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P r E P  B a s i c s  f o r
M e n t a l  H e a l t h  C a r e  P r o v i d e r s  

Anyone weighing a
minimum of 77lbsApretude Apretude ®®

® Registered trademark with ViiV Healthcare

NameName Who is ApprovedWho is Approved
InjectionInjection

administered 
every 2 months

PrEP Basics

In the United States PrEP has been marketed towards people
who are considered at "elevated risk" of acquiring HIV: 

For nearly a decade healthcare providers received guidance to
prescribe PrEP based on specific vulnerabilities: 

gay, bi, and same-gender-loving men
transgender women
Black and Latinx individuals
young & urban people

condomless sex
recent sexually transmitted infection(s)
unknown HIV status of sexual partner(s)
injection drug use

PrEP (pre-exposure prophylaxis) has been available in the United
States since 2012, however, awareness and availability of this HIV
prevention strategy has varied drastically state to state and by
demographics. If you have a client that is using PrEP, it's
important to be familiar with basic components of the PrEP
experience, including barriers to care, in addition to PrEP and HIV
stigmatization.  

#

1.  https://www.truvada.com/truvada-safety/important-safety-information    2.  https://www.descovy.com/     3. https://apretude.com/ 

Cisgender men and
transgender women 18+

Available Prescriptions
NameName Who is ApprovedWho is Approved

Anyone weighing a
minimum of 77lbs
Anyone weighing a
minimum of 77lbs

OralOral Truvada Truvada ®®

Generic TruvadaGeneric Truvada

Descovy Descovy ®®

® This brand name drug - registered trademark with Gilead Sciences 

one pill
taken once daily

1-3

As of 2021, CDC  guidelines  recommend informing anyone who
is sexually active or using injection drugs about PrEP.  

https://www.truvada.com/truvada-safety/important-safety-information
https://www.descovy.com/


What is PrEP?What is PrEP?
PrEP stands for pre-exposure prophylaxis
and is a biomedical strategy to prevent HIV.
PrEP is 99% effective at preventing HIV
when taken daily.

PrEP is a combination of two drugs and
prevents the virus from spreading in the
body if exposed to HIV.

PrEP is for anyone who wants to protect
themselves from HIV.

Why use PrEP?Why use PrEP?

FAQ about PrEPFAQ about PrEP  

PrEP is a discrete HIV prevention strategy
Self-determination
Greater connection to and intimacy with
one’s partner(s)
To alleviate HIV concern
Feeling in control of one’s sexual health
Increased sense of freedom

There are many reasons people take PrEP.
Some reasons include:

Will I have to take PrEP forever?
No. PrEP is a prevention strategy intended to be
taken when there’s a vulnerability to acquire HIV.
 
Does PrEP transmit or make people more
susceptible to HIV?
No. PrEP prevents new HIV infections. PrEP can
protect people from getting HIV. 

Will PrEP make me feel sick? 
Depends. Some people experience side effects
(such as diarrhea, nausea, and stomach pain)
during the first two weeks of taking PrEP. 

Will taking PrEP long-term harm my body?
Probably not. The truth is we just don’t know yet.
Like any new medication, it may take years before
that data can be collected. However, based on
everything that we know so far the answer is
probably not. Talk to your provider with specific
concerns. 

Do you ever wish you had a better strategy to protect yourself from HIV?
Do you ever experience stress or distress because of HIV-related concerns?
Does thinking about getting HIV ever interfere with your sexual relationships?

ASK
CLIENTS 

Sharing Information About PrEP 

Reduce anxiety around HIV
Take control of their sexual health
Increase sexual satisfaction & intimacy
Achieve and maintain health and wellbeing

Ask about your client’s desire to:
Sexual health and wellbeing
Building confidence in sexual health
Basing health promotion on the client’s life
The client’s strengths, interests, & growth

Focus on: 

P r E P  B a s i c s  f o r
M e n t a l  H e a l t h  C a r e  P r o v i d e r s  

1.  https://www.cdc.gov/hiv/basics/prep/prep-effectiveness.html
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https://www.cdc.gov/hiv/basics/prep/prep-effectiveness.html


A non-judgmental approach that meets
people where they are at
Opposition to the stigmatization of
substance use, sex and sex work
Focus on quality of life improvements
instead of abstinence

Commitment to universal human rights
and bodily autonomy
Empowerment of the individual as the
primary agent responsible for reducing
harm related to their substance use, sex
and/or sex work

The Principles of Harm Reduction and Sex Positivity OverlapThe Principles of Harm Reduction and Sex Positivity Overlap  

Most content on this page was adapted from the Recovery Research Institue
https://www.recoveryanswers.org/resource/drug-and-alcohol-harm-reduction/ 

#

P r E P  a s  H a r m  R e d u c t i o n #

In the USIn the US
people whopeople who
inject drugsinject drugs

representedrepresented  
10%10%  

of all new HIVof all new HIV
diagnosesdiagnoses  

in in 20182018

What does Harm Reduction have to do with PrEP?What does Harm Reduction have to do with PrEP?

PrEP allows people to have the types of sex they
enjoy while preventing HIV transmission

 PrEP provides prevention of HIV transmission
among people who inject drugs

 

In the United States PrEP is most commonly associated
with preventing HIV transmission through sex. 

Sterile Syringe Programs are a popular harm reduction
strategy for people who inject drugs (PWID). Providing
clean needles prevents HIV transmission. 

What is Harm Reduction?What is Harm Reduction?
Harm reduction is an approach that came
out of drug and alcohol addiction
treatment to promote health in a way that
meets people where they are at, accepting
that not everyone is ready or capable of
stopping their substance use at a given
time.

Instead of making judgments about where
individuals suffering from addiction
should be with regards to their health and
behavior, harm reduction focuses on 

promoting evidence-based methods for
reducing associated health risks in the
current moment (e.g., preventing
overdose or HIV transmission).

The defining features of harm reduction
include a focus on the prevention of
harm, rather than the prevention of
substance use itself. Harm reduction
initiatives range from medical care and
disease prevention to education and
linkage to services.

https://www.cdc.gov/hiv/group/hiv-idu.html



T r a u m a  I n f o r m e d  C a r e  ( T I C )

Patients who have experienced trauma
can benefit from emerging best
practices in trauma informed care.
These practices involve both
organizational and clinical changes that
have the potential to improve patient
engagement, health outcomes, and
provider and staff wellness, and
decrease unnecessary utilization.
Adopting a trauma informed approach
is not accomplished through any single
particular technique or checklist. It
requires constant attention, caring,
awareness, sensitivity, and possibly a
cultural change at an organizational
level. 
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Because of the potentially long-lasting
negative impact of trauma on physical
and mental health, ways to address
patients’ history of trauma are drawing
the attention of health care
policymakers and providers across the
country. 

Experiencing or observing physical, sexual, or
emotional abuse;
Childhood neglect;
Having a family member with a mental health
or substance use disorder;
Experiencing or witnessing violence in the
community or while serving in the military; 
Poverty and systemic discrimination

Examples of trauma include, but are not limited to:

6 Guiding Principles to a Trauma Informed Approach 2

Empowerment, Voice, ChoiceEmpowerment, Voice, Choice  

Peer SupportPeer Support

Trustworthiness & TransparencyTrustworthiness & Transparency

Prior to starting a vaginal or rectal exam - Tap the patient's  thigh, explain where you will be
touching them and any sensations they may feel,  ask for permission to begin.

SafetySafety

Collaboration & MutualityCollaboration & Mutuality

When documenting a mental health diagnosis share it with the client. Tell them the
diagnosis, convey that it's based on what they've shared and ask how they feel about it. 

Hire PrEP Navigators that demographically reflect the population served at your site.
Navigators support clients through complicated healthcare and insurance landscapes.  

Provide information for the client to make an informed decision, such as sharing a buffet of
options for HIV prevention or how to receive services (in clinic, Telehealth, testing kits).

Approach mental health with the same seriousness as physical health with clients.
Incorporate questions about mental health and wellbeing in all conversations. 

Cultural, Historical & Gender IssuesCultural, Historical & Gender Issues  
Seeking medical care can be scary, anxiety provoking, and triggering.  Be present. Attend to
the client's experience. Review all intake processes and eliminate stigmatizing language.  

and related healthcare-setting examples

#

1.  https://www.samhsa.gov/sites/default/files/programs_campaigns/childrens_mental_health/atc-whitepaper-040616.pdf 
2.  https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm



Language is ever-evolving 
It can be frustrating trying to use affirming and contemporary  
  language since it's ever-evolving and there are differing opinions. 
  Providing trauma informed care requires continuous education and
a commitment to trying, receiving feedback, and ongoing reflection.

Try Using Often Used 
disorder ..............................................

mentally ill, psycho, crazy ...............

Bipolar, Schizophrenic, OCD .........

biological sex .....................................

sex change / sex reassignment .....

transvestite / cross dresser ...........

sexual orientation .............................

high risk / at risk ................................

risky sex / unprotected sex ............

prostitute / prostitution ..................

HIV infected .......................................

hot spots ............................................

drug user / drug addict ...................

drugs / needles .................................

diagnosis, person living with...

person with mental health condition

person living with...

sex assigned at birth, AMAB/AFAB

gender-affirming care/treatment

gender presentation, gender expression

sexuality, sexual identity

vulnerable

condomless sex

sex work, sex worker, transactional sex

diagnosed with..., living with... 

increase in transmission

people who uses drugs / injects drugs

kit
This list  reflects recommended person-first and destigmatizing language, it

is not exhaustive, but it is a start.

Person-first and Destigmatizing LanguagePerson-first and Destigmatizing Language

T r a u m a  I n f o r m e d  C a r e  ( T I C )

Due to the systemic stigmatization of
mental health, the language we use to
discuss, assess, and diagnose mental health
is critical. Consider how you identify
yourself as a mental health practitioner. 

Language is culturally, regionally, and
community informed. Pay attention to the
language clients use and mirror that
language as appropriate. 

Client-facing Language Person-first language places emphasis on
the person instead of the behavior,
diagnosis, or condition. The aim of person-
first language is to limit the pathologizing
and stigmatizing nature of language. Clients
seeking support are complex with multiple
identities. 

Routinely using person-first language
reduces the likelihood of unintentionally
using insensitive or offensive language with
clients and coworkers alike.  

#



S t a n d a r d s  o f  P r a c t i c e  f o r  T I C  #

Why Have a Standards of Practice 
To execute a multidisciplinary approach
to patient care that equally  values
mental wellbeing  and physical wellbeing
To systematize the approach to care in
your setting
To provide staff and volunteers a
comprehensive document  outlining
expectations and pertinent resources

What is a TIC Standards of Practice
The Standards of Practice for Trauma Informed
Care are intended to provide benchmarks for
planning, monitoring progress and a means to
highlight accomplishments. The tool is
recommended for use of multilevel teams
within organizations. These Standards of
Practice were developed in conversation with
SAMHSA's 10 Domains for Implementing a
Trauma Informed Approach. Together the
Standards and Domains provide a blueprint for
organizations to standardize and measure
trauma informed care practices. 

Further explanation of the Standards of Practice:
https://traumainformedoregon.org  

Detailed guidance for Trauma Informed Care implementation:
https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf

Agency Commitment and EndorsementAgency Commitment and Endorsement          Agency leadership acknowledgesAgency leadership acknowledges
that an understanding of the impact of trauma is central to effective servicethat an understanding of the impact of trauma is central to effective service
delivery and makes operational decisions accordingly.delivery and makes operational decisions accordingly.  

Environment and SafetyEnvironment and Safety        There is demonstrated commitment to creating aThere is demonstrated commitment to creating a
welcoming environment and minimizing and/or responding to perceivedwelcoming environment and minimizing and/or responding to perceived
challenges to safety.challenges to safety.

Workforce DevelopmentWorkforce Development          Human Resource policies and practices reflect aHuman Resource policies and practices reflect a
commitment to TIC for employees and the population served.commitment to TIC for employees and the population served.  

Services and Service DeliveryServices and Service Delivery          Service delivery reflects a commitment toService delivery reflects a commitment to
trauma informed practice.trauma informed practice.

Systems Change and Progress MonitoringSystems Change and Progress Monitoring          There is demonstratedThere is demonstrated
commitment to planning, implementation, and continuous improvement.commitment to planning, implementation, and continuous improvement.

Standards of Practice for Trauma Informed Care (a brief overview)

There is no assumption that these Standards of Practice will be equally useful across all
organizations or systems. The Standards of Practice were developed by Trauma Informed
Oregon and have been adapted for primary healthcare settings and for K-12 education.

(Each item below has affiliated SAMHSA Implementation Domains)(Each item below has affiliated SAMHSA Implementation Domains)

#


