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Session One: Let’s Be Real!
Introduction, Knowledge and Resource Assessment
Overview
Objectives:
Participants of this session will;
Understand the structure and expectations of the intervention,
Identify beliefs related to health, HIV and gender goals,
Learn about setting attainable goals
Identify a short term health related goal
Understand expectations of workshop
Identify questions for workshop
Identify one gender affirming positive event

Check-In:
• Welcome participant and thank her for participating in study
• Discuss structure and expectations of intervention
• Preview sessions and workshop
Assessment:
• Discuss participant’s HIV and health care history.
• Identify ways gender identity and stigma have impacted participant’s experiences
accessing care
• Have participant verbalize beliefs around medications.
• Identify participant’s current support network including HIV resources
• Identify participant’s Health related stressors
• Identify participant’s coping strategies
• Identify participants current substance use and impact on health and HIV
treatment
Skills:
•
•

Participant will learn about setting attainable goals
Participant will identify list of questions for workshop

Wrap-Up:
• Set one health-related goal with participant.
• Engage participant in Gender Affirmation Amplification/Positive Event recall.
• Review session one.
• Preview session Two and discuss expectations of group workshop.
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Activity 1
Check-In
Rapport Building/Introduction:
•
•
•
•

Thank participant for donating time to the study.
Discuss confidentiality
Everything said in this room stays within the walls of the study.
Limits of confidentiality (identified intent to harm self/others, suspected
child/dependent adult or elder abuse and sending, receiving and viewing of
child pornography).

Overview of Intervention:
•
•
•
•
•
•
•
•
•
•
•
•

Discuss structure of sessions.
Session length – 60 minutes each
Frequency
Preview content of each session and schedule workshop.
Session 1-Introduction/Life Context and attainable goals.
Session 2—Strength and Resiliency
Session 3- Communication
Session 4- Support and health.
Session 5-Working through challenges
Session 6-Envisioning the future
Workshop- attend one over the next 90 days
Discuss stipend.

Policies/Expectations of Participant:
•
•
•
•
•

Discuss absences/cancellations/punctuality.
Discuss substance use policy: come in a state where you will be able to fully
participate
Identify participant’s reason for joining study.
Why did participant sign up for study?
What does participant hope to get out of sessions?

Activity 2
Assessment
(Look for and assess potential crisis situations)
2 Fill out Worksheet 1A Health Care History and Life Context Form
Discuss current substance use and impact on health and HIV treatment
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Activity 3
Envisioning a Healthy Diva
2 Fill out Worksheet 1B Personal Healthcare Vision
• Participant identifies vision of healthy future self
• Participant identifies steps to reaching vision
• Make sure to include HIV care and ART Adherence

Activity 4
Goal Setting
Goal

Sample script: “It is important when setting ‘attainable goals’ to be sure they are things over
which you have control. (For example, instead of setting a goal to “get a new job”, set a goal
to “send out xx number of resumes per week something you can control.)

Set Goal with Participant: Discuss goal setting.
• Is goal manageable?
• Is goal challenging?
• Is goal specific?
• Is goal measurable?
• Is goal participant’s or facilitator’s?
• If goal is not completed, it is an opportunity to learn something about the goal.
2 Record goal on Worksheet 1C Goal Tracking Sheet

Activity 5
Discuss expectations of workshop
Preview Workshop and discuss expectations
• Show up on time. Anyone more than 20 minutes late will not be allowed to join
workshop
• Do not show up intoxicated
• Be able to listen to and adhere to requests of facilitators
• Respect differences of opinion. Do not threaten other group members
• Be able to stay awake
• Stay until the workshop is over
• Ask for best way to remind participant of workshop date and time
Schedule Workshop
3

Engage participant in problem solving around any potential barriers to successfully
attending and participating in workshop and one barrier to health engagement based on
•
•
•
•
•

Engage participant in discussion around specifics of barrier (who, what, where,
why).
Engage participant in discussion of possible solutions and evaluate solutions with
participant.
Help participant identify what she considers the “best/most appropriate” solution.
Explore why this is the best solution.
Develop action plan

2 Fill out Worksheet 1D Questions and Concerns List

Activity 6 Wrap up
2 Introduce Worksheet 1E “Gender Affirmation Exercise:”
•

Help participant identify event that made her feel good related to being a trans
woman (making progress towards gender goals, being mirrored around gender)
or a positive event.
• Explore meaning of event with participant (Who? What? Where? When?
Possibly, Why?).
• Have participant recall event using “gender affirmation script”.
• Have participant identify experience of recalling event.
• Explore how event can be a motivator to stay health
Review Session One
Preview Session Two
Pay participant and have her sign receipt
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Session One Worksheets
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Worksheet 1A

H

ealth History Care and Life Context

Form
Facilitator note: This worksheet is meant for you to use as a guide to ask
these questions. The boxes are included for you to check in case something
comes up that you might want to mark as important for use for developing
health care related goals and/or the workshop questions to be developed
with the participant.
We know that trans women living with HIV are not doing as well as others
with HIV. We are really interested in understanding what some of the
unique challenges are for positive trans women and finding ways to help.

HEALTH CARE HISTORY
□

In general, how would you describe your experiences
interacting with the health care system?

□

Do you currently have a health care provider? Please circle: yes / no
If no: When was the last time you met with a health care
provider?

□
□
□
□

If yes: How did you find your provider(s)?
Do you have one provider or several providers for different needs?
Is your provider currently providing you with HIV specific care?
Please circle: yes / no
How long have you been working with your provider(s)?
How would you describe your relationship with your provider?
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□

What do you like about them?

□
□
□
□

How often do you schedule with them?
How often do you make it to your appointments?
When was your last visit?
What has been your experience with your provider(s) around meeting your gender
goals?

□

Have you had to educate your provider about transgender health care and if so how
did you feel about needing to do that?

□
□

Do you feel your provider is supportive of your transition?
What barriers have you experienced in getting your health/medical needs met?

□

Have stigma and/or discrimination impacted your health care? If so, in what ways?

HIV HISTORY
Part of the purpose of this intervention is to tie HIV to many different aspects of you. One
of those being any gender related goals you have.
□

Tell me about when you tested positive for HIV: What were the circumstances of
your being tested? Were you surprised at the results?
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□

What were the days like immediately after testing positive?

□

What impact (if any) did becoming positive have on your gender goals/treatment?

□

How would you describe your health right now?

□

Do you keep up with your CD4 and viral load numbers? What was your last T-cell
count? What was your viral load? What do you know about them?

MEDICATION HISTORY
□

What medications are you currently taking? Prescribed or not or from another
resource:

□

What’s your history with hormones or other gender related treatments?

□

Have you experienced any complications from any of these treatments?
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□

How have they impacted your opinion about treatment?

□
□

Do you always take your hormones on schedule?
What helps you remember to take your hormones?

□

□
□

Regarding HIV medications: Are you currently taking HIV medications?
Please circle:
yes / no
Have you ever taken HIV medications? yes / no
If no:
Was it an active decision to not take medications?
Who was involved in your decision not to take medications?

□

What does your doctor recommend?

□

What is your understanding of who should be on HIV medications and when?

□

Do you have any thoughts or concerns about starting medications?

□
□

If yes:
When did you start taking HIV medications?
How did you decide to start taking meds?

□
□

Who was involved in that decision?
How easy or difficult was it?

□
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□

What are the medications you are currently taking for HIV?

□

Are you experiencing any side effects?

□
□

How often do you miss taking your HIV medications on schedule?
How often do you take breaks from taking your HIV medications? (Go three of four
days without taking them)

SUBSTANCE USE
□
□
□
□
□

How much do you currently drink?
What other recreational or street drugs do you use?
How often?
Past use?
What impact do you feel it has on your health?

BELIEFS AND SUPPORT
□
□

What’s your current housing situation?
Who’s helpful in your life?

□

Who knows about your HIV status?

□

What communities do you feel connected to?
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□

Do you feel you can bring all aspects of yourself to that/those communities?

□

Describe your spiritual beliefs and personal philosophies:

□

Describe ways in which you cope with stress or when feeling overwhelmed (I.e.
meditation, music, substance use, shopping, and etc.):

□

What would it look like to be as engaged in your health care as you could be?

□

What would have to be different?
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Worksheet 1B

MY PERSONAL HEALTH VISION
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Worksheet 1C
Goal Tracking Sheet

Session 1:

Workshop date:

Session 2:

Session 3:

Session 4:

Session 5:

Session 6:
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Worksheet 1D
Workshop Questions and Concerns List
These include challenges, concerns, hassles, and struggles that impact your ability to stay
healthy and influence your decisions around HIV care and active engagement with your
providers.

Staying Healthy

Medications
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Worksheet 1E
Gender Affirmation Exercise

Think back to an event or memory of something that you may have
experienced related to feeling positive about yourself as a trans
woman/woman (in your gender). It may be reaching a milestone
towards your gender goals, it can be something someone said or
did where you felt validated or accurately reflected, or maybe even
something you did for yourself that made you feel good about
yourself.
As you think about this event or experience, notice your body. Be
aware of any changes in your body, the way you feel emotionally,
and/or any changes in your level of stress.
As you continue to think about this event or experience, ask
yourself: Where were you? Who else was with you? What were
you doing at the time?
Take a few moments just to enjoy the feelings that come up for
you. Take a few deep breaths and allow your body to relax.
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Session Two: Be Fierce!
Personal Strengths and Resiliency
Overview
Objectives:
Participants of this session will;
Discuss progress towards goals
Identify strengths
Identify role strength in achieving health and HIV treatment goals
Identify a short term health related goal,
Identify one gender affirming positive event

Check-In:
• Discuss events in participant’s life
• Discuss progress towards goal
• Preview session Two
• Review session One content
Assessment:
• Identify Participants personal strengths Identify participant’s Health related
stressors
Skills:
•

Participant links strengths to health related goals

Wrap-Up:
• Set at least one health-related goal with participant.
• Engage participant in Gender Affirmation Amplification/Positive Event recall.
• Review session Two.
• Preview session Three
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Activity 1 Check In
Discuss significant events since last session:
•
•
•
•

What has happened in participant’s life?
Keep in mind that issues that come up can be incorporated into problemsolving section of session.
How has participant been feeling?
Any thoughts about last session?

Discuss progress towards goal:
Was goal met?
If so:
• How does participant feel about meeting goal?
• What helped participant follow through with goal?
• Was goal partially met?
• Did participant make some progress towards goal or related to goal? (This is worth
fully exploring because often participant has taken step towards goal without even
realizing it)
If goal was not met:
• What were some of the barriers?
• Was goal unrealistic?
• Is something getting in the way of the goal?
• Is there something that needs to happen first?
• Is something getting in the way of the goal?
Review Session Two
• Were there periods where participant was more successful in adherence?
• What were the circumstances around missed doses?
• Has the participant already taken any steps to improve adherence
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Activity 2
Strengths Identification
Sample script “Today we are going to be talking about personal strengths. Being a
Trans woman and making your way through all the challenges of the world requires a
unique set of strengths, talents, skills, and positive qualities. Recognizing these
strengths and instances in which you have used or exercised these strengths can be
really helpful
It isn’t always easy to identify your own strengths, particularly if you are living under very
stressful and challenging situations.
•

For example, you may have a great sense of humor, but haven’t felt very funny
lately; you may be very creative, but haven’t had the time or opportunity to
express that creativity.

•

Even though you haven’t made use of a given strength recently, you still have
that strength and you can call upon that strength to cope with whatever is going
on with you. Our strengths don’t disappear, but we sometimes need reminding
that those strengths are there.

•

Simply reminding yourself of your strengths can help you accomplish things that
you want to do.

2 Fill out Worksheet 2A Strengths and Motivators Worksheet.
• Help the participant identify her personal strengths including how she has
overcome challenges related to potential social stigma about being trans.
• 2 Refer to Worksheet 2B Strengths list
• What skills does she have that help her stay healthy?
• Help participant identify personal motivators. What keeps her going in difficult
times?

Activity 3
Strengths and goals
Sample script: “When thinking about possible goals to set for yourself, it is helpful to
think about your personal strengths and how these strengths could help in attaining the
goal. For example, your goal may be to make an appointment with your healthcare
provider. Your personal strengths include, for example, patience and a sense of
humor. The patience will help you tolerate being put on hold and your sense of humor
will help you turn the experience of interacting with the office staff on the phone into a
funny story to tell your friends later on.
Now let’s look at the role your strengths have played in your recent accomplishments.
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Think back over the past week or so – did you accomplish something you set out to do?
Did you attain any goals?
What was it? Did your personal strengths help you attain the goal? “

Activity 6 Wrap Up
Set goal with participant:
•
•
•
•
•

Is goal manageable?
Is goal challenging?
Is goal specific?
Is goal measurable?
Is goal participant’s or facilitator’s?

2 Record goal on Worksheet 1C Goal Tracking Sheet
2 Practice using Worksheet 2C “Gender Affirmation Exercise:”
•
•
•
•
•

Help participant identify event that made her feel good related to being a
trans woman (making progress towards gender goals, being mirrored around
gender) or a positive event.
Explore meaning of event with participant (Who? What? Where? When?
Possibly, Why?).
Have participant recall event using “gender affirmation script”.
Have participant identify experience of recalling event.
Explore how event can be a motivator to stay healthy.

Review Session Two
Preview and Schedule Session Three
Pay participant and have her sign receipt
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Session Two Worksheets
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Worksheet 2A

Personal Strengths and Motivators

It takes lot of strength and conviction to be a trans woman. What are some of the skills
and qualities you have that have helped you along the way? What are things about you or
things you do that you are proud of, as well as people or things that bring meaning to
your life or give you reason to want to be the best you can be?
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Worksheet 2B
Strengths List
Dignified

Realistic

Moderate

Cheerful

Inventive

Trusting

Responsible

clear-thinking

Prudent

Independent

Honest

Competitive

Tenacious

Pleasant

Painstaking

Competent

Intelligent

Steady

Spunky

Clever

Progressive

Versatile

Sociable

Introspective

Alert

Forceful

Analytical

Zany

Daring

Modest

Forgiving

Discreet

Emotional

Quiet

Loving

Kind

Loyal

Helpful

Supportive

Purposeful

Reflective

Outgoing

Consistent

Thorough

Trustworthy

Sincere

Assertive

Intellectual

Imaginative

Formal

Motivated

Precise

Persevering

Natural

Individualistic

Tactful

Stable

Robust

Cooperative

Witty

Verbal

Healthy

Confident

Dominant

Ambitious

Original

Poised

Leisurely

Curious

sharp-witted

Bold

Quick

Artistic

Frank

Strong

Thoughtful
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Courageous

Obliging

Broadminded

Informal

Energetic

self-confident

Warm

Practical

Mature

Friendly

Cool

strong-minded

Relaxed

open-minded

Accurate

Wise

Unaffected

self-controlled

Considerate

Academic

Humorous

Generous

Aggressive

Adventurous

Patient

Opportunistic

Flexible

Adaptable

Spontaneous

Sensible

Deliberate

Determined

Uninhibited

Gentle

Efficient

Eager

fair-minded

good-natured

Logical

light-hearted

Methodical

Optimistic

Tolerant

Quiet

Reliable

Organized

Wholesome

Unassuming

Sensitive

Industrious

Understanding

Serious

Polite

far-sighted

Capable

Reserved

Meticulous

Conservative

Likable

Calm

Businesslike

Active

Unexcitable

Easygoing

Affectionate

Firm

Charming

Resourceful

Mild

Careful

Tough

Cautious

Conscientious

Rational

Attractive
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Session Three: Get it?
Assertive Communication
Overview
Objectives:
Participants of this session will;
Process information presented at workshop and identify remaining
concerns, if attended
Discuss progress towards goals,
Discuss experience of workshop if attended
Process information presented at workshop and identify remaining
concerns if workshop attended
Revise personalized health plan tied to HIV care engagement,
Learn and practice communication skills,
Apply communication skills to increase health care engagement.
Identify a short term health related goal
Identify one gender affirming positive event
Check-In:
• Discuss events in participant’s life
• Discuss progress towards goal
• Preview session Three
• Review session Fours content
Assessment:
• Discus participants experiences around communication with providers
• Identify challenges to communication and getting needs met
• Identify impact of Stigma, transphobia and related trauma on communication
style
Skills Building:
• Discuss communication and listening skills
• Practice/role play
Problem Solving:
• Revise personalized healthcare vision
• Engage participant problem-solving stressor related to health
Wrap-Up:
• Set goal with participant.
• Review session 3.
• Preview upcoming Session 4
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Activity 1 Check-In
Discuss significant events since last session:
•
•
•
•

What has happened in participant’s life?
Keep in mind that issues that come up can be incorporated into problemsolving section of session.
How has participant been feeling?
Does participant have any thoughts about last session/the workshop?

Discuss progress towards goals:
•
•
•
•
•

•
•
•
•

Was goal met?
If so:
How does participant feel about meeting goal?
What helped participant follow through with goal?
Was goal partially met?
Did participant make some progress towards goal or related to goal? (This is
worth fully exploring because often participant has taken step towards goal
without even realizing it.)
If goal was not met:
What were some of the barriers?
Was goal unrealistic?
Is something getting in the way of the goal?
Is there something that needs to happen first?

Review Session Two

Activity 2 Assessment
Discuss participant’s experiences asking for what she needs.
Areas to explore:
• What are some of the challenges for asking for what you need?
• What are some of your strengths in asking for what you need?
• How has being a trans woman made it easier or harder to ask for what
you need?
• What are your experiences with asking for what you need from your
providers?
• Around gender care?
• Around HIV care?
• Does Participant get anxious?
• Does the participant ever dissociate/disconnect when meeting with a provider?
• What about the power differential?
• Provider as gatekeeper/ needing approval for hormones/surgery
• Are there times or situations that make it more challenging?
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Activity 3
Communication practice
2 Using Worksheet 3A: Assertive Communication Handout and: Worksheet 3B:
Active Listening Handout
Discuss strategies for staying calm and present during provider visits
Refer back to breathing exercise if participant has done workshop or introduce one if
it feels relevant.
Practice/role-play one situation of participant asking her doctor or other provider for
something.

Activity 4
Engage participant in problem solving around one barrier to effective
communication
•
•
•
•
•

Engage participant in discussion around specifics of challenge (who, what,
where, why).
Engage participant in discussion of possible solutions and evaluate solutions
with participant.
Help participant identify what he/she considers the “best/most appropriate”
solution.
Explore why this is the best solution.
Develop action plan.

Activity 5 Wrap Up
Set goal with participant:
•
•
•
•
•

Is goal manageable?
Is goal challenging?
Is goal specific?
Is goal measurable?
Is goal participant’s or facilitator’s?

2 Record goal on Worksheet 1C: Goal Tracking Sheet
2 Practice “Gender Affirmation Exercise:” using Worksheet 3C
•
•

Help participant identify event that made her feel good related to being a
trans woman (making progress towards gender goals, being mirrored around
gender) or a positive event.
Explore meaning of event with participant (Who? What? Where? When?
Possibly, Why?).
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•
•
•

Have participant recall event using “gender affirmation script”.
Have participant identify experience of recalling event.
Explore how event can be a motivator to stay healthy.

Review Session Three
Preview and Schedule Session Four
Pay participant and have her sign receipt
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Session Three Worksheets
*Note that you will need worksheet 1A from Session One for this session.
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Worksheet 3A
Three Components of Assertive Communication

1. USE “I” STATEMENTS
2. Ask For What You Want
RESPECTFULLY
3. SAY WHY IT IS IMPORTANT
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Worksheet 3B
“Steps to Active Listening”

Avoid Interrupting
Say What You Heard Check out if
you got it right
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Worksheet 3C
Gender Affirmation Exercise

Think back to an event or memory of something that you may have
experienced related to feeling positive about yourself as a trans
woman/woman (in your gender). It may be reaching a milestone
towards your gender goals, it can be something someone said or did
where you felt validated or accurately reflected, or maybe even
something you did for yourself that made you feel good about
yourself.
As you think about this event or experience, notice your body. Be
aware of any changes in your body, the way you feel emotionally,
and/or any changes in your level of stress.
As you continue to think about this event or experience, ask
yourself: Where were you? Who else was with you? What were you
doing at the time?
Take a few moments just to enjoy the feelings that come up for you.
Take a few deep breaths and allow your body to relax.

32

Session Four: Keeping It Together!
Utilizing Support
Overview
Objectives:
Participants of this session will;
Learn of resources and strategies for improving health,
Discuss progress towards goals,
Identify resources for support e related to health care engagement
Identify a short term health related goal,
Identify one gender affirming positive event related to support.

Check-In:
• Discuss events in participants’ life
• Discuss progress towards goal
• Preview session Four
• Review session Three content
Assessment:
• Review progress on personalized health plan
• Identify barriers
Skills Building:
• Complete Social Support Worksheet
• Discuss impact of Stigma, Transphobia and related trauma on beliefs about
asking for support
• Discuss impact of substance use on social support
• Discuss way to increase utilization of support network related to health care
engagement
Problem Solving:
• Identify sources of support to successfully complete Personal Health Vision
Wrap-Up:
• Set goal with participant.
• Engage participant in Gender Affirmation Amplification/Positive Event recall
related to support
• Review session Four
• Preview session Five
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Activity 1 Check-In
Discuss significant events since last session:
•
•
•
•

What has happened in participant’s life?
Keep in mind that issues that come up can be incorporated into
problem- solving section of session.
How has participant been feeling?
Any thoughts about last session?

Discuss progress towards goal:
Was goal met?
If so:
• How does participant feel about meeting goal?
• What helped participant follow through with goal?
• Was goal partially met?
• Did participant make some progress towards goal or related to goal? (This is
worth fully exploring because often participant has taken step towards goal
without even realizing it)
If goal was not met:
• What were some of the barriers?
• Was goal unrealistic?
• Is something getting in the way of the goal?
• Is there something that needs to happen first?
• Is something getting in the way of the goal?
Review Session Three

Activity Two
Assessment
Review Personal Healthcare Plan
• What were some of participant’s successes?
• What have been some of the challenges?
• Were there periods where participant was more successful in adherence?
• What were the circumstances around missed doses?
• Has the participant already taken any steps to improve adherence?
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Activity 3
Support
2 Using Worksheet 4A: Social Support Worksheet, help participant identify current
support network.
It is important to recognize that relationships can be the source of many of the stressors
we experience, and also much of the support we receive in our lives.
• The facilitator might want to begin this exercise by asking the participant to
describe what role social support plays in her life, which relationships s are
barriers to her health and her ability to reach her goals, as well as ways social
support may contribute to her stress level.
• Also explore how, experiences with transphobia, stigma and related trauma has
influenced her beliefs around self-reliance and allowing support from others.
• If there is any current substance use or history of substance use, explore the
impact of use; use patterns on support and relationships. Also consider the impact
of people in the participant’s life who use substances.
Introduce the three types of support:
Emotional Support
• People you can talk to about your feelings
• People you can vent your feelings to
• People who cheer you up, make you laugh, make you forget your problems
• People who help you stay motivated
Informational support
• People, organizations, resources with relevant information
Tangible support
• Actual things, a ride to the airport, borrowing money, a place to stay
Some things to consider while filling out the worksheet:
•
•
•
•
•
•
•
•
•
•
•

Who in your life currently, who is in your inner circle, middle circle and outer
circle?
What types of support are lacking? What would you like more of?
Are there resources that you have utilized in the past?
Are there people or organizations that you could turn to if you needed help?
How “balanced” is your support network?
Are there ways to add to your support system?
What makes it difficult to do so?
Which types of support are easier/harder to ask for?
Who supports you around your gender?
Who might be supportive in helping improve your overall health?
What type of support do you need to take care of your health?
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•

Where are you getting support around your HIV?

2 Using Worksheet 4B: “Health and Support” help participant identify sources of
support for each item on the “Personalized Health Vision”.
•
•
•

Which people and resources could be helpful around each component of the plan?
Are there new sources of support the participant could utilize around some
components of the plan?
Are there organizations on the resource list that might be helpful?

Activity 5 Wrap Up
Set goal with participant:
• Is goal manageable?
• Is goal challenging?
• Is goal specific?
• Is goal measurable?
• Is goal participant’s or facilitator’s?
2 Record goal on Worksheet 1C Goal Tracking Sheet
2

Using Worksheet 4C: “Gender Affirmation Exercise for Support”
• Help participant identify event that made her feel supported (making progress
towards gender goals, being mirrored around gender) or a positive event.
• Explore meaning of event with participant (Who? What? Where? When?
Possibly, Why?).
• Have participant recall event using “gender affirmation script”.
• Have participant identify experience of recalling event.
• Explore how event can be a motivator to stay healthy.

Pay participant for session and have her sign receipt
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Session Four Worksheets
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Worksheet 4A

Sheroes + Social Support Worksheet
People, groups and organizations that you can seek out for support in general and around your
health and HIV care.
There are three dif ferent ty pes of support:
1) Emotional Support – People you can express your feelings, thoughts and concerns to regarding
your health and HIV treatment, or people you feel you can relate to.
2) Informational Support – People or organizations w ith useful information about health and HIV
treatment.
3) Tangible S upport – People and places that can give you things you need to stay healthy.

Inner Circle –
May include best f riends,
family, partners, etc…
_________________________
_________________________
_________________________

In Between Circle –

May include distant relatives,
friends, etc…
_________________________
_________________________
_________________________

Outer Circle –
May include colleagues, coworkers, acquaintances, etc…
_________________________
_________________________
_________________________

• W here do you go for support around dealing with health/housing/day to day living concerns?
• W here do you go for up to date treatment information?
• W ho in your life k nows what it’s like to live w ith HIV?
• W ho in your life do you turn to for support around issues that come up regarding transphobia?
• W ho do you turn to when you’re needing some financial support?
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Worksheet 4B
Challenge

Type of support wanted
(Tangible Emotional Information)

Person/People
Who can best give that support?
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Worksheet 4C
Gender Affirming Support Exercise

Think back to an event or memory of feeling supported by someone
in your life, as a trans woman/woman (in your gender). It can be
something someone said or did where you felt validated or
accurately reflected, or maybe even some way that someone helped
you achieve a goal or milestone.
As you think about this event or experience, notice your body. Be
aware of any changes in your body, the way you feel emotionally,
and/or any changes in your level of stress.
As you continue to think about this event or experience, ask
yourself: Where were you? Who else was with you? What were you
doing at the time?
Take a few moments just to enjoy the feelings that come up for you.
Take a few deep breaths and allow your body to relax.
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Session Five: Work it Out!
Celebrate Successes and Working
Through Challenges
Overview

Objectives:
Participants of this session will;
Discuss progress towards goals
Identify recent successes and amplify them
Identify challenges to reaching health and HIV treatment related goals
Identify a short term health related goal
Identify one gender affirming positive event

Check-In:
•
•
•
•

Discuss events in participants’ life
Discuss progress towards goal
Preview session Five
Review session Four content

Assessment:
• Review progress on personalized health plan
• Identify barriers
Skills Building:
• Discuss the importance of recognizing and Amplifying progress and
successes
• Understand challenges and review attempts to work through them
Problem Solving:
• Problem solve barrier to successfully completing Personal Health Vision
Wrap-Up:
• Set goals with participant
• Engage participant in Gender Affirmation Amplification/Positive Event
recall.
• Review session 5
• Preview session 6
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Activity 1
Check in
Discuss significant events since last session:
• What has happened in participant’s life?
• Keep in mind that issues that come up can be incorporated into problemsolving section of session.
• How has participant been feeling?
• Any thoughts about last session?
Discuss progress towards goal:
Was goal met?
If so:
• How does participant feel about meeting goal?
• What helped participant follow through with goal?
• Was goal partially met?
• Did participant make some progress towards goal or related to goal? (This is
worth fully exploring because often participant has taken step towards goal
without even realizing it)
If goal was not met:
• What were some of the barriers?
• Was goal unrealistic?
• Is something getting in the way of the goal?
• Is there something that needs to happen first?
• Is something getting in the way of the goal?
Review Session Four

Activity 3
Assessment
Review Personal Health Vision
•
•
•
•
•

What were some of participant’s successes?
What have been some of the challenges?
Were there periods where participant was more successful in adherence?
What were the circumstances around missed doses?
Has the participant already taken any steps to improve adherence?

Activity 4
Celebrating successes
Help participant identify successes and challenges:
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•
•
•
•
•
•

What does participant feel has improved in her life?
What has changed about the way she actively engages with her health care
with having HIV?
What goals have been met?
Was participant aware of what she accomplished in the sessions so far?
(Reflect that participating is an accomplishment in itself)?
What has been difficult?
What has not improved?

Sample script “Let’s talk a little more about to your successes, we understand now that
people in the midst of extremely stressful lives/situations can still experience positive
emotions and that these positive feelings help them cope with the stress in their lives
and feel more motivated to work on their goals. That’s why it is so important to keep
track of and notice of our successes and progress towards our goals.
However, it may not be enough simply to note a success but to do something to
extend, amplify, or capitalize on the event –tell someone about it, take a moment to
stop and savor it, write about it, revisit it in your minds later.
Help participant Amplify at least one success and identify plan to continue to
notice and celebrate successes

Activity 5
Working through Challenges
Engage participant in problem solving around continued barriers/challenges to
improving health.
•
•
•
•

Engage participant in discussion around specifics of each challenge (who,
what, where, why).
Engage participant in discussion of possible solutions and evaluate
solutions with participant.
Help participant identify what he/she considers the “best/most
appropriate” solution.
Explore why this is the best solution.

Activity 6
Wrap Up
Set goal with participant:
•
•
•
•

Is goal manageable?
Is goal challenging?
Is goal specific?
Is goal measurable?
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•

Is goal participant’s or facilitator’s?

2

Record goal on Worksheet 1C - Goal Tracking Sheet

2

Using Worksheet 5A “Gender Affirmation Exercise”
•
•
•
•
•

Help participant identify event that made her feel supported as a trans woman
(making progress towards gender goals, being mirrored around gender) or a
positive event.
Explore meaning of event with participant (Who? What? Where? When?
Possibly, Why?).
Have participant recall event using “gender affirmation script”.
Have participant identify experience of recalling event.
Explore how event can be a motivator to stay healthy

Pay the participant for the session and have her sign the receipt
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Session Five Worksheets
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Worksheet 5A Gender Affirmation Exercise

Think back to an event or memory of something that you may have
experienced related to feeling positive about yourself as a trans
woman/woman (in your gender). It may be reaching a milestone
towards your gender goals, it can be something someone said or
did where you felt validated or accurately reflected, or maybe even
something you did for yourself that made you feel good about
yourself.
As you think about this event or experience, notice your body. Be
aware of any changes in your body, the way you feel emotionally,
and/or any changes in your level of stress.
As you continue to think about this event or experience, ask
yourself: Where were you? Who else was with you? What were
you doing at the time?
Take a few moments just to enjoy the feelings that come up for
you. Take a few deep breaths and allow your body to relax.
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Session Six: Healthy Diva! Future
Health
Overview

Discuss progress towards goals,
Identify continued healthcare challenges/barriers to care,
Problem-solve one challenge related to health care
engagement,
Identify a plan to improve health over the next 6 months
Visual future success

Check-In:
•
•
•
•

Discuss events in participants’ life
Discuss progress towards goal
Preview session Six
Review session Five content

Assessment:
• Review progress on personalized health plan
• Identify barriers
Skills Building:
• Review skills learned in intervention
• Amplify Progress and successes
Problem Solving:
• Problem solve barriers to successfully completing Personal Health
Vision
Wrap-Up:
•
•
•
•

Set goal with participant.
Review session 6
Say goodbye to participant
Visualize one positive health related outcome
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Activity 1
Check In
Discuss significant events since last session:
•
•
•
•

What has happened in participant’s life?
Keep in mind that issues that come up can be incorporated into problemsolving section of session.
How has participant been feeling?
Any thoughts about last session?

Discuss progress towards goal:
Was goal met?
If so:
• How does participant feel about meeting goal?
• What helped participant follow through with goal?
• Was goal partially met?
• Did participant make some progress towards goal or related to goal? (This is
worth fully exploring because often participant has taken step towards goal
without even realizing it)
If goal was not met:
• What were some of the barriers?
• Was goal unrealistic?
• Is something getting in the way of the goal?
• Is there something that needs to happen first?
• Is something getting in the way of the goal?
Review Session Five

Activity 2
Assessment
Review Personal Health Vision
•
•
•
•
•

What were some of participant’s successes?
What have been some of the challenges?
Were there periods where participant was more successful in adherence?
What were the circumstances around missed doses?
Has the participant already taken any steps to improve adherence?
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Activity 3
Review
Review skills learned and topics covered in intervention and help participant
identify how she has utilized skills
•
•
•
•
•
•
•
•

Setting attainable goals
Strength, Resiliency and goals
Workshop: Health information, creating a care team that works for you
Communication with providers
Support and Health.
Celebrating successes
Working through challenges
Envisioning the future

Activity 4
Wrap Up
Set goals for future engagement in Health Care Plan
•
•
•
•
•

Is goal manageable?
Is goal challenging?
Is goal specific?
Is goal measurable?
Is goal participant’s or facilitator’s?

Positive Health Vision:
•
•

Help participant identify one positive future outcome related to her health
Explore meaning of that outcome to participant.

Goodbyes and Thank You
•

Remind participant of remainder of study components/interviews.

Pay participant for session and have her sign receipt
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Group Workshop
It’s all about US!

Overview
Objectives:
Participants of this session will;
Increase knowledge of HIV and medication options,
Increase knowledge of gender care and HIV care,
Learn and practice strategies for communicating effectively with
health care providers,
Practice relaxation strategies.

Part One
Activity One: Introduction and Assessment of participant concerns and questions
Activity Two: Gender Treatment overview
Activity Three: HIV and Treatment overview
BREAK
Part Two
Activity Four: Maximizing a successful collaboration with providers
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Activity Five: Relaxation Exercise
Activity Six: Wrap Up

Activity 1
Introduction and Assessment of participant concerns and
questions
Facilitators:
• Welcome participants
• Discuss hopes and objectives of workshop
Sample Script:
“We want to start by thanking all of you for your participation in this study. Today we are
going to spend a lot of time talking about taking care of your health, particularly around
HIV. We know that decisions about medications, health and medical treatment, or even any
decisions involving one’s body, are very personal. So therefore we are aware of the
personal nature of today’s discussions. We want do our best to respect difference. We also
want to make sure that everyone here gets a chance to receive the most accurate and up to
date information we have about HIV care and HIV care for transgender women in
particular. Transgender women are still experiencing disparities in health outcomes with
HIV. We are committed to changing that. This program is still in the early stages of being
developed and we feel fortunate to have all of you with your combined knowledge and life
experience to help us build upon what we are doing. We will be asking for your feedback
and consider any comments we get as we continue to move forward with this.”
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Explains packet
Goes over agenda
Discusses logistics: timeline, breaks, bathrooms, payment, getting in and out
of building, what to do if feeling overwhelmed /triggered by something
during group.
Explains reference materials
Answers participant questions
Goes over ground rules
Discuss confidentiality and limits to confidentiality.
Discuss need for safety and respecting difference
Review drug and alcohol policy
Review weapons policy
Right to Pass
Turn off cell phones
Participant and provider introductions and ice breaker
Participants and panelists introduce themselves and name one way they “burn
off steam”. The facilitators may want to start the process by naming one of
the ways they burn off steam.
o Facilitator writes them down for later
o Facilitator may want to note the diversity of ways to burn off steam
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mentioned by the group

Facilitators:
•

Help participants generate a list of questions and concerns for providers and
write on the first board.

Sample Script:
“How many of you are currently taking HIV meds? How
many of you have taken them before?
It looks like we have a range of experiences around taking HIV meds in this room. I am
wondering for those of you currently not taking meds, what are some of the reasons that
you aren’t taking them? And for those of you who are on med what are some of your
ongoing concerns or challenges you experience with being on HIV meds? In your folder,
you will find the list you made when you first met with us.”
Some possible areas to explore:
Side effects
Concerns about interactions with other meds/hormones
Interactions with street drugs
Stigma/disclosure
Why take something if I don’t feel sick Saw
friends die when taking the meds Getting
them paid for
Daily reminder of HIV
Once this list is complete,

Medical provider: Has opportunity to take notes and may want to ask some clarifying
questions.

Activity 3
Gender treatment overview
Medical provider: Will give brief presentation around current treatment options
guidelines and address the questions concerns generated by participants.
Areas to cover include:
Facilitators: Will manage the time and balance participant involvement in discussions.
Q and A
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Activity 3
HIV and medication overview
Medical provider: Will give brief presentation around current treatment options
guidelines and address the questions concerns generated by participants.
Areas to cover include:
Facilitators: Will manage the time and balance participant involvement in discussions.
Q and A

BREAK

Activity 4
Maximizing a successful collaboration with providers
Facilitators:
•
•

Will manage the time and balance participant involvement in discussions.
Facilitator will also ask clarifying questions to fill in gaps and write pertinent
resources on the board.

Medical Provider:
•

Will discuss experiences around patient communication and provide strategies for
participants.

Topics for discussing:
• Preparing for a doctor’s visit
• Making a list of questions
• What if you don’t understand why the doctor wants you to do something you
disagree

Activity 5
Relaxation Exercise
Facilitator: Leads participants through progressive relaxation script and follows up with
brief discussion of the experience of doing exercise
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Sample Script:
“We have been talking a lot about all these different strategies for calming ourselves when
we are feeling stressed or overwhelmed, and before the break, we were talking about how
it can be stressful and sometimes hard to stay calm and present when visiting with your
care providers or during other medical visits. I know some people even check out
altogether when at the doctors. One strategy that can be helpful (if it is on the white board
already the facilitator can point to it) is simply doing a deep breathing or relaxation
exercise. We would like to take a moment before wrapping up the workshop to take
everyone through one. Take a moment t notice how you are feeling right now. You may
still be a little anxious from the beginning of the workshop, some of you may still be
worried about getting called on, or starting to think about something you have to do after
you leave here, or maybe you are already feeling calm and comfortable. Now hopefully
you will let us take you through this brief exercise….”
Start by concentrating on your breathing. Breathe in...and out. Deeply in...and slowly out.
In...out.
Keep breathing slowly like this. You can slow your breathing even further by counting.
Breathe in to the count of four...hold to the count of three...and breathe out to the count of
five...
Breathe in...2...3...4...hold...2...3...exhale...2...3...4...5...
Breathe in...hold...breathe out...Breathe in...and out...
Keep breathing...letting your breath slow comfortably.
You are learning the relaxation skill of slowing your breathing. You can actually feel
yourself calming down as you breathe slowly and calmly. This calm breathing helps you
focus, and be alert and relaxed. You are learning how to relax under pressure.
Continue to breathe slowly, and every so often, just notice your breathing, and focus on
allowing your breathing to slow down.
Now concentrate on your muscles. You may find that you are holding tension in your
muscles. Pay particular attention to your shoulders, hands, and jaw.
Consciously lower your shoulders. Let your shoulders relax and allow the muscles to
loosen. This act of relaxing your shoulders allows you to become calm because it places
your body in a relaxed, easy position instead of a tense one.
Notice your hands, and let your hands be open, loose, and relaxed. Let your arms rest by
your sides, letting go of all tension and just relaxing. You are learning how to relax under
pressure.
Focus on your jaw. Allow your jaw to rest loosely, so your teeth are not touching. Let your
mouth be loose and relaxed.
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Mentally scan your body now, noticing any areas that are tense. When you notice tension,
concentrate on relaxing that area. Allow your muscles to give up the tension they have
been holding. Allow your body to relax. You are learning how to relax under pressure.
Now concentrate on your thoughts. Imagine each affirmation that follows, and believe each
one to be true. You may want to repeat each phrase silently in your mind. You are learning
how to relax under pressure.
I am calm.
I am relaxed.
I know how to relax easily.
I relax whenever I want to.
I handle situations with ease.
I am prepared.
I am focused. I am strong.
I am confident.
I am so deeply relaxed. I am so calm and serene.
I concentrate easily on the task at hand.
Every time you are under pressure, remember to do the three relaxation techniques you
have just practiced:
Calm breathing. Relax your muscles. Calm your thoughts.
You can relax any time you need to, and the relaxation will help you to concentrate and
keep your brain functioning at its best.

Activity 6
Wrap Up
Facilitators:
•
•
•

Reviews content of workshop
Pay participants
Schedule next session
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Post Workshop Session Supplement
Obtain participant’s feedback regarding workshop
2 Complete Workshop Feedback Form
Discuss information presented at workshop
• Review information about HIV, medications and engagement in care.
• Identify barriers to care, medications and health related goals.
• Identify participant’s current communication style
• Identify impact of Homophobia, stigma and related trauma on communication
and getting needs met
• Discuss trauma and fight or flight response
• Identify challenges to communicating effectively around health related needs.
• Identify challenges to getting needs met.
• Identify how participant prepares for a doctor’s visit.
• Discuss assertive communication skills.
2 Help participant revise Personal Healthcare Vision
• Utilizing Questions and Concerns List and workshop materials
•
•
•
•

Has any changed about would it look like to be as engaged in your healthcare
as you could be?
What would have to be different?
Has anything changed about what your overall health look like in regards to
your gender goals?
Help participant make a list of short-term objectives and long-term goals
connected to her health.
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Supplement Worksheet
Workshop Feedback Form

Date attended workshop_

Provider

Panelist

Facilitator(s)
Overall Evaluation:
• Overall experience of the workshop
• Likes/dislikes
• What information was useful
• Was content relevant/useful
• Was packet relevant/useful
• Areas of improvement
• Anything missing
• Food

Activities:
• Provider relations
• Relaxation exercise
• Other activities you would have like to see included
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Provider Panelist:
•
•
•
•
•
•
•
•
•

Facilitators:
•
•
•
•
•
•
•
•
•

Overall impression
Presentation style: like/dislike
What was helpful
What info was missing
How accessible/responsive was panelist
Ability to balance meds vs. no meds
Remaining questions
Areas of improvement
Provider’s take home message

How was the pace
Did content get covered adequately
Areas/info that was missing or left out
Ability to direct and facilitate discussions
Keeping the time
Allowing equal opportunities for all to participate
Managing participants needs and accommodations
Utilizing provider panelist
Utilizing peer panelist

Additional comments:
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