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Upon completion of the training, educator 
will:

1. Understand and explain the science 
underlying  the Safer Sex Intervention 
(SSI)

2. Replicate core elements of SSI
3. Demonstrate a basic understanding of 

Motivational Interviewing techniques
4. Effectively manage challenging 

scenarios that may present with SSI
5. Understand fidelity to the original SSI 

design

LEARNING 
OBJECTIVES



BETTER 
TOGETHER 
HENNEPIN 
Background on BTH and federal funding 



• At risk population
• Time of STI diagnosis a teachable 

moment
• Single brief session with subsequent 

boosters
• Key elements of previously successful 

interventions:
– Gender specific issues
– Developmental factors
– Based on behavior change theory
– Recent RCT – Outcomes still TBD

Why SSI? History and Rationale



• Young women < 24 years of age presenting for laboratory confirmed 
cervicitis or hospitalized for pelvic inflammatory disease
– 24 in pilot
– 123 randomized to SSI vs standard care

• SSI in single session with boosters at 1, 3 and 6 months
• Survey at baseline, 1, 3, 6 and 12 months
• Main outcome measures:

– Change in self-reported condom use and recurrence of STI
– Other self-reported behaviors, sexual risk knowledge, attitudes 

towards condoms, condom use negotiation skills

PILOT AND RANDOMIZED 
CONTROLLED TRIAL



1 month
• Increased sexual risk knowledge
• More positive attitudes toward condoms
• Tended to report more frequent and more consistent
• condom use with a non-main partner

3 months
• No differences between groups

6 months
• More positive attitudes toward condoms
• Less likely to have non-main partner in previous 6 

months
• Tended to be less likely to report condom nonuse 

with last sex 

12 months
• Tended to be less likely to have a current main 

partner
• Tended to have lower rate of recurrent STD
• Movement in stage of behavior change

RESULTS OF 
RANDOMIZED 
CONTROLLED 
TRIAL



• Retention – especially at 3 and 12 months 
visits 
– Differential bias in who showed  up?

• Low rates of sex at follow-up visits, so small 
numbers with which to compare condom 
nonuse between study groups

• Participants didn’t follow skip patterns on 
survey
– Couldn’t assess stage of change for 

control group
– Unable to validate Wheel of Change

LIMITATIONS 
OF 
RANDOMIZED 
CONTROLLED 
TRIAL



BRIEF OVERVIEW OF SSI

• An individualized 
intervention for girls at 
high risk for STIs and teen 
pregnancy

• Clinic-based setting
• One 45-60 minute 

intervention with booster 
sessions at 1, 3 and 6 
months



1. Reduce High Risk 
Sexual Behavior

2. Increase condom and 
contraception use

3. Prevent pregnancy 
and the STI among 
sexually active young 
women

GOALS OF SSI



• Patient directed
• Covers eight topics in a hands-on and 

interactive manner
• Includes video component, designated 

brochures and small gift items to 
reinforce messages

• Grounded in Social Cognitive Theory 
and the Trans-theoretical Model of 
Behavior Change and motivational 
interviewing

• Two discrete intervention modules: 
Pre-contemplation and contemplation

SSI PROGRAM 
OVERVIEW



PRE-CONTEMPLATION 
MODULE

Emphasizes:

• Risk perception
• Motivation
• Education

• Skills  building



CONTEMPLATION MODULE

Emphasizes:

• Education
• Skills
• Self-efficacy
• Self-esteem

Incorporates role play 



WHAT’S BEHIND 
SSI?



A person’s behavior is uniquely determined by 
reciprocal interactions among personal factors, 
behavior, and environmental influences (reciprocal 
determinism)

SOCIAL 
COGNITIVE 
THEORY

Person

Behavior Environment

Consider multiple avenues to behavioral change, including environmental, skill, 
and personal change



Interventions that apply Social Cognitive Theory 
include:

• Information to increase awareness and 
knowledge of the consequences of behavior

• Social and self-regulative skills development 
to translate the knowledge into preventive 
action

• Opportunities for guided practice and 
corrective feedback in applying the skills

• Suggested changes in social norms and 
supports for desired behavior change

SCT 
INTERVENTIONS



• Environment: Factors physically external to 
person
– Provide opportunities and social support
– Condom access and availability

• Situation: Person’s perception of the 
environment
– Correct misperceptions and promote 

healthful norms
– Video, education, discussion

• Behavioral capability: Knowledge and skill to 
perform a given behavior
– Promote mastery learning through skills 

training
– Practice applying condom, negotiating 

sex and condom use

SCT 
CONSTRUCTS



• Expectations: Anticipatory outcomes of a behavior
– Model positive outcomes of healthful 

behavior
– Discussion re: benefits of health, delaying 

pregnancy, having healthy relationships
• Expectancies: Values that a person places on a 

given outcome, incentives
– Present outcomes of change that have 

functional meaning
– Discussion re: adverse outcomes of 

unprotected sex, enhance value of being 
healthy, importance of life goals

• Self-control: Personal regulation of goal-directed 
behavior or performance
– Provide opportunities for self-monitoring, 

goal setting, problem solving, and self-reward
– Personal goals for safer sex

SCT 
CONSTRUCTS



• Observational learning: Behavioral acquisition that 
occurs by watching actions and outcomes of others’ 
behavior
– Include credible role models of the targeted 

behavior
– Video plus educator

• Reinforcements: Responses to a person’s behavior 
that increase or decrease likelihood of reoccurrence
– Promote self-initiated rewards and incentives
– Relevant gifts (keychain, flipbook)

• Self-efficacy: Person’s confidence in performing a 
particular behavior
– Approach behavioral change in small steps to 

ensure success, seek specificity about the change
– Discussion and activities with educator, esp. role 

play

SCT 
CONSTRUCTS



• Emotional coping responses: Strategies 
or tactics that are used by a person to 
deal with emotional stimuli
– Provide training in problem solving 

and stress management
– Anticipating emotions around 

obtaining condoms, saying “No” to 
sex, negotiating condom use and 
discussing strategies for managing 
them

SCT 
CONSTRUCTS



SCT EXERCISE



TRANSTHEORETICAL 
MODEL OF 
BEHAVIOR CHANGE 
(TMBC)



• Uses a temporal dimension to integrate processes and principles of change from 
different theories of behavior, including SCT

• Change is a process through a series of 6 stages
❑ Pre-Contemplation  Action
❑ Contemplation  Maintenance
❑ Preparation/Determination  Termination

Relapse is not a stage, but a return from Action or Maintenance to an earlier 
stage

TRANSTHEORETICAL MODEL OF
BEHAVIOR CHANGE (TMBC)



CYCLE OF 
CHANGE

The

Stages of Change

Model

Precontemplation

Contemplation

DeterminationAction

Maintenence

Relapse

Exit & re-enter at any stage

Adapted from http://johnnyholland.org/2011/01/24/the-a-b-c-of-behaviour



• At different stages, individuals use different 
processes of change, covert and overt activities 
to progress through stages

– Consciousness Raising  Social 
Liberation

– Dramatic Relief  
Counterconditioning

– Self-reevaluation  
Stimulus Control

– Environmental Reevaluation  
Contingency Management 

– Self-liberation 
– Helping Relationships 

• Goal of treatment is to promote 
stage-appropriate processes to move 
individuals through the stages

TMBC



TMBC EXERCISE



SSI AND 
MOTIVATIONAL 
INTERVIEWING



• SCT considers the interactions among 
the person, her behavior, and her 
environment in developing a plan for 
behavior change

• TMBC places the person along the 
process of change and suggests 
stage-appropriate strategies for guiding 
behavior change

• MI offers the tools for implementing the 
strategies, using a client-centered, 
respectful, and collaborative approach 
to exploring the person’s motivation to 
change behavior, building her 
self-efficacy, and eliciting a commitment 
to behavior change

CONNECTING 
THE DOTS



• Motivational interviewing (MI) is a 
collaborative, goal-oriented style of 
communication with particular 
attention to the language of change. 

• It is designed to strengthen an 
individual’s motivation for and 
commitment  to a specific goal by 
eliciting and exploring the person’s own 
reasons for change within an 
atmosphere of acceptance and 
compassion.

• MI is a collaborative form of guiding.

WHAT IS 
MOTIVATIONAL 
INTERVIEWING?



MI ROLE PLAY



We rarely take 
responsibility to make 
changes when others 
are trying to “tell” us 
what must and/or 
should do!



WE OFTEN 
ARGUE FOR 
AND DO THE 
OPPOSITE!



REACTANCE THEORY

An increase in the rate and 
attractiveness of a 
“problem” behavior is 
likely if a person perceives 
that his or her personal 
freedom is being infringed 
upon or challenged.

-Brehm 1966



THE “RIGHTING REFLEX”

Often the counselor or 
educator’s goal is to:
• Understand
• Fix
• Diagnose
• Control



However, the young person 
needs:
• To be listened to
• To be understood
• To be the source of the 

solution

THE RIGHTING 
REFLEX IS A 
PRACTIONER 
PROBLEM!



Ambivalence is a state of mind in 
which a person has coexisting but 
conflicting feelings about something.

It is a fundamental and NORMAL part 
of the change process

INSTEAD, ATTEND TO 
AMBIVALENCE

“I want to, but I don’t want to.”



WHICH PERSON WOULD 
YOU RATHER WORK WITH?

• Defensive
• Oppositional
• Arguing
• Disengaged
• Passive
• Powerless
• Unable to Change
• Dislikes you

• Open
• Cooperative
• Listening
• Engaged
• Active
• Empowered
• Hopeful
• Likes you



By avoiding the expert trap and allowing 
the client autonomy, we can create a safe 
environment in which she will be more 
likely to talk herself into change. We call 
this engaging “Change Talk”.

Change talk often predicts actual 
change, especially if we respond to it 
effectively!

MI HELPS US 
DRAW OUT 
THE WISDOM 
OF THE 
CLIENT



WHAT DOES CHANGE 
TALK SOUND LIKE?

• Problem recognition
• Concern about the problem
• Awareness of the problem
• Potential benefits of 

change
• Costs of not changing



SELF PERCEPTION 
THEORY

• The more a person argues on 
behalf of a position, the more he 
or she is committed to it

• We believe what we hear 
ourselves say

• When a person publicly takes a 
position, his/her commitment to 
that position increases.



CHANGE TALK 
EXERCISE

Identifying change talk



A genuine belief we carry with us as we 
work with clients:

1. Intrinsically people truly want to be 
healthy and whole

2. People usually know what is best for 
themselves

3. Our job is to draw out their reasons 
and motivations for making a change 
and help them decide for themselves 
how they can go about it successfully.

SPIRIT OF MI



THE SPIRIT OF MI IS 
COMPOSED OF:

• Partnership
•Acceptance
• Compassion
• Evocation



• Counselor is not the expert
• Willing to negotiate with the 

client
• Open to ideas from the client
• Avoid persuasion
• Explore and support what the 

client wants to do
• Client as partner

PARTNERSHIP

MI is done “for” and 
“with” a person.



•Acceptance
•Absolute Worth

•Support for autonomy (Free will)

•Affirmation (Focus on strengths

•Accurate Empathy



ACCEPTANCE Absolute Worth:
• Unconditional positive regard

Accurate Empathy
• Active interest to understand another’s 

point of view
• To understand the client’s “inner world”

Autonomy Support
• People will move toward getting better
• Acknowledging freedom

Affirmation
• Acknowledge the person’s strengths and 

efforts



• Actively promote the other’s welfare
• To give priority to the needs of the 

other person

Remember: Our services are for the 
benefit of the people with whom we 
work!

COMPASSION



• Strength focused premise of MI
• People have within them much of what 

is needed in order to make the desired 
change

• It is the helper’s role to draw out this 
information from the client and help 
them to recognize it

• Be curious and patient

EVOCATION



http://www.youtube.com/watch?feature=p
layer_embedded&v=URiKA7CKtfc#at=28

LISTEN FOR THE 
SPIRIT OF 
MOTIVATIONAL 
INTERVIEWING



EDUCATING/GIVING 
ADVICE AND MI

Information giving is:

• A one way process
• Combines facts with 

interpretation and persuasion
• Reinforce passivity in client
• Asks lots of closed ended 

questions

Information exchange is: 

• A two-way process
• Encourages client to be active, to 

think and to discuss
• Provides information or facts and 

leaves interpretation and decision 
up to the client.

Use information exchange rather than 
information giving!

A great tool for information exchange is Elicit-Provide-Elicit



1. Elicit needs and knowledge from the client: 
– “What would you most like to know 

about?”
– “What do you already know about 

x?”
2. Provide information AFTER asking 

permission:
– Keep to information and away from 

personal interpretation, judgement 
or disagreement

3. Elicit Clients Resp0nse
– “What do you make of that?
– “What are your thoughts on that?

E-P-E: ELICIT 
PROVIDE 
ELICIT (ALSO 
KNOWN AS MI 
SANDWICH)



Open ended questions

Affirmations

Reflective listening

Summaries

OARS 



Closed ended 
Questions

Open ended questions

How old were you 
when you first had 
sex?

Do you use 
condoms?

Do you talk with 
your partner about 
the risks of sex?

OPEN ENDED QUESTIONS

Open-ended questions 
elicit more of the person’s 
thoughts and feelings about a 
behavior, which is likely to help 
evoke change talk.



Affirmations are sincere, 
specific, and immediate

Affirmations are NOT cheerleading

• “I appreciate how hard it must have been 
for you to take these steps! You are really 
making it a priority and it shows.”

• “You’ve put a lot of thought into how you 
want to protect yourself. I’m very 
impressed.”

• “You are making such great progress. I can 
tell you’re really commited to taking care of 
yourself.”

AFFIRMATIONS



• Think of some recent professional 
interactions that you have had with 
patients or colleagues at work.

• You can focus on yourself as the giver 
(i.e., what you said to the other person) 
or the receiver (i.e., what the other 
person said to you). 

• List 3 examples each of

–  compliments or praise
–  affirmations 

How did these felt different?

EXERCISE: 
AFFIRMATIONS



REFLECTIVE LISTENING

• Probably the most challenging MI 
skill. Requires practice and discipline.

• They give accurate feedback to the 
client about what it is you think they 
are saying and meaning, thus 
increasing their sense of being heard 
and understood.

• Counselor’s response is crucial, but 
allows for client to ‘correct’ the 
narrative as they see fit

• Help counselor avoid roadblocks and 
traps

• Empathetic reflective listening is an 
active process!



• Reflect the client’s 
– Speech
– Facial expressions
– Behavior

• Make a guess or hypothesis about the deeper meaning 
(therapeutic hunch)

• Leave the stem off (i.e, “I hear you saying”, “I 
understand you”)

• Simply say:
– You want to figure this out
– This feels like a huge undertaking
– You really trust your boyfriend
OR add on:
– …and it seems like…
– …and that leaves you…
– Because you really want…

FORMING A 
GREAT 
REFLECTION



Write one or two endings to these three 
statements:

One thing I like about myself is that I’m…
One thing you should know about me is 
that I’m…
One thing about myself that I’d like to 
change is…

Provide reflection of the statement to 
“check out” what the person means.

EXERCISE: 
THINKING 
REFLECTIVELY 



• Collecting (change talk boquet)
• Linking (making connections)
• Transitioning summaries pull together 

clients thoughts and reasons for change 
and are often followed by a key 
question:
– Where does that leave you?
– Where do you think you’d like to 

begin?
– What might be your first step?

What kind of support/information 
would be helpful?

SUMMARIES



WHAT IS 
SSI?
Safer Sex Intervention



SSI SESSION VIDEO



• Individualized, based on educator and 
self-assessments

• Collaborative

• Engaging

• Focused on moving along process of 
behavior change, not necessarily on 
achieving change immediately

• Comprehensive in its consideration of 
both condoms and secondary 
abstinence

SSI IS



SSI TOPICS

IN TABLE OF CONTENTS:

• Consequences of Unprotected Sex

• Risk Perception

• Preventing the Consequences

• Condoms

• Obtaining Condoms

• Secondary Abstinence

• Talking About Sex

ON CHECKLIST: 

• Things That Can Happen to Me If I 
Have Unprotected Sex

• Am I At Risk?

• Preventing Diseases & Pregnancy

• About Condoms

• Getting Condoms

• Not Having Sex

• Talking About Sex



CURRICULUM REVIEW AND 
PRACTICE (NEXT SESSION)


