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Webinar Moderator

Christina Drymon, PhD Candidate  
Research Scientist

Public Health Department
NORC at the University of Chicago 

sbirtteam@norc.org
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Produced in Partnership…

www.sbirt.webs.com sbirtteam@norc.org
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Upcoming SBIRT Webinars

¨ SBIRT and Sexual & Gender Minority (SGM) 
Youth

¨ Substance Use Screening Tools for Adolescents

¨ Brief Intervention for Adolescents Part I: BNI 
Using MI Strategies

¨ Brief Intervention for Adolescents Part II: BNI 
Using MI and CBT Strategies

¨ Discussing Options and Referring Adolescents 
to Treatment

sbirt.webs.com/webinars
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Access Materials

sbirt.webs.com/sti-hiv-sbirt

¨ PowerPoint Slides

¨ Materials and Resources

¨ On Demand Access 24/7

¨ Certificate of Attendance
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Ask Questions

Ask questions and modify Audio Settings through the “Questions” pane of your 
GoToWebinar Control Panel on your computer or mobile device.
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Webinar Presenter

Lisa R. Connors, LCPC, 
NCC, MAC
Assistant Professor
Human Services Program
School of Health Sciences
Anne Arundel Community College
lrconnors@aacc.edu
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Integrating STI and HIV 
Prevention into the SBIRT 

Model

8

As a result of participating in this webinar, you 
will be able to:

� Recognize the importance of discussing sex, sexuality 
and safer sex practices with adolescent clients. 

� Understand barriers, obstacles, and missed 
opportunities that may exist for adolescents who are 
at higher risk of contracting STIs and HIV.

� Identify ways to screen, conduct brief interventions, 
and refer high-risk adolescents to appropriate 
services.
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Opening Statement

“We all fear what we do not understand.” 

~Dan Brown, The Lost Symbol

10

Audience Polling Question #1

The approximate number of new 
STIs in the United States each year. 
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Audience Polling Question #2

Including an opportunistic infection, 
when T-cells gets below this level, ---

a person can be diagnosed with 
AIDS.
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http://aacc.edu
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So…What is the HYPE? 

�Approximately 1.1 million 
people in the U.S. are living with 
HIV today. About 15 % of them 
(1 in 7) are unaware of their HIV 
status. 
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HIV among Youth: Males 
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HIV among Youth: Females
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HIV among Youth: Gay and Bisexual Males
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For every 100 Youth…
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Did you know that…

� A HIV positive person can re-infect another HIV 
positive person?

� Every 9 ½ minutes (on average), someone is infected 
with HIV.

� There are approximately 20 million new STIs each year 
in the United States. 

18
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Top 15 Cities with the Highest Rates of new HIV 
diagnoses 

Miami, Florida
Baton Rouge, LA
New Orleans
Jackson, Miss
Atlanta, GA
Orlando Florida
Louisville, KY & Jefferson County, IN
Memphis, Tennessee
Jacksonville, FL.
Baltimore, MD
Houston, TX
Washington, DC
Columbia, SC
Las Vegas, NV
Tampa/St. Petersburg, FL
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Living with HIV

�Adolescents were the most likely to be 
unaware of their infection. 

�In 2015, adolescents, aged 13-24 who 
were living with HIV, an estimated 51% 
didn’t know their status. 
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STIs among Adolescents…

� Sexually transmitted infections (STIs) affect individuals of 
all ages, but there is a heavy toll on young people. 

� CDC estimates that youth ages 15-24 make up 
approximately one quarter of the sexually active 
population, but account for half of the 20 million new 
sexually transmitted infections that occur in the United 
States each year. 

� Compared with older adults, sexually active adolescents 
aged 15–19 years and young adults aged 20–24 years are at 
higher risk of acquiring STIs for a combination of 
behavioral, biological, and cultural reasons. 
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The State of STIs…
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TOP 10 STATES
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CDC reports overall challenges in HIV Prevention 
are…

� Awareness
� Treatment
� Equal access to information
� Disparities in HIV rates
� Limited resources   
� Complacency 
� Stigma, fear, discrimination, and 

homophobia
� Poverty

24
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Challenges for Adolescents

�Lack of information about HIV & 
other STIs

�Concern about getting pregnant

�Still considered a virgin
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Challenges for Adolescents

� Seeking or getting adequate medical care 
and treatment 

� Possibility of re-infection with an STI

� Adolescents do not always alert their 
partners 
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Challenges for Adolescents

� Denial 
� Sexual risk factors
� Lack of awareness of HIV status
� Concealment of homosexual behavior
� Lack of access to medical care
� Imbalanced sexual relationships 
� Commercial sex work
� Making informed decisions to have sex & peer 

pressure 
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What are some OTHER HIV challenges for 
Adolescents? 

� Inadequate sex education
� Health related behaviors, which include: 

¡ Low rates of testing
¡ Substance use
¡ Low rates of condom use
¡ Number of partners
¡ Low rates of PrEP
¡ Socioeconomic challenges/Poverty 
¡ High rates of STIs
¡ Stigma and misconception about HIV
¡ Feelings of isolation 
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STIs and HIV are…

100% 
preventable!
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Ways to Prevent STIs & HIV

� Abstinence

� Vaccinations

� Reduce number of sexual partners

� Mutual monogamy

� Use of condoms 

30
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Prevention…

� The prevention efforts to help adolescents reduce their 
risk of becoming infected with HIV or other sexually 
transmitted infections (STIs) are using condoms, getting 
vaccines, and periodic screenings (Malhotra, 2008).

� However, these efforts do not totally eliminate the risk. 
The only 100% effective way to eliminate the risks of 
contracting HIV or other STIs is to abstain from ALL 
sexual activity.

31

Prevention : What can YOU do as a practitioner

� Help clients be aware of their personal risk.

� Help clients think about what they can do.

� Help clients talk with their partner about ways to be 
safer in their relationship.

� Encourage clients to know their STI and HIV status.
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Prevention Implications: Encourage clients to:

• Get tested and know their partner’s HIV status.
• Have less risky sex.
• Use condoms. 
• Limit your number of sexual partners. 
• Get tested and treated for STIs. 
• Talk to their health care providers about pre-exposure 

prophylaxis (PrEP).
• Not inject drugs. But if they do, use only sterile drug 

injection equipment and water and never share their  
equipment with others.
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Knowing the 5 Ps of Sexual Health…

�Partners
�Practices
�Protection from sexually transmitted 

infections (STIs)
�Past history of sexually transmitted 

infections (STIs)
�Prevention of pregnancy
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Using SBIRT in STI and HIV Prevention

� Screening assesses for the presence of risky sexual 
behaviors with further assessment of current condom use, 
high-risk sexual behaviors, and identifies the appropriate 
level of services and treatment.

Brief intervention focuses on increasing insight and 
awareness regarding condom use and motivation toward 
behavioral change.

Referral to treatment provides those identified as 
needing more extensive services and treatment with access 
to STI and HIV testing, and other care as needed by the 
client. 
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SBIRT: The benefits

36
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Various Settings for STI & HIV Prevention

� Addiction Treatment Centers [Inpatient/Outpatient]
� Correctional Facilities/Detentions Centers
� OMHC/Therapist office
� Rape Crisis & Domestic Violence Centers
� Colleges/Universities
� Churches
� Hospital/ER
� Community Outreach/Mobile Testing
� Community Based/Faith Based Organizations
� Schools
� Local Health Departments
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Benefits of these settings…

• Screen individuals for high-risk sexual behaviors
• Provide interventions for sexual health and risky 

sexual behaviors. 
• Provide early intervention (education)
• Allow for simple triaging
• Help clients recognize high-risk for becoming 

infected with HIV or other STIs, especially clients 
who may not seek treatment.

• Brief interventions (i. e. provide options, referrals, 
etc.).
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Brief Interventions in Opportunistic Settings

Brief interventions are advantageous because:
� People are usually more open to accepting of this 

type of intervention
� They allow for “teachable moments”
� They can be useful in motivating clients with more 

severe issues to seek additional help
� They are less expensive
� They can be administered by variety of providers in 

a wider range of clinical settings 
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When Conducting a HIV or STI Risk Screening

� Ensure confidentiality.
� Ask direct questions about specific behaviors.
� Normalize questions.
� Be non-judgmental. 
� Start with less threatening questions.
� Do not assume anything.
� Look for other clues in the conversation.  
� If there is history of injection drug use, get more 

information.
� Ask for explanation of sexual practices.
� Use specific terms.
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What can you do in a screening?

A brief sexual screening  

If you have one question to ask: 
• What do you do to protect yourself from sexually transmitted infections or 

HIV? 

If you have two questions to ask:
• Have you had an unprotected sexual experience with another person in the past 

month, 6 months, past year?
• If yes, with how many different people?

Other questions: Anal, oral, vaginal sex, Sex with men, women, both? Can you 
tell me about past sexual practices? Have you had a STI before? Shared drug 
needles or works? Exchanged sex for drugs or money? What else would you like 
to share?
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Screening for STIs and HIV

� What are your reasons for choosing to have sex? What are 
the “benefits” you are hoping to enjoy? (Physical health 
benefits? Pleasure? Emotional connection? Fun? Spiritual 
connection?)

� When and how often will you be tested for sexually 
transmitted infections (STIs)?

� When and how often do you want your partners to be tested 
for STIs?

� Which sexual activities are you willing to try? Which are 
you unwilling to do? Which might you be willing to try in 
some situations and/or with some partners but not others?

42
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Questions for a detailed Sexual History…

43

Brief Interventions/Brief Motivational Interventions

� Sessions last 10-15 minutes and have four main elements:
¡ Establish rapport

¡ Raise the topic and express concern about sex, sexuality, 
and high-risk sexual behaviors

¡ Provide feedback on the client’s use, incorrect or 
inconsistent condom use, and other barriers

¡ Enhance motivation to change behaviors and discuss a 
plan of action when appropriate
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Brief Intervention 

45

Brief Intervention

46

Brief Intervention

47

Using Motivational Interviewing

Motivational Interviewing: Use OARS
Motivational Interviewing encourage clients to talk, explore 

ambivalence about their changing sexual behaviors and practices, 
and to clarify their reasons for reducing or stopping current sexual 

behaviors and practices.  

� Open-ended questions

� Affirmations 

� Reflection

� Summarizing

48
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Using Motivational Interviewing 

� To apply motivational interviewing tools, apply the 
acronym OARS:

÷ Open questions – They open the door for the client to talk. 
÷ Affirmations (for positive reinforcement) – It includes statements of 

appreciation and understanding to help create a more supportive 
atmosphere, and helps build rapport with the client. 

÷ Reflection (repeat, rephrase, paraphrase) – Reflections or reflective 
listening is statements to reflect back the feelings and meanings the client 
has expressed to you, and words they used. 

÷ Summarize – Summarizing is a great way to gather what has been said by 
the client and to prepare the client to move on. 
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Brief Interventions steps for discussing sexual behaviors 

� Raise subject and ask permission 

� Provide Feedback 

� Enhance Motivation 

� Negotiate and advise 
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In Motivational Interviewing, you can…

÷Elicit

÷Provide 

÷Elicit
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Another form of brief intervention

� To identify key ingredients of brief intervention, 
Miller and Sanchez (1993) proposed six elements 
summarized by the acronym FRAMES: 
¡ Feedback
¡ Responsibility 
¡ Advice
¡ Menu of strategies 
¡ Empathy
¡ Self-efficacy 
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Referral to Treatment

� Having a list of resources are essential for referrals 
and linkages to services and treatment

� Knowing the different treatment modalities are 
important (i.e. STI clinics, HIV testing sites)

Locator resources: 
STI: https://www.stdcheck.com/std-test-center.php
HIV: https://aidsvu.org/services/#/
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The parallels of SBIRT and HIV Prevention 
Counseling

• Introduce and orient clients to the session
• Identify clients’ personal risk behaviors and 

circumstances
• Identify safer sex goal behaviors
• Develop a personalized action plan with clients
• Identify referrals and provide support [decision to get 

tested]
• Summarize and close the session
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https://www.stdcheck.com/std-test-center.php
https://aidsvu.org/services/
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WHO is At-Risk? 

ANYONE!!!
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How can Adolescents minimize their RISK?

� Practice abstinence by abstaining from oral, anal, and 
vaginal sex until they are in a relationship with one 
partner, only having sex with one another, and knowing 
each other’s HIV status.

� Get tested for HIV, talking about HIV and other STIs 
with each partner before sex, learning as much as they 
can about each partner’s past history [sex & drug use].

� Ask partners if they have been tested recently, and 
encourage those who have not been tested to be tested.
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How can adolescents minimize their RISK, 
continued?

� Use a latex male condom, female condom, or other 
barriers every time they have sex.

� Get treatment for other STIs, & vaccinated for Hepatitis 
B/HPV.

� Avoid injecting illicit drugs or using other drugs that 
could potentially impair one’s judgment or level of 
functioning, and clean injection works.
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Guidelines for Safer SEX

� The CDC recommends that latex condoms, with or 
without spermicides, be used to help 
prevent transmission of STIs. This includes sexually 
transmitted HIV. A male condom should be made of 
latex or polyurethane — not natural materials. 
Polyurethane should only be used if you have a latex 
allergy. A female condom is made of polyurethane.
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Guidelines for Safer SEX

� For oral sex, help protect their mouth by having their 
partner use a condom (male or female).

� Women should not douche after intercourse. It does 
not protect against STI. 

� See their healthcare provider for regular Pap tests (if 
over age 21), pelvic exams, and periodic tests for 
STIs.

� Be aware of their partner's body. 
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Guidelines for Safer SEX

� Check their body frequently for signs of a sore, 
blister, rash, or discharge.

� Consider sexual activities other than vaginal, oral, or 
anal intercourse. 

� Limit their sexual activity to only one partner who is 
only having sex with you. 

Clients should follow these guidelines for safer sex:
� Think twice before starting sexual relations with a 

new partner. First, discuss past partners, history of 
STIs, and drug use.

60
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Lessons learned in the field

� Maintain an “open mind.” 
� Do not be judgmental.
� Maintain confidentiality. 
� When doing a screening or brief intervention, 

please consider building rapport, content of 
integrating questions with other conversation, 
tone/be natural (be comfortable), language/terms 
used, and listen.

� Maintain integrity and be honest with clients.
� Be an example to adolescents.
� Help clients make safer and responsible decisions.
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Lessons learned in the field, continued

� Know your facts & eliminate 
myths/misinformation.

� Encourage adolescents to delay the initiation of 
sex.

� Encourage sexually active adolescents to limit their 
sexual partners & use protection for all sex acts.

� Help them understand sex, sexuality, and sexual 
health.

� Teach & Empower them to love and respect 
themselves! 
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Knowing their HIV & STI status empowers 
Adolescents to:

� Protect themselves

� Protect their partner (s)

� Protect their baby (if female is pregnant)

� Have a peace of mind

� Make healthier choices about sexual relationships
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Your take-away challenge is to…

� Help build your clients’ self-efficacy/self-esteem
� Teach clients about sexuality
� Help clients define who they are (gender and ethnicity)
� Educate clients about sexual health
� Giving clients a “safe” place to discuss issues in their lives
� Teach advocacy skills
� Link clients to appropriate services
� Empower clients to access & retain services
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Your take-away challenge is to…

� Encourage clients to address issues of trauma (violence, past 
abuse, etc.)

� Help clients understand HIV/other STIS, and the possible risk of 
infection/re-infection

� Encourage medication adherence [if HIV positive]
� Address issues of mental health and substance abuse
� Teach clients about healthy relationships
� Encourage clients to access their resilience/dispelling the 

“victim” mentality
� Explore spirituality, become more self-aware
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Key Points: HIV testing is important because:

� 1. Today's guidelines say that everyone between the ages
� of 13 and 64 should get tested for HIV.

� 2. In the U.S., for every 7 people who have HIV, one person 
does not know it.

� 3. It is the only way to know if you have HIV.

� 4. No matter what your test results are, you can take steps to 
help protect your health.

66
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Additional Key Points

� Do not use flavored lube for penetration.
� Do not use two male condoms.
� Do not use male and female condoms together.
� Do not use vaginal deodorants that upset the natural balance of 

the vagina.
� Avoiding douching…it increases the risk of infections because it 

dries out the vagina (menstruation is a natural cleanser).
� Drink cranberry juice everyday to balance the ph. levels in the 

vagina.
� If a female has a yeast infection, she can drink 8 ounces of 

cranberry juice or insert plain unsweetened live-cultured yogurt 
into her vagina.
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Then…what should we Address?

� We must address the fact that adolescents have high rates 
of STIs.

� We must address STIs and HIV across our country and 
our world.

� As practitioners---we must take a more active role in 
addressing risk among our clients.

� We must address the cultural and social aspects in the 
prevention and control of STI and HIV transmission 
/infection.
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Case Study 

Sherry is your client. She is 16 years old. 
Sherry tells you she is in love with her 

boyfriend, Steve. She later discovers that 
Steve loved being with Rahim, whom he 

frequently engaged in unprotected sex.  She 
told you that that Steve wanted to be with 
her and Rahim. How could you screen and 

help her? 
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My question is, So…
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Some CDC Effective Interventions 

� Ask, Screen, Intervene
� RESPECT
� Focus on Youth with ImPact
� SISTA (Sisters Informing Sisters on Topics about AIDS)  
� Sister to Sister
� Healthy Love
� WILLOW (Women Involved in Life Learning from Other Women)
� RESPECT
� SIHLE (Sisters Informing, Healing, Living, and Empowering)
� Healthy Relationships
� Sexual Health in Recovery
� *TAMAR [developed by MD DHMH]

https://effectiveinterventions.cdc.gov/en/home/hiv-prevention-that-works
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Thank You!
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Assistant Professor
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lrconnors@aacc.edu
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In Our Last Few Moments…

¨ PowerPoint Slides

¨ Materials and Resources

¨ On Demand Access 24/7

¨ Certificate of Attendance
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SBIRT Technical Assistance

Do you have questions about 
SBIRT implementation, evaluation, 
or training?

Schedule a free telephonic 
Technical Assistance session with 
Tracy McPherson, SBIRT Training, 
Technical Assistance, and 
Evaluation Lead.

Email Dr. McPherson at mcpherson-tracy@norc.org
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Thank You for Attending!

www.sbirt.webs.com sbirtteam@norc.org
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