
















































































































































































































































































Table 17: Difference of Attitude of Between GO and NGO Counselor

Type N Mean Std. Std. error of | df t
of VCT deviate mean
GO 2 48.42 2.83 2 5 33
NGO 2 50 F1 . .90 ’

As table 17, reflected that there was no difference statistically between the
attitude of counselor of the GO and NGO VCT center t (2) =0.33,p<0.05.
Accordingly, it appears that there is a tendency of similar attitude on the part of

the counselors, in both VCT centers towards counseling services.

4.2.5. Constraints of Counselors

Table 18: Distribution of Problems Encountered in Provision of

Counseling Perceived by Counselors (N = 4)

Counselor Respondent
No Item Government | NGO VCT Total
VCT n=2 N=2

1 | Work load 2 2 4
2 | Lack of emotional and

technical support 2 1 3
3 | Lack of supervision 2 2 4
4 | Staff turn over 1 0 1
S | Staff moved to other posts 1 0 1
6 | Lack of privacy 2 0 2
7 | Lack of confidentiality 1 0 1
8 | Lack of waiting area 2 0 2
9 | Lack of in-service training 1 0 1
10 | Lack of administrative and

financial support 1 0 !
11 | Lack of incentives 2 0 2
12 | Lack of experience "0 0 0

As indicated in table 18 all of the counselors (4 of them) reported that the presence
of work load, 3 respondents assured that the lack of emotional and technical
support, 4 of them said lack of supervision; GO counselors also reported that lack
of privacy, also waiting area and incentives. These are the major constraints of

perceived in the provision of the services counselors were also asked/ interviewed
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the major problems of the VCT centers. Accordingly, the repeatedly mentioned
problems in GO’s VCT center is lack of incentives for counselor, lack of
adequate/intensive in-service/ on-going training, lack of adequate office, waiting
area, no hot line counseling service lack of experiences, supporting staff and work

load are the major ones.

Table 19: Difference of Constraint GO and NGO VCT Center

Type Std. Std.
of Category N | Mean | Deviation | Error df t
VCT mean
GO Constraint | 2 7 1.41 1.00
NGO | Constraint|2 | 1.5 |.71 50 2 |8.67

Additionally, as presented in Table 19, there was no statistically significant
difference between the constraints in GO and NGO VCT centers t (2) =
3.67,p<0.05.Therefore, it reveals that in both VCT centers there are similar
constraints to provide the services for clients that is one is not much better than

the other..

&

According to them, these created the mismatch between the demand of the service
problem, mno vertical and horizontal relationship with professionals like

psychologists, social worker, psychiatrists etc to refer client when beyond us.

On the other hand, the main constraints faced by counselors are work load, lack of
educational materials like IEC, managing clients emotional reactions to their HIV
test results, net work in coordinate manner concerning prevention work, clients
unwillingness to attend post-test counseling sessions and lack of well organized
follow-up counseling, lack of adequate and coordinated referral system and
inadequate technical support and shortage of time. Because of these counselors

experienced considerable stress.

Where as all counselors confirmed even if the VCT centers were not adequate, the
number of clients increased from day to day when compare previously. And, they

said VCT is the key for prevention and control the virus and also it is an entry
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point providing many services for beneficiaries. That is why; people were coming to

the VCT centers and know their sero-status,

4.3. Data Analysis from Supervisors Interview

Among the 2 VCT centers, there were 2 the so called supervisors (for each one).
The NGO supervisor trained Health Officer in Profession, the GO one is a nurse.
She is female. But both of them are not trained in counseling supervision. The
NGO supervisor is also coordinator for other project activities that are carried
out by the organization. The GO VCT center supervisor was also busy with
other activities/ in hospital. As GO VCT center supervisor said she assigned as
a supervisor just for fulfill the procedure and to get fund from donors.

She assigned as a supervisor more than 3 years but she tried to supervise only

at once with her 3 days training of basic counseling not counseling supervision.

The so called supervisors were interviewed about what were their roles in the
VCT center. The NGO VCT center supervisor replied that in addition to his
regular duties i.e. coordinating, planning, monitoring and controlling other
many project activilies and his role in counseling services was facilitation and
administrational support to the counselor and supervising the work of
counselors.

The GO VCT center supervisor reported thz;t she was not having a significant role
because the hospital administration was not provided her the legitimacy authority

and training for her. She has a lot responsibility with other activities.

Both of them reported that to ensure privacy they were separate room for
counseling and to ensure confidentiality the GO VCT center supervisor reported
that anonymous testing was used while the NGO VCT center called supervisor
reported that confidentiality was assured to the client by keep test result and other

issues a secret.
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The NGO VCT center supervisor reported that the support given to the counselors
have more of management/administration area and very less technical and
emotional support because he need training in counseling and supervision to do
so. While the GO VCT center so-called supervisor reported that there was no
technical, management and technical support for counselors because she didn’t
have enough training and conducive environment and authority for supervision. In
general, both assured that the support given to counselors by the supervisors was
not adequate. They said that it is better to’ say there is no supervisor in the VCT

centers.

Additionally, the NGO VCT center supervisor reported that the VCT center charge
clients for the service they provide. The charge of the service is 5 birr. But the GO

VCT center provides the service with free of any form of charge.

In respect to linkage with other institutions/organizations, the NGO VCT center
supervision responded that the center have some relationships with organizations
especially with the hospital, but both reported that there is no a well-organized

linkage with other institutions.

The major constraints faced by counselors as reported by supervisors were lack
professional counselors, lack of training, lack of experience, work load, lack of
educational materials, like supervisor guide lines, lack of vertical and horizontal
relationship with other organizations and professionals, limited VCT centers and

inadequate technical and emotional support.

Both of supervisors mentioned that although their services were inadequate and
insufficient, the number of clients increase from time to time. This indicated that
VCT is crucial for prevention of the HIV and an entrance to provide services related
with the problem. Additionally, in Dire Data, now a days many people considered
blood test for HIV before marriage. This is one indicator for bringing desired
behavioral change in he community. They mentioned also youths and teenagers

came to the VCT centers to blood test for HIV.

88



CHAPTER FIVE
5. DISCUSSION

HIV/AIDS has become a prevalent disease and is a top global problem. Its
impact is becoming severe and it is considered as highly destructive. It spreads
at alarming rate and to become the main cause of deadly virus especially for
young and middle age (highly productive and reproductive members of the

society).

Although great deals of efforts are on curative medicine and effective vaccine for
problem remain elusive. The primary prevention through the provision of
information, education and communication strategies (IEC) to bring behavioral
change have been given to all groups with special emphases to young and
vulnerable groups. But the efforts to br?ing the needed behavior is not that
much remarkable. Accordingly, a better way to some one who knows his/her
status will be reliable to take preventive measures than some one who does not.
Thus, to day VCT is becoming an ideal/core means of prevention and control

mechanisms.

According to UNAIDS (2002), VCT is now acknowledged as effective strategy for
HIV prevention. HIV testing through VCT is essential for access to AIDS care.
With regard to the importance of VCT, the study also indicated that the
majority of the respondents felt the service is necessary and reason given by the
respondent are the desire to know HIV §tatus; avoiding risk behavior, to get

counseling service, to get ART services and so on.

Moreover, the importance of VCT services was reported by UNAIDS (2000b), the
knowledge of HIV status can help people to make decision to protect themselves
and other from infection and knowledge of HIV status acquired voluntarily in a

psychological and social supportive environment will be a significant motivator
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for the individuals and their partners to initiate and maintain safer sex

behavior.

According to UNAIDS (2002), in some area even though VCT service has been
established, people are reluctant to attend for counseling and testing. This may
be because of lack of adequate services. Similarly, FDRE MOE (2003) suggested
that although VCT become increasingly available in Ethiopia, many people are
still reluctant to be tested. This reluctance of VCT is may be due to factors such
as lack of perceived benefits, poor access £0 clinical and support, poor quality of

standard of counseling and testing services.

Counseling is a science and an art, as a science it requires knowledge,
techniques and skill. As an art it calls for intuition some talent and creativity.
Counseling requires a lot of experience and patience to be effective. But, the
result of this study indicates that the experience of counselors ranges from one
year to three years. This shows that counselors are not well experienced. The
counselor-client relationship and interaction is crucial element in the
counseling process. The skills that the counselors possess are very important.
Davis & Fallow-field (1994) also mentioned that the criteria to be a counselor,
they should have effective communication capacity and skill. WHO (1992)
confirmed this training and interest on the skill of counseling is a fundamental
issues in considering the effectiveness of counseling. Then, counseling

particularly HIV/AIDS counseling requires especial skills.

While the findings indicate that the counselors interpersonal relationship and
interaction skills were performed medium as perceived by clients in both VCT
centers. But the interpersonal relationship and integration skill of counselors in

NGO VCT center was higher than the GO VCT center counselors.

Similarly, the result of this study indicates that counselors performed

information gathering, information giving and facilitated vulnerably decision
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making skills at medium level as perceived by clients. This might be because of

the NGO VCT center had got better training than the GO VCT counselor.

This study confirmed that there was a statistically significance difference

between government and non-government VCT centers in counselor skills.

Davis and Fallow-Field (1994) pointed out that if the person is change of
counseling acquired greater understanding of communication and necessary
skills he/she would more satisfy with what he/she does and less stressed. The
skill implementation of counseling ability to elicit the needs and expectation of
the clients not only enable to meet but also permit discussion and negotiation

with possibly of realistic goal.

According to UNAIDS (2000a) reports of counselor selection have indicated that
this process is often inadequate. Managers who have little understanding of the
needs and responsibilities of counselor select counselors. But in practical those
who are self motivated to be a counselor are more likely to be empathetic and
proficient counselors. Based on to the result of-this study in both VCT centers
counselor respondents assured that they were assigned by their organization to
be a counselor. There was no counselor that was hired for counseling purpose

directly.

Counselors in VCT services need training which should consist of basic
information HIV, transmission routes, risk factors, possible and available
interventions, as well as the role and processes of pre-test, post-test and on
going counseling. For the later they will often need to acquire new skills.
UNAIDS (2000a) suggest that there are several modes of counseling training for
VCT services. A short course training modes usually have a duration of one

month (4 weeks).
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Moreover, FDRE MOE (2002), also indicated that any one selected to be a VCT
counselor should be given at least one month training on counseling. Where as
other modes of training offer longer time and more-in depth training. The result

of this study indicated the training offered to the counselor was very short.

In this study all counselor respondents reported that the duration of their
counseling training was 10-15 days. Therefore, counselors have not got

adequate training and also there is no standardized training for counselors.

In counseling especially HIV/AIDS counseling perhaps more than in any other
areas of service quality determines outcome. Poor quality counseling can result
in misunderstanding and even resistance to behavior change. Then, counselors
need adequate training, on going support and supervision to ensure that they

give good quality of counseling service.

The result of the study indicates that half of the counselors have never got any
ongoing training and other got inadequate on going training (they got 2 times in
their after they got basic training). All of them reported that the support they

have got from supervisors was not adequate/almost nil.

VCT counseling contents were considered in terms of pre-test and post-test
counseling. In other words, the process of VCT counseling consists of at least
two session, pre-test and post-test counseling. With each session there are

several elements that make up the prevention intervention (FDRE MOH, 20083).

Pre-test counseling is offered before HIV testing. The counselor prepare the
clients for the test by explaining HIV/ AIDS and its modes of transmissions,
what an HIV test is and its importance, as well as myth and misconception
about HIV/AIDS. The counselor also discuss the clients personal profile and
HIV prevention method, the implication of knowing one's sero-status, the way

to cope with new information (HIV test result), and potential needs and variable
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In favor of this, Davis & Fallow Field (1994) indicated that the place as private
room with sound proof, no telephone and "do not disturb on the door. Meeting
clients in a place that is private and comfortable is a pre-condition for
HIV/AIDS counseling. Then, conduciveness of place is fundamental criteria for
effective counseling. Most counseling literatures indicate the importance of
privacy and avoidance of disturbance. Because, place of counseling is one of
the most important factor for the effectiveness of counseling. So, these factors

affect the counseling activities.

In addition to separate counseling room, a well ventilated waiting area is
important in VCT centers. The result of this study indicate that one VCT center

i.,e. NGO VCT center has a waiting area despite it was not adequate.

HIV infection is still a stigmatized condition in many areas. Then, counselors
and all the staff involved must maintain confidentiality; lack of confidentiality
will result in reduction of clients who seck the service. A therefore, HIV testing
should be voluntary and should take place in collaboration with stigma

reducing activities.

According to UNAIDS (2000a), if confidentiality will not be respected; the up-
take will be low. Then, there must be a system to guarantee for confidentiality.
Similarly, MOH (2002) suggested that in VCT setting, HIV testing and
counseling could be either anonymous or confidentiality. With regard to VCT
service delivery, the study results revealed that the majority of study subjects

preferred confidentiality testing.

Accordingly, confidential method has been reported as good entry, Points
towards attaining behavioral change. This may indicate that confidentiality
could be considered as key element for implementation of effective and

sustainable VCT service. The importance of keeping HIV counseling and testing
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both voluntary and confidential have been paramount public health importance

since the VCT service is becoming available.

Seating arrangement is the other factor that affects effective counseling. The
result of this study indicates in both VCT centers the seating arrangement was
found that there was a table between counselor and a table. According to Yusuf
(1998) different seating arrangements have their own advantage and
disadvantage. However, the most effective is across the corner of the table
because if there emotional clients the counselor can protect him self and it is
also comfortable for discussion.

And the findings indicated that if the VCT centers become adequate in all
direction, it has a significant role for prevention and control of the virus,

because, the number of clients will be increased in number from time to time.
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The result of findings indicated that the majority the clients rated counselor's
interpersonal relationship, information ga‘.thering, time for clients to understand
information and respond, use easy and clear language, information giving skills
to be medium. Many respondents of clients reported that majority pre-test
counseling and post-test counseling were covered. Half of the client and the
counselor respondents have positive attitude towards the counseling while
some of the clients and half the counselors had not favorable attitude towards
counseling. Few of the clients couldn’t decide whether favorable or not.
Additionally, in both VCT centers, there were separate room for counseling and
only VCT center (i.e. NGO VCT center) has a waiting area but not adequate. The
seating arrangement was there was a table in between (i.e. between counselors

and clients).

Respondents of client also mentioned the problem, they faced in the VCT center
and during the counseling session :1, lack of adequate waiting area
2,conducive office that ensure privacy 3,shortage of time 4, lack of the follow up

arrangement.

The information obtained from counselors indicated that counselors are less
experienced in counseling, got less training and all counselors are nurses in
profession. No counselor respondents were self-motivated/employed to be a
counselor. Counselors have got 5-15 days basic/ pre service training. But in
service/ on going training was almost nil. The result indicated that, two
counselors got on-going training only once after taking pre-service training.
Similarly, counselors have never got emotional and technical support and their
works also are not supervised especially the GO VCT center counselors.
However, it has been stated in the VCT guideline of FDRE MOH (2002) the work

of counselor should be supervised to ensure the quality of the service.

Counselors reported that the existence or workload, lack of on going training

and support, lack of incentives for additional work, lack of hot line service, lack
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of supervision, lack of waiting area and conducive office to ensure privacy and
lack of educational materials were the main problem that hinder the

effectiveness of the services.

The results of the interview of the supervisors showed that the GO VCT center
supervisor was not actively participating in the supervision. She has been
assigned with other work and therefore was not giving supervision, where as
the as NGO VCT center supervisor reported that he worked the supervision
besides his regular work. Both supervisors indicated that they did not give
technical and emotional support for counselors. The supervision was rather
more of administration. This is because they did not get adequate training in
counseling and supervision. Especially, the NGO VCT center supervisor didn't

take training related with counseling.

From the finding of this study, the following conclusions can be drawn.

e All counselors were not self-motivated to be a counselor at selection
stage.

e The training given to the counselors was not adequate and not
standardized. The training was not given by professional counselors.

¢« Counselors do posses only few of basic counseling skills rated high by the
clients.

e Half of clients and counselors of the targeted VCT center have positive
attitude towards the counseling service.

¢ There is no adequate space for private and inadequate/ no waiting area
for counseling.

e The seating arrangement is there was a table in between the counselor
and the client. ‘

e« The counselor experiences considerable stress as a result of lack of
adequate training, support and supervision.

¢ The supervision is not adequate/almost nil/.
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The presence of work load, on counselors and supervisors, lack of
incentives for additional work, lack of on going training and support for
counselors, lack of educational mat'erials, inadequate supervision on the
work of counselors and inadequate linkage with other organizations are

problems that hinder the provision of effective counseling services.

6.2. Recommendations

In the light of the finds of the study, the research put forth the following

recommendations:

A. short-term recommendation

there should be comprehensive and standardized counselor training
program

designate an area in the setting tha£ provides physical privacy

Conducive environment should be created in the environments as
providing well furnished office, waiting area rooms, crucial equipment
such as PC, file cabinet for recording purposes and adequate
professionals and supportive staff

Recruitment of professional counselors

Provide an immediate in-service training for counselors.

There should be adequate waiting area and conducive office that can
ensure privacy.

Counselor should be selected and assigned by observing their self-
motivation and commitment.. i

Supervisors should be trained and if possible they should be professional
in counseling.

Counseling session need to be monitored to ensure the quality of the
service.

Equipped VCT center with adequate staff and equipments

Make accessible to VCT service make sustainable.
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B. Long term Recommendation

Number of VCT centers should be increased

Development of tools for monitoring the quality and contents of
counseling and counselor needs would be useful.

Establish well-organized and strong net work, with different
organizations/ institution like, universities (AAU, psychology
department), community based organization, hospitals, other service
providers as well as network of peoples living with HIV/AIDS to make the
service effective and sustainable.

Monitoring systems and clients follow up scheme should be designated to
ensure the continuity and efficacy of counseling services

Continuous sensitization/ creating awareness among people for the

relevance of VCT services for the prevention of HIV.
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Appendix A
ADDIS ABABA UNIVERSITY
POST GRADUATE PROGRAM
DEPARTMENT OF PSYCHOLOGY

Questionnaire for Clients (Code 01)

Objectives: This study is aimed at evaluating (assessing) the counseling
services in different HIV/AIDS counseling centers in Dire Dawa. The purpose of
this questionnaire is to obtain information about the attitude of clients to wards
counseling services, counseling skills of counselor counseling contents and

problems faced by clients to get the services.

N.B.

» The information to obtain through the questionnaire is going to be used
only for the study undertaking.

» All information you provide will be treated as confidential.

» You will not be responsible for the research out come. So you are
requested to complete the questionnaire as genuinely as you can.

» If there is an ambiguity in the statement it is necessary to ask.

» Do not write you name on the questionnaire. Then, the cooperation of
clients by giving genuine information is highly valuable to complete the

study.

Thank You in Advance

For Your Cooperation
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PART ONE: Personal Data

. Name of the counseling center

. Age

(] Female

: DExX

Educational status

(tick one)

. Occupation

(tick one)

f ]

0000

0ooo

~ Woreda Kebele

Male

illiterate
primary level
Secondary level

Tertiary level

student

Government employee (civil servant)
Military ] housewife
Merchant [1 unemployed

other please specify

. What is your current marital status (tick one)

[ IMarried
[ 1Windowed

L] Single
L] Other (please specify)

L] Divorced




PART TWO: Counselors' Professional Skills
Instruction: Please put a tick make (v)) where your response is with a respect
to each statement in only one of the three (i.e. 5. high, 3- medium

and 1 = less) choices

Score
No Skill 5 3 1

Greets me

Introduces self

Engages client in conversion

Is supportive and non-judgmental

1
2
3
4 Listens actively both verbally and non-verbally
5]
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 conclusions

10 | Probes appropriately

11 | Summarizes main issues discussed .

12 | Gives information in clear and simple terms

13 | Gives clients time to absorb information and to
respond

14 | Has up-to-date knowledge about HIV

15 | Repeats and reinforces important information

16 | Summarizes main issue

17 | Accommodates language difficulties

18 | Talks about sensitive issues plainly and
appropriate to the culture

19 | Priorities issues to cope with limited time in short
contacts

20 | Uses silences well to deal with difficult emotions

21 |[Is innovative in overcoming constrains

22 | Manage clients distress

23 | Flexible involving partner or significant others
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PART THREE: Counseling Contents

Instruction: Indicate your responses with mark (v) on the space provided
Pre-test counseling (During the session have the following occurred?)

No Item Category
Yes No

1 Reasons for attending discussed

Knowledge about HIV/AIDS and modes of
transmission explored

3 Misconception corrected

4 Assessment of personal risk profile carried out

S Information concerning the process of HIV test
given

6 Discussion of possible test results and meaning

of HIV positive and negative

7 Capacity to cope with HIV positive results

discussed
8 Discussion of potential needs available support
9 Follow up arrangements discussed

10 | Time allowed to think through issues

11 [ Informed consent/ dissent given freely

12 | Adequate time for question and clarification given

Post-test Counseling
Instruction: Indicate your responses with tick Mark (v') on the space provided

Post-test counseling (During the session have the following occurred)?

Category
No | Jtem ) Yes | No

Results given simply and clearly

Enough time allowed for the result to sink in

Discussion of the meaning of the result for me/partner

B[R | =

Discussion of personal, family and social implications
including who, if any to tell

Discussion of a personal risk reduction plan

Dealing with immediate emotional reactions

Discussion of follow up care/support

S
6
¥ Checking availability of immediate support
8
9

Options and resources identified

10 | Immediate plans, intentions and actions reviewed

11 | Follow up plan discussed

12 | Referral discussed when necessary
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PART FOUR: Attitude

Instruction: Fach of the statement below expresses an attitude towards
counseling please put a tick mark (v)) what you opinion is with
respect to each statement in only one of the five alternative.

(i.e. 5 = strongly agree, 4 = agree, 3 = uncertain, 2= disagree, and 1= strongly

disagree)

No Items 5 4 | 3 2 1

1 |I am under a terrible strain during counseling
sessions so it scarce me to take a blood test

2 | Counseling is fascinating and encouraging to
take a blood test

3 | Counseling sessions make me feel good and at
the same time it is stimulating to come again

4 | Counseling sessions are very interesting to me
5 | I enjoyed dealing with the counselor

6 |I get more satisfaction and confidence from
counseling than other

7 | I have a feeling of dislike dealing with a
counselor

8 | I have a problems in communicating with the
counselor

9 [ discuss with the counselor feel with the
counselor what I feel (my problem)

10 | The counseling session is painful

11 | The counseling environment is very stressful

12 | In general I have a positive attitude towards
counseling services
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PART FIVE: Facilities and Constraints

Instruction: Please put a tick mark (v)) what you response is with respect to

each statements, expect the questions that require written

response.
1. Is the VCT in your neighborhood?
] Yes 1] No

2. Is there a separate room or space to ensure counseling session to be privacy?
L1 Yes, there is adequate space

1 Yes, there is some but not enough

L] No
3. Has the counseling office enough facility?
L] Yes L] No

4. Describe what you have discussed to ensure confidentiality?

5. Describe the seating arrangement in the counseling office

6. Is there a waiting area in the counseling center?
[ 1 Yes, there is adequate are
[ ves, there some but not enough
L No
6.1. How do you rate the waiting area? .
=l Very good L1 Good L1 Poor
7. How many sessions do you in a week?
L 11 12 [ 13 14 Ld B
8. Do you think the numbers of counseling sessions are adequate?
] Yes [ No

9. Describe what you have discussed to ensure confidentiality?

10. Please list the problems that you faced during the counseling sessions?
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11. Please list the problems that you face in the VCT center?

12. What do you think to be improved for "effective" counseling services?

13. Do you have any recommendation to enhance the counseling services where

you have been given the services?

14. What is your general comment about the VCT services?
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Appendix B
ADDIS ABABA UNIVERSITY
POST GRADUATE PROGRAM
DEPARTMENT OF PSYCHOLOGY
Questionnaire for Counselors (Code O,)

Objectives: This study is aimed at evaluating (assessing) the HIV/AIDS

counseling centers in Dire Dawa.,

The purpose of this questionnaire and interview is to obtain information about
counselor selection, training attitude, support and supervision, factors that

enhance/obstacle for effective counseling services in the center.

The information to be obtained through the questionnaire and interview is
going to be used only for study to undertaking. Then, the cooperation of
counselors by giving genuine information is highly valuable to complete the
study. All information you provide will be treated as confidential. Then, you are

requested to complete the questionnaire as genuinely as you can.

N.B. - Don't write your name on the questionnaire.

- If there is an ambiguity in the statement don’t hesitate to ask.

Thank You in Advance

For your cooperation.
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Items for Interview for Counselors

PART ONE: Personal Data

1. What is the name of your counseling center woreda

kebele

Age
Sex: Female [_] Male []

What is your educational background?’

What is your educational qualification?

How many yours of experience in counseling? And HIV/AIDS counseling?
Is your office has adequate facilities?

How many clients do counsel per day?

=g W O O o R

How many hours per day do you do counseling?

10. Totally, how many clients do you have in your center that are registered
and get the services?

11. How could you selected to be a counselor? By whom you selected?

12. Have you got training on HIV/AIDS counseling? If yes, for how many days

__weeks or years training-

13. Do you have in-service training program?

14. Do you have any horizontal and vertical relations with professionals like
sociologists, counselors, psychologists, health workers?

15. When things are beyond your ability /experience, how do you do? Do you
have any referral system/or technical of emotional support with other
institutions and senior counselors? If you have can you tell me?

16. Are the clients’ numbers in increase from time to time or decline? If not
increase would explain the reasons?

By which method do you give the service by hot lines, by face to face other

17. Do you have access to designated counseling supervisor to provide you with

support and supervise you work?
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18. How often has your work been observed by counseling supervisor.

19. What kinds of feelings had when they came to the counseling center for the

first time?

20. Do you believe that counseling service that you provided bring any
behavioral change on your clients? If there are, could you mention some
major ones?

21. Are clients with draw from the client session? Why?

22. Has VCT center any significant role in reducing HIV/AIDS prevalence rate
in Dire Dawa?

23. What are five major problems of in your counseling center? Can you tell me
by prioritizing?

24. What are the major five problems that you faced as a counselor?

25. In your opinion, what things should be done to enhance your counseling
center (please tell me at five major recommendations).

26. Any addition comment
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PART TWO: Attitude of Counselors' Towards Counseling

Instruction: Each of the statements below expresses an attitude towards

counseling. Please put a mark with a tick (v)) what your opinion is
with respect to each statement in one of the five alternatives (i.e.
5= strongly agree, 4= agree, 3= uncertain, 2= disagree, and 1=

strongly disagree).

No Item ) 5|4 |3 | 2 1

1 |I feel emotionally drained by my work as a
counselor

2 | My work is very stressful

3 |Ilearn something new in my work every day

4 | I feel positively valued by counselees in my
counseling duties

5 | I feel positively valued by colleagues/the
administration in my counseling duties

6 |1 feel isolated my work N N

7 |1feell can help my clients _

8 | I will go on with my counseling job for the future

9 | I want to change my job 7

10 | My work is very rewarding/interesting

11 | My work environment is very stressful

12 | I learn something new in my work every day

13 | In general | have positive attitude towards

counseling




Appendix C

ADDIS ABABA UNIVERSITY
POST GRADUATE PROGRAM
DEPARTMENT OF PSYCHOLOGY
Items Interview for Supervisors (Code 3)

—

. What is the name of the VCT center?

. Educational and professional background?

. What is your vital role in this VCT center?

. Have you taken trainings on counseling supervisors?

. Do you think the training is adequate?

O g A W N

. Would you explain how would you ensure the privacy of counseling sessions

and confidentiality?

7. Do your charge for the services? If you yes, how much?

8. Would you briefly discuss about in-service training that you gave to your
counselor?

9. Could you mention the support that you provided for the counselor? Are the
supports are adequate and help the counselor increase his efficiency and
effect evenness? If not, why?

10. Do you have any links with other instructions? If so you have, what are
they and what kind of links do you have?

11. What are obstacles the counselors faced in providing quality services in
your VCT center?

14. Do you think that the counseling services bring significant and significant
change on clients’ behavior? If you say yes, what kind? If not, what is the
reason?

e With what way create awareness the community to use the services
e Are the numbers of beneficiaries/clients increase from time to time or

decline?

e Could you suggest five major .points to enhance your counseling

services cent?

¢ Would you comment about the counseling services in your center.
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