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ABSTRACT 

HIV/ AIDS has been seriously threatening the social, psychological, health and 

economic situations of the contemporary society, in order to pave the way to mitigate the 

expansion of the pandemic, different strategies have been designed. One of these 

strategies is the establishment of VCT Centers. Hence, the purpose of this study was to 

assess vcr services and counseling applications provided by selected VCT Centers of 

Dire Dawa City. More over, an attempt was made to explore whether the counselors 

skills demonstrated and contents discussed in counseling sessions were in accordance 

with UNAIDS and MOH vcr protocol. In order to assess VCT Services and counseling 

applications at the VCT Centers 3 sample VCT Centers were purposefully selected from 

Government Hospital, Private Hospital and NGO VCT Centers. In this s tudy a total of 130 

clients were s elected using availability sampling techniques and 6 counselors and 3 

coordinators were purposefully selected. In order to collect the relevant data, interview, 

Focus Group Discussion, observation and questionnaires were used. Questionnaire for 

clients were prepared based on VCT protocol developed by UNAIDS and MOH. Both 

quantitative (i.e., descriptive statistics) and qualitative data analys is methods were used 

to analyze the data. According to the finding of the study, counseling skills 

demonstrated by the counselors and contents of counseling discussed between the client 

and the counselor in the VCT Centers under investigation found to be in accordance with 

s tandards of VCT protocol. Howe ver, all counselors of VCT Centers did not apply 

counseling theories and techniques at all. Inadequate train ing for counselors, inadequate 

space for privacy and waiting area, workload on counselors, and lack of professional 

capacity to handle serious cases were the major problems. Thus, it could be reasonable 

to recommend intensive training by relevant p rofessional persons for the VCT counselors. 

Finally, based on the findings, recommendations were forwarded to minimize the 

problem and help to effectively implement counseling. 
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CHAPTER ONE 

INTRODUCTION 

All countries over the world a re directly or indirectly a ffec ted by the pandemic. 

Its problem becomes one o f the most global agenda. This is related to its serious 

h ealth, socia l, psychologica l and economical problem s causing to the 

contemporary society. 

HIV I AID S tragic effect IS very seve re In s ub-Saharan Africa n courtier s that 

doubled th e problem with the bac kwardness and deep rooted poverty. Among 

sub-Sa haran African countries Ethiopia is one of the most affected countries by 

the pandemic even in the world (MOH, 2002). 

Th e problem of the pa ndemic has le ft various communities of Ethiopia with 

broken homes and broken economic ties tha t ha ve resulted in exposure of 

many fam ilies to destitute life and illiteracy and the living standa rd of people 

a ffli c ted with leve l even below (MOH 2002). 

It is clear that counseling is a co rne r s tone for early access to preven tion as well 

as to care and support services . Howeve r , according to Yusuf (1996), the 

co ncep t and tradition of modern cou nseling se rvice in Eth iopia is fa ir ly young, 

a nd the offering of cou n se ling se rvice in E[h iopia is limited mainly to the 

following settings; higher in s titutes, secon dary school s, youth centers, Fa mily 

Guidance Association of Ethiop ia, counseling cen ters o f HIV I Al DS and othe r 

settings s uch as rehabilitation cen te rs and orphanages. 

[n light of this, H[V cou nseling began in Eth iop ia in t he [ate 1980s with serv ices 

expand ing throughout the 1990s . Usually counse ling for H[ V I A[ OS is rendered 

in diffe rent settin gs. One of these is volunta l), HIV counse ling and testing 

center (MOH, 2002). 



As there is no cure for HIV / AIDS, VCT remains a key strategy to control the 

spread of HIV and to provide support to those who are positive (MOH, 2003). 

Increasing access qual ity VCT can a lso be important in ch allenging stigma, 

promoting awareness a nd supporting human rights. 

To accomplish a ll these, counseling is rendered in VCT Centers. Whether the 

coun seling services indeed served the purpose it has been established for and 

wheth er th e services con sistently have h elped in accomplis hing these tasks has 

not bee n studied. 

Hence, this study attempt to assess the VCT Se rvice rendered in selected VCT 

Centers of Dire Dawa town a n d to analyze counselin g applications in orde r to 

draw valid conclusions regarding the re levance of cou n seling services offered in 

the VCT Centers a nd recommend on ways of im proving the qualities of VCT for 

better service de livery to clients. 

1.1 Statement of the Problem 

The HIV / AIDS epidemics have become the source of health , economiC, 

psychological, social and politica l problems which re sulted in wide spread of 

fear and concern of nations and governments of all coun tries of the world. To 

date, there is no cure for HIV infection . The only means of protection of the 

spread of the epidemics is to use VCT Services. 

In Ethiop ia access to VCT Service IS limited. The ava ilab le ones are not also 

explored to improve the qualities of the se rvices t l-,ey offer. A5sessing VCT 

Services to ensure the qualities of the service th ey offer therefore is essential to 

create and increase the demand fo r VCT Service. 

Moreover, according to th e report o f UNAID S (2002), in almost a ll VCT Centers 

in Addis Ababa town; medical doctors, nurses, teachers, sociologists a nd other 

non-psychologist counse lors are reported a s "HIV Counselors". 
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Based on th is rationale, the present study was undertake n to a ssess the status 

of VCT Services a nd analyze the counse ling applications of se lected VCT 

Cen ters of Dire Dawa town. To this end the researcher wi ll focus on addressing 

the fo llowing questions: -

:.- Are the services given in VCT Centers go along with available standards? 

>- Do the counselor s apply the basic counseling skill s and follow the 

appropria te principles? 

» Are the essential contents of pre and post-test counseling seSSlOns 

covered? 

» Are th e VCT Centers physically a nd materia lly conductive to provide VCT 

services? 

>- What are the limitations that affect e ffe ctive Counse ling Services? 

1.2 Objective of the Study 

1.2.1 General Objective 

The genera l objective of this study is to assess the s tatus of VCT Services and to 

analyze the application of counseli ng principles in selected VCT Centers of Dire 

Dawa town. 

1.2.2 Specific Objectives 

The study a im ed to: -

:.- Assess the extent to which se rv Ices gIven in VCT go a long \A·ith the 

standards oC VCT protoco l. 

,- Identify whether the counselo r- apply the bas ic counseling skills and 

follow the appropriate principles 

)..- Explore the content coverage of pre- tes t and post-test counse ling 

seSSlOns . 

)..- Investigate whether the VCT Centers are physically a nd materially 

conducive or not to provide VCT Services . 

;- Identify the limitations that affect e ffective counse ling Services? 

,- Suggest possi ble i~ltervention mechani s ms Lo improve the s ituations. 

3 



1.3 Significance of the Study 

This s tudy is expected to have the following contributions: -

:.- It will help to assess the services renders in VCT and improvement to be 

made 

).> It will help to id entify the counselor 's limitations to apply counseling 

p rinciples effectively and su ggest co n s tructive comments on how 

counselin g principles have been applied in HIV counseling. 

:.- S ince little has been done concerning this area in our country, this study 

can be a base for fu r ther research. 

1.4 Delimitation of the Study 

The scope of this s tudy geographically was delimited to Dire Dawa city 

a dministration. Thus , the conclus ion s draw n, and the suggestions a nd 

recommenda tions made reflected what the situation looks like in the s tated 

Region. And it was a lso delimited to on ly te n VCT Centers (1 gove rnmen t 

hos pita l, 1 private hos pital, 6 governme nt h ea lth centers and 2 NGO VCT 

Centers) available in Dire Dawa Due to time and finan c ial constra ints it is very 

d iffi cult to genera lize to a ll Ethiopian VCT Centers. 

1.5 Limitation of the Study 

Continuous counse ling o bserva tion is a vi ta l means in order to have firs t ham! 

information a bout the counse ling process . In this s tudy howeve r, due to 

co nfidentially considera tio ns, d irect obse rvat ion or audio recordi ng of the 

counse ling sessions we re difficult for the reseal ·cher. 

In add ition to th is du e to s hortage of locally produced refe re nce m a terials 

re lated to this study, the resea rc her has been forced to rely on certain foreign 

sources. Unwillingness of some clien ts to partic ipat.e in the study W&s also 
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a no ther problem faced during data collection. In -spite of these problems, the 

researc her a ttempted to make the study as comple te as possible . 

1.6 Operational Definition of Terms 

). Counseling principles:- implies the lega l a nd ethical con s ideration s, th e 

effective counse lors characteristic , and counse ling theories 

and techniques applicat ion while providing HIV 

coun seling. (Dillon et.a!. ,2002) 

'j;- HIV Counseling: is a confidential dia logu e between the client a nd 

counselor a imed at creating a n enabling environment for 

person to cope with stress and to make personal decision s 

re la ted to HIV / AIDS (WHO, 2002). 

).> Post-test Counseling: is an HIV / AIDS cou n seling give n after HIV -test 

result made availab le (MOH ,2003) 

:r Pre-test Counseling: is a n HIV / AID S counse ling given before some on e 

has HIV tests. (MOH,2003) 

':r VCT Protocol: standa rd s used to gu ide counselor-c lien t discussion in the 

process of providing veT se rvices. (U NAIDS,2000a) 

,. Voluntary Counse ling and Testing (VeT): is the process by whic h an 

ind ivid ual undergoes HIV / AIDS counseling a nd HIV b lood 

testing by his/her own initiative . . (MOH,2003) 
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CHAPTER TWO 

REVIEW OF RELATED LITERATURE 

2.1 The Concept of Counseling 

Counseling is a process that enables a person to sort out Issues and reach 

decisions a ffecting their life. It involves talking with a person in away that helps 

the person solve a problem or helps to create conditions that will cause the 

person to understand and/or improve his behavior, character, values or life 

c ircumstances (NBCC, 200 1). 

Counseling is often performed face-to -face in confidential sessions between the 

counselor and client's. However, counseling can also be undertaken by 

telephone, 111 writing and in these days of the internet by email or video 

conferencing. 

Counseling can be done by psychologists, socia l workers, psychiatrists' 

physician s, nurses and other health workers, clergy, teachers and other to 

enable clients to cope with their problems. As Carl Rogers and Albert Ellis sited 

in Corey (1984), the att itudes and feelin gs of the counselor is more im portant 

than techniques and theoretica l orientations. He further illustrates that; 

genuineness, unconditional positive regard and understand ing the client ar~ 

importa nt persona l characteristics of a counse lors. 

Rogers argues th at if the a bove personalities are met, clients wi!1 beco me better 

integrated and able to function more effectively. On the other hand, Ellis 

believed that personal warmth, affection and carin g are secondary and good 

counse ling ca n be done without them. On the other ha nd, Corey (1984) a nd 

others pointed so me important personal characteristics of a n erfective 

counS(;\<Jr:-



• Good will:- effective counse lors are those who show interes t to the 

welfare of others. They s hould respect, trust, care and value others. 

• The ability to be present for others:- counselors should be emotionally 

present for clients (i. e. ) to be with them in time of pain a nd joy. 

• Acceptance of personal power:- effective counselors should recognIze 

the ir persona l power in a sen se o f building confidence. 

• Ones own knowledge:- counselors should build counse ling styles based 

on the ir own knowledge 

• Risk taker:- counselors sometimes should be willing to take risks, trus t 

their perceptions even when they a re unsure of the outcomes, to be 

emotio nally touc hed by oth ers, to draw on their own experiences so that, 

they will sense the feelings and struggles of th e ir cl ients. 

• Self-respect and self-appreciation:- counselors in order to be effective, 

they should have a strong se n se of self-worth that will relate them to 

others out of the ir strengths. 

• Model for their clients:- counselors shou ld be able to be good models by 

the way they t ry to help cl ients to help themselves . 

• Admit mistakes:- acceptin g and learning from ones own mista ke IS th e 

qua lity of a good counse lor 

• Growth oriented:- the most e ffective counse lors remall1 open to th e 

possibility of broaden ing their horizon s instead of te lling themselves that 

th ey have e nough knowl edge. 

Coun sel ing may ta ke t ime to work, depending upon the nature and numbe r of 

problems be ing prese n ted by the c lient. Sometimes, a s ingle or a few sess ions 

a re ali tha t is .!l.eeded . At other times, longe r periods poss ibly months o r up to a 

cou ple o f years m ay be needed. 
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According to Corey (1 984), the centra l respons ibility of a ny counselor is to be 

genu ine ly conce rned abou t the welfa re of the client. This means tha t prima ry 

importance should be given to the need of th e clien t a nd no t to the counselor. 

According to MOH (2003), code of ethics serves as general guide to every day 

conduct of cou nselors. It is a lso a brief standard of ethical behavior for 

counselors In their professional rel a t ionships with clients, colleagues, 

employees, th e community and the society at la rge. 

The following are some basic couns e ling ethics use by counselors 

(MO H, 2003). 

• The counselor should maintain high s tanda rds of personal conduct. 

• The counse lor should accept res pon s ibili ty for the quality a nd extent of the 

service tha t the individual assumes, assigns or performs. 

• The counse lor s hou ld protect partici pants from unwarranted physical or 

menta l discomfort, distress, harm, da nger a nd deprivation. 

• The counse lor s hould not engage in a ny action that vio la tes or diminishes 

the civil or legal righ ts of clients 

• The counselor should respect the pnvacy of the clien ts and hold In 

confidence a ll information obtained in the counselin g sessions . 

• The counselor s hould not participate In fraud , dishonesty or 

mis represe n tat ion. 

• The counse lor s hould not mi s represent professional qua lifications. 

• The counse lor should not exploit pmfessional re lation s hips for persona l 

gaJl1 s. 

• The coun selor s hould not practice any fo rm of disc riminations on th e basis 

of race, age, sex, rel ig ion, nationa l origin, polilical orientation , physica l 

h a ndicap, marital stalu s or any oth e r characteristics. 



2.2 HIV Counseling 

AIDS pandemic, because of its to tal outcome or its being deadly disease, 

creates feelings of fear and resentment. Moral breakdown accompanied with 

ideas of guilt a nd punishment rela ted to social norms or religious perspectives 

is the initial response to th e disease. Stigmat ization , ostracism, rejection and 

discrimina tion will exacerbate the a lready heavy stress tha t the victim has 

developed. As a resul t, counseling is considered as catchword associated with 

HIV infec tion (Bennett a nd Erin, 2001). 

Many of these problems may be resolved or at least minimized through 

psychological help if it is properly given. 

In the case of Ethiopia HIV / AIDS counse ling a nd testing started a t the end of 

1987 wi th two social workers in the Minis try Of Health (MOH, 2003). 

Later in line with high demand for the test, HIV counse ling trainings for health 

professionals and socia l workers were given. According to NACS (2001), HI V 

counseling t ra inings were conducted by the Mini s try of Health (MOH), Christia n 

Relief and Developme n t Association (CRDA) and Organization of Socia l Service 

for AIDS (OSSA) for nurses a nd social wo rke rs from all region s. The training 

manua l was not s ta nd a rdized. Based on th is, in the strategies of the National 

AIDS Counc il Secretarial (NACS) pla n includes :-

• Standardizing th e training in counse ling methods 

• Standard iz ing the HIV testing protocols in vcr Ce nters, accordi ng 

to nat iona l gu ide lines . 

• Esta blishing new VCT Centers where they are needed 

• Tra ining of staff fo r counseling and testing a nd 

• Establishing a refe rra l system for care and support 

To this e ffect in 2003, MOH prepared a standardi zed HIV / AIDS counsel ing 

training ma nual, stand a rdized referral system a nd cou nse ling protocol. 
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2.3 HIV Counseling Definitions 

According to Hubley (2002), HIV counseling is as a helping relation s hip based 

on discussion between a counselor and the infected or potentially at risk 

ind ividual. It is non-threatening, non-judgmental a nd unconditionally accepting 

re lationship with the cl ie nt. As stated by UNAIDS (2000), HIV counseling is 

defined as a confidential dialogue between a person a nd a care provider. 

Besides, according to MOH (2003), HIV / AIDS counseling IS a confidential 

communication between a client and a care provider aimed at enabling the 

client cope with stress a nd take personal decisions relating to HIV / AIDS. 

HIV counse ling as a process is purposeful working relationship to h elp clients 

explore and clarify their concerns, find their resources and plan some actions to 

be taken. Regarding this Green and Mcereane r (1989) argued that HIV 

counse ling is about promoting and maintaining the physical and mental well 

being of a ll whose lives are touched directly or indirectly with HIV virus, people 

with AIDS, those with HIV infection, those at risk their lovers, family and oth er 

care givers. UNAIDS (2000) expla ined that coun seling includes a n evaluation of 

personal risk of HIV transmission and the emotional support of those who wish 

to consider HIV testing both to h elp them make a decision about whether or not 

to be tested, and to provide support and facili tate decision making fo llowing 

testing. Furthermore , UNAID (2000) indicated that counseling is aimed at 

enablin g the person to cope with stress and make personal dec ision related to 

HIV / AIDS. Further Hubely (2002) explained that particularly pre and post-test 

cou n seling is to ass ist the person having the test accepts the possibil ity of 

and/or a positive diagnosis. The objective 01' counse ling is o n the other hand, to 

encourage people to be tested in order for them receive help, and start providin g 

the care reserved lor positive diagnosis. There served help for the positive 

diagnosis include med ica l care and food along with fac ilitating motivation, 

reducing the slt'ess[u l impac t of HIV / AIDS on the individual, transmission of 

HIV infection, understanding, problem solving and decision making. 

10 



2.4 History of HIV Test 

Though no cure has been found for AIDS, many medica l doc tors have tried to 

m a ke instruments to test the pressure of HIV in the b lood be fore the disease 

(AIDS). In 1979 and 198 0 doc tors in US observed clusters of previous ly 

extremely ra re di seases. The first case was among homosexu a l men. At that 

time the disease was called Gay-Related Immune- Defi ciency Syndrome (GRID) 

(Stine, 2002; Kirton, 2001; Granich and Mermin, 200 1). 

However , the disease was not restricted on ly to homosexuals. It was seen a lso 

among others who were hemophiliacs a nd recipients of b lood transfusions . 

Subsequently, th e syndrome was identifi ed among injec ting drug users a nd 

infants born to HIV / AIDS mothers a nd u sed drugs. As a resu lt, the disease has 

been renamed Acquired Immune Defic iency-Syndrome (AIDS) (Nichols, 2002; 

Stine, 2002; Kirto n , 2001; Granch and Mermin, 2001). 

In 1983, a group o f researcher in Fra n ce found a virus HIV in people with AIDS. 

However, the viru s r.ou ld only be found by using expen s ive tests (Stine, 2002; 

Kir ton, 200 1; Gra nch and Mermin, 2001) . 

The n , the researchers raced to m a ke a ch eaper test. that could te ll if people h ad 

HIV before they become sick with AIDS. Finally , in 1985 the Enzyme Linked 

Immuno Sorbent Assay (ELISA) test, Weste rn Blot (WB) Assay a nd Indirect 

lmmun o Fluorescence Assay, (lFA) were invented (Granich and Merm in , 2001; 

Nicho ls, 2002). 

To day there a re modern HI V / AI DS tests in the wo rld and in Eth iopia n too. In 

recent days, the pre- test counse lin g end s with making an informed decis ion 

about taking a n H IV tes t. 
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If the individua l decides to und e rgo testing, a few drops of blood will be ta ken 

for the rapid HlV test unlike th e previous ELISA; I-lIV test which takes a week 

or more to know the result, the ra pid HlV tes t determines a persons I-lIV s tatus 

within a few minute with nearly 100% ce rtain ty (UNAIDS , 2000b). 

After b lood test, whic h takes not more than 30 minutes, the client will receive 

his /he r tes t resul t from the counselor during the post test session . This session 

depending on the test result covers issues dealing with an HIV positive or 

n egative sero-statu s (UNAIDS, 2000b). 

Pre-tes t counseling in most I-lIV testing centers is a necessity before und ergoing 

an HIV test. Nevertheless, som e a rgued that people who don't want to under go 

Pre-test counseling shouldn't be preven ted from taking a volun ta ry HIV tes t (for 

ins tance, people who h ave ha d veT before m ay require tes ting but not wis h to 

have furth er pre-test counseling).Bu t informed consent from the person to be 

tested should be a minimum eth ical requireme n t before a n HIV test (UNAIDS, 

2001). 

2.5 Reasons for HIV Testing 

Nichol s, J. (2002) sta ted tha t many people a re reluctant to HIV testing. Peo ple 

fear the social, psychological and health consequences of being discovered HlV 

positive sero-s tatus (Durham and Lashley, 2000). 

Thus, whe never s uc h peo ple th ink to undergo I-lI V test, the question that 

springs to the ir mind a re the quest ion o f health , soc ia l relations and the 

psycho logical impacts that m ay arise of being sero-pos itive. Regarding the 

reasons some peop le undergo HIV testing. The study conducted by Nichols, J. 

(2002) shows that most people make HIV test due to requ irements, Hl V / AIDS 

sym pto ms , awareness o f perso na l r isk a nd incidenta l to other compla ints. 
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Some people take HIV test for their test results are needed for many purpose. 

The purposes of requirements includes:- employment, citizen (immigration), 

military serVlCe, etc (on line, hUD: II t.ravel.state.gov / HIVtestingrequs, 

htm /2003). An increasing number of countries require their foreigners to be 

tested for HIV prior to entry. According to these countries they measure, those 

who will be long term visitors, i.e. students and workers, or change in residence 

s tatus, including c itizenship a pplications should be HlV negative test. In case, 

if the applicants a re HIV positive, hel she will be automatically decides for 

hisl her application (on line, http: //www.sfaLorglQidslO1/ hiv-testinghtm / 

2003). According to MOH (2003),in Ethiopia people a re taking HIV test due to 

migration, due to AIDS symptoms and the individuals who cognizant of their 

risk of exposure, either through their h igh risk behavior or having contact with 

some one found to be HIV positive may be initiated to und ergo the test. 

Moreover, Nichols , J . (2002) reported that HIV test could be done due to 

incidental to other complaints. Such people are not intentionally making HIV 

test for their suspiciousness contracting HIV I AIDS. Rather, they known their 

being infected by HIV in th e course of being diagnosed for complain ts not 

associated with HI V infection (UNAIDS 2002). 

2.6 Voluntary Counseling and Testing (VCT) Historical Perspective 

The "HlV prevention co unseling", componen t of what is known to day as VCT is 

the product of years of research and practice in many parts of the world. 

Concerns about the efficacy of HIV counse ling have their roots in the earlier 

days of HlV testing in the United S tates when laboratories began returning 

Enzyme Linked Immuno Sorbant Assay (ELISA). Thi s test-kit used to take a 

nu mber 01' clays to release test re;;ulls. The res ults needed to be explained to 

clients who did not a lways return following the two-weeks processing time . 

Those who did return often received nothing more than an explanation of the 

laboratory results and some educat'ional mate rials from their counse lors (CDC, 

2003). Th e Center for Disease Control and Prevention (CDC) had assessed the 

I ', 
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cou n seling and testing practice in many of its par tner cen ters in m a ny 

cou ntries. The assessment prevailed tha t the experience was la nd m ark for a ll 

the health professionals concern ed who identified inte resting parallels and 

contrasts with the HIV counselin g a nd testing. The result was that HIV 

counselin g was not as e ffe ctive as it could have been at preventing new 

infection s and m a ny people did no t return for their test results. This was a 

clea r indication tha t more work was needed to be done . In respon se, a group of 

experienced counselors developed the in te ractive HIV p reve ntion counseling 

a pproac hes a imed at risk reduction that h as laid the groundwork for the VCT 

prac tices in many parts of the world today. The approach was first in troduced 

as "clien t-centered" HIV prevention counsel ing in CDC's (1993) HIV counseling 

a nd Testing Guidelines . These guidelines recommended use of the new 

counseling approaches for all clients who had HlV test ing in publicly fund ed 

test s ites (CD C, 2003 ). 

2.7 An Overview of Voluntary Counseling and Testing (VCT): -

The changin g face of the HIV / AIDS epidemic has resulted in ncw opportunities 

as we ll as new im peratives to in c rease access to HIV testing and counse ling a nd 

to knowledge of HIV status. Increase access to care and trea tment and decrease 

s tigma a nd discrim ination In many settings present importa nt new 

opportunities associated with ta king an HI V test (W HO, 2002). 

In many countries, counseling and testing a re widely accepted as a necessary 

component of the national HI V / AIDS preve ntion and care programs (MO H, 

2003). Early knowledge of HfV infection ;s now recognized as a critical 

co mponent in con trollin g the spea red of HIV infection (CDC, 2001). Due to this, 

dramatic 1I1c rease in demand for vol untary counseling and testing has been 

iden t ified in most African coun tr ies when the services are made accessible, 

a ffordab le and secu re to those people who want to l.he ir ow n HI V status. Th e 

co ncept of co unse ling ha s seve ra l de linitions de pending on the theoretical a nd 
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professional background. Min is try of Hea lth (MO H) and Centers fo r Disease 

Control a nd Preve n tion (CDC) in the volun tary coun seling a nd Testing 

participants m a nual defines voluntary cou n seling a nd Testing (VCT) as an 

esse ntia l component of a comprehen s ive HIV j AIDS program. It is from the 

foundation of VCT that o ther preventi on, care and support services emerge 

(MOH jCDC, 2003). 

In Ethiopia the firs t evidence of HIV was found in 1984 a nd the firs t AIDS cases 

were identified in 1986 since then in urban areas, more tha n one out of s ix 

adults is infected . Ninety pe rce n t of the reported cases occur in the most 

economically productive age group that is between the ages of 20 a nd 49 years 

(MOH, 2000) . 

According to UNAIDS (2001), volu ntary co un seling and testing services IS 

reported to h ave began in Ethiopia 1998. At t hat time the re were much debate 

as to whe ther VCT should be offe ree! in the first place, whi le we don 't have 

enough trained coun selors, trained lab-technicians and adequ ate HIV blood 

test equipmcnts to offe r the se lVlces to the multitudes of Ethiopians who are 

HIV positive or even to the m illions of othe r "healthy" person s who want to 

unde rta ke voluntary HIV b lood testing services. Fina lly, there was a consensus 

amo ng health Po licy make rs and med ical profess ion als that VCT Services 

s hou ld be access ible and a ffordabl e to al l. 

Acco rd in g to Allen, S usan A. et al (1999) before the in troduction of VCT, HI V 

tes t ing has been carried ou t by di fferent bodi es for a variety of rea son. Blood 

trans fu s ion cen te rs, for in s tance, physic ian s in health in s titutions u se the test 

results to a id in patie n t m a nageme n t surveilla nce program tes t for HIV to 

dete rm in e th e m agn itudes of the ep idemic in a give n r isk group o r geogra phic 

a reas. As Allen and h is associates ex plained depe nding on the reason s for 

testing in mo t cases wen" not linked to patient iden tifies an d of linked , th ey 

may no t be com municated to t he in d ividual. 
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Many yea rs of experience with giving HIV a n tibody test results have led to the 

reco mmen da tion that if a nd wh e n a n HIV test result is given , it should be 

voluntary accompanied by a th rough expla nation, emotio na l su pport and 

practica l reco mme ndations . This view necessitated th e es tablishment of centers 

that provide VCT free of charge o r with a s m ail a mount of paym ent (Allen et a I. , 

1999). 

Soo n, however, debate arose a bout whet.her or not a ll program s that rendered 

HIV testing should give re su lts to the individual. In order to resolve th is 

prob le m, in 1987 the Nationa l In stitute of Health (NH I) in America instituted a 

requ irement that a ll participa nt s in NHI fund ed studies h ad to be given their 

test resu lts wi th appropriate cou n seling. Th e regu lation instituted by NHI was 

based on the underlying assumption that giving HIV tes t results with 

appropriate counseli ng will provoke cha nges in behavior that wi ll reduce the 

spread of HIV (Allen e t a I. , 1999). 

In Eth io[1i a, VCT began in the la te 1980s with services expa nding throu gh at 

the 1990s and early 2005, in the early 1990s several national leve l tra ining 

p rograms were conductcd by MOH a nd NGOs like the CRDA and OSSA. Ma ny 

Nurses and soc ia l workers from a ll region al hospitals a nd Addis Aba ba were 

trai ned as HI V counselors (M O H, 2002) . 

To day, th ere are mo re tha n 282 VCT Center,; in the country and new VCT 

Centers are getting establis hed in many areas of the co untry (Irin , 2005) . 

In additio n, the ma n ua l desuibes VCT as an HIV prevention inte rvention whic h 

gives the c lie nt an opportunity to confiden tially explore his or he r HIV ri sks a nd 

encoul":3.ge partne rs , fa mily me m be rs a nd fri ends to access VCT. 

Fam ily Hea lth In ternat ion a l F HI (2003) a lso defines Voluntary Counse ling a nd 

Testin g for HI V as an inte rna tional.ly recognized effective, important strategy for 
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both preve n tion a nd care . It IS a lso a cost-e ffect ive s tra tegy for facilita ting 

behavior change a nd it IS a n im por tant en tl-y poin t for care and support for 

those who test positive. 

Acco rding to Dillon (2 002), VCT program s are designed Lo provide easy access 

to HIV tes ting for per sons wh o wis h to know thei r sero-s ta tus through an 

a pproach that emphasizes informed con sent, pre a nd post- tes t counseling a n d 

refe rral to follow-up serv ices. 

Mini stry of Health a nd Centers for Disease Con trol a nd Prevention (CDC) 

pointed some characteristics oj effective veT counselors: - (CDC, 2 001) 

,.. One s hould be lieve that HI V prevention counseling can contribute for 

p reventing a nd controll ing HIV fo r ind ividual, fa mily a nd community 

,.. Uses active listening s kill s 

,.. Should be comforta ble , di scu ssing spec ific HIV ri sk ac tivities 

,.. In tf'rest in lea rning n ew counseling skill s a nd a pproaches 

,.. Able to remain focused on r isk issu es 

,.. S hou ld hclp the client to uevelop relevant risk reduction p la n. 

).- S hou ld s tay, orga nized and shou ld avoid cou nseling ou ts ide the protocols 

structu re 

,.. S hould avo id collec ti ng data about th e cl ie n t d uring the counseling 

sessIon s. 

,.. Convey [Q the cl ien t thaL h is or her r.onfiden tiality will be ctric tly 

protected . 

,.. Speak to the clie n t according to the re level of u nd e rstand ing. 
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2.8 Voluntary Counseling and Testing (VCT) in Ethiopia 

In Ethiopia HIV testing was s tarted in 1987 in the Ministry of Health and 

expanded to 1990's. The service was focused on sero-survey of participants 

(CSWs and long truck drive rs). Several national level tra ining was a lso 

conducted in the a bove mentioned years to provide the se rvice (MOH, 2003). 

Following the issuance of the national H IV / AIDS Policy in 1998, the service 

(VCT) which was provided by public Health institution s we re a lso started to be 

provided by p r iva te sectors as well as by non -gove rnment AIDS support 

organizations. The number of VCT or HIV testing cen ters or both increased to 

8 0 in 2002. In 2000 VCT guide line which was revised in 2002 was prepared to 

help sta ndardize the se rvice in th e country (MOH, 2002). 

As s ituation al assessment of VCT practice in Eth iopia revealed (M OH, 2002) :­

,. Health facilit ies h ave no separate room s for HlV counseling 

,. The demand for HIV testing is growing but service provIsiOn by 

gove rn men t faculties is limited for shorter of physical fac ilitie s, test kits 

and t rained man power. 

r In some places counseling and testing serv ices were interrupted for 

months due to tran sfer o f trained staffs. 

r Referral syste m of HIV positive indi vid uals to care and s upport and other 

institutions involved in veT Service is r,at we ll organized . 

r The majority of hea lth facili t ies ha ve s ho r tap,e of te st- kits and these a re 

deli vered to them with s hort s helf life. 

r The faciliti es has kits whi e h has expired or were about to expire 

r On ly one type of rapid tes t-kits was used in some facil ities for both 

diagnosis and sc ree ning. 



In a recently released document by the Ethiopian govern men t name ly stra tegic 

framework for th e National Responses to HIV / AIDS in Ethiopia (2001 -2005), 

VCT is under priority area number three after In fo rmation , Education and 

Communication (IEC) a nd a fter CONDOM promotions and distributions as 

basic s trategies to prevent a nd reduce HIV / AIDS risks (HAPCO, 2003). 

Regarding counse ling service Yusuf says: -

"Though FIIV counseling is a basic instrument 1I1 behavior change, 

prevention and control of the spread of FIIVj AIDS it is the mos t 

neglected and least de veloped in Ethiopia. And yet there is a great 

need for counseling service in Ethiopia (Yusuj; 2004). 

2.9 The Process of VCT 

In traditional VCT settings, VeT Services may be limited to three bas ic 

components :- pre-test counseling, where we offer the person to prepare 

phys ically and psychologically to enable her / him to m ake "informed choice" for 

HIV blood test. Then we send the person t o go to the laboratory for HIV 

blood test. Then the res ult is rece ived and we go to third component post-test 

counseling. Here, we inform the person about the meaning of the HI V blood 

test result and offer h im / her a ll the necessary su p po rt espec ia lly when the 

person turn up to be !;ero - positive 

2.9.1 Pre-Tes t Counseling 

In VCT, pre-tes t cou nseling is a pre-requ isite to a ll c lients in tend ing to know 

th eir s tatus. Th is can be done as an ;ndividual, couple or grou p seSSlO n . 

FHl(2003) s ugges t tha t pre-test counse ling include provid ing materials before 

clients e n ter a group or private sessions with a counse lor and at thi s sessio n 

the c lient may be asked why they want to be tested and about their behavior 

that they think that !TI ay pu t th em at ["isk fo[" HIV in fection. Furthermore, FH I 

(2003) point out that if testing is warnll1ted the cou nselo r should: -
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• Describe the test and how it is done 

• Explain HIV / AIDS and the way HIV is spread 

• Discuss ways to prevent the s pread of I-IIV 

• Discuss the meaning of possible test results 

• Ask what impact the result will have on you 

• Address the matter of whom to tell about your test results 

• Ask what impact the result will have on you 

• Address the matter of whom to tell about you r test result 

• Discuss the importance of telling your sexual partners if you are 

H1V positive. 

Similarly according to MOH (2002), pre-test counseling should assist the client 

to identify h e r /his risk of acquiring HIV and prepare the client for taking the 

test. Furthermore, the counselor should certa in the clie nts understanding of 

HIV transmission a n d the meaning of the test result by doing the following: -

• Discuss t.he client understanding of the risk for risk 

~ Discuss what the virus is a nd how it is transmitted 

• Ensure thc clien t understands the risk and benefits of knowing 

his/ he r H1V infection status 

o Emphasis shou ld be given to religion and culture 

• Discuss what the test resu lt mean 

Generally, the above di scussion indicate thM the components of pre-test 

counse ling include establishing the reason fo r r·cquesting the tes~, existing 

knowledge of HIV / AIDS misinformation and fl!yths, risk assessment, risk 

reduction, t.es ting and possible results together with their meanings. The 

important parts in pre-test counseling include e-n~;u ring that the dec ision to test 

is based on information about implications of tes ting in the c lients life a nd the 

preparation o f the c li ent to receive his/her results and to exp lore copmg 

stra tegies. 
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2.9.2 Post-Test Counseling 

As the name indicates, post-test coun se ling is offered after HIV test resu lt is 

available and it should be always offered whether the result is positive or 

negative UNAlDS (2000b) and MOH (2002) suggest that the main goals of post­

test counseling sessions a re to help clients understand their test results and 

initiate adapta tion to their sero- status. 

Similarly MOH (2003) ind icate that the a im of post-test counse ling is to:-

• Provide emo tional support 

• Prevention of further tran smission of HIV / AIDS 

According to MOH (2002) in post-test counseling the counselor s h ould: -

• Assure the test result and any othe r informa tion the client provide 

remain confidential 

• Provide HIV test results 

• Inte rpret the HIV test results 

• Ensure the client understand what the result mean 

• Addres s immedia te emotional concern~. 

• Reinforce the plan for reducing risk considering the clients HIV statu s. 

• Disc u ss with the clients for add itional medical a nd /or social services as 

appropriate. 

UNAlDS (2000b) suggest that in post-test counseling when. the blood test result 

is positive the coun.selor should : -

• tell the result clearly and se n s itively to the c lient: 

• provide emotio nal support and d iscussed how to cope 

• ens Ul e the client has immediate emotional s upport from a partner, 

relative or friend 

• o lTer info rmation on referral services [hat may help clients accept their 

HIV sta tus and adopt a positive outlook. 

• ensure sharing a test-result with a partners or some one tru sted is 

often benefic ial 



Furthermore, UNAIDS (2000b) point o u t that wh en the tes t resu lt is negative 

the counselor need to : -

• Discuss c hanges 1Il behavior that can help the clien t to s tay HIV­

negative, motivate the cli ent to adopt and s ustain new safer sex 

practices a nd provide encou rage ment for these behavior change . 

• re fer the cl ient to on-going counseling support grou ps or s pecia lized 

care services if necessary 

In ge neral, from the above discussion it is indicated tha t post-test counseling 

session s include in forming th e clien t hi s/ he r results, check understanding of 

result, providing emotional support accord ingly, exploring th e clients concern 

a nd need s , discuss r is k reduction s trategies, exploring disclosure issues a nd 

discu ssing support system. Depending L1pon the result , the client may need to 

be helped with the need for a required and possible behavior ch ange. 

2.10 Voluntary HIV Counseling and Testing (VCT) Protocol 

VCT, wh ich is the main gate to many other HIV preve ntions in terve n tions, has 

the counseling and testing componen t.s . Th e counse ling co mponent is a tai lored 

highly focused and relative ly brie f intervention (Dillon, 2002; Ma ri ink, J aran to la 

a nd Ramanathank, 2002). It cOllsists of two sessions' pre and post-test 

counseli ng sessions. Within each of t hese sesSIOns there are several 

components that make up the prevention intervention (MOl-!, 2003; GAP, 2003 

and Dilloll , 2002). 

One commonly used VCT protocol ha~, the fo llowing components and eac h 

com ponent builds on the pre 'iious one. The firs t four components of the 

protoco l a re includ ing in pre-test counse ling sessions. These are : .. 

1. In troduction and orientation to the ses"ions 

2 . Assess r isk 

3. Explorc options for reduc ing ri sk 

4 . f-1I V tes t prcparation 

5 . H !V testing 



In post-test counseling session the emphasis of the protocol is based on HIV 

negative o r HIV positive test res ults. With clients who have HIV negative test 

results, the following are emphasized: -

6. providing HIV negative test result 

7. negotiate risk reduction plan 

8. identify support for risk reduction 

9 . nego tia te disclosure and partner referral 

With clients whose HIV test result is positive, the following protocols a re 

emphasized: -

10. providing HIV positive test result 

11 . Iden tify source of support 

12. Negotiate disclosure a nd partner referra l 

13. Address risk reduction issue (Dillon, 2002 and GAP, 2003). 

Skills that h e lp to facilita te discussion in counse ling session s are also included 

in protocol. Tech n iques / skill s are oniy means to end s . Som e techniques are 

used by som e and ignored by others (Yuwf, 1998). 

As m ention ed in Too ls for Evaluating HIV VoluntalY Counseling a nd Testing 

a nd National HI V / AIDS Counselors Training Manual UNAIDS (2000a) and MOH 

(2003), there are standards used to assess VCT Services. In thi s standard, there 

are competency- based and cont.ent-based elements which a re computab le with 

the cou n seli ng service protocol that the counselors tra in ed to fo llow:-

A. Competency-Based Elements: - these rder to skills employed in HI V 

counsel ing sessions. They are grouped in to four based on thei r 

fun ctio ns. Eaeh of them has other elemen ts that enable to assess the 

s kill s employed in counse ling sess ions. 

1_ Interpersonal relationship: -

The coun se lo r should perform the fo llowing skilts: 

• greet and welcome clients wFt rmly 

• invite clients to seat: 



• introduce himself 

• ask clien ts to introduce the m selves 

• es tablish rappor t which ma kes c lie n ts engage in conversation 

• li sten actively 

2. Gathering information 

• seek clarification from clients a bout information he/she gives 

• probe appropriately 

• summarize m ain issues discusf,ed 

3 . Giving information 

• give information to clients in a clear and s imple terms 

• reinforce important informa tion 

• give time to a bsorb information, the resu lt and respond 

• check for understanding /misunderstanding 

4 . Handling special circu m s tances 

• accommodate language difficu lt ies 

• ta lk about se nsitive issue plainly and appropria te to the cultures 

• lis e s ile n ce well to dea l with difficul t eIllo tions 

• ma nage clients reaction 

B. Content-based el·ements: - these a re mai nly divided in to two. They have 

diffcren t e lemen ts to guide the cou nse lor-cl ien t di scussions. 

1. Pre-test counseling content!;: - These are divided in to four sectio ns 

1.1 Introduction/ orientation: - in this session the counselor should: . 

" orient a clicnt a bout the coun se lin g !;ess ion s 

• describe to a client the testing proced ure 

• ex pla in co n ficlent ia li ty 

.. assess clients reasons for coming in 1'01' se rvice 

1.2 Risk assessme nts 

• ex plo re recent sexua l be hav io t, of the c lien ts 

• ask why clie n t feels that he is at ri s k for HI V 
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• ask the frequency of risk situation 

o assess communication with sexual pa rtn er 

1.3 Exploring options for risk reduction 

• assess communica tion with others a bout HlV risk 

• review previous risk reduction attempts 

• assess success ful experiences of practicing safer sex 

" identify barrie rs to risk red uct ion 

o assess experience of using ccnd om 

1.4 Partner disclosure /preparation for t est 

• explore clients understanding for the meanmg of positive and 

negative results 

• assess to whom a client had told to that he will go to VeT to be 

tested 

• ask to whom they might want to te ll /s hare their HlV status 

• assess how a clients hand les his sexual partners reactions, 

especially to a pos itive re:s ul t 

• obtain informed consent 

2. The post-test counseling session: - This session IS divided m to two 

sect.ions: -

2.1 Informing the Result / emot:ionul s u pport 

In Lhis section the counselor should: -

." assess how the cl i(~ n t has been fc e lin g s in ce he /she had the blood 

drawn 

• te ll to the c lient she / he is HI V in fected s imply and clearly 

• e nsure that the c li ent has understood t.hc meaning of HIV result 

" c larify misconceptions betwee n HIV posit.ive resul t a nd A:OS 

• discuss about positive living 

" assess how a client is co ping with the result 
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• discuss who client will inform the positive result 

• assess the clients thought about asking h is / her partner to be 

tested 

2.2 Risk Reduction Plan 

• assess clients plan to protect his/ he r partner from acquir ing HIV 

• exam ine how the client protects others from HIV 

~ iden tify barriers to risk reduction 

• identify persons from family or fri ends to hel p the client through 

the process of dea lin g with HIV 

• assess clients needs of support 

2.11 Operational Aspects of VeT Service 

2.11.1 Site 

2.11 .1.1 Counseling Room 

There a re no specifi c dime nsions stipu lated for a cou nseling room. However , a 

counseling room should be spacious enough to accommodate the counselor 

desk or table, fill ing cabinets, two chai rs or more depending on the type of 

counseling offered in the s ite. Usually, it is recommended that a counseling 

room would have enough light as well as proper ven tilation. 

The counsel ing rooms shou ld be s ituated in fllaces that are not going to drawn 

attention from the public as this could I'ur ther promote stigma to people seen 

ente ring s u ch room s. Th ere is not need to identify them as HIV / AIDS 

counselors' rooms. The important thing is that the counseling rooms shou ld 

provided the necessary privacy that diems requi re some one outside should not 

be ab le to tell who is inside and what is bein g sa id in the re. :\ cco rding to CDC 

(1994), counseling rooms must be privatc to ensure confidentiality of the 

counse lin g sessions. Similarly UN.'\iOS (2000a) suggest that VCT to be carried 



out co rrectly a nd effectively, prIvacy must be ensured. Discussing risk factors 

and sexual relations is part of VCT for HIV infect ion a nd key information 

essentia l to the process will not be elicited unless people can discuss these 

iss u es in priva te . According to Sh ertzer and Stone (1 980), the counseling room 

should be co mfor ta ble and attractive . Counseling facilities should be designed 

for comfort an d relaxation. There fore, from the a bove discussion it is indica ted 

that for e ffective co un seling process priva te space is required. In a ddition to 

this to facil itate the counseling relationship. the counseling room s hould be 

comfortable and attractive. 

2.11.1.2 Proxemics 

Hoase and Di matt ia as c ited in Shertze r and Stone (1980) defined proxemlc as 

the m a nner in wh ic h man regulates the spatial features of hi s environment a nd 

conversely the impact of that environment on hi s subsequ ent behavior. This 

mean s, the effect of physical distance between counse lor a nd client, seating 

a rran gemen t , furniture, and so on with in ~ he counseli ng office . 

Accord ing to Yu suf (1 998), a numbe r o f a lternatives employed for the physical 

settin g or a rrangemen t within th e office are s uggested but the most effective 

seating arran gement is across the table. Simi larly Hoase and Dima ttia as cited 

in She rt izer and Stone (1980) suggest that the best seating pos ition is across 

the corner of the desk to tab le. 

In respect to distance between counselor and clients Shertzer and S tone (1980) 

s uggest that people have a personal s pace with in whic h they a re comfo rtable in 

their inte rac tio n s with another person . Th e same a u t hor's desc ribe tha t the 

comfortable space or di s ta nce hetween two persons has bee n ascr ibed to 

cultura l background. the re latio nship between the two parties, the sex of 

partic ipants a n d their relat ive sl.alu s. 
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2.11.1.3 Waiting Area 

Clients must feel as comfortable and relaxed as possible during th eir stay in the 

VCT Centers . The counseling office should be easy to access and ye t not in a 

busy p lace of any center where eve ry passer-by knows that this is the 

counseling a nd testing fo \' HIV. It is best if there is a waiting room or area. So 

that, clients have somewhere to s it out of the public gaze UNAIDS (2000a) 

suggest that in VCT Centers a well ventilated waitin g a rea is important. 

2.11.2 Confidentiality 

Confiden t iality forbid s any reference to Of discussion about client or a test 

resu lt except with a professional relationship and only then wi th the con sent of 

th e client (MOH, 2003). 

VCT Services to be acce ptable, confidentialit y must be gu a ra n teed. In view of 

this UNAIDS (2000a) stated that many people are a fra id to seek HIV services 

because "hey fear stigma and discriminations from their families a nd 

community . VCT Services shou ld therefore always preserve individua ls need for 

confiden tial i ty. 

Accord ing to MOl-! (2003), trust is one of the most important fac tors in the 

re lationship betwee n counselor and clients. Ii: enhances t hei r re lationships a nd 

improves the chances that the client will act dec is ive ly on the information. 

S imilarly UNA.IDS (2000b) suggest that trus t between the counselor and client 

enha nces a dh ere nce to care and d iscllssion of HIV prevention. 

Furthe rmore, UNAIDS (2000b) stated that in circums tances wher'e people who 

test se ro- pos itive may face di scrimination, violence and abuse. Hen ce, it is 

impo rtant that confidential ity be gUaI'amced. 
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According to UNAIDS (2000a) if it is not known that confidentiality will be 

respec ted the up-take of VCT will be low. Therefore, there must be a system to 

guarantee confid entiali ty. UNAIDS (2000) describe that in some settings it has 

been shown that people feel more comfortable about VCT Services if they can 

give a pseudonym. Also MOH (2002) suggest that in VCT settin gs, HIV testing 

and counseling could be either anonymous or confidential. 

The above discussion generally implies th e fact that confidentiali ty should be 

strictly assured because it enhances the counseling relationships and improves 

the chances that clients will act decisively on the information provided. 

2.11.3 HIV Laboratory Test 

Commonly used HIV test is based on the detection antibodies to the virus; most 

often, the body fluid that is tested is serum (Watery part of the blood). However, 

whole blood and newer test methods oral secretion are non available. 

The u se of HIV antibody testing to determ in e a persons HIV status is based on 

two assumptions:-

1. People who have been infected with produce detectable antibody against HIV 

2. Those with detectable HIV antibody are infected with HIV. 

Types of lIIV testing: -

Enzyme Linked Immuno Sorbent Assays (ELISA) 

Rapid Tes t (Blot Test) 

Western Blot 

HIV Antigen Test 

Po lymerase Chain Reaction (PCR) 

Viral CuI ture 
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The most widely used screening tests are ELiSAs a nd Rapid Tests. Rapid tests 

are s imple to do, take up to 10 minutes . Most a re dot-blot immuno assays or 

agglutination assays requiring no ins trumenta tion. 

Interpretation of HIV test result 

1. Specimen that tested negative on the first test reported as "non reactive" 

or n egative 

2. Specimen that IS positive m two tests (first and second) reported as 

reactive or "positive" . 

3. indeterminate result m eans the result is equivocal, i. e . neither positive 

nor n egative it is a borderline result the test needs to be repeated after 

one month or u s ing a different techniqu e the person may be in the 

process of sero-converting. 

Testing Algorithm 

The test a lgori thm has thee steps 

1. First tes t with sensitive kit (screening test) 

Sa mple tested negative will be re ported 

Sample test pos itive (reactive) will be further tested with specific 

type 

2. Second test with specific kit (confirmatolY' te s t) 

Sample tested positive will be reported 

If sample result with 2"d beco me negative will be SUbjected to third 

tie- breaker 

3. Third or tie-breaker test highly specific 

Sample tested the third time, jf the resu lLs become positive or 

negative both are reporta ble. (MOLSA, 2 002). 
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2.11.4 Linkages or Referral 

In the context of I-IIV prevention, counse ling and testing referral is the process 

by which immediate client needs for care and support services are assessed and 

prioritized and clients are provided with assis tance in accessing services (CDC, 

2001). 

According to UNAIDS (2000a) VCT has been s hown to be more effective when it 

IS developed in conjunction with support services such as medical, 

psychological, social and the like. Similarly, MOI-l (2002) describe that referral 

is a key component of comprehensive EIV prevention se rvices because not all 

facilitie s can address the variety of medica l, psychosocial, environmental a nd 

structural issues that individual's ability to in itiate and sustain behavioral 

change. 

Referral services in general should be afforded to all clients who are infected or 

at increased risk for HIV to facilita te access to any necessary medical, 

nutritional, preventive and psychosoc ia l support a nd faith-based services . In 

high prevalence a rea there should be a wide range of care and support activities 

in the community. The refore , it will be important for counselors to be aware of 

these resources and to be able to make appropriate referrals (UNAIDS 2000a). 

In regard to this MOH (2002) su ggests tha t the client and counselor together 

should assess anci prioritize the clients' referral needs. Clients often require 

referral for medical a .nd on-going psychosocial support. Hence, a referra l system 

should be developed in con s ul tation with different Government a nd Non­

Government organizations . From the above discussion it is indicatecl that there 

should be a linkage between VCT Centers and various o rganizations . Therefore, 

a process for routine referra l should be establi shed which resu lts in the 

enha n ce ment of VCT Services. 
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2.12 Benefits and Cha·l/enges of VCT 

High public awareness of HIV, increasing number of persons s ick and dying 

with AIDS, and knowledge of personal risk behavior resulted in a n increased 

desire to learn one's statu s which in turn prompted the increasing demand for 

VCT centers. Voluntary Counseling and Testing (VCT) is a lso a cornerstone for 

early access to prevention as well as to care and support services . In addition 

VCT is a n important entry point to other HIV / AIDS services including 

prevention of mother to child transmission (PlvlTCT) , prevention and 

management of HIV related illnesses, and social support. From a human rights 

perspective VCT can playa role in addressin g stigm a a nd discrimina tion. The 

benefits of VCT a t various levels as s tipulated by CDC's training manual a re 

summarized as follows: -

For the comrnunity: -

., Cha nges th e image of HIV / AIDS from illness, suffering and death to living 

positively with HIV 

» Generates optim is m as large numbers of persons test HIV negative 

., Reduces stigma and ep..hances the development of ca re and support 

se rvices. 

r Reduces transmission 

r Enables access to preventive m ea sures and antiretrovira l therapy wh ere 

available and access to n eeded clinical services (a ntena ta l cl inic s STI a nd 

TB clinics, primary care clin ics). 

For couples and families:-

r Enables plan nin g for the future (marriage, pregna ncy, rela tionships , 

orphan care, fin ancia l a nd property arra ngements) 

;... Enha nces faithfulness 

>- E:1courages fa mily planning 



For the individual: -

,. Empowe rs uninfected persons to protect themse lves from HIV 

,. Assists infected perso n s to protect others a nd live positively 

,. Supports ad herence to anti-retrovira l thera py (where available) 

,. Promote early uptake of care and support services for HIV positive clients 

Pa ra lle l to the aforementioned benefits of VCT there are ce rtain challenges 

which n eed to be acknowledged a nd addressed : -

,. Stigma:- HIV is stigmatized eve ry w here resu lting in those with the virus 

experiencing discrimination or rejection. Fear of rejection or stigma is a 

common reason for not wanting to know one's HIV s tatus 

,. Lack of perceived benefit:- for people living in areas with few resources 

there may be a perception that little support will be avai lable to them if 

they learn they are infected w ith HIV. This has resulted in deterring many 

people finding out about th e ir sta tus . 

,. Gender inequalities:- in many COLlll tries women are pa rticularly 

vu lnerable and may r isk rej ect ion, vio lence, a bandonment, or loss of 

home and c hildren if their HIV status becomes k nown. He nce, quite often 

women prefer to maintain th e anonymity of the ir HIV status and often 

don't go to VCT Centers. 

,. Commodity management:- the availabili ty of test-kits and othe r 

commodities needed for efficie nt vcr Services a re critica l to the success 

of VCT programs. Frequent stock-outs of HIV tes t ki,s cr other essentiai 

commodities ca n deter clie11ls form seeking VeT Se rvices at their local 

faci1ities. The l<3c k of commodities can negatively affect c li ents' perception 

of th e C\ua li ty of t he complete VeT Service in cludi!lg counse li ng. So , the 

reputation of the entire service is at s take if commodities a re not available 

and if sound and systematic commod ity management system is in place. 



2.13 The Role of Counseling in HIVlAJDS Prevention and Control 

HIV / AIDS counseling is a confid en tia l process tha t ena bles individua l's to 

examine their knowledge a nd behavior in rela ti on to their persona l risk of 

acqu iring and tra nsmi tting HIV infection. HIV cou nseling helps clients to make 

decis ion on whether or not to be tested and provides them support when 

receiving the test results. The specific nature a nd scope of HIV / AIDS 

counseling depend on the s ituation in which it is being used. However, some 

general principles apply to a ll types of HIV / AIDS counsel ing (UNAIDS, 2000). 

Every one is now encouraged to learn about his or h er status. According to 

UNAIDS (2001), ma ny approaches to HIV preve ntion a nd care require people to 

know their HJV s ta tus. HJV counseling a llows access to treatment and support 

for those who a re HJV positive an d helps people who do not know their status to 

make informed dec is ions about wh ether to take an H1V tes t which is described 

as "Voluntary Counseling and Testing for HJ V / AIDS (USAID, 2004). With this 

relation apart from individual counseling, couple counseling can have the 

advantage of a llowing couples to SUpPO]-t each other a nd to plan for the future. 

Gen erally, [-{IV/AIDS counseling is a crucial component in the response to 

[-{IV / AIDS. It is an essential part of HI V testin g, th e entry point to prevention as 

well a s to care and treatmen t. J-IrV / AIDS coun seling a lso play a vital role in 

programs focusing on the preven tion of mother-to-child transmission. Simply 

HJV counseling is said to h e lp ma ke peo ple liv ing wi th [-{IV/ AIDS a nd every on e 

e lse feel a nd live bette r, an d grovl personally (USAID, 2(04) . 
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2.14 Legal and Ethical Iss lies in I-IJV Counseling 

2.14.1 Legal Aspect:-

Green and McCreaner (1989) put the legal aspects of HIV as suppose that a 

man is told that he is HIV positive. Embitte red by thi s news, he decides that h e 

will revenge h imself on human ity by h aving unprotected sexual in tercourse 

with as many partners as possible hoping that h e will hereby infect others with 

the virus. Is the guil ty of any crime? Crime of like rape, u nlawful sexual 

intercourse with a girl under 16 or homosexu.al acts with a man un der 2 1 a lso 

carries the risk of in fecting the victim with mv. The spread of HIV through 

purposefu l transmission has given ri se to ma ny legal problems about which so 

far there has been time to give answcrs in the con tex t of what has gone before 

a nd ta king in to account recent judicial procedures (Green and McCreaner, 

1889) . 

According to Ethiopian H1VjAIDS Policy (1998) no person should be forced to 

undergo mandatory Hl V screening test for job recruitment purpose unless the 

nature of the job requ ires it, such as pilots-civil aviation and a ir force. However, 

if people living with HIV j AIDS (PLWHA) a re irresponsibly involved in 

transm ission to the community, they s ha ll be imposed to punitive legal 

measu re (MOH, 2003) . 

Confidentiality from legal and ethical point of view:- confidentiality which 

is central to developing tru sting a nd productive clien t-counseling relationship 

sh ows both a lega l and ethical issues (Corey G. 200 1) . I t enhances their 

relationships and improves the chance that the client will ac t dec is ively on the 

information. As indicated in MOH (2003), confidentia li ty forbids any reference 

to or d iscussion about a client except wilhin the professional re lationship and 

only with the consent of the client; counselors have an ethical responsibili ty to 

discuss the nature and purpose of co nfidentiality with their clients early in the 



counseling process (Corey G. 2001; NACS, 2000). However, Corey G., (2001) 

argued confidentiali ty cannot be considered as an absolute. Hence, there are 

many circumstances in which confi dential information must be divulged and 

there are many instances in which whether to keep or to break confidentiality 

becomes a cloudy issue. According to the same author, confidentiality must be 

broken a nd legally reported by counselors in the following c ircumstances: -

->l; When clients pose a danger to others or themselves 

->l; When clients requires that their records be released to themselves or to 

the third party 

* When the therapist belie'ies a client under the age 16 lS the victim of 

incest, rape, chi ld abuse , or some other crime 

* When th e therapists determines that the client needs hospitalization 

"; When information is made an issue in a court action 

In FORE policy of HIV / AIDS (1998), it was states that PLWHA shall be 

encouraged through repeated counseling to accept the need to notifying his/her 

sero-status to others. However, in the case of a ltered state of conscious or of 

difficult cases where a person refu ses to notify after adequate counseling and 

his partne r is at risk of infection based on the circumstances the endangered 

partner shall have the right of d irect access TO the information regarding the 

sera-status of the partner. Furthermore , in a lmost similar way to Corey, G. 

(2001) MOH (2003) puts the followi ng c ircumstances that forces a counselor to 

violate the confidential nature of counseling: -

,;; When a client presents a clear danger to himself or to other 

* When a client communicates clear threat to cause ph~rsical harm to self 

or others 

->l; When a clien t has a h istory of physical violence known to the counselor 

and the counselor responsibly believes that there is a clear danger the 

client will Ieill or cause serious phys ical harm to a reasonably identified 

persons 
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* Whe n a counselor believes that a child under 18 yeas old or a person 

\Vith disa bilities is suffering from serious physical, sexual and emotional 

injury resulting from abuse or neglect. 

* Wh e n physicians or counse lors are committing misconduct due to court 

orders. 

* When the client request the result 

2.14.2 Ethical Aspect 

Codes of ethics in providing counse ling describe minimal standards of behavior 

and idenlify and prohibit those behaviors that are unethical. 

According to Corey, G. (200 1) there is a real difference between merely following 

the ethical codes a nd maki ng a commitment to prac ticing with the highest 

ideas. The same nu thor furthe r indicated two levels of practicing counseling 

ethics:-

1st, Mandato ry ethics, which entails a level of e thica l functioning at which 

cou nse lors simply act in compliance with minima l s tandards. 

2 nd Aspirational eth ics is pertained to striving for the optimum standards of 

conduct. Counselors who are committed to aspiration ethics are primarily 

concerned with doing what is in the best interests of their clients. 

Purthermore, the same author recommended that becau se they a re 

evo lv ing documents that are modified over time. Some degree of J1eAibility 

is essential in apply ing them. 

Generally, according to the author no code of ethics can delineate what would 

be the a ppropriate or best course of action in each problematic situation a 

professional will face HIV counselors a re expected to view ethical 

responsibilities in various contexts and s ituations. Regarding this, some of the 

key codes of ethics t.hat are expected of a counse lor a re summarized as follows 

(MOH , 2003; Corey G . 2001) . 
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~; Maintaining high standards of conduct 

* Should be professionally competent and responsible 

'I; Should not engage in any action that violates the legal right of clients 

,I; Should respect the privacy of the clients 

,;; Shou ld not partic ipate in condone or be associated with dishonesty, 

fraud, deceit, or misinterpreta tion 

'* Should not mis represent professional qua lifications 

'I; Should not act inhuman or di scriminatOlY practices against any person 

or group. 

* Should not exploit profession a l relationship for pe rsonal gains. 

In response to what sh ould be the base to judge some act is ethically right or 

wrong in most moral problems and dilemmas encountered by counselor. Green 

J. and McCreane r A. (1989 ) put the major mora l principles :-

1 st : Beneficence and non-malfeasance which requ ires tha t good s hould be done 

and h a rm avoided to clients 

2 nd : Respect fo r autonomy (or self determination), which rcqulres tha t the 

wishes as well as the interests of the client should be respected 

3 rd : Respect for justice which requires tha t the competing interests and wish es 

of d ifferent individuals shou ld be judged fairly 

Ideally a ll of these principles should be satisfied. The profes~ iGnal that should 

be well and avoid harm to th e client in away which is in accordance with the 

letters, wishes a nd a lso is agreed to be fair to and by everyone else involved. If 

a ll o f these conditions whe re sat isfied, in deed there wou ld no longer be a moral 

problem. H owever, unfortunately very often, it is not possible to satisfy a ll of 

these principles on the same accession (Grecn J . and McCreaner A. 1989). 
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2.15 Methods and Criteria used to Evaluate Counseling Service 

According to Shertzer and Stone (1980), evaluation is not intended to be 

threatening process; its pu rpose is to provide insight that will h elp counselors 

perform higher a nd more e ffic ient levels . Further, th ey sugges t tha t the major 

a im of evalua tion is to ascerta in the curren t statu s of counseling service within 

som e fram e of references a nd on th e basis of thi s kn owledge to improve its 

qua lity a nd efficacy. Evalua tion is a veh icle th rough which it is learned wheth er 

coun selin g is doing what is expected of it. 

Afte r identifying some of the me thodological problem re lated wi th evaluation , 

Va n Eura 1983 a s cited in Yus uf (1996) lis ted the following experimen tal 

design s which can be employed as they according to the kind of research 

intended : -

l. pre-test f post - tes t design 

2 . reversal experimental design 

3 . mu ltiple base line design 

4 . factoria l design and 

5. s ingle "n" design 

Fur thermore, the a u thor indicated that these five types of design s have each 

inhe ren t d ifficulty . S hertzer a nd Stone (1 980) su ggested the u se of supervisor 

ra tings, peer ra tings, Q-sor t a n a lysis and cl ient ratin g to be cri terion mea sure 

of effec tiveness . fn addition , it is su gges ted that most resea rch in counseling 

can be classified as either process research or ou tcome research. 

Process research focu ses on what occurs as counseling p roceeds a nd outcome 

research is directed toward s assessing the linal p roduct of cou nseling. 

Accordin g to Yusuf (1998), in the J~th iopian con text the eva lua tion of 

counselin g service cou ld be approached from two d isti nct but over la pping 

aspec ts, th e two cri te ria namely macro- level and micro leve l-eva luation. 



2.16 Counselor Training 

Counse lors as we ll as the ir supe rvisors reqUi re a dequa te t ra ining and the 

tra ining is not a on e-t ime even t ... It should be ongoing process (CDC, 1993). 

According to UNAIDS (2000a), counselors in VCT Services will need continuou s 

training which should cons ist of basic information on HI V transmission routes, 

risk fac tor , possibl e a nd ava ila ble inte rvention a nd the role a nd process of pre­

test pos t - test a nd on-going counse ling. 

Furthermore, UNAIDS (2000a ) su ggest the re are severa l models of counseling 

training, a short course (usu a lly 1-2 weeks) followed by prac tical work th en a 

further (1 -2 weeks) is a common time scale some models offer lon ger more in­

depth tra ining a nd there should be refresh er courses and ongoing t ra ining a nd 

support. 

According to Yusuf (2 004) , in E thiopia the re I S acu te sh ortage of tra ined 

counselors in VCT Center s where clien ts need psychologica l supporl. Hen ce, 

there is a need for professiona l counseling se rvice. He further a rgu es tha t at the 

presen t time stand a rdized t ra inin g progra m an d u nifo rm gu idelines a re lacking 

when counselors a re t ra ined fo r VCT Cen ters . 

The fact is that the re is a need to train "profession a lly com peten t counselors" 

who could work in HI V / AIDS preven tion a nd risk reduction cen te rs. Su ch 

professiona lly tra ined coun se lo rs would have s ta ndardized a nd uniform 

training program s for the de livery of efficient an d e ffective counseling services. 

MOH (2002) suggest that a nyon e selec ted to become a counselor should be 

given a t least one month t.ra inin g on coun selin g. 

According to IDP of Dire Dawa (2 006), the curren t HIV / AIDS preva lence of 

urban and rural Di re Dawa is 10 .9% a n d 1.3% res pectively. On the oth er hand, 

the total positive popu la tion of Dire Dawa is cu rren tly estimated to be 17 ,035 in 
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urba n a n d 707 in rural. Female and male HIV positive is expec ted to be 9 ,426 

and 7 ,6 09 respective lv. F rom the total HV pos it ive po pulation the higher s ha re 

lies be twee n the ages of 15-49 (15 .93<% positive people) wh ich ind icates tha t the 

active age popu la tion is hi ghly affected by the epidemic of HIV / AIDS. Therefore , 

the releva n ce ofVCT Centers wi th well tra ined counselors is very crucial. 

Since n o earlie r research ha s been done on vcr in th e Region , this s tudy was 

initia ted to inves tigate the presen t counseling se rvices offered in VCT centers 

and to fill the gap . 
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CHAPTER THREE 

METHODOLOGY 

3.1 Design of the Study 

This study a imed at assessing the VCT Services and counseling applications 

offered in three selected VCT Centers of Dire Dawa Town (Dilchora Hospital, 

Bilal Hospital a nd D.D FGAE) . To carry out the study, survey research 

methodology was employed. 

3.2 Description of the Study Area 

This study was undertaken in Dire Dawa Town. Dire Dawa Administrative 

council is located between 9 0 27' Nand 90 49' N latitude and 41 0 38' E and 420 

19 ' E longitude. East Ha rarge Administrative zon e of Oromiya regional state 

borders it in the south, south east and Shinele zone of Somali regional state in 

the north , east and west. 

Dire Dawa c ity is accessible by a irplane , train, and cars a nd is about 5 15Kms 

roa d di stan ce to the east of Add is Ababa and 311 Kms to the east of Djibuti 

port. 

The total area of the regIOn IS about 128,802 hectare, out of th ese urban 

accounts for 2,684 h ecta re (2%) and the balance 98% is for rural. The total 

population of th e town is 383,529. The in crement in popl!lation size and the 

ave rage annual population growth rate of the region generally shows a 

substantial population pressure facing against development efforts with limi ted 

resources and managing capacity in terms of spatial, environmental and 

tech nical aspects (lDP, 2006). 
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According to CSA (2004 ), there were 29.899 unemploycd pe rsons in Dire Dawa 

c ity, of which 2 1,232 are fema les with unemployment rate of 46.6% and 8,667 

a re ma le s with unemployment rate of 19 .8% . Total unemployment rate for Dire 

Dawa reach es 33 .5%, which is higher than the National urban unemployment 

rate of 22.9 percent. The rate also ranks first from urban centers of Ethiopia, 

followed by Addis Ababa (29 .1 %) , Tigray (22.1%) a nd Hara ri (22.1 %). 

The prevalence of HIV / AIDS of urban and rural of Dire Dawa is 10.9% and 

1.3% respectively (IDP, 2006) Dire Dawn is one of the major towns expected to 

have high prevalence of HIV / AIDS. 

Currently, Dire Dawa is becoming well know n by its level of pove rty and 

destitution, prevalence of high urba n poverty, HIV / AIDS and related socia l evils 

a re aggravated from time to time (IDP, 2006). 

3.3 Subjects and Sampling Procedures 

In th is study three groups of respondents were involved to provide data (clients, 

counselors and coordinators). Currently, a total of 10 VCT Centers providing 

VCT Service in Dire Dawa town (1 government hospital, 1 priva te hos pital, 6 

government heal th centers a nd 2 Don-governmental organizations VCT 

Centers). 

The researcher purposefully selected I.h ree VeT Centers out of 10 VCT Centers 

avai lable in Dire Dawa Lown. 

Clients were selected usmg incidental ,;arnpling/availabi li ty sampling 

techniques . Tha t is, be:ore selection all clients who ca me to VCT Center s were 

asked to pa rticipate in th e smdy after pre-lest a nd post- test counseling 

sessions a nd those who were willing to pa r ticipate in the study were taken. 

Thus, a to ta l of 130 clients (i.e. 60 from Dilchorn Hospital, 54 from Dire Dawa 

FGAE and 16 from Bilal Ho!>pital) were involved in the study . 
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Due to limi ted num ber of counselors an d coo rdinators, a ll of th em in the three 

selected VCT Ce n ters participaled in the study (i. e. 6 coun se lors both a re 

females a nd 3 coordinators both ei re males). 

Table 3.1: Type and Number of Participants of this Study 

.------. 
Number 

-----
Subjects Dikhora Bilal Total 

I"GAE 
hospital hospital 

Clients 60(46 .15%) 54(4 1.54%) 16(12 .3%) 130 

Counselo rs 2 2 2 6 
-- --

Coordina tors 1 I 1 3 
.. 

3.4 Instruments 

To obtain su fficient information for the study, four types of data collection tools 

were used including: - questionna ires , interviews, observations and focus group 

discu s sions_ Ques tionnaire for clients were prepared based on the s ta nda rds of 

VCT protocol developed by UNAIDS and MOH (2000a) a nd (2003) respectively . 

A. Questionnaire 

Two se ts of questionnaire were u sed t.o co llect information from clients a n d 

coun selors of the selected veT Centers (see appe ndix A and B)_ The clients' 

questionnaire h as four pa rts with 56 items that a re close-ended and open ­

ended. 

The first pa rt was prepared to get per sona .! in forma tion a bout clients . The 

second, third and fourth p a rt was adapted from UNAIDS (2000a) Tools for 

eva lua ting Voluntary Counse ling and Testing a nd MOH (2003) National 

HIV / AIDS Counse lors Tra ining Manua l to ge t information about counseling 

skill s of co un se lors , contents of pre- test cou n seling and contents of pos t-test 
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counseli ng sessIOn s respec tively. Thi s adaptcd qu estionna ire for clients were 

tra n s lated to Amha ri c vers ion by one Add is Ababa u n ive rs ity 2 nd year pos t­

grad u ate stu dent. 

All the items in the initia l qu estionna ire were pilot tested on 20 clients o f kirkos 

sub-city High er 18 Heal th center. The responden ts who took pa rt in the pilot 

study were ta ken throu gh ava ilability sam pling m ethod (i .e., all clients who 

come to the VCT Center a nd get the service we re a sked to fill in the 

questionna ire a fter p re-tes t a nd post- test counseling s ession s by their 

willin gness) . 

While providing the qu estionnaire to the respondents, they were told to no te 

down a ny a mbiguous word s, phrases and sentences. As soon a s they finis hed, 

disc u ssion was held with these respondents a nd m any of them h a d expressed 

their pos itive feeling a bou t the items a nd point.ed out items that are n ot clear to 

them. The ques tionnaire wa s a lso give n to three experts in order to assess the 

content validity of the in s truments. Except few mod ifi cations on two items (item 

number 6 of part two a nd item numbe r 9 of part four) their feedback was 

positive towa rd s the tools in ge nera l. And the fi nal questionna ire was design ed 

as a result of this test. with mino r modi fica tio n m ade on two items (i tem number 

6 of pa r t two a nd item nu m ber 9 of part four) o n c lie n ts ' questionna ire . 

Computi ng coefficient of a lpha usi ng the data collected during the p ilot survey 

a s sessed re li a bil ity of Lhe inst rument. Hence, th e compu tation yie lded reliability 

coefficien ts a re counselor s kill s (0. 7 1), pre-tes t counseling contents (0 .77) , and 

post-test counseling conte n ts (0 .79), a nd their varia nces are (10. 77) , (9 .01) and 

(9 .99) respect ively . 

The counse lors' questionna ire con s is ts of one par t h av ing 15 item s which a re 

both c lose-ended (9 ite m s) a nd open-ended (6 items). It was design ed to obta in 

personal data of th e counse lor a n d to ca p t.u re ge nera l informa tio n of the 

service . 
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B. Interview 

In an attempt to collect da ta from counselors and coo rdinators, unstructured 

inte rviews were employed (see o.ppendix C and D). The interview were mainly 

focuses on gathering information concerning: - the application of counseling 

principles, theories and techniques at VCT Centers, technica l a nd emotiona l 

suppor t provided to the counse lors, the role and nature of coord inator s, 

training supervis ion and facilities provided to counselors , referral and linkage 

with other o rganizations /VCT Centers , major ch a llenges in rendering quali ty 

services and measure taken to overcome the problems. 

c. Obsen,ation 

In the present study a systematic observation was employed , point of 

observation was prepared to assess information regarding the overa ll setting of 

the VCT Centers (see appendix ·-E). 

D. Focus Group Discussion 

Wellington (1996) stated that a Focus Group Discu ssion amon g a member of 

s ma ll groups has been considered as a good instrume nt to capture versatile 

information. Moreover, Wamahiu a nd Kmugue (1995) explained, "Focus Group 

Discussions are best suited for obtaining data on group att itudes and 

perceptions by initia ting members for active participation". Because of this, I 

conducted inten s ive discussion with 6 (s ix) purposefully se lected participants 

assigned into one group. They a re 3 counselors, on e from each VCT Centers, 

(both a r e fema les), one higher exper t from the Region's Health Bureau (male), 

one community representative (male) and one person from Tesfa Bis rat Miseker 

PLWHA Association (male) wh o were assumed 1.0 h ave a dequate informa tion 

abou t the study issues re lated t.o veT Service. First, a Focus Group Discus'sion 

sch edu le was developed to conduct di '3CllSsion amon g the selec ted participan ts . 
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It was de s igned to examine their common understand ing about VCT Services, 

problems/ barriers to render the se rvice a nd poss ible solutions to overcome th e 

problem. It was a lso utilized to obtain stronger, we ll -discussed and useful 

informatio n wh ich can increase the reliability of the s tudy. To make the 

discussion more interesting and resourcefu l, fou r (4) guiding ques tions were 

prepared (see , Appendix - F). 

The FGD were recorded by tape recorder with the permission of th e 

respondents in order to minimize lose of information during the discu ssion 

process. The researcher was ch a ir the Focus Group Discussion based on the 

FGD guide . 

3.5 Data Collection Procedure 

Before data collection began, letter of cooperation from Addis Ababa Univers ity 

Depa rtment of Psychology was submitted to Dire Dawa Hea lth Bureau by the 

resea rcher . And the Health Bureau gave to the researcher a letter of 

cooperation requ ests the three VCT Centers to cooperate on the da ta collection 

process. 

Four data collectors one female peer promot.e r and two male volunteer persons 

living with H IV virus who have been working with the two selected target VCT 

Cen ters a nd one male who can speak and listened Somalia n and Oromian 

la nguage with th e age of 29, 33, 29 a nd 27 respective ly were recruited. Both a re 

completed grade 12 a nd have experience of data collection . A through training 

was given for the da ta collectors for half a day . 

The entire questionna ires submitted by data collectors afte r administered were 

checked and be counter ch ecked by t.he researcher for complete clarity a nd 

a mendmen ts each day. 
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The questionna ire developed to the counse lors was adminis te red by the 

resea rc her. Tow clays were give n to fi ll the questionn [l ire and return. Also focus 

group discussion , obse rvation and interviews were conducted by the 

researcher. 

3.6 Data Analysis 

The da ta obtained through different study tools were a nalyzed usmg both 

quantitative (i.e., desc riptive s tatistics) and qua lita tive da ta a n a lysis. 
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CHAPTER FOUR 

RESULT OF THE STUDY 

4.1 Data Analysis from Clients Questionnaire 

4.1.1 Socio Demographic Profile 

A total of 130 VeT clients from three (3) Ve T cente rs were involved in the final 

s tudy ana lysis, of whic h 60(46.15%) clien ts were from Dilchora Hospital and 

54(41.54%) clients were from FGAE and 16(1 2 .31%) cl ients were from Bila l 

Hospital VeT cente rs . Among the responden ts, those with the age of 20 years or 

less accounts 25(1 9 .3%), 63(48.5%) were be tween th e a ge of 21 -30 years, 

29(22 .3%) were be twee n the a ge of 32-40 years an d 13(10.0%) were a bove the 

a ge of 40 years. 

There were 70(53 .8%) m ale and 60(46 .2%) female client respondents. With 

respect to th eir educational level 19(14.6%) out of 130 were illiterate, 44(33.8%) 

were in primary school level, 27(20.8%) were 9- lOth grade levels and 32(24.6%) 

were 111 11 - 121h gra de leve ls, a nd 8(6 .2%) pa rt icipa n t.s were in te r tia ry/college 

leve ls . 

Regarding th eir occupa tion, s tuden ts aCCOl'l1 t ro r 28(2 1.5%) which was followed 

by Housewives , civil s e rva nts, unemployed , merch a nts a nd mili tary in 

23(17 .7%), 20(1 5.4%), 16(1 2 .3%), 15(11.5%) and 4(3. 1%) respectively . 24(18.5%) of 

respondents we re from other professions (i .e., 3 drivers, 4 da ily la bore rs, 3 

brokers, 2 pros titu tes, 2 waive rs , 2 were in pens ion , 2 were engaged in 

elec tronics work, 2 were NGO employed a n d 4 were engaged in priva te work) . 

Regarding th eir ma rital status 70(53.8%) we re married, 45(34.6%) were s ingle 

(unma rried) , 7(5 .4%) were d ivorced and 8(6 .2%,) were widowed. 

The socio demograph ic ch a rac te ristics of clie n ts shown in ta ble 4.1 as follows: -
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Table 4 . 1 Socio Demographic Characteristics of ClientsjRespondents 
Res onses 

Variable s Cate gory 
Fre quenc y Pcrccnta e Total 

Dilc hora Dil c hora 
h osoital 

FGAE BiIal hos pital 
ho s uit ai 

FGAE BHal hospital Frequency Percent 

Sex Male 34 27 9 56.7 50.0 56 .2 70 53.8 
Female 26 27 7 43.3 50.0 43.8 60 46.2 

Educational status /level tlliterate 10 7 2 16.7 13.0 12.5 19 14.6 
Primary (1·8th] R;rade 26 11 7 43.3 2004 43 .8 44 33.8 
9-10 th grade 4 20 3 6.7 37.0 18.8 27 20.8 
11- 12m grade 18 10 4 30.0 18.5 25.0 32 24.6 
Tertiary fcollcl!c level 2 6 3.3 11.1 8 6.2 

Age 15 2 3.3 - 2 1.5 
18 6 2 10.0 3.7 8 6.2 
19 2 2 3.3 3.7 4 3.1 
20 6 3 2 10.0 5.6 12.5 11 8.5 
21 4 9 6.7 16.7 13 10.0 
22 2 2 3.3 3.7 4 3. 1 
23 1 6 2 1.7 11. 1 12.5 9 6.9 
24 3 5.0 3 2.3 
25 4 6 2 6.7 1l.1 12.5 12 9.2 
26 - 2 3.7 2 1.5 
27 2 I 3.7 6.3 3 2.3 
28 2 3 3.3 5.6 5 3.8 
29 2 5 I 3.3 9.3 6.3 8 6.2 
30 4 7.4 4 3. 1 
32 2 3.7 2 1.5 
33 4 1 6.7 6.3 5 3.8 
34 2 3.3 2 1.5 
36 4 2 6.7 12. 5 6 4.6 
38 - 2 1 3.7 6.3 3 2.3 
39 3 1 5.0 6.3 4 3. 1 
40 6 I 10.0 6.3 7 5.4 
42 4 I 7.4 6.3 5 3.8 
45 6 - 1 10.0 6.3 7 5.4 
78 1 1.7 I 0.8 
Student 12 16 20.0 29.6 28 21.5 

Occupation Military 4 6.7 - 4 3.1 
House wife 11 12 18.3 22.2 23 17.7 
Civil servant 4 11 5 6.7 2004 31.3 20 15.4 
Merchant 6 5 • 10.0 9.3 25.0 15 11.5 
Unemoloved 7 • 5 11.7 7.4 31.3 16 12.3 
Others 16 6 2 26.7 11. 1 12.5 2' 18.5 

Current marital status Married 28 30 12 46 .7 55.6 75.0 70 53.8 
Single (un married 22 21 2 36.7 38.9 12.5 45 34.6 
Divorced 5 1 I 8.3 1.9 6.3 7 5.4 
Widowed 5 2 I 8.3 3.7 6.3 8 6.2 
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4.1 .2. Skills of Counselors 

Table 4.2: Responses of Clients on the Counseling Skills employed by the Counselors 
Res ollses 

u 
Frc uenc P e r c ent ... Total • F unction Cou.llselo rs skills . ~ Dllchora Bilal Dilchora Bild 

U 0 
hospital 

FGAE 
h ospita\ hospita l 

FGAE 
h osp ital 

Frequency Per cen t 

Greets me Yo. 44 48 9 73.3 88.9 56.3 >01 77.7 
No 16 6 7 26 .7 Il.I 43.8 29 22 .3 

Interpersonal skills Introduce sel( y" 50 42 13 83.3 77 .S 81.3 105 80.8 
No 10 12 3 16.7 22.2 18.8 25 19.2 

Engages me in conversation y" 46 49 14 76.7 90.7 87.5 109 83.8 
No 14 5 2 23.3 9.3 12 .5 21 \6.2 

Listen actively both verbally and non verbally y" 52 52 14 86.7 96.3 87.5 118 90.8 
No 8 2 2 13.3 3.7 12.5 12 9.2 

[s s upportive and non judgment,a! y" 55 51 15 9 1.7 94.4 93.8 121 93.1 
No 5 3 1 8.3 5.6 6.3 9 6.9 

Use a ppropriate balance oropen and closed questions y" 32 42 11 53.3 77.8 68 .8 85 65.4 
No 28 12 5 46.7 22.2 31.3 45 34.6 

Inrormation gathering Use silence well to allow self expression y" 50 52 14 83.3 96.3 87.5 116 89.2 
skills No 10 2 2 16.7 3.7 12.5 14 10.8 

Seeks clarification about information given y" 51 49 13 85.0 90.7 81.3 113 86.9 -
No 9 5 3 15.0 9.3 18.8 17 13.1 

Avoid premature conclusion y" 53 46 14 88.3 85.2 87.5 113 86.9 
No 7 8 2 I \.7 14.8 12.5 17 13.1 

Probes appropriately y" 56 50 16 93 .3 92.6 100.0 122 93.8 
No 4 4 6.7 7 .4 8 6.2 

Summari7.(:s main issues discussed y" 50 48 13 83.3 88.9 81.3 111 85.4 
No 10 6 3 16.7 11.1 18.8 19 14.6 

Information giving skills Give information in ckar and simpk terms y" 54 54 15 90.0 100.0 93.8 123 94.6 
No 6 1 10.0 63 7 5A 

Give me time to absorb information and to respond y" 57 52 14 95.0 96.3 87.5 123 94.6 
No 3 2 2 5.0 37 12.5 7 5.4 

Has up \0 data knowledge about HIV y" 46 48 13 76.7 88.9 BI.3 107 82.3 
No 14 6 3 23.3 II.! IB.B 23 17.7 

Repeat and reinforce important information y" 50 54 15 83.3 100.0 93.B 119 9 1.5 
No 10 1 16.7 6.3 11 8.5 

Summarize main issue Yo. 42 52 15 70.0 96.3 93 .8 109 83 .8 
No 18 2 1 30.0 3.7 6.3 21 16.2 

Accommodate language d ifficu lty Yo. 48 52 14 80.0 96.3 87 .5 114 87.7 
No 12 2 2 20.0 3 .7 12.5 16 12.3 

Talk about sensitive issues plainly and appropriate to the y" 22 45 11 36. 7 83.3 08.8 78 60.0 
.-"lluTe No 38 9 5 63.3 16.7 31.3 52 40.0 -
Use silences well to deal wi th difficul t emotions Yo. 36 52 12 60.0 96.3 75.0 100 76.9 

Handling special No 24 2 4 40.0 3.7 25.0 30 23.1 
circumstances Priorities issues to cope with limited time in short contacts y" 30 46 10 50.0 85.2 62 .5 86 66.2 

No 30 8 6 50.0 14.8 37.5 44 33.8 
In innovative in overcoming constraints Yo. 40 46 11 66.7 85.2 68.B 97 74 .6 

No 20 8 5 33.3 14 .8 31.3 33 25.4 
Manage clients distressl reaction y" 38 52 15 63.3 96.3 93.B 105 80.8 

No 22 2 1 36. 7 3.7 6.3 25 19.2 
Flexible in involving panner or significant others y" 36 44 12 60.0 81.5 75.0 .2 70.8 

No 24 10 4 40.0 18.5 25 .0 38 29.2 
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Four maIn areas of counseling skills, (i. e., inter-personal skills, information 

gathering s kills, information giving skills and ha ndling specia l circumstances) 

were taken. Und er each main area of counse ling skills, different items were 

presented and asked clients whether they agree or disagree on the coverage in 

counseling sessions. 

As presented in table 4.2, out of the respondents who responded to 

interpersonal skills employed by the counselors 101 (77.7%) of them responded 

that they were greeted by the counselors. 105(80.8%) of the respondents 

indicated that the counselors introduced themselves, 109(83.8%) of the 

respondents assure tat the counselors established good relationship which 

made them engage in conversation. 

With regard to information gathering ski lls employed by the counselors, 

118(90.8%) of the respondents said that the counselors listened to them 

actively. 121 (93.1 %) of the respondents assure that the counselors were 

supportive and non judgmental. 85(65.4%) of the respondents reported that the 

counselors used appropriate balance of open and closed questions during the 

counseling sessions . 116(89 .2%) of the respondents said, the counselors used 

s ilence well to allow se lf expression. 11 3 (86.9%) of the respondents said, the 

cou nselors sough t clarification about information given. 11 3 (86.9%) of the 

re spondents assure that the co ull selors were avoid premature conclusion 

during the counseling sess ions. 1 22(9~\.8%) of the respondents indicated that 

the counselors probed information appropriately and 111(85.4%) of the 

respondents indicated the counselors summarized the main issues discussed. 

· To the skills employed by the counselors for giving information, 123(94 .6%) of 

the respondents said that the counselors gave them inlormation in clear and 

s imple terms, of a ll the respondents 1'23(94.6%) of them indicated that the 

counse lors gave time to absorb information and to respond. 107(82.3%) of the 

respondents assure that th e counselors had up- to date knowledge about HIV. 
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11 9 (9 l. 5%) res pondents indica ted that the counselors repeat and reinforced 

important informa tion a nd 109(83.8(%) of t.he m a lso indicated that the 

counselor s summa rized the m a in issu es discu s sed. 

The responses of th e respondents to the s kills th a t the counselors employed to 

handle special circumsta nces were as follows:- 114(87.7%) of the respondents 

said that the counselors accommodated language d ifficulties, and 78(60.0%) of 

the counselors ta lked a bout sen s itive iss ues plainly and a ppropriate to the 

culture, 100 (76.9%) of the respondents sa id that the counselors used s ilence to 

deal with difficult emotions , 86(66.2% respondents indicated that the 

coun selors were priorities issu es to cope with limited time in s hort contacts. 97 

(74.6%) of respondents assured that the counselors were innovative in 

overcommg constrain ts a nd 105(80.8%) of the respondents assured tha t the 

counselors managed th eir reactions , and a lso 92(70.8%) of th e respondents 

assured th a t the counselors were flexibl e in involving partner or significant 

othe rs . 
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4.1.3 Pre-test Counseling Contents 

Table 4.3: Responses of Clients Concerning Contents discussed in Pre·Test Counseling Sessions 

t 
Responses 

0 Frequenc Percentage Total 
Function Pre-test counseling contents ~ 

" Dilchora Bilal Dilchora Bilal ~ FGAE FGAE Frequency Percent u hospital hospital hospital hospita l 
r n tradu ction I Reason for attending discussed Yes 60 54 16 100.0 100.0 100.0 13 0 100.0 
orien tat ion No - - - - - - - -

Knowledge a bout HIV and modes of Yes 60 52 16 100.0 96. 3 100 .0 128 98.5 
transmission explored No - 2 - - 3.7 - 2 1. 5 
Misconception corrected Yes 60 44 15 100.0 81.5 93 .8 1 19 91.5 

No - 10 1 - 18 .5 6 .3 1 1 8.5 
Information concerning the process of HIV Yes 60 50 16 100.0 92 .6 100 126 96.9 
testing given No - 4 - - 7.4 - 4 3. 1 

Risk assessment Assessment of personal risk profil e carried Yes 60 50 16 100.0 92. 6 10 0. 0 126 96.9 
out No - 4 - - 7.4 - 4 3.1 
Discussion of possible test resu lts and Yes 6 0 48 15 100.0 8 8 .9 93 .8 123 94.6 
meaning of HIV positive and negative result No - 6 1 - 11.1 6 .3 7 5 .4 

Risk exploring Capacity to cope with HIV positive results Yes 6 0 54 16 100.0 100. 0 100.0 130 100.0 
options [or risk discussed No - - - - - - - -
reduction Discussion of potential needs and available Yes 58 46 14 96 .7 85.2 8 7.5 11 8 90.8 

support No 2 8 2 3.3 14.8 12 .5 12 9.2 
Discussion of personal risk reduction plan Yes 58 47 15 96.7 87. 0 93.8 120 92.3 

No 2 7 1 3.3 13.0 6.3 10 7. 7 
Preparation for the Time allowed to think through issues Yes 60 48 15 100.0 88.9 93 .8 123 94.6 
test/plan partner No - 6 1 - 11. I 6 .3 7 5 .4 
disclosure Informed consent jdissen t given free ly Yes 60 45 15 10 0 .0 83 .3 93 .8 120 92.3 

No - 9 1 - 16.7 6.3 10 7 .7 
Follow-up arrangements discussed Yes 60 42 14 100.0 77.8 8 7 .5 116 8 9.2 

No - 12 2 - 22. 2 12 .5 14 10.8 
Adequate time for question and clarification Yes 60 4 8 15 100.0 88.9 93 .8 123 94.6 
given No - 6 1 - 11.1 6.3 7 5 .4 
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Four m a in fun ction s / a reas of pe r-test cou nselin g contents, (i. e., introduction / 

orientation, ri s k assessmen t and ri sk exploring options for ri sk reduction, and 

prepa ra tion for the test/ pla n pa rtne r d isclosu re) were taken . Under each main 

function of pre-test counseling contents, differe nt items were presented and the 

respondents asked in such away that they agree or disagree on coverage of the 

contents of the pre- tes t counseling sessions. 

As presented In table 4.3,011t of the respondents who responded to 

introduction/ orientation fun ction 130(100%) reported that reason for 

attending the sessio ns was discu ssed. 128(98.5%) of the respondents assured 

knowledge about HIV / AIDS and its mode of tra nsmission was explored . 

119(91.5%) respondents reported that miscon ception about HIV / AIDS was 

corrected. And 126(96.9%) of them indica ted that the process of HIV testing 

was described to them. 

With regard to the content r elated to risk assessment, the parlicipants reported 

the folJowing: - 126(96.9%» of participants said that personal risk behaviors were 

explored during th e pre-test counseling sessions. Of a ll respondent.s 123(94.6%) 

respondents said tha t they were di scu ssed wi th the counselors on possible test 

results and mea ning of HIV positive and n egative resu lts . 

Rega rding conten ts grouped under exploring options for risk reduction, a ll 

participants reported that caj:,ac ity to cope with BV pos itive result was 

discuss-::d. Among all respondents, 11 8(90.8%) responded, issues concerning 

potenti a l n eeds a nd availa ble support was raised during the pre- tes t counseling 

sesSion s. 

In the d is c:ussion h e ld on preparation for the tcst/ pla n pa rtner d isclosure, 

120(92.3%) respo ndents responded po~, i t: ive ly to personal risk reduction plan. 

123(94.6%) participants responded that adequate time was a llowed to think 

throug~ issue~J and for question s and ck;rifications . j 20(92. 3%) pa rticipants 

responded th a t informed consent given free ly . In respect to follow-up 

ar ra nge ments 11 6 (89.2%) pa.rticipan ts responded that the issue was discussed. 

55 



4.1.4 Post-Test Counseling Contents 

Table 4.4: Responses of clients regarding contents discussed in post- test counseling sessions 

~ 
Response s 

0 FreQuenc Pe rcentag-e Total 
Function Po st-t e st counseling c ontents ~ 

2 Dilc hora Bilal Dilchora Bilal • FGAE FGAE Fre que ncy Percent u 
hospital hospita l hospital hospita l 

Result given simply and clearly Yes 60 54 16 100.0 100.0 100.0 130 100.0 
No - - - - - - - -

Time allowed for the results to sink in Yes 60 54 16 100.0 100.0 100.0 130 100.0 
No - - - - - - - -

Checking for und.:!rstanding Yes 60 54 16 100.0 100.0 100.0 130 100.0 
Informing the result No - - - - - - - -

Discussion of the meaning of the result for Yes 59 40 13 98.3 74 .1 81.3 112 86.2 
me /partner No 1 14 3 1.7 25.9 18.8 18 13.8 
Discussion of personal, family and social Yes 58 53 16 96 .7 98.1 100.0 127 97 .7 
implications including who, if any to tell No 2 1 - 3.3 1.9 - 3 2. 3 
Discussion of a personal risk reduction Yes 60 54 16 100.0 100.0 100.0 130 100.0 
plan No - - - - - - - -
Dealing with immediate emotional reactions Yes 60 54 16 100.0 100.0 100.0 130 100.0 

No - - - - - - - -
Checking availability of immediate suppOrt Yes 58 48 14 96.7 88.9 87 .5 120 92.3 

No 2 6 2 3.3 11.1 12.5 10 7.7 
Discussion of the HIV I AIDS policy Yes 48 45 14 80.0 83 .3 87 .5 107 82.3 

Risk reduction p lan No 12 9 2 20.0 16.7 12.5 23 17.7 
Discussion of follow-up care and support Yes 60 52 16 100.0 96.3 100.0 128 98. 5 

No - 2 - - 3.7 - 2 1.5 
Options and resources identified Yes 58 52 15 96.7 96.3 93.8 125 96.2 

No 2 2 1 3.3 3 .7 6.3 5 3.8 
Immediate plans, intentions and actions Yes 58 52 15 96.7 96 .3 93.8 125 96.2 
reviewed No 2 2 1 3.3 3.7 6.3 5 3.8 
Follow-up plan discussed Yes 60 46 14 100.0 85.2 87.5 120 92.3 

No - 8 2 - 14.8 12.5 10 7.7 
Referrals discussed when necessary Yes 60 54 16 100.0 100.0 100.0 130 100.0 

No - - - - - - - -
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The pos t-test counsel ing session content is divided in to two functions/areas, 

informi ng the result a nd ri s k redu ction plan. 

As presented in table 4.4, contents of post-test counseling sessions related to 

informing the result /p roviding emotional support section, 130(100%) of the 

participants reported that HIV test result was given s imply and clearly and all 

respondents reported that enough time was allowed for the HIV test result to 

sink is. And a ll of them reported tha t the counselors discussed with them to 

ensure whether they have understood the meaning of positive and negative 

result or not. 112(86.2%) respondents reported that the meaning of the result 

was made clear. 127(97.7%) of all respond en ts reported that discussion to 

personal, family, and socia l implication was made and discussion was held on 

how to inform to th e ir sexual partners. 

In the sectio n of post-test counseling session that requires discussion on how 

to plan risk reduction, all of the participants indicated that discussion was 

made with regard to personal risk reduction rJan. All respondents reported that 

emotional reaction to test result news was entertained . 120(92.3%) respondents 

reported avai lability of immediate support was ch ecked. 107(82.3%) of the 

participant.s reported that they discussed wilh the coun selors a bout the HIV 

Policy issues . 128(98 .5%) of the participants reported that discussion was made 

about follow-up, care and support. 1 2S(96.2%) of respondents reported, 

identification of options and re:;ources, and immediate plans, intentions and 

actions was reviewed . 120(92.3%) of part.icipants reported, discussion was 

made about fo llow- up plan of a ll the respond ents. And a ll of them reported 

that their needs t.o referral serv ices were d iscussed. 
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4.2 Data Analysis from Counselors Questionnaire 

4.2.1. Socio Demographic Characteristics of Counselors 
J. UUl~ 6f".V ,,;:)U(.;I.U ut::1lLuyr UPfLU; '-fLLLILLt.:Lt::f { ~L-u..:~ OJ ,",uuu..:>eu,J1 ~ 

Variables! Catego ry Responses 
characteristics Number Total 

Dilchora hospital FGAE Bilal hos pita l 

No 
Sex Counselor 1 Counselor 2 Counselor 1 Counselor 2 Counselor I Counselor 2 Percen t 

Male 
Female I I I I I I 6 100.0 

Age 26 I I 16 .7 

28 I I 16.7 

35 I I \6 .7 

42 I I 2 33.3 
45 I I 16.7 

Profession Nurse I I 16.7 
Health assistance 1 I 1 3 50.0 
Health officer 
Sociolo ist 
Psvcholo ist 
Physician 
Other I I 2 33 .3 

Educational level Primary 
Secondary I 1 \6 .7 
Tertiary Diploma & abovel I 1 1 1 1 5 83 .3 
Others 

Years of experience in Less than one year 1 I 16.7 
VCT cQunf:eling One ea, I 1 16.7 

Two ears I 1 16 .7 
Thee years 1 1 2 33.3 
More than 3 years 1 1 16.7 

Working day!> per-week Five days 1 1 1 1 4 66 .7 
Si.x days 1 1 16.7 
Seven days 1 1 16.7 

How many clients do you 5 and less than 1 1 2 33.3 
counsel per day? 6-10 1 1 2 333 

11-15 1 1 16.7 
16-20 1 1 16.7 
More than 20 -

Dose the VeT provide Ye, 1 I 2 33.3 
feeJy? No 1 1 1 1 4 66.7 
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A total of 6(six) cou nselo rs participated in thi:, s tudy (2 coun selors in each VCT 

Centers). As presented in table 4.5 there we re 6 (six) female counselors. The age 

of counselors ra nges from 26 to 45 years with respect to their profession, 

3(50%) we re health assistance, 1 nurse, 1 laboratory technologist and 1 was 

not professional but took two weeks training of HIV / AIDS counseling. 5(83 .3%) 

of them were a t tertiary educational leve l and, 1(16.7%) was at secondary 

education a l level. In respect to counseling experience, 1 of the respondents had 

less than 1 years of experience, 1 had one years of experience, 1 had two years 

of experience and 2 responden ts had 3 years of experience and the remaining 1 

counselor had 5 years of experience. Among the 6 respondents 1 coun selor 

work the whole week (7 days), one counselor work 6 days per week and 

4(66.7%) of counselors work 5 days per week. Regarding the number of clients 

coun seled per-day by the counselors, a mong the 6 counselors 2 of them 

reported that they counseled 5 and less cl ients on average per-day, and 2 

counselors counseled 6 to 10 clients on average per-day, 1 counselor counseled 

11 to 15 clients on average per-day a nd 1 other counselor reported that she 

counseled 16 to 20 clients per day on average. 

Out of 3 VCT centers only Dilchora Hospital VCT Center is provided VCT 

Service freely. The rest Bilal HOE:pital VCT Center a nd FGAE VCT Centers have 

received 10 Birr and 5 Birr / client respective ly for the service. 

Do a ll clients get th e service on the first day they come to be tested? All 

counselor s responded that a ll clients have got the service on the first day they 

come. As stated by respondents, the organizations that provide HIV counseling 

training for VCT coun selors under the study were FGAE, MOH and CDC. 

As stated by vcr counselors of the vcr Cen ters under th e study, the following 

organization a re the organizatio ns that counselors wee refer HIV positive clients 

for care and suppo rt services. These were OSSA, Tesfa Bisrat Association, 

woredas HIV / AIDS offices, and Sharna Birhan Associa tion of PLWHA. 
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4.3 Data Analysis from Counselors Interview 

To s u pplement addition a l information on data gathe red by diffe rent informa tion 

gathering tools a t VCT Centers, totally s ix cou nselors were interviewed from 3 

VCT Centers . The fir st question was about thc professional background they 

think more effective at VCT Centers in providin g counseling .2 respondents 

responded that medica l background profe ssionals who are trained in HIV! AIDS 

counseling skill should gjve it These respondcl1U> were asked to justify for their 

response, and they replied tha t th e problem of HIV! AIDS is the health matter 

and in order to address clients n eed s a person with medical background should 

be handle it . 

The other 3 respondents replied that a ny person who is tra ined in HIV! AIDS 

counseling can provide Counseling services with th e justification that following 

the counseling protocol which is s tandardized by MOH is not as such difficult 

since most people who come to VCT with prior information and rea diness. The 

rest one respondent replied that it should be psychologists. And sh e justified 

that the problem of HIV! AIDS causes a great psychological problem and thus 

the one who serve as counselor should have the co ncept of counseling. Thus, 

since it is som etimes diffi cult to ha ndle some psychological problems 

particu la rly in the case of HI V positive clients, those who are trained in 

psychology s hould hand le . 

The second ques tion was a sked whether th ey h ave ever been faced challenging 

cases in rendering HIV! AIDS counse ling, four(4) counselors of the veT Centers 

under th e s tudy respo nded that they faced cl ients who deny acceptin g the 

positive test resul t s nd th e res t two respondents said that they had faced 

difficulty to ha ndle difficult psychological problems. All of these res pondents 

u sed referra l system to the Regions health bureau, kebele HAPCO a nd different 

PLWHi\ associations. 
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Based on the cha llengin g cases sLa l'ed a bove the interv iewer as ked th e 

re spondents, wha t lim itations they cou ld observe on themselves in applying 

counse ling princ iples for HIV / A.IDS counseling. Most of the respondents said 

that they felt less to ha ndle clients' case that is more of psychologica l problem. 

And the respondents were a sked for a ny su gges tions regarding the a pplication 

of counselin g princ iples for HIV counseling, all of them commented that the 

HIV / AIDS counseling training given to them were not intens ive a nd sufficient to 

provide the necessary coun selinl~ and to apply counseling princi ples effec tively, 

and thus, the tra ining s hou ld be inten sive and extended. 

The 3 rd , 4th, 5 th and 6 th question s were asked wheth er they apply counseling 

theories and techniques during pre-test and po t-test counseling sessions, a ll of 

the respondents responded that they d id not a pply theore tical perspective and 

techniques whi le providing cou nseling except following the counseling protocol 

standardized by MOB. 

The 7th question was asked wheth er th ey have been encountered with problems 

in the process of renderin g VeT Service , and four respondents responded that 

th e number of clients of which rhey provide counseling per-a day is more than 

their capacity . They said tha t some times they provide counselin g for about 15 

clients' pe r-day. Moreover , som e respon de n ts responded that they play double 

ro le tha t ma ke" them over loaded, since the se rvice they rendered were 

integra te wi th other services and joint medical treatments . The 8th question was 

asked whether their work is supervised and whether th e counseling director 

provides them the necessary support like budge t, tra in ing facilities, technical 

and emotiona l suppo rt. Among 6 cou nselors 4 of them responded that they did­

n ot ge t any in-se rvice training. While, the remai nin g 2 counselo rs responded 

that they h ave got iOl-se rvice trainiOlg and refreshme nt courses . Moreover, 4 

res pondents said that their \\'o rk hac; never been supervised. While, the 

remaining two cou nselors responded that th eir wo rk were supervi sed a t least 
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one times per month. Howeve r, a lmost a ll respondents said that they have got 

pre-service trainin g but the pre-service tra ining was not adequate an d they feel 

that they need more tra in in g m t he a rea of burnout management, 

implementation of antiretroviral therapy, handli ng serious psychological 

problem s, informa tion gathering techn iques and m a naging clients emotion al 

reac tion. 

The 9 th question was about an access to get HlV / AIDS counseling manuals, 

guide lines a nd HIV / AIDS policy . Almos t a ll respondents responded tha t they 

have an access to get if they need it. However, out of the 6 counselors only two 

of them said that the above m ateria ls are a lready on their hand a nd they used 

on it as necessary. 

4.4 Data Analysis from the Coordinators Interview 

In order to get some detailed information on the study under taken a t VCT 

Centers, to tally 3 coordinators were inte rviewed from 3 VCT Centers. The first 

question was about th e s ignificant role of coordinators in the ir VCT Centers. All 

of them reported that they facilitates an d supervi sed the' work of counselors 

and coordinate programs a nd give guidance for counselors. Regarding the 

support that provide for the counselor:; , r.'~spond~nt fro m FGAE: VCT Center 

repo rted, that his VCT Cen ter provides a new and up-to-da ta information from 

internet, basic and refre'3hment trainings and equipment faci lities for the 

counselors. On the other h a nd, res ponden t from Dilchora hospita l VCT Center 

said that his VCT Center provide additional paym ent for counselors as an 

ince ntive and they had an access to di.~cuss problems that they faced during 

the counseling sessions in th eir con tinuou s two weeks meetin g period. The 

responden t from Bilal hos pital VCT Center reported that the support given to 

the co unselo rs ' have more of m anagement c1 ilTicnsion and less technical and 

emotiona l support. ~=ven if th e su pport have management dimension, the 

coordinator repo rted that he a lways willing to p1'Ovide a ny kinds of support per 

62 



the request of the counselo rs. Moreover, the coordina tor reported that he needs 

more training on counseling and supervision to do so. In genera l a ll 

coordinators assured that the support given to counselors by coordina tors was 

not adequate. 

In respect to in-se rvice tra ining, only one respondent from FGAE reported that 

in-se rvice tw ining was given for the counselors. While, the remaining 

coordinators said that in··service tra ining h ave never been given to the 

counselors. With regard to linkage wit.h other VCT Centers a nd organizations, 

coord inator from Dilchora Hospital reported that they have formal referra l 

paper for HIV pos itive c lients and send them to diffe rent responsible 

organizations. With th is respect, th ey have good linkage with other VCT Centers 

a nd organizations. Respondent from FGAE reported that th ey have good linkage 

with all VCT Centers s ince , t.hey h ave common goals . Respondent from Bila l 

Hospi ta l said th at their linkage was only at the Hospital level a nd he confirmed 

that there is not a t all well organized lin kage. 

Regarding the constraints t.hat the coun selor s faced in rendering quali ty service 

in VCT Centers , the major constra in ts faced by counselors as reported by 

coordinators we re lack of adequate training, work load, in adequate technical 

a n d emotio na l support a nd lack of medical equipme nts particularly test-kits. 

Wi th regard to facilities, coordinator form FGAE sa id that his VCT Cen ter is a 

model VCT Center in the ci t)' with full standards and fa cilities . On the con trary, 

the remaining coordinators reported that there a re no adequate facilities in 

their veT Centers in different: dimens ions . 

All coord inators reported that they h ave an access to ge t HIV / AIDS counseling 

manual s, gu idelines a nd HfV / AIDS Poli cy. 

;- Increasing number 0 [' p rofessionals in the a rt' a 

;... Continuou s traini ng of Pa ra counselors 
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, Providing conlinuom: basic and refresher training for the a lready existi ng 

counselors 

:>- Creating access to get adequate test-kits and d rugs were suggestion s given 

by the coordinators for th e bettermen t of counseling services in their 

respective vcr Cen ters . 

Almost a ll coordinators commented that the numbers of beneficiaries were 

alarmingly in creasin g time to t ime which h indered them to p rovide qua lity 

service for their beneficiaries. 

4.5 Data Analysis form Focus Group Discussion (FGD) 

In order to bilck up the informa tion obtained by other instruments and to fill 

the gap , one focus ground discussion were held . Three counselors, one 

community representative , one h igher expe rt from Healt h Bureau and one 

per son from PLWHA association were part icipated in the Focus Group 

Discu ssion. 

In FGDS pointed out that thcir se rvIce was H1ainly focus on HIV / AIDS and 

every individual who come to Vel' Centers to get voluntary counseling a nd 

testing was th eir target group. 

All participa n ts o f the FGDs mentioned that they were n ot quite sure that th e 

whole community is aware of the HIV / AIDS VCT Services . S ince, minimum or 

least attention was given to promotion. 

The counselors in the FGD a lso reported that lack of on-going training, lack of 

up-to-date information regarding new findin gs and lack of suffi cient technica l 

and em o tional support are also challenging they faced. In order to resolve the 

above problems, pa r tic ipants oj" the FG 0 suggested that frequent in- service 

trainin g wou ld solve the problem. And also the on-going training a lso minimizes 

the shor tage of L1 p-to-date information. 
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Counseli ng supervis ion train ing to coordinators an d supervisors would h elp to 

maximize the technical and emotiona l support provided to the counselor s . All 

counselo rs in th e F'GD reported that they required trai ning on treating di fficult 

psych ological problems with applying differen t p sychological theories and 

techniques. 

4.6 Data Analysis form Observation of Facilities 

With regard to the place of VCT or cOlm seli ng rooms in th e compound, as the 

obsel-vation revealed that they didn't have specia l atten tion at a ll sampled 

centers . Dilchora Hospita l VCT Center counse ling rooms are placed at the place 

where people are crowded which is not helping to keep privacy and 

confidentiali ty of clients . With regard to th e s ize of the counseling room , two 

VCT Centers (Dilchora and Bilal hospit.al VCT Cente rs) have three by three 

meter s sized counseling room. When we compare them, F'GAE VCT Center has 

relatively wide a nd better counseling room. With regard to the seating 

a rra ngement, the observation revealed that the seating a rrangement was a 

typical office seating a rrangements. 

With respect to arrangemen t of psychological settin gs, the observation revealed 

that the re are two types of VCT Centers . The fir st type is VCT Center that has 

separate waiti ng, . coun seli ng and labora tory rooms and the second is the VCT 

Center that has no separat.e waiting, coun seling a nd la boratory rooms . 

The observation revealed that th ere was a waiting area 111 two VCT Centers 

(Bila l a nd FGAE VCT Centers). In these centers the wai ting area was good and 

adequa te. However, the waiting areas were not llsed only for VCT clients but 

a lso oth e r pa tients who corne to medical examinations a nd for other 

reprodu ct.ive health se rvices. Wh ile, there is no any waiting a rea in Dilchora 

Hos pita l VCT Cen ter, a nd cOlll1!,elors u sed the same room for counseling a nd 

blood testing by using rapid test tools/kits the na me called "de termine". In this 
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VCT Center thcre was h igh observed di s trClctio n like d istraction from peo ple 

who are waiti ng for TB Clnci. ARV treatmcn t as well as lhose who a re wa iting for 

pre-test or post- tes t cou nseling. The co unsclors in the two VCT centers (Bilal 

a nd FGAE) p lay double role . When a contenl of the counseling protocol is 

observed , a content of coun seling princ iples s tanda rdized by MOH is not fully 

a pplied for all VCT Centers. 

With regard to ensuring confiden tia li ty, a ll coun selors ha d used coding system 

to kee p their clients confid enti a l. 
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CHAPTER FIVE 

DISCUSSION OF THE RESULT 

This part of the research is pertaining to discussing the implication of the main 

findings with the review of re lated litera ture or prior findin gs. 

Preventing HIV transmission is th e main reason s for people to lea rn their HIV 

status, uninfec ted people are counseled to h elp them remain negative and 

infected people are counseled to heip ' hem to avoid acquiring further-virus and 

to avoid transmission of the virus to others. This is determined by the quality of 

the counseling service provided. Poor quality counseling can resulting 

misunderstanding and even resistance to behavioral change, in order to provide 

quality service, VCT Centers s h ould have coun seling room a nd waiting room. 

Privacy mus t be ensured a nd con fIdentiality should be maintained to elicit 

informa tion necessary for counseling. There must a lso be at least a counselor 

who is trained on HIV counseling. As the t'e sult of this study indica te that a ll of 

the counselors took tra ining on HI V counseling skill and they believed to be 

effective to provide the counseling. It is also requires a lot of work and 

experience to provide good counseling. Hl"! l1 ce, the result of this s tudy indicates 

that the experience of counselor:; ranges form less than a year to five years and 

the majority of counse lors (5 counselors) experience in counseling in this s tudy 

was between 6 months to three years. 

This indicates that the m ajority of counselors are not well experienced. As 

responded by counselors, they are required to counsel 5 - 15 people in a day on 

average which hinder to give good counseling. 

The counselo r- c lient relationship an d interaction a re vita l e lement in the 

counseling process . The counselor needs to perform skill s a nd discuss contents 

included in pre and post-tes t counsel in g sess ion adequately to provide good 
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quality of HIV counseling. To this end adherence to the counseling protocol and 

the use of appropriate counseling skills are critical (Dillon, 2002). 

As the result of this s tudy rega rding interper sonal skills of the cou nselors 

indicated that the c lients were greeted by the counselors, the counselors 

introduced themselves and engage clients' conversation. Clients who said that 

the counselors were listened to them actively were as high ly (90.8%) . 

Concerning information gathering skills that the counselors employed, the 

resul t of this study indicated that the counselor sought clarification about 

information given. 122(93.8%) of the clients assured that counselors probed the 

information given appropriately and the counselors summarized the ma in 

issues discussed. 

With regard to information giving s kills employed by the counselor s , the result 

of this study revealed that the counselor give information in clear and simple 

terms and reinforced important ones. It was a lso indicated that the counselors 

gave time for the clients to absorb information and respond. 107(82 .3%) of the 

clients assured that the counse lor hav:! up-to-d a ta knowledge about HlV and 

109 (83 .8%) of the clients revea led that the counselor summarized the main 

issues discussed. 

With respect to skills employed by the counselors to handle specia l 

circumstan ces in counseling sessions, the counselors accommodated language 

difficulties and a lso ta lked a bout sen s itive issues plainly and appropriate to the 

culture. The counselors also used s ilence well to deal with the clients difficult 

emotions/reactions. 105(80.8%) of clients said that the cou nselors managed 

the ir reactions. Hence, this study indicated that the skills demonstrated by the 

counselors of the VCT Cente rs under investigation go a long with the standards 

of the VCT protocol. The process VCT counseling consists of at Jeast two 

sessions, pre-t.est a nd post-test counsel ing. Wit.h each session, there are severa l 

elements that make up th~ prevention intervention (MOH , 2003) 



Pre- test co unseling ofk rerl be fore HIV testing. Id eally the counselor prepa red 

the clie n ts for the tes t by explain ing HI V / AIDS and its modes of tra ns miss ion , 

wh a t HIV tes t is and its importan ce as we! l CIS myth and mi sconception about 

HIV / AIDS . The counselor a lso d iscu s,; th e c lien ts pe rsona l ris k profile a nd HIV 

prevention method s, the imp li cations of knowi ng ones sero-status, the way to 

cope with HIV test results a nd poten tial n rccls a nd available support. As the 

findin gs of this s tudy indicated , the majority of cl ien ts reported tha t a lmos t a ll 

the issu es or contents of pre- test cou n seli ng sessions were covered in a ll VCT 

Cente rs. This indicates that counselor-cl ient discu "sion on contents of pre- tes t 

counseling sessions ~;e re acco rding with th e VeT protocol. 

As the result of this s tudy indicated , the majority of clients reported that in 

post-test counseling sessions th ey were a sked wheth er the counselors give test 

result s imply and clearly, a llowed time for th e result to s ink in, check the 

unders tanding of test result, explain the meani ng o f test results, discuss the 

implica tion of test results , dea l with per sona! risk reduction plan, manage 

clients immediate emotion a l reaction , checkin g availability of support, 

discu ssion about th e HIV policy with relation to tes t results , discuss follow-up 

care a nd support and di scu ss a bou t re ferml wh en necessary . The fi nd ings of 

this study ind icated that a lmost all of post-test counseling co nten ts were 

cove red in a ll vcr Centers . These ind icate that d iscu ssion he ld on con tents of 

post-test counse ling sessions go along with the' s ta nda.rds of the VCT protocol. 

As some partic ipa nts responded to in t.e rview questions , they argued that the 

m a tters of HIV a re re la ted with problem s a risen of medi cal problems a nel. it is 

relevant tha t the cou nselin g sh ould be given by health profession als. While, 

other respon dents a rgued tha t the issues to be addressed through counseling 

a re m ore of psych ologica l and ',v hatc'ler the roOl cau ses [o r th e problems may 

be, it needs psych ological be lp . So, the ('Dum.eling sh ould be given by 

psyc hologist. However, IIwjorily o t" counselors responded th a t a ny person who 

took H IV / Al DS cou nseling t ra ining can be vcr cou n selor. The coun~elors a lso 



in terviewed whether they fa ced challenging casl; s ad whether they apply any 

counseling theory and techniques in order to handk their clients cases, all of 

the respondents responded that they have little conce pt about counseling 

theories and techniques and thus they couldn't apply it. 

The responses to interview question that asks the counselors to tell the 

limitation they had observed to serve as VCT counselor had also showed that 

they bad faced difficult to hand le the psychDlogical problems of their clients . 

Hence , these indicate that the counselors at veT Centers are professionally not 

enough to apply counseling principles appropriately particularly counseling 

theories and techniques . 

As all participants of coordinators interview responded that, the major 

constraints that the counselors faced in rendering quality service and needs to 

be resolved were lack d adequate training, workload, inadequate technical and 

emotional support and lack of medical equiprnents (test-kits). Increasing 

number of professionals in the area, training of Para counselors, providing 

basic and refresher trainings for counselors and creating access to get adequate 

test -kits and drugs were major suggestions given by coordinators of the VCT 

Centers under the study. Moreover, as reported by Focus Group Discussion 

(FGD) participants', lack of on -going tra;.ning. lack of up-to-date information 

regarding new findings and lack of s uflicien t tf'chnical and emotional support 

were the rnajor chalknges that the counselors faced. And on-going in -service 

training, counseling supervision training and traiuing on treating difficult 

psychological problems with applying diffe rent psychological theories and 

techniques were the major suggestions given bv FGD participants to solve the 

above mentioned challe nges. 

VCT to be carried out c01Tectly and f'fffcctiveiy, privacy must be ensured. Hence, 

the observation of the VCT Centers revealed tha t all VCT Centers have separate 

rooms for counseling but, even if they have separate rooms the place where the 
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counseling rooms are located was not acieq u a te and conducive to ensure 

privacy. In add ition to separa te counseling room, a well venti lated waiting a rea 

is important in vcr Center s . The observati.on of the VCT Centers revealed that 

two VCT Centers have a waiting a rea de spite it is not only for VCT clients. 

HIV infection is still a stigmatized condition in many areas. So, counselors and 

all the staffs involved must be mainta ini ng confidentiality. Lack of 

confidentiality wi ll result in reduction of clients who seek the service. The 

observa tion of the VCT Centers revealed that in all vcr Centers discussion was 

made how confidentialitv is ensured and this is usually done coding 

system/ anonymous testing to keep their clierlts confiden tiality / keeping clients 

secret. 

Seating a rrangem ent is the other factor tha t affects effective counseling. The 

observation of the vcr Centers revealed that in a ll VCT Centers the 

arrangement was typica lly an office a rrangement. Acco rding to Yusuf (1 998) 

diffe rent seating arran gement have their own benefits and draw backs. 

However, the most effective is across the corner of the table. Hence, this study 

indicated that effects in seating a rrangement were observed in a ll VCT Centers. 
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CHAPTER SIX 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

This chapter pertains with summarizing th e major points of each chapter, 

providing its conclusion and recomm ending the possi ble solutions based on the 

research findings . 

6.1 Summary 

Human beings are suffering of many complicated man made a nd nature caused 

problems. Above all, the problem of HIV / AID is severe pa rticularly to sub­

Saharan countries. As one of the intervention s trategies, many countries have 

design ed VCT to control a n d prevent the expansion of the pandemic. 

Counseling which is the major activity of most VCT Centers has been given to 

person who seeks HIV tes t. This service has given by different persons from 

different educational backgrou.nd. 

As found in thi s research a ll of the counse lors of the VCT Centers under the 

study a re medical persons. However. fro m the professional point of view, 

prov id ing cou nseling ser vice for people who maniJiosted psychological problems 

need s the ski ll to apply cou.nselin g theories and techniques . This is m a inly 

important in the case of h andling HlV / AID rela ted cases. 

Therefore, the ma jor purpose of this study was to assess VCT Services 9.nd 

counseling a pplica tions at VCT Centers. More explicitly the present study was 

conducted wilh the following specific purposes: -

To assess th e basic skills of counselors. the content of pre and post-test 

counseling, the cou nseling envi ronm en t , to find out problems tha t exist in 
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rendering the services and to suggest poss ible inte rven tion mechanisms to 

improve the situations. 

To meet these purposes, the following research ques tions were raised 

,. Are the services given on VCT Cen ters go along with available 

standarcls? 

:,.. Do the coun selors apply the basic counseling skills and follow the 

appropriate principles? 

~ Are the essentia l contents of pre and post-test counse ling sessIOn s 

covered? 

;- Are the VCT Centers physically conducive to provide VCT Services? 

}- What are the limi tations that affec t effective counseling services? 

To a nswer these questions survey research m e thodology was employed. 

Both quantita tive and qualitative data collection instruments were used to 

obta in adequate information . 

To get th e appropriate data on the above questions, 3 VCT Centers were 

purposefully selec ted. From a ll VCT Centers a total of 130 voluntary clients 

were taken using availability / incidenta l sampling method, (i.e . 60 cl ients from 

Dilchora Hospital VCT Center 54 clients from FGAE: VCT Center and 16 clients 

from Bilal Hos pit.al VCT Cen ter). A pilot tes ted qclestionna ire was a dmin istered 

to these participants / clients . All the 6 coun selors working at the sampled VCT 

Centers we re pa r tic ipated 111 the study. Th ey fi lled questionnaire a nd 

interviewed . 

Interview was also conducted with 3 coordinators of each VCT Centers under 

the study. FGD al so held with 6 purposefully selected participa nts to 

supplement the infolTna tlon collected by othe r in st.ruments . 

Obse rvation was conducted for each VCT Center in order to asses the physical 

and psych ological envif"Onment wh ile undergoin g counseling sessions . The data 

collected from clients was an a lyzed using Ihe standards adopted for this 

purpose from Tools of E;-, aluating VCT prepared by UNAIDS and Nationa l 
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HIV / Al OS counselors training manuaL Th e data were tabulated for analysis 

wh ich includes statistical application involving frequ ency counts a nd 

pe rcen tage. 

The resu lt of th e questionnaire a dministered to the clients indicated that the 

counseling skills demon strated by the counselors in the vcr Centers under 

investigat.ion were in accordance with the standards of the VCT protocoL 

Because, the client respondents confirmed that the counselors demonstrated 

the skill s in the counseling sessions. Accordingly, the majority of client 

r espondents indicated that cou nselors demonstrated the inter-personal skills, 

information gath ering ski lls, information giving sk ills a nd skills to handle 

special circumsta nces . 

According to th e maj ority of client respondents , contents of pre-test counseling 

sessions, which are grou ped under in troduction orientation, risk assessment, 

exploring options for the r isk reduction a nd preparation for test/ partner 

disclosure were discu ssed . This wa~ inline wi th the standards of VCT protocoL 

As the findings of this study indicated that the contents of post-test counseling 

session s discussed in the VCT Centers under investigation was a lso in 

accordance with the standards of the VCI' p rotocoL Accordingly, the majority of 

client respondents disclosed that post- test counseling content grou ped under 

providing the result! emotional support and risk redu c tion plan were covered by 

the counselors. 

As the information obtained from counselors indicated that some of th e 

counselors are less experienced in counseling and a ll counselors are m edical 

perso ns. The majority of counselors have got a few weeks pre- service training. 

As the resu lt of interview administrated for coord inator revealed that the 

participations of counselors in in -service trainin g ".va s not adequate , in which 

case the resu lt indicatecl tha t the majority of cOLinselors have never been 

participa ted in in -service tra in ing. 
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As the resul t. or inte rview administered for c01.lnse lors revealed that the majority 

of counse lors have never got technical and emo tional support, a nd the majority 

of the counselors confirmed that their wo rks have neve r been surprised. 

However, it has been stated in t he VCT guideline of MOH (2002), the work of 

counselors s houl d be :3upervised to ensure th e quality of the service. In view of 

this fac t the practice with respect to supervision was not adequate to ensure 

the qua lity of counseling services. 

Counselors reported that the ex istence of work load, lack of on going tra ining, 

lack of incentives, lack of supervis ion , inadequate referral system to the clients 

were the m a in problems that hinder the elIectiveness of the service . 

The result of the interview administered for coordinators revealed that the 

majori ty of the coordinators work was more of management dimension than 

technical and emotional support because, they didn 't get adequate training in 

counseling and s upervision. As the resul t of the FGD revea led tha t lack of 

ongoing trainin g, lack of up to data infonml tion regarding n ew findings and 

lack of sufficient technical and emotional support were challenging tha t the 

counselors faced. 

The observation revealed that there are , inadequa te waiting area , lack of 

p rivacy and confidentiali ty fo r clien ts, shortage of t ime for counseling sessions, 

seating arrangement: was like a typical office seating arrangement, n e.rrow 

counseling room s were observed. 
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6.2 Conclusion 

Based on th e majo r fi ndings of th is study the fo llowin g conclus ion can be made 

, Skills demon strated and co n tents of co u nseling di scu ssed in counseling 

sessions in the VCT Cen ters un der the study is go a lon g with the 

standards of the VCT p rotocol. 

, All of the cou nselor respondents were from health professions, they a lso 

t ra inee! in HIV counse ling skill by hea lth pro fession a ls . In addition the 

n a tiona l HIV counseling tra ining manual content gives more emphasis to 

the m edical aspect of HIV ( lADS. Besides, the tra ining time which is 2 

weeks on average is not en ou gh to cover the basic counseling con cepts , 

princ ipals, theories a n d techniques 

, Though n a ture can h ave its own con tribution to determine persona l 

qu ality of a counselor , developin g counsel ing skills throu gh tra ining and 

experience is very importa nt. As fou n d in this s tudy all counselor 

responden ts were ineffective It1 applying coun sel ing th eories a nd 

tech n iques to ha n d le psychological problems of clients during counseling 

sessions . This to som e exten t could be ascribed to th e insu fficient 

tra ining a nd experiences in counseling ski ll s 

, There is inadequate space for privC'.cy and wa iting a rea fo r cou nseling and 

also a typica l office sealing armngemcnt in the counseling rooms . 

).- The presence workloacl on counselors and coord inators, lack of 

incentives, lack ,) f emotiona l and tech n ica l suppor t for the work of 

counselors, lack of on -going tra ining fo r counse lors a ncl coo rdina tors , 

lack of medical equ ipments (tes t-kits) . Inadequate supervision on the 

work of counselors' is problems thRt h ind er the p rovis ion of effective 

counseli n g. 

).- In addiLion to t.his Dilchow Hospita l vcr Center provide VCT se rvIce 

free ly . These were e ncouraged clients to go to the vcr Center to get the 

se rvice. These days t.h e demand of VCT out -paced the capaci ly of the VCT 

Center of providing the service 



6.3 Recommendations 

Based on the findings and co nclusio n made the research er would like to 

forwa rd som e valuable recom mendation s a~·, fo llows: -

Short· term Recommendations 

>- As found in th is study a ll counselors were from health professions and 

tra ined by non-professional counselors. Thus, profess iona l counselors 

should provide the training in intensi ve. 

,. Dire Dawa Healt h bureau should provide comprehensive and 

standa rdized cou nselors training p rogram. 

).- Counselors shou ld ge t incen t ives for their additiona l work and should get 

emotional a nd techn ical support from coord inators . 

,. At presen t the demand for the Vel' Centers out paced the capacity of the 

vcr Centers . Hen ce, Dire Dawa Health bureau should be responsible in 

increasing the number of trained counselors and VCT Cen ters. 

,. There should be gIven s pace for privacy a nd confidentia li ty , a dequate 

waiting room and med ical equ ipments in th e vcr Centers. 

;,.. Counseling sess ion s needs to be mOlli teored or s upervised to ens ure that 

they a re of h igh quali ty . 
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Long-term Recommendations 

:r Skills demonstrated and pre and post-test counseling sessIOn contents 

discussed were in accordance with the VCT protocol. However, improving 

the VCT Service is essential. Because of this coordinators of each VCT 

Centers should provide additional training and should also create 

opportunities that the counselors be able to share experiences with other 

counselors. 

:r The n ational HIV / AIDS counseling training ma nua l focuses on the care 

and support or medical aspects . Thus, the Department of Psychology is 

responsible to revise the manual and in such away that it gives more 

emphasis to counseling principles, theories and techniques. 

).- Counselors need adequate on-going in-service training and supervision to 

ensure that they give good quality counseling. Here, Dire Dawa HAPCO 

and the Health bureau should be responsible. 

:r Coordinators :lhould get training in counseling supervision 

:r Attention s hould be give n on promoting VCT Services . 

:>- A referral system s hould be developed in consultation with different 

Governmental and Non-Govcrnmenta l Organizations. 

)0- Exhaust.ive l-esearch should be undertaken on the area of VCT. 
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Appendix (A) 

Addis Ababa University 
Post Graduate Studies 

Department of Psychology 

Code (01) 

(Questionnaire for Counselees) 

Objective: This study is aimed at assessing the counseling services rendered in 

selected VCT centers of Dire Dawa town . The purpose of this 

questionna ire is to obtain information about counseling skills of 

counselor, counseling contents and problem faced by clients to get 

the service. 

N.B. 

• The information to be ob tained through the questionnaire is going to 

be used only for the study undertaken. 

• All information you provide will be treated as confidentia l. 

• You will not be responsible for the research outcome, so you are 

requested to complete the questionnaire as genuinely as you can. 

• Do not write your name on the questionnaire, 

Therefure, the cooperation of clients of giving genuine information IS highly 

valuable to complete the study. 

Thank you in ad'Jance for your cooperation 

Part One - Personal Data 

I. Name of th e VCT center ___ ________ _ 

2.Age ________________ __ 

3. Sex (tick one) Ma le 0 
4. Edu::ational status (tick one) 

Female 0 
Illitera te 0 
Primary level · 0 
(I -8th grade) 

9-IOth grade level 0 
II - 12th grade level 0 
Tertiary level 0 
(College level) 



5. Occupation (tick one) 
Student 0 Military 0 House wife 0 
Government employee (civil servant) 0 Merchant 0 
Unemployed 0 Other (please specify) _________ _ 

6. What is your current marital status (tick one) 

Married 0 Divorced 0 
Single 0 Widowed 0 Others (please specify) _______ _ 

Part Two - Counselors' Professional Skills 

Instruction: Please put tick mark (v') where your response with a respect to each 

statement in only one of the two (i.e Yes and No) choices. 

Response 
No. Skill Yes No 

1 Greets me 
2 Introduce self 
3 Engages me in conversation 
4 Listens actively both verbally and non verbally 
5 .Is supportive and non judgmental 
6 Uses appropriate balance of open and closed 

questions 
7 Uses silence well to allow for self expression 
8 Seeks clarification about information given 
9 Avoids premature conclusion 
10 Probes appropriately 
1l Summarizes main issues discussed 
12 Gives information in clear and simJ2.le terms 
13 Gives me time to absorb information and to 

respond 
14 Has up-to-date knowledge about HIV 
15 Repeats 3.nd reinforce important information 
16 Summarize main issue 
17 Accommodate langu§Ee difficulty 
18 Talks about 

. . 
senSltlve Issues plainly and 

appropriate to the culture 
19 Uses s ilences well to deal with difficult emotions 
20 Priorities Issues to cope with limited time in short 

contacts 
21 Is innovative in overcoming constraints _____ 
22 Mange clients distress/reaction 
23 Flexible in involving eartner or significant other 
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Part Three ~ Counseling Contents 

Instruction: Indicate your responses with a tick mark (,f) on the space 

provided 

Pre-test counseling (During the session the following occurred) 

No. Items Response 
Yes No 

1 Reason for attending discussed 

2 Knowledge about HIV and modes of transmission 

explored 

3 Misconceptions corrected 

4 Information concerning the process of HIV testing 

gIven 

5 Assessment of personal risk profile carried out 

6 Discussion of possible test results and meaning of 

HIV positive and negative results 

7 Capacity to cope with HIV positive results 

discussed 

8 Discussion of potential needs and available 

support 

9 Discussion of personal risk reduction plan 

lO Time allowed to think through issl~es 

11 Informed consent/ dissent given freely 

12 Follow-up arrangements discussed 

13 Adequate time for question and clarification given 
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Part Four: Post test counseling 

Instruction: Indicate your responses with a tick mark (/ ) on the space 

provided 

Post-test counseling (During the session the following occurred) 

No. Items Response 
Yes No 

1 Result given simply a nd clea rly 

2 Time allowed for the results to sink in 

3 Checking for understanding 

4 Discussion of the meanmg of the result for 

me/partner 

5 Discussion of personal, family and social 

implications including who, if a ny to fell 

6 Discussion of a persona l risk redu ction p lan 

7 Dealing with immediate emotiona l reactions 

8 Checking availability of immediate support 

9 Discu ssion of the HIV / AIDS policy 

10 Discussion of follow-up care and support 

11 Options and resources identified 

12 Immediate plans, intentions and actions reviewed 

13 Follow-up p la n discussed 

14 Referrals discussed wh en necessary 

15. Othyr issues discu ssed (if yes, please specify) 

4 



Appendix (A) 

Ilh"tll fl{lCl ~ 'l.llCo.'t 
P .l!;Ul cr l:J> :rcruc:,. uuC m "lllC 

I'l,ehofr>:( :r9"Uc:r tJ~A 

oom,e:,. 

tt~ (01) 

Ql't"'1:- I'ltu anm,e·} 'P'l 'FI"'l n~'t,wp h,/''''l W"l.1'~ ' 'l Il'lan-Cj n'/'anLm' nG:::J,y.,,;~,r "I.e 

l'1'antPL ,/, 1'9"hC (1'IJ(Il',}M.,}"I)'l 1'9" Can 6-- 7.1A "Ill" ')' ani'l(,J~,y fIlrt.Y fP:l',,} 1'9"hC 

(1'IJ(Il ',}M:}"I) MA "111'+ MlfIl'T' 'L~~': 1'IJ(Il·,}M';',} 1'I1(1l:,}M, ,}"I 7.1A "111'+ MlfIl'T' hUIl"'Y.:y.'} 

(counse ling skill s): I' ll(ll·'}i'lt\.'}"1 7.1A"IIl"'~'} ,etl'r (counse ling contents) 7.'1 1'IJ(Il·'}i'lt\.'}"I 

7.1A "IIl'''~ 1'm:J''''LfP';j~ 7.1A "Ill',,',,} n"'l"l'1'r L 1~' I''''ZS ;J'T''''l'l'(Il''} ';j:"IC N"I'T''1+ I''''LYi'I'-'' ~ 

anL:6, Ilanl'\·nl'\·o '/(Il ' : : 

• .eU 'T''1'r i'lh,)''''l t\.l1',} I''''LHI(Il' V·Il·9" I'anm.e'in 'T' Y'l:fP';j', n·}'}~+'l n"lA6'/+ 

I'\. anA 1'\. :of '/(Il':: 

• rtItu anm,e;I' 7. "'IIJ:~'d' I''''L(Ili'IY,(Il' anL>: V·Il · IlII.U 'T''1 ')' pI" '0;1: 1''''Z.(Il'A .e11''lA: : 

MII.U anA(lFl:U''} n"lA6'l'r'1 n)''''J'~'rr 7,'}~"rl'\m' 7.m,e:J'llv,:: 1'9" + 1'\ rIJ. 'f(ll. 

anA(I:r n·an·ll· n"'Li'I'T'C'r)' .eY'IIl·:: 

• 1l9"C9"';' (Il'm,+ ~ "1'1" ' /·m.r·c 7t,el1"/'9":: 

• i'I"'l:rV''} nr-},r,'(Il'9" I'anm.e'p. 16 "I.e l70~G:: 7.Yi'I/'.A"I9": : 

tJ~A h1.l!; - P"lA uul;q 

0000&1:- hll.un;:H', M"IAfP ~lm:J'''I.e anOl l''''Lm.e'/e 'T'Y'/:fP';j~ 'NICtlL'PA:: Il ' /'(Il()'/+ 

'T' Y,/:fP:r Ml&NI.(Il') l70 Ai'I n'/'I'\rn(ll' hG::')' n)' "I ,e ,e 9" 11 ' , MUC""), l7l)Ah M'Ln ,'}' 'T',r'l!fP';j" 

Y,"l'l" {fOAi'lfP,} +hhll",' '/(Il' l''''lA'}''} 7."'lt,"l," b,Y,A n"'lhn'n ,eanAI'\':: 

2. tJ~, °'L ______ _ 

3. J')' vI I'\.'i' III (Il'}~' 

4, 1'+9"UC:/' u>: vI YA'/''''ILrl: 

rhl (}'Il-/'''' ~Ol (9-10, 11-12) l701 n/lll. :~:· .r,O: 
1 



5. P tr ul 'I''''lt III ('OD ' }"}p'r ,,· ,"tTJtl fJJ,H'<;' rhl (/);J'S!.C 

ODI '/ ;J9.. lPl m .+ 7,ODIl.+ LI Ptr ~,'j' 

(]/ (V , hlY'l ,e"}I'lO· _______ _ 

6. (' ;J·fI;J: U·'b;r 

ul Y1fl /1' 

ODI I'b<'l hlY 'l f!,"}MJ· _________ _ 

tJ~A Irtl~ 

uouotf:- hll.u fI;J'1' n<;:::J>S!.~'I ,r <'I,e ('''''ODlPL'/' (,9"hC<;' (,9"CODtr n7A-'lt'too) ' O(,J,l.aJo'} OD·,f"P. 

hut't·..» (professiona' ski ll s) (,O"LOD t't h·,: ~, L<;::'" 'm:::r ," tIC1IL'I'A:: 7, C{l f09" ~, C<;::,' · '/ 7C' ~;'} 

fl1''1U<;' !-J 'I fI fl· fI:t <'I i1'I'f'lmP"r ~, 7 A "} t't.+ (/):, .. ), h tLu n;J'1: (' '/' IILII ('r'r "'7 AO(/)·I "',}OflC ", (/). hlY'l 

fI,,}A '/I) ·flfO ODlPL')' h'I'om")' u·t't ,), ~,"'ltr(,"":f' OD!-JhA +hht't<;'(/)·'} f!,9°Lrn':: 9"CIX).fO'}9° nn.u 

(v') 9" A h ')' J'<'I ~:: 

ODIM 

.,...4' (' !-J(/)''}{lttC'} UDoJ''P. hut'\·+ (''''/.7t\/Jo M<;::.,.. ~7C:':f hPJ hf!,S!.Mu 

1 hOD','OD""!. flOD'/ <'I~ 7,;0'} fI OD Lhl. fl1' M,h'flC:')' OD"'nA 

2 {Itt tr {l "'l I'd , fI "} A tJ <;' fI 0"1. 7 I] 0"1 {l ', "P (/):" 

3 7, 'I, '} fI "'l L ;J ;J'r (/) Y. (/)',e,e,,: 7, '}.I':71] U·'I,;rP'-:"'} O"IOD;J:;f+ 

4 I' O(/)· 'r/;,} 7, ,},,;{l:J>0, (J'} .,/>0)' uoh;J""'A<;' wr'l"<;' o'J.p'uo'j' 

5 fI'b 7·,qf!, t ·o, 7,' }s!"(/){l '} 0"1fI L;J';J' 0)0 <;' n'b W,urb <'I.e tTJAj' 
J't't OD "} fl')' 

6 fI(/)·f!,f!,;J' :,,'} (/)-H' h " 'LfI'A '~ 1'NP"}' (/).{l1' 9"C""!. J'<'I;" (/) ' <;' 
9"C67'I. 1'I'b<'l ;f(/)· l' J"I: P'1' fI-',1'C "'OD tTJnr~ '/fI~, :: 

7 t· n.'} I' u o"} t't tJ oS!.' t't. 7, VIS'L '" '1. 11, Uo {l (11'7, '} 7, '}YJ,o') t ·"I]· 1I .e., 
UD(fl 'I'?U 

8 M'om'~ "oDiP'~': ,', Lhl. 0"1 t "'l·fI t· t J' OD {l m 'r 
9 :r·h·t't" S!.' 9" ,qO"I. 'i f!, J't't ODS!.·L {l 
10 7,'}s!"<;'?c<;' '! <'I1l. '} J't't <;::C'! + 7,,}Y:7AtJ 0')Y.1.6.cl "'l '/ <'I<'I '1' 

11 . (" /'(/)J'("}fFf(/)''} 'hA<;:: '/1'!)') ' fl O'lmj' t't A "} A tJ "'l ,~.: i. '? 
. -

12 r",om"~'} ODOip':r fI "} A tJ 7, '} S!.' i.,q nO"L 7fl '~ :n~: fI '? A tJ "'l{lUI')' 

13 (" ,' om:n l7IJA 0 h.)o/ODi.li n°'l.'] 1] '''''S:''; ODA{l i, '} S!.' 0 l' fI ": 1.11. 
OD{lm} 

14 {Itt~,.:l ' ~, f!, ri.n .. s!"{l n-!: ""Oi<;, ,,}'}ll fI./7, (/)·""" ~, t't(/) ';M'7' 

15 mj'°'l, rlY'l ' ""i.:e,P";''} Y.;J~J</" uo<;'7C'; a'IfIi.;J' ;J"'" 
16 r(/) 'f!"e',:'} <;::t, '! <'I·fI n ,', OD t't h ,', 0"1 m j>('\J' OD {l (11')' -
17 r~':'} !I: :l'''}C 7, ,},v"e<:'c<;, OD "} f] f] ,' , 7, ,}Pr.b.mC M:'):I: A~ '!' h·i. 'J' 

OD{lm+ 

2 



uol:\fI 

T.o/! !,I](J)''}MC'} on-f'f hUfI'+ !''''/. 'J1:\6' hl'!:T ~'Jr:1' 
nJD nJ's.M" 

18 fill rhl\ 'e '1 ;> J?> "'1 c;' ;J' 'P. 'J.p'!, .. ). 1',} j"l! "'I Y: L "I '1 0"11:\ 'J.p.I" .j. 'IJ?> 
I''''/.Y.L '/. (J)·J?>J?>·lq: uo· y(J).') Y'I'1110 ' uolf'} 

19 ~,fI ". ,:J 6 '1 fI "'/,;J' 'P. 1'1f'1' 7"'W:-" i'l.Y ,:J1'uo, 0'1'1'1 "I p,.,.. (\lTo'!:;r''''' 
uo'luhC 

20 'I' J':"'LY 1'°'LtV'H' (J).') 7,'<W'r 1'''11' /· '11' Vb ') O"'1t'!mC ·y.fI· 
fluotj:;J'+ uo~hC 

21 ')-,'lC'.j.'} fluotj:;r ' I' 7,'}P.,fl:\ M'efl ~,"']Ir'T' 1''''luo'}bf.l.')'· 1"fI-;J' 
22 ~,fI uo L,:J ,:J 'I' fl.t.rnC f]1J'n I' 'hI. rn L (J)'') ')'''IC fluotj:;r''''' 1'L''''' 

"'1 y" L "I 
23 7,,}Y.Mt.'I'1, 'I'" m"''''/,;r flS Ir 'I' (J). I''''Ft:fI· "lM(l·t'}9" lf'l ~,I]'I 'I',} 

07·M (J)·fl1' fI"'1I]'I"} tj:j' Y.'1 uolf'} 

ODOD6J':- hlt.U 0;J' 1 ' Otj:j'Y.~'ri· 'IJ?> 1""uoIPL'I' l'9"hC'1 I'9"CUO&' MI:\"lfl''''''' fI"'1"l'H 
0"'/.'1.~0+1Ib O'}y"oo 9"Coo&. 1'9"hC ~171:\"lfl··)· (pre-test counseling) (J)'}+ M"hC 
~,71:\"JfI·'} flb11. (J)· fI.'/fI· l''''I,7fJ'f(J)' 7'P'1"1' 'I'IIC'IIL'I'I:\:: 7,CflJD9" nL'!:'" '/7r:1:'} 01'~'1 I]~OO· 
01'1 0,7' y"00 9"C oolr l'9"hC ~,71:\ "JfI"" (J);/+ 7·P.1'·:P oo'I'Y')' ,l'floo'/t'!;rr(J)''} h ''' flrn+ V·flo} 
~,°'l&·~,:r· ool]hl:\ ntt.v (v'') 9"l:\h')' yt'!~:: 

" 

T.o/! O<Jo J':oo 9"C oolr !'9"hC MI:\ "JfI·~"" (J)<Jo • .,.. fl.1]""!: ool:\fI . 
!''''/. 'If]'f(J). 'l'P.I"'f nJD MY.fI'i'-

1 (J)Y. .1'.9" 9"Coo&.(J). fl.ooffJ I'°V·NFI·(J)·'} 'P'1 '1''1 9"),'}Y·H· 
o"'nt'!·} (J). J?> J?> ,). " ·Y.Cll:\:: 

2 flM .. :,· ~"e riJ ~I,Y.· fI'1 I' 00 .,. 'I fib. f on '} '/ }'. '" (I) . ,e ,e ' I' ·'·Y.CII:\ :: 
3 flM .. 1· ~"e illl"Y:fI I' " . '!n''1 I'.,.t'!t'!." hOD fll] h·y. .j. "'1 fI "'1] 11 f 

". Y.C7 .. f]:I''1' 1:\: : 
4 M~,,·j· ~"e flF"Y.·fI 1'9"Coolr '/y. 'y. :,. O't oot,;ll " 'fl1'j~ I:\ :: 
5 M .. '.j- ~"e fl. 1) J?>L fI fl. f ,:J 1:\ m 1''''1. ·j ·fI · f];hC f""} fI,e·)'· fI 0'1 (I). ffJ " . 

"''1uh~l:\: : 
, 

6 I' Y.9" 9"C oou.ro· (I) .m,'"" 9"'} fl.lf''} 7,'}.I'. "'/. ,). /.\ '1 ~.,.) . hJ?> fl. 
T IH;-fl''1 ~ .. 'f ~,J?> il '/'-I,'Hi "'lfI:" 9U

"} "'1 fl ·)· 7,·}J~.If '1 

1"0t·C~I:\:: 

7 ~.,.) . ~"e fl, TIH;·fl/'J.'1.-I;-fl (I)'m,'I' ') floo'I'OI:\ 1''''/.J'fI :)-1:\ rd'9"'} 
o ' ,-ooflll '" (I).J?>J?>'} ., • .l'.C"}I:\: : 

8 flS'';' M "'U' fl· J': ,:Jr;:1 ' OTJfI,'F9" I'rnS : I'OTJUOIr'P.: I' P'I 1:\(l'1'f'1 
I' ~,.n<;,"'l.,f''1? y" ,:Jr;:1- "'1-0,~&J' 'l'fl1' ~1: 1:\: : 

9 J'fI")-'} P ,:J-H'! M.,:JJP+ floo-"'/fl I' "'l.S' fl ·)· 1:\ 1'''11:\ IH.l': 
"'1 (I),{'l-}"} 0 -,. ooflll,,· (I)'J?>,e-)' ." Y.Cll:\: : 

10 07-,'\I"'/: 11-6,f' 01'1:\ -'''1' "'lfI-O 7,,}pch:-' O-t 7.11, -"fI'f':1:I:\:: 
11 I' Y.9" 9"Coolr (I). rn.'" '} 0'" 00 MH' O?"'} onl:\h· i'l. 'I7C 

7, '} Y. "'1...1' fI/.. 1:\ "I '1 fI"'n fl. '/7C 7,'} Y. "'I.t. fI"J 0''11:\ D (I)',e,e'7' 
' I·Y.C'II:\: : 

12 hY.9" 9"Coo&. (I)·rn .. l, OJ.'I fI. c;'C M"'/.--)·I:\ I'h,7--/'1:\ '1 "I T'/' 'd' 
PC"'+ ,}"l"lC 1·Y.C"}I:\:: 

13 fl1'.N'1 fI " ·tn,O']6 OTJ'OIrU o't 111, -h'l1'~I:\ :: 
, --

3 



tJ~A M-T 

tTDtTDtf:- hll,U fl;)' :r fl<j:::I'y.:~ 'd' "I ,e [,,"ooUJL '" [,9"hC'1 ['?"Coot· (post- test cou nseling) 

~'7t1"JII"'''' !-J7'1' fl:i;"I ONIl.1' } llooflo'I'}' flo'I.'['P"M' 111. fly"UL 9"Coot· [,?"hC ~,7t1"JII'+ (0:/> :" 

fl9"hC ~,7t1,,]lIo+ flQ;J.(O · t'I.~fl· [,ooIYl'f(O· 7'M" ,j'- 1'I1C1'L'PtI:: ~,Cflfl'?" ~,C<j:: ·' · 'rlC' ;'i ,} fl1''T'''1 

!-J 'I fl fl· fl:i;"I flY.-UL?"Coo&. [,?"hC MtI"]lIn.,, OJ:/>-), 7-)',['- '1, 00'/c'l ')' S'II 00 ',c'l;)' 'f OJ·'} h,,·flm ··}· 

V'II'''' ~,OOJ&.(,L"1· oo!-Jhtl flILU (v'') ?"tlh+ S'c'l~ : : 

.,. .'" fl Y.-U l ' ?" Coo&. I'?" h C n 7 tI "] flo '1' OJ iI' '1' t'I.!-J.,. ." ootlfl 
. [,"'l.71] '1'01' NW'1' nfl' n f!, y. II ?" 

1 [' Y.?" ?"Coo&. OJ·m,·" "JtltJ fllf'J'l IIYI fl "'l.1· tI ootlh ' 
1- 'I "]~tI:: 

2 [' Y.9" ?"Coo&. OJ·m .. " W"1. fl OOJ fl.,. OJ""" do L;J ;J ." ), '} 1',. f tI fl ·t 
1.11, '''fl1';t tI: : 

3 [' Y.?." ?"Coot· OJ·m .. ,,'} ?"!'r)' fl "'l. 71] lTD UI-/;' } II 0'1 L;J 71' 'Pl'" 
1-Y.C'1t1:: 

4 flY.?" 9"ClTD&. OJ·rn,·" ?"!'r)' ')'C"'?" lI·t,l' h~, 'L : hf1.,.MS 
hq:::,.C '1.1'. <;'~ ;JC OJ·f!,f!,·)' 1'Y.C'1t1:: 

5 I'y.?" ?"Coo&. OJ'm,'" fl"]tI: flf1 ' ''fl'fl'1 floolUflLM · "If!, 1I,,I'c'lY.-C 
1'001. :fIlOJ''} -/'{10<;' 7,'}p .. v·?" [' Y.?" ?"Co'Ot· OJ'm,," lIlT'n 
~,'}p .. ~7CtI:~ ~,'} y.?" 6,tI "]'1 ['oo'J7~r '} m·""'l,;)' fl-,'oollh '" (O.f!,f!,'''' 
·" Y.C'1t1 : : 

6 ,I'll"",} ~,Y.;Jfl"i· oD·,,',fl ~,'}P .. ;J·tI P' ;J'I'-'l' '}'1 ~,Y.;Jfl''l''} oo"'~fl 
1''''l.,I'fl-:':tI ['''] tI tHo y" OOJOJ·rI]·)''} fl1·ODllh ·,' (O.f!,f!, • .,. .,. Y.C'1t1: : 

7 flY.··}7'I: [' "'l. /" m .;. ['fl ool".)' lTD',' ,I'['C'1 ooLfl'in II 00 <j:: ;)" ,' 1'L'" 
"-Y,C'1t1: : 

8 flOJ·f··" ,I'll""'} ['Y:;J<j:: ~,O'I&'(,L''')·'} IIO'I")t· -/· 1'L'" ,,.,p.C'1t1:: 
9 flMd' ~,.e, n,O,S:fl Tt'l.fl . ooLP. ~,II',SL:} "·Y.C'1t1:: --
10 OJY." ·" t'lSC !It\"'l, ;1' tI h++tI : Y: ;J<j:: '1 ~,lh'fl!-Jfl, . OJ 'f!"e'/' 

·/'Y.C'1t1:: 
11 ,I'll' [' Y:;J<j:: ~,o'l t, (,fa .. ) , -I' II ,e ." '[' tI .r 11"/' Y: ;J ~~ '1-9" ?"'} '? ,e'rI' 

Y.';Jr;:,-:,: 7,IY.U",·9" '/'IIf!,;ttl:: 
12 IH J!. .). : 0 ./, J!. 'j'l ['ooIM.O?" '1,.1'.-1'-:"'1 lI.h '1 OJ ', . ['0'l. 7fl · ." "] I] C' .j. 

'/' /'. :/'i'i 'P t.I : : 
13 fh,FFtI o:/> J':'1 n,,·oollh·/· lL" f!"e ·1, "·Y.C'1t1:: 
14 ~,,}l',fl/'."I7:/'I' h7 ' 1',~ ;JC ~,"]I]'fl I'J"I'I 'OJ ' "]MIFf?" lf~ ~,!-J"I-r ;JC 

7,,}).'..'''' 007'1'H 711Y."'l.;J:tI OJ'f!"e+ ·/·Y.C'1t1:: 

4 



Appendix (B) 

Addis Ababa University 
Post Graduate Studies 

Department of Psychology 

Code (02) 

For Counselors: 

Objective:- This study is a imed a t assessing the counseling services rendered 

in selected VCT centers of Dire Dawa Town. 

The information to be obtained here is going to be used only for the study 

undertaking. Therefore, your cooperation by giving genuine information is 

highly valuable to complete the study. All information you provide will be 

treated as confidential. , 

Thank you in advance for your cooperation 

Personal data 

1. Name of VCT center _ ________ _ 

Woreda ______ _ Kebele _______ _ 

2. Age ___ _ 

3 . Sex ___ _ 

4 . What was your profession before you become a counselor (tick one). 

Nurse D Health assi3tance D 
Sociologist D Psychologist D 
Other (plea:oe specify) ____ _ 

5. What is your education al background? (tick one) 

Primary D Secondary D 

Health officer D 
Physician D 

Tertiary D 
Other (please specify) ___________ _______ _ 

6. Total years of experience in serving as VCT counselor? (tick one) 

Less than one year D Two years D 
One year D Three years D 
- If more than three years please specify _ ___ _________ _ 



7 . How m a ny days per week do you do counseling? (tick one) 

One day 0 four days 0 seven days 0 
Two days 0 five days 0 
three days 0 six days 0 

8 . Do all clients get service on the first day they come? 

Yes 0 No 0 , 

9. If "No" is your answer for question number "8" please mention the reason 

10. Does the VeT service provide freely? 

Yes 0 NoD 

11. How many clients do you see per day? (in average) 

5 and less than 0 6-100 11- 150 16-200 

If more than 20 please specify ___ _______________ _ 

12. Have you ever been trained in HIV counseling? 

Yes 0 NoD 
, 

13. If your answer is "yes" for question number "12" name the organization 

that provide you the trainin!':g _ ____ ____________ __ ~ 

14. Do you have an access to refer HIV positive clients to care and support 

services? 

Yes 0 NoD 

IS . If your response is "yes" for question number "14" please list down the 

names of the organization to which you refer HIV positive clients for care 

and support services 



Appendix (C) 

Interview for counselors 

Interview Guide 

Code (03) 

1. Which professional background do you think is very helpful to apply 

counseling principles at VCTs? Why? 

2. Have you ever been faced challenging cases m rendering HIV I AIDS 
, 

counseling? 

• If "Yes" what kind of case you have encountered? 

• Have you handled the case? 

• What limitation do you think that you have in applying 

counseling principles for HIV I AIDS counseling? 

• Any suggestion regarding the application of counseling 

principles for HIV counseling? 

3 . Do you apply counseling theories and techniques? 

4. If "Yes" which counseling theory do you usually apply for HIV I AIDS 

counseling? 

5. The specific techniques of the theory you usually use? 

6. The reasons for your choice of the theory along with it's specific 

technique? 

7. Have you been encountered with some problems in your counseling 

work? If yes menti.on those problems you faced in the process of 

rendering VCT service? 

8 . Do you have an access to a counseling Director I Supervisor to provide 

you the necessary support like budget, training facilities, technical 

and emotional support and supervise your work? How often? , 

9. Do you ' have an access to get HIV I AIDS counseling manuals, 

guidelines and HIV I AIDS policy? 

J 



Appendix (D) 

Interview for VCT Director/Coordinator 

In terview Guide 

Code (04) 

1. What is your significance role in VCT? 

2 . Would you mention the support that you provide for the 

counselor? Do you think the support is adequate? If not what do 
. , 



Appendix (E) 

Observation of the VCT centers 

Point of observation 

(Code 05) 

1. Place of the counseling room in the compound 

2. The size of the counseling room 

3 . Sitting arrangement 

4 . Arrangement of psychological setting (destructors) from m and 

out of the room. 

5. Contents of the counseling protocol. 

6 . Ensuring confidentiality (filing and keeping records) 

) 



Appendix (F) 

Focus group discussion guide 

(Code 06) 

1. What are the major HIV / AIDS counseling activities? 

Who are the target groups of HIV / AIDS counseling? 

2 . . Do you think the community knows the availability and 

accessibility of the VCT service of your organizations? 

3. What are the major problems encountered by the VCT 

counselors? How could these problems be resolved? 

4. What are the prospects of the VCT counseling service? 
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