Core Competencies: Communication Skills

COMMUNICATION SKILLS*
ABOUT THIS ACTIVITY
Time: 55-60 minutes
Objectives: By the end of this session,
participants will be able to:
t6OEFSTUBOEUIFQVSQPTFTBOE
benefits of good communication.
t%FTDSJCFBGFXTLJMMTUIBUNBZCF
used to enhance communication with
clients.
Training Methods: Lecture, Large
(SPVQ%JTDVTTJPO 4LJMMT1SBDUJDF
In This Activity You Will…
t-FBEUXPCSJFGJDFCSFBLFST
(5-10 minutes).
t1SPWJEFMFDUVSFUUFDPNCJOFEXJUIGVMM
group discussion on communication
TLJMMT NJOVUFT 
t"TLQBSUJDJQBOUTUPQBJSVQBOE
QSBDUJDFVTJOHTLJMMTBOEHJWJOHFBDI
PUIFSGFFECBDL NJOVUFT
Materials:
t'MJQDIBSU
t.BSLFST
t)BOEPVU1JDUVSFPG8PNBO
t)BOEPVU$BTI3FHJTUFS8PSLTIFFU
t)BOEPVU$PNNVOJDBUJPO4LJMMT
8PSLTIFFU
t)BOEPVU#BSCBSBT$BTF4UVEZ

(continued next page)

Instructions
1. Icebreaker #1- Pass out picture of woman (Handout# 1) and
ask participants what they see. Responses might vary from young
girl looking sideways to old woman with big nose. The point
of this activity is that everyone does not see the same thing, so
communication is utterly important.
Icebreaker #2- Distribute to the participants “The Cash Register
Worksheet” handout. Give them 4 minutes to complete in pairs.
After everyone has completed it, tell them that the answers are:
#3 false & #6 is true and rest of the answers are “don’t know”.
Discuss with the group why they don’t know the rest. Point
out that we make many assumptions if we have answered these
questions. As humans, we have the tendency to want to fill in the
blanks instead of asking questions to get the real deal and to get
the correct information. This again shows that communication is
an important skill to have as peers so we don’t make assumptions
and get information wrong about our clients!
2. Now, begin this module on Communication Skills by explaining
that the first concept or skill we need to know about is
Communication.
3. What’s even more important than the information that we will
be teaching our clients is how we communicate the information
to them. Communication is sharing information by listening and
giving feedback.
4. For good communication you need not only good information
but you also need to use your:
t&ZFToTFFPUIFSTGBDJBMFYQSFTTJPOT NBLFFZFDPOUBDU
t&BSToCFBUUFOUJWFCZDPODFOUSBUFPOXIBUJTCFJOHTBJE#F
impartial and don’t form an opinion, just listen.
t.PVUIoSFìFDUCBDL BDLOPXMFEHFUIFSFBDUJPOUIBUUIFZBSFIBWJOH
and summarize what has been said.
t.JOEUPTPBLJUBMMJO
t)FBSU-JTUFOXJUITFOTJUJWJUZBOEDPNQBTTJPO
ɨ
 JTNPEVMFDPNFTGSPNUIF-PUVT8PNFOT1FFS&EVDBUJPO5SBJOJOH.BOVBM 
$FOUFSGPS)FBMUI5SBJOJOHBOE8PNFO0SHBOJ[FEUP3FTQPOEUP-JGF
ɨSFBUFOJOH%JTFBTFT 803-% 
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ABOUT THIS ACTIVITY (CONT.)
Preparation:
t.BLFDPQJFTPGIBOEPVUT
t8SJUFUIFGPMMPXJOHTLJMMTBOEUIFJS
EFmOJUJPOTPOnJQDIBSUQBQFS1PXFS
point can also be used:
Communication Skills:
 "GmSNJOH
Open ended questions
 "DUJWF-JTUFOJOH
 /POWFSCBM.FTTBHFT
 &YQSFTT5IPVHIUTBOE'FFMJOHT

 3FGFSUPUIFIBOEPVUPO$PNNVOJDBUJPO4LJMMT5FMMUIFHSPVQ
we’re going to look at 6 specific communication skills that we
can use in any situation, with anyone.
6. As we go along, encourage the participants to complete their
worksheet.
7. The first communication skill is Affirming.
 Ask: what does “affirming” mean? Allow 1-2 responses.
9. Affirming is a positive confirmation. When you affirm
something that someone has done or said, you are providing
them with support and encouragement. This is unbelievably
simple, yet most of us forget to do it!

 $PNNVOJDBUF8JUIPVU.BLJOH0UIFS
'FFMi8SPOHw

Ask: What are some examples of affirming statements? Allow 3-4
SFTQPOTFTBOEXSJUFPOìJQDIBSU

t(PUPUIF$BTF4UVEZTFDUJPOPG
UIF5PPMLJUBOEQSJOUPVUDPQJFTPG
#BSCBSBTDBTFTUVEZ

tiɨBUTHPPEw
ti*NHMBEZPVBTLFEUIBUw
ti:PVWFDPNFUPUIFSJHIUQMBDFw
tiɨBUTBHSFBURVFTUJPOw
ti:PVSFPOUIFSJHIUUSBDLw
ti:PVSFBMMZTFFNUPIBWFHJWFOUIJTBMPUPGUIPVHIUw
11. The second skill is Open-ended Questions. Ask: What’s an
open-ended question?
12. Open-ended questions are questions that can’t be answered by “yes”
or “no.” Why are they useful? We get much more information
GSPNQFPQMFQBSUJDJQBOUTiPXOwUIFJOGPSNBUJPOUIFZSF
MFBSOJOHQPXFSGVMUFBDIJOHUPPM
13. Ask: What are some examples of open-ended questions that you
would use when getting to know someone and where they come
from? As participants come up with questions, if they ask a
closed question, simply answer “yes” or “no” and move on.

Building Blocks to Peer Success
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14. When they come up with open-ended questions,
write the first wordPOìJQDIBSU VOUJMZPVIBWF
the following list:
t8IFO
t8IFSF
t)PX
t8IP
t8IZ
t5FMMNFNPSFyBMTPDPVOUTFWFOUIPVHIJUTOPU
really a question, it still gets more information.
5FMMQBSUJDJQBOUTUIBUUIFTFBSFBMMXPSETUIBU
open-ended questions usually begin with.
16. What are some terms we should stay away from
because they will give us yes or no responses and
very little information?
t$PVMEZPV
t8PVMEZPV
t4IPVME*
t$BOZPV
t%PZPV
t"SFZPV
17. The next skill is Active Listening.
What do you think it means to listen actively?
Using your eyes, ears, mouth, heart and body
language to listen. This is especially important
if someone is showing some strong feelings
including feeling of sadness, shock, anger, relief,
frustration, grief, etc.
19. Ask: if a client is having one (ore more) of these
feelings, how much do you think she can learn? Not
much at all. So what can we do to help her let go
of these feelings, so that she can be more open?

Building Blocks to Peer Success

Tell the group: One thing that’s really simple and really
effective is to just name the feeling, by saying something
like, “you seem ______ (upset/frustrated/sad)” etc. #Z
simply naming the feeling, it does help that person to
let go and move on.
21. Ask: Why does this work? We let the person know its
PLBZUPIBWFGFFMJOHTXFHJWFQFSNJTTJPOUPFYQSFTT
them and often to let them go, so she can hear the
information she came to get.
22. Ask: So why is it hard to actively listen? We tend to
want to “fix” it if someone is having uncomfortable
feelings.
23. The next skill is Nonverbal Messages. Ask: what are
nonverbal messages?
t1PTUVSFMFUZPVSCPEZTIPXUIBUZPVBSFJOUFSFTUFECZ
sitting up and leaning toward the speaker.
t&RVBMQPTJUJPOJOHJGUIFTQFBLFSJTTUBOEJOH ZPVTUBOE
*GUIFTQFBLFSJTTJUUJOH ZPVTJUBTXFMM
t'BDJBMFYQSFTTJPOSFNFNCFSUIBUGFFMJOHTBSFSFìFDUFE
in facial expressions.
t(FTUVSFTZPVSCPEZMBOHVBHFSFWFBMTBMPUBCPVUIPX
you interpret a message, so be aware of when you send
signals that might cause the speaker to believe that you
are angry, in a hurry, bored, etc.
*UJTBMTPJNQPSUBOUUPSFNFNCFSUIBUEJêFSFOU
DVMUVSFTIBWFEJêFSFOUTUZMFTPGCPEZMBOHVBHF'PS
example in many cultures it is rude to give eye
contact to someone who is older than you.
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27. Now we are going to practice some of these skills.

25. The next skill is Express Thoughts and
Feelings. Ask: How do we do that?
t#FPQFOBOEIPOFTUoUIJTXJMMIFMQCVJMEUSVTU

#SFBLVQHSPVQJOUPQBJST6TJOH#BSCBSBTDBTFTUVEZ
as a skit, ask each pair to practice each of the following
DPNNVOJDBUJPOTLJMMTXJUIZPVSQBSUOFS0OFQFSTPOJT
#BSCBSBBOEPOFQFSTPOJT4POZB

t4QFBLDMFBSMZEPOUNVNCMFBOEEPOUUBMLUPP
RVJFUMZ*GZPVEPOULOPXUIFXPSEGPSTPNFUIJOH 
describe what you mean so that you and the client #BSCBSBXJMMUBMLUP4POZBUPHFUNPSFJOGPSNBUJPO
about her situation and how she might go about
can have a shared understanding of your concern
IFMQJOHIFS(JWFQBJSTNJOVUFT"TLUIFNUP
or question.
TXJUDISPMFTNJOVUFTJOUPUIFFYFSDJTF
t.BLFUIFEJTUJODUJPOCFUXFFOGBDUT CFMJFGT BOE
t"TLPQFOFOEFERVFTUJPOT
feelings. For example, which of the following
t3FTQPOEXJUIBïSNJOHTUBUFNFOUT
statements are which?
t"DUJWF-JTUFOJOH3FìFDUCBDLXIBUUIFQFSTPOTBJE
  iɨFCFTUNFEJDBMSFHJNFOGPSBMMDMJFOUTJTyw t/POWFSCBM.FTTBHFT
t&YQSFTTɨPVHIUTBOE'FFMJOHT
(belief )
t$PNNVOJDBUFXJUIPVUNBLJOHUIFPUIFSGFFMXSPOH
  i*NTPQMFBTFEZPVWFCFFOUBLJOHZPVSNFETw
4POZBTIPVMEHJWFGFFECBDLUP#BSCBSBBCPVUIFSVTF
(feeling)
of the communication skills. 5 minutes
  i.PTU1-8)FYQFSJFODFyw GBDU
31. Have the pairs report back on how easy or difficult it
was to use the communication skills.
26. The last skill is to communicate without
making other feel “Wrong”. How do we do
this?

Summary

t&YQSFTTDPODFSOTOPOKVEHNFOUBMMZUBMLBCPVU
your questions or concerns without blaming other
people. For example, you might be angry that
your client stood you up three times in a row.
Rather than talk about her being irresponsible,
you can ask her what stopped her from showing
up.

t6TJOHUIFTFTLJMMTXJMMGFFMBSUJëDJBMBOEBXLXBSEBUëSTU 
but with practice, they come more easily.
t1SBDUJDF QSBDUJDF QSBDUJDF1SBDUJDJOHXJUIDIJMESFOJT
great, since you’re less likely to be self-conscious.

t6TFi*wTUBUFNFOUT3BUIFSUIBOTBZ i:PVEJEOU
FYQMBJOUIBUWFSZXFMM wTBZ i*EJEOUVOEFSTUBOE
what you just said. Please explain it again.”
ɨJTNPEVMFJTQBSUPGUIFPOMJOFUPPMLJU#VJMEJOH#MPDLTUP1FFS4VDDFTT'PSNPSF
information, visit http://www.hdwg.org/peer_center/training_toolkit.
ɨJTNPEVMFDPNFTGSPNUIF-PUVT8PNFOT1FFS&EVDBUJPO5SBJOJOH.BOVBM $FOUFS
GPS)FBMUI5SBJOJOHBOE8PNFO0SHBOJ[FEUP3FTQPOEUP-JGFɨSFBUFOJOH%JTFBTFT
803-% 
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SESSION HANDOUT #1 of 3

ICEBREAKER #1 PICTURE
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SESSION HANDOUT #2 of 3

CASH REGISTER WORKSHEET
The Story
"CVTJOFTTNBOIBTKVTUUVSOFEPêUIFMJHIUTJOUIFTUPSFXIFOBNBOBQQFBSFEBOEEFNBOEFE
money. The owner opened a cash register. The contents of the cash register were scooped up, and the
man sped away. A member of the police force was notified promptly.

Statements About the Story
 "NBOBQQFBSFEBGUFSUIFPXOFSUVSOFEPêIJT
store lights.
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'

 ɨFSPCCFSXBTBNBO
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 ɨFNBOEJEOPUEFNBOENPOFZ 
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'

 ɨFNBOXIPPQFOFEUIFDBTISFHJTUFSXBT
the owner.
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'

 ɨFTUPSFPXOFSTDPPQFEVQUIFDPOUFOUTPG
the cash register and sped away.
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'

 4PNFPOFPQFOFEBDBTISFHJTUFS 
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'

 "GUFSUIFNBOXIPEFNBOEFSUIFNPOFZ 
scooped up the contents of the cash register,
he ran away.





5

'

 8IJMFUIFDBTISFHJTUFSDPOUBJOFENPOFZ  
the story does not state how much.
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'

 ɨFSPCCFSEFNBOEFENPOFZPGUIFPXOFS





5

'

ɨFTUPSZDPODFSOTBTFSJFTPGFWFOUTJOXIJDI

only three persons are referred to: the owner of the
store, a man who demanded money, and a member
of the police force.



5

'
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SESSION HANDOUT #3 of 3

COMMUNICATION SKILLS

SKILL

WHAT IS IT?

EXAMPLE

Affirming

0QFO&OEFE2VFTUJPOT

"DUJWF-JTUFOJOH

Nonverbal

&YQSFTTɨPVHIUTBOE
Feelings

Communicate Without
.BLJOH0UIFST'FFM
“Wrong”

Building Blocks to Peer Success
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INTRODUCTION TO COMMUNICATION
SKILLS*
ABOUT THIS ACTIVITY
Time: 70 minutes
Objectives: By the end of this session,
participants will be able to:
t%FmOFWFSCBM OPOWFSCBM BOE
QBSBWFSCBMDPNNVOJDBUJPO
t-JTUUISFFCBSSJFSTUPFGGFDUJWF
DPNNVOJDBUJPO
t-JTUUISFFXBZTUPFOIBODF
DPNNVOJDBUJPO
t%FmOFBDUJWFMJTUFOJOH
t*EFOUJGZBDUJWFMJTUFOJOH
UFDIOJRVFT
Training Methods: Brainstorm, Role
1MBZ -FDUVSF 4NBMM(SPVQ"DUJWJUZ 
4LJMMT1SBDUJDF
In This Activity You Will…
t&YQMPSFDPNNVOJDBUJPODPODFQUTBOE
TLJMMTUISPVHIBTFSJFTPGFYFSDJTFT
t%FWFMPQBOEWBMJEBUFEFmOJUJPOTGPS
DPNNVOJDBUJPOTDPODFQUT
 NJOVUFT 
t*MMVTUSBUFUIFEFmOJUJPOTUISPVHIB
discussion of two role plays
 NJOVUFT 
t%JTDVTTBOEQSBDUJDFiBDUJWFMJTUFOJOH
TLJMMTwJODMVEJOHPQFOBOEDMPTFE
ended questions, focused questions,
BOEQBSBQISBTJOH NJOVUFT 
 DPOUJOVFEOFYUQBHF

Instructions
1. Introduce session and ask participants for a definition of
communication. The definition should include the idea that
communication is a two-way exchange of information which takes
the following forms: verbal, nonverbal, and paraverbal.
2. Discuss each form of communication with the class.
tVerbal – Communication through language
tNonverbal – Communication other than through spoken language.
More powerful messages are usually conveyed through
nonverbal cues than through words themselves. 7090% of our communication is nonverbal. Examples
of nonverbal communication include:
Body language (e.g., folded arms)
Eye contact
Muscle tension (are neck or jaw muscles taut, fists clenched?)
Posture
Mannerisms (e.g., fiddling with hair, biting nails)
Proxemics (how close we stand when talking. In the US, we stand
between 18 inches to 2 ft. from each other; we get
uncomfortable if that boundary is violated. Proxemics vary
from culture to culture.)
tParaverbal – Communicating not by what you say, but how you
say it. Examples of paraverbal communication
include:
Voice qualities/voice tone (is voice flat or monotone?)
Rate of speech (how fast or slow one talks)
Cadence/rhythm of voice
Volume
Inflection

* This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of
Infectious Diseases, 2008.
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ABOUT THIS ACTIVITY (CONT.)
Materials:
t5BQF
t.BSLFST
t)BOEPVU3PMF1MBZTBOE 
copies for trainers)
t)BOEPVU5ZQFTPGDPNNVOJDBUJPO
t)BOEPVU%FmOJUJPOPG"DUJWF
-JTUFOJOH
t)BOEPVU#BSSJFSTUP&GGFDUJWF
Communication
t)BOEPVU&GGFDUJWF$PNNVOJDBUJPO
4USBUFHJFT
t)BOEPVU"DUJWF-JTUFOJOH4USBUFHJFT
t)BOEPVU0QFOBOE$MPTFE&OEFE
Questions
t)BOEPVU'PDVTFE
t)BOEPVU1BSBQISBTJOH
t'MJQDIBSUQBQFSGPSFYFSDJTF 
FBDIFOUJUMFE#BSSJFSTUP&GGFDUJWF
$PNNVOJDBUJPO 4USBUFHJFTGPS
*NQSPWJOH$PNNVOJDBUJPO "DUJWF
-JTUFOJOH4USBUFHJFT
Preparation:
t1SFQBSFnJQDIBSUT
t$PQZIBOEPVUT

3. To illustrate how powerfully messages are conveyed both
nonverbally and paraverbally, the facilitators will act out two
short role plays in front of the class. The facilitators start by
acting out Role Play #1: Nonverbal Communication.
4. Ask the class to analyze what was going on in the role play.
Participants should note that in spite of Isabel’s statements that
she was listening to Donna, her nonverbal cues were saying
more convincingly that she did not have the time or the desire
to listen.
5. Ask the class to observe Role Play #2 and to note the differences
in the attitudes portrayed. After the facilitators act out the
role play, ask participants what messages they feel were being
conveyed in both versions of the role play. The class should
note that in the second interaction, the tone and volume of
the voice (and perhaps some of the body language) conveyed
an entirely different message than came through in the first
interaction.
6. Lecturette: At the beginning of the session, we talked about
how communication is a 2-way process. One part of that
communication process is how we send messages out, either
verbally, nonverbally or paraverbally. The other part of the
communication process is how we understand the message that
is being sent to us, in other words, how we listen. Have you
ever heard the term active listening? How would you define
active listening?
7. After acknowledging the participant responses, read and
distribute the following definition of active listening:
Active listening is a way of listening that focuses entirely on what the
other person is saying and confirms understanding of both the content
of the message and the emotions and feelings underlying the message
to ensure that understanding is accurate.
8. Divide the class into 3 groups. Direct Group #1 to the flip
chart, Barriers to Effective Communication, and ask them
to list all the barriers they can think of that might hinder
communication. Direct Group #2 to the flip chart, Strategies
for Improving Communication and ask them to list all the ways

Building Blocks to Peer Success
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TRAINING TIPS
t"DLOPXMFEHFUIBUQBSUJDJQBOUTBSF
BMSFBEZHPPEDPNNVOJDBUPSTBOE
HPPEMJTUFOFSTCZUIFWFSZOBUVSFPG
UIFQPTJUJPOTUPXIJDIUIFZWFCFFO
BQQPJOUFEBOEUIBUUIFZIBWFBMPU
PGFYQFSUJTFXIJDIXFDBOBMMMFBSO
GSPN
t3FNJOEQBSUJDJQBOUTUIBUUIFTF
BSFEJGmDVMUTLJMMTBOEXFBSFKVTU
JOUSPEVDJOHUIFNTPUIBUUIFZDBO
CFHJOUPUIJOLBCPVUUIFNBOE
XPSLPOUIFNXIFOUIFZIBWFUIF
PQQPSUVOJUZ
t)BOEPVUTDBOCFHJWFOPVUBTPOF
QBDLFU

they can think of to improve communication. Direct Group #3
to the flip chart, Active Listening Strategies, and have them list
all the ways that they can think of to engage in active listening.
Give an example of each. Give the groups 10 minutes to compile
their lists.
9. Ask each group to share their list with the class, making sure that
the Active Listening group goes last, since this topic will segue
way into the next exercise. (See Communication Brainstorm cheat
sheet for possible answers). The groups’ lists may overlap and
that is okay. For the Active Listening group, make sure to define,
discuss, and give examples of the following:
Open- and closed-ended questions
Focused questions
Paraphrasing
10. Tell the class that we are now going to practice some of the
active listening techniques discussed in the brainstorming
exercise. Hand out the worksheets on closed-ended versus openended questions, focused questions, and paraphrasing. Review the
characteristics of closed-ended and open-ended questions and
ask participants to read one of the closed-ended questions. Ask
for a volunteer to re-phrase it as an open-ended question. (Do
the first example together as a class.)
11. Next, do the same for focused questions and paraphrasing.
12. Ask participants how it felt to use these active listening
techniques. Ask participants what differences there will be in
both the information they get from their client and the rapport
they will be able to establish.

Summary
Summarize these verbal techniques as ways to get more
information from clients. Each technique has the potential to
provide richer information about what the client has experienced,
is feeling, or is thinking.

Building Blocks to Peer Success

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of Infectious
Diseases, 2008.
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INTRODUCTION TO COMMUNICATION SKILLS

ROLE PLAY #1: NONVERBAL COMMUNICATION
Both facilitators are standing in front of the class. Facilitator A approaches Facilitator B.
Facilitator A: Hi, Isabel. Look, do you have a few minutes? There’s something I really want to talk
to you about.
Facilitator B:

Oh sure, Donna. Of course I have time for you. What is it you wanted to talk to me
about?

Facilitator A: Well, I’m having a problem with this client I’m working with. I just can’t seem to get a
handle on it. I feel I’m getting mixed messages from Lisa. She tells me that she needs
to find new housing since she can’t keep staying on her sister’s couch but then every
time I see her – she hasn’t made any of her appointments with housing. I feel like she
is at risk of ending up on the street.
Facilitator B:

(Acts distracted and annoyed that Donna is taking up her time. She taps her foot, looks at
her watch, twirls her hair, looks away, picks her nails, etc). Oh really? Well, I just want
you to know that I’m here for you, Donna.

ROLE PLAY #2: PARAVERBAL COMMUNICATION
Facilitator A: Donna, I put that report on your desk this morning.
Facilitator B:

(in a loud voice, dripping with sarcasm) Oh thanks, Isabel, I really appreciate that.

(The faciliators remind the class to note how the previous interaction differs from the following one.)
Facilitator A: Donna, I put that report on your desk this morning.
Facilitator B:

Building Blocks to Peer Success

(in a sincere tone of voice) Oh thanks, Isabel, I really appreciate that.
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SESSION HANDOUT #2 of 9

INTRODUCTION TO COMMUNICATION SKILLS

TYPES OF COMMUNICATION
tVerbal – Communication through language
tNonverbal – Communication other than through spoken language. More powerful messages are
usually conveyed through nonverbal cues than through words themselves. 70-90% of
our communication is nonverbal. Examples of nonverbal communication include:
Body language (e.g., folded arms)
Eye contact
Muscle tension (are neck or jaw muscles taut, fists clenched?)
Posture
Mannerisms (e.g., fiddling with hair, biting nails)
Proxemics (how close we stand when talking. In the US, we stand between 18 inches
to 2 ft. from each other; we get uncomfortable if that boundary is violated.
Proxemics vary from culture to culture.)

tParaverbal – Communicating not by what you say, but how you say it. Examples of paraverbal
communication include:

Building Blocks to Peer Success

Voice qualities/voice tone (is voice flat or monotone?)
Rate of speech (how fast or slow one talks)
Cadence/rhythm of voice
Volume
Inflection
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SESSION HANDOUT #3 of 9

INTRODUCTION TO COMMUNICATION SKILLS

DEFINITION OF ACTIVE LISTENING
Active listening is a way of listening that focuses entirely on what the other person is saying and
confirms understanding of both the content of the message and the emotions and feelings underlying
the message to ensure that understanding is accurate.
Active listening is not:
t2VJDLMZBHSFFJOHXJUIDMJFOUCFGPSFUIFZëOJTITQFBLJOH
t1BTTJOHKVEHNFOU
t"TLJOHGPMMPXVQRVFTUJPOTUIBUBSFGPSZPVSPXOJOGPSNBUJPO
t3FBTTVSJOHUIFDMJFOUUIBUUIFTJUVBUJPOJTiOPUUIBUCBEw
t(JWJOHBEWJDFFJUIFSGSPNZPVSQFSTPOBMFYQFSJFODFPSGSPNQSPGFTTJPOBMT

Building Blocks to Peer Success

6

SESSION HANDOUT #4 of 9

INTRODUCTION TO COMMUNICATION SKILLS

BARRIERS TO EFFECTIVE COMMUNICATION
t)FBSJOHPOMZQBSUPGUIFNFTTBHF
t'BJMVSFUPMJTUFO
t-JTUFOJOHXJUIBQBSUJDVMBSNJOETFUQSFKVEJDF
t3FBDUJOHFNPUJPOBMMZ
t.BLJOHBTTVNQUJPOT
t"DDFOUT
t1IZTJDBMCBSSJFST
t$VMUVSBMCBSSJFST
t3FMJHJPVTCBSSJFST
t5JNFQSFTTVSFT
t%JTUSBDUJPOTJOUFSSVQUJPOT
t'BJMVSFUPXBJUGPSGFFECBDLSFTQPOTF
t-BDLPGTFOTJUJWJUZUPFNPUJPOT
t1PPSWPMVNF UPOF FNQIBTJT
t'JOJTIJOHQFSTPOTTFOUFODFGPSIJNIFS
t/PUBDLOPXMFEHJOHQFSTPOTFYQFSJFODF FNPUJPOT GFFMJOHT EFTJSFT
t+VNQJOHGSPNUPQJDUPUPQJD
t"DUJOHQIPOZ

Building Blocks to Peer Success
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SESSION HANDOUT #5 of 9

INTRODUCTION TO COMMUNICATION SKILLS

EFFECTIVE COMMUNICATION STRATEGIES
t.BLJOHFZFDPOUBDU MJLFNBOZOPOWFSCBMDVFT UIJTJTDVMUVSBMMZTQFDJëDJOTPNFDVMUVSFT EJSFDUFZF
contact is a sign of disrespect)
t6TFBUUFOUJWFCPEZMBOHVBHFTJUTMJHIUMZGPSXBSEXJUIBSFMBYFE FBTZQPTUVSF
t#FBXBSFPGZPVSHFTUVSFT
t4UBZPOUIFUPQJD
t%POUCFQIPOZ CFZPVSTFMG
t#FDVMUVSBMTFOTJUJWF
t'PDVTPOUIFPUIFSQFSTPO
t%FUFSNJOFXIBUUIFPUIFSQFSTPOBMSFBEZLOPXT UIFOëMMJOUIFHBQT
t4NJMFPSOPE
t%POUNPOPQPMJ[FUIFDPOWFSTBUJPO
t&TUBCMJTISBQQPSU
t"SSBOHFGPSQSJWBDZ
t$SFBUFBOBUNPTQIFSFGSFFPGEJTUSBDUJPOTBOEJOUFSSVQUJPOT
t#FXBSNBOEFOUIVTJBTUJD
t4IPXJOUFSFTU
t-PPLCSJHIUBOEBMFSU
t"TLPQFOFOEFERVFTUJPOT
t6TFBDUJWFMJTUFOJOH

Building Blocks to Peer Success
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SESSION HANDOUT #6 of 9

INTRODUCTION TO COMMUNICATION SKILLS

ACTIVE LISTENING STRATEGIES
t'PDVTPOUIFPUIFSQFSTPO
t6TFBUUFOUJWFCPEZMBOHVBHFTJUTMJHIUMZGPSXBSEXJUIBSFMBYFE FBTZQPTUVSF
t6TFWFSCBMDVFTTVDIBTiVNINNN wiTVSF wiBI wBOEiZFTw
t"TLPQFOFOEFERVFTUJPOT
t6TFGPDVTFERVFTUJPOTUPHFUBNPSFEFëOJUJWFBOTXFSUIBOZPVXPVMEXJUIBOPQFOFOEFERVFTUJPO
 &YBNQMF $PVOTFMPSi8IFSFEPZPVTQFOENPTUPGZPVSEBZ w
 



$MJFOUi*EPOULOPXoJUTIBSEUPTBZw

 



Focused question:i0LBZ MFUTUBLFZFTUFSEBZ8BTUIBUBSFHVMBSEBZGPSZPV 


8IBUEJEZPVEPJOUIFNPSOJOH w



t6TFMBVOESZMJTURVFTUJPOTUPPCUBJOTQFDJëDJOGPSNBUJPOBCPVUTPNFUIJOHCZQSPWJEJOHBTFSJFT
of choices and to get information you haven’t been able to get at with open-ended or focused
questions.
 &YBNQMF

$PVOTFMPSi8IBUTJEFFêFDUTIBWFZPVFYQFSJFODFEGSPNUIF)*7NFETZPVHPU w

 

$MJFOUi*NOPUTVSFXIBUTUIFEJTFBTFBOEXIBUTUIFESVHTw



Laundry List question: It’s good to distinguish between side effects and disease
symptoms, so let me list what side effects can be caused by…
(name of medicine). Have you had ..(list side effects of
NFEJDJOFTUIFQBUJFOUJTUBLJOH w
t1SPCFGPSNPSFJOGPSNBUJPO VTJOHPQFOFOEFERVFTUJPOTPSTUBUFNFOUTUPPCUBJOBEEJUJPOBM
information.
 &YBNQMF

Building Blocks to Peer Success
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SESSION HANDOUT #6 of 9 (cont.)

INTRODUCTION TO COMMUNICATION SKILLS

ACTIVE LISTENING STRATEGIES (CONT.)
t"TLDMBSJGZJOHRVFTUJPOTUPIFMQJOUFSQSFUXIBUPUIFSQFSTPOJTTBZJOH
 &YBNQMF

$MJFOUi0I ZPVLOPX*EPOUIBWFBëYFEBEESFTT*BNMJWJOHIFSFBOEUIFSFw
Clarifying statement: Tell me a little bit more about what you mean by here and
UIFSFw

t1BSBQISBTFXIBUUIFPUIFSQFSTPOIBTTBJE
 &YBNQMF

$MJFOUi*IBWFTPNVDIUPEPoNFEJDBMBQQPJOUNFOUT XPSLJOH UBLJOHDBSFPGUIF
LJET*EPOULOPXIPX*NHPJOHUPLFFQJUBMMUPHFUIFSw
Paraphrase: i:PVSFGFFMJOHPWFSXIFMNFECZBMMPGUIJOHTHPJOHPOJOZPVSMJGFSJHIU
OPXw

t.JSSPSPSSFìFDUXIBUUIFPUIFSQFSTPOIBTTBJE
Example:

Building Blocks to Peer Success

Client: Why should I tell any of my partners that I’m HIV positive? Let them find
out the way I found out – by getting sick.
Mirroring statement:i*UTPVOETMJLFZPVSFBOHSZCFDBVTFOPPOFJOGPSNFEZPVUIBU
you were exposed to HIV.
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SESSION HANDOUT #7 of 9

INTRODUCTION TO COMMUNICATION SKILLS

CLOSED VS. OPEN-ENDED QUESTIONS
Closed-ended questions invite a yes or no answer. They begin with Do, Does, Did, Is, Are, Was,
Has, Have, Could, Would, and Will.
Open-ended questions cannot be answered by yes or no. They begin with: Who, What, When,
Where, Why, and How.
The purpose of open-ended questions is to facilitate engagement with the client so that the client will
open-up to the worker. This can help to improve the client-worker relationship as well to help
gather more information.
1. Closed: Do you live with somebody?
Open: Tell me about your living arrangements and anyone you live with?

2. Closed: Have you ever been really sick before?
Open: __________________________________________________________________

3. Closed: Do you work?
Open: __________________________________________________________________

4. Closed: Did you have any side effects from the medicines you had to take?
Open: __________________________________________________________________

Building Blocks to Peer Success
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SESSION HANDOUT #8 of 9

INTRODUCTION TO COMMUNICATION SKILLS

FOCUSED QUESTIONS
1. Worker:
Client:

Where do you spend most of your time?
I don’t know, it’s hard to say.

  'PDVTFE2VFTUJPO@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
2. Worker:
Client:

Who do you have contact with on a regular basis?
Oh, I guess with some people over at the shelter, and then some other people I meet
for a drink now and then.

  'PDVTFE2VFTUJPO@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
3. Worker:
Client:

How have you been feeling recently?
Pretty lousy.

  'PDVTFE2VFTUJPO@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
4. Worker:
Client:

What kind of work do you do?
A little of this, a little of that. I hustle. Whatever it takes.

  'PDVTFE2VFTUJPO@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

Building Blocks to Peer Success
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SESSION HANDOUT #9 of 9

INTRODUCTION TO COMMUNICATION SKILLS

PARAPHRASING
How to Paraphrase:
Repeat the meaning of what the client says, but use different words.
ɨFQBSBQISBTFTIPVMECFHJOXJUIi:PVwUPSFìFDUXIBUUIFDMJFOUJTFYQSFTTJOH
1. Client:

I don’t know how I got emphysema. I only smoke one cigarette after each meal.

Paraphrase: ______________________________________________________________
2. Client:

I feel worse when I exercise, I’d rather just sit around.

Paraphrase: ______________________________________________________________
3. Client:

I have always taken care of myself. I should not have had a stroke. I blame my doctor
for his incompetence.

Paraphrase: ______________________________________________________________
4. Client:

My boss just fired me even though it was only the second time I was late this week.

Paraphrase: ______________________________________________________________

Building Blocks to Peer Success
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Core Competencies:
Communication
Skills
CONFIDENTIALITY
AND CREATING
BOUNDARIES
IN THE WORKPLACE (CONT.)

ATTENTIVE LISTENING*
Instructions

ABOUT THIS ACTIVITY
Time: 20 minutes
Objectives: By the end of this session,
participants will be able to:

1. Lead a discussion using the following brainstorm question
provided making sure to cover the talking points listed with the
questions.
Brainstorm Question: How can someone demonstrate listening
skills using words and gestures?

t6OEFSTUBOEMJTUFOJOHTLJMMTJOCPUIB
verbal and nonverbal way.
t%JGGFSFOUJBUFBNPOHMJTUFOJOH
 QBUUFSOTBOEUPBEPQUBMJTUFOJOH
style that is conducive to effective
communication.
Training Methods: Brainstorm,
%FNPOTUSBUJPO
In This Activity You Will…
t-FBEBEJTDVTTJPOVTJOHUIF
brainstorm questions provided
 NBLJOHTVSFUPDPWFSUIFUBMLJOH
points listed with the questions (10
minutes).
t%FNPOTUSBUFOPOWFSCBMDVFTBOE
 JEFOUJGZLFZRVFTUJPOTUPBTLUP
 TIPXUIBUZPVBSFCFJOHBUUFOUJWFJOB
conversation (10 minutes).
Materials: None
Preparation: None

2. Make sure the following points are covered:
Nonverbal listening skills show a person that you are
interested without really speaking. Some nonverbal listening
techniques include:





t.BLJOHFZFDPOUBDU
t/PEEJOHZPVSIFBE
t-FBOJOHGPSXBSE
t3FìFDUJOHZPVSGFFMJOHTXJUIGBDJBMFYQSFTTJPOT
Verbal listening skills use verbal responses to show acceptance,
understanding, respect, empathy and encouragement. Some
active listening techniques include:

 t6TJOHWFSCBMSFTQPOTFT iSFBMMZ wi8IBUIBQQFOFEOFYU w 
 t$PNNFOUJOHEJSFDUMZPOXIBUVTCFJOHTBJE
 t3FTUBUJOHUIFTQFBLFSTJEFBTJOZPVSPXOXPSET iEPZPV
NFBOy w 
 t&ODPVSBHJOHUIFQFSTPOUPFYQSFTTGFFMJOHT i*HVFTTZPV
  NVTUIBWFGFMUyw 
 t&ODPVSBHJOHNPSFJOGPSNBUJPO iUFMMNFBCPVUyw 
 t&NQIBTJ[FUIFJNQPSUBODFPGOPUQBTTJOHKVEHNFOU

Summary
 8SBQVQTFTTJPO

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit. This module
comes from the Missouri People to People Training Manual, 2008.
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Core Competencies: Communication Skills

LISTENING TO OTHERS*
ABOUT THIS ACTIVITY
Time: 55 minutes
Objectives: By the end of this session,
participants will be able to:
t1SBDUJDFEJGGFSFOUUZQFTPG
communication skills.
t*EFOUJGZXBZTUIBUHPPE
communication with clients is
valuable.
Training Method:4LJMMT1SBDUJDF
In This Activity You Will…
t"TLQBSUJDJQBOUTUPCSJOHUPHFUIFS
JOUFSWJFXJOHBOEBDUJWFMJTUFOJOH
skills discussed in previous sessions
CZQSBDUJDJOHJOHSPVQTPGUISFFXJUI
interviewer, interviewee, observer.
(40 minutes)
t-FBEBHSPVQEJTDVTTJPOBCPVUTLJMMT
practiced. (15 minutes)
Materials:
t)BOEPVU*OUFSWJFX$IFDLMJTU
Preparation:
t1SFQBSFIBOEPVU

Instructions
1. Have participants break up into groups of three. Tell them that
they will now practice interviewing each other integrating many
of the communication techniques that were discussed in the
previous exercises. Remind participants that these are difficult
skills so here is a chance to practice them a little.
2. Hand out the Interview Checklist to all participants; explain
that each person will have a chance to be the interviewer, the
interviewee, and the observer. Groups need to decide for the first
go-round who will be the interviewer, the interviewee, and the
observer.
3. Explain the following:
a. Only the observer needs to use the handout.
b. The role of the interviewer is to discover information about the
interviewee’s life. The interviewer may want to interview that
person about his or her history, passions, inspirations, challenges
that he or she has overcome, etc. The interviewer should try to
use the active listening techniques that have been discussed and
can look to the interview checklist for a review. (Acknowledge
that they may use all or only some of the techniques we have
discussed today)
c. The role of the interviewer is to respond to the interviewee’s
questions; whenever the interviewer asks a close-ended question,
the interviewee should respond with a “yes” or “no” answer.
d. The role of the observer is to watch the interview and note on
the Interview Checklist whether or not the interviewer is using
active listening techniques and to list examples of the use of such
techniques.

* This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of
Infectious Diseases, 2008.
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LISTENING TO OTHERS

TRAINING TIP
Remind participants that this is
difficult information to actually use
but that this is an opportunity to
practice some of the new techniques.

Interviewers will spend 3 minutes conducting the interview.
Afterward both the observer and the interviewee will have 1
minute to give further feedback to the interviewer. Participants
should rotate roles until everyone has had the opportunity to be
interviewee, interviewer, and observer.
4. Bring participants back to the larger group and get feedback on
how the exercise went.
For the interviewers: How difficult was it to use those active
listening techniques?
For the interviewees: How well did they feel that they were being
heard by their interviewers?
For the observers: What were some of the ways the interviewer
was successful in making the interviewee feel
comfortable and encouraging him or her to
talk?
For all: What active listening strategies do they feel comfortable
using with their clients? Which ones do they feel they
still need to work on?

Summary
Wrap up session.
Source: “Interview Exercise” from San Francisco Disease Contact Investigators Manual.

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of
Infectious Diseases, 2008.
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SESSION HANDOUT

LISTENING TO OTHERS

INTERVIEW CHECKLIST
Did the interviewer use:
Open-ended questions?

Yes _____

No _____

Comments ___________________________________________________
____________________________________________________________
____________________________________________________________

Appropriate non-verbal communication?

Yes _____

No _____

Comments ___________________________________________________
____________________________________________________________
____________________________________________________________

Paraphrasing?

Yes _____

No _____

Comments ___________________________________________________
____________________________________________________________
____________________________________________________________

Focused questions?

Yes _____

No _____

Comments ___________________________________________________
____________________________________________________________
____________________________________________________________

Building Blocks to Peer Success
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Core Competencies: Communication Skills

BARRIERS TO LEARNING:
A GROUP ACTIVITY*
ABOUT THIS ACTIVITY
Time: 15 minutes
Objectives: By the end of this session,
participants will be able to:
t%JTDVTTCBSSJFSTUPMFBSOJOHBOE
factors that can interfere with a
 QFSTPOTBCJMJUZBOEPSXJMMJOHOFTTUP
learn.
Training Method: Brainstorm
In This Activity You Will…
t"TLRVFTUJPOTUPTUJNVMBUFHSPVQ
discussion (10 minutes).
t4VNNBSJ[FJOBMBSHFHSPVQUIF
barriers and how we can use this to
 EFWFMPQUFBDIJOHTUSBUFHJFTXJUIPVS
clients (5 minutes).
Materials:
t/FXTQSJOU
t.BSLFST
t5BQF
Preparation:/POF

Instructions
1. Lead a group brainstorm. Write the groups’ responses on
newsprint to the following question:
What are examples of barriers to learning?
2. Explain to participants that many things can interfere with a
person’s willingness and/or ability to learn. The purpose of this
brainstorm is to list any barriers that could hinder a person’s
learning while using peer services.
3. Likely responses include:
t'JOBODJBM5SPVCMFT
t4UJHNBTIBNF
t'FBS
t-JUFSBDZDIBMMFOHFT
t$VMUVSBMEJêFSFODFTCFUXFFODMJFOUBOEQFFSFEVDBUPS
t4VCTUBODFBCVTF
t-BOHVBHF
t.FOUBMIFBMUIEJBHOPTJTEFQSFTTJPO
t"UUJUVEFTBCPVU)*7"*%4 FHGBUBMJTUJDUIJOLJOH
t#FMJFGTBCPVU)*7"*%4 FHGBUBMJTUJDCFMJFGT 
t'FFMJOHTPGJTPMBUJPO
t(FOFSBMMBDLPGJOUFSFTU

Summary
Wrap up session.

ɨJTNPEVMFJTQBSUPGUIFPOMJOFUPPMLJU#VJMEJOH#MPDLTUP1FFS4VDDFTT'PSNPSF
information, visit http://www.hdwg.org/peer_center/training_toolkit.
ɨJTNPEVMFDPNFTGSPNUIF.JTTPVSJ1FPQMFUP1FPQMF5SBJOJOH.BOVBM 
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Core Competencies: Communication Skills

MOTIVATION TO LEARN*
ABOUT THIS ACTIVITY
Time: 30 minutes
Objectives: By the end of this session,
participants will be able to:
t*EFOUJGZBQQSPQSJBUFUFBDIJOH
methods for peer educator in peer
sessions.
Training Methods:-BSHF(SPVQ
Discussion, Lecture
In This Activity You Will…
t"TLRVFTUJPOTUPTUJNVMBUFHSPVQ
discussion (5 minutes).
t%FmOFUIFBDSPOZN."34
.PUJWBUJPO "TTPDJBUJPO 3FQFUJUJPO
BOE4FOTFT BOEHJWFFYBNQMFT 
minutes).
t4VNNBSJ[FJOBMBSHFHSPVQUIF
CFOFmUTPGVTJOHUIJTOFXDPODFQUUP
QSPCMFNUFDIOJRVFTJOUFBDIJOH 
minutes).
Materials:
t/FXTQSJOU NBSLFST UBQF
t1SPKFDUPS TDSFFO DPNQVUFS PQUJPOBM
Preparation:
t4FUVQDPNQVUFSGPS1PXFS1PJOU
presentation (optional)

Instructions
1. Lead a group discussion using the following question:
Why does a peer need to understand how people learn?
2. Follow up with the definition of learning as indicated in the
power point presentation. Discuss how each element of the MARS
mnemonic enhances learning from both the client and peer
educator perspectives.
tɨFEFëOJUJPOXFBSFHPJOHUPVTFUPEBZJT
Learning is the process of acquiring knowledge or skill through
study, experience or teaching.
t.PTUXPVMEBHSFFUIBUMFBSOJOH
Comes from study and/or life experiences
Requires acquisition of new knowledge, skills or attitudes
Occurs over a period of time
Involves the process of change
Is a life long process
t6TJOHMARS to enhance learning
 ɨ
 FNOFNPOJD MARS (motivation, association, repetition and
senses) can help participants remember these four concepts that
enhance learning. We will explore each of these aspects from 2
perspectives: the clients’ and the peer educators’.
1. Motivation
Client
t$PNFTGSPNXJUIJO
t.
 PUJWBUJPOJTSFMBUFEUPBOJNNFEJBUFOFFE QSPCMFN PSEFëDJUBOE
is encouraged when the person finds value.

ɨJTNPEVMFDPNFTGSPNUIF.JTTPVSJ1FPQMFUP1FPQMF5SBJOJOH.BOVBM 
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MOTIVATION TO LEARN

4. Use of Sense

1FFS&EVDBUPS
t$SFBUFTBOFOWJSPONFOUUPFODPVSBHFBOEDPOOFDU
motivation to learning.
t$POOFDUOFXJOGPSNBUJPOUPUIFWBMVFTPGUIF
person.
2. Association

Client
t$MJFOUTMFBSONPSFFêFDUJWFMZXIFONVMUJQMFTFOTFTBSF
used.
t*GDMJFOUTVTF TFFBOEIFBSOFXJOGPSNBUJPOUIFZIBWFB
better chance of remembering.

Client
t$MJFOUTMFBSONPSFSBQJEMZXIFOUIFZDBOBTTPDJBUF
the information with previous experiences or
learning.
t/FXNBUFSJBMESBXTPOQBTUFYQFSJFODFTBOEJT
related to something the learner already knows.

 1FFS&EVDBUPS
t-FBSOJOHPDDVSTNPSFFêFDUJWFMZXIFOQBSUJDJQBOUTBSF
actively involved in the learning process through the use
of as many senses as possible.
t&YBNQMFTCPPLT WJEFPT QFSTPOBMFYQFSJFODFT SPMF
play, etc.

 1FFS&EVDBUPS
t%SBXGSPNUIFDMJFOUTQBTUFYQFSJFODFTBOE
knowledge with the new necessary information.
t3FMBUFDPNQMFYJEFBTUPFWFSZEBZPDDVSSFODFTPS
their frame of reference.
t6TJOHQFSTPOBMTUPSJFTUPDPOOFDUXJUIUIFDMJFOUT
experiences with new information.

Summary
Wrap up session.

3. Repetition
Client
t'SFRVFOUSFWJFXJOH TVNNBSJ[JOHBOEQSBDUJDJOH
provides the repetition that helps learning and
remembering.
t3FQFBUFEJOUFSBDUJPOTPSFYQFSJFODFTXJUIDPOUFOU
reinforce learning.
 1FFS&EVDBUPS
t3FGSBNJOHBOESFTUBUJOHJOGPSNBUJPONVMUJQMFUJNFT
and ways support clients’ understanding.

ɨJTNPEVMFJTQBSUPGUIFPOMJOFUPPMLJUBuilding Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
ɨJTNPEVMFDPNFTGSPNUIF.JTTPVSJ1FPQMFUP1FPQMF5SBJOJOH.BOVBM 
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SESSION POWERPOINT

MOTIVATION TO LEARN
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SESSION POWERPOINT (cont.)

MOTIVATION TO LEARN
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Core Competencies: Communication Skills

MEETING DIVERSE BARRIERS TO
LEARNING*
ABOUT THIS ACTIVITY

Instructions

Time: 45 minutes

Note: This module should be completed after the “Motivation
to Learn” module or after you have covered the MARS technique
(Motivation, Association, Repetition, and Senses).

Objectives: By the end of this session,
participants will be able to:
t6OEFSTUBOEUIBUQFFSTMFBSOJO
different ways and at different
speeds.

1. Ask participants to turn to the Meeting Diverse Barriers to
Learning Worksheet.

t*EFOUJGZXBZTUPPWFSDPNFCBSSJFSTUP
learning.

2. Ask the entire group for additional barriers to add to the list.

Training Methods: Brainstorm, Small
(SPVQ"DUJWJUZ

3. Divide the group into three small groups and assign an equal
number of barriers to each group.

In This Activity You Will…

4. Have each group choose a “recorder” and “reporter”. Ask each
group to:

t%FmOFUPUIFHSPVQUIFNBJOJEFBT
CFIJOEVTJOH."34 .PUJWBUJPO 
Association, Repetition and Senses)
(10 minutes).
t%JTUSJCVUF BTTJHOTNBMMHSPVQTUP
DPNQMFUFBDUJWJUZi.FFUJOH%JWFSTF
Barriers to Learning” (15 minutes).
t"TLTNBMMHSPVQTUPTIBSFXIBU
UIFZXSPUFPOUIFBDUJWJUZTIFFU 
minutes).
t4VNNBSJ[FJOBMBSHFHSPVQUIF
JNQBDUVTJOH."34DBOIBWFPO
clients learning (5 minutes).
Materials:
t/FXTQSJOU
t.BSLFST
t5BQF
t)BOEPVU.FFUJOH%JWFSTF#BSSJFST
to Learning

t%FDJEFIPXBQFFSFEVDBUPSDPVMEFOIBODFMFBSOJOHXIFOUIFSFBSF
barriers to learning.
t*EFOUJGZXIJDIPGUIF."34TUSBUFHJFTJTCFJOHVTFE JGBQQMJDBCMF
 )BWFUIFSFDPSEFSDBQUVSFUIFJSHSPVQTJEFBTPOUIFJSOFXTQSJOU
 )BWFFBDISFQPSUFSSFQPSUUIFJSHSPVQTBOTXFSTUPUIFFOUJSF
group.

Summary
t1FFSTMFBSOJOEJêFSFOUXBZTBOEBUEJêFSFOUTQFFET
t1FFSTMFBSOUISPVHISFBEJOH DPNQMFUJOHXSJUUFOEPDVNFOUT 
XBUDIJOHWJEFPT QSBDUJDJOHTLJMMTBOEPSQBSUJDJQBUJOHJOHSPVQ
activities.
t1FFSTCSJOHUPUIFJSTFTTJPOTBEJWFSTFTFUPGCBSSJFSTUIBUBêFDUUIFJS
ability to learn.

Preparation:
t1SJOUIBOEPVU
* This module is part of the online toolkit Building Blocks to Peer Success. For more
JOGPSNBUJPO WJTJUIUUQXXXIEXHPSHQFFS@DFOUFSUSBJOJOH@UPPMLJU
ɨJTNPEVMFDPNFTGSPNUIF.JTTPVSJ1FPQMFUP1FPQMF5SBJOJOH.BOVBM 
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SESSION HANDOUT

MEETING DIVERSE BARRIERS TO LEARNING
MEETING DIVERSE BARRIERS TO LEARNING WORKSHEET
*OTUSVDUJPOT
$PNQMFUFUIFDIBSU*OUIFëSTUDPMVNOBSFCBSSJFSTUPMFBSOJOH*OUIFTFDPOEDPMVNO XSJUFIPXBQFFS
educator could enhance learning if there that might be a barrier. Then, in the third column identify
XIJDI."34TUSBUFHZJTCFJOHVTFE JGBQQMJDBCMFɨFëSTUTUSBUFHZJTëMMFEJOBTBOFYBNQMF"EE
barriers and strategies if time permits.
Barriers
Reading Ability
-PXMJUFSBDZMFWFMo
peer client has difficulty
reading)

Strategies to Enhance Learning
t6TFTJNQMF DMFBSUFSNT
t$IFDLPGUFOGPSVOEFSTUBOEJOH
t6TFWJTVBMTXIFOQPTTJCMF
t)FMQDMJFOUVOEFSTUBOECFOFëUTPGMFBSOJOHUIF
OFXJOGPSNBUJPO'PSFYBNQMFFYQMBJOIPX
NFEJDBUJPOBEIFSFODFJTCFOFëDJBMUPIFBMUI

MARS Strategy Used
R
S
M

Cultural Background
(Client is an African
American Gay Man and
you are not).
Language
(Client has limited
English communication
skills)
Interest
(Client level of interest
UPXBSETNFEJDBUJPO
BEIFSFODFJTMPX
Attitude
(Client has a negative
BUUJUVEFUPXBSEVTJOH
barrier methods)
Active Substance Use
(Client regularly uses
drugs and alcohol)
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MEETING DIVERSE BARRIERS TO LEARNING

SESSION HANDOUT ANSWER KEY

MEETING DIVERSE BARRIERS TO LEARNING ANSWER KEY

Barriers

Strategies to Enhance Learning

MARS Strategy Used

Reading Ability
-PXMJUFSBDZMFWFM
oQFFSDMJFOUIBT
difficulty reading)

t6TFTJNQMF DMFBSUFSNT
t$IFDLPGUFOGPSVOEFSTUBOEJOH
t6TFWJTVBMTXIFOQPTTJCMF
t)FMQDMJFOUVOEFSTUBOECFOFëUTPGMFBSOJOHUIF
OFXJOGPSNBUJPO'PSFYBNQMFFYQMBJOIPX
NFEJDBUJPOBEIFSFODFJTCFOFëDJBMUPIFBMUI

R
S
M

Cultural Background
(Client is an African
American Gay Man
and you are not).

t6TFDPNNPOMBOHVBHFBOEFYQFSJFODFT
t$IFDLGPSVOEFSTUBOEJOH
t6TFPGWJTVBMBJET

R
S
A

Language
(Client has
limited English
communication skills)

t$IFDLPGUFOGPSVOEFSTUBOEJOH
t6TFNBUFSJBMTJOCPUI&OHMJTIBOEDMJFOUTOBUJWF
language.
t6TFPGWJTVBMBJET

R
A

Interest
t.PUJWBUFDMJFOUCZPVUMJOJOHCFOFëUTPG
(Client level of interest
medication adherence.
UPXBSETNFEJDBUJPO
t"TTPDJBUJPOo1PTFRVFTUJPOTUIBUSFDBMMQBTU
BEIFSFODFJTMPX
FYQFSJFODFT'PSFYBNQMF IPXEJEZPVGFFMJO
UIFQBTUXIFOZPVIBEBDPMEPSTUPNBDIBDIF
and did not take any medications to alleviate the
TZNQUPNT )PXEJEZPVGFFMXIFOZPVUPPL
NFEJDBUJPOMJLF5VNTPS5ZMFOPMXIFOZPVXFSF
ill?
Attitude
t.PUJWBUFDMJFOUUPUIFCFOFëUTPGVTJOHDPOEPNT 
(Client has a negative
dental dams, or female condoms.
BUUJUVEFUPXBSEVTJOH
t3FQFUJUJPOo3FWJFXBOEQSBDUJDFXJUIQFOJMF
barrier methods)
NPEFMTUIFDPSSFDUXBZUPQVUPOBDPOEPN
ɨJTDSFBUFTTFMGFïDBDZBOEDPOëEFODFTPDMJFOU
can feel more comfortable using this skill)
Active Substance Use
(Client regularly uses
drugs and alcohol)
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Core Competencies: Communication Skills

BACK-TO-BACK DRAWINGS*
ABOUT THIS ACTIVITY
Time: 20 minutes
Objectives: By the end of this session,
participants will be able to:
t1SFTFOUCBTJDQSJODJQMFTGPS
communication.
t%FNPOTUSBUFWFSCBMOPOWFSCBM
facilitation skills.
Training Method:%ZBE"DUJWJUZ
In This Activity You Will…
t&YQMBJOUIFBDUJWJUZ NJOVUFT
t$POEVDUUIFBDUJWJUZJOQBJSTEZBET
 NJOVUFT
t%JTDVTTUIFBDUJWJUZBOEJUTSFMFWBODF
 GPSFGGFDUJWFQFFSJOUFSBDUJPOT
 NJOVUFT
Materials:
t1BQFS FOPVHIGPSFBDIEZBEUPIBWF
 POFTIFFU
t5IJONBSLFST FOPVHIGPSFBDIEZBE
 UPIBWFPOF

Instructions
1. Explain the activity. We’re going to get into pairs in a few minutes
and do an activity where Partner #1 will describe an image to
Partner #2. Partner #2 will then need to reproduce this image.
2. State the rules of the activity. There are three rules: Partner #1 and
#2 cannot face each other; Partner #1 can give the rules only once;
and Partner #2 cannot ask for any clarification.
3. Divide the group into pairs with plastic farm animals (5 different
animals, 2 of each type). Ask participants to get a book or
something to write on and find their partners by matching farm
animals.
4. Once everyone is in pairs, instruct the group to form a line, back
to back: Partner #1 facing one wall and Partner #2 facing the other
wall. [Note: Participants may sit or stand in this line. If chairs
are used, facilitator will need to provide additional instructions for
participants to bring chairs to the area.]
5. Hand the people facing one wall (Partner #1) a handout with the
image. Emphasize that the other person (Partner #2) cannot view
this sheet.
6. Hand Partner #2 a blank sheet of paper and a marker.

t1BJSJOHNFUIPE QMBTUJDGBSN
 BOJNBMTmWFEJGGFSFOUBOJNBMT UXP
 PGFBDIUZQF

7. Ask Partner #1 to describe the picture to Partner #2 so that she/he
can reproduce the drawing on his/her sheet of paper.

t)BOEPVUT"DUJWJUZJNBHF FOPVHI
 GPSFBDIEZBEUPIBWFPOF

8. Repeat the three rules:

Preparation: Make copies of handout.

t1BSUOFSBOEDBOOPUGBDFFBDIPUIFS
t1BSUOFSDBOHJWFUIFSVMFTPOMZPODF
t1BSUOFSDBOOPUBTLGPSBOZDMBSJëDBUJPO
9. Allow 10 minutes for this activity. Circulate to be sure people are
following the instructions.
* This module comes from Duke University, Partners in Caring; Center for Creative
Education, 2006.
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BACK-TO-BACK DRAWINGS

TAKE-HOME MESSAGES
t$PNNVOJDBUJPOOFFETUPCFTQFDJmD
t%POUBTTVNFQFPQMFLOPXXIBU
ZPVSFUBMLJOHBCPVU
t#PEZMBOHVBHFIFMQTDIFDLGPS
VOEFSTUBOEJOH
t*UTJNQPSUBOUUPCSFBLUIFCJHQJDUVSF
JOUPiTNBMMFSwQJFDFTTPQFPQMFIBWF
successes.
t2VFTUJPOTIFMQCPUIQBSUJFTJUT
helpful to ask and allow questions.

10. After 10 minutes, ask the group to come back together
and discuss what they observed.

Summary
Summarize the activity with the following questions:
t8IPXBTTVDDFTTGVM 
t)PXEJEQBSUJDJQBOUTGFFMJOUIFJSSFTQFDUJWFSPMFT 
t8IBUXBTUIFNPTUGSVTUSBUJOHBTQFDU
t8IBUXFSFUIFTQFDJëDNFUIPETZPVVTFEUPBDDPNQMJTI
UIFUBTL
t)PXEPFTUIJTFYFSDJTFSFMBUFUPJOUFSWJFXJOHQFFST

*This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from Duke University, Partners in Caring; Center for Creative
Education, 2006.
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Core Competencies: Communication Skills

ONE- AND TWO-WAY
COMMUNICATION*
ABOUT THIS ACTIVITY
Time: 20 minutes
Objectives: By the end of this session,
participants will be able to:
t%FTDSJCFQSPCMFNTJO
understanding that can arise from
one-way communication.
t%FTDSJCFCFOFmUTPGUXPXBZ
communication.
Training Method: Large Group Activity
In This Activity You Will…
t)BWFPOFWPMVOUFFSVTFPOFXBZ
communication to describe a
drawing of shapes to the trainees to
draw (5 minutes).
t3FQFBUXJUIQBSUJDJQBOUTBMMPXFEUP
ask questions (5 minutes).
t%JTDVTTUIFGFFMJOHTBOESFTVMUT 
focusing on communication issues.
(10 minutes).
Materials:
t'MJQDIBSU
t1FOT
Preparation:
t1SFQBSFnJQDIBSUTXJUIEJGGFSFOU
diagrams of shapes.

Instructions
1. Ask for a participant volunteer to assist with this exercise. Explain
to the other participants that the volunteer is going to describe
some shapes to them and their task is to simply follow instructions
in sketching out the illustration.
2. Provide the volunteer with the diagram. Have the volunteer turn
his or her back to the class so no eye contact is possible. Ask the
volunteer to stand close to the easel so s/he can’t see the trainees.
3. The volunteer can use only verbal communication, i.e., no
gestures, hand signals, etc. Further, no questions are allowed on
the part of the audience. In brief, only one-way communication is
allowed.
4. When the exercise is completed, show the correct figure on the
flipchart and ask participants to judge whether their drawings
are at all similar to it. Repeat the exercise a second time (with a
second diagram) allowing participants to ask questions (two-way
communication).
5. Lead a discussion on the difficulties of this exercise. Explain that
this exercise is about verbal and non verbal clues, being able to ask
questions of speaker, and the speaker reading the listener to see if
the listener is understanding. Explain to the participants that this
exercise is not about doing it right but about communication.

Summary
Process exercise by asking participants:
t)PXNBOZPGVTHPUDPOGVTFEBOEKVTUiRVJUwMJTUFOJOH 8IZ
t8IZXBTUIFPOFXBZDPNNVOJDBUJPOTPEJïDVMUUPGPMMPX
t&WFOUXPXBZDPNNVOJDBUJPODBOOPUFOTVSFDPNQMFUF
understanding. How can we make our communication efforts more
FêFDUJWF
t)PXXPVMEUIFFYFSDJTFIBWFCFFOJGQBSUJDJQBOUTXFSFTJUUJOH
UPHFUIFSMPPLJOHBUUIFNBUFSJBMT
* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of
Infectious Diseases, 2008.
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Core Competencies: Communication Skills

COMMUNICATION: PUSHING ALL
THE BUTTONS*
ABOUT THIS ACTIVITY
Time: 60 minutes
Objectives: By the end of this session,
participants will be able to:
t%FNPOTUSBUFUIFJNQPSUBODFPG
communicating clearly with others.
t&TUBCMJTIBMJOLCFUXFFOFGGFDUJWF
communication and a successful
peer relationship.
Training Methods: Small Group
"DUJWJUZ -BSHF(SPVQ%JTDVTTJPO
In This Activity You Will…
t&YQMBJOBOEPSHBOJ[FBTNBMMHSPVQ
BDUJWJUZBSPVOEDPNNVOJDBUJPO
(10 minutes).
t)FMQQBSUJDJQBOUTGBDJMJUBUFUIFTNBMM
HSPVQTDFOBSJPSFTQPOTFBDUJWJUZ
(25 minutes).
t'BDJMJUBUFHSPVQSFQPSUCBDLBOE
discussion (25 minutes).
Materials:
t'MJQDIBSU
t.BSLFST
t%FDLPGQMBZJOHDBSET XJUITVJUT
t1SFQBSFEnJQDIBSUT
t)BOEPVU1VTIJOHBMMUIF#VUUPOT
t)BOEPVUo4DFOBSJPT
 DPOUJOVFEOFYUQBHF

Instructions
1. This activity will be done in three small groups. Each group
needs an area to write on such as a table. The success of this
activity depends on an established level of trust and rapport with
participants and trainers. (10 Minutes)
t8FBSFHPJOHUPTUBSUUIFBGUFSOPPOXJUIBOBDUJWJUZUIBUXJMMIFMQVT
DPNNVOJDBUFCFUUFSXJUIPVSQFFSTBOECFDPNFNPSFBXBSFPGJTTVFT
UIBUNBZDBVTFVTEJTDPNGPSUǲFTFTDFOBSJPTNJHIUSBJTFTPNFEJïDVMU
PSTFOTJUJWFJTTVFT0ODFXFJEFOUJGZUIFJTTVFT XFXBOUUPQSPWJEF
PQUJPOTUIBUBSFBWBJMBCMFUPZPVBTBQFFSUPBEESFTTUIFJTTVF
t1MFBTFUBLFBDBSEZPVXJMMHFUFJUIFSBEJBNPOE DMVCPSBIFBSU
ǲPTFXJUIEJBNPOETXJMMGPSNPOFHSPVQ DMVCTBTFDPOEHSPVQBOE
IFBSUTBUIJSEHSPVQ
tǲFíSTUUIJOHZPVXJMMOFFEUPEPJOZPVSHSPVQJTUPBTTJHOB
GBDJMJUBUPSǲJTXJMMCFUIFQFSTPOXIPNBLFTTVSFUIFHSPVQTUBZTPO
UJNFBOEBTLTRVFTUJPOTSFMBUFEUPUIFTDFOBSJP
tǲFHSPVQGBDJMJUBUPSXJMMOPUFBOETIBSFXIBUXBTEJTDVTTFEJOUIF
HSPVQ'BDJMJUBUPSTTIPVMECFTVSFOPUUPNBLFBOZKVEHNFOUPSUSZUP
DPVOTFMBOZPOF
2. Allow groups to begin. Give scenarios and instructions to
identified facilitators. (25 Minutes)
3. Inform facilitators that they will ask for reactions to the scenarios
and hand them the questions to ask their groups. Facilitators will
ask the groups to share and discuss the following:
t8IBUPSXIPJOUIFTDFOBSJPXPVMEiQVTIZPVSCVUUPOT w
t8IBUGFFMJOHTEPUIFTFTJUVBUJPOTCSJOHVQJOZPV
t)PXDBOZPVNBOBHFZPVSGFFMJOHTTPZPVDBOCFBOFìFDUJWFQFFS
FEVDBUPSJGPSXIFOUIFTFTJUVBUJPOTBSJTF

* This module comes from Duke University, Partners in Caring; Center for Creative
Education, 2006.

Building Blocks to Peer Success

1

COMMUNICATION: PUSHING ALL THE BUTTONS

ABOUT THIS ACTIVITY (CONT.)
Preparation:
t.BLFIBOEPVUTXJUIUIFTJY
questions;
1. What or who in the scenario would
“push your buttons?”
2. What feelings do these situations
bring up in you?
 )PXDBOZPVNBOBHFZPVS
GFFMJOHTTPZPVDBOCFBOFGGFDUJWF
peer educator if or when these
situations arise?
4. What support and/or resources
can you draw on for handling your
feelings?
5. What might be some possible
approaches to deal with this peer
FGGFDUJWFMZ
6. What referral resources are
BWBJMBCMFJOUIFDPNNVOJUZUP
help the peer educator or peer?
t.BLFIBOEPVUTXJUIUIFTDFOBSJPT
t1SFQBSFnJQDIBSUXJUITJYRVFTUJPOT

t8IBUTVQQPSUBOEPSSFTPVSDFTDBOZPVESBXPOGPSIBOEMJOHZPVS
GFFMJOHT
t8IBUNJHIUCFTPNFQPTTJCMFBQQSPBDIFTUPEFBMXJUIUIJTQFFS
FìFDUJWFMZ
t8IBUSFGFSSBMSFTPVSDFTBSFBWBJMBCMFJOUIFDPNNVOJUZUPIFMQUIF
QFFSFEVDBUPSPSQFFS
4. At least one trainer should be in each group to assist during this
process. Be sure to respect participants’ boundaries, and allow
them to disengage from this activity.
5. Groups should record their ideas on flipchart paper. After each
group has discussed the assigned scenario have the large group
return and allow each group to share what they learned in this
session. (25 minutes)
6. Process the small group exercise with the following questions:
t8IBUPUIFSTJUVBUJPOTEPZPVUIJOLXJMMQVTIZPVSCVUUPOTPSNBLFJU
EJïDVMUGPSZPVUPSFNBJOPCKFDUJWF
t8IBULFZQPJOUTEPZPVUIJOLUIBUBHPPEQFFSFEVDBUPSTIPVMEGPMMPX
XIFOIJTIFSCVUUPOTBSFQVTIFE
t3FNJOEUIFHSPVQUIBUBTIVNBOCFJOHTXFXFSFCSPVHIUVQ
EJìFSFOUMZ UIFSFGPSFXFIBWFEJìFSFOUFYQFSJFODFT FYQFDUBUJPOT 
WBMVFT BOEPQJOJPOT8JUIUIBUTBJE XIBUXFGFFMBQFFSTIPVME
GPMMPXNBZOPUCFBQSJPSJUZGPSUIFNPSCFUIFCFTUGPSUIFJSDVSSFOU
TJUVBUJPO*UTJNQPSUBOUUIBUXFSFNBJOPCKFDUJWFBOEQSBDUJDFIPX
UPFìFDUJWFMZDPOUSPMPVSEJTDPNGPSUXIFOPVSWBMVFTPSFYQFDUBUJPOT
BSFPQQPTFE

Summary
t*UJTJNQPSUBOUUIBUQFFSFEVDBUPSTEFNPOTUSBUFOPOKVEHNFOUBM
communication.
t*UJTJNQPSUBOUUIBUQFFSFEVDBUPSTIBWFBTFOTFPGTFMGBXBSFOFTT
and empathy.
t(PPEQFFSDPNNVOJDBUJPOUBLFTQSBDUJDF

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from Duke University, Partners in Caring; Center for Creative
Education, 2006.
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COMMUNICATION: PUSHING ALL THE BUTTONS

SESSION HANDOUT #1 of 2

PUSHING ALL THE BUTTONS
t8IBUPSXIPJOUIFTDFOBSJPXPVMEiQVTIZPVSCVUUPOT w
t8IBUGFFMJOHTEPUIFTFTJUVBUJPOTCSJOHVQJOZPV
t)PXDBOZPVNBOBHFZPVSGFFMJOHTTPZPVDBOCFBOFêFDUJWFQFFSFEVDBUPSJGPSXIFOUIFTF
TJUVBUJPOTBSJTF
t8IBUTVQQPSUBOEPSSFTPVSDFTDBOZPVESBXPOGPSIBOEMJOHZPVSGFFMJOHT
t8IBUNJHIUCFTPNFQPTTJCMFBQQSPBDIFTUPEFBMXJUIUIJTQFFSFêFDUJWFMZ
t8IBUSFGFSSBMSFTPVSDFTBSFBWBJMBCMFJOUIFDPNNVOJUZUPIFMQUIFQFFSFEVDBUPSPSQFFS
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COMMUNICATION: PUSHING ALL THE BUTTONS

SESSION HANDOUT #2 of 2

SCENARIO 1
"NBSSJFE)*7 GFNBMFQFFSIBTDPNFUPZPVGPSBTTJTUBODFCFDBVTFTIFLOPXTUIBUIFSIVTCBOE 
XIPJT)*7  JTTMFFQJOHBSPVOE)FIBTBXPNBOIFLFFQTJOBOBQBSUNFOU BOEIJTPUIFS
HJSMGSJFOETDPNFCZBOEDBMMUIFJSIPNF4IFJTBGSBJEUPBTLIJNUPVTFBDPOEPN8IFOBTLFEXIZ
she is afraid, she admits that he beats her, and then wants to have sex with her. She feels he doesn’t
MPWFIFSCFDBVTFIFJTIBWJOHBêBJSTXJUIPUIFSXPNFOBOEJTCFBUJOHIFS4IFEPFTOULOPXXIZIF
XBOUTUPDPOUJOVFUPIBWFTFYXJUIIFS8IFOIFXBOUTUPIBWFTFY TIFBHSFFTCFDBVTFTIFJTBGSBJEPG
him.
They have two small children and her husband controls the car and the family’s money.

SCENARIO 2
Your peer has been referred to you after being discharged from the hospital. She is a single parent of
UXPDIJMESFOBHFTUXPBOETJY)FSDPDBJOFBOEIFSPJOBEEJDUJPOTIBWFSFTVMUFEJOUIFMPTTPGCPUI
IFSKPCBOEIFSIPVTF4IFIBTCFHVOUVSOJOHUSJDLTPOUIFTUSFFUJOPSEFSUPHFUNPOFZUPTVQQPSU
IFSDIJMESFOBOEIFSBEEJDUJPOT4IFXBTEJBHOPTFEXJUI)*7UISFFZFBSTBHP QSJPSUPUIFCJSUIPG
her second child, and was recently discharged from the hospital after having bacterial pneumonia.
In the hospital she became depressed and thought about suicide. It has been 36 hours since she has
had some drugs. She complains of having severe pain and anxiety and wants you to help her do
something to ease the pain. She’s begging you to help her.

SCENARIO 3
"O)*7 XPNBOIBTBO)*7QBSUOFS)F UIFQBSUOFS JTBXBSFPGIFS)*7JOGFDUJPOCVUXBOUTUP
CFXJUIIFS)PXFWFS IFTPNFUJNFTSFGVTFTUPVTFBDPOEPNXIFOUIFZIBWFTFY4IFEPFTOUXBOU
UPJOGFDUIJNBOEIFJTOUUSZJOHUPDBUDIUIFWJSVT CVUIFTBZTUIBUTPNFUJNFTIFKVTUXBOUTUPCFDMPTF
UPIFSJOUIBUXBZ8IFOUBMLJOHXJUIUIFN ZPVëOEUIBUUIFZBSFCPUIBXBSFPGUIFJNQMJDBUJPOT
BOESJTLT)PXFWFS UIJTJTBDIPJDFUIFZIBWFNBEF
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Core Competencies: Communication Skills

COMMUNICATION SKILLS: ASKING
TOUGH QUESTIONS*
ABOUT THIS ACTIVITY
Time: 50 minutes
Objectives: By the end of this session,
participants will be able to:
t%FNPOTUSBUFUIFJNQPSUBODFPG
communicating clearly with others.
t%FNPOTUSBUFIPXFBTZJUJTUPNJTT
exactly what others are saying
and discuss what that means for
communication.
Training Methods: Brainstorm, Role
Play, Skills Practice
In This Activity You Will…
t$POEVDUBCSBJOTUPSNJOHJOUSPEVDUJPO
to the activity about difficult
questions and responses (15
minutes).
t'BDJMJUBUFBOBDUJWJUZVTJOHTDFOBSJPT
(20 minutes).
t'BDJMJUBUFBEJTDVTTJPOBCPVUUIF
activity (15 minutes).
Materials:
t)BOEPVU2VFTUJPOJOH4DFOBSJPT
t'MJQDIBSU
t.BSLFST
Preparation:
t.BLFDPQJFTPGFBDIRVFTUJPOJOH
scenario and put on separate pieces
of paper.

Instructions
1. Explain the purpose of this activity. There are some topics that
it’s hard to ask someone you don’t know well. What are some of
these topics that you might have trouble bringing up with a peer?
[Note: some responses might include the following:]
t4FY
t4FYVBMPSJFOUBUJPO
t3FMJHJPO
t%SVHT
t"MDPIPMVTF
t'FFMJOHTEFQSFTTJPO BOHFS FUD
t%FBUIBOEEZJOH
t"OHFSXJUIQSPWJEFS
 "TLIPXBQFFSNJHIUGFFMJGZPVBQQFBSVODPNGPSUBCMFEJTDVTTJOH
these issues? [Note: some responses might include the
following:]
t"MJFOBUFE
t+VEHFE
t"OHSZ
t"MPOF
t4IBNFGVM
t(VJMUZ
 "TLIPXUIJTNJHIUBêFDUUIFPVUDPNFPGZPVSQFFSFEVDBUJPO
session? [Note: some responses might include the following:]
t1FFSNJHIUOPUDPNFCBDL
t4IFNJHIUOPUHFUJNQPSUBOUJOGPSNBUJPO
t4IFNJHIUOPUGPMMPXSFDPNNFOEBUJPOTGSPNQFFSBOENFOUPS
t4IFNJHIUTIVUEPXOEVSJOHTFTTJPO

ɨ
 JTNPEVMFDPNFTGSPN%VLF6OJWFSTJUZ 1BSUOFSTJO$BSJOH$FOUFSGPS$SFBUJWF
&EVDBUJPO 
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COMMUNICATION SKILLS: ASKING TOUGH
QUESTIONS

 "TLXIBUBSFTPNFUIJOHTXFOFFEUPLFFQJO
mind when we ask tough questions? [Note: some
responses might include the following:]
t8IBUXPSETXFVTF
t)PXXFTBZUIFXPSET
t5JNJOHJTJNQPSUBOU
t/FFEUPLOPXXIZZPVBSFBTLJOHFBDIRVFTUJPO
 1SPWJEFJOTUSVDUJPOTGPSBDUJWJUZɨJTJTBOBDUJWJUZ
where you can practice asking some of these
difficult topics as well as experience what it’s like
to be on the receiving end of hearing potentially
PêFOTJWFPSFNCBSSBTTJOHUFSNT
 ɨFUSBJOFSTXJMMEFNPOTUSBUFCZHPJOHëSTU
$IPPTFPOFTDFOBSJPBOEQFSGPSNBTLJU
7. Break up larger group into pairs and distribute
scenarios.
For this exercise, the taller person will be the peer
educator and other person will be the peer. In a
moment, I’ll distribute three scenarios to each group.
You’ll have 6 minutes to role-play these scenarios.
After 6 minutes, you’ll switch roles and I’ll give you
three different scenarios to work with. You might want
to use the questioning handout as a reminder to ask
open-ended questions.

You’ll have 6 more minutes to practice these situations.
Notice your own feelings, thought and sensations when
asking the tough questions as well as when answering.
[Note: trainers should be available to help those with
limited literacy skills.]
 "MMPXCPUIiQFFSwBOEiQFFSFEVDBUPSwUPQSBDUJDFUIF
ëSTUTDFOBSJPT"GUFSUFONJOVUFT EJTUSJCVUFUISFF
EJêFSFOUTDFOBSJPTBOETJHOBMUIBUUIFZTIPVMETXJUDI
roles.
 "GUFSUJNFJTVQ NJOVUFT DBMMMBSHFSHSPVQ
back together and process with the following
questions:
t)PXXBTZPVSFYQFSJFODF
t8IBUXBTEJïDVMUBCPVUJU
t8IBUBSFTPNFJEFBTZPVIBWFBCPVUNBLJOHUIJT
experience easier with peers in the future?

Summary
 "
 MBSHFQBSUPGCFJOHBOFêFDUJWFQFFSFEVDBUPSJT
CFJOHBCMFUPMJTUFOXJUIPVUKVNQJOHJOMFUUJOHUIF
patient do the speaking. But sometimes you have to
ask questions to get to a peer’s underlying concern
or behavior. Modeling comfort and professionalism
encourages peers to be open and honest.

ɨJTNPEVMFJTQBSUPGUIFPOMJOFUPPMLJU#VJMEJOH#MPDLTUP1FFS4VDDFTT'PSNPSF
JOGPSNBUJPO WJTJUIUUQXXXIEXHPSHQFFS@DFOUFSUSBJOJOH@UPPMLJU
 ɨJTNPEVMFDPNFTGSPN%VLF6OJWFSTJUZ 1BSUOFSTJO$BSJOH$FOUFSGPS$SFBUJWF
&EVDBUJPO 
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SESSION HANDOUT

COMMUNICATION SKILLS: ASKING TOUGH
QUESTIONS

QUESTIONING SCENARIOS
:PVSQFFSJTBTJOHMFNPUIFSXIPTFNBJOJTTVFJTTBGFSTFYQSBDUJDFT:PVSHPBMJTUPëOEPVUXIBUTPSU
of activities she’s concerned about and what kind of barriers she has been using or will use.
:PVSQFFSJTBIFSPJOBEEJDU:PVSHPBMJTUPëOEPVUXIFUIFSTIFIBTCFFOQSBDUJDJOHIBSN
reduction.
:PVSQFFSJTBHBZNBMFXIPIBTUPMEZPVIFTCFFOiCBSFCBDLJOHw:PVSHPBMJTUPEJTDVTTIPXUP
QSBDUJDFTBGFSTFYBOEEJTDMPTFIJT)*7TUBUVTUPQBSUOFST
:PVSQFFSJTBO)*7 XPNBOXIPIBTKVTUGPVOEPVUTIFJTQSFHOBOU:PVSHPBMJTUPEJTDVTT
USFBUNFOUPQUJPOTBOEXIFUIFSIFSQBSUOFSTBSFBXBSFPGIFS)*7JOGFDUJPO
:PVSQFFSJTBZFBSPMETFYXPSLFS:PVSHPBMJTUPëOEPVUIPXTIFTCFFOQSBDUJDJOHTBGFSTFY
:PVSQFFSJTBCJTFYVBMXPNBOXIPJTDVSSFOUMZIBWJOHTFYXJUIPOMZXPNFO4IFEPFTOUUIJOLTIF
DBOQBTT)*7UPBOPUIFSXPNBOTPTIFIBTOUCFFOVTJOHQSPUFDUJPO:PVSHPBMJTUPEJTDVTTTBGFSTFY
options with her.

Building Blocks to Peer Success

3

Core Competencies: Communication Skills

COMMUNICATION SKILLS:
QUESTIONING*
ABOUT THIS ACTIVITY

Instructions

t%FNPOTUSBUFUIFJNQPSUBODFPG
communicating clearly with others.

1. Explain directions for activity: “We’re going to do an activity now
that will show the importance of questioning. In a moment,
we’re going to place a piece of paper on your back. There will be a
famous person’s name on this paper. You’ll need to find out who
your person is by asking only questions that can be answered by
“yes” or “no,” such as, “Am I a woman?” “Am I famous?” etc.”

t%FNPOTUSBUFIPXRVFTUJPOJOH
skills are effective ways to find out
information.

2. Tape a different name on each participant’s back so s/he can’t see
what’s on it. [Note: see suggestions for names in handouts.]

Time: 40 minutes
Objectives: By the end of this session,
participants will be able to:

Training Methods: Large Group
"DUJWJUZ %JTDVTTJPO
In This Activity You Will…
t1MBZBHBNFVTJOHPQFOFOEFE
RVFTUJPOT NJOVUFT
t3FQFBUUIFHBNF NJOVUFT
t'
 BDJMJUBUFBEJTDVTTJPOPOUIFQSPDFTT
PGBTLJOHPQFOFOEFERVFTUJPOT
 NJOVUFT
Materials:

3. Instruct participants to circulate around the room with names on
their backs. They need to discover who they “are” by asking only
questions that can be answered by “yes” or “no.”
4. After everyone has figured out their person or when 10 minutes
is up, bring group back together and process with the following
questions:
t)PXFBTZPSEJïDVMUXBTJUUPEJTDPWFSXIPZPVXFSF
t8IBUNBEFJUEJïDVMU
t)PXEJEZPVGFFMXIJMFEPJOHUIJTBDUJWJUZ

t1BQFSTXJUIGBNPVTOBNFT UXP
EJGGFSFOUOBNFTQFSQBSUJDJQBOU 

5. Refer to handout and review what open-ended questions are.

t.BTLJOHUBQF

6. Using the additional sheets of famous people, put new names on
participants’ backs and have them circulate again.

t)BOEPVU0QFOFOEFE2VFTUJPOT
t)BOEPVU4VHHFTUFE/BNFT
Preparation:
t8SJUFUIFOBNFPGBGBNPVTQFSTPO
POBTMJQPGQBQFS UXJDFBTNBOZ
names as participants in the training.

tɨJTUJNFZPVTIPVMEPOMZBTLRVFTUJPOTUIBUBSFPQFOFOEFEUPëOE
out who you are. If someone asks you a “yes” or “no” question, do
not answer him/her.

* This module comes from Duke University, Partners in Caring; Center for Creative
Education, 2006.

Building Blocks to Peer Success

1

COMMUNICATION SKILLS: QUESTIONING

7. After time is up or everyone has discovered who they are this
time, bring group back together and process.
[An] interesting thing I
learned was to ask open-ended
questions of clients, rather than a
yes or no question because you don’t
really learn that much if you ask yes
or no questions... if you say “Does
that make you feel bad?” you’ll get
“yes”, but if you ask “How does that
make you feel when your family
has that attitude?” It opens up the
dialogue. I thought that was very
important.
Carol Garcia
Peer at Christie’s Place

t)PXXBTUIJTUJNFEJêFSFOUGSPNUIFMBTUUJNF
t8IBUNBEFJUFBTJFS
t8IBUNBEFJUIBSEFS
t)PXNBOZQFPQMFGPVOEUIFNTFMWFTBTLJOHDMPTFEFOEFE
questions?
t)PXEJEZPVGFFMXIJMFZPVXFSFEPJOHUIJTBDUJWJUZUIJTUJNF
t)PXEPFTUIJTBDUJWJUZSFMBUFUPJOUFSWJFXJOHQFFST

Summary
These questioning skills are not only useful when working with
your peers, but also when talking to your health care provider, case
manager and others.

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from Duke University, Partners in Caring; Center for Creative
Education, 2006.
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SESSION HANDOUT #1 of 2

COMMUNICATION SKILLS: QUESTIONING

OPEN-ENDED QUESTIONS
Open-ended questions are helpful for getting details about issues. The following words will help you
get specific information from peers;
Where…
When…
Who…
What...
)PXy
*Although “why” is certainly an open-ended question, it’s better to avoid using it in a peer education
setting since it can sometimes sound judgmental or make people defensive.
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COMMUNICATION SKILLS: QUESTIONING

SESSION HANDOUT #2 of 2

SUGGESTED NAMES TO PUT ON PARTICIPANTS’ BACKS
t"SFUIB'SBOLMJO
t-JM,JN
t2VFFO-BUJGBI
t0QSBI
t.JDIBFM+PSEBO
t#JMMZ(SBIBN
t1PQF+PIO1BVM
t#JMM$MJOUPO
t#JMM$PTCZ
t.BSUJO-VUIFS,JOH
t5JHFS8PPET
t1SJODFTT%JBOB
t.JDIBFM+BDLTPO
t.BSJMZO.POSPF
t&MWJT1SFTMFZ
t&EEJF.VSQIZ
t)BMMF#FSSZ
t1BUUJ-B#FMMF
t%FO[FM8BTIJOHUPO
t&MJ[BCFUI5BZMPS
t4FSFOB8JMMJBNT
t7FOVT8JMMJBNT
t0+4JNQTPO
t8IJUOFZ)PVTUPO
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Core Competencies: Communication Skills

COMMUNICATION TECHNIQUES:
EXPRESSING YOURSELF*
ABOUT THIS ACTIVITY

Instructions

Time: 75 minutes

1. Introduce session.

Objectives: By the end of this session,
participants will be able to:

2. Conduct Expressing Yourself role play in front of class.

t%FNPOTUSBUFQSJODJQMFTPGTIBSJOH
JOGPSNBUJPOXJUIPVUHJWJOHBEWJDF

3. After the role play is finished, ask participants for feedback:

t%JGGFSFOUJBUFCFUXFFOGFFMJOHT
TUBUFNFOUTBOEPQJOJPOTKVEHNFOUT

t)PXFêFDUJWFXBTUIFDPVOTFMPSBUBEESFTTJOHUIFDMJFOUTDPODFSOT

Training Methods:3PMF1MBZ -BSHF
(SPVQ%JTDVTTJPO -FDUVSF
In This Activity You Will…
t1FSGPSNBSPMFQMBZGPSQBSUJDJQBOUT
EFNPOTUSBUJOHPWFSMZEJSFDUJWF
DPNNVOJDBUJPO NJOVUFT 
t%JTDVTTHJWJOHBEWJDFWFSTVTHJWJOH
JOGPSNBUJPO NJOVUFT 
t%JTDVTTFYBNQMFTPGEJSFDUJWF
DPNNVOJDBUJPOBOEJEFOUJGZJOH
GFFMJOHTBOEUIFOQSBDUJDF 
NJOVUFT 
Materials:
t)BOEPVU&YQSFTTJOH:PVSTFMG3PMF
Play
t)BOEPVU1-*44*5.PEFM
t)BOEPVU(JWJOH"EWJDF nJQDIBSU
and handout)
t)BOEPVU4UFQTUP4IBSJOH
*OGPSNBUJPO nJQDIBSUBOEIBOEPVU 
 DPOUJOVFEOFYUQBHF

Counselor directed session, rather than following client’s lead.
Counselor discussed what was concerning her/him, not what was most
pressing for the client.
Client said she felt guilty, but counselor shut her down by saying she
shouldn’t feel that emotion.
t8IBUBUUJUVEFXBTUIFDPVOTFMPSFYQSFTTJOHEVSJOHUIFTFTTJPO
That the counselor knew best how to deal with the client’s issues.
t8IBUXPSETVTFECZUIFDPVOTFMPSDPOWFZFEUIBUBUUJUVEF
You shouldn’t feel guilty; you can’t let things get out of control;
you need to let her know who’s boss; you have to establish authority.
t)PXDPVMEUIFDPVOTFMPSIBWFCFFONPSFFêFDUJWFJOBEESFTTJOHUIF
DMJFOUTDPODFSOT
Let the client’s concerns lead the discussion.
Listen to and explore client’s feelings and options, rather than give
advice.
Give client permission to experience her feelings.

ɨJTNPEVMFDPNFTGSPNUIF$PNQSFIFOTJWF1FFS8PSLFS5SBJOJOH 1FFS"EWBODFE
$PNQFUFODZ5SBJOJOH 1"$5 1SPKFDU)BSMFN)PTQJUBM$FOUFS %JWJTJPOPG
*OGFDUJPVT%JTFBTFT 
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COMMUNICATION TECHNIQUES: EXPRESSING
YOURSELF

ABOUT THIS ACTIVITY (CONT.)
Materials (cont.):
t)BOEPVU'FFMJOHTWT0QJOJPOTBOE
+VEHNFOUT nJQDIBSUBOEIBOEPVU
t)BOEPVU&YQSFTTJOH'FFMJOHT
samples
t)BOEPVU&YQSFTTJWF)VNPS
t5BQF
t'MJQDIBSUBOEFBTFM
t.BSLFST
t&SBTFS
Preparation:
t1SFQBSF(JWJOH"EWJDFMJTUBOE4UFQT
UP4IBSJOH*OGPSNBUJPOPOnJQDIBSU
paper
t1SFQBSFIBOEPVUT

Listen more than talk; the session should be about the client’s
experiences and feelings, not the counselor’s.
Don’t minimize client’s predicament by telling her that things are
going to be alright
t*OHFOFSBM XIBUEPQFPQMFXBOUUPIFBSXIFOUIFZUBMLUP
TPNFPOFBCPVUTPNFUIJOHUIBUJTCPUIFSJOHUIFN
 *OUSPEVDFUIF1-*44*5.PEFM JOUFHSBUJOHQBSUJDJQBOUGFFECBDL
about the role play into the presentation.
 4VNNBSJ[FCZFNQIBTJ[JOHUIFJNQPSUBODFPGMJTUFOJOHPWFS
TQFBLJOH
 "TLQBSUJDJQBOUTXIBUBEWJDFTPVOETMJLFXIBUXPSETBSFVTFE
XIFOBQFSTPOJTHJWJOHBEWJDF
 8SJUFDPNNFOUTPOìJQDIBSU
 $PNQBSFQBSUJDJQBOUTMJTUXJUIUIFGiving AdviceMJTUPOìJQ
chart.
 1SFTFOUSteps to Sharing InformationVTJOHìJQDIBSU
3FNJOEQBSUJDJQBOUTUIBUDMJFOUTNBLFUIFJSPXOEFDJTJPOT
BOEXFTIPVMEQSFTFOUJOGPSNBUJPOUPIFMQUIFNSBUIFSUIBO
TVHHFTUJPOTBEWJDF
*OUSPEVDFUIFJEFBPGFYBNJOJOHPOFTGFFMJOHTBTBOFDFTTBSZ
QBSUPGDPNNVOJDBUJOHDMFBSMZ
"TLQBSUJDJQBOUTXIZUIFZUIJOLJUJTJNQPSUBOUUPMFBSOUP
FYQSFTTIJNPSIFSTFMG8SJUFUIFJSSFTQPOTFTPOìJQDIBSU
"TLQBSUJDJQBOUTIPXUIFZLOPXXIFOUIFZBSFFYQSFTTJOHUIFJS
GFFMJOHT
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COMMUNICATION TECHNIQUES: EXPRESSING
YOURSELF

TRAINING TIP
t&NQIBTJ[FXIBUTPNFPOFXBOUT
XIFOTIFDPNFTUPTFFZPV
t8IFSFJTUIFQPXFSXIFOZPVHJWF
BEWJDFWFSTVTJOGPSNBUJPO
t*NQMFNFOUJOHi*GFFMwTUBUFNFOUTJT
WFSZIBSEJOSFBMMJGF

%FNPOTUSBUFIPXVTJOHUIFXPSEiGFFMwEPFTOPUBMXBZT
SFQSFTFOUBQFSTPOTGFFMJOHT4IPXIPXiGFFMwJTPGUFOVTFEUP
FYQSFTTPQJOJPOTBOEKVEHNFOUTVTJOHFeelings vs. Opinions and
JudgmentsPOìJQDIBSU
&YQMBJOUIBUJGi*UIJOLwDBOCFTVCTUJUVUFEGPSi*GFFMwUIFOJUJT
OPUBGFFMJOH5FMMUIFNUPMPPLGPSCMBNFJOUIFTUBUFNFOU
"TLQBSUJDJQBOUTJGUIFZIBWFFWFSCFFOUPMETPNFUIJOHUIBUXBT
FYQSFTTFEBTBOPQJOJPOCVUXBTBDUVBMMZBKVEHNFOU
(JWFFYBNQMFTPGTOFBLZKVEHNFOUTUIBUFYQSFTTBOPQJOJPO
(JWFExpressing Feelings exam to participants. Ask for a
WPMVOUFFSUPSFBEUIFëSTUFYBNQMFBOEBTLUIFHSPVQXIFUIFS
JUJTBTFOUFODFUIBUFYQSFTTFTGFFMJOHTPSJTBTOFBLZKVEHNFOU
%JTDVTTBTBHSPVQIf the sentence does not reflect a feeling
then ask participants to rephrase.3FQFBUGPSFBDIFYBNQMF

Summary
 8
 SBQVQBOEIBOEPVUExpressive Humor handout for a
MJHIUIFBSUFEMPPLBUFYQSFTTJOHZPVSTFMG

ɨJTNPEVMFJTQBSUPGUIFPOMJOFUPPMLJU#VJMEJOH#MPDLTUP1FFS4VDDFTT'PSNPSF
JOGPSNBUJPO WJTJUIUUQXXXIEXHPSHQFFS@DFOUFSUSBJOJOH@UPPMLJU
 ɨJTNPEVMFDPNFTGSPNUIF$PNQSFIFOTJWF1FFS8PSLFS5SBJOJOH 1FFS"EWBODFE
$PNQFUFODZ5SBJOJOH 1"$5 1SPKFDU)BSMFN)PTQJUBM$FOUFS %JWJTJPOPG*OGFDUJPVT
%JTFBTFT 
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SESSION HANDOUT #1 of 7

COMMUNICATION TECHNIQUES: EXPRESSING
YOURSELF

EXPRESSING YOURSELF ROLE PLAY
(The client, Tina, has just entered her counselor’s office for her weekly session.)
$PVOTFMPS

)J 5JOB IPXBSFZPVEPJOHUPEBZ

5JOB 

0, *HVFTT

$PVOTFMPS

 JTUFO *UIJOLXFTIPVMETQFOEUIJTTFTTJPOEJTDVTTJOHZPVSSFMBUJPOTIJQXJUIZPVSEBVHIUFS
*WFOPUJDFEUIBUJUTBUPQJDZPVWFBWPJEFEJOUIFQBTUBOE*UIJOLJUTUJNFXFEFBMUXJUIJU
)PXBSFUIJOHTHPJOHCFUXFFOUIFUXPPGZPV

5JOB 

8FMM UIJOHTIBWFOUCFFOTPHSFBU*GFFMMJLFTIFTBOHSZXJUINFGPSHFUUJOHTJDLBOE*GFFM
HVJMUZCFDBVTFUIJTJTTPNFUIJOH*CSPVHIUPONZTFMG ZPVLOPX CFDBVTFPGTIPPUJOHVQ4P
OPXTIFHPFTPVUBMMUIFUJNFXJUIIFSGSJFOETAUJMBMMIPVSTPGUIFNPSOJOHBOE*EPOUGFFMMJLF
*DBODPOUSPMIFSBOZNPSF

$PVOTFMPS

 JSTUPGBMM ZPVTIPVMEOUGFFMHVJMUZoHVJMUJTBXBTUFEFNPUJPO"OEZPVDBOUDPOUJOVFUP
'
MFUUIJOHTHFUPVUPGDPOUSPMXJUIZPVSEBVHIUFSoZPVOFFEUPMFUIFSLOPXXIPTCPTT:PV
LOPX XIFONZTPOXBTBUFFOBHFS IFTUBSUFEIBOHJOHPVUXJUIUIFXSPOHDSPXE*OFWFS
LOFXXIFSFIFXBTBUOJHIUBOEUIFO*GPVOEPVUIFXBTEJUDIJOHTDIPPM*LOFX*IBEUPQVU
NZGPPUEPXOGBTUPS*NJHIUMPTFIJNUPUIFTUSFFUT4P*HBWFIJNBDVSGFX UPMEIJNIFIBE
UPHFUBOBGUFSTDIPPMKPC BOETBJEIFIBEUPHFUB#BWFSBHFBUTDIPPMUIJTZFBSoJGIFGBJMFE
UPNFFUBOZPGUIPTFDPOEJUJPOT *UPMEIJN*EQBDLIJNPêUPIJTHSBOEQBSFOUTXIPEPOU
UPMFSBUFBOZOPOTFOTF*NOPUHPJOHUPTBZJUXBTBOFBTZSPBE CVUFWFOUVBMMZ*XBTBCMFUP
HFUIJNCBDLPOUIFSJHIUQBUI*GJUXPSLFEGPSNF *NTVSFJUDBOXPSLGPSZPVBOEZPVS
EBVHIUFS

5JOB 

* KVTUEPOULOPXJGJUXJMMXPSLUIFTBNFXBZXJUIVT*GFFMMJLF*WFMPTUBMMBVUIPSJUZPWFS
her.

$PVOTFMPS

 PVIBWFUPDPNNJUZPVSTFMGUPFTUBCMJTIJOHBVUIPSJUZPSUIFTJUVBUJPOXJMMPOMZHFUXPSTF*G
:
ZPVEPXIBU*NUFMMJOHZPV UIJOHTXJMMUVSOPVUBMSJHIU
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SESSION HANDOUT #2 of 7

COMMUNICATION TECHNIQUES: EXPRESSING
YOURSELF

THE PLISSIT MODEL
ɨF1-*44*5.PEFMJTPOFXIJDINBZCFVTFECZDPVOTFMPSTUPUZQJGZUIFOFFETPGUIFDMJFOU
Permission
Limited
Information
Specific Suggestions
Intensive
Therapy

1FSNJTTJPO
.PTUQFPQMFXBOUPOFUIJOH BOEPOFUIJOHPOMZ1FSNJTTJPO1FSNJTTJPOUPGFFMUIFJSGFFMJOHTBOEUP
FYQSFTTUIFNXJUIPVUCFJOHKVEHFEɨFZEPnot XBOU
5PCFHJWFOBEWJDFPSUPCFUPMEXIBUUPEP
 5PIFBSIPXUIFDPVOTFMPSIBOEMFEBTJNJMBSQSPCMFN
 5PIBWFUIFDPVOTFMPSSFBEUIFNBQBTTBHFGSPNBNFEJDBMUFYUCPPL
 5PCFUPMEOPUUPXPSSZ
 5PCFUPMEUIBUUIFZTIPVMEOUPSTIPVMEGFFMBOHSZ DPOGVTFE TDBSFEy
*OGBDU UIFZEPOUXBOUUPIFBSNVDIGSPNUIFDPVOTFMPSBUBMMDPVOTFMJOHJTQSJNBSJMZBCPVU
MJTUFOJOH OPUUBMLJOH

-JNJUFE*OGPSNBUJPO
'FXFSQFPQMFBTLGPSJOGPSNBUJPO-JNJUFEJOGPSNBUJPONFBOTUIBUUIFDPOWFSTBUJPOJTEJSFDUFECZUIF
DMJFOUBOEIJTPSIFSOFFEGPSJOGPSNBUJPO SBUIFSUIBOCFJOHHPWFSOFECZUIFDPVOTFMPSTBOEQSPDFFE
UPPUIFS PGUFOEJïDVMURVFTUJPOT
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SESSION HANDOUT #2 of 7 (cont.)

COMMUNICATION TECHNIQUES: EXPRESSING
YOURSELF

THE PLISSIT MODEL (CONT.)

4QFDJëD4VHHFTUJPOT
4UJMMGFXFSQFPQMFOFFETQFDJëDTVHHFTUJPOT4VHHFTUJPOTBSFOPUUIFTBNFBTBEWJDFBMUIPVHI
TVHHFTUJPOTNBZDPNFPVUPGUIFDPVOTFMPSTQFSTPOBMBOEQSPGFTTJPOBMFYQFSJFODF UIFTVHHFTUJPOT
UIFNTFMWFTBSFUBJMPSFEUPUIFJOEJWJEVBMDMJFOUTOFFETSBUIFSUIBOUIFOFFETPGUIFDPVOTFMPS
4VHHFTUJPOTBSFBMNPTUBMXBZTRVFTUJPOT i$PVMEZPV ww8PVMEJUXPSLJGZPV w BOETQFDJëD
TVHHFTUJPOTCSFBLEPXOJOQSPQPTFEBDUJPOJOUPXPSLBCMFQBSUT UPWJTJUBEPDUPSBQFSTPONBZOFFE
UPBTLGPSUIFBGUFSOPPOPêGSPNUIFCPTT OFHPUJBUFUIFBCTFODFXJUIDPXPSLFST ëHVSFPVUXIJDI
TVCXBZUPSJEF FUD

*OUFOTJWFɨFSBQZ
4PNFQFPQMFOFFEJOUFOTJWFUIFSBQZ XIJDIJTCFZPOEUIFTDPQFPGUIJTXPSL8IFOUIFDMJFOUT
DPODFSOTDBOOPUCFFêFDUJWFMZBEESFTTFEJOBCSJFGDPOWFSTBUJPO DPVOTFMPSTNBZBTLUIFDMJFOUXIBUIJT
PSIFSGFFMJOHTBSFBCPVUUIFSBQZBOENBZSFGFSUIFDMJFOUUPBRVBMJëFEUIFSBQJTU
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SESSION HANDOUT #3 of 7

COMMUNICATION TECHNIQUES: EXPRESSING
YOURSELF

GIVING ADVICE
i:PVTIPVMEyw
i:PVPVHIUUPyw
i8IZEPOUZPVyw
i:PVTIPVMEIBWFyw
i8IZEJEOUZPVyw
i:PVTIPVMEOUIBWFyw
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SESSION HANDOUT #4 of 7

COMMUNICATION TECHNIQUES: EXPRESSING
YOURSELF

STEPS TO SHARING INFORMATION
0êFSJOH*OGPSNBUJPO
%FDJEJOH)PX.VDI*OGPSNBUJPOUP0êFS
.BLJOH4VHHFTUJPOT
%JTDVTTJOH0QUJPOT
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SESSION HANDOUT #5 of 7

COMMUNICATION TECHNIQUES: EXPRESSING
YOURSELF

FEELINGS VS. OPINIONS AND JUDGMENTS
Expressing a feeling:
 i*GFFMyw

Expressing an opinion or judgment:
 i*GFFMUIBUyw
 i*GFFMMJLFyw
 i*GFFM*ZPVIFTIFJUyw

If you can replace “I feel” with “I think” then it is an opinion!

Examples:
*GFFMTUSFTTFEXIFO*DPNFIPNFBOE*ëOEEJSUZEJTIFTJOUIFTJOLGSPNUIFNPSOJOH
*GFFMQSFTTVSFEXIFO*EPOUIBWFUJNFUPUIJOLBCPVUNZTDIFEVMFCFGPSFZPVNBLFQMBOTGPSPVS
XFFLFOE
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SESSION HANDOUT #6 of 7

COMMUNICATION TECHNIQUES: EXPRESSING
YOURSELF

EXPRESSING FEELINGS SAMPLES
*XBTSFBMMZIVSUUIBUZPVEJEOUDPNFUP+BOTCBCZTIPXFS
*GFFMZPVHBWFNFBCBEFWBMVBUJPOXJUIPVUTQFOEJOHUJNFMPPLJOHBUNZXPSL
*BNSFBMMZUJDLFEPêUIBUZPVBSFDSPTTUBMLJOHXJUIZPVSGSJFOETEVSJOHUIFHSPVQ
 5PZPVSUFFOBHFS *NGFFMJOHSFBMMZFYIBVTUFEBOEDSBOLZBGUFSBMPOHEBZ BOE*XPOEFSJGXF
DPVMEUBMLBCPVUSBJTJOHZPVSBMMPXBODFBGUFSEJOOFS
*GFFMUBLFOBEWBOUBHFPGXIFO*FOEVQQBZJOHGPSPVSMVODIFTCFDBVTFZPVEPOUCSJOHDBTI
 5PZPVSDPXPSLFS *NGSVTUSBUFEBOEBOHSZUIBUZPVMFGUUIFTVQQMZDBCJOFUVOMPDLFEBHBJOBOE
UIF7$3JTNJTTJOH
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SESSION HANDOUT #7 of 7

COMMUNICATION TECHNIQUES: EXPRESSING
YOURSELF

EXPRESSIVE HUMOR
ɨFTFBSFBDUVBMRVPUFTGSPNJOTVSBODFDPNQBOZBDDJEFOUSFQPSUT
i"OJOWJTJCMFDBSDBNFPVUPGOPXIFSF TUSVDLNZWFIJDMF BOEWBOJTIFEw
i*XBTPOUIFXBZUPUIFEPDUPSXJUISFBSFOEUSPVCMFXIFONZVOJWFSTBMKPJOUHBWFXBZ DBVTJOHNF
UPIBWFBOBDDJEFOUw
iɨFQFEFTUSJBOIBEOPJEFBXIJDIEJSFDUJPOUPHP TP*SBOPWFSIJNw
i*DPMMJEFEXJUIBTUBUJPOBSZ TJD USVDLDPNJOHUIFPUIFSXBZw
i*QVMMFEBXBZGSPNUIFTJEFPGUIFSPBE HMBODFEBUNZNPUIFSJOMBX BOEIFBEFEPWFSUIF
FNCBOLNFOUw
i*IBECFFOESJWJOHNZDBSGPSZFBSTXIFO*GFMMBTMFFQBUUIFXIFFMBOEIBEBOBDDJEFOUw
i*UIPVHIUNZXJOEPXXBTEPXO CVU*GPVOEPVUJUXBTVQXIFO*QVUNZIBOEUISPVHIJUw
i.ZDBSXBTMFHBMMZQBSLFEBTJUCBDLFEJOUPUIFPUIFSWFIJDMFw
i*ONZBUUFNQUUPLJMMBìZ *ESPWFJOUPBUFMFQIPOFQPMFw
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Core Competencies: Communication Skills

NONVERBAL COMMUNICATION*
ABOUT THIS ACTIVITY
Time: 45 minutes
Objectives: By the end of this session,
participants will be able to:
t3FDPHOJ[FBOEVOEFSTUBOEUIF
various aspects of nonverbal
communication.
Training Methods:#SBJOTUPSN -BSHF
Group Activity
In This Activity You Will…
t%FmOFOPOWFSCBMDPNNVOJDBUJPO
(10 minutes).
t%FNPOTUSBUFOPOWFSCBM
communication cues (10 minutes).
t-FBEBDUJWJUZUPEFNPOTUSBUFGFFMJOHT
without words, similar to charades
(15 minutes).
t4VNNBSJ[FJOBMBSHFHSPVQUIF
JNQBDUPGOPOWFSCBMDPNNVOJDBUJPO
(10 minutes).
Materials:
t1PXFS1PJOU4MJEFT PQUJPOBM
ti'FFMJOHTw"DUJWJUZ$BSET
Preparation:
t1SFQBSFi'FFMJOHTw"DUJWJUZ$BSET
t1SJOUDVUFBDIGFFMJOHPOUPJUTPXO
piece of paper and place in an
envelope.

Instructions
1. Lead a discussion using the following discussion questions making
sure to cover the talking points listed with the questions.
a. What are some examples of nonverbal communication?
Nonverbal communication may include hand gestures, facial
expressions, posture, remaining silent, etc.
b. Are nonverbal messages stronger when used with verbal messages?
Reading nonverbal communication cues provides clues to what a
person is feeling and often tells us what is most important to him.
Nonverbal messages can enhance the sender’s message making
it easier to understand as well as illuminate incongruence if the
verbal message doesn’t match the body language.
c. Do you tend to trust nonverbal messages more than verbal
messages? Why?
2. Tell participants they will have the opportunity to practice
identifying nonverbal cues. To do this, ask participants to
draw one of the Activity Cards: “Feelings”. Without speaking,
communicate the feeling or emotion on the card to the rest of the
group. Have one participant at time get up in front of the group.
For larger groups divide into smaller groups to make sure every
participant gets the opportunity to do this activity.

Summary
Discuss as a closing:
t)PXDBOSFDPHOJ[JOHOPOWFSCBMDPNNVOJDBUJPODVFTIFMQZPVJO
your role as a peer educator?
t8IZJTJUJNQPSUBOUGPSBQFFSFEVDBUPSUPCFNJOEGVMPGIJTPXO
non verbals when interacting with someone.

* This module comes from the Missouri People to People Training Manual, 2008.
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SESSION HANDOUT

NONVERBAL COMMUNICATION

ACTIVITY CARDS

Worried

Exhausted

Excited

Happy

Angry

Shy

Disappointed

Afraid

Rejected

Hysterical

Nervous

Relieved

Intimidated

Defeated

Building Blocks to Peer Success
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SESSION POWERPOINT

NONVERBAL COMMUNICATION
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Core Competencies: Communication Skills

RESPONDING TO CONFLICT:
WHAT DO WE DO?*
ABOUT THIS ACTIVITY
Time: 95 minutes
Objectives: By the end of this session,
participants will be able to:
t%FTDSJCFUIFTJYDPOnJDUSFTPMVUJPO
styles.
t*EFOUJGZUIFJSPXOXBZTPGEFBMJOH
XJUIDPOnJDU
t%JTDVTTIPXEJGGFSFOUDPOnJDUTUZMFT
can lead to different results.
Training Methods:%SBNBUJD3FBEJOH 
Brainstorm, Small Group Activity,
-BSHF(SPVQ%JTDVTTJPO
In This Activity You Will…
Part A
t"TLQBSUJDJQBOUTUPSFBEBMPVEFBDI
style.
t%JTDVTTUIFJNQMJDBUJPOTPGFBDITUZMF
with the class. (15 minutes)
t"TLQBSUJDJQBOUTUPSFBEUIFTLJUTBOE
BTLUIFDMBTTUPJEFOUJGZUIFDPOnJDU
SFTPMVUJPOTUZMFUIBUJTCFJOHVTFE
(15 minutes)
Part B
t"TLQBSUJDJQBOUTUPEFTDSJCFBSFDFOU
DPOnJDUBOEUIFOUPVTFUIFFBSMJFS
EJTDVTTJPOUPmHVSFPVUXIJDITUZMF
XBTVTFEBOEIPXZPVNJHIUJNQSPWF
UIFPVUDPNFUIFOFYUUJNF 
minutes)

Instructions
Part A
1. Explain that the purpose of this session is to introduce different
styles of dealing with conflict. Remind participants that we are
discussing conflict situations at work not regular conversation.
2. Distribute the handout Six Conflict Resolution Styles and
review the definition of each style. Explain that one style is not
necessarily better than the others. The point is to realize that there
are different methods of dealing with conflict and to realize that
we can choose the method that is right for the situation.
3. Distribute the handout Conflict Styles Skits. Ask for volunteers
to do a dramatic reading of each script. After each reading, ask
participants to identify the conflict style being demonstrated.
Remind participants to focus on the language to determine the
style.
4. When participants have finished their readings, discuss the
following questions:
t%PQFPQMFUBMLBOEMJTUFOEJêFSFOUMZEFQFOEJOHPOUIFDPOìJDUTUZMF
they are using?
t*OFBDITUZMF XIPIBTUIFQPXFSBOEIPXEPFTIFPSTIFVTFJU
t)PXDBOEJêFSFOUDPOìJDUTUZMFTMFBEUPEJêFSFOUSFTVMUT
t*GZPVSFBMMZXBOUUPSFTPMWFBQSPCMFN XIBUBSFUIFLFZQPJOUTUIBU
will help you get there?
5. Ask participants to brainstorm some of the advantages and
disadvantages of each style. Which styles do they see most often
at work? Why do they think co-workers and clients choose these
styles?

DPOUJOVFEOFYUQBHF

* This module comes from the Comprehensive Peer Worker Training, Peer Advanced
$PNQFUFODZ5SBJOJOH 1"$5 1SPKFDU)BSMFN)PTQJUBM$FOUFS %JWJTJPOPG
*OGFDUJPVT%JTFBTFT 
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RESPONDING TO CONFLICT: WHAT DO WE DO?

ABOUT THIS ACTIVITY (CONT.)
In This Activity You Will...(cont.)
Part C
t"TLQBSUJDJQBOUTJOUSJBETUPSFBEPOF
DPOnJDUTJUVBUJPOBOEUPEJTDVTTUIF
best and worst way to handle the
TJUVBUJPO NJOVUFT
t3FQPSUCBDLUPUIFMBSHFSHSPVQ 
minutes)
Materials:
t'MJQDIBSU4JY$POnJDU3FTPMVUJPO
Styles
t'MJQDIBSU$POnJDU%JTDVTTJPO
Questions
t)BOEPVU4JY$POnJDU3FTPMVUJPO
Styles
t)BOEPVU$POnJDU4UZMFT4LJUT
t)BOEPVU$POnJDU$BSET TFUT
t5SBJOFS(VJEF$POnJDU4UZMFT4LJUT
t/FXTQSJOU3FDFOU$POnJDU
discussion questions
Preparation:
t1SFQBSFnJQDIBSU
t1SFQBSFIBOEPVUT
t'PDVTPOiSFTPMVUJPOwQBSUPGUIF
DPOnJDU

Building Blocks to Peer Success

Part B
6. Divide the participants into groups of three each. Within each
HSPVQ HJWFQBSUJDJQBOUTNJOVUFTUPEJTDVTTUIFGPMMPXJOH
topics from the flipchart:
t%FTDSJCFBSFDFOUDPOìJDUTJUVBUJPOJOXIJDIZPVXFSFJOWPMWFE
the conflict can be personal or professional.
t#SJFìZEFTDSJCFIPXZPVIBOEMFEUIFTJUVBUJPO8IBUDPOìJDU
style did you use? What are examples of your behaviors that
indicate this style?
t8IBUDPOìJDUTUZMF T NJHIUZPVFNQMPZUIBUXPVMEIFMQZPVUP
better resolve the conflict situation?
7. Ask tables to report on one of the situations from their
discussion to the larger group and discuss the conflict styles
GVSUIFSɨJTTIPVMEUBLFBCPVUNJOVUFT

Part C
 ,FFQUIFDMBTTJOHSPVQTPGUISFF%JTUSJCVUFPOFTFUPG$POìJDU
Cards to each group. Ask the three participants in each group
to take turns picking a card and reading it out loud. For each
Conflict Card, ask the participant to decide which conflict style
would be most effective in dealing with this conflict, and which
style would be least effective. Ask them to share the reasons
for their choices. The trainer may want to assign cards to each
table to reduce the time spent choosing.
9. After each participant has had a turn, ask the group to choose
one more example. For each example, ask them to discuss
what outcomes might result from using each of the six different
conflict styles. Ask the group to agree on the most effective
and the least effective conflict style to use in each case. Give
students about seven minutes for this discussion. Each group
can report and justify their choices.
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RESPONDING TO CONFLICT: WHAT DO WE DO?

TRAINER’S TIPS
Part A:
t'PSFBDITDFOBSJPBTLQBSUJDJQBOUT
what are the results that you want?
%PFTUIFTUZMFQSJPSJUJ[FZUBTLPS
relationship?
t%JTDVTTUIFEJTUJODUJPOCFUXFFO
QFSTPOBMBOEQSJWBUFDPOnJDU
resolution styles – relationship is
very important to maintain.
Part B:

Summary
t*GUJNFQFSNJUT DMPTFFYFSDJTFCZIBWJOHBiHP
round:” participants take turns responding to the
TUBUFNFOU iɨFOFYUUJNF*IBWFBDPOìJDUXJUI
TPNFPOF *XPVMEMJLFUPyw"QBSUJDJQBOUDBOPQU
to pass when it’s his or her turn to speak. After
everyone has spoken, you can go back to those who
passed to see if they have thought of something they
want to contribute.
t8SBQVQUIFTFTTJPO

4PVSDFT$POìJDU3FTPMVUJPOJOUIF)JHI4DIPPMCZ$BSPM.JMMFS
-JFCFSXJUI-JOEB-BOUJFSJBOE5PN3PEFSJDL BOEɨF$POìJDU
3FTPMVUJPO5SBJOJOH1SPHSBNCZ1SVEFODF#PXNBO,FTUOFSBOE-BSSZ
3BZ 

t5FMMHSPVQTOPUUPTQFOEUPPNVDI
time on the story itself but to
RVJDLMZTVNNBSJ[FUIFTJUVBUJPO
and discussion.
t.BZOFFEUPTQFOEFYUSBUJNF
on the distinction between
compromise and collaboration.
Part C:
t5SBJOFFTNBZTQFOEUPPNVDIUJNF
QJDLJOHBTDFOBSJPTPJUIFMQTUP
BTTJHOUIFN JFTUGPSHSPVQ" 
etc).

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from the Comprehensive Peer Worker Training, Peer Advanced
$PNQFUFODZ5SBJOJOH 1"$5 1SPKFDU)BSMFN)PTQJUBM$FOUFS %JWJTJPOPG*OGFDUJPVT
%JTFBTFT 
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RESPONDING TO CONFLICT: WHAT DO WE DO?

SESSION HANDOUT #1 of 3

SIX CONFLICT RESOLUTION STYLES
Directing/Controlling
“My way or hit the highway.”
We do not, cannot, or will not bargain or give in. At times we are standing up for our rights and
EFFQMZIFMECFMJFGT*UDBOBMTPNFBOQVSTVJOHXIBUXFXBOUBUUIFFYQFOTFPGBOPUIFSQFSTPO8F
may also be caught in a power struggle and not see a way to negotiate to get what we want.
Collaborating
“Let’s sit down and work this out.”
We work with others to find mutually satisfying ways to get all of our needs met. We are interested in
finding solutions and in maintaining or even improving the relationship. Other people involved are
seen as partners rather than adversaries.
Compromising
“Let’s both give a little” or “Something is better than nothing.”
We seek the middle ground. Each party gives up something for a solution that may satisfy our needs
only partially.
Accommodating
“”Whatever you want is fine” or “It doesn’t matter anyway.”
We yield to another’s point of view, meeting the other person’s needs while denying our own. We may
give in to smooth the relationship, or to get our way another time.
Avoiding/Denying
“Let’s skip it” or “Problem? I don’t see a problem.”
We do not address the conflict and withdraw from the situation or behave as though the situation
were not happening. We leave it to others to deal with.
Appealing to a Greater Authority or a Third Party
“Help me out here.”
We turn to others whom we perceive as having more power, influence, authority, or wisdom to solve
the conflict.
Building Blocks to Peer Success
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RESPONDING TO CONFLICT: WHAT DO WE DO?

SESSION HANDOUT #2 of 3

CONFLICT STYLES SKITS
Skit # 1
Alex and Jamie are working on a part of a grant proposal that is due tomorrow. Alex has his part ready, but
Jamie has arrived at their meeting empty-handed.
Alex: * LOFXUIJTXPVMEIBQQFO:PVOFWFSHFUTUVêJOPOUJNF*TIPVMEIBWFLOPXO*DPVMEOU
count on you.
Jamie: -PPL UIFSFTTUJMMUIJTBGUFSOPPO*DBOXPSLMBUFJG*IBWFUP
Alex: ɨJTBGUFSOPPO ɨJTBGUFSOPPOJTUPPMBUF:PVDBOUKVTUXBJUVOUJMUIFMBTUNJOVUF*UPMEZPV
UIBUCFGPSF:PVSFTPJSSFTQPOTJCMF
Jamie: "MFY KVTUMJTUFO*IBWFBOPVUMJOFJONZIFBE*KVTUOFFEUPQVUJUBMMPOQBQFS
Alex: :PVEPOUIBWFBOZJEFBIPXUPEPUIJTQSPQPTBM*ESBUIFSEPUIFXIPMFUIJOHNZTFMG
Jamie: 0I SJHIUoIPXXJMMUIBUNBLFNFMPPL :PVECFUUFSUIJOLUXJDFBCPVUFEHJOHNFPVU
Alex: 0I ZFBI 8IZXPVME*XBOUUPXPSLXJUITPNFPOFXIPTCSJOHJOHNFEPXO
Jamie: #SJOHJOHZPVEPXO )PXBCPVUBMMUIFUJNFT*IFMQFEZPVPVU
Alex: 0I QMFBTFɨFLJOEPGIFMQZPVHJWF*EPOUOFFE
Jamie: .BZCFZPVECFUUFSOPUTBZUIJOHTZPVMMSFHSFUMBUFS
Alex: Oh, forget it.

Skit #2
Members of the Holiday Party Planning Committee are meeting to plan next month’s employee party.
Sondra:
Aimee
Thomas:
Joanne:
Sondra:
Thomas:
Others:

Building Blocks to Peer Success

Look, we’ve just spent an hour arguing about a band. No one likes the same kind of
music.
*EPOUUIJOLXFWFMPPLFEIBSEFOPVHI
Sure we have. We’ve gotten at least ten suggestions.
Well, it looks to me like we’re not going to agree. Why don’t we hire a DJ who will
play different kinds of music?
*HVFTTUIBUXPVMEXPSL CVUQFPQMFSFBMMZXBOUFEBMJWFCBOE
We’re running out of time and we’ve got other decisions to make. Let’s just go with a
DJ, okay?
0LBZ BMSJHIUy
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RESPONDING TO CONFLICT: WHAT DO WE DO?

SESSION HANDOUT #2 of 3 (cont.)

CONFLICT STYLES SKITS (CONT.)
Skit #3
Carmen walks past Peter in the hallway.
Peter: 
Carmen:
Peter: 
Carmen:
Peter: 
Carmen:
Peter: 

-PPLBUUIPTFMFHT)FZ ZPVBMM DMFBSUIFXBZTPTIFDBOTUSVUIFSTUVê
+VTUCFDBVTF*IBWFBTLJSUPOEPFTOUHJWFZPVUIFSJHIUUPNBLFBQVCMJD
announcement.
)FZ ZPVSFEPJOHUIFBEWFSUJTJOH OPUNF
-PPL *WFBTLFEZPVCFGPSFUPTUPQIBTTMJOHNF BOEZPVKVTULFFQBUJU*XBOUUPHP
UP)VNBO3FTPVSDFTBCPVUUIJT
"X HJWFNFBCSFBL:PVNBLFTVDIBCJHEFBMBCPVUFWFSZUIJOH
*NTFSJPVT JUSFBMMZCPUIFSTNF"OE*LOPXGPSBGBDU*NOPUUIFPOMZPOF*WF
UBMLFEUP4IFSSJFBOE,FOESBBOEy
"MSJHIU BMSJHIU*GZPVXBOUUPHPUP)3 ëOF*MMCFIBQQZUPUFMMNZTJEFPGUIF
story.

Skit #4
Lee and Dana are meeting to plan for their organization’s monthly seminar on “Emerging Issues in HIV.”
Dana: 4PXIBUEPZPVUIJOLUIJTNPOUITUPQJDTIPVMECF *NSFBMMZJOUFSFTUFEJOHFUUJOHTPNFPOFJO
to speak about crystal meth.
Lee: ɨBUGFFMTQMBZFEPVUUPNFoUIFUPQJDTHPUUFOTPNVDIBUUFOUJPOMBUFMZ*UIJOLXFTIPVME
GPDVTPOTPNFUIJOHUIBUIBTOUCFFOBEESFTTFEBTNVDI MJLF)*7JOUIFFMEFSMZ
Dana: 8FMM XFEPOUIBWFNBOZFMEFSMZQFPQMFDPNJOHJOUPPVSBHFODZo*SFBMMZEPOUTFFJUBTCFJOH
as relevant for us as the crystal epidemic.
Lee: 8FNBZIBWFPOMZBGFXFMEFSMZDMJFOUTOPX CVU*CFMJFWFJUTUIFUJQPGUIFJDFCFSH8FSFBMMZ
need to learn more about their issues so that our agency can be inviting to them and able to
deal with them effectively when they do start coming in.
Dana: 8FMM *HVFTTXFDBOEPUIFFMEFSMZUIJTNPOUI#VU*SFBMMZEPXBOUUPBEESFTTUIFDSZTUBM
NFUIJTTVFJOPOFPGPVSVQDPNJOHTFNJOBSTo*IBWFNPSFBOENPSFDMJFOUTDPNJOHJOXIP
BSFIPPLFEJOUPUIFi1BSUZAO1MBZwTDFOF
Lee: *UTBEFBM4PEPZPVLOPXBOZPOFXIPTBOFYQFSUJO)*7JOUIFFMEFSMZ

Building Blocks to Peer Success
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RESPONDING TO CONFLICT: WHAT DO WE DO?

SESSION HANDOUT #2 of 3 (cont.)

CONFLICT STYLES SKITS (CONT.)
Skit #5
In the women’s bathroom:
Selma:
Sharon:

Selma:
Sharon:

Did you hear what Alma said about Susan? She said that Susan only got her
promotion because she was sleeping with the boss.
8IBUBMPBEPGDSBQ4VTBOJTBHPPEGSJFOEPGNJOFBOE*LOPXIFSIVTCBOEBOE
family very well. Susan got the promotion because she works hard and she does a
great job. That rumor is pure fantasy on Alma’s part – she’s just jealous because she
wasn’t even considered for the position.
Well, a lot of people are starting to repeat the rumor and they seem to really believe it.
%PZPVUIJOLZPVTIPVMEUFMM4VTBO *NFBO TJODFTIFTZPVSHPPEGSJFOEBOEBMM*
sure would want someone to do that for me.
)FZ *NOPUNFTTJOHXJUIUIJTɨFXIPMFUIJOHJTKVTUBTUVQJESVNPS*NTUBZJOH
out of it.

Skit #6
Louise has just walked into the office she shares with Dara.
Louise:
Dara: 
Louise: 
Dara: 
Louise: 
Dara: 
Louise:
Dara: 

Louise:
Dara: 

Building Blocks to Peer Success

%BSB JUTGSFF[JOHJOIFSF*UTTOPXJOHPVUTJEFBOEZPVWFHPUUIFBJSDPOEJUJPOFSPO
* G*EJEOUQVUUIFBJSPO *ETVêPDBUFɨFXBZUIFIFBUCMBTUTPVUPGUIJTSBEJBUPS *N
being roasted alive.
8FMM *EPOULOPXIPXZPVDBOCFTPIPUo*IBWFUPXFBSNZDPBUBOEHMPWFTJOIFSF
– are you going through menopause or something?
7FSZGVOOZ *NZPVOHFSUIBOZPV-PPLTLJOOZCPOFT ZPVNVTUCFDPMEBMMUIFUJNF
because you don’t have any body fat to generate any heat.
-PPL JUTPCWJPVTXFSFFYQFSJFODJOHEJêFSFOUDMJNBUFTJOIFSFNBZCFXFDPVMEKVTU
turn the radiator down.
*USJFEUIBU CVU*DBOUFWFOSFBDIJUoNZEFTLJTCMPDLJOHJU
)NN ZPVLOPXXFDPVMEUSZNPWJOHUIJTGVSOJUVSFBSPVOE*GXFHPUUIFCVJMEJOH
staff to move your desk over by the window, you could get away from that radiator
blasting heat out at you.
*UIPVHIUUIJTPïDFGVSOJUVSFXBTOBJMFEEPXO*G*EJENPWFNZEFTL UIBUXPVME
uncover the radiator so that we would actually be able to regulate the heat for the first
UJNF#VUXIBUBCPVUZPVSEFTL *G*XBTPWFSCZUIFXJOEPX XFECFSJHIUPOUPQPG
each other.
*DBONPWFNZEFTLUPUIFPQQPTJUFDPSOFS *EPOUNJOE
(SFBU MFUTEPJU*MMDBMMCVJMEJOHTFSWJDFTSJHIUOPXBOETFFIPXTPPOUIFZDBODPNF
up.
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RESPONDING TO CONFLICT: WHAT DO WE DO?

SESSION HANDOUT #3 of 3

CONFLICT CARDS

Someone you work with is making fun of another
DPXPSLFS:PVSFBOHSZCFDBVTFUIJTDPXPSLFS
does this stuff all the time.

:PVSDPXPSLFSUFMMTZPVTIFIBTBGBNJMZ
emergency and has to leave work early. She has
BTLFEZPVUPTFDSFUMZQVODIIFSUJNFDBSEBU

:PVSDPXPSLFSJTBMXBZTCPSSPXJOHZPVSPïDF
supplies and never returns them.

As you are talking to friends, someone passes by
and stops. She thinks you just insulted her.

:PVSDPXPSLFSTBZTIFJTTUSFTTFEPVUBOEIBT
asked you to help him with his work. This is the
third time this has happened.

:PVSCPTTJTBMXBZTDSJUJDJ[JOHZPV:PVSXPSL
never seems to be good enough.

:PVUIJOLZPVSCPTTIBTCFFOVOGBJSJOZPVSZFBSMZ :PVBOEUXPDPXPSLFSTIBWFTQFOUNJOVUFT
FWBMVBUJPO:PVSFWBMVBUJPOTBSFOFWFSBTHPPEBT arguing about who is responsible for covering
you think they should be.
4BUVSEBZTDMJOJDTIJGU:PVWFIBEFOPVHI

The same co-worker wants to start an argument
XJUIZPVBHBJO:PVLOPXZPVXJMMCPUIFOEVQ
yelling at each other.

Building Blocks to Peer Success

:PVSCPTTJTWFSZVQTFU:PVXFSFTVQQPTFE
to come in early to help her prepare for a big
meeting and you forgot.
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SESSION FLIPCHART #1 of 2

RESPONDING TO CONFLICT: WHAT DO WE DO?
SIX CONFLICT RESOLUTION STYLES
Directing/Controlling
i.ZXBZPSIJUUIFIJHIXBZw

Collaborating
i-FUTTJUEPXOBOEXPSLUIJTPVUw

Compromising
i-FUTCPUIHJWFBMJUUMFwPSi4PNFUIJOHJTCFUUFSUIBOOPUIJOHw

Accommodating
iw8IBUFWFSZPVXBOUJTëOFwPSi*UEPFTOUNBUUFSBOZXBZw

Avoiding/Denying
i-FUTTLJQJUwPSi1SPCMFN *EPOUTFFBQSPCMFNw

Appealing to a Greater Authority or a Third Party
i)FMQNFPVUIFSFw

Building Blocks to Peer Success
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RESPONDING TO CONFLICT: WHAT DO WE DO?

SESSION FLIPCHART #2 of 2

RECENT CONFLICT DISCUSSION QUESTIONS
%FTDSJCFBSFDFOUDPOìJDUTJUVBUJPOJOXIJDIZPVXFSFJOWPMWFEUIFDPOìJDUDBOCFQFSTPOBMPS
professional.
Briefly describe how you handled the situation. What conflict style did you use? What are examples
of your behaviors that indicate this style?

What conflict style(s) might you employ that would help you to better resolve the conflict situation?

Building Blocks to Peer Success
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RESPONDING TO CONFLICT: WHAT DO WE DO?

SESSION TRAINER’S GUIDE

CONFLICT STYLES SKITS

1 = Direct/Controlling
2 = Accomodating
"QQFBMJOHUPB)JHIFS"VUIPSJUZ
4 = Compromising
5 = Avoiding/Denying
6 = Collaborating

Building Blocks to Peer Success

11

Core Competencies: Communication Skills

VERBAL COMMUNICATION*
ABOUT THIS ACTIVITY
Time: 60 minutes
Objectives: By the end of this session,
participants will be able to:
t$PNQSFIFOEUIFCBTJDDPODFQUTPG
communication.
t3FDPHOJ[FUIFJSPXOTUZMFTPG
interpersonal communication.
t6OEFSTUBOEIPXTUZMFPGJOUFSQFSTPOBM
communication affects their role as a
peer educator.
t6OEFSTUBOEUIFEJGGFSFODFT
CFUXFFOBHHSFTTJWF QBTTJWF 
QBTTJWFBHHSFTTJWFBOEBTTFSUJWF
communication styles.
Training Methods:#SBJOTUPSN -BSHF
(SPVQ"DUJWJUZBOE%JTDVTTJPO 3PMF
Play
In This Activity You Will…
t-FBEBCSBJOTUPSNJOHBDUJWJUZBCPVU
the definition of communication (10
minutes).
t.PEFMHPPEDPNNVOJDBUJPOWTQPPS
DPNNVOJDBUJPOBOEBTLHSPVQUP
identify differences (5 minutes).
t%FTDSJCFUIFEJGGFSFOUTUZMFTPG
communication (10 minutes).
t3PMFQMBZBTTFSUJWFDPNNVOJDBUJPO 
minutes).
t"TLQBSUJDJQBOUTUPHFUJOUPQBJST 
BTTJHOTDFOBSJPBOESPMFQMBZ
BTTFSUJWFTUZMFPGDPNNVOJDBUJPO 
minutes).

Instructions
Section 1 – What is communication and why is it
important?
1. Ask the group to brainstorm “What is communication?”
2. Reinforce correct comments and make a list of participant
responses on newsprint.
3. Emphasize that communication has several components. Talk
about the three parts listed below and call attention to parallels
with the group’s responses to the previous question: What is
communication?
Some key concepts of communication are:
Sender – One who extends the message
Receiver – One who receives the message
Message – What is being sent (verb or non-verbal)
4. Once participants understand the first 3 concepts of
communication, say the following words of greetings to the
entire class. Some blank faces will reflect that participants do not
understand as well as some participants may respond.
a. Bonjour! (French, hello)
b.Guten tag! (GOOTEN TOCK) (German, good day)
c. Hola! (Spanish, hello)
d. Ni hao! (NEE-HOW) (Chinese, hello)
e. Jambo! (like MAMBO) (Swahili, hello)
5. Ask participants, “What is missing?” The objective of asking this
question is to reinforce that in order for messages to become
communication it is essential that there is understanding.

t-FBEBGVMMHSPVQEJTDVTTJPOUP
TVNNBSJ[F NJOVUFT 
 DPOUJOVFEOFYUQBHF

Building Blocks to Peer Success

* This module comes from the Missouri People to People Training Manual, 2008.

1

VERBAL COMMUNICATION

ABOUT THIS ACTIVITY (CONT.)
Materials:

6. To reinforce: Draw the diagram below on a flip chart and state
that to have proper communication you must have a sender,
receiver, message and, most importantly, understanding.

t1PXFS1PJOU4MJEFT
t/FXTQSJOU

Message

t1FODJMT1FOT
t.BSLFST
t)BOEPVU$PNNVOJDBUJPO3PMF1MBZ
Worksheet (cut role plays into strips
GPSBDUJWJUZ
Preparation:
t1SJOUIBOEPVUTBOEDVUSPMFQMBZT
into strips.

Receiver

Sender

Understanding

Also relate that understanding is important when the peer
educator communicates with clients as well as when clients to
communicate with their doctors, nurses, and others on their
multi-disciplinary team.
Understanding is essential otherwise the interaction is not
considered communication.
Communication can be described as an understood message
between a sender and receiver.

Section Two – What are the communication styles and
is there a difference?
1. Ask the group the questions below. After each question allow
the group to share their ideas. There are no right or wrong
answers. Stay neutral and with a non-judgmental attitude. Then
share the meaning of the terms with the group.
a. What does it mean to be passive in what you say to and do with
others?
Being passive means repressing the emotions, feelings, and
thoughts that we have even if by doing so we feel uncomfortable
and unhappy with ourselves. Passive responders tend to act out
the role of victim, making those around them feel guilty or
frustrated.

Building Blocks to Peer Success
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VERBAL COMMUNICATION

Note: Facilitator should demonstrate some passive
communication styles that include no eye contact,
low volume, hunched over body posture, etc.
Thus, the demonstration will reinforce the above
definition.
b. What does it mean to be aggressive in what you say
to and do with others?
Being aggressive means interacting with others
without respect for their rights and/or feelings.
Emphasize that aggressive communication can be
direct and indirect. Aggressiveness may be direct,
and may involve physical or verbal assault. Indirect
aggressiveness is a way of expressing anger in an
unclear manner, which usually leaves others feeling
nervous, guilty, or frustrated. Indirect aggressors use
hostility and indifference at the same time that they
say everything is fine.
c. What does it mean to be passive aggressive in what
you say and do with others?
Being passive aggressive means displaying behavior
in which feelings of aggression are expressed in
passive ways as, for example, by stubbornness,
sullenness, procrastination, or intentional
inefficiency. It is a defensive mechanism and, more
often than not, only partly conscious. For example,
people who are passive-aggressive might take so long
to get ready for a party they do not wish to attend,
that the party is nearly over by the time they arrive.
d. What does it mean to be assertive in what you say
and do with others?
Being assertive means expressing what we want
or believe in and is an important part of clear
communication. If we say what we want or feel

Building Blocks to Peer Success

and explain why we have chosen a certain decisions
or action, we can reduce the probability of being
misunderstood.
2. Role play: Facilitators: demonstrate one or more of
the communication styles listed above, always starting
with assertive first. The idea here is to demonstrate
the “good” behavior before demonstrating “poor”
behavior.
3. Ask the group the following question:
What difference did you see between the two?
4. Optional Activity: If time allows, or if participants
want to do it on their own, let them volunteer to
role-play the communication types above, using the
Communication Role Plays worksheet.
t3FWJFXBDUJWJUZPCKFDUJWFTUPSFJOGPSDFXIBUQBSUJDJQBOUT
will gain from this activity.
t%JWJEFQBSUJDJQBOUTJOUPQBJST"TTJHOBTJUVBUJPOGSPN
the Communication Role Plays sheet to each group.
t*OUIFJSTNBMMHSPVQT IBWFQBSUJDJQBOUTSFBEUIF
situation and decide together which response belongs
to the categories listed (assertive, passive, aggressive or
passive aggressive).
t5FMMQBSUJDJQBOUTUPSFGFSUPUIFEFëOJUJPOTPOUIFJSTIFFU
if they need help.
t0ODFQBSUJDJQBOUTIBWFJEFOUJëFEFBDIDPNNVOJDBUJPO
style for their scenario, ask them to choose on style and
role play the response.
t3FNJOEQBSUJDJQBOUTUIBUEPJOHBSPMFQMBZJTNVDIMJLF
acting in a play, so they are to pretend to be the person
in the scenario.

3

VERBAL COMMUNICATION

t"MMPXNJOVUFTUPBDDPNQMJTIUIJTBOESFWJFXBTBMBSHFHSPVQ
I learned ways to make
myself more efficient as a peer
educator. Ways to ask the right types
of questions to make the information
I need from a client acquirable...I
learned that there are other ways to
ask questions to someone in a way
that is loving and caring, to be open,
because everyone is different, my way
is not always correct and people have
different opinions.

t3FNJOEQBSUJDJQBOUTUIBUUIFZBSFOPMPOHFSJOSPMF
t'BDJMJUBUFHSPVQEJTDVTTJPOCZBTLJOHUIFGPMMPXJOHRVFTUJPOT
What do you think?
What was effective?
What could be improved?
How is this different from the assertive example?

Summary
Wrap up session.

A Graduate of Duke
Peer Training

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from the Missouri People to People Training Manual, 2008.
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SESSION HANDOUT

VERBAL COMMUNICATION
COMMUNICATION ROLE PLAYS
Being assertive means expressing what we want or believe in and is an important part of clear
communication.
Being passive means repressing the emotions, feelings, and thoughts that we have even if by doing so
we feel uncomfortable and unhappy with ourselves.
Being aggressive means interacting with others without respect for their rights and/or feelings.
Being passive aggressive means displaying behavior in which feelings of aggression are expressed in
passive ways as, for example, by stubbornness, sullenness, procrastination, or intentional inefficiency.

1. You are at a department store and you are waiting in line when another customer walks past you
and asks to get checked out since she is running late. The young woman behind the counter goes
ahead and helps her in spite of the fact that you were next in line. What do you do or say?

Make the statement, “Well, I guess she is late so go ahead and
help her.”
You push yourself to the counter and demand to get help. “I’ve
been waiting for the last 5 minutes, you self-proclaimed diva
-wait your turn!”
Tell the young lady behind the counter “Excuse me, maybe you
did not notice, but I would appreciate if you help me since I was
next in line.”
Say nothing, but sigh loudly and give the woman irritated looks.

Building Blocks to Peer Success
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SESSION HANDOUT (cont.)

VERBAL COMMUNICATION
COMMUNICATION ROLE PLAYS (CONT.)
Being assertive means expressing what we want or believe in and is an important part of clear
communication.
Being passive means repressing the emotions, feelings, and thoughts that we have even if by doing so
we feel uncomfortable and unhappy with ourselves.
Being aggressive means interacting with others without respect for their rights and/or feelings.
Being passive aggressive means displaying behavior in which feelings of aggression are expressed in
passive ways as, for example, by stubbornness, sullenness, procrastination, or intentional inefficiency.

2. You are at a party and everyone is drinking or getting high. Generally you prefer to enjoy a casual
drink but you don’t drink to excess. You have already done three alcohol shots on this particular
evening and since this is your limit you don’t want to drink any more. Dave, however, wants you to
keep “partying.” What do you say or do?

“I’ll have another drink, but if something happens to me it’s your
fault.”

“Hey you jerk, stop bothering me. You know I don’t want to
drink anymore.”
“Dave, I know you want to keep partying and we can still
dance and have fun, but I would feel more comfortable if I
stop drinking. I have to drive home later and it wouldn’t be
responsible for me to drink anymore.”
“Since you are my good friend, let’s go ahead and have one more,
but only one.”

Building Blocks to Peer Success
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SESSION HANDOUT (cont.)

VERBAL COMMUNICATION
COMMUNICATION ROLE PLAYS (CONT.)
Being assertive means expressing what we want or believe in and is an important part of clear
communication.
Being passive means repressing the emotions, feelings, and thoughts that we have even if by doing so
we feel uncomfortable and unhappy with ourselves.
Being aggressive means interacting with others without respect for their rights and/or feelings.
Being passive aggressive means displaying behavior in which feelings of aggression are expressed in
passive ways as, for example, by stubbornness, sullenness, procrastination, or intentional inefficiency.

3. On the job, your fellow co-worker keeps asking you to do some of her work and in the past you
have often helped. You are starting to feel mistreated, however, and would like her to start pulling
her own weight. What do you do or say?

“Ana, I’m flattered that you think I am competent to do this
work, however, helping you all the time has got me feeling
overloaded. In the future I would appreciate it if you try doing it
yourself or ask someone else.”
Take Ana’s extra work from her, but procrastinate and do not
complete it so that her deadlines don’t get met. She eventually
stops asking you for help.
“I know you don’t know what to do with this extra work, Ana. I
might be able to squeeze some of it in and help you out.”
“Ana, I am going to go to our boss and let her know what a lazy
employee you are and tell her that you never do any or your
work.”

Building Blocks to Peer Success
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SESSION HANDOUT (cont.)

VERBAL COMMUNICATION
COMMUNICATION ROLE PLAYS (CONT.)
Being assertive means expressing what we want or believe in and is an important part of clear
communication.
Being passive means repressing the emotions, feelings, and thoughts that we have even if by doing so
we feel uncomfortable and unhappy with ourselves.
Being aggressive means interacting with others without respect for their rights and/or feelings.
Being passive aggressive means displaying behavior in which feelings of aggression are expressed in
passive ways as, for example, by stubbornness, sullenness, procrastination, or intentional inefficiency.

4. After a wonderful date with Mark you go back to his place. You start kissing and touching all
over. You care about him but only want to have sex if it’s with a condom. He insists that he likes it
natural and just wants to feel you because he cares about you so much. What do you do or say?

“Mark, I guess since you say you care about me and we have gone
out a several times it’s ok to do it natural.”

“Mark, I care about you too and because I care about our
relationship, I think we should use a condom.”

“You always say you care and that’s great but no glove no love. I
am sick and tired of you always making me feel uncomfortable.”

“Oh, great idea, genius.”

Building Blocks to Peer Success
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Core Competencies: Communication Skills

COUNSELING EXERCISE*
ABOUT THIS ACTIVITY
Time: 35 minutes
Objectives: By the end of this session,
participants will be able to:
t&YQMBJOUISFFDPVOTFMJOHTLJMMT
t%JTDVTTUXPXBZTUIBUDMJFOUTNBZ
react upon termination of the
DPVOTFMJOHSFMBUJPOTIJQ
Training Method: Small Group Activity
In This Activity You Will…
t%JSFDUFBDIHSPVQUPUBLFPOFPG
UIFDPODFQUTEJTDVTTFEEVSJOHUIF
TFTTJPOBOEUPJMMVTUSBUFJUCZDVUUJOH
PVUNBHB[JOFQJDUVSFTXPSETBOE
NBLJOHBDPMMBHFTUZMFQPTUFS 
NJOVUFT 
t1SFTFOUUIFQPTUFSTBOEIBWFFBDI
HSPVQFYQMBJOUIFJSDPODFQUT 
NJOVUFT 
Materials:
t/FXTQSJOU
t.BSLFST
tNBHB[JOFT
tQBJSTPGTDJTTPST
tHMVFTUJDLT
Preparation:/POF

Instructions
Note: This is a good exercise to use after you have discussed counseling
techniques, such as Listening, Individual Counseling Skills, Deescalation, Termination and Boundaries.
1. Introduce the activity by explaining that the large group will break
into 4-5 small groups. Each group will create a collage that represents
a specific counseling technique.
2. Assign each work group one of the following counseling topics:
t&MFNFOUTPG$PVOTFMJOH
t*OEJWJEVBM$PVOTFMJOH4LJMMT
t%FFTDBMBUJPO
t5FSNJOBUJPO
t#PVOEBSJFT JGOFFEBUIUPQJD
3. Tell participants that they are going to review the information on
counseling covered previously by describing the essential elements of
their counseling topic to the rest of the class. However, instead of just
listing the essential elements and describing them back to the class,
they will be looking through magazines to find and cut out images
and/or words that represent these elements. They will then glue the
magazine clippings to newsprint and use that sheet to review for the
class the essential elements of their topic.
4. Pass out magazines, newsprint, glue sticks, and scissors and give
participants 15 minutes to come up with their review presentations.
Ask the participants to focus more on the images rather than the
words. Walk around the room to make sure the groups are on the right
track.
5. After all groups have finished creating their presentations, have each
group review their topic for the rest of the class. Help the groups to
elaborate on any elements they may not have adequately addressed.

Summary
Congratulate the groups for their thoughtfulness and creativity.
* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit. This module comes
from the Comprehensive Peer Worker Training, Peer Advanced Competency Training
1"$5 1SPKFDU)BSMFN)PTQJUBM$FOUFS %JWJTJPOPG*OGFDUJPVT%JTFBTFT 
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Core Competencies: Communication Skills

ADVOCATING WITH PROVIDERS*
ABOUT THIS ACTIVITY
Time: 35 minutes
Objectives: By the end of this session,
participants will be able to:
t%FTDSJCFQSPCMFNTDMJFOUTIBWFXJUI
UIFJSIFBMUIDBSFQSPWJEFST
t%FTDSJCFXBZTQFFSTDBOIFMQUIFJS
DMJFOUTBEWPDBUFGPSUIFNTFMWFTXJUI
UIFJSIFBMUIDBSFQSPWJEFST
Training Methods: Brainstorm, large
group discussion
In This Activity You Will…
t"TLQBSUJDJQBOUTUPCSBJOTUPSNB
list of difficulties in communicating
XJUIQSPWJEFSTGPSUIFNTFMWFTPSGPS
DMJFOUT NJOVUFT
t%JWJEFVQUIFMJTUBOEBTLUIFHSPVQT
UPDPNFVQXJUITPMVUJPOT 
NJOVUFT
t%JTDVTTUIFTPMVUJPOT NJOVUFT
Materials:
t'MJQDIBSU
t.BSLFST
t)BOEPVUo8PSLJOHXJUI)FBMUIDBSF
1SPWJEFST
t)BOEPVUo)FBMUI$BSF1SPWJEFST
%POU3FDFJWF"OZ.PSF5SBJOJOH
t)BOEPVUo4PMVUJPOTUP%FBMJOHXJUI
1IZTJDJBOTPS)FBMUI$BSF1SPWJEFST
t$IFBU4IFFU1SPCMFNT$MJFOUT.BZ
)BWFXJUI1IZTJDJBOTPS)FBMUI$BSF
1SPWJEFST

Instructions
1. Introduce this session on patient advocacy. Ask participants what
advocacy means to them.
2. Acknowledge that advocacy can take several forms, but that it
is basically about speaking up in order to make positive change
happen. In today’s session, we’ll be focusing on helping our clients
to advocate for themselves with their doctors and other health care
providers. Remind participants that these skills are also useful for
them.
3. Brainstorm: What problems do you or your clients have with your
doctors or other health care professionals? On flip chart paper,
record participants’ responses. Refer to Working with Health Care
Providers if needed.
4. Next, ask participants to brainstorm possible solutions to each
problem they came up with. Designate a fresh flip chart page
for each “problem” and record participant responses. (Some
“problems” that came up during the brainstorm may be similar
and can be grouped together on the “solutions” sheets.)
5. Distribute handout and review any items that have not been
discussed.
6. Ask if participants can see how they would use any of the
suggestions, and if so, which ones.
7. Hand out a list of suggestions developed by AIDS Community
Research Initiative of America’s (ACRIA) on how HIV infected
patients can advocate for themselves with their health care
providers. Acknowledge that most, if not all, of these have already
come up in today’s discussion.

Preparation:
t1SFQBSFIBOEPVUT

Building Blocks to Peer Success

* This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of
Infectious Diseases, 2008.
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ADVOCATING WITH PROVIDERS

TRAINING TIP
-JOLUIFDPODFQUPGBEWPDBUJOH
XJUIQSPWJEFSTUPPUIFSBSFBT
XIFSFQFFSTOFFEUIFTBNFTLJMMT
such as assisting clients that they
XPSLXJUIBOEXIFOXPSLJOHPOB
NVMUJEJTDJQMJOBSZUFBN"MTPESBX
BMJOLXJUIUIFJSQFSTPOBMMJWFT
"DLOPXMFEHFUIBUUIJTJTEJGmDVMUGPS
FWFSZPOFBOEUIBUUIFTFTVHHFTUJPOT
might need to be implemented
gradually

Summary
Wrap up session.

Sources: The Chronic Disease Self-Management Workshop: Leaders Manual, Stanford
University, 1999 and AIDS Community Research Initiative of America (ACRIA)
Update, Winter 2004/05

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of Infectious
Diseases, 2008.
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SESSION HANDOUT # 1 of 3

ADVOCATING WITH PROVIDERS
WORKING WITH HEALTH CARE PROVIDERS
So – What’s the First Step?
t(FUJOWPMWFEXJUIZPVSDBSF

Educate Yourself
tɨSPVHIUSFBUNFOUOFXTMFUUFST
tɨSPVHIUIFJOUFSOFU
Learn how to use the internet and find places where you can go online – your AIDS service
organization, the library, etc.
t(FUTVCTDSJQUJPOTUPUSFBUNFOUNBHB[JOFTBOEOFXTMFUUFSToNPTUBSFGSFF
t(PUPZPVSMPDBM"*%4TFSWJDFPSHBOJ[BUJPOBOEUBMLUPUIFUSFBUNFOUTQFDJBMJTUPSFOSPMMJOB
treatment education program.
t5BMLUPPUIFS)*7QPTJUJWFQFPQMFXIPBSFHPJOHUISPVHITPNFPGUIFTBNFUIJOHTUIBUZPVBSF

What to Think About when Choosing a Doctor or Other Health Care Provider
t%PFTUIFQSPWJEFSIBWFBUMFBTUUXPZFBSTPG)*7FYQFSJFODF
t%PUIFZLFFQVQUPEBUF %PUIFZSFBEKPVSOBMT BUUFOEDPOGFSFODFTBOETFNJOBST BOESFDFJWFPUIFS
HIV-related medical education?
t*TUIFQSPWJEFSTFOTJUJWFUPZPVSQBSUJDVMBSJTTVFToESVHVTF HFOEFS TFYVBMPSJFOUBUJPO SFMJHJPVTPS
spirituals beliefs?

It’s Your First Visit – Bring Your Medical History
t*GZPVDBOHFUZPVSSFDPSETGSPNZPVSQSFWJPVTQSPWJEFS JUNBLFTUIJOHTFBTJFS
t:PVIBWFBMFHBMSJHIUUPDPQJFTPGBMMZPVSNFEJDBMSFDPSET
t,FFQBDPQZPGBMMZPVSSFDPSET

Take Some Time Before Seeing the Provider
t.BLFBMJTUPGFWFSZUIJOHZPVEMJLFUPBTLBCPVUɨJTXBZ ZPVXPOUGPSHFUUIFJNQPSUBOUUIJOHTPS
the little things that have been bugging you.
t:PVQSPCBCMZXPOUHFUUIFDIBODFUPBTLFWFSZUIJOH CVUUIJOLPGJUBTBXJTIMJTU

Building Blocks to Peer Success
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ADVOCATING WITH PROVIDERS

SESSION HANDOUT # 1 of 3 (cont.)

WORKING WITH HEALTH CARE PROVIDERS (CONT.)
t$IFDLPêëWFUIJOHTUIBUZPVSFBMMZXBOUUPBTLBCPVU TPUIBUZPVSFTVSFUPHFUUPUIFNɨJOHT
like:
1. New symptoms or recent sicknesses you may have had.
2. Medicines, natural or over-the-counter remedies, or vitamins you are taking
3. Any life changes, like changes in your diet, where you are living, your job, or how busy or active
you have been.
4. Let your provider know about any emergency room visits.
5. Questions you have about your medicines or new medicines you have heard about.

Stop Your Provider the Moment You Don’t Understand Something
t-PUTPGUJNFT UIJOHTTOPXCBMMoUIFQSPWJEFSTUBSUTTBZJOHTPNFUIJOHBOEZPVBSFOPUSFBMMZTVSF
what it’s about. But you’re a nice person, so you nod, and the provider keeps talking, and suddenly
you realize that you really don’t know what they’re talking about at all.

Take Notes
t*GZPVëOEJUIBSEUPMJTUFOPSIFBSXIBUZPVSQSPWJEFSTBZT BOEXIPEPFTOU CSJOHQBQFSBOEQFO
to write things down.
t,FFQOPUFTPGUIFJNQPSUBOUQPJOUTPGZPVSWJTJU
t:PVDBOCSJOHBGSJFOEPSGBNJMZNFNCFSUPIFMQZPVSFNFNCFSXIBUUIFIFBMUIDBSFQSPWJEFSTBJE
You can even bring a tape recorder (although the tape recorder might make the provider nervous).
t"TLZPVSQSPWJEFSUPXSJUFUSFBUNFOUTPSJOTUSVDUJPOTEPXOPOQBQFS

Ask About Your Medicines
t8IBUJTUIFOBNFBOEQVSQPTFPGUIFNFEJDJOF
t8JMMUIFSFCFBOZJOUFSBDUJPOTXJUIBOZPUIFSNFEJDJOFTZPVBSFUBLJOH
t8IBUJTUIFEPTBHFPGUIFESVHBOEIPXPGUFOTIPVMEJUCFUBLFO
t"SFUIFSFBOZGPPETZPVIBWFUPUBLFXJUIUIFNFEJDJOFT
t8IBUBSFUIFQPTTJCMFTJEFFêFDUT "OEIPXDBOZPVEFBMXJUIUIFNJGZPVHFUUIFN
t*TUIFSFXSJUUFONBUFSJBMBCPVUUIFESVHUIBUZPVDBOUBLFIPNFXJUIZPV
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ADVOCATING WITH PROVIDERS

SESSION HANDOUT # 1 of 3 (cont.)

WORKING WITH HEALTH CARE PROVIDERS (CONT.)
Communication Skills/Conflict Resolution
t0QFO6Q%POUGFFMFNCBSSBTTFEBCPVUCSJOHJOHVQTFOTJUJWFIFBMUIJTTVFT*GZPVSQSPWJEFSNBLFT
you feel uncomfortable when you discuss your lifestyle or a particular issue, you may need to find
another provider.
t#F)POFTU%POUCFUFNQUFEUPUFMMZPVSQSPWJEFSTXIBUUIFZXBOUUPIFBSoGPSFYBNQMF UIBUZPV
are taking your medications regularly and in the correct way when you’re really not.

What to Do When Your Provider Isn’t Available
t*GZPVSEPDUPSJTOUJOXIFOZPVDBMM ZPVDBOPGUFOHFUIFMQGSPNUIFOVSTF QIZTJDJBOTBTTJTUBOU
(PA), or someone else who works there. That’s one reason why it’s good to know the names of
everyone on the medical team.
t*GJUTBTFSJPVTQSPCMFNBOEZPVNVTUTQFBLXJUIZPVSEPDUPS CFDMFBSUIBUZPVXJMMCFXBJUJOHGPSB
return call – and be sure to be available at the number that you leave.

Source: AIDS Community Research Initiative of America (ACRIA) Update, Winter 2004/05 – Vol. 14, No. 1
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ADVOCATING WITH PROVIDERS

SESSION HANDOUT # 2 of 3

HEALTH CARE PROVIDERS DON’T RECEIVE ANY MORE TRAINING THAN THE REST
OF US IN HOW TO BE HUMAN BEINGS
t4PNFBSFLJOE TPNFBSFOUTPTNBSU TPNFBSFNBMJDJPVT BOETPNFBSFSFBMMZHSFBUQFPQMF
tɨFZNBZCFOFSWPVTBOEIBUFUIBUUIFZTPNFUJNFTEPOUSFBMMZLOPXXIBUUPEP
tɨFZIBUFUIBUUIFZEPOUIBWFBDVSFUPPêFSZPV
tɨFZSBSFMZUSZUPDBVTFIBSN
tɨFZSFPGUFOPWFSXIFMNFE CVUSBSFMZBENJUJUɨFZDBSSZUIFJSBSSPHBODFNPTUMZUPQSPUFDU
themselves, not to hurt you.
t"TJOBOZPUIFSSFMBUJPOTIJQ DBMMJOHUIFNPOUIFJSTUVêDBOTPNFUJNFTIFMQDPNNVOJDBUJPO
t*GJUTOPUXPSLJOH NPWFPOJGZPVDBO
t/FWFSGPSHFUUIBUUIFIFBMUIDBSFQSPWJEFSXPSLTGPSZPV*UTZPVSCPEZ ZPVSIFBMUI ZPVSCMPPE
tests, your HIV. You are paying the provider’s rent for her every time you walk in the door.

Building Blocks to Peer Success
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ADVOCATING WITH PROVIDERS

SESSION HANDOUT # 3 of 3

SOLUTIONS TO DEALING WITH PHYSICIANS OR HEALTH CARE PROVIDERS
Ask questions especially for jargon/ technical terms
Be comfortable
Don’t be embarrassed
Follow-up
Resources – 101 and websites
There are no stupid questions
/PONFEJDBMTPMVUJPOTUPTJEFFêFDUT
Need to respect peer knowledge/pay attention to peer
Use other resources/references
Document and keep copies
Tell them to use accessible language
Don’t talk down
Ask provider to give more information instead of just a prescription
Explain the benefits versus risks of medications and procedures
Communicate with other providers
Provide more information about toxic medications
View peers as individuals
Make self heard and ask why
Listen
Realize consequences
(PUPTBNFTFYQIZTJDJBOJGZPVQSFGFS
Be truthful/blunt and to the point

Building Blocks to Peer Success
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ADVOCATING WITH PROVIDERS

SESSION TRAINER CHEAT SHEET

PROBLEMS CLIENTS MAY HAVE WITH PHYSICIANS OR HEALTH CARE PROVIDERS

4QFBLJOHUPEPDUPSTBCPVUTJEFFêFDUTBOEEBNBHFT
Doctors may not pay attention to the role of a peer worker
Uncomfortable speaking about sexual issues
Not enough time
Compatibility with patient they are working with
Dealing with over-worked physicians
%JêFSFOUMBOHVBHFKBSHPOUFDIOJDBMUFSNT
Not getting respect

Building Blocks to Peer Success
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Core Competencies: Communication Skills

COMMUNICATING EFFECTIVELY
WITH PROVIDERS*
ABOUT THIS ACTIVITY
Time: 30 minutes
Objectives: By the end of this session,
participants will be able to:
t%FNPOTUSBUFIFMQGVMBOEVOIFMQGVM
ways to build rapport with your health
care provider.
t%JTDVTTTUSBUFHJFTGPSCFUUFS NPSF
 TBUJTGZJOH BQQPJOUNFOUTXJUIUIF
provider.
t-FBSOXIPUIFIFBMUIDBSFUFBNJT
Training Methods:#SBJOTUPSN -BSHF
(SPVQ%JTDVTTJPO 3PMF1MBZ 4LJMMT
1SBDUJDF
In This Activity You Will…
t#SBJOTUPSNIPXUPQSFQBSFGPSB
doctor’s visit and what questions to
BTLBCPVUNFEJDBUJPOT NJOVUFT
t-FBEBEJTDVTTJPOBCPVUWJSBMMPBE
BOE$%DPVOU NJOVUFT
t$POEVDUBSPMFQMBZPGBOFODPVOUFS
between a patient and a doctor and
EFCSJFG NJOVUFT
t'BDJMJUBUFUIFQSPDFTTPGUXP
QBSUJDJQBOUTDPOEVDUJOHBSPMFQMBZ
BOEEFCSJFG NJOVUFT
Materials:
t1SPQTIBUT XIJUFDPBU TUFUIPTDPQF 
 DMJQCPBSE CBH TDBSG FUD
t)BOEPVUo1SFQBSJOHGPS"7JTJUUP
 :PVS1SPWJEFS

Instructions
1. This activity is a group brainstorm about what you need to do to
prepare for a visit with your provider. Ask the group the following
question:
What are some things that we can do to prepare and be ready for a visit
with our provider?
2. Place responses on the flipchart. Possible answers include:
t&EVDBUFZPVSTFMGoSFBENBHB[JOFT CSPDIVSFT JOUFSOFU
t,FFQBKPVSOBMPSDBMFOEBSPGTZNQUPNT
t#FQSFQBSFEUPEFTDSJCFTJEFFĊFDUTJODMVEJOHTZNQUPNT
t#SJOHNFEJDBUJPOTJOBCBHPSIBWFUIFNPOBMJTU
t#SJOHBGSJFOE
t#SJOHBMJTUPGRVFTUJPOT
t#SJOHGPPEBOETPNFUIJOHUPTUBZCVTZ
These suggestions are some of the ways to help us have better
communication with our HIV provider.
 "
 TQBUJFOUT XFBMMIBWFUIFSJHIUUPBTLRVFTUJPOTBOEHFUBOTXFST
#FIPOFTUXJUIZPVSQSPWJEFSBOEIBWFBEJBMPHVFXJUIIJNPSIFS
:PVSSFMBUJPOTIJQXJUIZPVSIFBMUIDBSFQSPWJEFS T BĊFDUTZPVS
health and well-being. One important part of communicating
with your providers is knowing and asking about your
NFEJDBUJPOT*GZPVSIFBMUIDBSFQSPWJEFSQSFTDSJCFTNFEJDJOFT 
what questions can you ask?
4. Responses may include:
t8IZIBTUIJTNFEJDJOFCFFOQSFTDSJCFE
t)PXTIPVME*UBLFJU
t"SFUIFSFBOZTQFDJBMTUPSBHFSFRVJSFNFOUT
t4IPVME*UBLFJUXJUIGPPEPSXJUIPVU

t)BOEPVUo2VFTUJPOT"CPVU
Medications
t)BOEPVUo1BUJFOU3JHIUT
 DPOUJOVFEOFYUQBHF

Building Blocks to Peer Success
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COMMUNICATING EFFECTIVELY WITH PROVIDERS

ABOUT THIS ACTIVITY (CONT.)
Materials (cont.):
t)BOEPVUo1BUJFOU3FTQPOTJCJMJUJFT
t)BOEPVU3PMF1MBZ
t)BOEPVU3PMF1MBZ
t3PMFQMBZDIBSBDUFSJOTUSVDUJPOTBOE
 TDFOBSJPT POFGPSFBDISPMFJOTLJUT
t'MJQDIBSU
Preparation:
t1SJOUIBOEPVUT
t1SFQBSFSPMFQMBZDIBSBDUFS
 JOTUSVDUJPOTBOETDFOBSJPT POFGPS
 FBDISPMFJOTLJUT
t*EFOUJGZQBSUJDJQBOUTUPWPMVOUFFSGPS
the role play.

t8JMMUIJTNFEJDJOFNBLFNFGFFMXPSTF
t8IBUBSFUIFTJEFFĊFDUTPGUIJTNFEJDJOF
t)PXNBOZBOEIPXPGUFOTIPVME*UBLFUIJT
t8IBUEP*EPJG*GPSHFUBEPTF
t"SFUIFSFBOZBMUFSOBUJWFT
t)PXMPOHXJMM*IBWFUPUBLFUIJT
t8JMMUIJTOFXNFEJDJOFJOUFSBDUJOBCBEXBZXJUIBOZPUIFS
medicine I may be taking?
 %JTDVTTSFTQPOTFTBOEQSPWJEFUIFHSPVQXJUI)BOEPVUTBOE
TPUIFZDBOVTFUIFNBTQFFSFEVDBUPSSFTPVSDFT
 -FBEBEJTDVTTJPOBCPVUWJSBMMPBEBOE$%DPVOU*OGPSNUIF
QBSUJDJQBOUTUIBUUIFJS$%DFMMDPVOUTIPVMECFIJHIBOEUIFJS
viral load should be low. Ask participants if they have questions
BCPVUWJSBMMPBEBOE$%DPVOU
7. Introduce and set up the role-plays. A trainer and participant
will act out the first role-play: the trainer will be the provider
BOEPOFPGUIFQBSUJDJQBOUTXJMMCFUIFQBUJFOU$PUSBJOFSXJMM
assist the participant to get into the role and will serve as the
narrator. Use props.
 3FGFSUP)BOEPVUGPS3PMF1MBZ"GUFSUIFSPMFQMBZ BTLUIF
group the following question:

Sally
Neville
Jerry, a peer,
-FP BDMJFOU
MFGUwith
NFFUTXJUI+FSSZ
B
QFFSFEVDBUPS
BUUIF,BOTBT$JUZ'SFF
and two case managers at the Ka
)FBMUI$MJOJD

Now, do you think this was a good meeting between the provider
and the patient? If yes, why? If not, why not?
Responses may include:

I went with Leo to a couple of his
appointments to help talk with the
doctor. We went through his lab
values and picked out some that he can
monitor. We set up a spreadsheet that
he brings with him to his appointments
now so the doctor can see exactly what
information he’s looking for.
+FSSZ QFFSFEVDBUPSBU,BOTBT$JUZ
'SFF)FBMUI$MJOJD
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tɨFQBUJFOUEJEOUBQQFBSUPVOEFSTUBOEUDFMMTPSWJSBMMPBE
tɨFQBUJFOUEJEOUSFBMMZTFFNUPCFSFBEZUPTUBSUUIFSBQZCVU
EJEOUSFWFBMUIJTUPUIFQSPWJEFS
 /FYU BTLUIFHSPVQXIBUUIFQBUJFOUDPVMEIBWFEPOFUP
improve that meeting. Answers include:
t&EVDBUFETFMG
t"TLFERVFTUJPOT
t6TFEFZFDPOUBDU
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COMMUNICATING EFFECTIVELY WITH PROVIDERS
KEY POINT
8FBMTPIBWFBSFTQPOTJCJMJUZUPBTL
our provider who the health care team
is. The health care team can include:
your doctor or physician’s assistant or
nurse practitioner, your “blood drawer”
or phlebotomist, your clinic nurse,
ZPVSTPDJBMXPSLFS ZPVSDBTFNBOBHFS 
your chaplain, a specialist to whom
you have been referred, and perhaps
PUIFST*UJTJNQPSUBOUUPBTLUIF
question of your provider in order that
you are not later surprised to learn that
PUIFSTLOPXBCPVUZPVS)*7JOGFDUJPO

)BWFUXPQBSUJDJQBOUTWPMVOUFFSUPCFUIFQBUJFOUBOEQSPWJEFSJO
UIFOFYUSPMFQMBZ )BOEPVU (JWFUIFQBSUJDJQBOUTNJOVUFT
to review the role-play with trainer.
11. Ask the group to answer the following questions:
Was this a good meeting between provider and patient?
If no, why not? If yes, why?
 4PNFSFTQPOTFTNBZJODMVEF
tɨFQBUJFOUHPUBCFUUFSVOEFSTUBOEJOHPGUDFMMTBOEWJSBMMPBE
t&WFOUIPVHIUIFQBUJFOUTUJMMXBTOUTVSFBCPVUTUBSUJOHUIFSBQZ T
he discussed this with the provider and made a plan to get more
information through the peer educator and then re-visit the issue at
the next provider meeting.
tɨFQBUJFOUXBTIPOFTUXJUIUIFQSPWJEFS
tɨFQBUJFOUVOEFSTUPPETIFIBEUIFSJHIUUPSFGVTFVOUJMHFUUJOH
more information.
12. Thank the participants for playing along.

Summary
 8SBQVQXJUILFZQPJOUT
t*UJTJNQPSUBOUUPUBLFDIBSHFPGZPVSPXOIFBMUIDBSF
t*UJTJNQPSUBOUUPLOPXXIBUJOGPSNBUJPOUPTIBSFXJUIZPVS
provider.
t*UJTJNQPSUBOUUPLOPXXIBURVFTUJPOTUPBTLZPVSEPDUPS
t*UJTJNQPSUBOUUPLOPXZPVSSJHIUTBOESFTQPOTJCJMJUJFTBTBQBUJFOU
t*UJTJNQPSUBOUUPLOPXIPXUPCFBQBSUOFSXJUIZPVSQSPWJEFS
t*UJTJNQPSUBOUUPLOPXUIBUZPVDBOBTLGPSBGPMMPXVQ
appointment to get all of your questions answered.

ɨJTNPEVMFJTQBSUPGUIFPOMJOFUPPMLJU#VJMEJOH#MPDLTUP1FFS4VDDFTT'PSNPSF
JOGPSNBUJPO WJTJUIUUQXXXIEXHPSHQFFS@DFOUFSUSBJOJOH@UPPMLJU
ɨJTNPEVMFDPNFTGSPN%VLF6OJWFSTJUZ 1BSUOFSTJO$BSJOH$FOUFSGPS$SFBUJWF
&EVDBUJPO 

Building Blocks to Peer Success

3

COMMUNICATING EFFECTIVELY WITH PROVIDERS

SESSION HANDOUT #1 of 6

HOW TO PREPARE A VISIT WITH YOUR PROVIDER
1. ,FFQBKPVSOBMPSDBMFOEBSPGTZNQUPNT
2. #FQSFQBSFEUPEFTDSJCFTJEFFĊFDUTJODMVEJOHTZNQUPNT
3. #SJOHNFEJDBUJPOTJOBCBHPSIBWFPOBMJTU
4. #SJOHBGSJFOE
5. #SJOHBMJTUPGRVFTUJPOT
 #SJOHGPPEBOETPNFUIJOHUPTUBZCVTZ

Building Blocks to Peer Success
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SESSION HANDOUT #2 of 6

COMMUNICATING EFFECTIVELY WITH PROVIDERS

IF YOUR HEALTHCARE PROVIDER PRESCRIBES
MEDICINES, ASK THE FOLLOWING:
1. 8IZIBTUIJTNFEJDJOFCFFOQSFTDSJCFE
2. )PXTIPVME*UBLFJU
3. Are there any special storage requirements?
4. 4IPVME*UBLFJUXJUIGPPEPSXJUIPVU
5. 8JMMUIJTNFEJDJOFNBLFNFGFFMXPSTF
 8IBUBSFUIFTJEFFĊFDUT
7. )PXNBOZBOEIPXPGUFOTIPVME*UBLFUIJT
8. 8IBUEP*EPJG*GPSHFUBEPTF
9. Are there any alternatives?
)PXMPOHXJMM*IBWFUPUBLFUIJT
11. 8JMMUIJTOFXNFEJDJOFJOUFSBDUJOBCBEXBZXJUIBOZ
other medicine I may be taking?

Building Blocks to Peer Success
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COMMUNICATING EFFECTIVELY WITH PROVIDERS

SESSION HANDOUT #3 of 6

HIV PATIENT BILL OF RIGHTS

1. ɨFQFSTPOXJUI)*7IBTUIFSJHIUUPDPOTJEFSBUFBOESFTQFDUGVMDBSFSFHBSEMFTTPGSBDF FUIOJDJUZ 
OBUJPOBMPSJHJO SFMJHJPO BHF TFYVBMPSJFOUBUJPO HFOEFSPSQBZNFOUTPVSDF
2. ɨFQFSTPOXJUI)*7IBTUIFSJHIUUP BOEJTFODPVSBHFEUP PCUBJODVSSFOUBOEVOEFSTUBOEBCMF
JOGPSNBUJPODPODFSOJOHEJBHOPTJT USFBUNFOUBOEQSPHOPTJT
3. ɨFQFSTPOXJUI)*7IBTUIFSJHIUUPLOPXUIFJEFOUJUZPGUIFQIZTJDJBO OVSTFTBOEPUIFST
JOWPMWFEJOIJTIFSDBSF JODMVEJOHUIPTFXIPBSFTUVEFOUT SFTJEFOUTPSPUIFSUSBJOFFT
4. ɨFQFSTPOXJUI)*7IBTUIFSJHIUUPXPSLXJUIUIFQIZTJDJBOPSOVSTFJOFTUBCMJTIJOHUIFJS
QMBOPGDBSF JODMVEJOHUIFSFGVTBMPGBSFDPNNFOEFEUSFBUNFOU XJUIPVUUIFGFBSPGSFQSJTBMPS
discrimination.
5. ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPQSJWBDZ
 ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPFYQFDUUIBUBMMSFDPSETBOEDPNNVOJDBUJPOBSFUSFBUFE
as confidential except in the case of abuse.
7. ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPSFWJFXIJTIFSPXONFEJDBMSFDPSETBOESFRVFTUDPQJFT
of them.
8. ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPFYQFDUUIBUBOBEWBODFEJSFDUJWF TVDIBTBMJWJOHXJMM 
IFBMUIDBSFQPXFSPGBUUPSOFZ XJMMCFIPOPSFECZUIFNFEJDBMTUBĊ
9. ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPSFDFJWFUJNFMZOPUJDFBOEFYQMBOBUJPOPGDIBOHFTJO
fees or billing practices.
ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPFYQFDUBOBQQSPQSJBUFBNPVOUPGUJNFEVSJOHUIFJS
medical visit to discuss their concerns and questions.
11. ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPFYQFDUUIBUIJTIFSNFEJDBMDBSFHJWFSTXJMMGPMMPX
universal precautions.

Building Blocks to Peer Success

6

COMMUNICATING EFFECTIVELY WITH PROVIDERS

SESSION HANDOUT #3 of 6 (cont.)

HIV PATIENT BILL OF RIGHTS (CONT.)

12. ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPWPJDFIJTIFSDPODFSOT DPNQMBJOUTBOERVFTUJPOT
about care and expect a timely response.
13. ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPFYQFDUUIBUUIFNFEJDBMDBSFHJWFSTXJMMHJWFUIF
OFDFTTBSZIFBMUITFSWJDFTUPUIFCFTUPGUIFJSBCJMJUZ*GBUSBOTGFSPGDBSFJTSFDPNNFOEFE IFTIF
should be informed of the benefits and alternatives.
14. ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPLOPXUIFSFMBUJPOTIJQTIJTIFSNFEJDBMDBSFHJWFSTIBWF
with outside parties (such as health care providers or insurers) that may influence treatment and
care.
15. ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPCFUPMEPGSFBMJTUJDDBSFBMUFSOBUJWFTXIFOUIFDVSSFOU
treatment is no longer working.
ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPFYQFDUSFBTPOBCMFBTTJTUBODFUPPWFSDPNFMBOHVBHF
JODMVEJOHMJNJUFE&OHMJTIQSPmDJFODZ DVMUVSBM QIZTJDBMPSDPNNVOJDBUJPOCBSSJFST
17. ɨFQFSTPOMJWJOHXJUI)*7IBTUIFSJHIUUPBWPJEMFOHUIZEFMBZTJOTFFJOHNFEJDBMQSPWJEFST
XIFOEFMBZTPDDVS IFTIFTIPVMEFYQFDUBOFYQMBOBUJPOPGXIZUIFZPDDVSSFEBOE JGBQQSPQSJBUF 
an apology.
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SESSION HANDOUT #4 of 6

COMMUNICATING EFFECTIVELY WITH PROVIDERS
AS A PATIENT, YOU HAVE THE RESPONSIBILITY TO...
 1SPWJEFZPVSNFEJDBMDBSFHJWFSTXJUIBDDVSBUFBOEDPNQMFUFJOGPSNBUJPO BOE
convey your understanding about what is expected of you in regard to your
USFBUNFOU*GZPVCFMJFWFZPVDBOOPUGPMMPXUISPVHIXJUIZPVSUSFBUNFOU MFUUIFN
know.
2. Meet your financial obligations as promptly as possible.
 #FDPOTJEFSBUFPGUIFSJHIUTPGPUIFSQBUJFOUTBOENFEJDBMQFSTPOOFMJOUIFDPOUSPM
of noise and respect of property at your appointments or in the hospital.
 3FDPHOJ[FUIFSFBMJUZPGSJTLTBOEMJNJUTPGUIFTDJFODFPGNFEJDBMDBSFBOEUIF
human fallibility of the health care professional.
 #FBXBSFPGUIFIFBMUIDBSFQSPWJEFShTPCMJHBUJPOUPCFSFBTPOBCMZFċDJFOUBOE
equitable in providing care to other patients and the community.
 #FDPNFLOPXMFEHFBCMFBCPVUZPVSIFBMUIDBSFQMBO
7. Report wrongdoing and fraud to appropriate resources or legal authorities.
 ,FFQBQQPJOUNFOUTBOEOPUJGZUIFDMJOJDJGVOBCMFUPEPTP
 *OGPSNUIFDMJOJDPGUIFFYJTUFODFPG BOEBOZDIBOHFTUP BEWBODFEJSFDUJWFT
/PUJGZUIFDMJOJDPGDIBOHFTJOZPVSDPOEJUJPOPSDBSFTJUVBUJPO
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SESSION HANDOUT #5 of 6

COMMUNICATING EFFECTIVELY WITH PROVIDERS
ROLE PLAY 1
Narrator:ɨFGPMMPXJOHJTBEJTDVTTJPOCFUXFFOBQBUJFOUBOEIJTIFSQSPWJEFS*UXJMMCFRVJUF
PCWJPVTCZUIFSFTQPOTFBOECPEZMBOHVBHFPGUIFQBUJFOUUIBUTIFJTSFBMMZVOBXBSFPGXIBUUIF
QSPWJEFSJTUBMLJOHBCPVUZFU UIFQBUJFOUXJMMOPUBENJUUIJTUPUIFQSPWJEFS5SBJOFSTXJMMVTFQSPQTUP
distinguish the patient from the provider.
Provider:8FMM BT*TBJEFBSMJFS *UIJOLJUTUJNFUPTUBSUZPVPONFEJDBUJPOT:PVSUDFMMDPVOUTBSFBU
BOEZPVSWJSBMMPBEJTVQBU )PXEPZPVGFFMBCPVUTUBSUJOHNFETBUUIJTUJNF
Patient: Okay…
Provider: "SFZPVTVSFZPVSFPLBZXJUIUIJT ZPVTPVOEBMJUUMFBOYJPVT
Patient:/P JUTPLBZ*HVFTT JGZPVUIJOL*OFFEUP
Provider: 8FMM MFUTTUBSUXJUIUIJTDPNCJOBUJPOPGNFEJDJOFTBOETFFIPXJUHPFT*GZPVTIPVMETUBSU
IBWJOHBOZTJEFFĊFDUTTVDIBTIJHIGFWFSPSSBTI MFUNFLOPXBTTPPOBTQPTTJCMF
Patient:)JHIGFWFSPSSBTIPLBZ *XJMMy*MMMFUZPVLOPX
Provider: *MMTFFZPVCBDLJOBCPVUBNPOUIUPTFFIPXJUTHPJOHBOEUPDIFDLPOZPVSMJWFS"OZ
questions?
Patient:/P *EPOUUIJOLTP
The patient leaves, saying to herself/himself:5DFMMTBOEWJSBMMPBEyXPOEFSXIBUIFNFBOUCZUIBU 
"OEJGUIJTTUVĊJTHPJOHUPDBVTFNFUPIBWFBGFWFSBOEBSBTI *EPOULOPXJG*XBOUUPUBLFJU1MVT
IFTBJETPNFUIJOHBCPVUNZMJWFS*GFFMmOFSJHIUOPX *EPOULOPXBCPVUUBLJOHUIJTTUVĊ
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COMMUNICATING EFFECTIVELY WITH PROVIDERS

SESSION HANDOUT #6 of 6

ROLE PLAY 2
Narrator:/PXMFUTUBLFBOPUIFSMPPLBUBDPOWFSTBUJPOCFUXFFOBQSPWJEFSBOEQBUJFOUɨJTQBUJFOU
JTNPSFFNQPXFSFEBOEIBTBCFUUFSVOEFSTUBOEJOHPGUIFQSPWJEFSQBUJFOUSFMBUJPOTIJQɨJTQBUJFOU
VOEFSTUBOETUIBUTIFIBTSJHIUTBOESFTQPOTJCJMJUJFTɨFTFSJHIUTFOTVSFUIBUTIFJTXPSLJOHUPHFUIFS
with the provider to maintain the best of health.
Provider:8FMM BT*TBJEFBSMJFS *UIJOLJUTUJNFUPTUBSUZPVPONFEJDBUJPOT:PVSUDFMMDPVOUTBSF
EPXOBUBOEZPVSWJSBMMPBEJTVQBU )PXEPZPVGFFMBCPVUTUBSUJOHNFETBUUIJTUJNF
Patient:5PUFMMUIFUSVUI *NOPUSFBMMZTVSF$BO*BTLZPVBDPVQMFPGRVFTUJPOTmSTU *XSPUFUIFN
down so I would remember.
Provider:4VSF XIBUJTJU*DBOIFMQZPVXJUI
Patient:8FMM *LOPXZPVUPMENFUIJTCFGPSFCVU*NTUJMMOPUTVSFJGNZUDFMMTBSFTVQQPTFEUPCF
down and viral load up or is it the other way around. I still get confused.
Provider:*VOEFSTUBOE*UDPOGVTFTBMPUPGQFPQMF8FMJLFUPTFFZPVSUDFMMTVQCFDBVTFJUJTB
NFBTVSFPGIPXXFMMZPVSJNNVOFTZTUFNJTEPJOH BOEUIFWJSBMMPBEXFXBOUUPCFEPXOCFDBVTF
viral load is the amount of virus in the body.
Provider:*UIJOLUIFSFTTPNFPOFJOPVSPċDFUIBUDBOIFMQZPVVOEFSTUBOEBMMUIFTFUFSNTCFUUFS 
JGZPVECFJOUFSFTUFEJONFFUJOHXJUIIJNIFS *DBOSFGFSZPVUPPVSQFFSFEVDBUPSGPSNPSF
JOGPSNBUJPO#VUEPZPVVOEFSTUBOEBMJUUMFCFUUFSOPX 
Patient::FT *UIJOL*XPVMEMJLFUPNFFUXJUIUIFQFSTPOZPVSFUBMLJOHBCPVU#VU*IBWFBOPUIFS
RVFTUJPO8IZEPZPVUIJOL*TIPVMETUBSUNFETOPX *NGFFMJOHKVTUmOFBOE*IFBSEUIPTFNFETDBO
sometimes make you feel bad.
Provider:8FMM UIFSFBTPO*UIJOLXFTIPVMETUBSUOPXJTCFDBVTFXFXBOUUPLFFQZPVSJNNVOF
system strong. Remember we want to keep those t-cells up and we want to get that viral load down.
ɨFNFEJDJOFXJMMIFMQNBLFUIBUIBQQFOJGZPVUBLFJUDPSSFDUMZ:FT ZPVNBZGFFMCBEBUmSTUBOE
FYQFSJFODFTPNFTJEFFĊFDUTCVUUIPTFTIPVMEHPBXBZPODFZPVSCPEZIBTBEKVTUFEUPUIFNFET
Patient:*IFBSEBCPVUTJEFFĊFDUTɨFZDBONBLFZPVGFFMSFBMMZCBE*NTUJMMOPUTVSF*NSFBEZ
UPEPUIFNFEJDJOFUIJOH$BO*UBMLUPUIJTDPVOTFMPSPSFEVDBUPSZPVXFSFUBMLJOHBCPVUGPSNPSF
JOGPSNBUJPOCFGPSF*NBLFBEFDJTJPO *SFBMMZEPOUUIJOL*NSFBEZUPEPUIJTNFEJDJOFUIJOHSJHIU
now.
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SESSION HANDOUT #6 of 6 (cont.)

COMMUNICATING EFFECTIVELY WITH PROVIDERS
ROLE PLAY 2 (CONT.)
Provider:*VOEFSTUBOE JUJTBWFSZJNQPSUBOUEFDJTJPOUPNBLFBOEXFXBOUZPVUPCFTVSFZPVSF
SFBEZUPTUBSUUIFTFNFEJDJOFT8FXJMMOFFEZPVUPEPZPVSCFTUUPUBLFUIFTFNFEJDJOFTFYBDUMZBT
QSFTDSJCFEJOPSEFSGPSUIFNUPXPSL*MMNBLFDPOUBDUXJUIUIFQFFSFEVDBUPSBOETIFXJMMHJWFZPV
BDBMMUPTFUVQBUJNFUPNFFUXJUIZPVBOEEJTDVTTZPVSDPODFSOTɨFO ZPVBOE*XJMMUBMLBHBJOJO
BDPVQMFPGXFFLTJTUIBUPLBZXJUIZPV -FUTCFTVSFUPTFUZPVSSFUVSOBQQPJOUNFOUCFGPSFZPVMFBWF
today.
Patient: :FT%S*XPVMEGFFMNVDICFUUFSEPJOHJUUIBUXBZmSTUɨJTXBZ*MMHFUBMMUIFJOGPSNBUJPO
I need before starting these medicines. I appreciate your understanding.
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Core Competencies: Communication Skills

COMMUNICATING HEALTH
INFORMATION*
ABOUT THIS ACTIVITY
Time: 90 minutes
Objectives: By the end of this session,
participants will be able to:
t%FmOFIFBMUIMJUFSBDZ
t%FTDSJCFXBZTUPJNQSPWFQBUJFOU
 VOEFSTUBOEJOH
t5SBOTMBUFNFEJDBMKBSHPOJOUPTJNQMF 
 FWFSZEBZMBOHVBHF
t%FTDSJCFUIFiUFBDICBDLwPSiTIPX
 NFwBQQSPBDIUPQBUJFOUFEVDBUJPO
Training Methods: Role Play, Large
(SPVQ"DUJWJUZ %ZBE"DUJWJUZ 4LJMMT
Practice
In This Activity You Will…
t1FSGPSNDPOUSBTUJOHSPMFQMBZT
on health education to highlight
FGGFDUJWFBOEJOFGGFDUJWFIFBMUI
communication
 TLJMMT NJOVUFT
t%JTDVTTUIFDPODFQUPGMJUFSBDZBOE
 IFBMUIMJUFSBDZ NJOVUFT
t"TLQBSUJDJQBOUTUPEPBHSPVQ
exercise to translate medical terms/
 KBSHPOJOUPFWFSZEBZMBOHVBHF
 NJOVUFT
t#SFBLHSPVQJOUPQBJSTUPQSBDUJDF
 FGGFDUJWFDPNNVOJDBUJPOUFDIOJRVFT
 UISPVHISPMFQMBZT NJOVUFT
 DPOUJOVFEOFYUQBHF

Instructions
1. Introduce the session on Communicating Health Information.
Tell participants that the facilitators will be conducting a role play
in front of the class and ask them to take note of how effectively
the “peer” provided health education to the “client.”
2. Conduct “Bad Role Play” in front of participants – do it standing.
When it is over, ask for feedback on things the “peer” did well and
areas for improvement (use Key Points). If participants do not
bring up the issue of health literacy, the facilitator(s) should do so,
referring to the Health Literacy handout.
3. Ask participants to read Health Literacy paragraph by paragraph,
asking for volunteers.
4. After processing the first role play, introduce 2nd role play and ask
participants to note ways that the “peer” tries to more effectively
educate client; acknowledge that there may still be room for
improvement and let participants know that you welcome their
suggestions.
5. Conduct Good Role Play in front of participants – do it sitting
side by side. When it is over, ask for feedback on things the “peer”
did well and areas for improvement (use Key Points).
6. Wrap up processing by asking participants if they have any
suggestions from their own experience in improving patient/client
education.
7. Break up into three smaller groups. Tell participants that even
though we are all aware of the need to speak to our clients in
simple language, we sometimes accidentally slip medical jargon
into our speech. Pass out a Jargon-Busting Worksheet to all
participants and ask them to work with their groups to translate
the medical terms on the sheet into simple, everyday language.

* This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of
Infectious Diseases, 2008.
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COMMUNICATING HEALTH INFORMATION

ABOUT THIS ACTIVITY (CONT.)
Materials:
t)BOEPVU#BE3PMF1MBZ
t)BOEPVU(PPE3PMF1MBZ
t)BOEPVU1BUJFOU1SPWJEFS
Communication Challenges
t)BOEPVU)FBMUI-JUFSBDZ
t)BOEPVU+BSHPO#VTUJOH8PSLTIFFU
t)BOEPVU3PMFQMBZT
t.BSLFST
t'MJQDIBSUQBQFS
Preparation:
t1SFQBSFnJQDIBSUTBOEIBOEPVUT
t1BSUJBMMZDVUQBSUJDJQBOUSPMFQMBZTTP
they can separate them once handed
out

8. Remind participants to use very few syllables and describe each
item in 10 words or less. Give the groups 10 minutes to work
on their sheets.
9. When groups are finished with their sheets, ask them for the
translations they came up with. Do all 3 definitions at once for
a particular word. Ask participants to keep these simpler terms
in mind the next time they meet with clients.
10. Break participants into dyads; tell them that they will take
turns being “peer” and “client” and hand out the first set of role
plays to each dyad. Tell participants that these are descriptions
of the person – they should make up the conversation.
11. Tell participants that they will be giving feedback after
this exercise and that they should try to find something to
compliment as well as offering some advice or suggestions, if
appropriate.
12. Tell participants to keep in mind the following effective
communication techniques:
t,*44 ,FFQJUTIPSUBOETJNQMF
t4MPXEPXO
t"WPJENFEJDBMKBSHPO
tɨJOLBCPVUVTJOHQJDUVSFTUPFYQMBJODPODFQUT
t$POëSNVOEFSTUBOEJOHXJUIUIFiUFBDICBDLwPSiTIPXNFw
technique
t"TLPQFOFOEFERVFTUJPOT
t&ODPVSBHFDMJFOUUPBTLRVFTUJPOT
13. Make sure to give very clear instructions. Give participants 10
minutes for the first role play.
14. At the end of 10 minutes, ask “clients” to take a few minutes to
give feedback to their “peers” on how well they communicated
health information. Then go around the room and ask for
feedback from the various dyads.
For clients: What techniques did the peer use that helped you to
understand the information?
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COMMUNICATING HEALTH INFORMATION

TRAINING TIP
Remind participants that
DPNNVOJDBUJPOJTWFSCBM 
UPOF BOEWJTVBM

For peers: What techniques helped you to assure that the client
understood the information? What were the challenges in
communicating health information to this client?
15. Hand out the second set of role plays and have dyad members
switch their roles.
16. Process the role plays as before.
17. Hand out Patient-Provider Communication Challenges and
review with participants.

Summary
Wrap up session by asking participants what they learned about the
way they communicate with clients and which techniques, if any,
they plan on applying in the future.

 ɨJTNPEVMFJTQBSUPGUIFPOMJOFUPPMLJU#VJMEJOH#MPDLTUP1FFS4VDDFTT'PSNPSF
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of Infectious
Diseases, 2008.
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SESSION HANDOUT #1 of 6

COMMUNICATING HEALTH INFORMATION
BAD ROLE PLAY
(Client enters peer’s office)
Peer: Hi Tara, how are you doing?
Client: Hi, Bill. Well, I just filled my prescription at the pharmacy downstairs; this time I’m serious
about taking all of my meds.
Peer: That’s great. You know you need to take your regimen as prescribed by your PCP.
Client: The only thing is I get confused by how much medicine to take and which ones you have to
take on any empty stomach and which ones you have to take with food.
Peer: Well, the instructions should be written on the bottle. Do you have any of your meds with
you so we can check that?
Client: Yeah.
Peer: Well, check on one of the bottles to see what the instructions say.
Client: (Pulls out bottle and looks at it.) I didn’t bring my glasses with me today, so I can’t see it so
well.
Peer: Let me see it – oh, yeah, it’s right here. It says you need to take this one with food. If you
follow the directions, exactly as they’re written on the bottles, you should do OK.
Client: I’m really going to try to take them all every day – but does it really matter if I take it with or
without food? I have a pretty strong stomach.
Peer: Yes, it really does make a difference. (Talking fast) It’s all about pharmokinetics. Your body
BCTPSCTBOENFUBCPMJ[FTEJêFSFOUESVHTJOEJêFSFOUXBZTBOEFBDIIBTBEJêFSFOUIBMGMJGFJG"374
are not taken correctly, the metabolism of the drug can be accelerated, lowering bloodstream levels to
below the threshold required to manage the virus. This can increase viral loads, prompting the onset
of resistance. On the other hand, strict adherence to ART can suppress replication of the virus and
reduce the viral load where it is undetectable in some patients.
4PEPZPVVOEFSTUBOEOPXXIZJUTJNQPSUBOUUPUBLFUIFNFETKVTUBTUIF1$1JOEJDBUFE
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SESSION HANDOUT #1 of 6 (cont.)

COMMUNICATING HEALTH INFORMATION
BAD ROLE PLAY (CONT.)
Client: (Nods head yes.)
Peer: (SFBU4PBMMZPVSNFETCPUUMFTIBWFJOTUSVDUJPOTPOIPXUIFZBSFUPCFUBLFO'PMMPXUIPTF
JOTUSVDUJPOTTUSJDUMZ'PSFYBNQMF UIJTPOFJTUBC10CJE"OEIFSFJTTPNFNPSFJOGPSNBUJPOPO
adherence.
(Hands him pamphlets). Did you have any more questions?
Client: (Looking confused) No.
Peer: OK, then, I’ll see you next week.

Key Points for Processing – Bad Role Play
t6TFTUPPNVDIKBSHPO
t4IPVME,*44,FFQJU4JNQMFBOE4IPSU
t5BMLTUPPGBTU
t%PFTOPUQJDLVQPOUIFQPTTJCJMJUZUIBUDMJFOUNBZIBWFMPXIFBMUIMJUFSBDZXIFOIFDMBJNTOPUUP
be able to read the bottle instructions because he forgot his glasses (refer to “Low Health Literacy”
overhead/flip chart)
t3FMJFTPOMZPOXSJUUFOBOEWFSCBMDPNNVOJDBUJPOEPFTOUVTFBOZWJTVBMBJETUPIFMQDMJFOU
understand
t1FPQMFMFBSOJOEJêFSFOUXBZT*TUIFDMJFOUBWFSCBMPSWJTVBMMFBSOFSPSBDPNCJOBUJPOPGUIFUXP 
t5BMLTiBUwUIFDMJFOUDPNNVOJDBUJPOXPVMECFJNQSPWFEJGIFXFSFUPBTTFTTXIBUDMJFOUBMSFBEZ
knows and then fill in gaps
t/FFETUPFYQMBJOi8IZwOPUKVTUi8IBUw
t"TLTDMPTFFOEFERVFTUJPOTi%PZPVVOEFSTUBOE w
t4IPVMEVTFUIFiUFBDICBDLwBQQSPBDIUPDPOëSNVOEFSTUBOEJOH
t"TLJOHQBUJFOUUPSFQFBUJOGPSNBUJPOPSJOTUSVDUJPOTJOIJTPXOXPSET
t1SPWJEFSDBOCFHJOCZTBZJOH i*XBOUUPNBLFTVSF*FYQMBJOFEUIJTDMFBSMZw
t(JWFTQSPWJEFSBDIBODFUPDPSSFDUBOZNJTVOEFSTUBOEJOHTCZTBZJOH i:PVTUBSUBOE*MMëMMJOBOZ
missing details.”

Building Blocks to Peer Success
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COMMUNICATING HEALTH INFORMATION

SESSION HANDOUT #2 of 6

GOOD ROLE PLAY
(Client enters peer’s office)
Peer: Hi Tara, I’m your peer and I’m going to be working with you. How are you doing?
Client: Hi, Bill. Well, I just filled my prescription at the pharmacy downstairs; this time I’m serious
about taking all of my meds.
Peer: That’s great. We talked before about how you sometimes forgot to take your meds when you
got real busy - what plan do you have to help you remember when things get crazy?
Client: Well, I’m going to use that pill box, like we talked about before. But I get confused about
how much medicine to take and which ones you have to take on any empty stomach and which ones
you have to take with food.
Peer: The different dosages and the way you have to take the medicines can be challenging for a lot
of people and I’m glad you brought that up – it is something we can work on together. Did you bring
the meds here with you today? We can look at the instructions on the bottle together to see how you
are supposed to take each medicine.
Client: Yeah, I have them right here.
Peer: OK, let’s look at this bottle of drug name – what do the instructions say?
Client: (Pulls out bottle and looks at it) I didn’t bring my glasses with me today, so I can’t see it so
well.
Peer: You know, we have a system that’s been pretty effective with other clients in helping them to
manage their meds – it’s called a sticker chart. Let’s work with that today. (Pulls out sticker chart to
show client).
Client: Yeah, that sounds good, but I don’t really understand what difference it makes whether I take
the meds with or without food. Maybe some other people get an upset stomach with the meds, but
really I’ve got an iron gut.
Peer: There are actually some really important reasons why some meds should be taken with food
and others on an empty stomach. But why don’t you tell me what you understand about how these
HIV drugs work to make you better?
Client6NN *HVFTTUIFZHPJOUPZPVSCPEZBOEëHIUUIF)*7oJTUIBUSJHIU #VU*NOPUFYBDUMZ
sure how.
Building Blocks to Peer Success
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SESSION HANDOUT #2 of 6 (cont.)

COMMUNICATING HEALTH INFORMATION
GOOD ROLE PLAY (CONT.)
Peer: Yes, you are correct. HIV Medicines go into your blood to slow down the virus in your body.
4PNFNFEJDJOFTXPSLCFUUFSJGUBLFOXJUIGPPE0UIFSTBSFCFUUFSPOBOFNQUZTUPNBDI
In our last session, we talked about how HIV spreads itself throughout the body by multiplying. HIV
ESVHTEPOPULJMMUIFWJSVT UIFZTMPXEPXOUIFWJSVT4LJQQJOHEPTFTJTOPUHPPECFDBVTFFBDIEPTF
you skip allows the virus to increase in your bloodstream. The more HIV multiplies, the greater the
chances are that the drugs will not work, and you may develop resistance.
Because I want to make sure that I explained this clearly, can you tell me, in your own words, why it is
important to take the medicines exactly as the doctor prescribed them?
Client: It seems like you have to have enough of the drug in your blood in order to fight the virus.
And some drugs get in the blood better if you have food in your stomach, but other drugs get in your
system better if you have no food in your stomach. If you don’t take the medicines right, you won’t
have enough of the drug in your body to kill HIV and you can develop resistance, which means that
the drugs might not work for you and the HIV virus will grow and multiply.
Peer: Yes, you are right about how you are supposed to take the medicines and also that you can
develop resistance if you don’t take them as the doctor prescribed. The only thing that I wasn’t clear
enough about was that the drugs don’t actually kill the HIV virus, but if taken correctly, they almost
stop it from multiplying. Have you heard of a viral load test?
Client: Yeah.
Peer: Well, the viral load test measures the amount of virus in your blood. If you take anti-HIV
drugs the way they’re prescribed, the amount of virus in your blood should go down. If your viral load
JTWFSZMPX ZPVQSPCBCMZXPOUEFWFMPQBOZ"*%4SFMBUFEJMMOFTTFT
Now, can you tell me how the HIV drugs work on the HIV virus?
Client: They stop the virus from multiplying – almost anyway. And they bring the amount of virus in
your blood down so you can be healthier.
Peer: Yes, exactly! Do you have any other questions about how the meds work to fight HIV?
Client: No, I think I pretty much get it.
Peer: OK, let’s get back to that sticker chart I was talking about, so we can make sure you
understand exactly how to take your meds…

Building Blocks to Peer Success
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SESSION HANDOUT #2 of 6 (cont.)

COMMUNICATING HEALTH INFORMATION
GOOD ROLE PLAY (CONT.)
Key Points for Processing –Good Role Play
t6TFTPQFOFOEFERVFTUJPOT
t"EESFTTFTCBSSJFSTUPBEIFSFODFBOEXBZTUPPWFSDPNFUIFN
t1JDLTVQPOQPTTJCJMJUZPGDMJFOUTMPXIFBMUIMJUFSBDZ
t6TFTWJTVBMiTUJDLFSDIBSUwUPUFBDIDMJFOUEFTUJHNBUJ[FTMPXIFBMUIMJUFSBDZJTTVFCZTBZJOHUIBUDIBSU
has been “pretty effective with other clients…”
t%PFTOUUBMLiBUwDMJFOUBTLTXIBUDMJFOULOPXT UIFOëMMTJOUIFCMBOLT
t6TFTUFBDICBDLNFUIPEUPDPOëSNDMJFOUVOEFSTUBOEJOH
t8IFODMJFOUHFUTTPNFUIJOHXSPOH QFFSTBZTi*EJEOUFYQMBJODMFBSMZFOPVHIwUIJTUFDIOJRVF
reduces blame and puts the responsibility for comprehension on the provider
t4QFBLTJOTJNQMFMBOHVBHF XJUIPVUKBSHPO

Building Blocks to Peer Success
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COMMUNICATING HEATLH INFORMATION

SESSION HANDOUT #3 of 6

PATIENT-PROVIDER COMMUNICATION CHALLENGES
tPGNFEJDBMJOGPSNBUJPOJTJNNFEJBUFMZGPSHPUUFO
t"MNPTUIBMGJTSFNFNCFSFEJODPSSFDUMZ
tɨFNPSFJOGPSNBUJPOHJWFO UIFNPSFGPSHPUUFO
t4QFBLJOHJOGPSNBUJPOoJTSFUBJOFE
t4QFBLJOHBOEQJDUPHSBNoJTSFUBJOFE

Building Blocks to Peer Success
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COMMUNICATING HEALTH INFORMATION

SESSION HANDOUT #4 of 6

HEALTH LITERACY
What is health literacy?
tɨFBCJMJUZUPSFBE VOEFSTUBOE BOEBDUPOIFBMUIJOGPSNBUJPO
How does low health literacy affects a patient’s ability to participate in the health care system?
*OUIF64
tBSFVOBCMFUPSFBECBTJDIFBMUIDBSFNBUFSJBMT
tDBOOPUVOEFSTUBOEEJSFDUJPOTGPSUBLJOHNFEJDBUJPOPOBOFNQUZTUPNBDI
tBSFOPUBCMFUPVOEFSTUBOEJOGPSNBUJPOPOBOBQQPJOUNFOUTMJQ
tEPOPUVOEFSTUBOEUIFSJHIUTBOESFTQPOTJCJMJUJFTTFDUJPOPGB.FEJDBJEBQQMJDBUJPO
tEPOPUVOEFSTUBOEBTUBOEBSEJOGPSNFEDPOTFOU
Patients with low health literacy are often ashamed to admit they have difficulty understanding
information and instructions. To hide the problem, they may:
t"MXBZTCSJOHTPNFPOFXJUIUIFNUPUIFJSBQQPJOUNFOUT
t4BZUIFZGPSHPUUIFJSHMBTTFTXIFOBTLFEUPDPNQMFUFBGPSN
t8BUDIBOEDPQZPUIFSTBDUJPOT
In a recent study of health literacy among HIV positive patients, those with lower health literacy:
t)BEMPXFS$%DFMMDPVOUT
t)BEIJHIFSWJSBMMPBET
t8FSFMFTTMJLFMZUPCFUBLJOH)*7NFEJDBUJPOT
t3FQPSUFEBHSFBUFSOVNCFSPGIPTQJUBMJ[BUJPOT
t3FQPSUFEQPPSFSIFBMUI
What can you do to improve patient understanding?
t-JNJUUIFBNPVOUPGJOGPSNBUJPOQSPWJEFEBUFBDIWJTJU
t4MPXEPXO
t"WPJENFEJDBMPSUFDIOJDBMKBSHPO
t&YQMBJOOFDFTTBSZUFSNT
t6TFQJDUVSFTPSNPEFMTUPFYQMBJOJNQPSUBOUDPODFQUT
t"TTVSFVOEFSTUBOEJOHXJUIUIFiUFBDICBDLwPSiTIPXNFwUFDIOJRVF
t&ODPVSBHFQBUJFOUTUPBTLRVFTUJPOT
t3FBEBMPVEUPQBUJFOU

Building Blocks to Peer Success
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COMMUNICATING HEALTH INFORMATION

SESSION HANDOUT #5 of 6

JARGON-BUSTING WORKSHEET

Jargon

Everyday Language

Resistance
ART
CD4
Viral Load
6OEFUFDUBCMF
Regimen
Adverse Reaction
*NNVOF4ZTUFN
Antibodies
Window Period

Building Blocks to Peer Success
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COMMUNICATING HEALTH INFORMATION

SESSION HANDOUT #6 of 6

ROLE PLAY #1

Peer: You are a peer educator in a hospital. You are in the middle of an educational session with
+JN BZFBSPMENBOXIPXBTSFDFOUMZEJBHOPTFEXJUI)*7CVUXIPEPFTOPUIBWFBO"*%4
EJBHOPTJT+JNIBTKVTUFYQSFTTFEUPZPVUIBUIFCFMJFWFTUIFUFTUIFUPPLTIPXTIFIBT"*%4:PV
FEVDBUFIJNBCPVUUIFEJêFSFODFCFUXFFO)*7BOE"*%4

Client: You are a 40 year old man who has just been diagnosed with HIV. You are seeing an HIV
peer educator in the hospital and you think that your positive HIV test result means you have
"*%4

Building Blocks to Peer Success
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SESSION HANDOUT #6 of 6 (cont.)

COMMUNICATING HEALTH INFORMATION
ROLE PLAY #2

Peer: You are a street outreach worker in HIV prevention. You are providing education to Mary, a
21 year old woman, about how HIV is spread.

Client: You are a 21 year old woman who thinks exposure to HIV can be avoided by not having sex
with someone who looks sick. You have met a street outreach worker who is providing you with
information about HIV transmission.

Building Blocks to Peer Success
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Core Competencies: Communication Skills

COMMUNICATION ABOUT RISKS
AND SAFER SEX*
ABOUT THIS ACTIVITY
Time: 60 minutes
Objectives: By the end of this session,
participants will be able to:
t%FNPOTUSBUFUIFJNQPSUBODFPG
communicating clearly with others.
t"TTJTUDMJFOUTJONBLJOHBOE
following through with their safer sex
decisions.
t&TUBCMJTIBMJOLCFUXFFOFGGFDUJWF
DPNNVOJDBUJPOBOEQSFWFOUJPO
Training Methods: Role Play, Small
(SPVQ"DUJWJUZ 4LJMMT1SBDUJDF
In This Activity You Will…
t&YQMBJOBOEPSHBOJ[FUIFSPMFQMBZ
BDUJWJUZ NJOVUFT 
t$POEVDUUIFSPMFQMBZT NJOVUFT 
t'BDJMJUBUFBEJTDVTTJPOBCPVUUIFSPMF
QMBZTBOEDPNNVOJDBUJPOTLJMMT 
NJOVUFT 
Materials:
t.FUIPEGPSCSFBLJOHQFPQMFJOUP
TNBMMHSPVQT QMBZNPOFZ
t)BOEPVU4BGFS4FY3PMF1MBZ$MJFOU
$IBSBDUFST XJUIFBDITDFOBSJPPO
TFQBSBUFTUSJQPGQBQFS
t'MJQDIBSU
t.BSLFST
t.BTLT PQUJPOBM POFGPSFBDI
character. These should be cut out
and laminated before training.

Instructions
1. Explain that this is an exercise to practice discussing safer sex
with clients while maintaining a supportive and nonjudgmental
attitude. For groups larger than 10, break participants into triads
using three different denominations of play money (e.g., $1; $5;
and $10). For groups of 10 or fewer, break into pairs.
We’re going to do an activity now to practice ways to talk about issues
with your peers. What are some topics that could be difficult to talk
about with someone? [Some possible answers include: sexual
orientation, marital status, relationships, drugs, etc.]
2. Explain that because they will be doing only two role plays, not
everyone will have a chance to be in each role. Have the person
with the brightest-colored shirt be the counselor; the person with
the birthday closest to today’s date be the client; and the other
person will be the observer. For the second role-play, the observer
becomes the counselor; the counselor from the first role play
becomes the client and the client becomes the observer.
3. Pass out role-play index cards to the “clients” in each triad, and ask
them not to share. Give them five minutes to prepare their roles;
then, they can act out the discussion for the group (30 minutes).
The client’s job is to play the character on their index card. The
counselor’s job is to use what s/he has learned in the workshop while
counseling the client. The observer’s job is to give the counselor honest
feedback about strengths and areas for growth. Counselors should take
in the feedback without dismissing compliments or making excuses.
4. Allow 10 minutes for each role-play—six minutes to role-play and
four minutes for feedback. Cue participants to switch. Trainers
should check in with all groups. Also, some groups might need
help reading cards, so trainers should be available to assist.

Preparation:
t1SFQBSF3PMF1MBZQBQFSTUSJQT
* This module comes from Duke University, Partners in Caring; Center for Creative
Education, 2006.
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COMMUNICATION ABOUT RISKS AND SAFER SEX

KEY POINT

5. After 30 minutes, call group back together and process with the
following questions (20 minutes):

It is important that peer educators
EFNPOTUSBUFOPOKVEHNFOUBM
communication.

t8IBUEJEZPVMFBSOBCPVUMJTUFOJOH
t8IBUXBTTVDDFTTGVM
t8IBUXBTEJïDVMU
t8IBUXJMMZPVEPUIFTBNFXBZPSEJêFSFOUMZXIFOUBMLJOHUP
QFFSTJOUIFGVUVSF

Summary
t*UJTJNQPSUBOUUIBUQFFSTIFMQDMJFOUTJEFOUJGZUIFJSQSFWFOUJPO
support needs.
t$PNNVOJDBUJOHFêFDUJWFMZJTIBSEXPSLBOEUBLFTQSBDUJDF

Building Blocks to Peer Success

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from Duke University, Partners in Caring; Center for Creative
Education, 2006.
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SESSION HANDOUT

COMMUNICATION ABOUT RISKS AND SAFER SEX

SAFER SEX ROLE PLAY CLIENT CHARACTERS
Frita/Freddie Frightened
You are in an abusive relationship.
:PVIBWFCFFOIBWJOHVOQSPUFDUFETFY BOELOPXZPVSQBSUOFSJTDIFBUJOHPOZPV5FMMZPVSDPVOTFMPSi*N
BGSBJE*MMHFUIJUJG*BTLNZQBSUOFSUPVTFBDPOEPNw

Teresa/Thomas Too-late-Now
You’ve had unsafe sex a couple of times with your new partner. Tell your counselor that you don’t see why you
should have safe sex now—if you are going to catch something you would have already and it’s too late to do
anything about it.

Sally/Sammy Sex-Worker
You are a prostitute and sometimes your Johns don’t want to use condoms, or they offer to pay you a lot more
to go without. Tell your counselor that you really need the money.

Geraldine/George Go-Down
:PVBSF)*7 IFUFSPTFYVBMPSCJTFYVBMBOEEBUFBMPU
You’ve had several sexual partners in the last year.
You use condoms for vaginal/anal sex, but not for oral sex. Ask your counselor if s/he thinks that’s okay.

Carlotta/Charles Caught-in-the-Moment
You are currently in non-monogamous relationships with two men. You always have the intention of having
safer sex, but you hate the way latex feels.
Sometimes intercourse even hurts with latex whereas it feels fantastic without. Frequently you get caught up in
the passion and don’t use a condom for several minutes, or sometimes the whole time. This happens with both
partners. Tell your counselor that you’re worried about your risk.

Maria/Martin Mood-Saver
You are a single person who has dated several people in the last year. Sometimes you have unsafe sex because it
feels like dragging out the latex will ruin the mood. Tell your counselor that you just don’t like condoms. (Make
your counselor ask why.)

Building Blocks to Peer Success
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Core Competencies: Communication Skills

TAKING CHARGE: WORKING WITH
YOUR DOCTOR*
ABOUT THIS ACTIVITY
Time: 30 minutes
Objectives: By the end of this session,
participants will be able to:
t6OEFSTUBOEUIFSPMFTPGQSPWJEFSBOE
patient.
t6OEFSTUBOEIPXUPCFDPNFBOBDUJWF
participant in one’s own healthcare.
Training Methods: Large Group
"DUJWJUZ -FDUVSF
In This Activity You Will…
t'BDJMJUBUFBDUJWJUZCZEJTUSJCVUJOH
DBSETBOEHJWJOHJOTUSVDUJPOPO
BDUJWJUZ NJOVUFT 
t-FBEBHSPVQEJTDVTTJPOBCPVUUIF
SFMBUJPOTIJQCFUXFFOBQSPWJEFSBOEB
DMJFOU NJOVUFT 
t-FBEBHSPVQEJTDVTTJPOUP
TVNNBSJ[F NJOVUFT 
Materials:
t-BNJOBUFEDBSETXJUIDBUFHPSZ
IFBEJOHT 1SPWJEFS3PMF 1BUJFOU
3PMF
t-BNJOBUFEDBSETXJUIQSPWJEFSBOE
patient roles/responsibilities
t.BTLJOH5BQF
Preparation:
t1SFQBSFMBNJOBUFEDBSET

Instructions
1. Tape category headings (Patient Role, Provider Role) to a wall in
the room to form 2 columns.
2. Distribute the role/responsibility cards to each participant until all
are handed out.
Laminated Cards for Provider Role include:
Support patient interests in healthcare
Be flexible
Describe both the provider and patient sides of the issue
Respond medically
Be available
Know personal issues
Respect confidentiality
Laminated Cards for Patient Role include:
Learn different provider roles
Be honest in sharing point of view
Choose the type of relationship (traditional vs. partnership)
Increase your HIV/AIDS knowledge
Be prepared emotionally
Be open
Prepare a list of concerns
Keep appointments
Be assertive
Take notes
Bring a support person
3. Prepare pieces of masking tape that participants will use to attach
the laminated provider and patient roles/responsibilities cards to
assign to the 2 categories. Let participants know that they should
use the masking tape to tape roles/responsibilities to the assigned
category.

* This module comes from the Missouri People to People Training Manual, 2008.
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TAKING CHARGE: WORKING WITH YOUR DOCTOR

4. Tell participants that they can work individually on this activity
or can problem-solve with each other if questions arise in
assigning a concept/phrase to a category.
5. Give participants 5 minutes to tape concepts/phrases under the
categories.

Talking Points:

I have been more assertive and
open with my doctors and my case
manager.

HIV treatment is complicated. Making decisions to begin
medications, manage side effects and understand laboratory
results requires that the provider and patient are a good match for
each other and have a common goal.

What is the Patient role?
A Graduate of
a Lotus Training

t-FBSOUIFEJêFSFOUSPMFTPGZPVSQSPWJEFST%PDUPS /VSTF
1SBDUJUJPOFS /VSTF .FEJDBM"TTJTUBOU
t4IBSFZPVSQPJOUPGWJFXCFIPOFTUBCPVUZPVSGFFMJOHTBOEXIBU
is or isn’t working for you.
t$IPPTFUIFUZQFPGSFMBUJPOTIJQZPVXBOUXJUIZPVSQSPWJEFS
Traditional (the doctor leads the treatment and the patient
follows) or the Partnership (doctor and patient participate in the
decision making process).
t-FBSOJOGPSNBUJPOJODSFBTFZPVSLOPXMFEHFBCPVU)*7"*%4TP
that you can be an active participant in discussions.
t#FQSFQBSFEFNPUJPOBMMZTPNFUJNFTUIFOFXTTIBSFEEVSJOHB
medical visit requires that the doctor be more sensitive or maybe
a patient wants the approach to be more direct. Utilize supports
because there is only so much a doctor can give.

Building Blocks to Peer Success
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TAKING CHARGE: WORKING WITH YOUR DOCTOR

t#FPQFOUFMMBMMUIBUJTHPJOHPOXJUIZPVFBUJOH 
sleeping, medication side effects, exercise, partying,
smoking, etc.
t5BLFBEWBOUBHFPGZPVSUJNFXJUIUIFEPDUPSCZCFJOH
prepared with a list of questions, concerns, alternative
therapies you want to try, changes to your living
situation etc. Bring a copy for your doctor.
t,FFQZPVSBQQPJOUNFOUT CFPOUJNF DBMMJGEFMBZFE
t#FBTTFSUJWFHFUUIFBOTXFSTZPVBSFTFBSDIJOHGPS 
ask questions if you don’t understand until you
understand.
t5BLFOPUFT GBDUTIFFUTPSCSJOHBTVQQPSUQFSTPOXIP
can take notes and help you understand.

What is the Provider role?
t4VQQPSUQBUJFOUTJOUFSFTUJOUIFJSIFBMUIDBSFBMMPXUIF
patient to be an active participant by listening to their
questions/concerns and the patient will usually do the
same. It builds trust.

doctor. It is important to not refuse monitoring as it
diminishes the relationship.
t#FBWBJMBCMFUPQBUJFOUTBDDFQUOFXQBUJFOUT GPMMPX
schedules.
t,OPXUIFJSQBUJFOUTQFSTPOBMJTTVFTUBLFBOJOUFSFTUJO
their patients outside of management of the disease.
t$POëEFOUJBMJUZFOTVSFUIBUUIJTJTSFTQFDUFE

Summary
t3FWJFXFBDIIFBEJOHBOENBUDIJOHSPMFSFTQPOTJCJMJUZ
t"TLHSPVQJGUIFSFBSFBOZBEEJUJPOBMSPMFT
responsibilities that they would associate with the
headings.
t"TZPVDBOTFFJUJTDSJUJDBMUIBUBQBUJFOUEFDJEFTUIF
type of relationship they want with their provider,
understand the roles. and responsibilities that each
play in the relationship and be active participants in
achieving the ultimate goal- good health and good
quality of life.

t#FìFYJCMFo-JTUFOPQFOMZUPXIBUDMJFOUTIBWFUPTBZ
about their treatment, questions they have because the
disease treatment options are ever evolving.
t%FTDSJCFCPUITJEFTPGUIFJTTVFNFEJDBMSFBTPOJOH
versus the patient point of view. Support clients in
making the right decision even if it may not be what
you recommend.
t3FTQPOENFEJDBMMZ.POJUPSQBUJFOUTFWFOJGUIFZ
sometimes do what is not recommended by the

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from the Missouri People to People Training Manual, 2008.
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Core Competencies: Communication Skills

CULTURE AND CULTURAL
COMPETENCE*
ABOUT THIS ACTIVITY

Instructions

Time: 60 minutes

1. Open with a series of questions:

Objectives: By the end of this session,
participants will be able to:

t8IBUNBLFTZPVTQFDJBM 
t8IZEPZPVXFBSZPVSIBJSBTZPVEP 
t8IZEPZPVUBMLXJUIBOBDDFOU 
t8IZEPZPVEPUIJOHTUIFXBZZPVEP 
t8IBUBSFUIFQPXFSGVMJOìVFODFTJOZPVSMJGF 

t&TUBCMJTIBDPNNPOEFmOJUJPOPG
culture.
t6OEFSTUBOEXIZDVMUVSFJTJNQPSUBOU
t)FMQQBSUJDJQBOUTVOEFSTUBOEXIBU
cultural competence is and is not.
t6OEFSTUBOEIPXDVMUVSFBGGFDUT
health.
Training Methods: Large Group
Discussion, Lecture
In This Activity You Will…
t"TLRVFTUJPOTUPTUJNVMBUFHSPVQ
discussion (10 minutes).
t%JTUSJCVUFBOEMFBEBDUJWJUZi*UT"MM
"CPVU.&w NJOVUFT 
t"TLQBSUJDJQBOUTUPTIBSFXIBUUIFZ
XSPUFPOUIFBDUJWJUZTIFFU 
minutes).
t-FBEBGVMMHSPVQEJTDVTTJPOBOE
EFmOFDVMUVSF DVMUVSBMDPNQFUFODZ 
DVMUVSBMLOPXMFEHF DVMUVSBM
BXBSFOFTTBOEDVMUVSBMTFOTJUJWJUZ
(15 minutes).
t4VNNBSJ[FJOBMBSHFHSPVQUIF
impact of cultural competency (5
minutes).
(continued next page)

It is the impact of your culture that leads us to our next activity on
Culture and Cultural Competence.
 %JTUSJCVUF*UT"MM"CPVU.&"DUJWJUZ4IFFU
 "MMPXQBSUJDJQBOUTUPEFTDSJCFXIBUJOìVFODFTXIPUIFZBSFJOUIF
TQBDFTQSPWJEFE
 %JTDVTTBTBHSPVQIPXXIBUUIFZIBWFXSJUUFONBLFTUIFNXIP
UIFZBSFUPEBZ UPQJDTDPVMEJODMVEFSFMJHJPO BHF SBDF FEVDBUJPO 
BOEFDPOPNJDTUBUVT
 $POEVDUQPXFSQPJOUQSFTFOUBUJPO

 5BMLJOH1PJOUT 1PXFSQPJOU4MJEFT
 4PDJBM*NQBDU
 8
 FIBWFEJTDVTTFEXIZXFBSFXIPXFBSF /PXMFUTUBMLBCPVU
IPXXFDBOQMVHUIFTFUIJOHTJOUPBCSPBEFSTDPQF
t%JTDVTTIPXPVUTJEFUIJOHTDBOBêFDUXIPXFBSFɨFTFUIJOHT
TIBQFUIFXBZXFFYQFSJFODFBOEWJFXUIFXPSME
t)BWFQBSUJDJQBOUTHJWFFYBNQMFT GSPNUIFTMJEF PGIPXTPDJBM
JEFOUJUZDBOJNQBDUXIPXFBSF

ɨJTNPEVMFDPNFTGSPNUIF.JTTPVSJ1FPQMFUP1FPQMF5SBJOJOH.BOVBM 
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CULTURE AND CULTURAL COMPETENCE

ABOUT THIS ACTIVITY (CONT.)
Materials:
t)BOEPVUo*UT"MM"CPVU.&"DUJWJUZ
4IFFU
t1PXFS1PJOU4MJEFT
Preparation:
t1SJOUIBOEPVU

 8IBUJT$VMUVSF 
 ɨFOFYUUXPTMJEFTXJMMIFMQDMBSJGZUIFEJêFSFOUJEFBTPGDVMUVSF
Definition:"TQFDUTPGMJGFTIBSFEJODPNNPOCZBHSPVQPG
QFPQMFNBZJODMVEF
tWBMVFT OPSNTFYQFDUBUJPOT BUUJUVEFT CFMJFGT
tBHF HFOEFS SBDFFUIOJDJUZ TFYVBMPSJFOUBUJPO
tMBOHVBHF IJTUPSZ HFPHSBQIZ DVTUPNT SJUVBMT
tGPPE DMPUIJOH NVTJD MJUFSBUVSF BSU SFMJHJPO
tFEVDBUJPOBOEMJUFSBDZ PDDVQBUJPO JODPNF TPDJBMDMBTTBOE
TUBUVT MFJTVSFBDUJWJUJFT
 (JWFFYBNQMFTGSPNTMJEFT

 8IBUJT$VMUVSF
  FUMPPLBTIPXDVMUVSFJTBQBUDIXPSLPGJOìVFODF8FXBOUUP
DPOUJOVFUPEJTDVTTIPXUIFTFJUFNTBêFDUXIPXFBSF

 8IBUJT$VMUVSBM$PNQFUFODF
 /
 PXUIBUXFWFGPSNFEBEFëOJUJPOPGDVMUVSF IPXXPVMEZPV
LOPXJGTPNFPOFJTCFJOHDVMUVSBMMZDPNQFUFOU $PNQFUFODF
JNQMJFTBTLJMM1BSUPGDVMUVSBMDPNQFUFODFJTOPUCFJOH
KVEHNFOUBMCFJOHBCMFUPBEKVTU*UTMFBSOJOHNPSFBCPVUB
QFSTPOTDVMUVSFGSPNSFTPVSDFTBOEBTLJOHUIFNXIBUUIJOHT
NFBOXJUIJOUIFJSDVMUVSBMDPOUFYU
Definition:)BWJOHUIFDBQBDJUZUPXPSLFêFDUJWFMZBOEJOUFSBDU
XJUIQFPQMFGSPNDVMUVSFTEJêFSFOUUIBOPVSPXO

 $VMUVSBM$PNQFUFODF%JêFSTGSPN
tCultural Knowledge:UPCFGBNJMJBSXJUITFMFDUFEDVMUVSBM
DIBSBDUFSJTUJDT IJTUPSZ WBMVFT CFMJFGTZTUFNT BOECFIBWJPSTPG
BOPUIFSHSPVQ
 &
 YBNQMF,OPXJOHUIBU.BZUIJTJNQPSUBOUJOUIF)JTQBOJD
DPNNVOJUZCVUOPUXIZ
Building Blocks to Peer Success
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CULTURE AND CULTURAL COMPETENCE

tCultural AwarenessBHFOFSBMVOEFSTUBOEJOHPGXIBUBOPUIFS
HSPVQJTMJLFBOEIPXJUGVODUJPOT
 &
 YBNQMF,OPXJOHUIFSFTBEJêFSFODFBOEOPUCFJOHDSJUJDBM JF
iFBUJOHFOPVHIHBSMJDXJMMTUPQNFGSPNHFUUJOH)*7w
tCultural Sensitivity:BDDFQUJOHBOEBQQSFDJBUJOHUIFEJêFSFODFT
UIBUFYJTUCFUXFFODVMUVSFTXJUIPVUBTTJHOJOHKVEHNFOUT HPPECBE 
SJHIUXSPOH UPUIPTFEJêFSFODFTɨJTVTVBMMZJOWPMWFTJOUFSOBM
DIBOHFTJOPOFTBUUJUVEFTBOEWBMVFT

One of the things I learned is to be
aware of cultural differences and
how those play a part in HIV, how
there are differences depending on a
person’s background.
$BSPM(BSDJB
1FFSBU$ISJTUJFT1MBDF
4BO%JFHP $"

 &
 YBNQMF"EBQUJOHUPUIFJSDJSDVNTUBODFT JFiUIBUNBZCFTPJO
BEEJUJPOUPVTJOHBDPOEPNUIFDPSSFDUXBZFWFSZUJNFXJMMHSFBUMZ
SFEVDFUIFSJTLw

 8IZ*T$VMUVSBM$PNQFUFODZ*NQPSUBOU
 "
 TBQFFSUIJTJTWJUBMMZJNQPSUBOUCFDBVTFXFXBOUUPDPOOFDUXJUI
PUIFSTJOBHFOVJOFXBZ8FXBOUUPTIPXBVUIFOUJDJUZ SFBMOFTT 
SFTQFDU USVFVOEFSTUBOEJOHBOEUPCVJMEUSVTU

Summary
 $
 VMUVSBMDPNQFUFODFJTPOHPJOH*UJTTPNFUIJOHUIBUXFBMXBZT
TUSJWFUPXBSET8JUIJOUIFTBNFFUIJDHSPVQTUIFSFNBZOPUCF
DVMUVSBMDPNQFUFODF4PXFIBWFUPDPOTUBOUMZNBLFPVSTFMWFT
BXBSFPGPUIFSTBSPVOEVTBOEOPUCFKVEHNFOUBM

ɨJTNPEVMFJTQBSUPGUIFPOMJOFUPPMLJUBuilding Blocks to Peer Success. 'PSNPSF
JOGPSNBUJPO WJTJUIUUQXXXIEXHPSHQFFS@DFOUFSUSBJOJOH@UPPMLJU
ɨJTNPEVMFDPNFTGSPNUIF.JTTPVSJ1FPQMFUP1FPQMF5SBJOJOH.BOVBM 
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SESSION HANDOUT

CULTURE AND CULTURAL COMPETENCE

ACTIVITY SHEET
 %FTDSJCFXIBUJOìVFODFTXIPZPVBSFJOUIFCMBOLDJSDMFT*OìVFODFTDPVMEJODMVEFSFMJHJPO BHF SBDF 
FEVDBUJPO FDPOPNJDTUBUVT#FQSFQBSFEUPTIBSFXJUIUIFHSPVQBOEEJTDVTT)PXIBTXIBUZPVWF
XSJUUFOJOUIFDJSDMFTNBEFZPVXIPZPVBSFUPEBZ

It!s All About ME!!

ME

Building Blocks to Peer Success
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SESSION POWERPOINT

CULTURE AND CULTURAL COMPETENCE
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SESSION POWERPOINT (cont.)

CULTURE AND CULTURAL COMPETENCE
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Core Competencies: Communication Skills

DELIVERING CULTURALLY
COMPETENT CARE*
ABOUT THIS ACTIVITY
Time: 105 minutes
Objectives: By the end of this session,
participants will be able to:
t%FTDSJCFFTTFOUJBMJEFBTBCPVU
culture and cultural competency.
t%FTDSJCFUIFEJGGFSFODFCFUXFFO
Cultural Knowledge, Cultural
Awareness, Cultural Sensitivity, and
Cultural Competency.
Training Method: Large Group
%JTDVTTJPO
In This Activity You Will…
t-FBEBEJTDVTTJPOBCPVUDVMUVSBM
competency in health care (30
minutes).
t8PSLXJUIQBSUJDJQBOUTPOBOFYFSDJTF
about values/customs in other
DVMUVSFTUIBUXFMJLFBOEXIZ 
minutes).
t*OTUSVDUQBSUJDJQBOUTUPEFWFMPQMJTUT
of values/customs in other cultures
that they are uncomfortable with and
XIZUIFZUIJOLUIBUDVMUVSFEFWFMPQFE
that value/custom (30 minutes).
t-FBEBHSPVQEJTDVTTJPOPOUIFJUFNT
each table has come up with (30
minutes).
.
 DPOUJOVFEOFYUQBHF

Instructions
1. Introduce session and explain that we will be discussing sensitive
issues today and that we would like participants to really work
with us. “I am asking you to stretch your brain and to think in
new ways.”
2. Conduct discussion of Delivering Cultural Competent Health
Care.
a. What is culture? (make a list of items on a flipchart)
b. Can it change?
c. How many cultures can one person belong to?
d. Who decides which culture they belong to?
3. With the trainer using handout (How does Cultural Competency
differ from Cultural Sensitivity/Awareness?) ask participants how
they would define the following terms and discuss each one.
Cultural Knowledge, Cultural Awareness, Cultural Sensitivity,
Cultural Competency.
4. Ask participants how Cultural Competency is different than
Cultural Sensitivity or Awareness.
5. Ask participants what Linguistic Competency is and how it is
different than Cultural Competency.
6. Hand out the How does Cultural Competency differ from
Cultural Sensitivity/Awareness? handout and review any
information that has not already been discussed.
7. Discuss who can be culturally competent. (People and agencies/
organizations)
8. Why is cultural competency important? (There are ongoing
differences in health outcomes for different groups and most of

* This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of
Infectious Diseases, 2008.
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DELIVERING CULTURALLY COMPETENT CARE

ABOUT THIS ACTIVITY (CONT.)
Materials:
t)BOEPVUo)PXEPFT$VMUVSBM
Competency differ from Cultural
Sensitivity/Awareness? This can be
downloaded from http://cecp.air.org/
cultural/Q_howdifferent.htm
t)BOEPVUo4FMG"TTFTTNFOU

that can be caused by different treatment. It’s all about respect.
How a client is treated when they walk through the door can
determine if they will come back or not)

Summary
t)BOEPVUUIF4FMG"TTFTTNFOUBOETVHHFTUUIBUQBSUJDJQBOUTEPJU
when they have a moment.
t8SBQVQTFTTJPO

t'MJQDIBSUBOEFBTFM
t.BSLFST
t&SBTFS
Preparation:
t1SFQBSFIBOEPVUT

* This module is part of the online toolkit Building Blocks to Peer Success. For more
information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from the Comprehensive Peer Worker Training, Peer Advanced
Competency Training (PACT) Project Harlem Hospital Center, Division of Infectious
Diseases, 2008.
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SESSION HANDOUT

DELIVERING CULTURALLY COMPETENT CARE

SELF-ASSESSMENT CHECKLIST
This self-assessment checklist is a tool for self-reflection. It is not intended to be a measure of cultural
competence.
This checklist does not have an answer key with correct responses, but it can aid you in identifying
specific areas where you may be able to improve your cultural sensitivity.

Directions:
Please select A, B, or C for each item listed below.
A = Things I do frequently
B = Things I do occasionally
C = Things I do rarely or never

Physical Environment, Materials & Resources
_____ I ensure that magazines, brochures, and other printed materials in reception areas are of
interest to and reflect the different cultures of individuals and families served by my
program or agency.
_____ I ensure that printed information disseminated by my agency or program takes into account
the average literacy levels of individuals and families receiving services.

Communication Styles
_____

For clients who speak languages or dialects other than English, I try to learn and use words
in their language so that I can communicate with them better.

_____

I try to learn any slang expressions or colloquialisms that my clients use in our
conversations.
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SESSION HANDOUT (cont.)

DELIVERING CULTURALLY COMPETENT CARE
SELF-ASSESSMENT CHECKLIST (CONT.)
Values & Attitudes
_____

I try not to expect people to hold the same values that I, my family, and or my culture hold.

_____

I accept that individuals from different cultural backgrounds may not want to adopt
(assimilate to) the dominant culture as much as others.

_____

I understand and accept that different cultures define family differently (for example,
‘family’ may include extended family members, fictive kin, godparents).

_____

I take my clients’ age and their family roles into account in my interactions with them (for
example, a client may seek the opinions and decisions of the oldest male or female member
of the household, or may expect young adult children to continue to live with parents).

_____

Even though my professional or moral viewpoints may be different than my clients’
viewpoints, I accept that they are the ultimate decision makers for services and supports that
impact on their lives.

_____

I recognize that the meaning or value of medical treatment and health education changes
from one culture to another.

_____

Before I visit a client in the home setting, I try to get information on acceptable behaviors,
customs, and expectations that are common in that client’s culture.

_____

I look for development and training to increase my knowledge and skills about providing
services to culturally, ethnically, racially and linguistically diverse groups.

The items to which you responded “C” indicate areas where there may be room to improve your cultural
sensitivity.

Adapted and excerpted from a checklist developed by:
Tawara D. Goode, - Georgetown University Center for Child and Human Development - Adapted from Promoting Cultural
and Linguistic Competence and Cultural Diversity in Early Intervention and Early Childhood Settings and Promoting Cultural
Competence and Cultural Diversity for Personnel Providing Services and Supports to Children with Special Health Care Needs and
their Families - (June,1989; revised 1993, 1996, 1997, 1999, 2000, and 2002).

Building Blocks to Peer Success

4

