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Building Blocks to Peer Success 1

 Joe1

   Joe is a 32 year old who started medications 3 weeks ago. !e Peer Educator gives Joe a call to see how he has 
adjusted to his medications. Joe tells the Peer Educator that he was prescribed Sustiva and Truvada. He reports 
that he is taking his medications faithfully. !e peer educator asks Joe if he has been experiencing any side e"ects 
since starting the medications. Joe reports that he had mild dizziness and vivid dreams.

 Discussion Questions:

 Sample Answers:

 Carmen1

missed 1 dose of medications since starting them  6 weeks ago. Carmen reports that she had been experiencing 
some tingling in her feet and her boyfriend thinks that her face is thinning. She is not sure what she should do.

 Discussion Questions:

 Sample Answers:

HIV 101: MEDICATIONS, 
ADHERENCE, AND RISK REDUCTION

Case Studies and Scenarios
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HIV 101, MEDICATIONS, ADHERENCE, AND RISK 
REDUCTION

Michael1

and that he has the habit under control-“it’s to help me chill out after I get home from work.”

 Discussion Questions:

 

 Sample Answers:

 Fred1

at his local clinic.  Every time Fred meets with his peer educator he seems to be so hyper that it causes alarm 

educator learns that Fred forgets to take his medications.  !e peer would like to discuss the e"ects of mixing 
street drugs with his ARV’s and how forgetting to take his medications could lead to drug resistance. 

 Discussion Questions:

 Sample Answers:

make SA referral.
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HIV 101, MEDICATIONS, ADHERENCE, AND RISK 
REDUCTION

 Pedro and Maria1

sure how to help them as he doesn’t speak Spanish. 

 Discussion Questions:

 Sample Answers:

 

 Jodi1

  Jodi is HIV positive and very adherent to her health routines.  She takes her ARV’s as prescribed by her doctor 
the right way every time except for one medicine.  To her surprise her doctor recommends that she begin a new 
drug regimen.  It seems that she has developed resistance to her current treatment.  Jodi visits her peer educator 
to understand more about resistance. 

 Discussion Questions:

 Sample Answers:
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HIV 101, MEDICATIONS, ADHERENCE, AND RISK 
REDUCTION

 Murphy1

treatment methods and does not want to use traditional HIV medications. He schedules a meeting with his peer 
educator to discuss his concerns.

 Discussion Questions:

 Sample Answers:

1  !is module is part of the online toolkit Building Blocks to Peer Success. For more 
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HIV 101, MEDICATIONS, ADHERENCE, AND RISK 
REDUCTION

 Edie2

  Edie’s CD4+ cells have been dropping and her viral load has been increasing. Her doctor let her know that she 

was willing to get started. Her doctor prescribed Atripla that she would take once a day at bedtime. After a week 

 Discussion Questions:

 Sample Answers:

 Ivy2

there is no need for her to take medicine because her doctor cannot tell her if there will be any long lasting side 

 Discussion Questions:
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HIV 101, MEDICATIONS, ADHERENCE, AND RISK 
REDUCTION

 Sample Answers:

!is may bring up her own issues—especially if she found out her own diagnosis when she was pregnant. She 
should talk with her supervisor and get support from other peers.

 Linda2

 Discussion Questions:

 Sample Answers:
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HIV 101, MEDICATIONS, ADHERENCE, AND RISK 
REDUCTION

 Maria2

and physical to psychosocial. She is currently taking Sustiva and Combivir daily. Her T-cells continue to be 

sisters from HIV.

 Discussion Questions:

 Sample Answers:

from HIV and that everyone’s virus is di!erent.



Building Blocks to Peer Success 8

HIV 101, MEDICATIONS, ADHERENCE, AND RISK 
REDUCTION

 Lisette2

stop taking her meds and calls you crying one day.

 Discussion Questions:

 Sample Answers:

prescription.

2  !is module is part of the online toolkit Building Blocks to Peer Success.  For more 
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HIV 101, MEDICATIONS, ADHERENCE, AND RISK 
REDUCTION

 Tammy3

  
  You are the peer worker assigned to help this client with adherence issues.  Tammy is a 42-year-old woman living 

in a large urban city.  Eight months ago Tammy discovered that her husband Dante tested positive for HIV; 

and children is becoming a heavy burden.  !ere are times when she feels alone in this world; she has no one to 

and attends church services as a form of support in dealing with her illness.

 Discussion Questions:

 Sample Answers:

for example.

HIV or an HIV ministry.

as help her with adherence. 

in the morning. 

are overcoming them.
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HIV 101, MEDICATIONS, ADHERENCE AND RISK 
REDUCTION

 Jesse3

  Jesse is a 22 year-old man who tested positive for HIV two years ago.  His suspicions are that he’s been HIV 
positive since his adolescence.  You are the peer worker assigned to help Jesse with adherence issues.  You have 

HAART regimen.  !e thought of having to switch medications because of failing his current regimen has caused 
Jesse to feel depressed; he has been on the current regimen for one year.  !e combination of fear of failing his 
HIV treatment in addition to disappointing his doctor has caused Jesse’s depression to worsen.

disease is another side e"ect of long-term treatment.  

 Discussion Questions:

 Sample Answers:

and help him develop the skills and strategies to be more open with his doctor.  
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HIV 101, MEDICATIONS, ADHERENCE, AND RISK 
REDUCTION

Demonstrate how to use adherence tools.

choice he can “own” and is more likely to follow through on.

 Jim3

  Peer: 
old man who was recently diagnosed with HIV but who does not have an AIDS diagnosis.  Jim has just expressed 
to you that he believes the test he took shows he has AIDS.  You educate him about the di!erence between HIV 
and AIDS.

  Client
in the hospital and you think that your positive HIV test result means you have AIDS.

 Mary3

  Peer:

  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.

3  "is module is part of the online toolkit Building Blocks to Peer Success.  For more 
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 Juanita1

  Juanita has just been told by her doctor that she will have to start taking HIV medications. She is very nervous 
and scared. She has heard lots of stories from other women in her support group and most of them are not good.

 Discussion Questions:

 Sample Answers:

COMMUNICATION SKILLS

Case Studies and Scenarios

1  !is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  
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COMMUNICATION SKILLS

 Tara 1 [Bad Role Play]2

 Peer:

 Client
taking all of my meds.

 Peer:

 Client:  !e 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:

 Client: 

 Peer:

 Client:

 Peer:

 Client

 Peer:

taken correctly, the metabolism of the drug can be accelerated, lowering bloodstream levels to below the 

where it is undetectable in some patients.  

 Client:

 Peer:



Building Blocks to Peer Success 3

COMMUNICATION SKILLS

 Client:

 Peer:

 Discussion Points:

 Sample Answers:

the bottle instructions because he forgot his glasses

 Tara 2 [Good Role Play]2

 Peer:

 Client:
all of my meds.

 Peer:

 Client
medicine to take and which ones you have to take on any empty stomach and which ones you have to 
take with food.

 Peer:

each medicine.  
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COMMUNICATION SKILLS

 Client:

 Peer:

 Client:

 Peer:

 Client:

an iron gut. 

 Peer:   !ere are actually some really important reasons why some meds should be taken with food and others on 

 Client:

 Peer:

    In our last session, we talked about how HIV spreads itself throughout the body by multiplying.   HIV 
drugs do not kill the virus, they slow down the virus.  Skipping doses is not good because each dose you 
skip allows the virus to increase in your bloodstream.  !e more HIV multiplies, the greater the chances are 
that the drugs will not work, and you may develop resistance.  

 Client:
drugs get in the blood better if you have food in your stomach, but other drugs get in your system better 

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:
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COMMUNICATION SKILLS

 Client:

 Peer:

 Client:  !ey stop the virus from multiplying – almost anyway.  And they bring the amount of virus in your 
blood down so you can be healthier.

 Peer

 Client: No, I think I pretty much get it.

 Peer:
how to take your meds…

 Discussion Question:

 Sample answers:

puts the responsibility for comprehension on the provider  

!is module is part of the online toolkit Building Blocks to Peer Success.  For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit.  
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COMMUNICATION SKILLS

Leon3

publicly, so he moved to a small rural farming community where his mother lives.  Leon felt very depressed and 
isolated from his life in the big city, so his mother suggested that he visit a peer educator at their local hospital.  

peer educator, a short, bald, overweight, older white male.  Leon gasped as he followed the peer educator to the 
private meeting room. 

 Discussion Questions:

 Sample Answers:

 Paul3

hostile.  !e peer educator noticed the tension in their relationship, so during their third visit he asked Paul to 
rate his level of comfort during their visits on a scale from one to ten, one being very comfortable and ten, most 
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COMMUNICATION SKILLS

 Discussion Questions:

 Sample Answers:

3  !is module is part of the online toolkit Building Blocks to Peer Success. For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit. 
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 Dwight1

  You have been working with Dwight for the past 6 months and both of you decide that he is ready for graduation 
from the peer program. You decide to celebrate by going to lunch. Each of you pays your way, of course. You meet 
him at the restaurant and he brings a plant for you as a gesture of his appreciation for the work you have done 
together.

 Discussion Questions:

 Sample Answers:

 Sarah1

 Discussion Questions

PEER ROLE

Case Studies and Scenarios
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PEER ROLE

 Sample Answers:

response. 

 Daryll (formerly Joe)1

in the clinic hallways and have acknowledged him as a client who receives services but in your mind his face is 

the room is Daryll. Your eyes connect.

 Discussion Questions:

 Sample Answers:

 Frances1

 Discussion Questions:
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PEER ROLE

 Sample Answers:

 Justin1

because they have a warrant for his arrest.

 Discussion Questions:

 Sample Answers:

 Henry1

uncharacteristically tired, so he scheduled an appointment with his doctor for an evaluation. !at is when he was 

learn about support groups and how a peer could help him manage his diagnosis. 

 Discussion Questions:
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PEER ROLE

 Sample Answers:

 Jenny1

tremendous support to her lately, so she scheduled an appointment to meet to develop a plan of action. 

 Discussion Questions:

 Sample Answers:

 Bryson1

shares his concerns with his peer educator as he considers how to handle this situation. 
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PEER ROLE

 Discussion Questions:

 Sample Answers:

 

!is module is part of the online toolkit Building Blocks to Peer Success. 
information, visit http://www.hdwg.org/peer_center/training_toolkit. 
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PEER ROLE

 Sally2

 Discussion Questions:

 Sample Answers:

directly.

favoritism toward that client.

 India2

 Discussion Questions:

 Sample Answers:

food pantry or similar program.
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PEER ROLE

 Mrs. Smith2

  Discussion Questions: 

 Sample Answers:

 Jose2

 Discussion Questions:

 Sample Answers:

information, visit http://www.hdwg.org/peer_center/training_toolkit.  
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PEER ROLE

 Andrea and Jennifer3

  Peer Role:

to the area and feeling isolated.

  Client Role: You are stable on medication. You just moved to the area and you told your new social worker that 

is, but you are open to anything.

 Discussion Questions:

information, visit http://www.hdwg.org/peer_center/training_toolkit.  
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 Darlene1

  Darlene is an HIV positive transgender woman who learned of her HIV diagnosis while preparing for the last 
phase of her transition - sexual reassignment surgery.  Darlene is sure of her decision to transition, so she agreed to 
take part in the peer program to receive support in incorporating HIV treatment into her current health routines. 
When Darlene’s peer reviews her !le prior to their appointment, she notices that Darlene has had 2 STD’s within 
the last 6 months.  "e peer educator decides that this should be addressed.  During the session, Darlene shares 
that she exchanges sex for money to save money to pay for her surgery.  She knows the risk of re-infection, but she 
doesn’t see any other way of earning that amount of undocumented money. Darlene doesn’t want to risk losing 
her bene!ts by making too much money legally. 

 Discussion Questions:

 Sample Answers:

disclosure and state laws regarding disclosure

lubricant free of charge

 Sylvia1

  Sylvia is HIV positive and diagnosed with mild retardation. Sylvia lives in a residential care facility with other 

help educate Sylvia about HIV. Sylvia responds well to a one on one learning environment.  A peer from the peer 
program meets with Sylvia. 

 Discussion Questions:

PUTTING IT ALL TOGETHER

Case Studies and Scenarios
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PUTTING IT ALL TOGETHER

 Sample Answers:

!is module is part of the online toolkit Building Blocks to Peer Success. For more 
information, visit http://www.hdwg.org/peer_center/training_toolkit. 
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PUTTING IT ALL TOGETHER

 Thelma2

  !elma is a long term client who did not show up for a couple of meetings. When you went to her house at 

baby’s father broke up about a month ago. She starts crying and con"des that she is having a lot of trouble 
“getting through the day”. She tells you she is completely exhausted, is sleeping and crying a lot, and drinking 
almost every day. She thought about calling you earlier to let you know what was happening, but “couldn’t get it 
together” and then “felt like it was too late”. She also tells you that she was not remembering her medication and 
knew that skipping was not good, so she stopped.

 Discussion Questions:

 Sample Answers:

 Ursula2

  Ursula went back to work after several years out of the workforce due to HIV/AIDS related illnesses. She was 
very excited to get the position. In your regular meeting with her she reports that she has been having increasing 

During one of the hotel’s largest event of the year a manager raised her voice at the sta# because she was not 
satis"ed with how fast they were working. Ursula reports that she had to go to the hospital because she started 
having trouble breathing, became dizzy and her chest hurt. !e doctor told her she had a panic attack. She has 
not disclosed her status at work and now has started having di$culty sleeping and concentrating because she 

to "re her.
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PUTTING IT ALL TOGETHER

 Discussion Questions:

 Sample Answers:

 Victoria2

  Victoria has been having a di!cult time for the past three months. She was in a serious car accident where one 

she would show up to groups but not speak. A month after the accident she talked to her doctor about di!culty 
sleeping and feeling extremely sad. She was prescribed medication to help her sleep and anti-depressants. She 
stopped coming to the agency’s support groups and missed a meeting with you. You called and when you spoke 
with her, she said that she was having di!culty coming to the agency because she couldn’t get into a car without 
thinking about the accident and seeing it over and over in her head. She said she "nished the medication the 
doctor gave her, but had not re"lled the prescription. She had not re"lled any prescription – including her HIV 
medications – this month. She was having trouble sleeping still as she had nightmares almost every night about 
the accident. She did not want to ask her family for help as her sister was having a very di!cult time and she did 
not want to bother them.

 Discussion Questions:

 Sample Answers:
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PUTTING IT ALL TOGETHER

 Yolanda2

  Yolanda has a bipolar diagnosis and takes mood stabilizing medication. She has a history of alcohol and substance 
abuse. Your experience with her mood disorder up until now has been depression related. While you know 
that she was hospitalized after a couple of incidents, you only had contact with her after she had stabilized on 

She called and left you a message that she needs to speak with you immediately. When you return her call she 
asks you if you can loan her some money for a couple of days. She knows the upcoming winning lottery numbers 

buy tickets. She is laughing but when you tell her you are not allowed to loan her money, her voice changes and 
she becomes loud and agitated sounding. She says she is not asking you for money – only a loan, she is silent for 

answer the phone it is her again.

 Discussion Questions:

 Sample Answers:
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PUTTING IT ALL TOGETHER

  Trainer Tip:
experience to support the peer.

 Barbara2

  Instructions:  
  !is case study is best used over the course of a training to address multiple aspects of peer work and to practice 

multiple skills. It can be presented in a number of ways:  people can read it; it can be read to people, people can 
take turns reading it, it can be put up on a screen.  It may take several readings before people get it because it 
is long and complex.  It can be overwhelming and may trigger countertransference.  !is comes directly from a 
real-life situation for a peer who serves in multiple capacities and has a client caseload. It may not be relevant for 

countertransference that may be elicited. 

and was referred to Barbara by a social worker at a local medical clinic. 

appointment. While they were meeting privately, Barbara explained peer advocacy to Sonya, and disclosed her 
own HIV status. As soon as Sonya found out Barbara was also living with HIV, she burst out crying. Barbara 
empathized with Sonya’s feelings because she has been there herself. She also re-assured her that she wasn’t alone, 
and that many women were living full lives after this diagnosis. 

  

said she would like to get this help from Barbara. Barbara suggested that they talk and/or meet at least once per 



Building Blocks to Peer Success 7

PUTTING IT ALL TOGETHER

week. Sonya agreed. Barbara !lled out an intake and consent form with Sonya. Sonya agreed in writing that 

up meeting for a week later. "e two of them decided that Sonya would come by Barbara’s o#ce before an OB/

went well and she would be helping Sonya with emotional support, information, and medical appointments. 

mother, hoping to mediate the con$ict and encourage the mother to allow Barbara to stay until the birth of the 

father was “out of the picture.” Barbara is now feeling very overwhelmed about her client and everything she has 
to do to help the client.

  In their next meeting, Barbara and Sonya talked more about HIV, pregnancy and Sonya’s fears. Barbara 

Barbara said, “I don’t tell her everything, and she doesn’t tell me everything either. What you and I talk about is 

and sometimes “beats her up”. She said that her mother “hates” him and has banned him from the house. She 
!ghts with her mom because her mom hears them talking on the phone a lot, and Sonya has “snuck” him over 
a few times. Barbara feels her emotions rising but remains calm with Sonya. She always gets protective towards 
her client when a client mentions domestic violence because she herself had a lot of trouble leaving a husband 
who was abusive. She makes a mental note to talk to her close colleague, supervisor, and therapist for her own 
emotional support.

 Discussion Questions:

 Sample Answers:
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PUTTING IT ALL TOGETHER

aware of what may have caused that. With practice the peer becomes more aware of when these feelings come up 
and there is comfort in recognizing what may help her.

 Communication Skills Practice2

  Break up group into pairs. Using Barbara’s case study as a skit, ask each pair to practice each of the following 
communication skills with your partner. One person is Barbara and one person is Sonya. Barbara will talk to 

report back on how easy or di!cult it was to use the communication skills.  
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PUTTING IT ALL TOGETHER

too focused on giving advice, and getting too protective of the client. 

someone in their life that triggers them and have them identify the trigger/issue.

2  

information, visit http://www.hdwg.org/peer_center/training_toolkit.  
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PUTTING IT ALL TOGETHER

 Melissa3

maintenance program, has been incarcerated intermittently, and smokes about a pack of cigarettes each day.  
She works in the commercial sex industry, and lives with roommates in a small apartment.  Only one of her 
roommates is aware of her HIV status.  She uses heroin three to four times a day.  Melissa receives her HIV care 

Most of her visits to the doctor are prompted by symptoms consistent with either sexually transmitted diseases 

program.

health problems include genital herpes and recurrent upper respiratory infections.  Melissa has been on and 
o! antibiotics for the past year during episodes of pneumonia, and she takes acyclovir to manage the herpes 
infection.  Melissa is also on combination therapy.  She comes to meet with you and states that she wants to stop 
taking her meds because of the side e!ects.

 Discussion Questions:

 Sample Answers:

 Marlon3

fast-food restaurant. He attends circuit parties, likes to have anonymous sex, and uses recreational drugs at parties 

  His doctor started him on therapy almost immediately. Until recently, Marlon’s HIV treatment was very 
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PUTTING IT ALL TOGETHER

successful. His viral load was undetectable. In fact, Marlon was doing so well that his doctor told him he could 
stop taking some of his medications. Unfortunately, Marlon’s last few blood tests e indicated that his viral load 

that his HIV infection is now resistant to nevirapine and lamivudine.  His doctor suggests a switch in therapy 
to stavudine, abacavir, ritonavir, and indinavir. Marlon is devastated and feels like a failure, especially when he 
compares himself with his partner, who is still doing very well on his medications. Marlon doesn’t understand 
what he’s doing wrong. 

 Discussion Questions

 Sample Answers:

 Rosanna3

spacious three-bedroom apartment. 

and volunteering at her church. She has also been taking classes at a local community college with the goal of 

organizer. She is very closeted about her HIV status, especially in church and around the grandchildren. 
However, the sta! at the methadone clinic are aware of her status, and she also told some fellow classmates at 

has never brought it up.  She asks for your advice. 

 Discussion Questions:
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PUTTING IT ALL TOGETHER

Sample Answers:

information, visit http://www.hdwg.org/peer_center/training_toolkit. !ese case studies 
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