cannol tell oiker peaple we could express
through role-plays

s Role-plavs were very effectve. | undersiood more through tole-plays

e Someone who is an expert on sexually cransmitted infections (STIs) should elso
have been invited to the workshop. This way you would have goten a lirde
respite and we would ave gained knowledge on 8T1sas well

e | feel that the roje-plays were very effective
Role-piays used as a effective techniguc 1o transfer skiils

o 1do notfeel thar write-up for ansthing was needed We have nstilled many things
here 1 wish we had made a video of this workshop

s Role-plays were very beneficial for me | regret missing the first day of the
workshop The language used by the Facilitztor was simple and was the Kind
spoken in Lucknow

o 1 got o know much about MS8M issues | liked the role-plavs
Found out abolt new technigues in counseling. Language was sim ple and
uniderstandabie

The workshop was formally concluded after the review and feedback session
However, upon the suggestion of the director ol Bharosa project, the session on MSM
and lslam was deferred to the time when the chief guest was also there for closing
ceremony, The reason explained for the wait was that the chiel guest {elt thal male 1
mate sexual behavior (IMMS) should be discussed 1 context of other religions o and
not just Islam

The Tacilitator explained the reason for discussing MMS and [slam and not any other
religion in his ¢losing remarks. He said that as & bors Muslim and follower of the
etk e Felt comfortable discussing the issue of MMS and islam. He added that there
are nuances and minute detaiis in almost every religion that are not yisible o naked



L

eve but one is privy 1o such details when one is practicimg il from the dayihe
socialization processes start. [hus. in his opinion it would be more effective if such
issues were discussed by the people who belonged to the faith in context of which the
matter is being discussed
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4. CONCLUSION

The goal of the workshop was to promote South Asia inter-regional collaboraton of
groupsNCGOS through capeaty buildimg of these groups™GOs when needed. and joutly
design counsehing curmeulums/BCC materials for HIV/AIDS prevention amang MSM i
the répron.

This workshop provided both Bharosa and Vision to clearly identify the arcas where they
could assist ach other in achieving common purpese and goals in coming years The
ries important beng promotion of male sexval health.

The partisipatony process used in conducting the workshop created a-sense of ownership
o1 the workshop m the participants: This was reflected in the participation and interest
<howed inthe workshop by all the parficipants

However. the facilitator felt that it wax early in time to conduct a workshop with both
M5M and non-M3M populations as one group. It would have been more beneficial 1o
conduct this workshop separately so that both the populations would have been mare
open and <andid in their views and opimons

Claseted feehings and invistble fears normally ereate a barrier in learning processes
MEM community iy Locknow still needs time to resolve sume of the issues that are more
related o therr own demnty and sexuality as MSM 1o develop a level of comfort with
themselves. Thus. separate and safe space 15 & pre requisite to vent out fears, emotions,
sentiments and questions that MSM communimy mav have around their sexuality and
identity



5. RECOMMENDATIONS

£.1 It is essential that the people who are bemng trained as counselor are comforiable with
themselves in terms of their 1demity and sexwality. Thus, it s recommended that mare
workshops focussing on psyvchosexual issues be held o future for specifically the staftf of
Bharosa project.

5.2 Capacity bulding of & person or an orgamzation normallv proves to be empowering
for that person or organization provided. it 15 done m anenvironment that s conducive to
the needs of the individual or oroanization  In context of Bharosa project, skill-butlding
wurkshops should be held in 4 space that exclusively 1s for MSM

5.3 Bharosa needs to hold periodic fullow-ups of these skill-building workshaps Tt has
the human resource 1o budd @ feam of 1remers thar can Lhe_n sensiiize and conduct tralmng
for other awencies and organizations.

3.4 If Bharosa s offering counseling services 1o MSM on psvchosexual issues of
HINALDS preventiem, 11 should strategiee & momtoring svstem through which
constructive feedback should be provided 101s counselars.



Viorning session

Opening and introduction
Expectation and participation

Objective and agenda

Tea Break

Norm selling for the workshop

(Annexure-I)

AGENDA

DAY

A ssessing the understanding ol counseling skills

How to comduct a ECI'LH'.ISE'J.E]I_I'__F BZERI0D

Ten wal rramework of sefing
[ omcent A [TE Tew Tk of E{:-LJJHE“[IP;:

Lonch Break

Ohpen ended versus close ended guestions

Counsclimg and oirservalion

Linkages between MSM and non-N5M

Tea Break

Review and feedbadk

S0 am-10008 m
| a m-10 45 8.m
[0 am- 1115 am

11:15 a.m- 1 1: 34 a.m
130 e=114% am

[1:45% am- 12: 13 noon
1205 pm-i 25 pm

ElSpm-213pm

2:15p.m- 2:45 pm

4:45 p.m- 5:00 p.m

S pm-313pm



Dax 2

Morning session

Sharing of personal feeling
Review of day |
Lankazes between MSM and non-AVSM

Tea Break

Role-play of pre-test and post-dest counssiing
Active listening

Lunch Break
MMS and Islam
Sell esteem and self respect

Acceptance of MSM in family stiucture

Concluding remarks & Tea

20 am-10-00 58.m
00 am- 30 am
30 am-11 15 am
LI E3am-11:30am

FE:3¢am- 1230 pm
1230 m-230 p.m

230 p.m- 2:30 p.m
300 pm- 345 pm
idfpm-415pm

415 pm-515pm

S5 pum- 6:00 p.m



Day 2

Morning session

Sharing of personal feeling

Review of day |

lankazes between MSM and non-MSA

Tea Break

Role-play of pre-test and post-test counsehing
Active listening

Eunch Break
MMS and Lslam
Sell esteem and self respect

Acceptance of MSM in lannly struclure

Concluding remarks & Tea

20 a m-10-00 58.m
fLo00 am- 19 30 am
030 am-1115am
LI 3am-T150am

bh:3tam-12:3G p.m
1230 pm=-230 p.m

2:30 p.m- 2:30 p.m
300 om-345pm
iAdpm-413 pm
415 pan- 315 pm

S:1E pum- 6:00 p.m



