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Globally, thousands of people are getting infected with Human Immuno-
deficiency Virus on a daily basis. Africa and especially Southern Africa,
is the worst affected area in the world.

Namibia is one of the countries in Southern Africa, where the epidemic is
sowing havoc. Every year the number of new cases continue 1o increase
and there are no signs of stabilisation yet.

This situation calls for a very concerted response from all Namibians. The
transmission of the HIV-infection in Namibia has to be stopped or slowed
down and all strategies have to be utilised to arrest the spread.

One of the strategies being utilised in Namibia for the control of the epi-
demic is that of counselling. The current HIV/AIDS counselling services,
however, are being provided without official guidelines. Therefore, there
is a need to develop HIV/AIDS counselling guidelines that will enhance
the counselling services provided to these who are infected with HIV and
affected by AIDS epidemic. This document is a responce (0 this identified
needs.

HIV/AIDS counselling aims at the preparation of a patient/client to un-
dergo the HIV-test, and to receive the results in a positive, calm and real-
istic manner. Through HIV/AIDS counselling, individuals are helped to
assess and understand risky lifestyles, which demand urgent behavioural
change in order to live positively with or without the virus. We believe
that by offering psychological and social support through HIV/AIDS coun-
selling the infected and affected people will continue to contribute to the
welfare of their families, communities and the nation at large.

These guidelines will serve as a useful guidance to all health workers and
non-health workers through out Namibia.
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HIV/AIDS counselling is a crucial component in HIV/AIDS management
and was identified as one of the strategies in the Medium Term Plan
(MTPII), which His Excellency the President of the Republic of Namibia,
Dr Sam Nujoma, launched in 1999.

These guidelines are designed for health workers who already have basic
knowledge in HIV/AIDS counselling. They should be used as reference
materials by the health workers and those who are involved in the care and
support of the HIV/AIDS infected and affected people in Namibia. These
guidelines address the following areas:- concept of counselling, counsel-
ling techniques, the process of counselling, types of HIV/AIDS counsel-
ling, the need for confidentiality in HIV/AIDS counselling, informing
sexual partner/s and the need for referral system.

The guidelines also contain some annexes of counselling forms, which are
to be used by the counsellor to keep a record of his/her work.

These guidelines would not have been successfully completed without the
support and valuable contributions of individuals and representatives of
various government and non - governmental organisations that partici-
pated in the development and finalisation of this document. Special thanks
£0 to the Directorate of Primary Health Care Services and the entire staff
members of National AIDS Co-ordination Programme for their input.

Finally, the Ministry wishes to express its gratitude and appreciation to
The AIDS Support Organisation (TASO) Uganda, GTZ, EU and WHO/
UNAIDS, whose financial and technical support have been imperative for
the completion of these guidelines.

These guidelines will be periodically reviewed based on new information
and technology regarding Human Immuno-deficiency Virus and Acquired
Immunodeficiency Syndrome.

R T

DR. K. SHANGUL
PERMANENT SECRETARY
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T 1. INTRODUCTION.

HIV/AIDS has become a major public health problem in Namibia. It
affects human beings especially young and economically active people,
who are responsible for the care and support of their families.

By the 31* December 2000, a cumulative total of 82 887 HIV/AIDS cases,
were recorded in Namibia since the beginning of the epidemic in 1986.

The government of the Republic of Namibia has acknowledged the
importance of the HIV/AIDS problem from the onset of the epidemic.
Three months after independence, in March 1990, His Excellency, the
President of Namibia Dr. Sam Nujoma launched the National AIDS
Control Programme, which aimed at controlling and managing the
epidemic through prevention activities.

The first medium term plan on HIV/AIDS, covering the period
1992 - 1998 was launched in April 1992, and implemented.

The second medium term plan covering the period 1999 - 2004 was
officially launched by His Excellency. the President, in March 1999. The
goal of the second medium term plan is to reduce the incidence rate of
HIV/AIDS to below the epidemic level in Namibia. Two of the broad
objectives of the plan are:-

e To reduce the number of HIV infection in both adults and children in
Namibia through the strengthening of support to the preventive
efforts and

«  To ensure that all Namibians living with HIV and their families have
access 10 services that are affordable, of high quality and responsive
to their needs.

One of the three main strategies to achieve the above mentioned
objectives of the Medium Term Plan 11, is the provision of care and
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support to people affected by HIV/AIDS, through counselling, home based
and general care.

Some counselling services are available in Namibia, especially in urban
areas. LifeLine Telephone Counselling Service is one of such services
that have been available.

Government started training church leaders, health and social workers, in
HIV/AIDS counselling, while more than 600 community members have
been trained in community counselling and home based care. At about the
same time the Non - Governmental Organizations also started training
HIV/AIDS counsellors. Some HIV/AIDS counsellors were trained
outside the country. Today there are approximately 400 health and social
workers who were trained in basic HIV/AIDS counselling.

The duration of training in HIV/AIDS counselling conducted by various
organizations differs. Thercefore, there is need to develop these
guidelines. The Government took up the challenge of developing these
guidelines. These guidelines aim to provide the counsellors with some
knowledge and skills in HIV/AIDS counselling.

2.1. Basic concept of counselling

Although general counselling has been part of health services for a long
time, HIV/AIDS counselling is still a new concept to the majority of
Namibians. Some people confuse counselling with health education. There
is a signficant difference between counselling, advice and education, but
they are interrelated. Counselling does not replace health education, as
both of them are equally important in HIV/AIDS management.

Counselling is defined as a confidential dialogue between a patient/client
and counsellor with the aim to help the client to evaluate different options
to deal and cope with a wide range of emotional, social, economical and
medical problems.
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Counselling is generally accepted by mental health professionals to mean
an in-depth, long term and repeated interactions between a professional
counsellor and patient/client, covering topics that can be very broad in
scope and emotional in nature.

HIV/AIDS counselling is a long process, which is time consuming and
through out the process it requires the counsellor to be patient. The basic
skill, which is involved in HIV/AIDS counselling, is personalised i.c.
one-to-one communication relying heavily upon conversational and
listening skills,

During the counselling process, the counsellor provides psychological,
emotional and social support through a referral network to different
support organizations within the client/patient’s environment.

The daily needs of the infected and affected patient/client are supported
by work-mates, family and community members. This will only
materialise when the infected person has got the courage to disclose her/
his sero status to others. It should be remembered that keeping secrets
will worsen the situation.

2.2. Patient education.

Education in HIV and AIDS is a communication process, which is not
usually confidential, but shared information. It is designed in accordance
with public health needs and provides information.

Similarly, educational activities need someone with skills in interpersonal
communication. Though HIV/AIDS education is not necessarily
confidential or geared towards the provision of emotional support, it is
important to include peer education and one-to-one education.

Education empowers the community to make informed decisions about
their HIV/AIDS status. In the absence of adequate treatment, information
on prevention and transmission of HIV/AIDS infection, education plays a
crucial role. It provides information and skills necesary for management
of HIV/AIDS.
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2.3. The need for counselling services.

Counselling is important, because a diagnosis of HIV infection can create
enormous psychological pressures and anxieties, which can delay
constructive change or worsen illnesses, in an individual, especially if the
HIV epidemic evokes fear, causes misunderstandings and may result in
stigmatization, discrimination and isolation.

HIV/AIDS counselling involves communication during clinical and
nursing care of the AIDS patients and of other patients worried about their
risk of acquiring HIV infection. Therefore ounselling helps individuals,
families and communities to formulate strategies and to develop coping
mechanisms.

The objectives of HIV/AIDS counselling are to-:

* correct misinformation, misunderstanding and provide accurate up to
date information on HIV/AIDS;

* obtain the patient/client’s informed and voluntary consent for HIV test:
prepare the patient/client to learn his/her results in a positive way;

* encourage self-cmpowerment and self-sufficiency to cope with HIV
positive results;

* reduce the risk of HIV-transmission to uninfected sexual partner,
community members, by exploring behavioural practices that put them
at risk of acquiring the HIV infection and

* provide psychological and emotional support to those infected with
HIV and affected by AIDS pandemic.

2.3.1 HIV/AIDS Counseilors.

In Namibia, in addition to doctors, nurses, psychologists,
psychotherapists, social workers, teachers, and religious workers,
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counselling can be provided by anyone who has any technical and
professional ability and has been specially trained in HIV/AIDS
counselling.

For pre-and immediate post-test counselling, health and social workers
should counsel in health facilities.

2.3.2 Quality of HIV/AIDS counsellors.

In order to achieve objectives of HIV/AIDS counselling, a counsellor needs
to:

* Be knowledgeable and consistent about the facts concerning
HIV-infection, AIDS and other related issues.

» Have time. Time is one of the essential features of counselling. The
counsellor should have time for the client. The worries that will be
raised whether the patient/client is HIV infected or not, are complex
and sensitive. These concerns need time to be considered and dealt
with. Some people may require many counselling sessions before they
start to acknowledge the need for behavior modification and for
decision making on life-style issues.

» Accept people with HIV infection. Patients/Clients should always feel
fully accepted by the counsellor, irrespective of the patient/client’s
life-style, sexual preference, and socio-economic, ethnic or religious
background. Counsellors need to acknowledge the stress caused by the
fear of being infected.

* Be available and accessible. Counsellors should notify their patients/
clients when and where they are available. Counselling should be
available in health or other facilities suitable for that purposes.

* Ensure and keep confidentiality. Confidentiality in counselling is
crucial as people living with HIV or AIDS often face discrimination or
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prejudice. For example many are dismissed from their jobs or rejected
by their families. The stress of this discrimination or rejection can lead
to people living with HIV deteriorating faster and AIDS patients
becoming worse. This discrimination and rejection can also drive
people living with HIV or AIDS underground, making it difficult for
them to come for treatment or further counselling. The counsellor
should, however, empower the client to share his/her problem with
somebody who matters to him/her and with the sexual partner.

Be empathetic, non-judgmental, honest and respectful.
Be caring and interested in helping people with HIV/AIDS.

React to the patient/client’s needs and promote conversation and
dialogue without being like a school master.

Be empowering to enable the patients/clients to take full
responsibility for those decisions that will directly affect his/her life
or those of members of his/her family.

2.3.3 Target for counselling

The following can be clienst for HIV/AIDS councelling:-

Anybody ;a'ho wants to know his/her HIV-status;

People worried that they may be infected with HIV;

People who are infected with HIV or affected by HIV/AIDS;
The family and friends of people with HIV/AIDS:

A couple intending to get married;

A couple planning a pregnance;
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* People who donate blood;
* Adolescents

* People at risk of being infected e.g. homosexuals, commercial sex
workers and haemophiliacs

* People who have been sexually abused
* People who have been raped and

* People who have raped

2.3.4 Indication for counselling.

The following hints are indications as to when counselling can be pro-
vided.

» When the patient/client expresses a need for various reasons;

*  When the physician refers a patient:

*  When Blood Transfusion Services refers a donor or potential donor:
*  When the pali.enllclicm visit an ante and post natal clinic and

*  When the counsellor is properly equipped to provide counselling (see
qualities of HIV/AIDS counsellors).

2.3.5 Counselling environment.

The location in which counselling takes place is important because it in-
fluences what happens during the counselling session.

Counselling can be provided at any quiet, comfortable place where pri-
vacy can be ensured and where interruptions can be avoided.
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Counselling techniques are a combination of communication skills and
positive attitudes. Techniques are like different instruments. You do not
use every instrument at once. You select what you think is most
appropriate and use it. If it does not work you try another instrument.
Remember that people are unique and individuals. A technigue that might
work for one person, might not necessarily work for another person.

3.1  Warming up

This is the beginning of creating a good relationship with the patient/
client. Warming up is a process, which starts when a counsellor meets a
client and it continues right through the session. The way the counsellor
welcomes the client, the body language and tone of voice, all these assist
in establishing a relationship.with the patient/client. So, from the minute
you meet the client you begin to form a relationship, which will determine
how the client will open up to you. The counselling session also needs
ground or session rules at the warming up stage.

3.2 Listening

Good listening enables the counsellor to hear and understand the patient/
client’s story “or situation. One aspect of good listener is:

PAYING ATTENTION. We pay attention by observing the following
practices: - Relax, Open, Lean forward, Eye contact, Sit near. (ROLES)

Listening can in addition be promoted by the use of gestures, i.e. nodding
or use of hands to express a feeling. Paying attention can also be promoted
by the constructive use of silence. Sometimes when a patient/client stops
talking and the counsellor does not intervene immediately, he/she will
continue to tell more about the subject/matter and this may help the
counsellor to get information which the client could not have revealed if
the counsellor responded immediately.
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3.3 Empathy

Empathy is the ability to see the world through others' eyes or to put
yourself in someones ‘shoes without judging them. The counsellor can only
empathize when he/she listens to the story and understands it and gives
hope for the future.

It is crucial to distinguish between sympathy and empathy. Sympathy
involves feeling sorry for the client and becoming emotionally involved,
while empathy involves feeling with the client and to have the ability to
communicate an understanding of feeling and experiences.

A sympathizer would say, “Poor Monica how could the people do that to
you? I am sorry”, while an empathizer would say: “This must have been
very difficult for you. I am amazed you have coped this far, how have you
managed?”

3.4 Asking questions

This is the primary instrument used in counselling to obtain information
or seck clarifications. There are two types of questions. -

3.4.1 Closed questions

These demand short or one word answers e.g. how old are you? What is
your name? Do you go to school? Etc. They are very useful for obtaining
identification particulars at the opening stage of the session. When the
counsellor continues asking closed questions, these types of questions may
lead to interrogation rather than counselling.

3.4.2 Open ended questions

The counsellor should ask open-ended questions, which explores a
person’s knowledge, views and ideas, e.g.

“Can you tell me about...”
* Can you tell me what makes you feel...”
Open-ended questions invite a person to talk and explain his/her

concern.
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The counsellor should ask one question at a time. It is confusing to ask
many questions at once. This is often done if the patient/client does not
answer immediately.

The counsellor must remember that silence by the patient/client is also
communication and that they should not be put under pressure in order to
react immediately.

The counsellor should use key words from the client’s explanation to phrase
another question, for example; if the patient/client says, “I am worried”
the counsellor may ask “Can you tell me what worries you most?”

A counsellor should avoid personal, sensitive or interrogative questions,

e.g.
“How did you get prostitutes’ disease?”
“Are you officially married in church?

Simple and clear language should be used when asking questions. Medi-
cal terms should be used in a form, which is familiar to patients/clients;

¢.g. AIDS should be used instead of Acquired Immunodeficiency Syn-

drome.

3.4.3 Circular/linking questions

These questions also help the counsellor to see how the whole family is
involved in the problem and how family members are influenced by the
problem behaviour.

Circular questions are used to link the past, present and the future in terms
of behaviour and interaction. E.g.: “So, the arguments did not really begin
until after getting HIV infection”. Circular questions are open-ended ques-
tions.

Remember that before you ask a question you should be very sure about

your motivation behind your question. The counsellor must ask her/him-
self the following questions: -
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‘ Why do I need to know? b
‘ What do I want to know?
- Do I really need that specific information?
What will I do with the information?
& How will the Palicmslclicms perceive me? )

E g. the patient or client may perceive me as an interrogator, police
man or a supporter. A counsellor should avoid all questions, which
hurt patients/clients’s feelings.

3.5 Answering questions

The patient/client will ask for advice, for information and for the counsel-
lor's opinion. The counsellor should always find out why the client is
asking each question since there is a story or a problem behind every
question,

Counsellor should provide patient/client with correct information, which
allows them to make informed decisions. Counsellor should not give
advice, e.g. “do not”, “you should”, “you must”, “I would advise you™.
This kind of information is not acceptable in a counselling session.

The counsellor should be honest and only give accurate information. It is
acceptable to say, “I do not know"”. For some questions there are no
definitive answers, e.g. “How long will I live?" Reassuring clients by
trying to predict how long they might live, should be avoided.

3.6 Clarifying

This is an attempt to understand the basic nature of the clients’ statement,
for example the patient/client may say,” I am confused about™.

Then the counsellor could say, “could you go over that again, please!”
Or “Are you saying that....2,”

“Did I get you right.....2\"

“Correct me if [ am wrong..."”



The counsellor should always try to communicate clearly so that both
problems and solutions are clear. Never make assumptions in
counselling, you should always seek for clarification.

3.7 Summarising

Summarising is a way of high-lighting the main ideas. The counsellor
needs to summarise what the patient/client has told him/her, for example
“the last time we talked you were concerned about...”

Summarising also provides guidance and direction to both counsellor and
patient/client as they try to sort out emotion, deal with practical matters
and make plans.

A summary is used: -

* To check that the counsellor has understood the client’s story;

* When changing topics, for example moving from one system to
another system;

*  When closing a session or clarifying something;
* To collect thoughts when stuck:;
* Before taking & break;

* To show others that you have heard and acknowledged their points of
view and

*  When linking the conversation with the last session.
3.8 Widening the system.
When people are in a crisis they usually forget the other people who can

be there for them. So widening the system is looking for support from any
of the given systems surrounding a person. When looking for support we
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usually start with the immediate family, then, if necessary, move out to the
extended family, then to other systems, which can help the patient/client
in problem solving.

3.9 Involve the client in intervention.

This is a way of acknowledging the client’s expertise in a certain area, for
example, after talking to a person for 40 minutes, a counsellor cannot
become an expert on the client’s family or culture etc. So a good
counsellor would provide a patient/client with an opportunity to say
something according to his/her experience or culture, for example. “How
does such problem normally get resolved in your family™ or “According
to your culture what is expected from you at this age?”

3.10 Externalizing.

In counselling, the counsellor should externalize the problem by always
talking about it as something separate from the client.

One way of looking at externalizing, is to view it as a process where a
counsellor begins by examining together with the client the influence of
the problem on the person’s life. The counsellor may evaluate the effects
of the problem on the individual, family and other relationships by saying
that: - ‘

“How is the problem affecting your life, your relationship at home/work?”
“How is it affecting your marriage, or relationship with your girlfriend/
boyfriend.”

3.11 Paraphrasing

Paraphrasing is to assimilate and restate what the counsellor has heard the
client communicating. Using words like “In other words, you are fed up
with being treated like a child by your wife.” The patient/client might
then agree with the interpretation. If not, the patient/client can clarify the
matter.
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3.12 Commenting on the process of verbal and non-verbal
communication

This helps the counsellor to understand the patients/clients” behaviour,
thoughts and feelings. The counsellor asks the patient/client to verify the
perception, for example: -

“I get the feeling that you are uncomfortable when
you talk about sexual matters with your father”.

Or “I notice that each time we talk about your mother
your voice drops to a whisper”

“You seem to be getting angrier and angrier

as we are talking?”

“~ /

Some times the counsellor comments on the process when there is a
discrepancy between verbal and non-verbal messages for example: -

A patient/client may say:"I love my father
very much” then promptly starts crying.

3.13 Structuring

Structuring is an attempt to create order, by helping the client to become
aware of problems and the order in which they might be dealt with. For
example “You have mentioned that you would like to leave some of vour
girlfriends, choose a wife, and look after all your children. Let us put your
problems in order of priority™

3.14 Genograms

Genograms are graphic pictures of the family history and pattern showing
the basic structure, family demography. functions, and relationships.
(McGoldrick M and Gerson R 1989). A counsellor can use the genogram
during a counselling session as a short hand to depict the family patterns
at a glance. Genograms encourage clients to share confidential matters
with counsellors. Genograms are family trees that include three to four or
more generations of a family which records among other things family
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relationships, major family events for example birth, death and marriage
dates.

Genograms are recognised by the counsellors as a fast method to record
family history.

3.15 Counselling session

Some times a counsellor may get stuck during the counselling session,
which may cause inconvenience between a counsellor and a patient/cli-
ent. When a counsellor gets stuck during the conversation, she/he can use
some of the following counselling techniques E.g.

r ~

. Comment on the process:
” Summarise;

. Widen the System and

. Take a Break ™

. J

3.16 The “do nots” of counselling
Do not:

*  Advise:

* Preach or moralize;

* Blame, judge or label

» Ask interrogative questions;

* Demand;

* Stray from the topic;

¢ Encourage dependence;
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. Display a patronizing attitude;

. Be dishonest or play tricks;

. Lose eye contact;

. Keep an inappropriate distance;

. Use an unpleasant tone of speech:

. Speak too quickly or too slowly;

. Move around too much;

. Have a blank facial expression;

. Take notes without a client’s permission;
. Sympathise and

. Impose your own belief system on clients.

The process stipulates the steps a counsellor needs to follow while in a
session with a client. This process has the following three main steps.

4.1 Help the client to express the feelings

First and foremost, a counsellor should create an atmosphere, which is
suitable for the client to express his/her feelings by showing a positive
attitude and using good communication skills. This is very important in
determining the outcome of the session, because the first impression the
counsellor gives the patient/client determines the nature of the
relationship to be built.
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It is at this stage that the counsellor helps the client to define his or her
problems. The counsellor finds out how much the client knows about HIV
/AIDS., so as to correct any misinformation and also to give new
information relevant to the client’s problems.

4.2 Help the client to consider options

At this stage the counsellor uses counselling techniques to help the client
come up with a possible solution to the problems identified. The
counsellor discusses with the clients the implications of each option so as
to enable the client to decide on a realistic solution to his/her problems.

NB: It is important for the counsellor not to
give advice to the client or to suggest what
he or she feels might be the best solution.

4.3  Help the client make a realistic plan

With the relevant information and through discussion of possible solu-
tions, the client should be able to make a decision on what option to take.
The counsellor should help the client to draw up a plan and discuss when
and how the plan will be implemented.  The counsellor should discuss
with the client what support systems are available,

N.B. Counsellors should be aware and consider cultural and religion as-
pects of life during the counselling process.

(PE OF HIV/AIDS COUNSELLING

5.1. Primary preventive counselling

Primary preventive counselling is directed at prevention of HIV infection.
The aim of primary preventive counselling is to assess and reduce high
risk behaviour in individuals including STD patients, pregnant women,
immigrant labourers, soldiers, commercial sex workers, long distance bus
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and truck drivers, people with multiple sex partners, injection drug users
and farm workers in both communal and commercial areas. In primary
preventive counselling a counsellor should consider religion, culture and
the language of the patient/client. Preventive counselling helps patient/
client determine if the indevidual, couple, group of people are involved in
risk behaviour and the need for changing risk behaviour,

5.2. Secondary preventive counselling

This is counselling of a person who is known or considered likely to be
HIV-infected. Emphasis should be placed on the implications of HIV re-
infection, notification, and coping mechanisms. This type of counselling
helps patient/client to re-adjust to the family and community and continue
functioning as a normal member of the society.

5.3 Pre-test counselling

5.3.1. Pre-test counselling for an individual

It is counselling before testing or screening for HIV infection.

Testing for HIV-infection is an important step in a person’s life and should
always be accompanied by pre-test counselling. Pre-test counselling should
also be done for blood donors.

Pre-test counselling should help a person to understand the meaning of
HIV infection as well as the meaning and implications of positive and
negative HIV-test results.

Pre-test counselling should help people to make informed decisions as to

whether they wish to undergo an HIV-test.

In the process of pre-test counselling, the counsellor should consider the
following points:

* Assessment of the general appearance of the patient/client;

. Welcoming of the patient/client;
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Introduction of the counsellor and the patient/client;
Discussion of the reason for coming;

Assessment of the client’s level of understanding of the HIV test,
HIV infection and AIDS (as a disease);

Acknowledgment of what the client has told you:

Correction of misunderstanding and provision of up to date
information on HIV/AIDS and all related issues:

Assessment of the need for testing;

Discussion of possible implications of being tested for example,
anxiety of waiting for the results of the test;

Discussion of the meaning of an HIV-antibody negative and
positive test result to the client, family and other people concerned
and what they will do in case of either positive or negative HIV test
results:

Assessment of an ability of the patient/client to cope with the
results;’

Checking understanding about the “window™ period. being the
period during which the test may be unable to assess the true
infection status of the person;

Discussion on confidentiality and notification;

Encouragement of the patient/client to involve at least one of his/
her significant persons in counselling session;

Discussion about HIV prevention and how to reduce the risk of
infection, both to himself or herself and to others:

B
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. Aim at informed decision before test and

. Discussion on the date of the next appointment.

NB: Pre-test counselling can be repeated many times, before the client
decides to have his/her blood test done. This depends on the client/pa-
tient’s level of perceiving the situation of HIV.

5.3.2. Pre-test counselling for a couple.

In the context of HIV infection and related diseases, couple counselling is
offered to two individuals who have had or who intend to have sexual
relations, and who wish to discuss issues concerning HIV infection and
AIDS.

Couple counselling is important and should be encouraged to identify dis-
cordant results, prevent infection to the uninfected partner, to strengthen
the relationship, promote mutual understanding and promote behavioural

change.

Couple counselling enables both individuals to set up joint strategies on
how to avoid:

. being infected. with HIV and other sexually transmitted diseases:
. re — infection;

. pregnancies.

Couple counselling is needed for:-

. Couples intending to get married or to embark on a sexual
relationship;

. Couples intending to have a child/children;
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When one of the couple or both of them are sick due to HIV
infection or suspected HIV-infection:

When the couple has a sick child/children due to HIV-infection or
suspected HIV-infection;

When one of the partners is a haemophiliac and

Couples intending to reunite

The following aspects should be noted in couple counselling :-

Be conscious of the culture and values of the society from which
the couple comes;

Remember to shift your alliance in a balanced manner; for
example, give equal chances to the individuals to express their views;

Discuss the implications of the HIV-test result with special focus
on the discordant result and

Help them to decide on how they will receive their test results and
discuss the implications of their choice.

For this purpos;e, the following questions might be useful:-

What would it mean to you if both of you tested positive?”

What would it mean to you if one partner tested positive and one
tested negative?"

How do you hope to support each other?”

How do you intend to protect yourself?”
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5.4 Post-test counselling

It is counselling offered to prepare an individual to receive the HIV test
result as well as giving moral support immediately after the client has
received the result.

Post-test counselling helps the client to clarify information, understand
the test results, express their feelings and reactions, help in the develop-
ment of successful coping strategies and behavioural changes.

5.4.1. Disclosing HIV-test results

During this process, some points discussed in the pre-test counseling ses-
sion should be reviewed, i.e. what does the positive and negative results
mean, what result does the client expect and how does the client expect to
cope with the result, When the counsellor is in this session she/he should
remember the following important points :-

. Check if the client/patient wants to know the results;

. Disclose the result:

. Provide the patient/client with time to internalize the result and
. Allow the patient/client to express emotions.

If the HIV-test results is positive:-

*  Observe the reaction and provide support;

. Let the client talk about how he/she feels about the results:

. Check whether the client understands the meaning of the results;
¢ Clarify information if necessary;

. Assess for depression by asking how she/he is going to cope and
live with the results given;
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Probing for suicidal thoughts;
Discuss prevention of re-infection;

Avoid overloading the client with information because the result
may have interfered with a client’s capacity to grasp anymore and

Arrange for a follow-up visit as soon as possible to review and
discuss coping mechanisms, prevention measures and living better
with the Immunodeficiency Virus.

If the HIV-test results is negative:-

- Let the client talk about how he/she feels about the results:

Find out if there is a need to re-test;

Remember about the window period where a person is HIV infected
but the test is not yet reactive:

. Check if the person understands the meaning of a negative results;

. Discuss with the patient/client how he/she is going to prevent him/
herself from HIV-infection and the importance of “remaining
negative” and

. Discuss the relationship between HIV and other sexually
transmitted disease.

5.4.2. Crisis counselling.

Crisis counselling is a counselling offered to clients going through inten-
sive psychological, emotional and physical stress due to an unexpected or
life-threatening event for which there does not seem to be any solution. In
HIV/AIDS situation, the shock may occur when a patient/client receives a
positive HIV test results.

_
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Major points (for intervention) to be kept in mind during crisis
counselling:

. Do not panic;

. Stay in the “here and now™ do not talk about history or past
behaviour but deal with the prevailing situation as it is;

. Be practical and act accordingly to address the client’s concerns;

. Ascertain what the client regards as the most threatening aspect of
the crisis:

. Select one aspect on which both the counsellor and the patient/
client can start work, preferably involving a task that the client can
accomplish with some support and

. Agree on what is to be done to resolve or ease the crisis.

5.5. Supportive counselling.

This is a continuous process of psychosocial support to a person infected
with HIV or a person with AIDS or their families and close contacts.

Although some people cope with their problems on their own, most peo-
ple need support to accept and understand all the implications of being
infected with the HIV virus,

After counselling for a positive result, arrangements should be made to
meet the client again.

During the first session of supportive counselling, the following issues
should be reviewed and discussed with the client:

*  Safer sex practice;
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. Partner notification;
. Implications of partner notification;
. Disclosing HIV-status to others;

. Possible consequences of disclosure and non disclosure of HIV
status:

. Aspects of living positively with HIV-infection including food and
nutrition;

. Prevention of common opportunistic infections for example
tuberculosis, diarrhoea, pneumonia, skin disease and others:

. Importance of seeking medical treatment for opportunistic
infections and

. Coping strategies.
5.6. Breavement counselling

Breavement counselling is the counselling offered to AIDS clients and
their relatives in the last days of illness and after death. This kind of coun-
selling is offered to assist HIV infected people to work through their emo-
tions and to empower them to prepare themselves for death with a positive
mind. It is also offered to the immediate family members of the infected
person, because at this time they are also going through a similar loss
reaction,

During this counselling session a counsellor should empower the client
and family members to accept death as a normal phenomenon of life by
discussing the following issues:-

. Writing a will (what do they want to happen after they have died?):

*  Talk about their relationship with God;
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Talk to children and other family members about what their
feelings are towards the sick relative;

. Talk about coping mechanisms, i.e. make preparations for the
dying relative;

. After the death of the family member, continue comfort the breaved
family through the grief process, to share their pain, memories and
sadness to be able to restructure the future and

. Focus on the pain, listen and accept without judging them.

. Encourage crying to clean the heart and mind of the bereaved
individuals.
. Encourage open communication within the bereaved family to

facilitate recovery from death experience.

. Involve children into the grieving process to encourage
independence and self-care.

5.7 Counselling for STD patient.

Clients/patients with STDs must be counselled about the risk of acquir-
ing HIV. The goals of counselling STD patients are to help the patient
resolve the current infection, to prevent future infections and to motivate
for partner referral.

In the process of counselling a STD patient the counsellor should con-
sider the following issues:-

. Ensure privacy and explain that the consultation is entirely

confidential. This may help the consellor to gain the patient‘s
confidence for counselling;







