The Good Things and Not‑So‑Good Things

AIM

To explore people's feelings about the behavior in question, without imposing on them any assumptions about it being "a problem." They, rather than you, identify problem areas or reasons for concern and change.

FUNCTIONS

Often useful soon after first raising the subject, this strategy can serve the following functions:

1. to explore the behavior in a non‑threatening manner

2. to build rapport, and understand the context of the behavior

3. to minimize resistance because you talk about the positive things first, then discuss "less good things" rather than "problems" or "concerns," which allows the person to identify problem areas without feeling labeled.

HOW TO DO IT,

1. Ask an open‑ended question about the positives:

"What are some of the good things about your use of _______?”

"What do you like about _______?

These usually emerge rather quickly. Use reflective listening, and summarize as necessary.

When a list has been obtained, offer a summary reflection and move on to Step 2.

2. Ask an open‑ended question about the negatives:

"What are some of the less good things about your use of _______?"

"What about the other side? What do you not like about _______?"

Elicit these one by one, finding out why the person thinks these are "less good things." Open‑ended follow‑up questions are useful here such as:

"In what ways does this affect you?"

"What is it that you don't like about this?"

"Can you give me some examples?"

Use lots of reflective listening, and summarize periodically.

Often the first negative provided is a trivial one, testing how you will react. Maintain a relaxed and supportive style, not pouncing on "problems," and ask, "What else?"

3. Offer a summary reflection as succinctly as possible, drawing together the good things and the less good things. Use "you" language, and give the person time to respond. For example:

“So, using alcohol helps you relax . . you enjoy drinking with friends, and it seems to help when you're feeling fed up. On the other hand, you sometimes feel controlled by the stuff, you wonder if you're harming your health, and on Monday mornings you find it hard to d o anything at work."

REMINDERS

Avoid using words like "problem" or "concern" unless the person does. Don't assume that a "less good thing" is a concern for the person. Keep to the task at hand, and avoid raising new topics or ideas of your own. When the person offers concerns, consider moving on to the "Exploring Concerns" strategy.

C. Exploring Concerns

AIM
To help people express for themselves what concerns they have.

FUNCTIONS

This is an important strategy, often the foundation for building motivation for change. It highlights elements of ambivalence, and can lead to the generation of discrepancy ‑‑ a sense of discomfort ‑‑ which often precedes a decision to make a change. This strategy can only‑ be used with people already expressing some concern, or who have opened up an area of concern (for example, in response to the "Good things and not so good things").

HOW TO DO IT

1. Explore concerns one at a time. To open up discussion, ask an open question like:

'What concerns do you have about _________ “

or        "In what ways has _________  been a problem for you?"

It can also be useful to ask about how/why others have been concerned. Explore the concern in detail. Use follow‑up questions, ask for examples, and use reflective listening. Summarize the concern in "you" language.

2. Move on to the next concern with an open question:

"What other concerns do you have about _________ “

“How else has _________ worried you?”
"In what other ways has _________ been a problem for you?"

“What concerns you most about this?"

Again, explore in detail and summarize, as above. It can be useful in such summaries to incorporate "the good things" as well, particularly if resistance is encountered. "So on the one hand you like _________ because _________, and you also are concerned that __________________.”

3. When all concerns seem to have been elicited, summarize them in "you" language that captures both sides ‑‑ the good things and the concerns.

REMINDERS

Don't rush. Use simple open questions and reflective listening. This may feel "inefficient," but in fact it is the best way to make rapid headway. Don't wander too far away from exploring concerns.

The discrepancy that is often highlighted by this strategy can lead to discomfort. Tears are not uncommon. Be supportive, and don't rush the person into a decision. Let the person raise the topic of change.

Good Things and Not‑So‑Good Things Exercise


     And

Exploring Concerns Exercise

Scenario

The interviewee/ client is SEAN ‑ a 42 year‑old parent who is currently unemployed after being fired for drinking on the job. Sean continues to experience personal problems related to traumatic stress reactions in adulthood, after being beaten up badly in a mugging. It was after this incident that his drinking became heavier than before. With encouragement from the family, who are willing to participate in treatment if needed, Sean has made an appointment with the family doctor to discuss drinking. In addition to the family's worries and the lost job, there are also financial problems (spending too much on alcohol) and sleeping problems related to drinking. On the other hand, Sean feels his drinking helps him to relax and deal with his problems, like being fired, at least in the short‑term. It's also a way of socializing for him because he and his buddies often drink together.

One person will play the family doctor and use the `good things and not‑so‑good things exercise in talking to Sean about the drinking.

The other person in the dyad or trio will play Sean using information from the above scenario and any other information they'd like to add.

After spending about 5‑7 minutes on the Good Things Exercise, switch roles and go on to the "Exploring Concerns " Exercise.
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	STREET  NAME
	DEFINITION OF . . .

	Baby
	small heroin habit; just getting started

	Backwards
	tranquilizers or barbiturates; to get a habit again

	Bad Scene
	uncomfortable or unfriendly surroundings; a bad situation

	Bag
	a unit of measure; 1/4 gram worth approximately $10

	Balloon
	a unit of measure; 1/4 gram worth approximately $20-$30

	Bajando
	(Spanish slang) the police are coming

	Basihyoid
	crack addict

	Bazooka
	smokable cocaine paste that contains solvents such as benzene, turpentine, kerosene or gasoline.  Highly potent and highly addictive

	Beam Me Up Scotty
	to smoke crack

	Beamer
	crack smoker

	Beat
	worthless bag of (diluted) heroin

	Bennies
	street term for Benzedrine

	Benzedrine
	a popular form of amphetamine

	Blank
	extremely low-grade narcotic (excessively “cut” or diluted)

	Blast
	crack high

	Blow
	sniff heroin or cocaine

	Bomb
	worthless or near-worthless bags of heroin

	Bomb Squad
	crack-selling “crew” (gang)

	Boosting
	shoplifting to raise money for drugs

	Booting
	mixing blood and drugs in the syringe

	Bottles
	injectable amphetamine; crack vials

	Bridge & Tunnel People
	from outside of Manhattan

	Brown
	heroin from Mexico, usually light brown in color

	Bundle
	10-15 bags of heroin

	Burn
	to sell some other substance, such as sugar for dope; very bad dope

	Burn Out
	to use so much dope it destroys your mind;  sclerotic blood vessel from too many injections

	Bust
	arrest

	Chasing the Dragon
	refers to the smokable combination of heroin & crack, originally smoking pure heroin

	Caballo
	heroin (Spanish)


	Catch Up 
	withdrawal process

	Cattle Rustling
	stealing meat from supermarkets to raise money for drugs

	Chicken Scratch
	searching on hands and knees for bits of crack that may (or may not) have fallen to the ground or floor

	China White
	previously a high-grade heroin; now a street term for Fentanyl

	Chippee
	to use heroin occasionally so as not to become addicted

	Chocofan
	brown dope, usually from Mexico (Spanish)

	Cocaine Psychosis
	psychotic behavior associated with ingestion of large amounts of cocaine.  characterized by paranoia, visual & sensory hallucinations and violence

	Coke Bugs
	sensation of insects crawling under the skin.  Cause by cocaine-induced overstimulation of the central nervous system

	Cold Turkey
	coming down from heroin without medication  (refers to gooseflesh appearance of skin)

	Collar
	narrow strip of paper, usually from a dollar bill, which secures the needle to the eye dropper

	Come Down
	to stop using, an emotional depression or a disappointment

	Connection
	person who introduces a new buyer to a dealer for a monetary percentage or for drugs

	Cooker 
	a utensil or bottle or jar top used to heat or dissolve drugs for injection

	Coolie
	a tobacco cigarette with cocaine crystals, flakes or powder packed in and smoked

	Cop
	to buy drugs

	Copping the Bag
	shopping around to find the best quality of street heroin

	Cotton
	heroin and other drugs are drawn up into a syringe through a piece of cotton for filtration; well used cottons are boiled in scarce times

	Cotton Fever
	severe chills and fever from using old cotton, may be because of allergic response or blood poisoning

	Crack
	smokable pellet or crystal form of cocaine that is highly potent and highly addictive

	Cracker Jack
	crack smoker

	Crackhead
	crack addict

	Crank
	amphetamines, originally a hallucinogen made of elephant tranquilizer and mescaline

	Crap
	low quality heroin

	Crash
	deep depression felt after a stimulant begins to wear off.  Associated with cocaine or crack use

	Croak
	mixture of crack & regular cocaine

	Crystal
	amphetamines, particularly methamphetamine

	Cut
	a substance added to a drug to yield more product

	Dilaudid
	prescription synthetic morphine


	Dime
	$10 vial of crack or bag of heroin

	Dirty
	using drugs, especially heroin

	Doc
	person in a shooting gallery who will prepare and administer an injection for a small amount of drugs or for money

	Dollar
	$100

	Dollies
	dolophine (methadone)

	Doojee
	heroin

	Dope
	heroin

	Do Up
	shoot or inject a drug

	Downers
	depressant drugs; opiates or barbiturates

	Drop Man
	one who makes deliveries of substantial amounts of heroin, usually a non-user

	Dry Up / Dry Out
	to stop using drugs for a while

	Dummy Bag
	bag of flour or other heroin lookalike

	Duster
	heroin cigarette

	Eightball
	1/8 of an ounce of cocaine with a street value of approximately $250.00

	Fentanyl
	synthetic heroin substitute (designer drug)

	Five O
	the police are coming

	Fix
	to inject drugs, usually heroin; an injection of drugs

	Fluff
	to chop up dope (usually cocaine or heroin)  to make it bulkier & more even in consistency

	Freebase
	mixing cocaine with a solvent such as ether over heat to remove impurities

	Freeze
	a cold feeling in the throat immediately after sniffing / smoking cocaine

	Freezone
	anesthetic use to cut cocaine

	G-shot
	small amount of liquefied heroin

	Garbage Head
	person who takes any kind of drug

	Get a Hit
	to inject drugs intravenously

	Getting Off
	initial pleasure from injecting drug

	Globetrotter
	one who shops around for the best buys in narcotics

	Gorilla, King King, Mighty Joe Young
	large heroin habit

	Gorilla Biscuit
	methadone

	Greasy
	severely addicted individual without the time, energy, or money to keep him/herself looking well

	Guns, Works, Gizmos, Toys, Joints, Gimmicks
	paraphernalia for injecting heroin or cocaine

	Gutter
	veins inside elbow


	Half Bundle
	twelve $5.00 bags of heroin

	Half Kee / quarter kee
	fractions of a kilo

	Half Load
	fifteen $3.00 bags of heroin

	Hard Stuff / Harry
	heroin or morphine

	Head
	someone who uses drugs or any particular drug

	Headhunter
	one who performs oral sex (male or female) on a male who simultaneously injects heroin or smokes crack

	Heavy
	an alerted state of consciousness which generally makes one feel better while in that state; serious strong dose of a drug

	Nickel
	$5.00 vial of crack

	Nod
	state of drowsiness or dreaminess induced by heroin

	Off
	stoned

	On a Mission
	looking for money to buy crack

	On a Run
	to pursue drugs

	On the Pipe
	refers to someone using crack

	On Top of It
	in control of a situation

	Outer Limits
	crack

	Outfit
	needle & syringe

	Overamp
	overdose of speed, usually refers to too intense stimulation

	P-Funk
	synthetic heroin

	Panic
	a critical shortage of heroin in the streets

	Pellets
	street term for Ritalin

	Persian
	highly addictive form of heroin

	Phaser
	cigarette lighter use to smoke crack

	Piece
	one ounce of a drug, usually heroin

	Pimp Your Pipe
	lend or rent out your crack pipe

	Pipe
	to an IDU, a large vein; to a crack user, the glass pipe used to smoke crack

	Point
	needle & syringe

	Procaine
	anesthetic used to cut cocaine.  Speed can also be used

	Pusher
	metal hanger or umbrella rod used for scraping residue out of a crack pipe

	Raw
	very strong pure or synthetic heroin

	Reader
	prescription order

	Reader With Tail
	forged prescription order

	Rebound
	the body’s effort to reestablish balance after drug has begun to wear off.  Also period of time when body starts to crave more drug (if addicted)


	Redi-rock
	a small piece of specially prepared cocaine often inserted into a cigarette for instant availability

	Reds
	street term for Seconal, a barbiturate

	Relapse
	to go back to using drugs after a period of non-use

	Rig
	needle & syringe

	Ripped
	extremely high or stoned

	Ritalin
	stimulant in pill form, not an amphetamine

	Rock
	crack

	Rocket Caps
	dime-shaped vials of crack

	Rocks
	large crystals of cocaine or heroin

	Rollers
	veins which move during the process of injection

	Rope
	large vein

	Run
	to inject drugs continuously

	Runner
	the messenger from the supplier to the dealer

	Rush
	the instant hyper feeling one receives immediately after sniffing or injecting cocaine

	Scag
	heroin

	Score
	to obtain anything, usually drugs or sex; to purchase quantity of drugs

	Scrambling
	selling a variety of drugs and drug paraphernalia doing different things to earn money

	Script
	prescription order

	Set Up
	arrange for a person to be arrested by planting dope one him/her;  where police try to buy dope from a suspect

	Sharps
	needles

	Shooting gallery
	abandoned building or a house, an apartment used for selling and using drugs.  Works are also available there

	Skag
	heroin

	Skin Popping
	to inject drugs under the skin

	Slam
	to inject drugs

	Space Basing
	smoking a combination of crack and angel dust

	Spaced Out
	out of touch

	Spitback
	methadone that has been spit back into the bottle

	Smack
	heroin

	Snort
	to inhale cocaine, speed or Persian heroin through the nose

	Snow Lights
	flashes of light seen by cocaine users due to overstimulation of central nervous system

	Speed
	amphetamines


	Speedball
	an injectable mixture of cocaine (or speed) and heroin

	Spike
	needle on the end of a syringe

	Spoon
	utensil used to heat or dissolve drug for injection

	Stardust
	heroin mixed with cocaine

	Stash
	personal drugs

	Stem
	glass pipe used for smoking crack

	Stick
	to inject drugs

	Subcutaneous
	directly under the skin, but not into a vein or muscle

	Strung Out
	addicted; in bad shape

	Stuff
	heroin

	Tap the Bag
	to take a small amount of heroin from a bag, thus cheating the buyer

	Tar
	dark brown heroin from Mexico

	Taste Face
	one who rents out works for a small amount of heroin or money

	Tato
	(Spanish slang) everything is OK, all clear, the cops are gone, keep selling drugs

	Tecato
	(Spanish slang) junkie or addict

	Thirst Monster
	crack smoker

	Tie
	any ribbon, cord, belt, tie or strap used to constrict the area around a vein for injection

	Tracks
	marks or scars on the arms and body from injecting drugs

	Tremenda Nota 
	(Spanish slang)

	TQ’s (teen queens)
	young girls (13-15) who live in crack houses

	Tweaking
	a level of speed intoxication reached after one or two days of constant use, characterized by obsessive behavior

	Vic
	a potential victim, someone to be taken advantage of

	Wake Up
	the first shot of heroin of the day

	Wasted
	extremely stoned; also hurt, injured or sick

	Whack
	drug that is not potent enough to get you high

	White Cloud / White Mist
	cloud of smoke that collects in the bottom of a crack pipe

	White Lady
	heroin or morphine

	Woodie
	a marijuana cigarette with cocaine or speed and PCP sprinkled on it

	Woola
	a marijuana cigarette with cocaine, crack, or speed sprinkled on it

	Work a Twist
	to exchange sex for crack

	Yeyo
	(Spanish slang) cocaine

	Zonked Out
	really loaded; overdosed


Sexual Variety: Adding Some Spice to One's Life...

There is a wealth of sexual behaviors that your patients can engage in, which are safe, erotic, and sexually satisfying. People don't have to restrict their sex lives to vaginal or anal intercourse. Since HIV does not penetrate unbroken skin, it is possible for people to engage in a multitude of sexual behaviors that are quite safe and that do not involve penetrative sex. There are all sorts of behaviors that patients can engage in that are fun, healthy, and erotic. Sexuality can be enjoyed in so many different ways.

1.
Phone Sex ‑ Talking dirty over the phone while masturbating can be extremely erotic and incredibly safe.

a.
Phone sex can be done with someone one knows or with a stranger, and it can


be a fun and imaginative way to explore one's sexual desires and fantasies. A


person can be whoever they want to be. They can, have a 9‑inch penis if they


want or be an insatiable nymphomaniac. Phone sex is about creating an


illusion, and a lot of people will talk about what they like to do, wish they


could. do, or are supposedly doing while talking with the other person. Phone


sex is risk‑free.

b.
Phone sex services include listening to recorded messages of people talking


"dirty, " listening to recorded ads left by people who want to be called, calling


a professional sex worker, and calling live party‑line connections where it is


possible to talk with one or more people at a time.

c.
Beware: these services can charge as much as $3 a minute and can be addictive ‑ costing a lot of money.

2.
Cyber Sex (or Sex on the Internet) ‑ There are many web sites on the Internet which are quite provocative and can appeal to a variety of sexual appetites. Internet users can find anything from the leather scene to S & M to bestiality ‑ whatever one's sexual appetite craves .... There is also a variety of ways to meet other people on the Internet including chat rooms. What can be safer than having sex with keyboards between the individuals? The only real risk is not knowing what these people are like in reality, but if the relationship is confined to cyberspace, then it is irrelevant. One of the advantages is that a person can be anyone that they want to be. They can have a size 6 body and talented lovemaking abilities, or massive pecks, a washboard stomach, and a 12‑inch‑long penis. As long as it remains a cyberspace relationship, no one is going to know the difference, and it is harmless fun.

3.
Massage ‑ Massage is good both as a form of foreplay and as a form of safer sex.

a.
Massage car be done with or without oil. Using oil is much more sensuous


for a lot of people. A variety of oils can be used including massage oil, baby


oil, bath oil, and olive oil, to name a few. However, if oil is used, it is


important that it be kept away from the vagina and penis if there is eventually

going to be intercourse, and the oil must be cleaned off one's hands if that person is going to use their hands to put a condom on. That is because oils weaken condoms and can cause them to break.

4.  Kissing ‑ There is a documented case where HIV was transmitted from one person to another during kissing. This alarmed some people because kissing had always been considered to be a low risk activity for the transmission of HIV. Whether it is a dry kiss or a wet kiss (i.e., using the tongue), kissing is still considered to be low risk. This was a unique case in which the gums of both people were in terrible condition and were bleeding. The transmission of HIV was most likely from blood to blood, not from saliva to saliva, from saliva to blood, or from blood to saliva. Although researchers have found infectious HIV in saliva, they have only been able to recover it from saliva at extremely low titers. Consequently, it is very difficult to transmit HIV through kissing unless both people have extremely unhealthy gums. There simply has been no evidence ofHIV transfer via saliva alone; blood is a necessary component. This is why it is so very important that people take care of their teeth and gums; good dental hygiene is a must.

a.
There is some risk of acquiring an STD during kissing (e.g., Hepatitis), but


basically the risk is low. The risk increases if one or both partners have


bleeding gums, cuts, or sores in the mouth. In order to minimize any risk that


does exist, it is therefore important to take good care of your teeth and gums.

5. Frottage (external body rubbing to orgasm without insertion) ‑ Rubbing bodies
;‑

together is probably one of the most underrated ways of having sex with another.

person. It is incredibly safe because there is no penetration which means that no

semen gets inside of the body. With practice, it can be incredibly erotic.

a.
There are three forms of frottage: belly rubbing, thigh rubbing, and butt


rubbing. Simply put, this means rubbing the penis against the belly, thigh, or


butt to orgasm.

6.
Mutual Masturbation ‑ This is a relatively safe behavior. The only possible risk would be if a person had any cuts, cracks, or scratches on their hands and blood or semen got into those cuts. Also, it is advisable to keep vaginal secretions and semen away from one's eyes and to not use these fluids as a lubricant. Overall, though, the risk is relatively low.

7:
Finger Play ‑ This is a relatively low risk activity and refers to fingers) inserted into the vagina or anus. The only HIV risk that exists is f vaginal secretions or blood from inside the vagina or anus gets into any cuts or scratches that are on the fingers of the person who is inserting their fingers. Fingers can, however, carry other infections that can be transmitted from the fingers to the vagina or anus. To minimize any risk that does exist, the person inserting their fingers may want to wear a condom, finger cot (i.e., apiece of latex that covers a single finger), or disposable glove, particularly if they have cuts, cracks, or scratches on their fingers. 

It is important to keep one's fingernails short and smooth in order to prevent damage to the delicate membrane of the vaginal or anal wall. Similarly, it is a good idea to remove any rings prior to the insertion of one's fingers. In addition, it is important to use lots of water‑based lube to make it easier to slide in and out, and to reduce the risk of tearing. And the person should always make sure that their hands are clean before insertion!

a.
If the person doing the inserting has his/her own semen or vaginal secretions on their hands, it is a good idea to wash them before putting them inside another person.

b.
If the person is putting their fingers inside multiple vaginas or anuses in one setting, it is important that they clean their fingers or change gloves between people as they can transfer HIV and other STDs from one person to another.

c.
If the person has warts on their fingers or hands, they shouldn't put them inside their partner's vagina or anus unless they have a glove on. Warts are treatable, but they can be spread to others.

d.
When cleaning their hands, it is a good idea to use hot water an anti‑bacterial


soap. If a person has had their ungloved fingers in their partner's vagina or


anus, it is important that they wash their hands before touching their eyes,


their mouths, or anyone else's genitals.

8.
Rirraning (Analingus) ‑Rimming refers to mouth to anus play. The risk for HIV_ transmission during rimming is relatively low if no blood is involved. However, the risk of transmitting parasites, hepatitis, and various forms of dysentery is very high. If open fissures or sores are present in the mouth or rectum, the risk is even higher. Acquiring an STD or an intestinal disease can weaken your patient's immune system and make it more challenging to fight off opportunistic infections. To maximize one's health, a person should either shower prior to engaging in rimming or else use a dental dam during rimming.

9.
Nipple Play ‑ Some nipple clamps have teeth on them that can cut the skin; this can allow the transfer of blood, vaginal secretions, or semen that may be infected with HIV or an STD. "Spring‑type "clothespins are safer and cheap enough to throw away if they get dirty (i. e., covered with blood, vaginal secretions, or semen).

10. Piercing ‑ Some people enjoy the sensation of getting their genitals pierced and others enjoy feeling a pierced penis inside of them. Still others find pierced nipples extremely erotic. There is some risk of acquiring blood‑borne diseases (e.g., Hepatitis C or HIV if the person is HIV negative) when getting pierced if the equipment hasn't been sterilized. Permanent piercing should only be done by an experienced piercer. Piercings under two months old should be treated as open wounds that can transfer or acquire diseases. In other words, the piercing site should be protected from contact with others.

a.
If a person gives or receives play piercings, it is important that the site to be


pierced is first disinfected with one or more of the following: Betadine,


Benzalkonium Chloride, or 70% rubbing alcohol; these substances can be


most easily applied by using pre‑packaged cleansing towelettes. Sterile,


disposable needles should then be used for the piercing. These needles can be


purchased from a medical supply shop or from a scientific supply shop. It is


critical that needles not be shared, and once they are used, they should be


disposed of carefully in a sharps container, which is a sealed, unbreakable


container. (Some people choose to put bleach in the sharps container as an


additional precaution.) Sharps containers should not be disposed of in the


trash, but should be dropped off either at a pharmacy or at a hospital


emergency room.

b.
There is an increased risk of acquiring an STD when a penis is pierced because a condom is more likely to break when worn over the pierced penis. Having sex with a pierced penis can also cause damage to the vaginal or anal wall, which increases the risk of transmission of HIV and other STDs.

11. Shaving ‑ Many women shave their bikini lines and around their genitalia. Many


men also shave the area around their genitals. Some people find it quite erotic to


have shaved genitalia. Others find it erotic to shave each other's genitalla. Shaving


is a low risk activity, but it is important that a clean razor be used and that neither


the razor nor use shaving cream be shared. To minimize the risk, disposable razors



can be used with a particular razor being used on only one person before being:


discarded. It is important that the patient understands that if they have sensitive skin


and bleed some after shaving, their exposed blood contains HIV and can pose a


potential risk to their partner. It is recommended that people not have sex


immediately after shaving.

12. Bondage ‑ If you are into bondage, it is important that you and your partner not get


cuts in the skin. Cuts can allow HIV and other STDs into the body via blood, vaginal


secretions, or semen. Ropes are the most likely to cause abrasions or cuts. Cuffs and


straps are safer.

13. Whipping/Spanking ‑ As with bondage, it is important not to cut the skin. Paddles


with sharp edges or whips with metal tips are more risky because they are more likely


to damage the skin. Cat‑o‑nine tails and crops are safer. It is important to clean


your whips, paddles, and other tools after using them in order to remove any blood,


vaginal secretions, or semen on them. To disinfect these items (especially ones made


of metal, plastic, or some other nonporous material), wash them with hot soapy


water, then soak them for two or three minutes in a 10% bleach‑90% water solution,


rinse them well with hot water, and then air‑dry them. For items made of leather or


suede, which could be damaged by bleach, refer to the book Leather and Latex Care


by Kelly J. Thibault.

14. Golden Showers/Water Sports (using urine during sexual activity) or Scat (using fecal matter during sexual activity) ‑ Infectious HIV exists in urine but at extremely low


titers, and there have been no reports of HIV transmission via urine. HIV is not


found in feces. Therefore, neither urine nor fecal matter poses a high risk for HIV


transmission unless blood is present (Note: Blood is more common in fecal matter


than in urine). However, they are both bodily fluids and can therefore transmit


hepatitis as well as intestinal infections. These activities can be both safe and erotic


when caution is taken to avoid mixing bodilyfluids. In other words, urine and fecal


matter should be kept away from cuts and open sores, they should be kept away from


one's eyes, and they should not be ingested (swallowed). Also, an individual who


engages in these behaviors should beware of what they get on their hands and what


they lick; diseases can be transferred via this route.

a.
NOTE: Letting someone urinate on you is regarded by some as a sign of submission or of giving yourself over to someone. Most people engage in this activity in the bath, which makes it much easier to clean up afterwards.

b.
NOTE: "Scat" involves one person defecating on another person. Engaging in scat is viewed by some as a way of showing that you're totally into a person because you like everything about them. For others, it involves a humiliation component, in which you get turned on by being degraded or by degrading others.

15. Fisting ‑ Fisting consists of inserting a handlfst into a vagina or anus. It is a


relatively low risk activity for the transmission of HIV and other STDs, if appropriate

precautions are taken. Specifically, the same recommendations that apply to finger


play also apply to fisting. It is important to keep one's nails short and not wear any


jewelry on one 's f ngers or hands in order to protect the vaginal and anal wall.


Ideally, the person doing the fisting should wear a latex glove and use lots of water​


based Tube. The glove will cover any cuts that are on the hand and will reduce the


chance of making any cuts on the inside of the vagina or anus. If any blood is


noticed, stop fisting and especially don't have intercourse afterwards.

a.
Anal Fisting or Handballing: The primary danger involved in analfisting


other than disease transmission is potential damage to the anal/rectal tissues.


Sensitivity, caution, and the liberal use of lube are necessary to avoid


damage. Also, the use of mind‑altering substances is to be avoided in


handballing as they can block pain sensations for the receiving partner, which


might be a signal that the inserting partner needs to back off. Since the anal


passageway needs to be well lubricated for long periods of time during f sting,


and water‑based lubes need to be reapplied or reconstituted often, oil‑based


lubes such as Crisco have traditionally been popular among handballers. The


problem with oil‑based lubes is that they break down the latex in latex gloves.


One option is to use silicone‑based lubricants with regular latex gloves. A


small number of advanced handballers have been known to penetrate through


the rectum to near the transverse colon, which means that the person doing

the penetration may have their arm inserted to near the elbow. There are some healthcare professionals who say that unless there are visible cuts on the arm, it is okay to penetrate to beyond the base of the glove. People must be very cautious about engaging in anal intercourse after handballing, though. After a deep handballing session, it can take up to two or three days for the anallrectal membranes to fully recover; this means that they are more vulnerable to transmitting and/or acquiring HIV or an STD during this time. Also, since the most commonly used lubricant for handballing is oil‑based (Crisco), the presence of oil in the anus and rectum can degrade any latex condoms that come into contact with them. Thus, if one is going to follow a handballing session with anal intercourse, a polyurethane condom such as Avanti should be used, and EXTREME care should be taken that the integrity of this barrier is maintained.

b. If a person chooses to put their ungloved fingers or hands in someone's

'
vagina or anus/rectum, they should thoroughly clean their hands afterwards

before putting them in or near their own mouth or eyes or on anyone else's

genitals, they should clean them with hot water and anti‑bacterial soap, with

particular attention to beneath their fingernails.

16. Toys ‑ Toys can be a safe alternative to vaginal and anal sex as long as toys are used safely. Ideally, it is best not to share toys. The linings of the vagina and anuslrectum are easily damaged by objects inserted into them, which means that traces of HIV‑ or STD‑infected blood can end up on the toys and then be transferred to the next vagina or anus that the toys are put in. If a person decides to share toys, it is critical that they cover the toys with a condom (or glove or f nger cot), and then change the condom between partners, or else clean the sex toys between partners by washing them. Toys can be cleaned by washing them with hot water and disinfectant soap, or else they can be disinfected with bleach and then rinsed well with water. (NOTE: Over time, bleach can cause cracks to develop in the rubber or plastic). Toys that are made out of silicone such as some dildos and butt plugs, can be boiled up to 3 minutes, cleaned with a bleach solution, or run through a dishwasher. Toys that are made out of rubber are porous, and it isn't practical to completely sterilize them. With rubber toys it is best not to share them or else to put condoms on them if they are going to be used with multiple partners. Obviously, toys with batteries cannot be submerged in water and should be used with condoms if shared.

a.
Choose dildos, butt plugs, and vibrators that are made of smooth, pliable soft rubber or plastic to prevent damage to the vagina and anuslrectum. Avoid inserting objects that are sharp, breakable, pointy, rough, hard, or inflexible. If a toy is inserted into the vagina or anus, it is important to use a toy that has a string or handle on it, or to leave part of the toy outside of the body so that it can be pulled out at the end. Also, it is critical to replace toys when they get cracks or holes in them.

b.
Men should not leave cock rings on longer than 24 hours as they can cause tissue damage.

17. Fantasy ‑Many people spice up their sex lives by talking about their fantasies with their partners. There are others who actually enact their fantasies. Some people like to take on different roles, playing different parts. Some people find it very erotic to dress up in different clothes, whether it is leather or boas. Experimenting and trying different things can be very exciting and often very safe. .

18. Oral Sex: The Blow Job, Giving Head, Fellatio, Cunnilingus ‑ There is considerable


controversy and debate around the safety or risk of unprotected oral sex for HIV.


Virtually everyone agrees that there are documented cases of HIV transmission via


oral sex. HIV can enter the bloodstream of the receptive partner through chapped


lips, gum disease, sores, or scrapes. However, what there is not agreement on is just


how ris a behavior oral sex is. Part of the problem in sorting out this issue is that


most people who have oral sex also have vaginal or anal sex so it is difficult to know


which particular behavior resulted in HIV transmission. There is agreement,


however, on the fact that oral sex is less risky than anal and vaginal sex. How much


less risky is riot known, but it appears to be considerably less risky. It is really up to


the individual to decide for him or herself what level of risk that he/she is comfortable


with. Some people have decided that they are comfortable with the risk of having


unprotected oral sex. Others are not comfortable having oral sex unless a condom or


dental dam is used. Still others try to minimize the risk by not taking semen into their


mouths if they are doing oral sex on a penis. Ideally, the most effective way to


minimize the risk is by using a condom or dental dam during oral sex.

a.
If a person is performing oral sex on a woman, dental dams, plastic wrap, and cut‑up condoms are all effective in keeping that person safe from HIV, STDs, and yeast infections. When using dental dams or plastic wrap, only one side should be used so that disease‑infected fluids are kept away from the mouth. Obviously, the risk during oral sex on a woman increases if the woman is menstruating, so one may want to avoid oral sex during this time.

b. If a person chooses to engage in oral sex without a condom or dental dam, there are certain recommendations for how to minimize the transmission of HIV and other sexually transmitted diseases: (a) It is recommended that people not brush or floss their teeth for an hour prior to having oral sex as this can cause small cuts or tears in their gums which make them more susceptible to the transmission of HIV and other diseases. (b) Similarly, periodontal disease, or gum disease, makes one's gums more susceptible, and people may want to avoid oral sex if they have periodontal disease. (To minimize gum disease, good oral hygiene and dental checkups for gum disease are important. If a person doesn't know whether or not they have periodontal disease, they should see a dentist to find out.) (c) Aggressive oral sex with a man's penis should be avoided as it can do damage to the back of the throat and thus increase the risk of transmission. (d) Pulling the penis out

before ejaculating, or removing the penis from the mouth so that no semen

enters the mouth will also help to minimize the transmission of HIV and STDs
`

if not using a condom. It must be remembered, though, that many men emit

pre‑ejaculate fluid during oral sex, so removing one's mouth prior to orgasm

does not guarantee that there is no contact with HIV‑infected (or STD​

infected) semen. (e) If one's partner does ejaculate in one's mouth, it has

been recommended that the person spit the semen out immediately rather than

to either wait or swallow it. It may also help (especially for bacterial STDs)

to then use an anti‑bacterial or peroxide mouthwash.

c.
Even if a person regards the HIV risk of oral sex as too low to warrant condom or dam use, they should be remanded that herpes can be transmitted from genitals to mouth as well as from mouth to genitals during unprotected sex, and gonorrhea, syphilis, and genital warts can be transmittedfrom genitals to mouth.

19. Vaginal Intercourse: Vaginal intercourse without a condom is one of the most risky


sexual behaviors for the transmission of HIV. Vaginal secretions and semen can


contain various STDs as well as HIE If your patient is going to engage in vaginal


sex, condoms are still the safest choice when there is penetration. By using a


condom, your patient protects himlherselffrom yeast infections as well as all of the


STDs that he/she is at risk for when having unprotected sex. Your patient also


protects their partner from acquiring HIVfrom them. It is important to remember


that there is more risk associated with unprotected vaginal intercourse when a


woman is menstruating due to the fact that there is blood present. It is also estimated


that women are 8 to 10 times more likely to acquire HIV during a single episode of


unprotected vaginal intercourse than are men.

20. Anal Intercourse: Anal intercourse without a condom is the most risky sexual


behavior for the transmission of HIV. The partner of an HIV‑infected individual will


be at risk of getting HIV if a condom is not used, and the HIV‑infected individual will


be at risk of getting a sexually transmitted disease and possibly of being reinfected


with another strain of HIV. During anal intercourse, tiny or invisible blood capillary


breaks or abrasions sometimes occur because the rectal walls are so thin. Since HIV


and other STDs are microscopic viruses, they can enter these breaks and abrasions.


A man's semen can enter the microscopic rectal blood capillary breaks of a person's


anus/rectum and infect or reinfect that person with HIV or other STDs. Even if the


man withdraws before he ejaculates, there is the possibility of pre‑ejaculate fluids


being released into the person's rectum. (It is important to note that breaks in the


mucosal lining of the rectum are NOT necessary for transmission to occur. Direct


infection of bowel mucosal cells has been observed.) And for the man who is doing


the inserting, he is also at risk for HIV and other STDs via his partner's rectal blood;


the rectal blood can enter the man's penis through microscopic breaks in the skin of


his penis. Obviously, the risk of transmission is greater for receptive anal sex than


for insertive anal sex. Estimates suggest that the chances of acquiring HIV through

receptive anal sex is about 10 times greater than acquiring it through insertive anal sex.

21. Group Sex: During group sex, it is critical that the man or men changes condoms between partners. If he goes from partner to partner without changing condoms, he may be safe, but his partners may not be. He could be passing HIV and other STDs from one partner to another if he does not change condoms between partners. It is therefore critical that he changes condoms between partners.

a.
The same is true if a person is wearing a Reality condom. The Reality condom must be changed between partners. Otherwise, the person risks passing HIV and other STDs from one partner to another.

b.
Similarly, if there is group oral sex between men and women (or between women) and dental dams are being used, it is critical that the dental dam be changed between partners. Otherwise, one woman's vaginal secretions are being taken and placed on another woman.
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Don’t try what you can’t handle...I mean it!!!
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