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FOREWORD 

	 The National AIDS Control Organisation (NACO) has been implementing 
exclusive Targeted Interventions (TI) for the high-risk group of Men having Sex with  
Men (MSM). There are 149 exclusive MSM TIs covering 2.38 lakh MSMs. The capacity 
building of the various functionaries of TIs is being carried out through the State  
Training Resource Centres (STRC), but has always been a challenge in absence of  
formal training modules for MSM TIs. To address this, NACO has come out with a 
set of training modules designed for different cadres involved in implementing NACP.  
These modules have been developed with rigorous consultation and deliberations with 
experts, and involvement of community members over a period of time.

	 The seven training modules for Doctors, Program Managers, Counselors, 
Out Reach Workers (ORW), and Peer Educators (PEs); and the training modules on  
Advocacy and Induction are developed for ensuring sensitive and quality service  
delivery to the target group.

	 I would like to acknowledge the effort that has gone into developing the  
modules. The contribution made by the Targeted Intervention (TI) and National  
Technical Support Unit (NTSU) Divisions of NACO for developing and coordinating with 
the various stakeholders to bring to fruition these training modules is also recognised. 
I am grateful to all the community leaders and members who have contributed to the 
development of the various chapters. I would also like to acknowledge the technical  
and financial support of UNDP in developing and printing these training modules. I  
would also like to acknowledge the State AIDS Control Societies (SACS), Technical  
Support Units (TSUs), State Resource and Training Centres (STRCs) for providing  
relevant input in the modules.

	 I hope that these training modules will help upgrade the skills of the frontline  
workers and thereby bring improvements in implementation in the TIs and in all  
spheres of MSM interventions.

(N.S. Kang)
Additional Secretary

6th Floor, Chandralok Building, 36 Janpath, New Delhi-110001, Telefax : 011-23325331/23351700
E-mail : nacoasdg@gmail.com
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Abbreviations &  
Acronyms

AIDS	 Acquired Immuno Deficiency Syndrome

HIV	 Human Immuno Deficiency Virus 

ICTC	 Integrated Couseling and Testing Centre 

MSM	 Men having Sex with Men 

NACP	 National AIDS Control Programme 

STI	 Sexually Transmitted Infection

TG	 Transgender 

TI	 Targeted Intervention
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Activity 1

Instructions

1.	 Introduce yourself and welcome all the 
participants.

2.	 Ice-breaker exercise: Ask each participant to 
spend a few minutes to get introduced to the 
participant their left side. Ask the participant 
to specifically ask about the following:

	 a.	How many years of counselling experience 
the participant has and if s/he has any 
experience of counselling men who have 
sex with men

	 b.	What are the two main expectations of 
the participant from this training program

3.	 Ask each participant to introduce the 
participant on their left side and share the 
information acquired.

4.	 While participants share information, list down 
the common expectations on a chart paper.

SESSION 1

Training Overview
Duration
30 minutes

Objectives
•	 Provide an overview of training objectives
•	 Clarify expectations from the training program and set ground rules

Materials required
•	 Chart paper

5.	 After all introductions, appreciate the 
experience that all participants have 
collectively brought together in this training.

6.	 Assure participants that the training would 
attempt to meet most expectations. Identify 
expectations that may be outside the scope 
of this training and explain to the participants 
why those cannot be fulfilled.

7.	 Conclude the session by giving the below 
information as part of a power point 
presentation (Session 1_Overview of MSM 
TI Counsellor Training.pptx)

•	 Counselling principles to be elaborated
•	 PLHIV counselling to be the top most 

priority of TI counsellor hence it should 
be dealt adequately. 

•	 Add more Practice sessions to enhance 
the skills.
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Activity 1

Activity Preparation

The facilitator shows four vignettes depicting 
four different identities (Session 2_4 vignettes 
of identities.docx): MSM – man with feminine 
behaviour, MSM – man with masculine behaviour, 

SESSION 2

Gender and Identity
Duration
90 minutes

Objectives
•	 Develop an understanding of  the concepts of sex, sexuality and gender
•	 Develop an understanding of various gender identities including MSM and TG
•	 Develop counsellor sensitivity to needs of people with different identities

Materials required
•	 Power Point presentation on Sex, Sexuality and Gender
•	 Chart paper
•	 Four vignettes of different identities
	 -	 8 flash cards with name of one gender identity written on the card: MSM (Men who 

have sex with men), Koti, Panthi / Ghadiya / Giriya, Gay, Double Decker, Bisexual, TG 
(Transgender), Hijras / Kinnar / Arwani

Transgender person and Heterosexual man. For 
each vignette, the facilitator discusses with the 
participants and asks to categorize the person 
in the framework below and after getting the 
group’s responses, pastes the frameworks one 
below the other on a chart paper.

Vignette 1 Man Woman

What is the sex of the person?

What would the person like to identify himself as?

With whom does the person prefer to have sex?

What does society consider to be the person’s sex?

In society’s opinion whom should the person have sex with?
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Activity 2

Activity Preparation

Create sub-groups of 3-4 members per group 
and hand over one flash card with the name of 
a sexual identity to each group. If there are less 
than 8 groups, then give more than one card to 
some groups.

Instructions

1.	 Ask the group to discuss for 15 minutes and 
summarize their responses to the following 
two questions on a chart paper:

	 a.	 How would the life of this group be 
different than heterosexual people?

	 b.	 In the context of HIV, what are the needs 
of this group?

	 c.	 Do counsellors/ANMs have a role in 
meeting these needs?

Instructions

1.	 Encourage participants to share their 
individual views on each vignette. If there are 
diverse view points for each question, note 
the response of majority of the participants 
as the right response. 

2.	 After completing the categorization of all four 
case studies, ask the following questions to 
the group:

	 a.	 Was it difficult to think about the 
vignettes? Why?

	 b.	 What were some of the mental blocks 
you faced while trying to answer the 
questions I asked? (Explore difficulty 
in understanding meaning of the word 
‘sex’, sexual preference etc.)

3.	 Emphasize the following learning from the 
discussion:

2.	 Ask a representative of each group to 
present a summary of their discussion. 
While each group is presenting the facilitator 
should identify and list down the common 
points emerging from the discussion on three 
separate chart papers for each sub-question.

3.	 After all the groups present, facilitate a 
discussion by raising the following questions:

	 a.	 Are there any common needs across 
different groups?

	 b.	 Are there any specific needs of each 
group?

	 c.	 How equipped do you feel to address 
their needs through counselling?

4.	 Wrap up the session emphasizing the 
following points:

	 a.	 Counsellors need to appreciate and 
understand the diversity of sexual identities

	 a.	 A person may be born as a male and 
may want to identify himself as a female 
and vice-versa. We too as individuals 
often just think of the world around us as 
being divided as “men” or “women”

	 b.	 The society does not approve of a man 
preferring to be a female and vice-versa.

	 c.	 A person may be born as a male and 
may prefer to have sex with men.

	 d.	 The society does not approve of a man 
preferring to have sex with men.

4.	 End the discussion informing the group that 
the next presentation will help in getting 
clarity on concepts of Sex, Sexuality and 
Gender Identity.

5.	 Make the presentation on Sex, Sexuality and 
Gender Identity (Session 2_ Sex, Sexuality 
and Gender Identity.pptx) 
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Activity 1

Print out the identities on a piece of paper and 
then cut them and make chits

Activity Preparation

1.	 Hand over one chit to each participant. In 
case there are more participants than the 
identities, ask some of the participants to 
play the role of an observer. 

2.	 Give participants some time to understand 
the identity, help them (if needed) by a brief 
discussion to relate to the identity. Participants 
not having a chit also could discuss with the 

SESSION 3

Understanding MSM: 
vulnerability to HIV and other 
psychosocial problems 

Duration
90 minutes

Objectives
•	 To understand the process of marginalization in the life of MSM
•	 Develop an understanding of how vulnerability of MSM is related to increased HIV risk

Materials required
•	 Statements for power-walk exercise1

•	 Copies of identity descriptions for role-play

participants with chits in order to help them 
relate better to the identity to the chit. 

3.	 Make the participants stand together in one 
horizontal line holding hands.

4.	 Keep the list of identities and statements 
handy (Session 3 _Identities and Power Walk 
Statements.docx)

Instructions

1.	 Inform the participants that you will read out 
a list of statements

1 This activity is adopted from ‘manual on advance counselling for ICTC counsellors’ developed by Saksham, Tata Institute of Social Sciences
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2.	 The participants have to listen to the 
questions, understand the statements from 
the point of view of the identity. Emphasise 
the need to think about and understand 
the statement from the point of view of the 
identity and how the particular identity would 
respond to the statement.

3.	 If they feel that the answer is “yes” then 
they need to take a step forward and if the 
answer is “no” then they need to take a step 
backward.

4.	 Make sure that participants understand that 
they get into the role of the identity and not 
themselves. Explain to them that the answer 
to some of the questions could be yes for 
them personally but not for the identity they 
are playing out.

5.	 Tell the participants that they have to hold 
hands as long as possible, if it becomes too 
difficult to hold hands while moving forward 
or backward, they can let go of the hands.

6.	 Begin reading one statement at a time, let 
participants understand the statement, 
repeat if necessary and let them decided 
if they want to move forward or backward 
before reading the next statement.

7.	 After all the statements have been read, ask 
the participants and the observers to look 
around in the line and observe the following:

8.	 Who is still holding hands?

9.	 Who is ahead of the line?

10.	Facilitate a discussion on the following points:

11.	Why do you think some people moved 
ahead? (probe for opportunities they get, 

less stigma they face, greater acceptance 
they find from others etc. )

12.	Why do you think some people stepped 
backwards? (probe for stigma associated 
with homosexuality, discrimination faced at 
multiple levels, inaccessibility of services, 
fear of disclosure etc.)

13.	How did people feel when they had to take 
a step back?

14.	How did it feel to leave hands?

15.	What did people at the front think?

16.	 In terms of people who went back, what 
are some of the reasons they had to go 
back? (Reinforce: sexual minority, lack 
of acceptance, in accessible, unfriendly 
services, fear of disclosure etc.)

17.	 In terms of consequences what are some of 
the consequences for people who stepped 
back?(facilitate discussion around: fear 
and trauma related to secretive nature of 
relationships, mental health problems of 
depression, anxiety, MSM being forced to 
live a double-life, fear of being blackmailed)

18.	How are some of these consequences related 
to HIV-risk?(discuss: risk of contracting STIs 
due to multiple partners, lack of friendly 
health services for MSM to obtain correct 
information, difficulties in negotiating safe 
sex due to fear of losing partner etc.)

19.	At the end of the exercise, ask participants 
to ‘de-role’. This could be done by saying, “I 
am (name of the participant), I am not ……. 
(Role the participant was playing)

Thank the participants and the observers for 
their contributions to the discussion.
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Activity 2

Activity Preparation

Tell the group that we will try to understand the 
difficulties faced by MSM in further depth. Ask 
the group to form pairs and adjust their seating 
such that in each pair the two people sit facing 
each other and sufficiently away from other pairs 
to allow for a discussion. 

Have enough copies of case studies (Session 
3_Case Studies for Activity 2.docx) ready before 
beginning the exercise.

Instructions

1.	 Ask that in each pair one person should take 
the role of a person with MSM identity and 
the other person should take the role of a 
counsellor.

2.	 After the roles have been decided by each 
pair, handover two copies (one for each 
person in the pair) of a case study along 
with the questions. Ask each participant to 
independently prepare for 10 minutes a role 
play – the person taking playing the MSM 
identity will prepare for sharing in response 
to questions and the person taking the role 
of counsellor will prepare to explore and ask 
more relevant questions.

3.	 After each pair has prepared, give 15-20 
minutes for each pair to do the role-play. 

4.	 Re-convene in the group, ask pairs who have 
got the same case studies to sit together in 
smaller groups.

5.	 Put up four chart papers for four case 
studies, on each paper jot down the list of 
vulnerabilities as described by the group.

6.	 Using case studies as basis probe for 
the following areas for vulnerability in the 
discussion:

	 a.	 Based on the role play you enacted, 
what did you think the person was going 
through?

	 b.	 At an emotional level -would the person 
be depressed, anxious, scared? Why?

	 c.	 At familial level -how would the family 
respond to this person?, Why?

	 d.	 How do you think the person thinks 
about himself? Would he be comfortable 
with self?

In the end summarize this session, by making 
a short presentation that explains the link 
between marginalization, vulnerability and risk 
among MSM (Session 3 MSM Marginalization 
Vulnerability and Risks.pptx)
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Activity 1

Instructions

1.	 Continuing the previous group exercise, ask 
the group to divide into two sub-groups:

	 a.	Counsellors – those who listened to the 
experience 

	 b)	Sharers – those who shared the experience 
from the case study

2.	 Ask the group of “Listeners” the following 
questions:

	 a.	Did they find it easy to listen? 
	 b)	Did they find it easy to ask questions and 

get more information? 

3.	 Ask the group of “Sharers” the following 
questions:

	 a.	Did they feel they were listened to? 

SESSION 4

Counselling MSM – Basics
Duration
45 minutes

Objectives
•	 Understand application of basic counselling skills while counselling MSM
•	 Understand what is different about counselling MSM

Materials required
•	 Chart paper
•	 Power – point presentation on Basic Counselling Skills and MSM Counselling

	 b)	What kind of questions would they have 
liked from the person?

	 c)	 Using the example of “listening”, 
emphasize the following statements:

		  i)	 Basic counselling skills remain the 
same while counselling MSM.

		  ii)	 Counselling skills need to be used 
address MSM specific issues.

4.	 Make a power – point presentation on Basic 
Counselling Skills and MSM Counselling 
(Session 4 Counselling MSM_Basics.pptx)

5.	 After the presentation ask the participants to 
review Handout on Basic Counselling Skills2 
(Basic Counselling Skills Handout.pdf) before 
the next day.

6.	 Counselling Basic Principles – 

2 This handout is adapted from Participants Handouts - Manual on Advance Counselling for ICTC Counselors
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Basic Counselling Principles 

Principle of acceptance

Counselor accepts the client as he is and with 
all his/her limitations. He/she believes that 
acceptance is the crux of all help. It embraces two 
basic ideas -- one negative and one positive. He/
she does not condemn or feel hostile towards a 
client because his/her behaviour differs from the 
approved one. Later on, he/she tries to modify 
his/her behaviour step by step.

Principle of individualization

No two persons are alike in all qualities and 
traits. Their problems may be the same but the 
cause of the problem, the perception towards 
the problem and ego strength differs in every 
individual. Therefore, each individual client 
should be treated as a separate entity and 
complete information is required to establish 
close relations in order to solve his/her problem 
from root.

Principle of  non-judgmental  attitude

The counsellor should avoid making assumptions 
or judgments about the client from their appearance 
or profession or the purpose of seeking help. This 
means letting the client be the final judge of his/
her own feelings and experiences. The counsellor 
should not be biased towards the client.

Confidentiality

The counsellor should not reveal any information 
gathered from the client without the client’s 
permission.  It is important to maintain confidentiality 
and trust in a counselling relationship. In addition, 
the counsellor should communicate clearly to 
the client that confidentiality/secrecy will be 
maintained. At all times, respect the confidentiality 
of what is disclosed to you. Do not fall into the 
trap of easy gossip. 

Principle of Empathy 

Empathy is the experience of understanding 
another person’s condition from their perspective. 
Counselor places herself/ himself in client’s 
shoes and feel what they are feeling. Empathy is 
known to increase prosocial (helping) behaviors.

Principle of controlled emotional 
involvement

The counselor  tries to understand the client’s 
feelings and emotions but he/she imself/herself 
does not involved emotionally in his/her problems.

Principle of communication

Communication is a two-way process. There 
must be proper communication between 
counselor and the client, which helps, in proper 
understanding of each other. It is the road to the 
identification of the client’s problem. The function 
of counselor is primarily to create an environment 
in which the client will feel comfortable in giving 
expression to his/her feelings. It depends on a 
proper communication.

Principle of expression of feelings

Purposeful expression of feelings is the 
recognition of the client’s need to express his/
her feelings freely, especially his/her negative 
feelings. The counselor listens purposefully, 
neither discouraging nor condemning the 
expression of those feelings. Sometimes he/she 
even stimulates and encourages them when the 
expression is of therapeutic nature.

Principle of self-awareness

It means that counselor should know his/her own 
strengths and limitations in dealing with client’s 
problems. If he/she feels that the problems of the 
client is beyond his/her capacity, the client should 
be transferred to the appropriate authority.



12 13

Training Manual for Counsellors in Targeted Interventions for Men who have Sex with Men (MSM)

12 13

Activity 1

Instructions

1.	 With the aid of a power point 
presentation(Session 5 Counsellor Role 
in MSM TI under NACP IV.pptx) the  
facilitator should emphasize the following 
points:

	 a)	 Under NACP III, counsellors play various 
roles. 

	 b)	Under NACP IV, the focus has changed. 
As part of MSM TI, counsellors can and 
need to do much more to achieve the 
goal.

	 c)	 Under NACP IV MSM TI includes both 
essential and additional services in which 
counsellors have a critical role to play. 

SESSION 5

Counselling in MSM TI
Duration
90 minutes

Objectives
•	 Understand the role of a counsellor in a MSM TI setting
•	 Understand the counselling process in MSM TI setting
•	 Understand how MSM issues can be integrated in routine activities

Materials required
•	 Power point presentation on Counsellor’s Role in MSM TI and Counselling Process at 

MSM TI

2.	 After the presentation, ask participants to 
share their views on the role of the counsellor 
by facilitating a discussion on the following 
issues:

	 a)	 Apprehensions about additional / new 
expectations from counsellor in MSM TI 
(Probe for concerns about time needed, 
challenges etc.)

	 b)	Are participants prepared with the required 
skills

3.	 Hear the concern of participants patiently 
and then assure that the group will now learn 
about how elements of MSM counselling can 
be integrated with routine risk assessment 
and pre and post-test counselling without 
taking too much additional time.
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Activity 2

Instructions

1.	 Facilitator should make a presentation on the 
Counselling Process at MSM TI (Session 5 
Counselling Process at MSM TI.pptx). 

2.	 Ask the group about the common complaints 
or concerns MSM are likely to seek help / 
referred for to the counsellor at a MSM TI. 
List down these concerns / complaints on 
a chart paper and identify the 4 or 5 most 
common complaints/concerns. (If the group 
is unable to come up with a comprehensive 
list of complaints / concerns, the facilitator 
can provide some examples from his/her 
experience)

3.	 Divide the group into 4 or 5 sub-groups and 
ask each group to fill up the table below for 
one complaint / concerns listed on the chart 
paper. Make sure that all the complaints / 
concerns are covered.

4.	 Ask each group to brainstorm for 15 minutes 
and identify questions they can ask the client. 
Ask each group to list down the questions in 
the template below. 

5.	 Ask a volunteer of each group to present 
the group-work. Encourage participants  
to ask questions/clarifications and the  
group members to respond to those 
questions. Also ask other participants 
to make suggestions after each group’s 
presentation. The facilitator should moderate 
the discussion and flag important issues that 
may come up.

6.	 After all groups make their presentations, 
facilitate a discussion using the following 
probes:

	 i)	 Why is it important to conduct both 
– risk assessment and psychosocial 
assessment? 

	 ii)	 How much additional time will be needed 
to conduct psychosocial assessment? 
Will it help in assessing HIV and other 
risks?

	 iii)	How can the counsellor balance the 
requirements of time and workload while 
providing counselling?

	 iv)	What are the difficult areas for counsellors 
to obtain information?

Complaint / concern of the MSM:

Risk Assessment Psychosocial Assessment 

Ask questions related to:

•	 Number of sexual partners 
•	 Gender of partners
•	 Sexual practices 
•	 Safe sex practices
•	 Alcohol and drug use prior to sexual activity
•	 Past history of  STI

Note: You can add more questions that are needed 
to better assess the risk in MSM

Ask questions such as below:

•	 Do you feel you can use condoms with all your 
partners every time you want to?

•	 Does anyone, apart from you know about your 
attraction to men?

•	 Do you feel tensed about others finding out about 
your attraction to other men?

•	 Have you ever thought or made an attempt to 
end your life?

Note: You can add more questions that are needed 
to better assess the risk in MSM
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	 v)	 Does the counsellor need to offer 
information / counselling at the time of 
assessment or should s/he wait for the 
client to come back?

7.	 End the session by emphasizing the following 
points:

	 a)	 It is very important for MSM TI counsellors 
to explore psychosocial history in addition 
to routine risk assessment

	 b)	While developing a good rapport 
and establishing a good counselling 
relationship, the counsellor should 

attempt to obtain history from the client 
on most parameters discussed. However 
it is important to provide information/
supportive counselling right from the first 
interaction. This can help to:

		  i)	 Help the client realize that help is 
available and the client may seek 
service from the same counsellor 
or other sources referred by the 
counsellor

		  ii)	 MSM clients may feel supported and 
open up about other problems faced 
by them
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Activity 3

Instructions

1.	 As participants to re convene in four groups. 
Provide each group one situation (Session 
5_Activity 2 Situations for Role Play.docx) in 
which a MSM is seeing a counsellor at the 
MSM TI. 

2.	 Ask each group to choose two volunteers, 
one person will play the client and another 
will play counsellor. After the group selects 
the person to role-play the counsellor and 
the client, ask the person who has chosen 
to be the client to be away from the group. 
Give two copies of the situation – one for 
the person choosing to be the client and 
the other for the group including the person 
choosing to be counsellor.

3.	 Give time for both the client and the group to 
prepare for the role-play.

4.	 Instruct the group to enact a role play in which 
the client is referred to the counsellor for HIV 
test and the counsellor completes an entire 
risk and psychosocial assessment guided 
by the table in the activity 2 to ensure that 
a complete HIV/STI risk and psychosocial 
assessment along with provision of relevant 
information is conducted. Give 20 minutes 
for preparation.

5.	 Ask each volunteer pair to come up and 
present the role play.

6.	 Ask the other participants to observe and 
share what information was collected and 
what more could be acquired.

7.	 Thank the role play participants. Ask 
everyone to reconvene in a bigger group. 

8.	 Ask the participants who played the 
counsellors:

	 a)	 How did you feel while acting as the 
counsellor?

	 b)	Did you face any discomforts in talking to 
the client? What were those? (words used, 
terminology used, physical discomfort 
etc.)

	 c)	 What kind of information was easy to ask 
for?

	 d)	What information was difficult to ask? 
Why?

9.	 Ask the participant who was the client:

	 a)	 How did you feel while being interviewed?
	 b)	Did you feel understood by the counsellor?
	 c)	 Did you feel that the counsellor’s questions 

helped you to open up and offer more 
information? If no, what do you think the 
counsellor could have done differently?

	 d)	Do you think the counsellor was 
understanding what you were trying to 
convey?

10.	Ask the other participants their observations:

	 a)	 Suggestions on how assessment could 
have been done differently

	 b)	What things counsellors could avoid?
	 c)	 What preparations do counsellors need?
	 d)	What are some of the apprehensions they 

have as counsellors to deal with MSM 
issues?
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Begin this session by explaining that in the 
following sessions, the focus will be on 
understanding and using guidelines for four 
different counselling areas that were identified 
as part of the counselling MSM for psychosocial 
needs

•	 Disclosure & family support
•	 MSM with female partners
•	 Crisis mitigation / Violence & trauma
•	 Mental health problems

Activity 1

Instructions

1.	 Facilitate a brainstorming session by asking 
the following open-ended questions to the 
group:

•	 Should MSMs disclose their identity and 
come out in the open?

•	 For a MSM what could be the pros and 
cons of disclosing identity?

SESSION 6

MSM Counselling - Disclosure
Duration
60 minutes

Objectives
•	 To understand issues of disclosure and family acceptance and support in life of MSM
•	 To practice counselling skills required for addressing issue of disclosure by MSM 

Materials required
•	 Two case studies on disclosure (Session 6 _ Case studies for Disclosure.docx)

•	 Which stakeholders would be important 
for the MSM to disclose their identity to  – 
Friends? Family? Others?

•	 Should a counsellor encourage a MSM 
client to disclose identity or come out?

Note to facilitator: While facilitating a discussion 
with reference to the above questions, the 
facilitator should emphasize the following points:

i)	 At no point of time, the counsellor should 
make a decision on the client’s behalf. 
“Client self-determination” should always be 
respected

ii)	 Clients may take a long time to come terms 
with their decision regarding whether they 
should disclose or not. Counsellors in a 
MSM TI may not get an opportunity to 
conduct repeated counselling sessions 
with the client over a long period of time. 
Yet, during   the initial sessions, (i.e. pre 
and post test sessions), counsellors can 
identify client’s need for disclosure and 
provide some basic counselling. If the client 
wishes to come back for further counselling, 



18

Training Manual for Counsellors in Targeted Interventions for Men who have Sex with Men (MSM)

18

the counsellor can decide whether to refer 
the client to a professional trained mental 
health professional such as a psychiatrist/
psychologist/psychiatric social worker for 
further advanced counselling.

2.	 After the discussion, project the guideline for 
MSM TI counsellors (Figure A) to address 
issues of disclosure that they could identify as 
part of the risk and psychosocial assessment. 

Explain the steps in counselling by covering 
each point in the guideline.

3.	 Facilitate a discussion on the following points:

•	 Is it feasible to follow this guideline at the 
time of pre and post-test counselling?

•	 How will the counsellors apply basic 
counselling skills in this context

•	 Any additions that the group may want to 
suggest.

Activity 2

Activity Preparation

Keep sufficient copies of the two case studies 
on Disclosure ready for distribution in the group

Instructions

1.	 Ask for four volunteers who would like to play 
the role of a client. Give each of them a copy 
of one of the case-studies and ask them to 
prepare for 15 minutes.

2.	 Divide the group into four sub-groups. Give 
sufficient copies of 1 case study to two 
groups and copies of the other case-study 
to the other two groups. Ask each group to 
discuss how a counsellor could apply the 
guideline to the case-study. Ask each group 
to nominate one person as the counsellor 
who will take the role as a counsellor. Give 
15 minutes to each group to discuss.

3.	 Ask the pairs to role-play and after the role-
plays, facilitate a discussion covering the 
following issues:

	 a)	 What was done well by the counsellor? 

	 b)	 What could change / improve?
	 c)	 Any other issues that the group wants to 

discuss.
	 d)	 What dilemmas did the counsellor face? 

How did s/he resolve them?

4.	 Conclude the session by making the 
following points:

•	 Decision to reveal about one’s sexual 
orientation is very difficult, it takes courage 
to disclose.

•	 Decision to disclose could be voluntary or 
forced, depending on client’s situation. In 
case of voluntary disclosure, counsellors 
have a role to play in helping clients 
assess their situation and plan disclosure.

•	 Every disclosure comes with its own 
consequences –positive and negative.

•	 The role of counselling is to help the 
client determine his decision and decided 
on a course of action to disclose after 
considering all the consequences 
and provide to the client information, 
unconditional support and acceptance to 
client through this process.
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NO YES

Figure A. Guideline for Addressing Issues of Disclosure

Risk Assessment +  
Psychosocial Assessment 

Counsellor’s Role

•	 Respect the client’s decision to 
not disclose

•	 Provide information on services 
available to the client in the TI 
like crisis intervention team, 
drop-in-centre as additional 
support structures available to 
him

•	 Provide the client with a list of 
friendly services 

•	 Assure the client counselling 
services in the future if he needs 
to use these

Counsellor’s Role

Dos
•	 Help client to evaluate who to 

come out to? who would be the 
most accepting

•	 Help client explore possible 
consequences of disclosure-
these can be negative or positive

•	 Help client decide what he 
wants to disclose (HIV status, 
sexual orientation etc)

•	 Help client to assess available 
support to deal with negative 
consequences of disclosure like 
place to stay, friends to support

Don’ts
•	 Do not impose your ideas of 

correct and wrong on the client
•	 Do not push the client to 

disclose or vice versa

Counsellor identifies issue of 
“Disclosure” and offers help

Counsellor ensures Client Self-determination
Does client want to disclose his identity?

Client seeks counselling

Client chooses 
not to disclose

Client decides to 
disclose

Next steps for Counsellor
•	 Provide supportive services to client
•	 Role play situation with client if 

possible
•	 Provide further information on referral 

services, referral to support groups
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Activity 1

Instructions

1.	 Facilitate a brainstorming session by asking 
the following open-ended questions to the 
group:

•	 What is female partner notification about 
– MSM’s identity or HIV status or both?

•	 What are the pros and cons of female 
partner notification about MSM’s identity 
and HIV status? 

•	 What challenges are MSM likely to face 
about notifying their female partners 
about their identity and HIV status

•	 What should be the counsellor’s position 
with regard to female partner notification?

Note to facilitator: While facilitating a discussion 
with reference to the above questions, the 

SESSION 7

MSM Counselling –  
Female Partner Notification

Duration
60 minutes

Objectives
•	 To understand issues related to female partner notification of MSM
•	 To practice counselling skills required for addressing issue of female partner notification of 

MSM

Materials required
•	 Two case studies on female partner notification  (SESSION 7_Case studies for Female 

Partner Notification.docx)

facilitator should emphasize the following  
points:

i)	 At no point of time, the counsellor should 
make a decision on the client’s behalf. 
“Client self-determination” should always 
be respected. However, when the MSM 
client is HIV positive, the counsellor should 
try to convince the client to notify his female 
partner/s so that they can get tested for HIV

ii)	 “Female partner notification” is a complex 
issue to deal with in one or two counselling 
sessions. Often the MSM client, especially 
he is HIV infected, will find it difficult to 
decide in one or two sessions whether he 
should inform about his HIV status to female 
partner/s. However, MSM TI counsellors 
will play a crucial role in initiating discussion 
around this issue and providing support. 



20 21

Training Manual for Counsellors in Targeted Interventions for Men who have Sex with Men (MSM)

20 21

If MSM TI counsellors do not initiate this 
discussion during the pre- and post-test 
sessions, it will mean that the opportunity to 
educate and inform MSM about the support 
available is lost and in future the MSM client 
may not seek help at any point of time.

iii)	 During counselling sessions the issue of 
“Female Partner Notification” can evoke 
strong negative feelings since some MSM 
clients may choose not notify their partners 
about their HIV status. Counsellors need 
to be aware of their feelings and ensure 
that their negative feelings do not obstruct 
the counselling process. These negative 
feelings may actually lead to the MSM client 
becoming averse to seeking help in future.

2.	 After the discussion, project the guideline for 
MSM TI counsellors (Figure B) to address 
issue of MSM notifying female partners. 
Explain the steps in counselling by covering 
each point in the guideline.

3.	 Facilitate a discussion on the following 
points:

•	 Is it feasible to follow this guideline at the 
time of pre and post-test counselling?

•	 How will the counsellors apply basic 
counselling skills in this context?

•	 Any additions that the group may want to 
suggest.

Activity 2

Activity Preparation

Keep sufficient copies of the two case studies on 
Female Partner Notification ready for distribution 
in the group.

Instructions

1.	 Ask for four volunteers who would like to play 
the role of a client. Give each of them a copy 
of one of the case-studies and ask them to 
prepare for 15 minutes.

2.	 Divide the group into four sub-groups. Give 
sufficient copies of 1 case study to two 
groups and copies of the other case-study 
to the other two groups. Ask each group to 
discuss how a counsellor could apply the 
guideline to the case-study. Ask each group 
to nominate one person as the counsellor 
who will take the role as a counsellor. Give 
15 minutes to each group to discuss.

3.	 Ask the pairs to role-play and after the role-
plays, facilitate a discussion covering the 
following issues:

	 a)	 What was done well by the counsellor? 
	 b)	 What could change / improve?
	 c)	 Any other issues that the group wants to 

discuss.
	 d)	 What dilemmas did the counsellor face? 

How did s/he resolve them?

4.	 Conclude the session by making the 
following points:
•	 Female partner notification could be 

particularly anxiety provoking for MSM 
because there is a chance of the female 
partner finding out about his HIV status 
and/or sexual orientation. 

•	 Female partner notification by MSM has 
its own consequences – positive and 
negative.

•	 Female partner notification can be 
planned with the counsellor’s help, but 
the decision to notify is the client’s

•	 The role of counselling is to help the client 
determine his decision and decide on a 
course of action to notify his female partner 
after considering all the consequences 
and provide to the client information, 
unconditional support and acceptance to 
client through this process.
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Figure B. Guideline for Addressing Issues of “Female Partner Notification”

NO YES

Risk Assessment +  
Psychosocial Assessment 

Counsellor’s Role

Dos
•	 Respect the client’s decision
•	 Validate client’s concerns /fear 

that partner notification is not an 
easy decisions

•	 Reinforce the message of HIV 
transmission and possible 
consequences due to lack of 
partner notification

•	 Extend support – you may be 
the only person who knows 
about the client’s female partner

•	 Reiterate that the client can 
come back to you anytime to 
discuss the matter

Don’ts
•	 Don’t force the client for female 

partner notification
•	 Don’t express anger towards the 

client

Counsellor’s Role

Dos
•	 Assure the client of complete confidentiality
•	 Validate that many MSM have female 

partners
•	 Assure the client that many MSM have 

been able to notify their female partners
•	 Explain that the main reason the female 

partner needs to be notified is to protect 
her health 

•	 Discuss possible options to help client get 
his female partner for notification

•	 Help client deal with the anticipated 
negative consequences of notification

•	 Offer help in talking to female partner

Don’ts
•	 Don’t be judgemental about MSM having 

sex with both men and women
•	 Do not offer to or approach the female 

partner without client’s consent
•	 Do not take sides of female partner/client

Counsellor identifies need of 
“female partner notification” 

and offers help

Counsellor ensures Client Self-determination
Does client want to notify his female partner?

Client seeks counselling

Client  
chooses not to 
notify female 

partner Client decides 
to notify female 

partner

Next steps for Counsellor
•	 Provide supportive services to client
•	 Provide further  referral services for 

partner notification
•	 Share IEC material which client could  

use to educate female partner
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Activity 1

Instructions

1.	 Facilitate a brainstorming session by asking 
the following open-ended questions to the 
group:

•	 What kinds of violence do MSM face?
•	 What all are the sources of violence faced 

by MSM- family/community/society/law 
enforcers?

•	 What are some of the consequences 
of violence?-physical, psychological, 
financial?

•	 What are some important ways for dealing 
with violence? 

•	 What can be the counsellor’s role in 
dealing with issues of crisis, violence and 
trauma?

Note to facilitator: While facilitating a discussion 
with reference to the above questions, the 

SESSION 8

MSM Counselling – Crisis 
mitigation/Violence & trauma 

Duration
60 minutes

Objectives
•	 To understand issues related to crisis mitigation/violence & trauma in life of MSM
•	 To practice counselling skills required for addressing issue of crisis mitigation/violence & 

trauma faced by MSM

Materials required
•	 Two case studies on violence/trauma (Session 8 _Case Studies for Crisis Mitigation 

Violence and Trauma.docx)

facilitator should emphasize the following  
points:

i)	 At no point of time, the counsellor should 
make a decision on the client’s behalf. 
“Client self-determination” should always be 
respected.

ii)	 Clients may take some time to reach a 
level of confidence to talk about violence,  
particularly from intimate partner. Counsellors 
in a MSM TI may not be fully prepared to 
deal with issues of violence in the counselling 
set-up. Yet, during   the initial sessions, (i.e. 
pre and post test sessions), counsellors 
can identify clients facing or who may be 
vulnerable to violence and crisis. For such 
clients a counsellor may be the first person 
with whom they express the need for help. 
Therefore, counsellors at MSM TI will have 
an important role to play in connecting the 
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MSM clients with such needs to the Crisis 
Response Team.

iii)	 Counsellor’s role in helping clients will be 
primarily limited to providing supportive 
counselling using basic counselling skills, 
providing information about sources of help 
and linking with crisis intervention teams.

2.	 After the discussion, project the guideline for 
MSM TI counsellors (Figure C) to address 
issues of violence that they could identify as 
part of the risk and psychosocial assessment. 

Explain the steps in counselling by covering 
each point in the guideline.

3.	 Facilitate a discussion on the following 
points:

•	 Is it feasible to follow this guideline at the 
time of pre and post-test counselling?

•	 How will the counsellors apply basic 
counselling skills in this context?

•	 Any additions that the group may want to 
suggest.

Activity 2

Activity Preparation

Keep sufficient copies of the two case studies 
on crisis mitigation & violence/trauma ready for 
distribution in the group

Instructions

1.	 Ask for four volunteers who would like to play 
the role of a client. Give each of them a copy 
of one of the case-studies and ask them to 
prepare for 15 minutes.

2.	 Divide the group into four sub-groups. Give 
sufficient copies of 1 case study to two 
groups and copies of the other case-study 
to the other two groups. Ask each group to 
discuss how a counsellor could apply the 
guideline to the case-study. Ask each group 
to nominate one person as the counsellor 
who will take the role as a counsellor. Give 
15 minutes to each group to discuss.

3.	 Ask the pairs to role-play and after therole-
plays, facilitate a discussion covering the 
following issues:

	 a)	 What was done well by the counsellor? 
	 b)	 What could change / improve?
	 c)	 Any other issues that the group wants to 

discuss.

	 d)	 What dilemmas did the counsellor face? 
How did s/he resolve them?

4.	 Conclude the session by making the 
following points:

•	 Experience of violence is very traumatic 
and the client needs a supportive, non-
threatening environment to talk about this 
experience

•	 Helping the client share his experience 
of violence, especially within intimate 
relationships, provides the client with the 
needed release of stress and thereby 
helps client in seeking help 

•	 The role of counsellor is to be supportive 
to the client and help the client decide 
on a course of action to mitigate the 
crisis/violence faced by him followed 
by appropriate referrals. The counsellor 
could support and motivate the client to 
follow-up with the referrals and explain 
the benefits of violence mitigation. 

•	 The process of counselling could identify 
the “triggers” of violence- as it would help 
to decide in appropriate referrals

•	 The focus of  counselling should not 
be on analysing the causes of violence 
and blame the client for violence, rather 
counselling should focus on addressing 
harms resulting from the violence.
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Figure C: Guideline for Dealing with Issues of Crisis (Violence & Trauma)

NO YES

Risk Assessment +  
Psychosocial Assessment 

Counsellor’s Role

Dos
•	 Respect the client’s decision
•	 Explain to the client that 

violence/crisis can re-occur 
•	 Reinforce the availability of 

support and services for violence 
mitigation

•	 Educate the client on how 
consequences of violence 
are far reaching –increased 
vulnerability to HIV transmission, 
loss of confidence, emotional 
disturbance that could interfere 
with ability to negotiate with 
perpetrators

•	 Reiterate that the client can 
come back to you anytime to 
discuss the matter

Counsellor’s Role

Dos
•	 Be supportive towards the client , practice 

empathy, provide assurance of support
•	 Identify the perpetrators of violence
•	 Ask about type of violence-sexual, physical, 

emotional
•	 Check for the consequences of violence 

on client-injury, forced sex, emotional,  self 
-harm, loss of home/job

•	 Explore efforts made by client to resolve the 
violence and sources of support available

•	 Explore what kind of support client expects

Don’ts
•	 Avoid reacting strongly to clients narrative 
•	 Avoid blaming the client for violence
•	 Do not give assurances of support /help 

that cannot be provided
•	 Don’t intervene in any event without client’s 

consent
•	 Don’t share with team without client’s  

consent

Counsellor identifies need of 
“violence, crisis mitigation” 

and offers help

Counsellor ensures Client Self-determination
Does client want help in violence, crisis

Client seeks counselling

Client chooses 
not to mitigate 
violence/crisis

Client decides  
to initiate the  

mitigation  
process

Next steps for Counsellor
•	 Make appropriate referrals, -refer to 

crisis response teams if source of 
violence is community or stakeholder 
like police

•	 For violence from family/partner, provide 
referrals to a friendly mental health 
service and legal services if needed
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Activity 1

Instructions

1.	 Facilitate a brainstorming session by asking 
the following open-ended questions to the 
group:

•	 What kinds of emotional distress do MSM 
face? What are the signs of emotional 
distress among MSM?

•	 What is the difference between emotional 
distress and mental illness?

•	 How do emotional / mental health 
problems affect the daily lives of MSM?

•	 What are some of the consequences of 
experiencing emotional distress?

•	 What can be the counsellor’s role in 
dealing with issues of emotional distress 
and mental health problems?

Duration
60 minutes

Objectives
•	 To understand issues related to female partner notification of MSM
•	 To practice counselling skills required for addressing issue of female partner notification of 

MSM

Materials required
•	 Two case studies on female partner notification  (SESSION 7_Case studies for Female 

Partner Notification.docx)

Note to facilitator: While facilitating a discussion 
with reference to the above questions, the 
facilitator should emphasize the following points:

i)	 Most emotional distress experienced by 
MSM is related to the experience of stigma 
and discrimination. It also is a result of social 
pressures and the need to hide their real 
sexual preferences and identities.

ii)	 Counsellors at MSM TIs can provide initial 
supportive counselling which can help 
the MSM to express their feelings and feel 
relieved. This sharing can help the MSM 
clients to focus on dealing with other 
concerns and bringing about a change in 
their behaviour.

iii)	 Some MSM may have intense emotional 
distress or mental health problems. MSM 

SESSION 9

MSM Counselling –   
Emotional/Mental Health Issues
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TI counsellors may provide initial supportive 
counselling for such problems, but need 
to refer them to a trained mental health 
professional, i.e. a psychiatrist/psychologist/
psychiatric social worker.

2.	 After the discussion, project the guideline 
for MSM TI counsellors (Figure D) to 
address emotional/mental health issues that 
they could identify as part of the risk and 
psychosocial assessment. Explain the steps 

in counselling by covering each point in the 
guideline.

3.	 Facilitate a discussion on the following points:

•	 Is it feasible to follow this guideline at the 
time of pre and post-test counselling?

•	 How will the counsellors apply basic 
counselling skills in this context

•	 Any additions that the group may want to 
suggest.

Activity 2

Activity Preparation

Keep sufficient copies of the two case studies 
on emotional/mental health issues ready for 
distribution in the group.

Instructions

1.	 Ask for four volunteers who would like to play 
the role of a client. Give each of them a copy 
of one of the case-studies and ask them to 
prepare for 15 minutes.

2.	 Divide the group into four sub-groups. Give 
sufficient copies of 1 case study to two 
groups and copies of the other case-study 
to the other two groups. Ask each group to 
discuss how a counsellor could apply the 
guideline to the case-study. Ask each group 
to nominate one person as the counsellor 
who will take the role as a counsellor. Give 
15 minutes to each group to discuss.

3.	 Ask the pairs to role-play and after the role-
plays, facilitate a discussion covering the 
following issues:

•	 What was done well by the counsellor? 
•	 What could change / improve?
•	 Any other issues that the group wants to 

discuss.
•	 What dilemmas did the counsellor face? 

How did s/he resolve them?

4.	 Conclude the session by making the 
following points:

•	 All of us go through some emotional 
distress in our lives. Because of stigma 
and discrimination due to their sexual 
preferences MSM are likely to experience 
emotional distress, for which they may 
need help. As counsellors, it is our 
responsibility to make sure that we extend 
support and help for such emotional 
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distress without labelling all as suffering 
from a mental illness.

•	 Suicide is the only emotional problem that 
should be treated as an emergency. The 
role of counsellor is limited to assessing 
the risk of suicide and making a referral to 
a mental health professional. 

•	 As MSM TI counsellors, we do not 
have the required training and skills to 

provide counselling for mental illnesses 
and other intense emotional/mental 
health problems. However, if MSM TI 
counsellors proactively identify mental 
health needs of MSM, they are likely to 
seek and get help, which can go a long 
way in improving the client’s quality of 
life and helping in changing high-risk 
behaviors.

Figure D: Guideline for Addressing Emotional/Mental Health Needs of MSM

Risk Assessment +  
Psychosocial Assessment 

Counsellor’s Role

Dos
•	 Be supportive towards the client , practice empathy.
•	 Help the client verbalize his feelings (e.g. feelings of anger, guilt, depression, fear, etc.).
•	 Explore if the client is finding it difficult to carry out his daily activities such as work because of the 

negative feelings.
•	 If client reports feeling depressed continuously, ask if he ever gets thoughts of ending his life 

(committing suicide). If client says yes, check if he has attempted or planned suicide, make an 
immediate referral to a trained mental health professional. 

•	 Explore if client feels that he needs help from a professional mental health professional. Ask if he 
has sought treatment in the past. If yes, reinforce continuing with treatment or seeking treatment 
again. If not, ask the client if he would like you to make a referral to a trained mental health 
professional. 

Don’ts
•	 Even if the client’s reported emotional problems seem insignificant, don’t ignore them. Provide 

supportive listening and counselling, it can help in not letting the problems become severe.
•	 When in doubt about severity of client’s emotional problems discuss with a trained mental health 

professional without breaching confidentiality.

Counsellor identifies need of 
“intervening with emotional 
problems” and offers help

Client seeks counselling
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