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Introduction

We are happy to present this HIV/AIDS Hotline manual and share the valuable information needed to provide complete and accurate information about risk reduction and HIV disease prevention on the hotline.

The manual is in two parts: part one focuses on specific information about HIV Transmission and the immune systems as well as other sexually transmitted infections, sexuality, safe sex, mother-to-child transmission and home-based care and support. Additional information regarding HIV/AIDS research, ethics, law, and treatment as they apply to the Ethiopian context will be included in the manuals as national policies evolve, are debated and enacted into laws.

Part two of the manual deals with core counseling issues. While we focus mostly on telephone counseling skills, many of the issues addressed here apply to face-to-face counseling as well. Beginning with self-awareness, counseling skills and processes, we discuss difficult counseling sessions as well as stresses and burn-out that counselors are likely to encounter in the course of providing services to callers who are often faced with stressful, emotional life and death issues. We also take a session to discuss particular issues of counseling adolescents, women and children.

As with all counseling centers, counselors must maintain the highest professional and ethical standards, especially when it comes to the issues of caller confidentiality. Because the stigma associated with this infectious disease is great, most callers want assurances that their privacy will be respected. As information and service providers, we cannot afford to let this important issue slip otherwise the credibility of the service is lost. Secondly, we must also strive to provide complete and accurate information at all times. We must be honest when we do not know the answers to certain question and either seek the support of fellow counselors or supervisors or simply admit to the caller that we do not know.

The tenets of confidentiality and complete and accurate information for callers have been the hallmark of successful HIV/AIDS Hotlines throughout the world. We hope to assure through your dedication and diligence that the same is the case for the Ethiopian context. Teamwork is important and we are hopeful that through working together and supporting each other, that the ARC Hotline will stem the tide of HIV/AIDS epidemic across the country.

HIV/AIDS Information

The aim of this guide is to help counselors to: 

· Examine statistics about HIV/AIDS globally and in Ethiopia

· Define HIV and AIDS and explore how they affect the body’s immune system

· Review the principal modes of HIV transmission and prevention

· Review the symptoms, prevention and treatment of common sexually transmitted infections (STIs)

· Examine different aspects of sexuality and safer sex, including the correct way to use a condom

· Define the concept of culture and analyze its impact on HIV/AIDS

· Discuss special issues regarding HIV/AIDS in women and children

· Review the HIV testing process

· Discuss basic guidelines for home-based care of HIV/AIDS patients

· Explore their own values and attitudes related to HIV/AIDS

· Define “holistic counseling” 

· Review counseling skills

· Examine the steps of the counseling process 

· Review HIV post-test guidelines and practice using them

· Identify crisis situations and practice using crisis counseling guidelines

· Identify difficult counseling situations and practice handling them

· Analyze issues related to death and grieving and practice counseling of grieving callers

· Explore special issues related to counseling adolescents 

· Identify and practice strategies for managing stress and burnout 

· Explore additional information resources and identify guidelines for referrals

Section 1 - Introduction to HIV/AIDS

#1
Global And Regional Statistics

This part of the session will require that the trainer(s) gather the most updated available data on global, regional, national and local trends before the training session. Global, regional and national data can be obtained from UNAIDS through their web site: http://www.unaids.org. Local data can be obtained from local organizations such as the Ministry of Health or organizations working with HIV/AIDS.

Following are some basic statistics about HIV/AIDS around the world and in Africa:

· Rates of infection are still on the rise in many sub-Saharan countries; in 2003 alone, an estimated 3 million people in the region became newly infected.

· Total people living with HIV/AIDS: Approximately 38,000,000 around the world 

· Young people, aged 15-24 account for nearly 50% of all new infections 

· Only 7% of the people who need treatment in developing countries have access to ARVs
· AIDS has killed 1 or both parents of an estimated 12 million children in sub-Saharan Africa
Ethiopian situation:


Ethiopia is one of the hardest hit by the HIV pandemic among sub-Saharan African countries with the third largest population of people living with HIV in the world.  Currently there are about 2.2 million out of approximately 65 million Ethiopians who are infected with HIV, 60% of which are women and 200,000 of which are children under the age of five.(MoH 2002)  Ethiopia’s Ministry of Health statistics places the adult HIV prevalence at 6.6% with the highest prevalence between the ages of 15-24 accounting for most "recent" infections.  In urban areas such as Addis Ababa, the HIV prevalence rate increases to approximately 13.7% whereas in rural areas prevalence is 3.7%.  In 2001, an estimated 160,000 Ethiopians died of AIDS escalating the number children who have lost one or both parents to AIDS to approximately one million. By 2004, it is estimated that AIDS will reduce the life expectancy at birth of Ethiopians by 15 years, increase infant mortality and death rates and lower the population size and growth.

#2 
PROGRESSION OF THE DISEASE

How HIV progresses into AIDS and how a person can tell whether or not s/he is infected.

Some people develop flu-like symptoms immediately after being infected with HIV, but this is not always the case. The only 100% effective way for a person to know if they are infected is to have an HIV test. This is a test that looks for antibodies in the blood. Antibodies are organisms that fight diseases.

# 3
IMPACT OF HIV/AIDS IN ETHIOPIA

HIV/AIDS is an enormous threat to development in Ethiopia. The HIV/AIDS epidemic has negatively impacted the social and economic sphere and has contributed to the reversal of many of the development indicators that were achieved before the advent of the epidemic. HIV/AIDS has had serious negative impact on virtually all aspects of development and society in Ethiopia. Health, education, economy, labor force, agriculture and transport have all been affected. 

The majority of Ethiopians are impacted either directly or indirectly through family members, friends and co-workers

Why Ethiopia?

Why are Ethiopians at a high risk of getting HIV? The answer is not easy or simple, but here are some of the things that help to spread HIV in this country:

· Individuals and families nation-wide are faced with difficult economic burdens. This has led to an increase in poverty and a reduction in levels of education nationally and most especially amongst the marginalized groups. Because of this, many youth do not have both parents/guardians to actively support them, and they are more likely to practice unsafe behaviors. In addition, there are women who are raising children alone. They might not have enough money and may be forced to exchange sex for money, food or housing.

· Ethiopia has a network of long distance drivers as well as migratory workers. This makes it easy for HIV to travel between different states/towns.

· There are high levels of sexually transmitted infections that often remain untreated or treated incompletely which make it easier to become infected with HIV.

· Also, there are some socio-cultural practices that may increase people’s susceptibility to HIV. These include, polygamy, widow inheritance, sharing of unsterilised instruments, etc.

· Most Ethiopian women have a low status in society. They may not have the power or education to protect themselves from HIV/AIDS

· There is a thriving commercial sex industry in Ethiopia

· Access to health services is very poor 

· Some people have a lot of sexual partners.

· Some people do not like to use condoms.

Social Impact

HIV/AIDS places enormous stress on infected individuals and their families who are faced with the demands of caring for the seriously ill and with the trauma of death. They also face the economic burdens of health care, funeral costs, and loss of income when breadwinners become ill. All of these factors are made worse by the stigma associated with AIDS. People can be victims of prejudice at work, in the community and at home. The death of an adult can have a dramatic impact on family structure and function. Children, the elderly or single parents may be left to run households, with severe implications for those concerned.

Orphans 

The HIV/AIDS epidemic has and continues to produce large numbers of orphans. Care for orphans has become one of the greatest challenges facing the country. Extended family structures often care for many orphans. Many orphans end up on the streets. Orphans have to deal with the trauma of losing parents and the stigma surrounding HIV/AIDS. They often have less access to education or food than non-orphans, and face worse poverty as the number of dependants increases in households, which take them in. Finally, as children under stress, they grow up without adequate parenting and support, and are at greater risk of developing antisocial behavior and of being less productive members of society.

Health Impact

HIV/AIDS affects adults who are usually among the healthiest members of society, and large numbers of children will now suffer from a serious, chronic disease. This will result in a dramatic increase in the need for health care, with implications for both the public and private health care sectors. Basic treatments which can considerably improve the quality of life and extend its length are extremely expensive. Furthermore, people with AIDS live longer and need hospitalization for terminal conditions. The most affordable, cost-effective way of caring for people with HIV/AIDS will be ensuring access to effective primary health care services. 

Educational Impact

Absenteeism by a single teacher (infected by HIV) impacts a large numbers of children. Schools will have to deal with significant numbers of children infected at birth or through sexual abuse, and also sexually active teenagers, especially young women, who become infected. In addition, many thousands of children will need support to cope with the psychological, social and economic impact of HIV/AIDS on their families or households. 

Economy, development and poverty

HIV/AIDS will result in significant economic costs over time. Absenteeism by the number of affected employees, and the costs of their medical care benefits are a burden for many businesses. On a macro-economic level, HIV/AIDS will result in a reduction in the availability of skilled, experienced people. Growth may also be reduced if investment in infrastructure, education and productive capacity falls due to a large-scale diversion of resources to HIV/AIDS care. AIDS will also be a major obstacle to reducing poverty and socio-economic inequality. Many poor households will be pushed further into poverty since they are the most likely to have members infected with HIV and at the same time least able to withstand the loss of a breadwinner and the costs of care. 

Ways to reduce the impact of HIV/AIDS 

· Social and economic development programs: higher income levels, better housing, cleaner water supply and better sanitation; 

· Stronger policy and Laws supporting HIV prevention and people living with HIV/AIDS;

· Stronger HIV/AIDS education programs;

· Better co-ordination between different organizations working with HIV/AIDS;

· Active involvement of PLHAs and communities at large;

· Improvement of workplaces; 

· Better health care;

· Acceptance of people living with HIV/AIDS;

· Support to infected/affected people and orphans; 

· Improvement of women’ s status;

#4
HIV/AIDS Definition

What does HIV stand for?

· HIV stands for Human Immunodeficiency Virus: It is a special germ (virus) which attacks the human body’s protective immune system and makes it weak putting a person at risk of getting infection.

What does AIDS stand for?

· AIDS stands for Acquired Immune Deficiency Syndrome; It is a collection of illnesses an HIV positive person gets due to a weakened protective system

· HIV is the virus

· AIDS is the disease process.

HIV is the virus that causes AIDS. If you have this virus, you are HIV positive. There are two strains of the HIV virus: HIV-1 and HIV-2. HIV-1 is found all over the world, while HIV-2 is mostly found in West Africa. Both strains of the virus are transmitted the same way. Once a person has either virus, there is no way for them to get rid of it.   AIDS is not a disease in itself. It is a condition that occurs when your body’s immune system does not work anymore, and the body cannot protect itself from diseases.

Other sexually transmitted infections (STI) besides HIV include: 

· Syphilis

· Gonorrhea

· Chancroid

· Hepatitis B

· Herpes

· Pubic lice

· Trichomoniasis (“Trich”)

· Genital warts (Human Papilloma Virus, or HPV)

Symptoms of an STI in both men and women include: 

· Sores, rashes, bumps or blisters on the genitals

· Burning or pain when urinating or having a bowel movement

· Need to urinate frequently

· Itching or swelling of the genitals

· Swelling or redness in the throat (for oral sex)

Reason why a person who has an STI is at a greater risk of getting HIV;

· Sores or inflammation in the genitals can provide an entryway for HIV.

The only way to know for sure if a person has been infected with the HIV virus

· The surest way is having an HIV test

How many years does it typically take for an adult to develop AIDS after he/she is infected with the HIV virus?

· It typically takes 7-10 years before a person who is infected with the HIV virus develops AIDS. A very small percentage of HIV positive people never develop AIDS. Scientists are not yet sure why this happens. Children usually develop AIDS more quickly than adults because their immune systems are not yet fully developed.

· When a person is infected with HIV but they do not have AIDS yet, they may not have any symptoms at all. However, they can still pass the virus to other people.

Imagine that a caller tells you that he had unprotected sex last weekend and wants to get tested for HIV. How long should he wait before getting tested?

· 3-6 months 

What explanation would you give the caller if further information were requested on why he has to wait to be tested? 

· There is a need to clearly state that the tests available do not detect the virus but the antibodies to the virus hence the delay that is dependent on the body response. 

Name one place in Addis Ababa where people can get tested for HIV.

· OSSA

Can a man who has raped a woman be forced to have an HIV test?

· No.

Some things that a home-based care provider can do to keep from passing and getting any type of infection:

· Use gloves when handling body fluids.

· Wash hands frequently, especially after handling body fluids.

· Make sure that he/she has received all immunizations.

· Dispose properly of needles and syringes (put them in puncture-proof containers).

· Dispose properly of liquid waste.

According to the law, can a doctor or nurse refuse to treat someone who is HIV-positive?

· No. ALL Medical personnel are expected to treat all people equally, despite their status, with dignity accorded to human beings. 

Some aspects of culture that can put a person at risk of HIV:

· Polygamy especially if one or more partners are HIV positive or unfaithful

· Lack of communication between men and women

· Religious prohibition of condom use that leads to unsafe sex resulting in contracting of the HIV virus.

· Religious beliefs about diseases (Ex: Diseases are punishment from God, so there is nothing you can do about them. This makes people believe that there is nothing they can do to prevent HIV/AIDS since it is a punishment from God.)

· Initiation rites (female genital cutting, tattooing, scarification)

· Widow inheritance)

· Low status of women (Ex: Lack of education for girls, inability to negotiate condom use. Hence they practice unsafe sex which puts them at risk of contracting HIV)

· Sexual practices (Ex: ‘Dry sex’. This may cause bruises on private parts making easy entry for the HIV virus)

Some things an HIV person can do to stay healthy besides seeking treatment

· Household precautions

· Proper nutrition. (Eating a balanced diet and drinking a lot of water)

· Taking Vitamins

· Rest

· Exercise

· Alternative therapies

· Avoiding stress

How long do most children born with HIV manage to live?

· Less than 2 years

Some reasons why women are more likely to get HIV than men:

· The vagina provides a bigger entryway for HIV than the penis.

· The semen stays inside a woman for quite awhile.

· Women suffer from lower status, which makes them vulnerable because:

· Lower education (less likely to understand prevention information)

· Lower income (may need to exchange sex for money or other things)

· Unable to negotiate condom use with male partners

· More likely to be raped

· Women are less likely to realize that they have an STI.

Section 2 - HIV Transmission and the Immune System

#1 Modes of HIV transmission:

Two things must happen for HIV transmission to occur: The virus must have an entry point into a person’s blood stream, and the virus must be present in large enough quantities to be infectious. 

HIV is transmitted through infected body fluids. There are three body fluids that have a large enough quantity of HIV to be infectious: 

Main modes of HIV transmission are:
· Unprotected sex (vaginal, anal or oral) with an HIV infected person

· Blood transfusion with HIV infected blood

· Using shared HIV contaminated instruments such as syringes, needles and razor blades and other piercing instruments.

· Mother to child transmission (MTCT: in the womb, during delivery or through breastfeeding) if mother is HIV positive).

Other body fluids have been shown to contain HIV, but they do not contain enough of the virus to infect a person. These fluids include saliva, tears and sweat or digestive enzymes. Therefore, it is not dangerous to come in contact with these fluids of an HIV-positive person. 

Following are other ways that HIV is not transmitted:

· Hugging, touching or shaking hands

· Mosquito bites or other insect bites

· Sharing eating utensils, cups, plates,  or other objects

· Toilets or showers

· Coughing or sneezing

· Swimming pools

· Public phones

· Sharing food or drinks

· Kissing (NOTE: There have been no documented cases of HIV transmission through kissing. However, HIV could in theory be transmitted through deep or ‘wet’ kissing if one of the partners has blood or sores in their mouth or on their gums but it would take a great deal of saliva to do so.) 

Hierarchy of sexual risk

It is not possible to know exactly what the chances are of getting HIV from a particular behavior, but scientists do know that some sexual activities are riskier than others. In general, the larger the quantity of body fluids exchanged the higher the risk for contracting HIV.  Below is a diagram that classifies sexual risk behaviors in the form of a triangle. The riskiest behaviors are at the bottom of the triangle and the safest behaviors are at the top. 

Hierarchy of HIV Risk by Sexual Transmission
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For sexual activities, the risk increases with the number of sexual partners. For all behaviors, risk increases with the frequency of the behavior. In other words, the more times a person engages in a risky behavior, the more likely s/he is to contract HIV.

Remember that HIV does not discriminate between age groups, races, genders or sexual orientation. Anyone can become infected!

#2
Immune System & Opportunistic Infection

Immune System & Opportunistic Infection

The immune system is our body’s defense system. It helps us fight against infections. HIV attacks certain cells in our immune system (T-cells) that fight infection. Over time the immune system is gradually and systematically destroyed, leaving the body vulnerable to diseases.  A healthy person has approximately 1000 T-cells per micro liter of blood. This number declines as the HIV infection advances. A person with AIDS has 200 T-cells or less per micro liter of blood.

What are opportunistic infections?

These are infections that take advantage of a weakened immune system.

· When the immune system is not working correctly, the body is left vulnerable to opportunistic infections.

· TB is one of the most common opportunistic infections that affect AIDS patients, and because of AIDS, TB has become a major public health problem

The body response

Infections caused by organisms that would not cause a disease in a person with a well-functioning immune system are called opportunistic infections. Healthy people are exposed to many of these infectious agents every day, but they do not easily get sick from them because their immune systems are working properly. A person with AIDS can have more than one opportunistic infection at the same time. Following is a list of some of the most common opportunistic infections. 

· Tuberculosis (TB)

· Herpes simplex (which causes sores in the mouth and on the genitals or anus)

· Herpes zoster (painful blisters)

· Candidiasis (a yeast infection that occurs in the mouth and the vagina)

· Recurrent pneumonia (a type of lung infection that causes fever, shortness of breath and coughing)

· Cytomegalovirus (which can cause blindness and lung infection)

· Cryptococcosis (a fungal infection that can cause pneumonia and meningitis, or inflammation of the brain)

· Kaposi’s sarcoma (skin cancer)

· Fungal infections

Treatment of Opportunistic Infections

Even though there is no cure for HIV or AIDS, there are drugs that can prevent and treat opportunistic infections. A person who has AIDS should see a doctor on a regular basis in order to get proper treatment. Co-infection increases HIV viral load in one’s system due to weakened body and immune system therefore making it harder for the body to fight HIV.  As well, many people find out they are HIV infected when going for treatment which can serve as an entry point for encouraging VCT.

At the end of this section is a table showing common opportunistic infections, their symptoms and treatment. This is for informational use only. ARC Hotline counselors should not attempt to diagnose opportunistic infections of callers. Any caller with a suspected infection should be referred to a healthcare professional.

Tuberculosis

Tuberculosis (TB) is one of the most common opportunistic infections and leading cause of death among PLHAs. TB is an infection that usually affects the lungs, but it can affect other parts of the body, such as the kidneys, the brain, the spine and bones. Among PLHA, the risk of developing TB is estimated at 50% over one’s lifetime while there is only a 5-10% chance among people not infected with HIV.

Around 8 million people around the world are infected with TB every year, and 1.5 million of these cases occur in sub-Saharan Africa. TB is the leading cause of 40% of AIDS deaths in sub-Saharan Africa.  Approximately 2 billion people (one third of the world’s population) are infected with the bacterium that causes TB.

Many people have TB infection, but they do not have TB disease. People who are infected with the TB bacteria but do not have TB disease cannot infect others. For healthy people with TB infection, the risk of developing TB disease is about 10% over their lifetime. People with HIV/AIDS are 100 times more likely to develop TB disease than healthy people, because their immune systems cannot keep it under control. 

TB is very contagious (it is easily passed from one person to another). TB is transmitted when a person who is suffering from TB disease and who is not being treated coughs, sneezes, talks or spits. When this happens, they send TB germs (called “bacilli”) into the air, and other people can inhale these germs. This is why it is so important to treat it immediately at the first signs of infection.  A person with TB disease will probably infect about 10 to 15 people per year if they do not receive treatment. 

Symptoms

TB infection is detected through a tuberculin skin test. People who have TB infection should watch for symptoms of TB disease. These include the following: 

· A cough that lasts for more than three weeks; 

· Loss of weight; 

· Sweating at night; 

· Tiredness; 

· Pain in the chest; 

· Coughing up blood. 

If a person has these symptoms, s/he should get tested for TB disease.  The main test for TB is called a sputum smear test. This is a test that is done on the fluid that a person coughs up, which is called phlegm. An x-ray of the chest may also be done. 

Treatment

People infected with the TB bacteria can be cured very effectively by taking drugs. People who have very severe TB might need to be treated in a hospital. 

Quite often when the immune response has declined to a certain degree (less than 300 CD count) TB drugs are given to such persons to prevent TB infection. This is called preventive therapy.  In this case, usually only take one type of drug is taken. These drugs need to be taken three to five times a week for six to eight months, which is why many people find it hard to finish their treatment. 

People with TB have a different treatment plan, and they normally take more than one type of drug. It is very important to know whether or not a person has actually developed TB disease or if they are only infected with TB so that the right type of treatment can be prescribed.

The two most powerful drugs for treating TB are isoniazid and rifampicin. Other common drugs used to treat TB include pyrazinamide, streptomycin and ethambutol. Pregnant women who are not HIV positive are advised to wait until after birth to begin TB treatment, even though isoniazid has not been shown to harm babies. HIV-positive pregnant women are advised to begin treatment as soon as possible after birth. The treatment regimen is the same as for other people.

It is not always easy to take the drugs for such a long time. Many people stop taking their treatment because they forget, they start to feel better, or they do not have regular access to the drugs. Stopping treatment too early can be very dangerous because it can cause the TB to become resistant to TB drugs.   A person for whom multiple drugs do not work against TB suffers from multi-drug resistant TB (MDRTB). People with HIV/AIDS are more likely to develop MDRTB than healthy people. It is very hard to cure people with MDRTB. 

One way of helping people with TB in their treatment is using a system called DOT (Directly Observed Therapy). DOT is a system where treatment supporters help people with TB to take their drugs regularly. They also monitor the patient’s progress and ensure that a repeat sputum test is done after two months and again at the end of the treatment. A treatment supporter can be a co-worker, or any other person in the community. 

Some TB medications may have bad side effects. For example, isoniazid may cause hepatitis, which is a disease that damages the liver. Isoniazid may also damage the nerves of the hands and feet. This condition is called peripheral neuropathy.

There is also a danger of drug interactions between TB medicine and other medications that HIV/AIDS patients may be taking. These interactions could cause a variety of medical complications. Therefore, it is very important that HIV/AIDS patients let their doctors know about all of the medications before they begin a TB treatment regimen.

Prevention

People who are in close contact with TB patients are most likely to get infected. These may include family members, friends and co-workers. A person with TB disease can prevent infecting others by covering his/her mouth and nose with a tissue whenever s/he coughs or sneezes. 

The best way to prevent TB disease is for people who are infected with the TB bacteria to seek treatment as soon as possible. It is also important for people in the community to support those who have TB and to help them complete their treatment.

IV Prevention Methods

HIV can be prevented easily if a person knows how to change his/her behavior. Following are some ways to prevent HIV infection:

Ways to prevent sexual transmission of HIV:

· Abstinence (No sex, delay sex)

· Instructions should be followed carefully when using a condom.

· Be faithful to one uninfected sexual partner. Get to know your sexual partner and talk about your sexual history. Go for an HIV test if there is a risk that either you or your partner is infected. It is safe to have sex with only one uninfected partner if that person is also uninfected and is not having sex with anyone else.

· Use latex condoms every time you have vaginal, anal or oral sex 

· Seek immediate medical treatment if you have a sexually transmitted infection (STI).

· Do not share needles, razors or other piercing instruments. If you are forced to share such instruments, be sure to clean them with bleach and water.

· See a doctor if you are pregnant and feel that you may be infected with HIV.

· Emphasize dual protection where feasible especially in “legalized” polygamous settings. 

· Encouraging VCT

· Early treatment of STIs

· Knowledge of HIV/AIDS

· Prevention of Mother to Child Transmission

The ABC of safer sex:

· A=Abstinence

· B=Being faithful to one uninfected partner

· C=Condom use every time you have sex

Universal precautions:

These are things that healthcare workers and anyone else who cares for an HIV-positive person can do to protect themselves from contracting the virus. These universal precautions are designed to prevent the caretakers from coming in contact with blood and other body fluids that may be infected. Following are some examples:
· Wearing gloves whenever coming into contact with blood or body fluids

· Wearing masks, goggles and protective gowns

· Washing hands with soap immediately after coming into contact with blood or body fluids

· Taking extra precautions when recapping needles and disposing of needles in special containers that cannot be punctured

· Taking special precautions when cleaning up blood spills and disposing of special cleaning materials.

Section 3 - Sexually Transmitted Infections

CONTEXT AND OBJECTIVES

This section introduces counselors to the whole range of sexually transmitted infections (STIs), which can be dangerous in themselves and can also put people at risk of HIV. Although HIV is the most serious STI, it is important to remember that other STIs can also have long-term health consequences. 

#1
Definition and Identification of Sexually Transmitted Infections

Sexually Transmitted Infections (STIs), also more commonly referred to as Sexually Transmitted Diseases (STDs), are infections passed during vaginal, anal or oral sex. STIs can also be passed from an infected mother to child during pregnancy, during birth or while breast-feeding. Many STIs that are passed to children are very dangerous and can cause serious health problems.

There are over 20 different STIs. Some of the most common STIs include the following:

· Chancroid

· Chlamydia

· Human Papilloma Virus, or HPV (also known as Genital Warts)

· Gonorrhea

· Hepatitis B

· Herpes

· HIV

· Pubic lice

· Scabies

· Syphilis

· Trichomoniasis 

STIs are common all over the world. 

#2
STIs: Transmission, Symptoms & Effects

STIs and the types of behavior that put people at risk of contracting STIs:

Causes of STIs

Some STIs, such as syphilis and gonorrhea, are caused by bacteria. Other STIs, such as pubic lice, are caused by parasites. Both of these types of STIs can be cured. Other STIs, such as herpes and HIV are caused by viruses. These cannot be cured, but their symptoms can be treated through medication.

People are at risk of getting an STI if they:

· Have unprotected sex with an infected person (sex without a condom)

· Have many sexual partners

· Get high or drunk before sex (which could impair their ability to protect themselves)

· Do not know the symptoms of an STI (and therefore cannot tell if themselves or their partner has an STI.)

Symptoms of STIs

Each STI has a different incubation period. This is the amount of time that it takes for a person to develop symptoms after being infected. It can range from a few days to a few months. Following are some of the most common symptoms of STIs. (Some STIs may not produce any symptoms). Therefore, anyone at risk should get tested if they think that they have put themselves at risk of an STI, even if they do not have symptoms.

Symptoms for both men and women:

· Sores, rashes, bumps or blisters on the vagina, penis, mouth or rectum

· Burning or pain when urinating or having a bowel movement

· Need to urinate frequently

· Itching or swelling of the genitals

· Swelling or redness in the throat (for people engaging in oral sex)

Symptoms in women only:
· Unusual discharge or smell from the vagina

· Abdominal pain

· Burning or itching around the vagina

· Bleeding between periods or after sexual intercourse

· Pain deep in the vagina during sex


Symptoms for men only:
· Drip or discharge from the penis

Long-Term Consequences

If left untreated, STIs can cause serious health problems, including the following
:

· Damage to the reproductive organs, resulting in infertility

· Bladder infections

· Damage to other body organs, such as the liver (Hepatitis B), brain (syphilis), and heart (gonorrhea)

· Arthritis

· Breakdown of the immune system and death (HIV)

· Association with cancer of the reproductive organs (Human Papilloma Virus)

· Premature labor and stillbirths (gonorrhea)

· Blindness and birth defects in new-born babies (syphilis)

· Pelvic Inflammatory Disease (PID) in women. This is a severe infection of the reproductive organs that can result in infertility, ectopic pregnancy and chronic pain. It is often, but not always caused by an STI. Gonorrhea and chlamydia are the most common causes.

#3
Link Between STIs and HIV Transmission

STIs and HIV are both sexually transmitted. Having an STI can increase a person’s chances of becoming infected with HIV/AIDS and transmitting HIV/AIDS to a sexual partner. This is because sores or inflammation in the genital areas can serve as both entry points for HIV into the body (when they come into contact with infected semen or vaginal fluids) and exit points for HIV to leave the body (through blood). Prevention and control of STIs helps in prevention and control of HIV. Therefore, it is very important for people infected with STIs to get treatment for themselves and their partners.

#4
Treatment and Prevention of STIs

A person with an STI must get treatment because it will not go away on its own. Many STIs can be cured with antibiotics. STIs that are caused by viruses cannot be cured, although their symptoms can be treated with medication. (See the attached table for treatment information for each STI)

A person infected with an STI should inform all of his/her sexual partners about it, so that they can get treated also. If a person’s partner does not get treated, then s/he will continue to get re-infected by that person. It is very important for both partners to finish the treatment completely, even if the symptoms disappear. It is possible for the STI to still be in a person’s body even without symptoms.

Prevention

Not having sex is the only 100% effective way to prevent STIs. If a person cannot abstain from sex, it is safe for them to have unprotected sex with one other person as long as that person is not having sex with anyone else and has been tested for STIs including HIV.  It is advisable for partners to talk to each other about past sexual partners and about needle drug use (which could put someone at risk of HIV/AIDS). It is best to use condoms if a person is unsure about his/her partner’s past risk of STI.

It is also advisable for partners to look for any signs of an STI on each other, for example, a rash, a sore, redness or discharge on or near the genital areas. If any of these are visible, the couple should not have sex. People should keep in mind that an STI could be present even if there are no signs or symptoms. 

Condoms should be used each and every time a person has vaginal, anal or oral sex. In addition to condoms, birth control jelly, cream or foam can offer extra protection against STI during vaginal sex. They do not protect against all STI, however, including HIV/AIDS.

A person should get checked for STIs every time s/he has a health check up. If s/he has more than one sexual partner, it is advisable to get regular check ups, even if s/he doesn’t have any symptoms.  A table showing major STIs, their symptoms and treatment can be found at the end of the manual. This is for informational use only. ARC Hotline counselors should not attempt to diagnose STIs of callers. Any caller with a suspected STI should be referred to a healthcare professional.

#5
Sexuality and Safer Sex

Definition of Sexuality

Following is one definition of sexuality which was created by the Sexuality Information and Education Council of the United States (SIECUS).

Human sexuality encompasses the sexual knowledge, beliefs, attitudes, values, and behaviors of individuals. Its various dimensions involve the anatomy, physiology, and biochemistry of the sexual response system; identity, orientation, roles, and personality; and thoughts, feelings, and relationships. Sexuality is influenced by ethical, spiritual, cultural, and moral concerns.

Sexual identity is formed at a very young age. For example, a baby girl is dressed in a certain way, given dolls to play with, or perhaps allowed to cry whenever she wants to. Boys, on the other hand, are usually dressed differently, play with cars, are encouraged to be tough and take part in some form of sport such as football.

There are many different types of sexual stereotypes. For examples, people may think that all women who wear short, tight dresses and a lot of makeup are prostitutes. 

#1 Different forms of Sexual Expression

1. Heterosexual: Attraction towards members of the opposite sex: male-female, female-male. This is the most common and most accepted sexual identity in society 

2. Homosexual: Attraction toward members of the same sex. Homosexuals of both sexes may be known as gays. Female homosexuals are known as lesbians.

3. Bisexual: A man or a woman who feels both heterosexual and homosexual attractions. A person who is between being 100 percent heterosexual and 100 percent homosexual. 

HIV is mainly spread through penetrative sex. This means that counselors have to consider sex, sexuality and sexual activities when working with HIV/AIDS. Everyone has attitudes towards HIV/AIDS and sexuality, including biases and prejudices. It is often difficult and uncomfortable to discuss sexual issues, but open and honest discussion is one of the most important ways to defeat the AIDS threat. 

HIV/AIDS counselors must have respect for the clients’ choices regarding their sexuality, religious beliefs, even if they are different from the counselors’ own choices. The counselor’s role is to insure that clients choose healthy sexual activities and not to make moral judgments. 

#2
Sexual Activities

There are many different types of sexual activities, and some are more common than others. Following are some examples:

· Vaginal sex (penis inserted in the vagina)

· Thigh sex

· Anal sex (penis inserted in the anus)

· Phone sex

· Oral sex (mouth on the penis or the vagina)

· Voyeurism

· Rimming (mouth on the anus)

· Bondage or domination games

· Group sex

· Necrophilia (sex with corpses)

· Masturbation

· Bestiality (sex with animals)

· Exhibitionism

#3
Sexual Terminology

Some counselors may feel embarrassed using some words such as the ones below. Take time and practice using them in local language as you may need to use them when talking to some callers:

· Vagina

· Breasts

· Clitoris

· Menstruation

· Rape

· Semen

· Vaginal fluids

· Penis

· Erection

· Scrotum

· Condom

· Sexual intercourse

· Oral sex

· Group sex

· Orgasm

· Masturbation

#4
Safer Sex Negotiation

Look at the following scenarios and try to figure out how you would handle the situation:

Scenarios

· Aster is a young woman in her early 20s. She had a serious boyfriend named Dani for two years, but he recently broke up with her. She was devastated, and started dating a new man named Teddy. They got intimate very fast, and it took her a few weeks to learn that Teddy has other girlfriends on the side. She was very upset, but she really loves him and still wants to be with him even if he does have other girlfriends.

Aster called the HIV/AIDS Hotline because she is worried that Teddy may be putting her at risk of HIV by having unprotected sex with other women. She has been using birth control pills to prevent pregnancy, but has never used a condom with him. She tried suggesting condoms to him, but he didn’t want to use them and only got angry with her. How can Aster convince Timmy to use condoms? 

· Tesfa is a young university student. He works hard and has been very successful in his studies. His problem is that he drinks a lot of beer on the weekends, and often goes home drunk with other female students that he picks on the streets and he is fond of one-night stands.

He recently had gonorrhea and received treatment at the university clinic. He has heard that STIs can make a person more likely to get HIV, though, and he is worried. He doesn’t want to give up his party lifestyle, but he doesn’t know how to ask women to use condoms. How can he propose condoms to them?

Safer sex

Safer sex is any type of sexual activity that does not involve the exchange of body fluids. 

· The first step to safer sex is talking about it. Learn to communicate effectively with your sexual partner. It is important that you say what you want, and negotiate what you can do together. This is difficult, as we don’t have a language for talking about sex that is easy to use. Women often feel guilty talking about sex and expressing what gives them pleasure. Beliefs about how women and men are expected to behave sexually are also important. While for boys, sexual experience is valued, this is not the case for girls. A girl who is prepared for sex, e.g., by carrying a condom, is often perceived a “loose” woman who is on the lookout for sex.

· Reduce your number of sexual partners, practice monogamy (only one partner) or choose abstinence. Abstinence (not having sex) is the only 100% effective way of preventing HIV/AIDS.

· Always use a latex condom with a water-based lubricant to prevent exchange of semen and vaginal secretions. Be sure you know how to use condoms correctly and understand their advantages and limitations. Both men and women should carry condoms and insist that they be used. Be sure to check the condom’s expiration date before using it.

· Lubricant is especially important for anal sex, as the anus is much more fragile than the vagina and tears more easily. 

· Good barriers for oral sex performed on a man’s penis are flavored condoms. Make sure that the condom does not contain spermicide! For oral sex performed on a woman’s vagina or a man’s or woman’s anus, plastic wrap is a good option (it can usually be purchased in a chemist store). If plastic wrap is not available, the tip of a condom can be cut off and the condom can be slit down the side in order to form a square barrier to put over the vagina or anus.

· Don’t have sex when you’re drunk or have taken drugs because these impair your judgment, and they may cause you to take more risks than you normally would.

· Engage in lower-risk sexual activities that do not involve the exchange of body fluids. These include masturbation, massage, thigh sex, armpit sex and breast sex.

Condoms are very effective for preventing pregnancy and sexually transmitted infections (including HIV/AIDS) if they are used correctly and consistently. Sometimes condoms break because they were used incorrectly, they were expired or they were damaged because of improper storage.

Condom Hints

· Latex condoms are the best kind for preventing HIV/AIDS. Condoms which are made from animal skin can protect against pregnancy, but not against HIV/AIDS. 

· There is a condom for women, which is called Femidom. It is made from a special material called polyurethane, which also protects against HIV.

· Femidom is more difficult to use than the male condom at first and it is also more expensive, but it gives women greater control over their own protection. Many people enjoy using it after they practice a few times. 

· Condoms have expiration dates, just like some food items. The expiration date is usually printed on the condom package. It should be checked before using the condom. 

· Open condoms carefully. Do not open condoms with your teeth, as this can tear them. Also, do not unroll condoms before using them to check for flaws. This can make it difficult to put the condom on and can result in tearing.

· Lubricants are fluids or creams that can be used during sex, because sometimes sex can be uncomfortable or painful when the penis or vagina is dry. Some condoms already have lubricant on them. Extra lubricant can be put on the outside of the condom in order to make it easier to insert the penis in the vagina or anus. A drop of lubricant can also be put inside the condom in order to make the penis feel better. Only lubricants that are water-based are safe to use with condoms. Oil-based lubricants (such as cooking oil or Vaseline) can cause condoms to break.

Some condoms are coated with spermicide, which kills sperm and may help to protect from HIV. Some women may experience vaginal irritation from spermicides. If this happens, they should use condoms without spermicide. The most popular spermicide is called nonoxynol-9 though it has been shown to increase the risk of HIV infection when used frequently by women at high risk of infection but it remains a contraceptive option for women at low risk. It has been shown to kill HIV in the laboratory, but has not yet been shown to have a significant impact on HIV transmission in human studies. 

Why condoms break

There are many reasons why condoms break, but all of these can be easily avoided:

· The condom is too old. This can be prevented by checking the expiration date.

· The condom has been damaged by heat or cold. This can be avoided by storing condoms in a cool, dry place. Do not keep them in a wallet, trouser pocket or car for a long period of time.

· The condom has not been put on properly. Make sure to leave room at the tip of the condom for semen. All of the air should be squeezed out of the tip. 

· The condom has been used before. Only use condoms for one round of intercourse.

· Long finger nails may pierce the condom and cause it to break
· Opening the condom pack with teeth (resulting in accidental piercing of the condom)
Male Condom Instructions

1. Make sure the penis is hard.

2. Open the package carefully so you don’t tear the condom.

3. If water-based lubricant is available put a drop of it in the condom to make the penis feel better during sex.

4. Pinch ½ inch at the tip of the condom in order to make a space for the semen (cum) to go.

5. If the penis is uncircumcised, pull back the foreskin. Then put the condom against the head of the penis and squeeze the air out of the tip.

6. Roll the condom down all the way to the base of the penis.

7. Gently smooth out any extra air.

8. After ejaculation (orgasm), pull out while the penis is still hard. Hold the condom at the base of the penis so it doesn’t slip off.

9. Roll the condom off, starting at the base of the penis. Be careful not to spill any of the semen (cum).

10. Tie the rubber in a knot and throw it away in a safe place, away from children.

11. Do not reuse the condom.

Female Condom (Femidom) Instructions

1. The condom can be inserted up to 8 hours before sex.

2. The condom has 3 parts: 

a. The inner ring (smaller ring), which is inserted inside the vagina

b. The outer ring (larger ring), which hangs outside of the vagina

c. The pouch, which extends between the two rings

3. Squeeze the inner ring so that it becomes thin and narrow.

4. Push the inner ring into your vagina, behind your pubic bone. You will feel it slide into place. If you can feel the inner ring or if it causes any discomfort, the ring is not up high enough. It is inserted properly if you cannot feel it.

5. Take your pointer (index) finger, put it inside the pouch and push the condom up higher into the vagina. The outer ring should lie close up against the outside of your vagina.

6. Put two drops of lubricant either inside the condom or on your partner’s penis.

7. Once the condom is inserted, guide your partner’s penis into the outer ring. Make sure that he does not accidentally insert his penis outside of the condom.

Add more lubricant if: 

· The penis does not move freely in and out. 

· The outer ring is pushed inside

· The condom makes noise during sex.

· You can feel the condom inside of you.

· The condom slips out during sex.

Remove the condom and insert a new one if:
· The condom rips or tears during insertion or use.

· The outer ring is pushed inside.

· The penis enters outside of the pouch.

Scientists are currently working to develop microbicides. These are chemicals that can be put in the vagina or anus to reduce the transmission of HIV and other STIs.  Microbicides are not yet available for use by the general public, but hopefully they will become available within the next few years.

MYTHS AND MISCONCEPTIONS ABOUT HIV/AIDS

There are many false beliefs and misconceptions about HIV/AIDS. These include the following:

· The virgin cure: There is a belief that having sex with a virgin can cure HIV/AIDS. This is wrong and untrue. It can result in the virgin becoming infected with HIV. Sex with any under aged person is a crime under the law.

· Only promiscuous people become infected with HIV: This is not true. You can be faithful to a partner who was infected with HIV a long time ago. It can take only one time to get infected with the virus

· An HIV positive woman must have been sleeping around: Many women suffer shame and discrimination if they are HIV positive but often men do not. This stigma should not be there. People must accept that both men and women can bring HIV into the relationship.

· AIDS is a punishment from God: This is not true. If it is a punishment that would mean that even the innocent babies infected through Mother to Child Transmission (MTCT) are wicked. AIDS is a deadly disease and has nothing to do with being wicked or good. HIV/AIDS can affect anyone.

· We both have HIV so we don’t need to use a condom: False. When an infected person has unprotected sex with another infected person, they are re-infecting each other. This means that more HIV is getting into the body. More HIV kills the CD4 cells faster. It is therefore important that an infected person uses a condom even if their partner is also infected with the HIV virus. 

· Anyone with TB, pneumonia or other such diseases has HIV/AIDS: This is not true. Such diseases have infected people for years and are not always HIV/AIDS related.

· I have HIV, so it means I can never have children: This used to be true but not any more. Women living with HIV can still have families. However it is important to talk to a health care provider about ways to prevent an unborn baby from getting HIV.

· People over 50 years of age do not get HIV: HIV does not discriminate; it attacks anyone exposed, young or old.

· It should be easy to get an HIV/AIDS vaccine: While progress is being made, vaccine development is difficult. Experts feel we are still many years away from an effective HIV vaccine.

· HIV can be cured: While some people make claims of miracle cures and herbal remedies, the truth is that there is still no cure for HIV.

· I have just been diagnosed with HIV, I am going to die:  People are living with HIV longer today than ever before. Medicines, treatment program, a healthy positive lifestyle and better understanding of HIV allow those infected to live normal, healthy, productive lives longer.

· I feel better after the treatment I was given, so I must be cured: HIV/AIDS cannot be cured; it can only be controlled with treatment. While being treated one should expect to feel better though it is crucial to always continue the treatment prescribed by the doctor.

Section 5 - Worldview and Culture

CONTEXT AND OBJECTIVES

This section challenges counselors to think about the concept of culture and to examine their own culture. This will help them to understand how HIV/AIDS transmission and prevention can be impacted by culture.

#1
Definition of Culture

Culture can be defined many different ways. One definition for culture is “an integrated system of learned behavior patterns that are characteristic of the members of any particular group”. Culture includes everything that a group of people thinks, says or does, and covers a wide range of customs, experiences, values, social norms, beliefs, rituals and practices
. There are numerous elements, which define a person’s culture. Following are just a few:

· Ethnic group

· Social class

· Religion

· Language

· Occupation

· Residence (urban vs. rural)

· Education

· Gender

· Sexual orientation

· Nationality

It is important to remember that there may be differences between members of the same culture, and there may be similarities between members of different cultures.

Culture can affect the way that people perceive certain issues. For example, a rural family may perceive children as important because they are a source of labor on the family farm. An urban couple may perceive children as important in order to carry on the family name, but not as a source of labor. Therefore, the urban couple may be more willing to limit their children through family planning than the rural couple. 

People are bound to their culture, and that this affects the way they see their world. Different cultures have different concepts of superiority vs. inferiority and power relationships between genders. In many cultures, men are considered to be superior to women, and women therefore have very little power in relationships. This can affect their ability to negotiate condom use and monogamy, among other things. This lack of power can make women more vulnerable to contracting HIV/AIDS.

Counselors may receive calls from clients who come from different cultures than their own. These other cultures may have certain traditions that put the client at risk of contracting HIV/AIDS. It is important that the counselor be able to help a client without being judgmental of that person’s culture. Counselors need to be accepting of other cultures, and help clients to find solutions to their problems within the context of their culture.

#2
The Shape of the World and Myself

The goal of this exercise is for counselors to reflect on their own culture. Think of the following question:

Who am I?

Think of the following aspects of culture:

· Ethnic group

· Social class

· Religion

· Language

· Occupation

· Residence (urban vs. rural)

· Education

· Gender

· Sexual orientation

· Nationality

Which of the above aspects is the most important for you in terms of defining who you are?  Are there any other aspects of culture that are important for you? If yes, which ones? For each aspect that you have chosen, think of at least one way that it affects your perception of the world and your behavior.

#3
The Impact of Culture on HIV/AIDS 

The aim of this sub section is for counselors to explore the relationship between culture and HIV/AIDS.

· Read “Aster’s Story” and think of how the story shows the relationship between culture and HIV/AIDS.

· Think of other ways that culture could affect HIV/AIDS transmission and prevention. 

Aster’s Story

Aster married Tesfa according to native law and custom and in court. After a couple of years, Tesfa’s brother died, and according to their tradition, Tesfa now must marry his brother’s wife. Aster is now very upset because according to the courts tradition, a man can only have one wife. Aster does not want to be a co-wife. She is also afraid of getting diseases if her husband has sexual relations with another woman. Aster and Tesfa have argued a lot about this issue, and it is threatening the happiness of their marriage. 

Culture can affect how HIV/AIDS is transmitted, prevented and treated. For this reason, it is important for counselors to be aware of the beliefs and practices of the different cultural groups that they serve. Following are a few examples of cultural elements that can have an impact on HIV/AIDS:

· Marriage practices, including widow inheritance

· Acceptability of sex outside of marriage

· Acceptability of certain sexual practices (i.e. men having sex with men)

· Polygamy

· Initiation rites involving skin cutting or needle sharing (i.e. male circumcision, female genital mutilation, scarification or tattooing, native pedicure)

· Acceptability of intravenous (needle) drug use

· Beliefs about monogamy 

· Traditional medical practices

· Power dynamics between men and women

· Acceptability of prostitution

· Openness of communication between men and women

· Religious sanctions against condom use

· Beliefs about the origins of disease (i.e. that it is a curse from God and there is nothing one can do about it).

Section 6 - Self-Awareness

CONCEPT OF SELF-AWARENESS

The concept ‘self-awareness’ means more than simply being aware of oneself. It has three components:

· Being aware of one’s own feelings, thoughts, attitudes, beliefs, values and reactions and how these can help or hinder counseling;

· Acknowledging and appreciating the client’s feelings, thoughts, attitudes, beliefs, values and reactions and how these help or hinder their ability to address their current concerns;

· Monitoring and enhancing one’s own development as a counselor and addressing issues related to counseling performance.

Counselors who are self-aware are in a better position to focus on clients and respond to their needs than those who are not self-aware.

VALUES AND ATTITUDES REGARDING HIV/AIDS

Attitudes and values consist of feelings, beliefs and emotions regarding a fact, thing, behavior or person. They can seriously impact counselor’s behavior towards clients, especially when the clients have different attitudes and values. It is important for counselors to be aware of their own attitudes and values so that they can “subdue” them during counseling sessions. In other words, the counselor’s values and attitudes should not have any impact on the way s/he serves the client.

Values

The aim of re-visiting values again is because of the important role it plays in defining how we relate to people and talk to them; how important it is to control ourselves no matter how emotional we might be about certain issues. We must not in any way show our differences while we talk to our clients.

Definition

Values are what we believe in. They are the things we assign importance to and things we are against. Individuals derive their values from:

· The family: family is the primary source of value formation. In fact the basic role of the family is to impart to the children the norms, beliefs and culture of the society as well as the family’s personal opinion about life.

· The society: despite the fundamental values formed by youth from different family background, the society impacts greatly on the outlook of its members.

· Formal education: exposure to formal education greatly influences people’s beliefs and consequently their values. The things that we are taught directly build up our knowledge. This knowledge influences our desires directly or indirectly.

Other key issues that determine our values include religion and peer group.

Clear Values

Clear values are values formed by individuals that are not affected by social pressures; that is, they reflect clear understanding of what the individual really believes in.

Clear values enable us to:

· Make decisions that are in line with our beliefs.

· Help us resist pressure to conform to other’s values and behavior.

Values Clarification

This is an educational approach to help people think through, identify and clarify their own values in order to lessen conflict and confusion experienced in decision-making. The “valuing process” has 3 components:

· Choosing one’s beliefs and behaviors

· Value one’s beliefs and behaviors; and 

· Acting on one’s beliefs

Values clarification exercises are designed to help people with one or more of these components.

Self-Awareness Attitudes Analysis

Directions: Please rank the 16 statements according to your level of importance. 16 should be given to the most important while 1 to the least important
	Value Statement
	Level of Importance

	a. making it on my own
	

	b. helping my family 
	

	c. preparing for the future
	

	d. getting along with my family
	

	e. living by my religion
	

	f. being artistic or creative
	

	g. making money
	

	h. being popular with friends
	

	i. learning a trade
	

	j. getting a job I really like
	

	k. having sex with someone I love
	

	l. driving a sleek car
	

	m. being good on sports
	

	n. making new friends
	

	o. getting married
	

	p. having many children
	


Attitudes Exploration

Read through the statements below and indicate with a tick whether you agree or disagree with each one.

	Statements
	Agree
	Disagree

	Young people should not have sex until they are married
	
	

	Promiscuous people spread HIV
	
	

	Sex workers place men at risk of becoming infected with HIV
	
	

	There is no such thing as rape between a husband and wife
	
	

	Drug users spread AIDS
	
	

	Homosexuals are responsible for the spread of AIDS internationally
	
	

	Women should insist on condom use if they don’t trust their partners
	
	

	HIV positive people should stop having sex
	
	

	Condoms promote promiscuity
	
	

	HIV positive women should not get pregnant or have babies
	
	

	Suicide is a cowardly act
	
	

	HIV positive people should disclose their HIV status to past and present partners
	
	

	It is up to men if they want to use a condom or not
	
	

	Abstinence is the only choice for young people—they should not use condoms
	
	

	If I were HIV positive, I would not tell anyone
	
	

	Virgins cannot be HIV positive
	
	

	I would let an HIV positive person play with my children
	
	

	Women that carry condoms are promiscuous
	
	

	You can tell by looking if somebody has HIV
	
	

	Polygamy contributes to the high prevalence of AIDS
	
	

	HIV is a punishment from God
	
	

	HIV tests should be mandatory for all
	
	

	Most people with HIV have been promiscuous
	
	

	Commercial sex work should be banned
	
	

	It is ok for a wife to refuse her husband sex
	
	


PREJUDICE

A prejudice is a preconceived opinion, bias or pre-judgment of a person or group of people. It is often caused by a lack of information. For this reason, the more we know about something, the less prejudiced we are towards it. Prejudice often occurs when a person needs some security for himself/herself. A person may feel more secure by rejecting others through prejudice.

Prejudice can take many forms:

· Ethnic or racial (e.g. Prejudice against different tribal groups)

· Socio-economic (e.g. Prejudice against poor people or rich people)

· Cultural – Religious (e.g. Prejudice against Muslims)

· Behavioral (e.g. Prejudice against people with HIV or against prostitutes)

· Age (e.g. Prejudice against young/old)

· Gender (e.g. Prejudice against women or men) 

Prejudices often block understanding and acceptance of others, and they can affect the way that counselors and clients interact. Counselors may have prejudices about their clients and vice versa. As a result, they may not be able to have open and honest discussions about sensitive issues. It is important for counselors to do a self-examination of their own prejudices regarding the cultures that they interact with. This will help them to be more objective in their reactions and responses.

HIV/AIDS Hotline counselors may experience prejudice in different ways, either directly or indirectly. For example:

· Callers might be prejudiced towards them

· They might be prejudiced towards callers

· Callers might tell them about experiences with prejudice

Prejudices are hard to change, because they may have been instilled in a person for many years. The first step to combating prejudice is recognizing or acknowledging it. Once it is acknowledged, prejudice can be erased by increasing information about the person or group that a person is prejudiced towards and gaining personal contact with the person or group that a person is prejudiced towards

HIV/AIDS STIGMA AND DISCRIMINATION

All over the world, the epidemics of HIV and AIDS are having a profound impact, bringing out the best and the worst in people. They trigger the best when individuals group together in solidarity to combat government, community and individual denial, and to offer support and care to people living with HIV and AIDS. They bring out the worst when individuals are stigmatized and ostracized by their loved ones, their families and their communities, and discriminated against individually as well as institutionally. Stigma involves the process of devaluation. HIV/AIDS related stigma builds upon and reinforces existing prejudices. It also plays into existing social inequalities. It causes some people to feel devalued and others to feel that they are superior.  Stigma and discrimination often keep people from getting tested for HIV because of: 

· Fear of Positive result and perceived lack of confidentiality

· Perceived poor quality service/false results

· People not health conscious/cannot see benefits of knowing their status/lack of sufficient information

· People do not believe themselves to be at risk

· Fear of social stigma/possible rejection and discrimination by friends, colleagues and family

·  Fear of possible dismissal from work

· Lack of good communication between couples/stress of and negative effects of maintaining a secret/fear of death

What is stigma?

· In the AIDS context, stigma is defined as negative thoughts about a person or group based on a prejudiced position

· Stigma is associated with behaviors that may be illegal or forbidden, such as pre-marital and extra marital sex, commercial sex work, men having sex with men, and injecting drug use

· HIV/AIDS related stigma causes do not naturally exist, they are created by individuals and communities 

What is discrimination?

· HIV/AIDS related discrimination is action that results from stigma. It occurs when a distinction is made against a person that results in their being treated unfairly and unjustly on the basis of their actual or presumed HIV status

· HIV-related stigma and discrimination is widespread in Africa, as in other parts of the world

Why do people stigmatize and discriminate?

· Fear

· Due to mode of trans mission

· Viewed as sexual misconduct

· Viewed as being for homosexuals

· Is for intra venous drug users

· Fear for themselves and their families.

Negative effects of stigma

· Stigma results in denial, rejection, an discrediting of people living with or perceived to have HIV

· Stigma leads to discrimination which inevitably leads to violation of human rights, particularly those of women and children

· Stigma fuels the spread of HIV because it undermines prevention activities, care and support of infected individuals; it also increases the effect of the epidemic on individuals, families, communities and nations

· Stigma also causes discrimination against individuals suffering from HIV-related infections.

It is important that we treat every individual with respect regardless of their HIV or social status.

Section 7 – PMTCT--Women and Children
This section gives an overview of the special issues regarding HIV in women and children. These two groups are different from the general population in terms of why they are vulnerable to HIV and how it affects them medically and socially. 

#1
Special Medical Concerns of HIV Positive Women

Overall, HIV affects woman in the same ways that it affects men. However, there are some specific health problems that women can suffer from. Most of these relate to pregnancy and reproductive health. Many women find out they have HIV when they start having problems with their periods or they have vaginal infections that are hard to treat.

The following health problems are more frequent and harder to treat in HIV positive women than in healthy women:

· STIs such as genital herpes and genital warts

· Vaginal yeast infections 

· Abnormalities in the cervix (the passageway between the uterus and the vagina)

· Abnormal Pap smears (tests for cancer of the cervix)

· Difficult menstrual periods (heavy bleeding, painful cramps or irregular periods)

· Lower fertility (harder to get pregnant)

· Pelvic Inflammatory Disease (PID). PID is an infection that usually results from an untreated or partially treated STI such as chlamydia, gonorrhea, or syphilis. The disease may spread from the vagina to the uterus, fallopian tubes, and ovaries. It is curable with proper treatment. If left untreated, it can cause sterility or tubal pregnancies, and can even be fatal. Symptoms of PID include severe abdominal pain, tenderness which increases during sexual intercourse, fatigue, backache, vomiting, high fevers, and a smelly discharge from the vagina.

HIV infected women should have pelvic examination every 1-2 years to check for conditions that may be developing due to HIV.

#2
HIV/AIDS, Pregnancy and Breastfeeding

HIV and Pregnancy

Most HIV positive pregnancies proceed normally without any unusual or additional risk of complications. HIV does make pregnant women vulnerable to certain health problems however, including the following: 

· Anemia

· Weight loss

· Opportunistic infections

These health problems can increase the risk of complications during pregnancy, including the following: 

· Spontaneous abortion

· Ectopic pregnancy (pregnancy that occurs outside of the uterus, such as in the fallopian tubes or the ovaries)

· Pre-term labor

· Pre-labor rupture of membranes

· Low birth weight 

· Stillbirths 

Prevention of Mother-to-Child Transmission of HIV

Pregnant women should be encouraged to consider getting tested for HIV. It is beneficial to ensure good antenatal care, reduce the risk of transmitting HIV to her baby, learn about proper care for her baby after birth including safe alternatives to breastfeeding, consider family planning options after her pregnancy, and make sure she knows how to keep herself from being re-exposed to HIV.  While some women may not want to be tested, it is important that each woman has enough information to be able to make the choice that is right for her. 

Most HIV-positive children get the virus from their mothers. This type of transmission is called “vertical transmission”. When an HIV-positive woman becomes pregnant, there are three ways for her to pass the virus to her baby:

1.
During pregnancy (antenatal): about 25 % of infections

2.
During childbirth (Intrapartum): about 60% of infections 

3.
Through breastfeeding (postpartum): about 15% of infections

During pregnancy, the virus can be passed to the child through the placenta, especially if it is damaged in any way. During childbirth, the virus can be passed to the child through contact with the mother’s vaginal secretions and blood.  And after childbirth, breastfeeding can lead to transmission.

The chances of a mother passing HIV to her baby are higher if she becomes pregnant at a time when there is a high level of HIV virus in her blood. This happens when  she is in the “window period” (right after becoming infected with HIV) or when she has full-blown AIDS.

Several factors increase the likelihood of transmission.  Some are listed below:

· High maternal viral load and Low CD4 count

· Recurrent STIs

· Malaria—which interferes with placenta

· Vitamin A deficiency

· Preterm delivery

· Vaginal delivery

· Duration & rupture of membranes  greater than 4 Hrs

· Invasive procedures during delivery (forceps, episiotomy, fetal scalp monitoring)

· Breastfeeding--particularly mixed feeding

There are many ways to reduce the risk of mother-to-child transmission:

During pregnancy:

· VCT + psychosocial support

· Diagnose & treat malaria, STIs, other infections

· Basic antenatal care 

· Multivitamins to keep the placenta healthy

· iron supplements

· counseling on breastfeeding options

· starting ART

· information on practicing safer sex

· Maintaining a healthy lifestyle in order to maintain the mother’s immune system.

· Taking antiretroviral drugs such as zidovudine/AZT from the 28th week of pregnancy onward.

During labor and childbirth:


(Taking antiretroviral drugs such as zidovudine or nevirapine during labor.
 

(Washing the vagina with antiseptic solution during labor.

(Performing a caesarean section instead of a vaginal birth.

(Avoiding the use of forceps or other instruments that can break the baby’s skin during birth.

(Removing the mother’s blood and secretions immediately after birth by washing the baby gently. It is especially important to clean the face, where HIV can enter the baby through the mucous membranes. 

After childbirth:

(  Cleanse baby immediately of maternal secretions & blood

· Give single-dose nevirapine to the infant

· Discuss risks & benefits of breastfeeding options and support mother’s decision for  safer infant feeding options

Studies show that ARV therapy can reduce MTCT significantly.  The use of ARV therapy can reduce the risk of HIV transmission to newborns by 50-70% where there is no breastfeeding and by 37% where there is breastfeeding.

Pregnancy and HIV Testing

Pregnant women should consider getting tested for HIV. It is beneficial for a pregnant woman to get tested for the following reasons:

If she chooses to keep her baby, she can obtain information about the following:

· Good antenatal care

· How to reduce the risk of transmitting HIV to her baby

· Proper care for her baby after birth, including safe alternatives to breastfeeding

· Family planning options after pregnancy

· How to keep herself from being re-exposed to HIV

Some women may not want to be tested, however. It is a woman’s right to choose whether or not to be tested. It is important that she has enough information to be able to make the choice that is right for her.

Breastfeeding

Breast milk is the perfect food for babies. It provides them with all of the nutrients they need, in addition to giving them antibodies which can protect them from diseases. Breastfeeding is usually healthier than bottle-feeding. This is because bottle-feeding can result in diarrhea and malnutrition if the mother does not have access to clean drinking water. In addition, formula can be very expensive and timely to prepare.

However, a baby can become infected with HIV through breastfeeding. This can happen if the mother is infected before delivery and also if the mother becomes infected after delivery.  The World Health Organization recommends that HIV-positive women consult health professionals in order to evaluate the best option for their individual situations
. Following are some of the different options that may be available to HIV-positive mothers:

· Using commercial formula or home-prepared formulas (if clean drinking water is available)

· Regular breastfeeding up to 4 months

· Stopping breastfeeding early

· Heating breast milk to kill the HIV-virus

· Using a wet nurse who is not infected with HIV.

ARC Hotline counselors should encourage women to seek advice from a health professional before making a decision about breastfeeding.  The options and requirements of each can be complex and should be discussed at length with a trained health care provider.

#3
HIV and Children

Transmission in Children

Most children are infected through mother-to-child transmission, but many others are infected through sex. Many children in Ethiopia suffer from sexual abuse, and they are often abused many times, which increases the chances of infection. In addition, many adults believe that having sex with a virgin can cure them of HIV or AIDS, so they seek out children for sex. For these reasons, children are vulnerable to HIV through sex. 

HIV Testing for Children

After a baby is born, it can take 15-18 months to know whether or not the baby will be HIV-positive. This is because when babies are born, they carry the antibodies of their mothers in their blood. It takes about 18 months for the mother’s antibodies to disappear. Until that time, all babies born to HIV-positive mothers will test positive for HIV themselves
. 

Medical Aspects of HIV in Children

Children develop AIDS and die more quickly than adults because their immune systems are not fully developed. Most babies with HIV develop AIDS before the age of two, but some can remain healthy up to the age of six
.

According to the World Health Organization, a child is considered to have AIDS if:

· There is no other known cause of immune-deficiency; 

· The child has two of the following “major criteria”:

· Failure to thrive (does not grow and gain weight properly)

· Persistent fever longer than one month despite treatment

· Chronic diarrhea longer than one month

The child has two of the following “minor criteria”:

· Chronic cough for longer than one month

· Lymphadenopathy (enlarged lymph nodes)

· Infections that keep coming back

· Chronic dermatitis (itchy and scaly skin)

· Oral candidiasis (yeast infection in the mouth)

· Mother is HIV-positive

There is no cure for HIV/AIDS in children, just as there is no cure for HIV in adults. 

Healthy Living for HIV-Positive Children

Since the drugs are not easily accessible, parents of HIV-positive children need to be aware of other things that they can do to help their children live as long and as comfortably as possible. Parents with HIV-positive infants should consult a doctor to learn how to best care for their children. Following is some basic information about things that parents can do to help their children stay healthy:

· Vaccinations: Children’s immune systems can be protected through vaccinations. The number of vaccinations is slightly different for HIV-positive children than for healthy children (for example, it is recommended to give them an extra measles vaccination). Mothers should inform the health professional that their babies are HIV-positive so that they can adjust the vaccinations accordingly.

· Regular checks: Parents should bring their children for medical checks on a regular basis in order to monitor their children’s growth and treat any health problems.

· Breastfeeding: Breast milk is the perfect food for babies, and it is the baby’s best protection against diarrhea and many other diseases. Women who know they are HIV-positive should consult their health care worker for advice about feeding options for their babies.

· Nutrition: Children who are too old for breastfeeding should eat foods that are rich in protein, vitamins and minerals. Parents can ask their doctor or nurse to refer them to a nutritionist, who can help them to plan a healthy diet. 

· Good hygiene: Mothers should use universal precautions when caring for children with HIV/AIDS (refer to Section 5). A clean, hygienic environment is especially important. HIV-positive children should drink clean water from a safe source. They should be protected from exposure to harmful substances such as cigarette smoke and from exposure to diseases (i.e. colds and flues). 

· Dental care: HIV-positive children should practice good dental care in order to avoid gum disease. Gum disease can give bacteria an entry point into the blood stream.

· Rest: HIV-positive children require more rest than healthy children.

· Mental support: HIV-positive children need just as much love and affection as healthy children. It is completely safe to hold or hug a child with HIV or AIDS. Children’s urine, saliva, faeces or vomit cannot spread HIV. A child with HIV cannot infect others by playing with them or sharing toys.

Section 8 - HIV Testing

Although ARC Hotline counselors will not be administering the HIV test, they will need to be able to explain the process to callers who are considering receiving the test and refer them to testing sites. They may also need to explain results to those who have been tested but have not received an adequate explanation of the results. The actual counseling process will be covered in more depth in the second module.

#1
THE HIV TEST

The HIV test is a test that tells if a person has produced antibodies to the virus. It is usually a blood test, but in some places it is possible for the test to measure antibodies in the tissue of the mouth or in urine instead of blood. It is important to note that even though HIV antibodies can be detected in the mouth and in urine, the virus cannot be transmitted from one person to another through saliva or urine. This is because there is not enough of the virus in saliva or urine to infect people this way. HIV needs to be present in very large quantities in order for a person to be infected. The only body fluids that contain enough HIV to be infectious are blood, semen, pre-cum, vaginal fluids and breast milk.

The HIV test does not test for the virus, only the antibodies that the person’s body has produced to fight the virus. 

The HIV test cannot tell:

· If a person has AIDS (only a doctor can make this diagnosis)

· How the person became infected with HIV

· How long the person has been living with HIV

· Who infected the person

A person can get an HIV test done at a hospital or clinic. There are also some AIDS organizations in Addis Ababa that offer testing. 

Types of HIV Tests

In Ethiopia, there are two types of tests that are used:

· ELISA

· Rapid test

The first test a person receives is either an ELISA or a rapid test. Both of these tests need to be confirmed by another test if they come back positive. 

· An ELISA is normally confirmed by another ELISA test, but in special circumstances is may be confirmed by a Western Blot test. This can be done with the same blood sample, so the person does not need to give blood again. 

· A rapid test is normally confirmed with an ELISA test. This cannot be done with the same blood sample, so the person would need to come back to give blood again.

It can take anywhere from a few minutes to a few weeks to receive the test results, depending on the type of test given and the laboratory that is used to analyze the results. 

#2
Understanding Test Results

A positive result means that…

· A person has been infected with HIV and can infect others through exposing them to infectious body fluids (blood, semen, pre-cum, vaginal fluids or breast milk). All positive results are confirmed with another test (called a “confirmatory test”). Therefore, it is unlikely that a positive result will be false.

A negative result can mean one of two things…

· The person has not been infected with the HIV virus; or

· The person has been infected within the last 3-6 months, and the body has not yet developed antibodies—this is called the window period and is described below. If this is the case, then the person should be retested again in another 3 months, during which time they should avoid putting themselves and others at risk of HIV infection.

An indeterminate result means that it is not possible to tell if the person has been infected with HIV based on the test results. In other words, the results are inconclusive. People who receive indeterminate results should be re-tested again in three months. This does not occur very often, but it can happen to people who:

· Have had multiple pregnancies or miscarriages

· Have received multiple blood transfusions

· Have recently received an organ transplant

· Suffer from other autoimmune diseases, such as lupus or Grave’s disease

· Suffer from kidney disease or are receiving dialysis treatment

· Suffer from liver disorders

· Suffer from some types of cancer

Remember that the HIV test does not test for AIDS. A positive HIV test does not mean that a person has AIDS. Only a medical service provider can make an AIDS diagnosis, based on T-cell levels and opportunistic infections.

THE WINDOW PERIOD

This is the time between when the person is first infected with HIV and the development of HIV antibodies in the person’s body. During this time the HIV test will be falsely negative because HIV antibodies are not yet present in the blood but HIV is. In other words, a person is actually infected with HIV but the test will show up negative. 

Depending on the test used, it can take anywhere from three weeks to 6 months for the antibodies to show up in the blood. Almost all people (99%) develop antibodies within 3 months. 

If this new test is not available, a person who has received a negative test result and has recently engaged in risky behavior should be tested again 3-6 months after the last time they participated in a risky activity (For example, if s/he had unprotected sex one month ago, s/he should be tested again in 2-5 months).  The only way a person can be certain that s/he is not infected
 is if s/he was tested at least 6 months after the event when s/he could have been infected, and s/he has not put him/herself at risk of infection since that time.

#3
PRE- AND POST-TEST COUNSELLING 

Counseling is a confidential dialogue between a client and a counselor which helps the client to cope with stress and make personal decisions related to HIV/AIDS.  Everyone who has an HIV test should receive professional counseling before and after the test. 

Pre-test counseling helps to prepare the client for the HIV test, explains the implications of different test results and explores ways of coping with one’s HIV status. It also explores sexuality, relationships, risk behaviors and HIV prevention.

Counseling BEFORE the test is important for the following reasons:

· The law requires that a person give informed consent before being tested. Pre-test counseling gives the client the opportunity to get information and support to make this decision.

· To explain the basic facts about HIV/AIDS 

· To explain what the test results mean and to prepare people for receiving the results

· To explore what people will do if the test is positive or negative

· To explore potential support from family and friends

· To explain that the result of the test is confidential

· To advise on safer sex practices

· To assess the risk of possible HIV infection 

· To explain the types of services and care that are available to HIV-positive people in order to help them live longer

· To allow the person to make an informed decision about whether to have the HIV test or not.

Post-test counseling helps the client to understand and cope with the HIV test result. This includes preparing the client for the result, giving the result, and providing further information or referrals as required.  Post-test counseling is important for those that test negative as well as those that are positive, to help them stay negative.

Counseling AFTER the test is important for the following reasons:

For positive test results:

· To help the client understand the reality and seriousness of the situation – it is often difficult for people to accept and believe that they are HIV positive based only on the results of a blood test, especially if they are feeling healthy and strong.

· To ensure that the client understands the meaning of the test result.

· To help the client cope with the result, especially in the days and weeks to follow.

· To make a plan for ongoing medical care

· To provide information about the dangers of spreading HIV and how to keep from spreading it to others (i.e. through proper condom use).

· To understand the need for careful consideration about having children

· To help the client develop a plan for informing family members and friends.

· To refer the client to psychological services. Many HIV-positive people suffer from depression, anger and guilt – some people have even committed suicide after learning that their HIV test was positive

For negative test results:

· To explain the window period and the possible need for re-testing 

· To help the client develop a plan for remaining negative (in other words, for protecting him/herself from HIV)

For indeterminate test results:

· To explain the need for re-testing and the reasons that the result could have been indeterminate

· To help the client develop a plan for protecting him/herself from HIV

Section 9 - Care and Support—ART

CONTEXT AND OBJECTIVES

ARC Hotline counselors may receive calls from people who require information on care and support for either themselves or family members or friends with AIDS. This session introduces counselors to a holistic approach to HIV care and support which includes nutrition, safe sexual practices, positive living, monitoring of the disease process, prophylaxis against opportunistic infections, treatment of opportunistic infections and antiretroviral therapy.

#1
Access to Care & Support Mechanisms

The goal of this section is for ARC counselors to help callers to understand the information that is available to them, the process of deciding on which care and support mechanism to access, explaining the effectiveness of care and support services, and how to access them.

Aim of care and support

· To obtain information, and to continually update information on HIV positive status

· To develop a network of support that is both professional and practical

· Including the development of relationships with professional, peer and personal circle (Family, close friends, church groups, etc) individuals

· To understand mechanisms leading to positive living

· To maintain a healthy status, including access to treatment

Information that is important when deciding on the access to care and support includes:

· What services are available within ones community

· Why it is important to access care and support early

· Understanding the process of care and support within a service delivery site

· Where information can be accessed (e.g. from VCT centers, radio shows)

· How does one determine the validity of information gathered

· How to follow up with information is assessed

· What cost is associated with the various levels of care and support

#2
Care and Support for an HIV Positive Person

Care
The process of actively seeking of medical services for ones HIV positive status, and the services provided by medical professionals such as doctors, nurses, traditional healers and auxiliary medical staff.
Support
The process of actively seeking of ancillary services for ones HIV positive status that include partner and family support, psychosocial support, community support, faith based support, and home-based care. Support includes things that one needs to do for one’s self including self-education which leads to self-empowerment.
An HIV positive person has a hierarchy of needs that should be fulfilled to ensure continuity of a functional, productive life.
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Nutrition

This is the single most important factor for an HIV positive person and serves as the foundation of the needs of people living with HIV. Both ART and other treatments work better when people are well nourished, not over stressed or over tired and have a positive towards life. It is vital that the body is maintained in a healthy state to help fight-off infection, and allow medications to then assist the process.

For many treatments to work effectively, it is important that a person is well nourished and has an acceptable standard of living and hygiene.

Smoking, excessive alcohol intake and poor diet weaken the immune system. 

· Proteins

Beans, soya, nuts, grains, meat, milk, cheese, eggs, fish, chicken 

· Carbohydrates

Rice, maize, wheat, potatoes, bananas, sugar cane, and honey.

· Vitamins and Minerals

Avocado, paw paw, guava, banana, tomato, pumpkin, squash, spinach, carrots, beetroot, cabbage.

A healthy diet usually provides the body all the necessary vitamins and minerals. HIV affects the body’s ability to process vitamins and minerals. Therefore, a multi-vitamin supplement is recommended for anyone who is HIV positive.

· Fats And Oils

Palm oil, coconut oil, margarine, butter, cooking oil, fatty meat, milk and cheese, groundnuts, Soya beans, and sunflower seeds.

· Water

Water is also an essential nutrient. It’s important to drink 8 glasses of clean water a day. To be safe, all drinking water should be boiled or filtered.

Safe sexual practice

Safe sexual practice prevents the spread of HIV, but also prevents re-infection. An HIV positive person who re-infects will have the disease progression increased.  A person with HIV/AIDS should use a condom when they have sex to avoid passing on the infection to someone else. This will help the community control the HIV problem. By using condoms one can avoid contracting STIs and re-infecting oneself with more HIV, which can lead to faster progression to AIDS. 

Positive Lifestyle

Positive living with HIV is a life style in which one aims at delaying the onset AIDS. It is about not infecting others as well as not re-infecting oneself, having a positive attitude and adopting a healthy lifestyle. This involves:

· Positive thinking

Positive thinking begins with coming to terms with accepting ones HIV status regardless of how the disease was acquired. It does not matter whether one was infected through sexual contact, blood transfusions or any other transfer method, the care and support mechanism remains the same. Your goal is to move forward from this point on, and live a healthy and productive life.

· Accepting one’s HIV Status

Before getting to acceptance, a person may go through all or some of the stages below and they happen at different times in different people. A counselor, close friend, or family member can provide support. 

· Denial: It is common to deny HIV status the first time one gets the results.

· Anger: It is normal to be angry, and look for someone to blame. It is also normal to blame and hate yourself. 

· Depression/Withdrawal: Sometimes you may go into withdrawal and not want to talk to anyone. 

· Acceptance: Finally one must accept his or her HIV positive status. At this stage, positive living begins.

· Exercise

Regularly exercise is good for oxygen and blood circulation and to strengthen the muscles. Exercise should focus on maintaining some level of activity as opposed to over exertion (e.g. walking briskly for 20 minutes as opposed to running marathons)

· Rest

It is important to take enough rest to allow for tissue repair and proper digestion of foods. Appropriate rest and relaxation will also lead to mental rejuvenation. Both physical and mental rest are necessary. Mental rest is not sitting doing nothing, this is physical rest. Mental rest may include undertaking activities that allow you to focus on alternate routine activities (e.g. cooking, listening to music, casual conversation, or gardening) that does not allow for much though process. This will unburden and unclutter your mind from your daily worries and anxieties.

· Avoiding stress

Stress is the mental strain or “pull” that you feel when you are challenged by everyday events. Stress can be healthy and stimulating, because it motivates us to live fully. Without any stress in our lives, we don’t feel challenged. Stress can be unpleasant and dangerous when we are not able to control it, however. Avoiding stress includes staying away from stressful situations, people and environments. Where stressful situations cannot be averted, it is important to make time to de-stress through relaxation and exercise (see rest, controlling of emotions, exercise)

A person under stress may be helped by counseling, spiritual or pastoral support as well as material and support with chores.

· Control Emotions

Positive emotions, including laughter can augment the immune system and help reduce stress and negative energy. The environment that is likely to lead to positive emotions is supportive of a positive frame of mind.  Negative emotions like worry, anger, hate fear etc, make the body produce hormones, which weaken the immune system. 

It is not uncommon for people living with HIV to be fearful, angry and depressed, however one should not allow these feelings to overwhelm ones ability to live positively with HIV. These negative emotions are common with people diagnosed with HIV/AIDS, but they can be overcome (e.g. through talking to friends, seeking counseling) Joining support groups can also help a lot.

Monitoring of Disease Progression

People living with HIV and AIDS (PLHA) must have regular medical check-ups. These visits are important because they monitor the progression of the HIV infection and provide early diagnosis and treatment of disease. These medical visits will include laboratory tests such as Full Blood Counts, CD4 tests, viral load tests, and chest x-rays.

The health care provider will recommend the frequency of medical check-ups, which can change based on test results. The World Health Organization (WHO) has established guidelines that are used to determine the stage of disease progression. WHO has also established guidelines for appropriate intervention at each stage, including use of drug therapies.  Prior to initiating any treatment for HIV, it is important to establish the ‘level’ of disease and to monitor HIV progression. Treatment should only begin when indicated by test results. Treatment is initially aimed at prevention of opportunistic infections.

Opportunistic infections are curable when treated early. It is therefore vital to seek medical care at the earliest onset of symptoms. When untreated, these infections can be fatal.  When the viral load has decreased to a pre-determined level, antiretroviral therapy (ART) is considered. Once started, ART must continue for the rest of your life. Therefore, ART is the last step in the continuum of care for an HIV positive person.  HIV affects individuals differently, and each stage has its own impact. Each person will have his or her own response to HIV infection and treatments. It is important to monitor and to keep track of symptoms. One should keep regular contact with a care provider for regular checks.

Early Treatment of Illnesses

Any sickness should be treated as soon as possible. Opportunistic infections are curable when treated early. It is therefore vital to seek medical care at the earliest onset of symptoms. When untreated, these infections can be fatal.  At a certain stage in the progression of HIV infection, opportunistic infections become more likely. It is important to remember that many of these diseases can be prevented with prophylactic medicines. These diseases can also be treated and cured if diagnosed early.

Antiretroviral Therapy (ART)
Antiretroviral therapy is the use of strong drugs in the treatment of HIV. These drugs are sometimes called HAART (Highly Active Anti-Retroviral Therapy). They are drugs used in reducing the replication of the virus, and sustaining this reduction as well as preserving the body's immunity.
Prior to initiating any treatment for HIV, it is important to establish the ‘level’ of disease and to monitor HIV progression. Treatment should only begin when indicated by test results. Treatment is initially aimed at prevention of opportunistic infections.  When the viral load has decreased to a pre-determined level, antiretroviral therapy is considered. Once started, ART must continue for the rest of your life. Therefore, ART is the last step in the continuum of care for an HIV positive person.  The goal of ART is to:

· Prolong & improve quality of life

· Reduce the viral load as much as possible to halt disease progression

· Return CD4 count to a normal range and encourage immune responses

· While reducing viral loads, also preserves future therapeutic options relatively free of side effects

· Be used in PMTCT

There are different regimes used in the treatment of HIV. Ideally, treatment will consist of a combination that has one drug from each of three classes of ARV drugs. These classes are: 

1. Non Nucleoside reverse Transcriptase Inhibitor (NNTI)

2. Nucleoside analogue Reverse Transcriptase Inhibitor (NRTI)

3. Protease Inhibitor (PI)

The first two classes interrupt the production of proviral DNA, protein processing, and virus assembly therefore stopping the replication of HIV. The PI stops formation of new viruses by interfering with certain enzyme production thereby reducing the virus to undetectable levels.

ART is indicated when:

· CD4 count is less than or equal to 200

· Viral load is more than 50,000 copies

· There is an AIDS defining disease

· Mother To Child-Transmission is a concern

Before starting ART, a doctor also considers the following:

· Nutritional status of the patient

· Overall physical condition and exercise 

· Risk factors including opportunistic infections, smoking, alcohol and drug abuse.

· Laboratory results such as:

· Full Blood Count 

· Liver Function Test

· Chest x –ray

ARVs have side effects like any other drugs which must be clearly understood before beginning a treatment program since ARVs must be taken for the rest of one’s life.  Ask participants to mention some side effects of ARVs:

· Fatigue

· Nausea & Vomiting

· Diarrhea

· Shortness of Breath

· Fevers, Headaches, Pain

· Skin rash

· Redistribution of body fat

· Blood thinning—anemia

· Dry mouth

· Difficulty sleeping

· Menstrual problems

The ARV drugs are taken every day for the rest of one’s life.  Given the abovementioned side effects, many people have difficulty adhering to their regiments.  Caller to the ARC Hotline may need support in adhering to their drug regiments and it is crucial to understand how important it is to maintain adherence.  Poor adherence can lead to drug resistance later thereby rendering other treatments useless as the body stops reacting to the drugs.  Counseling patients carefully is critical in this regard and a great deal of support it required.

The treatment needs monitoring to see if: 

· Treatment is working, by checking the patient’s well being & perception of how he or she is doing

· Weight gain & increase in appetite

· Reduction in HIV associated symptoms such as fevers, diarrhea, skin rashes, etc.

· CD4 count has increased

· The viral load has reduced

Post Exposure Prophylaxis (PEP)

PEP is preventative measures using antiretroviral therapy, in the treatment of HIV after being exposed to the virus. This therapy needs to be started within 12 hours after exposure.  A negative HIV test result is needed in order to undergo PEP therapy. PEP is only effective for people who are newly exposed to HIV. Once HIV is active in the body, PEP has no effect.  Therapy has to start immediately and lasts for a month.

PEP is offered to:

· Rape survivors

· Hospital personnel

· Those accidentally exposed to the infection while helping accident victims

Section 10 - Home-Based Care

CONTEXT AND OBJECTIVES

HIV/AIDS counselors may receive calls from people who must care for family members or friends with AIDS. This session introduces counselors to the advantages and disadvantages of home-based care, in addition to an overview of how home-based care providers can protect themselves from infection. 

#1
Home-Based Care for Non-Health Professionals

The goal of this session is to give counselors an overview of home-based care issues. 

Home-based care is the care of a sick person at home. Family members or volunteers, in collaboration with professional health care providers, provide this care. Home-based care is becoming much more common throughout Africa as a way of decongesting health facilities and also because some AIDS patients cannot afford prolonged hospital care.

Aims of Home-Based Care

· Ensure that people receive basic nursing care as well as social and emotional support; 

· Promote acceptance of people with HIV; 

· Reduce the demand for AIDS care in hospitals;

· Integrate care with HIV education; 

· Mobilize other people to provide support; 

· Reach sick people who are not using health services; 

· Enable health workers to make home visits; 

· Train volunteers, families and people with HIV in basic nursing care and infection control.

Most of the time, AIDS patients do not need to be in a hospital since much of the care can be given from home. However, home-based care given to a person with AIDS (PWA) is not the only care that the person will need. It is part of a continuum of care, which includes clinics, hospitals and other health professionals. 

Family members and volunteers cannot provide the same level of care as trained health professionals, but they can be taught to provide good nutrition and to help with hygiene and personal care. If possible, the volunteers should receive some basic training before beginning to care for an AIDS person. 

Personal care

Home-based care providers can help with a patient’s personal care in the following ways: 

· Giving medications;

· Changing bed sheets;

· Bathing patients and helping them to go to the bathroom;

· Feeding patients;

· Preventing stiff joints and bedsores by helping bed-ridden patients to change positions frequently and by adjusting their pillows and blankets.

· Helping patients to do simple arm, leg, hand and foot exercises. These help to prevent stiff, sore joints and improve blood circulation;

· Treating basic ailments, such as diarrhea, sore throat, headaches, skin sores and coughing; 

· Providing emotional support;

· Maintaining a hygienic environment to prevent the spread of infections; and

· Obtaining professional medical help when needed. 

The home-based care family provider must remember that s/he is not alone in this care. S/he must be in contact with the doctor, nurse, social worker and other health care workers who are also providing care. Clear, written information about medicines should be given by the medical team, and the changes expected in the PLHA should also be understood by the family health care providers. For example, the beginning of a cough, diarrhea, or confusion may mean an infection or problem that needs a new medicine or hospital care. 

Useful Supplies

Following are some supplies that are helpful to have in the home when caring for an HIV-positive person who is very sick and bedridden
.

· Plastic for the bed

· Rubber gloves

· Face mask for colds (for the provider to wear)

· Radio

· Bedpan or bedside commode (chamber pot) 

· Plastic urinal made from an old container

#2
Self Protection of the Home-Based Care Provider

Providing care to PWA means guarding against infections, both for the PLHA and for the caretaker. It is unlikely that a caregiver will contract HIV, as long as s/he is following universal precautions. It is possible to get other infections, however. 

Home-based care providers should make sure that their immunizations are in order. This is not only to prevent contracting an illness from an AIDS patient, but also to prevent spreading illness to the person with AIDS. Children or adults who live with someone with AIDS and who need to get vaccinated against polio should get an injection with the “inactivated virus” vaccine. The regular oral polio vaccine contains the live poliovirus, which can spread from the person who got the vaccine to the person with AIDS.

Everyone living with a PWA (not only caregivers) should get a flu shot every year, if possible. This will reduce the chances of spreading the flu to the person with AIDS. Everyone living with a person with AIDS should also be checked for tuberculosis (TB) every year. 

Gloves and hand washing play an important role in protecting caregivers from both transmitting and receiving infections. Gloves should be worn in the following scenarios:

· Whenever the caregiver is exposed to body fluids of a PWA, including blood, urine, saliva and sexual fluids.

· Whenever caring for a PWA with diarrhea

· Whenever the PWA has fever blisters or cold sores around the nose or mouth. 

· When the caregiver has a skin rash, such as eczema

Many persons with or without AIDS are infected with a virus called cytomegolovirus (CMV), which can be spread in urine or saliva. Washing hands or wearing gloves is extremely important after touching urine or saliva from a person with AIDS. This is crucial for a person being pregnant because a pregnant woman infected with CMV can also infect her unborn child. CMV causes birth defects such as deafness. 

Needles and syringes need to be disposed of safely in puncture-proof containers. This will prevent accidental needle sticks, which could infect the caregiver with HIV or other diseases. Needles and syringes should be used only once. Caps should not be put back on needles, and needles should not be taken off of syringes. If a needle falls off a syringe, tweezers, pliers or another similar instrument should be used to pick it up. The sharp end of a syringe should always be held away from the caregiver’s body. All of these materials should be kept out of the reach of children.

Any liquid waste containing blood (such as urine or vomit) must be flushed down the toilet or thrown down a latrine. Items that cannot be flushed down the toilet should be put in plastic bags or wrapped in enough newspaper to stop any leaks (i.e. paper towels, sanitary pads and tampons, wound dressings, bandages and diapers). They should then be thrown away in a container where other people cannot easily come into contact with them.

If the home-based care provider is also a sexual partner of the PLHA, s/he should be tested for HIV, and the couple should always use condoms when having sex.

Emotional support Home-based care providers should also consider a conversation with close relatives, children, and parents to prepare them for the death of their loved one. This is a difficult topic to discuss as many times denial is the main obstacle. Addressing the topic of death with the person affected by AIDS might be a topic of discussion especially regarding the fate of children and loved ones in case of death. Home based care providers can offer an opportunity for loved ones to prepare and discuss about death and make appropriate arrangements. 

 Section 11 - Counseling Process

Definition of counseling

Counseling is a client-centered, interactive communication process in which one-person helps others make free, informed decisions about their personal behavior and provides support to them to act on their decisions
.

Counseling can be defined as a process of helping a client explore the nature of a problem so they can determine what to do, without direction from the counselor. 

Counseling can take place either individually or in a group. Hotline counselors do individual or one-on-one counseling.

Counseling is not simply providing information or simply telling a person what to do.

Attributes of Counseling

Counseling is the following:

· Problem solving

· Listening

· Helping

· An interaction where the client is in charge

· Based on trust

· Sharing

· Confidential

· Caring

· Empathetic

Counseling is not the following:

· Telling someone what to do

· Giving advice

· Imposing

· A counselor taking action

· Interfering

· Judgmental

· Only giving information

· Critical

Holistic view of HIV/AIDS 

Something, which is “holistic”, deals with whole systems as opposed to only working with specific parts. In medicine, this means caring for both a person’s physical and mental health. HIV/AIDS is not only a biomedical disease. It affects many aspects of a person’s life. For this reason, the CHAMP HIV/AIDS Hotline counselors need to be able to provide holistic counseling, or counseling that deals with all of the different aspects of HIV/AIDS.

In the beginning of the epidemic, HIV was seen as a purely medical concern. Over the years, people have begun to view the disease in a more holistic way, including biological, psychological, social and economic aspects. This view has recently been expanded to include the spiritual realm: How people make sense of the world in which they live.

People are influenced by the context where they live. An individual must be seen within the physical, psychological, social and spiritual aspects of his/her environment. This environment includes their family, their social circle, their work environment, their community and their country. The way a person copes with the HIV/AIDS, both in terms of preventing it and being HIV-positive is partially determined by how HIV/AIDS is viewed in these different environments.

When dealing with HIV/AIDS, a counselor needs to be aware of the needs of the individual within their particular context. A counselor can help someone to make a more realistic plan of action if s/he is aware of the different factors influencing the person’s behavior.

Following are some examples of the different aspects of HIV/AIDS, all of which can have an impact on a person’s behavior regarding the disease. This list is not exhaustive, however, and counselors are encouraged to add their own ideas to the list.

Physical aspects

· Biological transmission of HIV

· HIV testing

· Sexually transmitted infections, which can make a person vulnerable to HIV

· Health status of an HIV-positive person (state of their immune system)

· Opportunistic infections

· HIV/AIDS treatments

Social and economic aspects

· Overall poverty 

· Loss of income due to HIV/AIDS

· Prostitution

· Rape and domestic violence

· Lack of housing and/or sanitary living conditions

· Breakdown of the family system

· Limited access to food or health care

· Prejudice and misconceptions about AIDS patients

· Workplace discrimination

· Migration, resulting in men engaging in casual sex when away from home

· Drug use or alcoholism

· Discontinuation of schooling to care for a family member with AIDS

Psychological aspects

· Depression

· Grief or anger from receiving positive HIV test results

· Grief or anger from losing loved ones to AIDS

· Fear of discrimination

· Suicidal thoughts

· Desire to harm or take revenge on others

· Consequences of being abused by others

· Sexual orientation

Spiritual aspects

· Beliefs about the origins and transmission of HIV (i.e. A punishment from God)

· Church support for HIV-positive people

· Beliefs about healing

· Beliefs about death and the afterlife

· Beliefs about sexual activities (i.e. Sex before marriage is forbidden by God)

QUALITIES OF A GOOD COUNSELLOR

Any type of person can be a counselor - man or woman, youth or senior citizen, housewife or businessperson, professional or volunteer. This does not mean that everyone has the potential to make a good counselor, however. A good counselor is someone who possesses the following:

· Awareness of self and others

· Knowledge about the issues being counseled

· Good counseling skills

In addition to the concepts mentioned above, certain personal characteristics help to make a good counselor:

· Integrity (commitment to a set of moral values)

· Concern for people

· Warmth, acceptance and genuineness

· Ability to work with strong emotions

· Creativity

· Optimism and confidence

· Flexibility and tolerance

· Drive and persistence (unwillingness to give up)

· Ability to articulate thoughts and ideas

· Commitment to personal wholeness on physical, emotional, social, intellectual and spiritual levels

· Commitment to the development of one’s own skills, knowledge, supervision and mentorship

Often counselors have a past history of the problem that they are counseling about, which has motivated them to help others. 

THE COUNSELLING PROCESS

Although most of the callers of the HIV/AIDS Hotline will probably request information and not counseling, counselors need to have a well-defined process for helping those who do call with problems and require counseling.  Following is a summary of the process, which was developed by The AIDS Support Organization (TASO) in Uganda. It has been modified slightly for use by telephone counselors.


This is a very important stage, because it sets a good atmosphere and builds a foundation for the rest of the call. Specific things that a counselor does during this stage include…

· Greeting the client in friendly manner that conveys that you are willing to listen in a non-judgmental way; 

· Explaining the types of services that the CHAMP HIV/AIDS Hotline can offer;

· Informing the client that everything said will be kept confidential;

· If necessary, setting boundaries for the call (i.e. for repeat callers).


This is the “heart” of the counseling process. The counselor tries to get the client to talk as much as possible in order to explore his situation and express his feelings.  This is when the counselor invites the client to share what problems s/he is facing.  The counselor helps the person by listening carefully, checking understanding, and asking open-ended questions to help the person explore and clarify fully.  This is also the time when the client explains how s/he tries to cope with the problem.  Things that the counselor does during this stage include:

· Encouraging dialogue

· Probing for more information

· Active listening

· Reflecting

· Speaking simply

· Affirming


In this final stage, the counselor helps the client to evaluate options and make a plan for resolving the problem. This is done by helping the client to…

· Select a problem which needs to be worked out;

· Setting a goal

· Explore all the possible ways that the problem could be resolved

· Consider carefully all the implications and possible outcomes of each option. 

Working with callers to develop solutions to their problems is one of the most important and rewarding stages in the counseling process. Since callers are responsible for implementing the plan of action, counselors should guide them through the process while ensuring they retain responsibility.

Before seeking solutions, the counselor and caller select a problem and define the goal for change they want to make in their behavior, feelings or circumstances. Goals must be: clear, realistic, attainable, and keep with the callers’ values.  A helpful question to ask callers is “what will it be like when your situation or problem is solved?’ Ask callers to provide specific details of what will be different.

The caller must come to realize that the only person whose behavior, circumstances of feelings they can change are their own.  Callers can sometimes get trapped in a vicious cycle of assigning blame, venting their feelings and dwelling on what other people should do. Some callers may engage in wistful thinking or leave their situation to fate.  A counselor’s role is to help callers process the issue of blame, if required, and keep callers’ focused on their feelings, abilities and potential actions.   Some callers’ problems seem hopeless, and leave little room to maneuver. Others’ seem to be “fixated” in a hopeless space. Sometimes a counselor’s only resource may be to emphasize that even a small gain is still a gain.  But even with this understanding, it may be hard for callers to come up with solutions on their own.  

Address callers’ anxiety and apprehension. Acknowledge that taking action may have both positive and negative consequences. Have callers anticipate people’s reaction. Then help them develop responses and coping strategies.  If necessary, the counselor makes referrals to other resources.  When the client feels comfortable that his problem has been addressed, the counselor summarizes the conversation and terminates the call.

In most cases, termination of the calling session means termination of the relationship.  Don’t underestimate the strength of the emotional bond that can develop during brief interactions with callers. Failure to do so can impede the termination process and set the stage for prolonged, unproductive contact. Acknowledge any bonds and establish an understanding of the relationship’s boundaries. In most instances, this transition proceeds smoothly if the counselor has engaged callers in the counseling process.
Effective counseling helps callers move from a position of helplessness, hopelessness, confusion and despair to a point where they are able to tap into their own resources, have a more realistic perspective on what they can and cannot change and have a concrete plan to effect positive change.
Ineffective counseling promotes caller dependency and perception that their accomplishments are due solely to counselors’ expertise and that success depends on continued contact with specific counselors.

Section 12 - Counseling Skills

CONTEXT AND OBJECTIVES

PHONE VS. FACE-TO-FACE COUNSELLING

Advantages and Limitations of phone Counseling

There are both advantages and limitations to telephone counseling. Many clients prefer telephone counseling for the following reasons:

· It is anonymous. This is especially important when dealing with a sensitive subject like AIDS.

· It is accessible. Phone counseling does not require transportation or money (except to pay for the phone call).

· It is often available several hours a day.

· It is safe. The caller can terminate the conversation if s/he becomes uncomfortable.

· It can be less expensive than face-to-face counseling.

· It often takes less courage to call a telephone hotline than to visit a counselor in person.

There are many challenges to phone counseling. For example:
· Non-verbal communication is different. Because the counselor and caller cannot see each other, some types of non-verbal communication, which are important in face-to-face counseling, are less important in phone counseling (i.e. body posture, eye contact, facial expressions, etc.). Other types of non-verbal communication are more important. For example, the counselor’s voice and speaking patterns are extra-important in phone counseling. This includes the tone of the voice, breathing patterns, pauses, pace of speaking and hesitation.

· A counselor is completely dependent on what the caller tells them. This means a counselor’s understanding of a situation is limited to the callers’ presentation of information.

· The anonymity offered by telephone counseling can work for and against you. Anonymity counseling services attract many callers making a first attempt to get help. Callers are often mistrusted, scared, curious, and desperate and feel they have nowhere else to turn. Consequently, the immediacy and intensity of information can provoke acute anxiety among counselors and a fear that this may be the only chance to help.

· Telephone counseling, like all other human services, has its limitations. It’s in the callers and counselors best interests to know what these limitations are and when other resources would be more appropriate. Sometimes, the best or only option is to help callers develop strategies to cope with their situations. This doesn’t solve problems per se, but a caller who receives support and direction in a counseling relationship can build on this and learn to develop or gain access to support systems in their community.

· The quality of the counseling can be affected by the quality of the phone connection. If the phone line is bad, then the counselor and caller will not be able to communicate clearly. This can result in misinformation, frustration and termination of the call by the client. 

· The immediate circumstances of the caller are unknown. The counselor does not know what type of environment the client is calling from. The client could possibly be in danger, or at the very least, could be in a situation where s/he is not able to talk freely for fear of being overheard by others.

· Trust building is harder. It is more difficult for a client to build trust in the counselor when s/he cannot see the counselor.

· Callers may place “hoax” calls, which are calls that are meant to be a joke or are not sincere. Face-to-face counselors rarely have to deal with “hoax clients”. In other words, most people who make the effort to visit a counselor face-to-face are honestly seeking help.

Telephone Counseling Principles

· The unknown is more frightening than the known, so many callers who would benefit from information and services may be unwilling to risk it—even after a counselor has given appropriate information.

· A counselor can’t solve a caller’s problems. Only they can.

· Callers are often anxious, so confirm with every caller that the call is anonymous and confidential.

· Never underestimate the courage it takes to call. Regardless of the reason.

· Assume nothing. Start from the beginning.

· All callers deserve respect.

· Avoid giving advice.

· Don’t assume or pretend you understand. If you’re not sure, ask.

· Effective solutions address causes, not symptoms, and must be of the callers’ choosing.

· Just one small change can often set off series of changes.

· Good calls are not necessarily long calls. Only rarely will a call last as long as one hour.

· In no case should a counselor reveal his/her names or other personal information, such as addresses and telephone numbers.  A counselor should also avoid telling callers when they will next be working, schedules should not be shared.  Telephone counselors may get repeat callers, which is fine, but should not encourage ongoing counseling sessions with callers over a long period of time.  Instead, callers should be referred for face-to-face counseling services.

· All callers have problems, but not all problems can be dealt with effectively through a telephone counseling service.

· Respond to callers consistently.

· Respect callers’ desire for confidentiality and anonymity, and their need for greater control in the counseling process.

· Callers deserve your full attention at all times.

· If you don’t know something, say so. Don’t pretend you do.

COUNSELING SKILLS

Following is a description of skills that are frequently used in counseling. This is just a list of the basic skills that are used most frequently and should be mastered by all HIV/AIDS Hotline counselors. There are, of course, other skills that may not be covered here.

· Greeting

· Empathizing

· Establishing Rapport

· Using Silence

· Questioning and Probing

· Active Listening

· Focusing

· Affirming

· Reflecting

· Speaking simply

· Summarizing

· Supporting

· Correcting misperceptions

· Closing

Developing a Connection or Rapport

Establishing contact with the caller in a way that is warm and welcoming.  Greeting the caller with respect and in a way that conveys that you are ready and willing to listen in an unhurried manner helps to establish good rapport with them.  

Developing rapport means creating an understanding, sense of trust and harmony between you and the caller that will encourage them to talk openly and freely. When rapport is established, callers feel respected, believe the counselor will take them seriously and trust the counselor is committed to doing their best for the caller. Rapport develops by listening carefully and showing interest in and understanding of what callers tell you. Since callers receive no visual cues, this must conveyed through voice, tone and words.

Rapport is the foundation of the counseling relationship and develops best when callers experience non-judgmental acceptance, have their feelings validated and are treated as capable of finding solutions and making decisions. Telephone counselors cannot establish rapport if they impose their own beliefs and values on callers. Rapport can be developed through active listening techniques.

Empathizing

Seeing the world through other’s eyes without judging them. Empathy is not the same as sympathy. Empathy means feeling with a person, while sympathy means feeling sorry for a person.
 Sympathy creates a dead end in the conversation. Empathy involves understanding and acknowledging a person’s feelings in order to open up a conversation, encouraging dialogue.   (See “Focus on Feelings” vocabulary list at the end of this session)

Accepting

Valuing another person unconditionally as a human being. It involves a genuine effort to understand another person in a non-judgmental way and being open to new knowledge, ideas and behaviors. 

Active Listening

Attending to both a client’s verbal and non-verbal messages, and listening in a way that conveys respect, interest and empathy. Active listening involves more than just hearing what other people say.   It involves paying attention to both: the content of the caller’s message and words as well as the things that might go “unsaid”, such as feelings or worries.

As a counseling technique, active listening primarily involves listening to callers, but also involves asking questions, offering information, clarifying facts and emotions and paying attention to your own intuitive feelings as a counselor. Active listening also requires a sound knowledge base about HIV/AIDS facts and issues as well as the knowledge base about people that builds up with experience as you work the line.  Active listening can be harder to do over the phone than in person, because the counselor cannot use body language to show that s/he is listening.  Telephone counselors must demonstrate active listening through verbal cues.  

Active listening can be harder to do over the phone than in person, because the counselor cannot use body language to show that s/he is listening. Phone counselors must demonstrate active listening through verbal cues. For example:

· “Yes, I see…

· “Mmm hmmm…”

· “Oh?”

· “And then?”

It can also be helpful to repeat one or two key words that the caller has just said. For example:

Caller:
“I am so upset with my husband….”

Counselor:
“Upset?”
Caller:
“Yes, it makes me so mad that he won’t use condoms when he knows that they can protect us.”
Using Silence

Allowing the conversation to stop for a few seconds in order to encourage more dialogue. While many people are uncomfortable with silence in a conversation, silence can actually help clients talk more. When a client falls silent, s/he will often begin to talk again after a few seconds if the counselor does not say anything. Also, silence is sometimes necessary if a caller becomes upset and needs a few minutes to calm down or collect his thoughts.  Counselors can use silence as a way of demonstrating active listening.

Questioning and Probing

Probing and asking questions in a way that encourages callers to express their feelings and share information about their situation. This is accomplished through asking open-ended questions and probing for more information when a superficial answer is not enough.  What can we learn through questions?

· The general situation
What did you want to talk about?

· The facts 
What happened?

· Feelings
How did you feel?

· Reasons
What made you do that?

· Specifics
Please could you explain that more?

Open-ended questions are questions that require more than a one-word answer. They usually begin with words such as “How?”, “What?” or “Why?” Probing is necessary when the counselors needs more information about a person’s feelings or situation. 

Following are some helpful probing phrases: 

· “Can you tell me more about that?”

· “What happened after that?”

· “Please describe the symptoms”

· “Yes, Explain how you felt ”

Close-ended questions usually require one or two word answer, are helpful to clarify or confirm issues or statements that the counselor needs specific information. Closed questions can sometimes cause a caller to feel interrogated, however, so use them sparingly.  Some examples are:

· How old is your friend? 19

· Is your friend with you now? Yes 

· Are you still very afraid? Not so much…

· How far away are you from the clinic? About 5 miles

The counselors use a combination of open-ended questions and some close-ended questions when they need to probe about two things: The caller’s experiences or “story”; and The caller’s feelings.  Callers may have trouble expressing their feelings and may need help from counselors to verbalize them. The handout on “Focus on Feelings” at the end of this session provides a list of words that counselors can use to help callers express their feelings and acknowledge feelings once they are expressed.

Focusing

Helping a caller focus means having the caller choose the most pressing problem that they would like to resolve.  Often callers have many problems, especially if they are faced with a disease like AIDS, which can impact many different areas of their lives.  They may feel overwhelmed and feel the need to address all of their problems at once.  It is not realistic to expect a telephone counselor to be able to meet a caller’s every need.  Therefore, counselors need to help callers focus on the issues that are most important to them at the time of the call.  For example, a counselor could say something like,”It sounds like you are going through a lot right now and you feel overwhelmed.  We won’t be able to solve everything today, but I can help you to start.  Which problem is the most important for you right now?”  

The issues that are most important to the callers may seem less important to the counselors than other issues. It is important to respect the caller’s feelings, however, and address the issues that they feel are most important. Once they have resolved the important issues, they will be more likely to call back to address the other ones.

Affirming

Congratulating or complimenting callers on the positive actions that they have been able to implement. E.g. “I am pleased to hear that you have been reading about HIV testing.” Complimenting callers helps them to feel respected and valued, and it encourages them to share more information. If a caller fees that s/he has already accomplished something, even if it is small, then s/he may be more willing to take some larger actions. 
PRACTICE Affirming
1. Mother worried about teenage son who has been ill 

2. 17 year old girl thinks she has an STI from an old boyfriend 

3. Shy teenage boy has had sex and is sure he has AIDS

Possible Positive Responses:

· Sounds like you love your child very much.

· You seem like a very responsible, mature young adult, and want to take good care of yourself

· I am glad you called because I can provide you with the information you need;

· You are a very courageous young man to share this with me; 

· You seem very secure in wanting to know the status of your health; 

Reflecting

Repeating the key points of what a caller has said back to him/her. This is also known as “paraphrasing”. Reflecting serves many purposes: 

· The counselor can make sure that s/he has understood the client correctly

· The counselor can show the caller that s/he has been listening actively

· The caller can gain greater clarity about his situation or feelings

Accurate reflection and acknowledgement of feelings are necessary and critical to the counseling process. Callers must first believe that the counselor hears and understands their feelings and individual needs and concerns before they are ready and willing to deal with the situation, listen to options and make an informed and appropriate decision. Following is an example:

Caller:
“I’m really scared. My daughter is going around with all types of boys. She won’t talk to me about it. I think she could get AIDS.”

Counselor:
“So you’re scared that your daughter is exposing herself to AIDS because she has several boyfriends, and you’re worried that she won’t talk to you about it”

It is important to reflect both the content of what the person has said and their feelings. Emotions form the base of much of life experience. Noting key feelings and helping the caller clarify them can be one of the most powerful things the counselor can do. 

Speaking Simply

In telephone counseling, where visual cues are absent, the use of words takes on even greater importance in our efforts to communicate with and understand one another. Language can enhance communication and help build rapport or it can create barriers.  Using language that is simple enough for a person to understand is very important.  Counselors need to adapt and change their language to accommodate the literacy level of the caller.  If a client’s literacy level is not obvious, it is better to speak more simply than necessary to make sure that the information is understood.

Some callers present potential challenges in terms of being understood: callers who use words they don’t understand; callers who pretend to understand your words; callers who use slang or who have regional or particular accents or vocal disabilities; callers whose voices are heard to hear; callers who interpret what you say literally.

Following is an example of a difficult explanation that has been rephrased to make it simpler:

Caller:
“I don’t understand AIDS. How does it kill you?”
Counselor:
DIFFICULT EXPLANATION

“AIDS results from the acquisition of the HIV virus. HIV is a retrovirus, which inserts its genetic code into T4 cells, which co-ordinate the body’s immune defenses. HIV replicates and destroys the T4 cells. When this happens a person becomes vulnerable to opportunistic infections.” 


SIMPLE EXPLANATION

“AIDS is caused by a virus called HIV. When HIV enters a person’s body, it destroys a person’s defense system, the system that protects a person from diseases. When a person’s defense system is damaged, s/he can get sick and die.”

PRACTICE Speaking Simply
	Difficult language
	Speaking Simply

	Biological transmission of HIV


	

	Sexual orientation


	

	Pathologically jealous


	

	Positive HIV diagnosis


	

	Fear of disclosure


	

	Alternative therapy


	

	Side effects


	

	Abstain from sexual relations


	

	Strengthening the immune system


	

	Liquid waste


	

	Traditional media


	

	Adopt safer behavior


	


Correcting Misperceptions

Providing accurate information to a caller and correcting any misinformation. There are many misperceptions about HIV, AIDS and sexually transmitted infections, and it is the counselor’s role to correct them. These needs to be done in a way that does not make the callers feel stupid or defensive, however. Counselors should acknowledge misinformation and then correct it. For example, “You mentioned that it is possible to cure AIDS by having sex with a virgin. Many people believe this, but it is not true. At this time, there is no cure for AIDS.”

Sometimes counselors have doubts about certain information. It is advisable to first try to clarify his or her own doubts by consulting a supervisor or consulting material available on the topic form a reputable source.  Counselors, who are faced with a request for information regarding a topic they are not familiar with, should acknowledge that they do not have the answer. They may tell the caller to wait and will find out where the caller can obtain the answer to their request or transfer the caller to other counselors who can provide the appropriate answers.

Using your intuition

For some counselors, intuition (sometimes referred to as the sixth sense) can provide additional guidance when listening to callers. Intuition represents the bringing together of a combination of factors. Intuition is a feeling of recognition or understanding. Often, a counselor’s intuitive feelings are a response to a combination of emotional and verbal information provided by the callers. This response brings together the counselor’s prior experience, knowledge and listening skills. The ability to use intuition, in this case, depends on the counselor’s ability to connect with the caller.

Summarizing

Summing up the main points of a person’s story and eliminating less relevant information. Summarizing is similar to reflecting, but the counselor does not repeat exactly what the client has said. The counselor takes the main points of the conversation and presents them to the caller.

Summarizing is appropriate when: 

· The counselor wants to check that s/he has understood the client’s story

· When it is time to move onto another topic

· When it is time to end the call

·  Summarizing can also help the caller to gain perspective on his situation

Supporting

It includes offering encouragement and help to callers to give them confidence for taking action. For example: “We can discuss some options of how to talk to your girlfriend. What would you like to talk about first?” 

Closing

Once you have clarified the problem, the logical next step is to proceed towards helping the caller to think about or develop solutions. However, not all callers want and need to go beyond this point, and they end the call. These unexpected closures can be unsettling. Some counselors feel a need to rush to finish the process. Others wonder if the caller has lost interest or if they have somehow missed something.

Callers may end calls quickly for many reasons. Sometimes, calling and clarifying the problem is enough for a caller at that point. The experience of being respected, listened to and understood can help the intensity of the feelings to subside, so they don’t require further counseling at that time. The solution already fell into place when the problem was clarified. The caller may have grown tired of listening to you. This often occurs to counselors who have fallen into the trap of giving advice.

If callers have been actively involved and the interaction felt good, then they may feel that they have accomplished their goal. Accept this as success, not rejection.  In closing, the counselor might then ask if the caller has any questions, provide any additional information if necessary and end the call.  Before hanging up, the counselor thanks the caller for calling and invites him/her to call back anytime for more information or assistance.

Focus on Feelings

Following is a vocabulary of words that counselors can use to help callers express and acknowledge their feelings. This can promote empathy and can be useful for reflecting and summarizing.

	Happy
	Sad
	Angry
	Confused
	Scared
	Ashamed
	Strong

	alive
	angry
	aggravated
	anxious
	afraid
	bored
	active

	amused
	apathetic
	annoyed
	awkward
	anxious
	confused
	aggressive

	anxious
	awful
	Burned-up
	baffled
	awed
	defenseless
	alert

	calm
	bad
	Critical
	bothered
	chicken
	discouraged
	angry

	cheerful
	blue
	disgusted
	crazy
	confused
	embarrassed
	bold

	content
	crushed
	enraged
	dazed
	fearful
	exhausted
	brave

	delighted
	depressed
	Envious
	depressed
	frightened
	fragile
	capable

	ecstatic
	disappointed
	fed-up
	disorganized
	horrified
	frail
	confident

	excited
	dissatisfied
	frustrated
	disoriented
	insecure
	frustrated
	determined

	fantastic
	disturbed
	Furious
	distracted
	intimidated
	guilty
	energetic

	fine
	down
	impatient
	disturbed
	jumpy
	helpless
	happy

	fortunate
	embarrassed
	Irritated
	embarrassed
	lonely
	horrible
	hate

	friendly
	gloomy
	Mad
	frustrated
	nervous
	ill
	healthy

	glad
	glum
	Mean
	helpless
	panicky
	impotent
	intense

	good
	hate
	outraged
	hopeless
	panicked
	inadequate
	loud

	great
	hopeless
	Rage
	lost
	shaky
	insecure
	love

	hopeful
	hurt
	resentful
	mixed-up
	shy
	lifeless
	mean

	loving
	lonely
	Sore
	panicky
	stunned
	lost
	open

	motherly
	lost
	
	paralyzed
	tense
	overwhelmed
	positive

	optimistic
	low
	
	puzzled
	terrified
	powerless
	potent

	peaceful
	miserable
	
	stuck
	threatened
	quiet
	powerful

	pleased
	painful
	
	surprised
	timid
	run-down
	quick

	proud
	sorry
	
	trapped
	uneasy
	shaky
	rage

	relaxed
	terrible
	
	troubled
	unsure
	shy
	secure

	relieved
	turned-off
	
	uncertain
	worried
	sick
	solid

	satisfied
	uneasy
	
	uncomfortable
	
	timid
	super

	thankful
	unhappy
	
	weak
	
	tired
	tough

	thrilled
	unloved
	
	
	
	useless
	

	turned-on
	upset
	
	
	
	useless
	

	warm
	
	
	
	
	vulnerable
	

	wonderful
	
	
	
	
	worn-out
	


Section 13 - HIV Pre-Test and Post-Test Counseling

CONTEXT AND OBJECTIVES

Although hotline counselors will not be doing HIV testing themselves, they may receive calls from individuals who are considering taking the test.  People who have just received test results and may seek information about treatment and care. Counselors may also receive calls from people who have tested negative but still want to know how to protect themselves from HIV.

Unfortunately, pre and post-test counseling are not always given in health centers before and after HIV testing due to time constraints of those conducting the testing or lack of counseling skills.  Many people may call the ARC Hotline if they did not receive proper counseling or may want to clarify their HIV test results.  ARC Hotline counselors therefore need to be familiar with the process of HIV pre-test and post test counseling.  As a matter of protocol, they need to refer clients to a test site where counseling is available.
This session provides a basic overview of pre-test and post-test counseling.

#1
To Test or Not to Test?

Pre-test counseling helps to prepare the client for the HIV test, explains the implications of different test results and explores ways of coping with one’s HIV status. It also explores sexuality, relationships, risk behaviors and HIV prevention. It is usually conducted at the testing site by a qualified counselor. It may be done in a group session or individually. Counseling plays a very important role in testing. 

The decision to get tested for HIV can be a difficult one. Some People may call the Hotline in order to get help making this decision. While the benefits of getting tested may seem obvious, it is important to realize that many people may not want to get tested for a variety of reasons.  People may be afraid of getting a positive result for the following reasons:

· Fear of dying

· Fear of infecting spouses, partners or others

· Fear of losing their job 

· Fear of abuse by spouses or sexual partners

· Fear of being rejected by family, friends and peers

· Fatalistic beliefs (i.e. “There is no cure anyway, so why should I find out?”)

· Inability to obtain HIV treatment

Also keep in mind that for some people, a negative result may be bad news. For example, if a man’s wife is HIV-positive, but his test turns out negative, then this means that someone else infected her. This could have negative consequences for his marriage and for his wife. 

There are many advantages to getting tested:

· Early treatment for HIV can help a person live longer.

· AZT treatment for pregnant women can reduce the chances of mother-to-child transmission

· HIV-positive women who are not pregnant can use family planning to prevent pregnancy, if they are not already doing so.

· A person can inform his/her sexual partners so that they can get tested.

· A person can protect his/her sexual partners from infection through practicing safer sex or abstaining from sex.

The HIV/AIDS Hotline counselor needs to remember his/her role in the process is as follows:

· Provide information in a manner easily understood by the caller

· Support of the caller’s decision-making process (i.e. by inviting to call back or helping them to find alternate sources of support, such as partners or other services The referral network directory will be helpful here)

· Referrals to appropriate services (The referral network directory will be helpful here)

The counselor’s role is not to coerce the caller or the caller’s partner or children into getting tested.

Components Of Pre-Test Counseling

The objectives of pre-test counseling are to:

· Assess the caller’s risk of HIV infection.

· Inform the caller about the HIV testing process and the meaning of positive, negative and indeterminate results.

· Explore the implications of the test for the caller.

· Help the caller decide whether or not to take the test.

· Help the caller to adopt safer behaviors.

Since the Hotline is not an HIV testing site, the telephone counselors will not be able to do actual face-to-face pre-test counseling.  This type of counseling requires a full training workshop in itself, and it is not possible to teach it in only one session here.  ARC Hotline counselors should still have basic knowledge of the pre-test counseling process in case they receive a call from someone who has not received proper counseling at a testing site.  If counselors have not already gone for an HIV test, they are strongly encouraged to do so as it will help them talk callers through the process if they themselves have gone through it.

Hotline counselors should follow the following steps for people who are either thinking of being tested or who have been tested but have not yet received their results:

1. Assess the caller’s risk of HIV infection.

· Ask why s/he is considering being tested or has been tested. 

· What did s/he do to put himself at risk of HIV? 

· What has s/he heard about how HIV is transmitted? Correct any misinformation and review the ways that HIV is transmitted with the caller to ensure that s/he is aware of the various risk behaviors.

· Assess whether or not the caller has actually put himself at risk or not. (By asking the caller to give additional information of risk behavior if any) Some people may feel that they have put themselves at risk, but they have not. For example, someone may feel at risk from mosquito bites or from sharing a toilet with an HIV-positive person.

· If a person did engage in risk behavior, then confirm this fact and suggest that it would be a good idea to get tested. If they did not engage in a risk behavior, confirm this information and tell them that they are welcome to get tested, but that they seem to be at low risk of HIV infection. 

2. Inform the caller about the HIV testing process.

Ask the client what s/he has heard about the HIV testing process. Correct any misinformation. Be sure to discuss all of the following issues:

· Ask the client what s/he has heard about the HIV testing process.  Correct any misinformation.

· Explain where testing is available

· Explain that the test measures for (antibodies, not the virus)

· Explain how the test is conducted (blood or oral test

· Explain how long it takes to get results (This will depend on the testing site.  Some sites may offer rapid testing)

· Discuss the window period

· Explain what different types of results mean (positive, negative, and indeterminate)

3. Help the caller to explore the implications of being tested

The counselor helps the person to explore the advantages and disadvantages of getting tested. This can be done through asking questions such as the following:

· How will knowing your HIV status be helpful to you? 

· What would a positive result mean for you?

· What would a negative result mean for you?

· Who will you tell about your results if they are positive? If they are negative?

· Who could you talk to while you are waiting for your test results if you feel nervous?

4. Help the caller to decide whether or not to take the test (if she has not already done so).

Ask the caller how s/he feels about being tested after everything that you have discussed together. If the client does want to be tested, then provide him/her with information about where it can be done. Also help the caller to identify a friend, family member or other person to talk to if he/she gets nervous while waiting for the results. 

For some callers, the disadvantages of getting tested will outweigh the advantages. For example, an abusive husband may pose a serious threat to a woman who learns that she is HIV-positive. She may choose to wait to get tested until she is in a safer domestic situation.  If a caller does not want to be tested, respect this decision and reassure her that she can call back again if she changes his/her mind and would like more information. It is okay for a client to refuse testing, and counselors should not pressure clients to be tested if they are not willing or ready for it. 

5. Help the caller to adopt safer behaviors.

Based on the caller’s risk behaviors, ask him/her what s/he would like to do to protect himself from HIV. Be sure that s/he gives his/her own ideas before you present him/her with options. If the client does not have any ideas, then you can present several options to choose from. Remember to ensure that the options are realistic for the client. Once a client has chosen an option, help him/her to develop an action plan. 

Post-test counseling in the context of the HIV/AIDS Hotline

Post-test counseling helps the caller to understand and cope with the HIV test result. This includes preparing the caller for the result, giving the result, and providing further information or referrals as required.

Although HIV/AIDS hotline counselors will not be giving HIV test results themselves, they may receive calls from people who have just received test results and are in need of counseling or are seeking information about treatment and care. Therefore, counselors need to be prepared to help callers deal with the different types of results: POSITIVE, NEGATIVE and INDETERMINATE.  Remember that the HIV test does not test for AIDS. A positive HIV test does not mean that a person has AIDS. Only a doctor can make an AIDS diagnosis, based on T-cell levels and opportunistic infections.

Reactions & Results

A positive result means that:

· A person has been infected with HIV and can infect others through exposing them to infectious body fluids (blood, semen, pre-cum, vaginal fluids or breast milk). All positive results are confirmed with another test (called a “confirmatory test”). Therefore, it is unlikely that a positive result will be false. 

A negative result can mean one of two things:

· The person has not been infected with the HIV virus; or

· The person has been infected within the last 3-6 months, and the body has not yet developed antibodies. If this is the case, then the person should be rested again in another 3 months, during which time they should avoid putting themselves and others at risk of HIV infection.

An indeterminate result means that it is not possible to tell if the person has been infected with HIV based on the test results. In other words, the results are inconclusive. This does not occur very often, but it can happen to people who:

· Have had multiple pregnancies or miscarriages

· Have received multiple blood transfusions

· Have recently received an organ transplant

· Suffer from other autoimmune diseases, such as lupus or Grave’s disease

· Suffer from kidney disease or are receiving dialysis treatment

· Suffer from liver disorders

· Suffer from some types of cancer.

People who receive indeterminate results should be re-tested again in three months if they have engaged in HIV risk behaviors.

Callers may experience a range of emotions upon learning their test results. Many of these emotions will be very strong and should be acknowledged by the counselor. A caller who is very emotional, either in a positive or negative way may be too distracted to hear information that is given to them. Therefore, it is important to help the caller to explore his/her emotions and “vent” them. Once a caller has released his/her feelings, s/he will be more receptive to receiving other information regarding prevention, treatment and referrals. 

Counselors should always acknowledge a caller’s feelings – both those that are directly expressed and those that are “unsaid”. Have counselors refer back to the Focus on Feelings handout to identify feelings which might accompany the three types of test results. Following are examples of feelings which callers might experience upon receiving the different types of test results:

Test result
Feelings

Negative
Relieved; happy; ecstatic; unburdened; sad (if partner is infected and the caller feels guilty); 

Positive
Devastated; angry; shocked; broken; shaken; alone; crushed; despairing; hurt; anxious; overwhelmed; worried; suicidal 

Indeterminate
Confused; afraid; shocked; helpless; bewildered; distressed; impatient; perplexed; suspicious; unsure; worried.

Post Test Results Counseling Guidelines 

Counseling for people who have recently received their results is similar to pre-test counseling, because both of them involve HIV risk assessment and the promotion of safer behaviors, or “risk reduction” behaviors.

The main difference is that in post-test counseling callers 

· Need to deal with the reality of their situation (not imagining it in the future), 

· Need to have a clear understanding of what their results mean 

· Need to know the options that are available to them.

Following are some guidelines for dealing with callers who have recently received test results.

· Listen to their story.  Encourage callers to tell you their story. Many people have not been able to talk to anyone about their experiences. It can be a big relief to share their story, even if they have received a negative test result.

· Focus on feelings.  Ask how they feel about the results and how the results will affect their lives.

· Make sure that they understand the meaning of their results. (See above for explanation of the three types of results).

· Assess HIV risk.  Why did they take the test? What behaviors did they engage in to put them at risk for HIV (or how did they get infected, if they are positive)?  This can be important to shape future sexual behaviors.

· Help them make a plan for action.  .  For negative results: 
How to stay uninfected (risk reduction behaviors), Re-testing if the test was done in the window period.  For an indeterminate results: Re-testing options, Risk reduction behaviors.  For positive results: Treatment options, Who to notify of the results, How to keep from infecting others, Positive living, Referrals to other services, including counseling and medical care.
Read and think through the following Pre-Test And Post Test Counseling scenarios. If possible practice role play with a colleague:

1. You are a 16-year old man. You are calling the hotline because one of your buddies just tested positive for HIV. You sometimes share drugs with him, and you are worried about getting AIDS. You want to get tested, but you’re afraid that your family will kick you out of the house if they find out that you are HIV positive. You began having sex two years ago, and you have never used condoms with any of your partners. The last time you shared drugs with your friend was one year ago, but the last time you had unprotected sex was just last weekend. You want to find out more about getting tested before you make a decision.

2. You are a 25-year old woman who went to get tested for HIV three days ago. Your results will not be ready for another week, and you are very nervous. You think that you might be pregnant, but you are not sure. You got tested because you suspect that your boyfriend has been having sex with other women. You are worried about passing HIV along to your baby if you are infected. You are so scared that you are thinking about not returning to the clinic to get your results. You have called the hotline to talk to someone about your fears.

3. You are a 30-year old man named John, who is in a committed relationship with a woman named Julie. Jessy has been having a persistent cough and diarrhea. She had several sexual partners before meeting you, and she tested HIV positive two weeks ago. You were very scared about Julie’s test result and decided to get tested too. You just received your results, and they were positive. You were in such a state of shock when you received your results that you didn’t pay much attention to what the clinic counselor told you. Now you are calling the hotline to see what you and Jessy can do about your situation. You are not sure whether or not you want to stay with her. You are angry that she may have infected you, but at the same time, you are not 100% sure that she was the one who did it, since you also had many sexual partners before meeting Jessy.

4. You are an 18-year old domestic worker named Dabwiso. You don’t make very much money, so sometimes you have sex with older men who buy you nice things and take you to restaurants. You recently heard a rumor that one of the men has AIDS. You took a test to be sure that you were okay, and it came back negative. You are very relieved and believe that you are “safe” from AIDS. You are worried, though, because this man is pressuring you for sex and doesn’t understand why you don’t want to see him any more. He forced you to have sex when you went to see him last weekend. You gave in to him and had sex last weekend, but you don’t want to do it again. You call the hotline to get some advice about what to do.

Section 14 - Difficult Counseling Situations

CONTEXT AND OBJECTIVES

Counselors may often be faced with difficult situations or questions when dealing with callers. HIV/AIDS can cause crisis situations for a variety of reasons, both among those suffering from the disease and those whose loved ones are affected by it. This section helps counselors to anticipate some of these situations in advance and identify strategies for dealing with them. 

WHAT WOULD YOU DO IF…

Counselors often find themselves in difficult situations due to a variety of reasons. How would you handle each of the following situations?

· A caller asks for your full name and wants to know where you live. 

· You are a young woman and your caller is an older man. He is uncomfortable talking to you about his sexual habits.

· The caller does not seem comfortable talking with you or answering your questions.

· A caller gives you her first name, and you recognize her voice. You are almost certain that it is your niece, but she does not recognize you.

· A caller asks you a question about HIV treatment and you do not know the answer.

· A caller is talking non-stop. She has taken 20 minutes to tell you her story, and you are not able to ask any questions or have any kind of dialogue. She is beginning to repeat things, and doesn’t show any sign of stopping soon.

· After you tell him that HIV has no cure, a caller becomes upset and threatens to come harm you.

· A man calls back many times during one week and he always demands to speak to the same counselor.

· A caller wants you to notify the police about his neighbor, who is a prostitute. The caller says that the prostitute is spreading AIDS, and that she belongs in prison.

Suggestions for Handling Problem Calls

Following are some suggestions for dealing with problem callers:

· PROBLEM: The caller asks the counselor for personal information.

Callers may be curious about a counselor’s background, or they may want to find out personal information so that they can see the counselor in person. Sometimes callers want to assess the counselor’s experience with similar problems in order to judge whether or not the counselor can “relate” to their situation and feelings. For example, if a caller has just tested HIV-positive, s/he may want to know whether or not the counselor is also HIV-positive.  Counselors should not give out any personal information about themselves.  This is especially true for names. It is fine for a counselor to use his/her first name, but s/he should never give out his/her full name. Counselors should never arrange to have face-to-face meetings with a caller. If a caller asks for other personal information, it is important for the counselor to try and focus the conversation back on the caller (Ex: I understand why you might be curious about my HIV status, but that knowledge really won’t help your own situation. Let’s talk about how you are feeling right now…”).

· PROBLEM: A caller is uncomfortable with the counselor because of his/her gender, age, ethnicity or other un-changeable characteristic. 

In this situation, the counselor could acknowledge the caller’s discomfort and say that even though they are of a different gender/ethnic group, the counselor is still able to listen to what the caller has to say and try and help him/her in an objective way. If the caller is still uncomfortable, the counselor could offer to transfer him/her to another counselor (if there is another one available). If there is no other counselor available, the counselor could offer the caller the option of calling back at another time when the appropriate type of counselor would be available (information about the other counselor’s schedules should be readily available).

· PROBLEM: A counselor is not able to establish rapport with the caller, and it is unclear why.

Like the situation above, the counselor should acknowledge the caller’s discomfort and try to discover the reason behind it. (Ex: “It appears that you are not comfortable speaking with me. What can I do to make this more comfortable for you?”). If possible, the counselor should then use the caller’s response to improve the rapport. If this is not possible, the counselor should offer to transfer the caller to someone else or invite the caller to call back at another time.

· PROBLEM: A counselor and caller know each other.

In general, it is not appropriate for a counselor to counsel someone that s/he knows. It can be difficult to know for certain over the phone whether or not a counselor and a client know each other, however. Sometimes a counselor may recognize a caller but the caller may not recognize the counselor. Sometimes a caller may recognize the counselor, and ask for his/her full name in order to verify this fact. In either case, the counselor should not reveal his/her full name. S/he should explain to the caller that it would be best for him/her to speak with another counselor either because you have to go or because  another counselor would be better equipped to handle his/her situation and proceed to transfer the call. If no other counselor is available, the counselor can take the call, but s/he should be sure to respect the caller’s confidentiality (as is the case with all calls). 

· PROBLEM: A caller asks for information that the counselor does not know.

It is perfectly okay for a counselor to say, “I don’t know” if s/he does not know the answer to a question. Counselors are not expected to know everything, and they should inform the callers that they might not have all of the information that they are seeking, but that they will try to find it. If the information can be obtained quickly from other HIV/AIDS hotline staff, then the counselor can put the caller on hold. If it will take more time to find the information, however, the counselor can ask the client to call back later. 

· PROBLEM: A caller talks continuously or inappropriately. 

If the caller talks non-stop without giving the counselor a chance to speak, or the caller does not seem to be making sense, the counselor should try to redirect the conversation. This can be done through interrupting the caller in a polite way, such as stopping him/her to summaries what s/he said and make sure that it has been understood. (Ex: “Let me just stop you for a minute to make sure that I have understood what you have told me….). 

· PROBLEM: A caller becomes offensive or aggressive. 

Callers may use offensive language or speak to the counselor in a threatening way, especially if they feel frustrated with the conversation or are very upset by information that a counselor has given them. Some callers may also place “hoax” calls just to be malicious. If this happens, one strategy is for the counselor to acknowledge the feelings behind the caller’s language and state that such behavior will prevent you from helping him/her. (Ex: “It seems like you are very angry about your positive HIV diagnosis. Many people have this reaction. I am not able to help you until you calm down, however.”). If this does not work, or if the caller is extremely verbally abusive, then the counselor should terminate the call in a polite way. (Ex: I can tell that you are angry, but I am afraid that I will have to end this call if you are not able to calm down. Goodbye.”

· PROBLEM: A client calls back repeatedly for one particular counselor. 

Callers may repeatedly call a particular counselor if they like him/her and feel comfortable with him/her. While this is a sign that the counselor is doing a good job, it can also encourage the caller to become overly dependent on the hotline. It is important to remember that the hotline cannot provide psychological counseling for serious problems, and that the main function is to provide AIDS information and counseling. Counselors who receive repeat calls from a client should clearly state the hotline’s limitations and should refer the caller to services that can better meet their needs. 

· PROBLEM: A caller expects a service that the hotline cannot provide. 

Callers may misunderstand the role of the hotline and may call to demand services that cannot be provided. For example, a caller may call to report that his/her neighbor has AIDS, and demand that the hotline inform the proper authorities. Or a caller may expect to be able to have a face-to-face meeting with a counselor. Whatever the case, the counselor should clearly state the services that the hotline is able to provide, and s/he should refer the caller to other services that can better meet his/her needs.

COMMON TYPES of CALLERS

The emotional caller

Don’t panic when a caller seems hysterical or in an extreme emotional state. Counselors should keep their voice calm and tone reassuring. Assure the caller that calling was the right thing to do and that the ARC Hotline is there to help them. If the caller becomes incomprehensible, try to find any comprehensible statement and focus on these. Respond to the callers’ feelings. Give the caller time to calm down. Offer reassurance that you will try to help with anything related to AIDS. Say things like, “you sound really upset. I’m glad you called. Just take a few moments to relax, take a deep breath and then tell me how I can help.”

The angry caller

These calls take a lot of energy to deal with. Angry calls come in many forms: a caller who is angry about illness and death, a parent who is angry with a child for their way of life, a worker who has been told he has to continue working with a person who has AIDS, and so on. Each counselor must realize that this anger is not directed at them personally. Try to get the person to calm down and direct the anger appropriately. See if there are any concrete issues that can be dealt with. If the caller gets abusive, say that you are not prepared to listen to that of verbal abuse and suggest they call back when prepared to have a discussion. Hang up if it becomes too much. Then spend some time dealing with emotions and reactions to the call with a supervisor after terminating the call.

The curious caller

This type is often testing the hotline counselor to see whether or not they can be trusted. Be patient and gentle. Steer conversation to a deeper level. If appropriate, respond to defensiveness: “It sounds to me that this is something that is very difficult for you to talk about”. Reassure the caller that this is a confidential service and that you have been trained to handle serious calls. If the attitude persists or the caller continually interrupts or becomes sarcastic, the counselor might confront them or end the call.

The obscene caller

If a counselor suspects someone is making an obscene call, they should remain professional and end the call as quickly as possible.  For example: “I’ve given you all the information I have about safer sex. Here is the number of a local counseling service. A counselor will be in the office during the day if you require more information. Goodbye.” Hang up. 

Calls from children

If the call is from a child playing on the phone, the counselor should try to impart some useful information. Children are sometimes too embarrassed to ask questions, particularly about sexual health issues. If the child is just playing, the counselor should explain that the purpose of the hotline is for people who need help. If, after using this tactic, the child continues with the hoax, terminate the call by saying goodbye and encouraging the caller to use the hotline only if they genuinely need assistance. Threatening the child or getting angry only plays into the child’s expectations.

Silent calls

Silent calls are difficult because the counselor cannot be sure if it is a prank call or someone in need of help that is too scared to talk. Counselors should explain that they are there to help. If the silence continues, terminate the call by saying goodbye and encouraging the person to call again when they are able to talk.

Sexually harassing calls

People, often men, may call the hotline wanting to have phone sex or masturbate while talking to a counselor.  They need to know that this is not the purpose of the hotline. In some instances, the counselor becomes aware of this type of call only after talking to the person for a while. Counselors should terminate the call by saying they cannot be of assistance. Because sexually harassing and abusive calls can be disturbing for counselors, individual debriefing should be available when the counselor requests it.

Counseling Rules

Following is a list of some phone hotline counseling rules, which can help counselors to avoid and deal with difficult situations. 

· Do not give out personal information. This includes your full name, your home phone number, where you work, where you live, your HIV status, etc. 

· Remember your limitations. You are a counselor and not a therapist, psychologist or medical doctor. Callers with severe problems should be referred to other services.

· Feel free to say ‘I don’t know, but I can try and find out for you.’ You are not expected to know everything as a counselor. It is okay to tell a caller that you do not have the information they are seeking, but you can try and find it for them.

· Do not meet a caller. Meeting a caller is strictly forbidden, both for safety reasons and also because it compromises the anonymity of the hotline. If a caller seeks face-to-face counseling, refer him/her to other services.
· Keep it confidential. All conversations with callers must be kept strictly confidential. Counselors may need to consult other hotline staff for help with difficult calls, but in no case should information about calls be disclosed to persons outside of the hotline.
· Do not judge or moralize. Accept callers as they are. This includes their background, beliefs, attitudes and actions. Clients have a right to their own value systems. S/he does not want to be told what is right and what is wrong from the counselor’s perspective. 
· Do not prescribe treatment for AIDS or other illnesses. It is not the counselor’s role to give medical advice. Counselors can give limited medical information, but they should not try and advise a caller about his/her particular medical situation. Callers should be encouraged to visit a doctor or other health professional.
· Do not reassure. Never say, ‘Everything will come right’ to a caller. You cannot see the future, and this may not be true. False assurances will not help a caller to deal with his/her situation in a realistic manner. 
· Do not block strong emotions. One of the main purposes of counseling is to help a client express their emotions. Strong emotions need to be expressed. They can be potentially destructive if kept inside.
· Stay centered on the client. Remember that the counseling session is about the client, not about the counselor. This includes feelings, attitudes, beliefs and opinions.
INTRODUCTION TO CRISIS COUNSELLING

A crisis is a temporary emotional state of deep distress caused by some kind of unexpected threat. A crisis can be dangerous when a person’s normal coping skills fail. A crisis is a subjective experience. What may be a mildly difficult situation to one person may be a crisis to another. A crisis therefore is not the situation itself, but the person’s response to this situation. 

Crisis counseling is a short-term intervention to help people experiencing psychological difficulties after a traumatic event. Crisis counseling is based on the goals and process of classic counseling, including helping them to understand their situation, express their feelings, review options for actions and get referrals to other sources. In crisis counseling, the assistance focuses on dealing with the immediate situation as opposed to solving underlying causes of distress.

Following are some examples of events that could cause a crisis situation. 

· Attempted or contemplated suicide

· Rape

· Domestic violence

· Unemployment

· Depression

· Alcohol and drug abuse

· Death of a loved one

· Anger

· Natural or manmade disasters (Ex: bombs, fires, floods, earthquakes)

· Imprisonment or disappearance of a loved one

· Child abuse

Following is some crisis situations that could be related to HIV/AIDS:

· People who have lost a loved one to AIDS or who have found out that they themselves are HIV-positive may be so upset that they are considering suicide. 

· Women who are raped run the risk of being infected with HIV.

· Women who test positive for HIV may fear abuse from their husbands or partners if they find out. Also, women in abusive relationships are often unable to negotiate safer sex behaviors such as condom use.

· HIV-positive people may be fired from their jobs due to discrimination.

· Anger is a common reaction among those who have just learned that they themselves or someone they love is HIV-positive. Anger can also surface after an AIDS-related death.

· Depression can affect both those who are HIV-positive and those who have a loved one affected by HIV/AIDS.

· Drug and alcohol abuse can be a risk factor for acquiring HIV and also a reaction to living with HIV. People who are HIV-positive themselves or who have loved ones infected with HIV may turn to drugs and alcohol to relieve their emotional distress and escape from reality.

Crisis Calls

If HIV/AIDS hotline counselors receive a crisis call that they do not feel capable of handling, they should refer the caller to the appropriate service.
HOTLINE GUIDELINES for CRISIS COUNSELING

1. Remain calm and stable. Encourage the client to express his/her feelings

2. Allow the client full opportunity to speak.

3. Attempt to determine the type of crisis, what caused it and how severe it is.

4. Deal with the immediate situation rather than its underlying, unconscious causes that may be left for later.

5. Help the client break down the problem into smaller parts and identify which parts of the problem that s/he can do something about. Help him/her to set realistic goals.

6. Help him/her decide exactly what s/he is gong to do when s/he hangs up.

7. Stay focused on the basic practical issues and immediate needs.

8. Use the referral network directory to identify other available resources.

Special Guidelines

· Suicide

If someone tells you that s/he is contemplating suicide or shows signs of being suicidal, don't be afraid to talk about it. Your willingness to discuss suicide shows the person that you don't condemn him/her for having such feelings. Ask questions about how the person feels and the reasons for those feelings. It can be helpful for a person under stress to hear someone say, "You seem really down. Have you thought of killing yourself?" 

Also ask questions about suicide, about the idea itself. "Do you have a specific plan about how you would do it?" "Have you taken any steps to carry out the plan?" Determine whether the person has access to a gun or pills. The more specific and detailed the plan, the higher the risk. Don't worry that your discussion will encourage the person to go through with the plan. On the contrary, it will help him/her know that someone cares and is willing to be a friend. 

Be calm. Discuss suicide as you would any other topic of concern. Don't offer advice such as, "Think about how much better off you are than most people. You should appreciate how lucky you are." Such comments only increase feelings of guilt and make the suicidal person feel worse. 

Convey hope. Prevent isolation (tell the person that you are available). And recognize what you can't do for another person (you can't bring back a lover, talk someone out of depression, or change someone's bad home life).

· Rape

Often, just being able to talk about a crisis helps a person begin to let go of it. A woman who has been raped and is now able to talk about it needs to be encouraged to do so. Most likely she is feeling guilty and devastated by the act, so counselors try to help her understand that she is not responsible for being sexually assaulted. Even if she did something unwise, such as walking through a park alone at night, she did not ask to be attacked and isn't to blame. 

Many sexual assault victims live in fear after an assault, and the fear becomes a controlling influence in their lives. Women need to know that all the reactions they are having--including fear--are normal. It can help to talk about options that will make her feel safer, such as installing new locks or learning self-defense so that instead of fear controlling her, she controls it. Fear can be a healthy because it is a personal warning system. 

A woman who has been raped should see a doctor as soon as possible, especially if she wishes to press charges against her assailant. The doctor can make a report and gather evidence, which could help to convict the rapist. It is also important for the woman to make sure that she has not been injured and that she receives treatment for sexually transmitted diseases. She should also receive an HIV test at least three months after the incident.

· Domestic violence

Battered women often are frightened and unaware of their alternatives. The first priority is to get them to a safe place. After that, the objective is to help empower them, not rescue them. It is important for a battered woman to learn to de-identify with a victim role, to see that she can have control and make decisions that directly affect her life. She must understand that battering behavior is not acceptable under any circumstances. 

· Unemployment

Short of offering someone meaningful employment, it's hard to help a person who is out of work. Feelings of anger, depression, humiliation, and self-blame are prevalent. Family members and friends can respect and acknowledge these feelings, however, providing valuable support. When a person is fired or retrenched because of his/her HIV status, it is a case of discrimination, and hotline counselors can refer him/her to legal resources. They can also refer callers to sources of financial assistance and employment resources if they are available. 

· Anger

Defusing someone's anger starts with getting the person to recognize it for what it is. Anger frequently is denied, however, because it makes a person feel intolerably guilty. A counselor can help someone recognize his/her anger by: 1) acknowledging that anger is a natural and understandable reaction to frustrations and restrictions; 2) helping the person identify the real source and target of his/her anger; and 3) helping the person identify the reason for being angry. Once this is done, it is possible to find a means of dealing with the anger realistically so that displaced anger, self-blame, and other inappropriate reactions are avoided.

Crisis Counseling Scenarios:

Following are some scenarios to help counselors put the strategies that they have just identified into practice.  

1. You are 20-years old and have just learned that your partner is HIV-positive.  You tell the counselor that you are very, very angry with your partner and with God for bringing this upon you.  You want to know if the counselor has any family members who are HIV-positive himself and if s/he can really understand what you are going through.  You got HIV through having unprotected sex.  You also want to know if the counselor has a sexual partner and if s/he uses condoms.

2. You are 55-years old and have just been fired from your job because your employer found out that you are HIV-positive.  You are very upset and feeling desperate.  You want assurance that everything will be okay.  You really feel comforted by the counselor and ask if you can meet him/her in person.  When s/he declines, you become verbally abusive and start calling him/her ugly names.

3. You are a 30-year old woman whose husband has just died of AIDS. You are completely devastated and you are HIV-positive yourself. You and your husband never had any children, because you knew that you could infect your baby. Now that your husband is gone, you have fallen into a deep depression. You feel that you cannot live without him, and you have no other reason to live since you have no children. You have thought about suicide, and have even developed a plan to kill yourself with sleeping pills. On the way home today, you saw a billboard for the hotline. A voice inside of you told you to call.
4. You are a 25-year old man who has worked in a factory for the past five years. Last year, the managers made all workers get tested for HIV, and to your great shock, you learned that you were infected. A few weeks later, you were retrenched. Your employer claimed that it was due to budget cuts, but you believe that it was because you are HIV-positive. You have been unemployed for 9 months now, and it has become hard to support your girlfriend, who does not work and lives with you with her two children. The two of you have been fighting a lot, and you are becoming depressed. A friend suggested that you call the hotline.
Section 15 - Counseling Adolescents

CONTEXT AND OBJECTIVES

This section aims to review information on adolescents and adolescent’s sexual behavior since the hotline counselors will be responding to calls from this age group. This section also highlights the impact of HIV/AIDS on adolescents, especially on females who are vulnerable and have special counseling needs regarding HIV/AIDS. 

CHARACTERISTICS THAT DESCRIBE ADOLESCENTS 

Description of adolescence: a period of transition physically, psychologically and socially for both males and females between childhood and adulthood. 

Physical changes of adolescence (puberty)

	GIRLS
	BOYS

	Menstruation

Enlargement of breasts

Production of ova

Growth of pubic hair

Enlargement of sex organs

Growth in height
	Deepening of voice

Enlargement of sex organs

Production of sperm

Growth of pubic hair

Growth of facial hair

Erect penis in morning

Growth in height


Adolescent development is natural, evolving and complex and it does not occur in isolation from family, community and country. 

Psycho-Social Changes of Adolescence

· Anxiety about bodily changes (Am I normal?)

· Feelings about self (Self Esteem)

· Feelings about others (same sex peers, opposite sex peers, parents of opposite sex, siblings of opposite sex)

· Anxieties about behavior (sexual behavior with same sex and sexual behavior with opposite sex). 

Factors That Influence Adolescents’ Sexual Behavior

As a result of the physical and emotional changes associated with adolescence, many difficulties arise. These difficulties also differ from one culture to another. Other than the impact of the changes in each adolescent, one can also consider anxieties that adults may have regarding the new potential for pregnancy which comes with the development of the reproductive systems and the risk of STIs and HIV. Recent data indicates that up to 60 per cent of new HIV infections are among 15 –24 year olds, with females outnumbering males by a ratio of two to one.  Young people’s maturation process is influenced by their surroundings and affected by relationships with key people such as parents, teachers and peers.  Several factors influence sexual behavior during the adolescent years. 

· Peer group influence

· Social Norms

· Religion and traditions

· Gender 

· Socio-economic factors

Peer Groups

Peer groups increase in importance and influence during adolescence, as friends are a powerful source of information and shape the way young people behave. Social influence theories suggest that because group and individual norms and attitudes shape behavior, it is helpful for people to identify social pressures and then develop individual and group values that support health and appropriate behaviors. 

Social Norms

As young people enter puberty, their interest in sex increases. At the same time they experience strong, often conflicting emotions and social pressures as they move away from childhood dependence towards more independent adulthood.  In some cases current social norms reward boys but punish girls for having sex; mass media glamorizes irresponsible sex but reject young people’s interest in sexuality.

Gender

Women often suffer from a lower status than men within the family do and the societies do. Girls usually get less schooling, which means they will most likely have fewer skills, less income and lower economic status. As a result, they are often dependent on men.  In many cultures, women are expected to be subservient while men are encouraged to practice “machismo” (multiple sexual partners, violence against women, drinking, etc.).  Gender identity and roles affect the individual differently for men and women Because of the risks of sexual activity, young people’s decisions and experiences during adolescence can affect the rest of their life.

Religion and Traditions

Some socio cultural practices such as early marriages, or initiation rites, polygamy affect sexual behavior in young people. Religious leaders, politicians, and parents may object to family life education programs for youth because they often see sexual behavior as a moral issue or as an issue of parental authority. 

Socio-economic

Socio-economic factors including poverty, malnutrition, lack of education lack of job opportunities, violence can force many young people of both sexes into early sexual activity for money, food or material goods. 

Maturity and Development Myths, Misconceptions and Rumors 

Many myths & misconceptions exist among young people about HIV and sex in general.  Some examples include:

Male:
No sex = sickness 


Wet dreams = must have sexual intercourse with a female.

Females:
Girls do not get pregnant from the first intercourse


It is “cool” to have sex with a boyfriend as a teenager.

Consequences Of Adolescent Sexual Behavior 

In many cases, if adolescents do decide to use condoms and have protected sex, they tend to do so early in the relationship but stop using them as relationship deepens and they start to trust one another.  Unfortunately, this occurs while very few of those same young people have been tested or know their HIV status.  In other cases, perhaps the majority, practice unprotected sexual intercourse as the norm.  Serial monogamy may take place but often young people do not know even their status which makes sticking to one partner a potentially risky option.  Multiple partners are common and, since much of the sexual intercourse is unprotected, unintended pregnancies, STIs and HIV are common.

Unintended Pregnancy Outcomes

Social, emotional and economic rejection of the girl

· Forced marriage 

· Will stop attending school

· Unwanted baby 

· Access to pre natal care is unlikely 

· Pregnancy complications

· Premature childbirth, stillbirth or low weight baby

· Obstructed labor complications (use of unsterilised equipment, possible transfusion with blood unscreened for HIV/AIDS

· Infertility

· Can lead to cycle of poverty (mother and child)

· Child Abandonment /Infanticide

· Inadequate parenting

Abortion

· Safe / Unsafe

· Complications of Unsafe Abortions include HIV/AIDS from use of

· Non sterilized equipment

· Hemorrhage

· Transfusion with blood unscreened for HIV/AIDS

· Death

Young People are Different Today True or False?

Test your knowledge about young adults’ behavior by answering the questions below. 

1. Today people are starting sexual activity much younger than previous generations? 

____ TRUE



____ FALSE 

2. Today more young adults start sex before marriage than in the past?

____ TRUE



____ FALSE

3. For young adults, sexually transmitted infections pose more risk than ever?

____ TRUE



____ FALSE

4. Teenage boys are responsible for nearly all unplanned pregnancies among young women? 

____ TRUE



____ FALSE

Are Young People Different Today?

Answers to questions

Adults often hold mistaken views about young people’s sexual and reproductive behavior and its consequences, based more upon assumptions or stereotypes than understanding. 

1. Today people are starting sexual activity much younger than previous generations?

FALSE 

In most countries median age at first sex has not changed over the last several decades, and in some countries it is actually higher today than among older generations. 

2. Today more young adults start sex before marriage than in the past?


TRUE

Among previous generations sex was largely confined to marriage, where as today young people marry later, and thus more are having sex before marriage. This change puts many young people at risk for STIs including AIDS as well as unplanned pregnancies.

3. For young adults, sexually transmitted infections pose more risk than ever?

TRUE

Sexually active young adults are particularly vulnerable to STIs and in some countries they have among the highest STI rates of any group. At least half of those infected with the AIDS virus are under age 25. 

4. Teenage boys are responsible for nearly all unplanned pregnancies among young women? 
FALSE

Large proportions of pregnancies among women under age 20 are caused by men who are older, often much older. Substantial numbers of young people especially younger women are coerced into sex. 

WOMEN AND HIV/AIDS

Women More Vulnerable to HIV/AIDS

Globally, there are more HIV infected women than men. There are many reasons for this: Women have a higher biological vulnerability to HIV infection than men do. There are also many socio-economic and behavior factors that result in women having an increased risk for HIV infection. Following are examples of a few of them: Encourage counselors to add their own ideas, especially about social factors that may be more common in Ethiopia.

Socio-economic and behavioral factors:

Women suffer from a lower status than men within the family and society. This disempowerment makes them vulnerable to HIV for many reasons:

· Girls are often denied education, suffering from lack of income generating skills and low economic status. As a result, they are often dependent on men, or they are forced to exchange sex for money, food or material goods.

· Women are sometimes the heads of household, which results in added pressure to earn money.

· Women are more likely to be victims of rape and domestic violence. They are often afraid to use the protection provided by the law for fear of reprisals

· In many cultures, it is very difficult for women to negotiate condom use and other reproductive health issues with their partners.

· Wife inheritance and “ritual sexual cleansing” may require widowed women to engage in sexual relationships with their husband’s brothers or other male relatives.

· Women often neglect their own health needs due to their disempowered position within the family and society.

Bio-medical factors

· HIV needs an entry point and an exit point. The entry point in women (the vagina) is much larger than the entry point in men (the opening of the penis). Also, a man’s semen stays inside of a woman for quite some time. Therefore, there is a higher chance that the virus will infect women than men.

· Women are more susceptible to STIs than men, and they often do not have any symptoms that would prompt them to go for treatment. Since STIs increase the risk of contracting HIV, they make women more vulnerable to HIV.

· Some cultures have harmful traditional sex practices, such as “dry sex”, which can dry out the vagina and make it more susceptible to tearing. 

· Menstruation makes women more susceptible to HIV because the lining of the uterus is raw and exposed.

SPECIAL COUNSELLING NEEDS OF WOMEN

Feelings and Emotions of HIV-positive Women

· Fear of disclosure: After receiving positive results, many women feel overwhelmed with the burden of disclosure. The decision about who to tell can be a very difficult one. A woman often learns her HIV status before her partner learns his. The positive test result often comes as a shock to women, especially if they have been faithful and committed to their partner. Often the male partners blame the women for HIV because they do not want to accept responsibility for it themselves. For this reason, many women fear rejection and abuse, and as a result, they choose to live in silence with the knowledge of their status. 

· Feelings of betrayal: A woman may feel betrayed by her partner, which could turn into anger. Despite this anger, she may still feel powerless to confront him.
· Feelings of inadequacy and helplessness: The woman may feel totally immobilized by the knowledge of her status. This may be caused by poverty, hopelessness about the lack of treatment, and the burdens of caring for her family.

· Fear of rejection and abandonment: Many women are rejected and/or abandoned by their partners once they disclose their status. While this is devastating for any woman, it can be especially difficult for women with children, who must now raise and support them alone. 

· Self-blame: The woman may feel guilty about her status, especially if she has infected a child.

· Grief: The woman may grieve over the loss of her “old body”, including her health, body image, sexuality and child bearing potential. In addition, she may experience the loss of her partner or child to AIDS.

· Stress: HIV can be both physically and mentally stressful, especially if the woman cannot reveal her status to other people who might be able to support her.

Differences with Men

How is counseling women about HIV different from counseling men? Both of them have similar needs in terms of information and referrals. There are some ways that women experience the disease differently, however, and these can create unique counseling needs:

· Women are more likely to have got HIV through rape or sexual abuse. As a result, counselors need to be sensitive when discussing how a woman was infected.

· Women are more likely to be single parents. Raising children alone can cause a lot of stress and strain, both physically and mentally. This can be especially stressful when HIV-positive mothers become too sick to work, and they must worry about how to support themselves and their children.

· It is harder for women to negotiate safer sex. HIV-positive women need to practice safer sex in order to avoid infecting others and to keep from getting re-infected themselves. Because women are less empowered than men, however, it can be harder for them to ask their partners to use condoms. This is especially true if they do not feel safe revealing their HIV status to their partners. Counselors can help the woman to explore different strategies for negotiating safer sex.

· It may be harder for women to access treatment than men. Women may have a harder time accessing treatment due to their lower economic status. They are less likely to have access to health insurance, because they are less likely to work in the formal sector. In addition, it can be harder for them to pay for medicine and services because they traditionally earn less money. Counselors need to be sensitive to this issue when referring women for treatment.

· Women are more likely to have a double burden of caring for sick family members in addition to themselves. Because women are traditionally seen as the caregivers, they often care for several other family members. This can be an overwhelming burden when the woman is sick herself. Counselors need to help them explore options for getting assistance with caring for others.

Guidelines for Counseling Women

1. Encourage women to express their feelings. If they feel blame, guilt or shame, tell them that this is normal, but that they did not ask for HIV and they have no reason to feel guilty. Refer them to AIDS organizations that offer support groups and other services for women.

2. If a woman is pregnant, explain how HIV is transmitted from mother-to-child and what the chances of transmission are. Women should never be pressured to have abortions. Women who want to keep their babies should be encouraged to go for prenatal care.

3. Explore options for self-disclosure. Encourage a woman to talk to her partner about her status if she does not feel that he will react violently. If she does feel that he might get violent, refer her to a women’s shelter (if available) or AIDS organization that can help her to develop a safety plan. It is also beneficial to help women explore the advantages and disadvantages of telling their children about their status. 

4. Encourage women to plan for the future of their children. This could include making arrangements for others to care for them and saving money for their future expenses.

5. Women may despair about the fact that they will never have sex again. Reassure them that it is possible for HIV-positive people to enjoy healthy sex lives as long as they protect themselves and their partners. Tell women about different safer sex practices and help them develop a plan for negotiating safer sex with their partners.

6. Encourage women to practice positive living.
7. Explain the importance of good nutrition, universal precautions, alternative therapies, exercise and stress reduction. 

Help women to identify sources of stress, since stress can weaken the immune system. Stress can be combated through problem solving, changing the environment that causes stress or avoiding the stressful situation entirely. Encourage women to find ways of reducing stress so that they can stay healthy. For example, they might be able to talk with family or friends, practice meditation or create quiet time for themselves.

Scenarios

Following are some scenarios to help counselors deal with special counseling needs:  

1. You are 30 years old, know you are HIV positive and have been ill frequently lately.  Your family refuses to recognize you as a human being and the only person who gives you some support and courage is your mother. My sister often yells at me and tells you that since you’ve got AIDS, you are going to die.  You don’t know what to say.  It hurts your feelings.

2. You are 19 and your boyfriend won’t use condoms.  You once asked about it but he got very upset and said that you must be having sex with other men. You don't want him to feel that you have been having sex with another man, but you are worried that you may get pregnant.

3. A 14 year old young man calls and, after a lot of hesitation, begins to talk about how he is confused about his feelings and that he thinks he might be attracted the other boys his age.  He knows that it is wrong and his religion says it is wrong but he doesn’t know what to do.  He could never talk to anyone about it; he is scared.

4. A 17 year old girl calls and tells you that an older man has been coming by her school at the end of the day and has been very nice to her.  He has been bringing her gifts and now he is demanding sex.  She doesn’t know how to handle it.

5. A 30 year old woman finds out she is pregnant and the clinic suggested she get tested for HIV.  She did and found out she was HIV positive.  She wants to take nevirapine but doesn’t know how to talk to her husband about it.

Section 16 – Death & Grieving

HIV/AIDS hotline counselors may receive calls from clients who have lost a loved one to AIDS or who are dying of AIDS themselves. While it is not possible to provide intensive psychological counseling, counselors need a basic knowledge of issues related to death and grieving.

Cultural Perceptions of Death and Grieving

Death is perceived differently across cultures, and different cultures have their own traditions for grieving. These differences can be based on religion, ethnic group or other factors. Following are some ways that death and dying may differ across cultures. These are just a few examples.

Funeral practices

· Burial of the body

· Displaying of the body prior to burial

· Length of time

· Place

· Preparation and dressing of the body

· Place of burial 

· Role of religious figures

· Payment of funeral costs 

· Type of memorial service 

Grieving Process of Family and Friends

· Party to celebrate the person’s life

· Length of mourning period

· Dress during mourning

· Beliefs about life after death

· Wife inheritance

· Property inheritance

· Way that people are spoken of after death

· Shrines or altars in memory of a dead person

THE GRIEVING PROCESS

The grieving process is often complicated because everyone deals with grief differently. It is not easy to predict how a person will react, and one person may react differently to two different deaths. Following are some general phases that a person may go through when grieving. This is not the only model of the grieving process, but just one way of viewing it.

STAGE 1: Shock and Denial

Immediately after the death, people may experience numbness and a sense of unreality. They may have a hard time accepting that the death actually occurred. Denial is a defense mechanism which allows people to protect themselves and avoid their grief. They may believe that there was a mistake in identifying the body or that there was some other type of mix-up. 

Denial can be harmful because it isolates the person and keeps him/her from getting the emotional support that s/he needs. A person cannot begin to grieve and heal himself until s/he moves out of this stage. A lot of energy is needed to suppress one’s feelings, so it can be very tiring to remain in shock and denial.

STAGE 2: Anger

Anger can be a very strong emotion after experiencing a death. A person may feel angry with the person who died if s/he feels that the death could have been prevented (i.e. A person who was killed because s/he was driving while drunk). A person may also feel angry at God or at another spiritual power if s/he feels that the person was unfairly taken away. Finally, a person may feel angry with himself or others who played a role in the death (i.e. A murderer in the case of a carjacking or the driver of a car who caused an accident). 

STAGE 3: Guilt

People may feel guilty after a death for a variety of reasons. They may replay the period of time before the death over and over again in their heads while thinking of things that should have been said or done. People might feel guilty if:

· There was unfinished business between them and the deceased

· There was a fight or quarrel right before the person died

· They wished the person dead

· They did not say goodbye properly 

STAGE 4: Depression, despair and intense pain

This stage can be the longest and most difficult. People in this stage may suffer from insomnia (inability to sleep), depression, acute sadness, crying spells, pangs of longing, loss of appetite and personal feelings of inadequacy. They may have difficulty functioning on a day-to-day basis and feel hopeless about their situation. They may miss the person so much that they lose the desire to live.

STAGE 5: Re-establishment of balance

In this final stage, life begins to return to normal. The pain gradually lessens, and people recover their desire to live. People regain their appetite and are able to sleep normally again. They feel that they can say goodbye to the deceased and cope with their grief. They reintegrate themselves into their families, work and social lives. 

Many people who have gone through the grieving process say that the most difficult period comes about six months after the death, when others are no longer sympathetic to their grief and expect them to be healed.

DYING AND AIDS

Think of the following scenarios:

· Your 25-year old brother has died in a bus accident

· Your 25-year old brother has died of AIDS

The most obvious difference in the two deaths is that the bus accident was unexpected and the AIDS death was expected. People react quite differently to unexpected and expected deaths.  In an unexpected death, such as one due to an accident or murder:

· There is incredible shock

· Reality takes longer to sink in and survivors may experience disbelief

· There may be considerable anger, especially if the death is caused by violence or is perceived as senseless

· There may be a sense of abandonment

· Those left behind may suffer from survival guilt

· Those left behind may remember the moment they learned of the death in great detail

· Survivors may have to deal with the police inquiries or law suits

In an expected death, such as one due to an illness:

· The shock is lessened to some extent

· There is time to conclude any unfinished business

· There is time to say goodbye properly

· The end of a loved one’s suffering can come as a relief

· The death can be easier to accept if everything has been done to comfort and love the deceased

In most cases, AIDS deaths are expected. This may not be true, however, if the AIDS victim was estranged from his/her family or had been out of contact with them for a long time. In this case, the death may be quite unexpected. In either scenario, an AIDS death can be harder to cope with than other types of deaths. Those who lose loved ones to AIDS may be faced with issues relating to:

· Shame and fear of social rejection

· Horror at the nature of dying (due to very unpleasant and painful opportunistic infections)

· Fear of having contracted HIV infection through caring for the AIDS patient 

· Possible HIV infection of other family members (spouses, children)

· Possible homosexuality issues and taboos

· Anger at the deceased if HIV was contracted through risky behavior

GRIEF COUNSELLING

HIV/AIDS hotline counselors can offer some basic help to callers who have lost loved ones to AIDS or who are AIDS patients themselves. They should remember that callers who are suffering from severe depression due to a death should seek professional counseling. Following are some simple suggestions for helping a caller deal with his/her grief. The steps do not necessarily have to be carried out in this order.

1. Give the caller permission to grieve.

Reassure the caller that grief is a normal reaction to death. Encourage him/her to express his/her feelings and cry if s/he wants to. This especially important for men, who are often raised to appear strong and hide their emotions.

2. Assess and support the grieving process 

Ask the caller to tell you his/her story, and assess where s/he is at in the grieving process. Once this is determined, offer the appropriate support for that stage: 

· Stage 1: Shock or Denial

Ask the person what they fear the most about the death.

Encourage them to look at photos of the deceased or visit the gravesite.

Encourage them to talk with someone they can trust.

· Stage 2: Anger

Encourage the caller to express his/her anger. This can be done through talking to others, beating a pillow with a stick, kicking the rubbish can or screaming in a private place.

· Stage 3: Guilt

Reassure the caller that everyone makes mistakes, and nobody is perfect. Life is not all happiness, and it is normal for people to disagree and hate. Explore ways that the caller can relieve his/her guilt.

· Stage 4: Depression, despair and intense pain

Reassure the caller that it takes time to recuperate from a death and that expressing their feelings can help. Encourage them to cry in order to express their pain. 

· Stage 5: Re-establishment of balance

Congratulate the person for reaching this stage, but be sure to acknowledge how difficult it must have been. Encourage him/her to express his/her feelings, because people in this stage may not be fully healed yet. 

3. Help the caller to express his/her feelings and acknowledge the client’s sense of loss

Ask open-ended questions to help a caller explore and verbalize his/her feelings. (Ex: “How did you feel watching him/her die?”). Ask him/her what the hardest thing is to deal with on a daily basis. Acknowledge his/her feelings. 

4. Explain what the caller can expect next

For some callers, it may help to explain the stages of the grieving process, so that they know what to expect and understand that they will eventually be able to conquer their grief. For example, a counselor might say to a client who is in denial: “I know that your wife’s death is hard to accept. Once you are able to accept that she is gone, however, then you will be able to heal yourself. While you are recovering from your loss you may experience feelings of guilt or anger, and you will feel a lot of pain. Eventually, though, you will be able to cope with your grief.” Such information may be too much for other callers to handle, especially if they want their grief to disappear overnight. The counselor will need to make this decision on a case-by-case basis.

5. Encourage the caller to seek support and develop a plan

Ask caller how s/he has dealt with loss in the past, and help him/her assess whether this strategy would be appropriate for the present situation. Encourage the caller to seek support from friends, family members or professional sources. Provide referrals if necessary. 

Think of the following Counseling Scenarios 

1. You are a 35-year old woman whose husband just died of AIDS a week ago. You have recovered from the initial shock, but are dealing with intense feelings of anger. He got infected with HIV through having sex with prostitutes behind your back. You learned a few months before his death that you are also infected with HIV, but you are not sick yet. You have two children, but luckily they are not infected. You are scared about caring for them alone and are also afraid to face the possibility of your own death. A friend told you to call the hotline to see if there were any support groups that you could join.

2. You are a 15-year old boy whose mother died of AIDS six months ago. You were very close and still miss her terribly. Your father deserted you when you were little, so your mother was the head of the household. You have been forced to drop out of school in order to earn money to support yourself and your three brothers. You feel guilty that you weren’t able to care for your mother well enough to keep her from dying. Your aunts and uncles all live back in the village, so you don’t have any adults to turn to for support. A friend suggested that you call the hotline to talk to someone about your problems and see if you could get any help with household expenses.

Section 17 - Stress and Burnout

WHAT ARE STRESS AND BURNOUT?

Stress is the mental strain or “pull” that you feel when you are challenged by everyday events. Stress can be healthy and stimulating, because it motivates us to live fully. Without any stress in our lives, we don’t feel challenged. However, stress can be unpleasant and dangerous when we are not able to control it.

Everyone reacts differently to stress, and it is not possible to predict how a person will react in a particular situation. The way we respond to stress is determined by out personality, coping skills, lifestyle and socialization. 

Burnout occurs when a person is so stressed that s/he is no longer able to function at full capacity. It most often occurs in a work environment, but can also happen in relationships or other situations. Hotline counselors are particularly at risk for burnout because they are constantly working with people who have emotional problems. Burnout can cause a counselor to quit working if it reaches the point where s/he feels completely incapacitated. For this reason, it is important to prevent stress and burnout.

Causes and Effects of Stress

There are infinite causes of stress. Stress can result from problems at work, at school, at home and with friends. Stress can be caused by major events, such as a death, minor events, or being stuck in traffic. Stress can also be self-imposed. In other words, a person may cause himself to be stressed by having unrealistic expectations or goals.

Since this section focuses on stress for hotline counselors, it is helpful to help counselors explore sources of stress at the workplace. These can include the following:

· Heavy workload

· Constant deadlines

· Organizational problems

· Poor status, pay and promotion prospects

· Unnecessary rules and procedures

· Job insecurity (Ex: If a company may be forced to close in the near future).

· Unclear role specification 

· Unrealistically high expectations

· Disagreements with superiors or colleagues

· Poor communication

· Isolation from colleagues and time pressure

· Stressful nature of the calls (Ex: crisis calls)

Too much stress can have both negative mental and physical effects on a person
. 

Physical Effects

· High blood pressure

· Muscle tension

· Disturbed sleep

· Knots in stomach or nausea

· Headaches
· Increased use of cigarettes, alcohol or drugs

Mental Effects

· Trouble concentrating

· Lower self-confidence

· Memory lapses

· Poor judgment

· Resentment, cynicism


· Anger and irritability

· Feeling “on edge”

· Feeling down, blue or hopeless

· Moodiness

· Withdrawal from others

· Non-stop talking

· Fidgeting

· Absenteeism

All of these effects are also symptoms of stress. Counselors need to be able to analyze their own behavior and feelings in order to see if they are suffering from stress. These symptoms can serve as a checklist to see how well a person is coping when in a stressful situation. 

COPING WITH STRESS

A person’s ability to cope with stress is affected by many different factors, including lifestyle. There are several short-term and long-term solutions to dealing with stress. 

Short-term solutions

· Laughter

Laughter is one of the best ways to reduce stress. If you can’t make yourself laugh, then visit or talk to a friend who makes you laugh.

· Flexibility

Loosen up a bit and be more flexible in the way that you interact with the world around you. Do things according to what the situation demands, and not according to the way that you are accustomed do doing them. Try different ways of talking to people and dealing with events.

· Saying “no”

If you are overwhelmed, then say “no” to things that people demand.  Avoid overburdening yourself with tasks and responsibilities.

· Set reasonable goals

Don’t set goals for yourself that are overly ambitious. Nobody is perfect, and it can be stressful to try and achieve perfection.

· Take care of your body

People often neglect their health and well being when they are stressed. Eat well, exercise, sleep enough and avoid stimulants such as caffeine.

· Talk to others

Share your feelings of stress with someone you can trust. Talking about stress can make you feel better, and it may help you to look at your situation differently.

· Write in a journal

Writing your feelings down on paper is an excellent way to release stress. This can also help you to develop a plan for improving your situation.

· Breathing

Breathing deeply and slowly helps your body to relax. Expand your abdomen while inhaling, count to four, and then exhale.

Long-term solutions

These suggestions are helpful for dealing with stress in the short term. To deal with stress in the long term, you must choose one of the following three options:

· Change the situation

· Change how you react to the situation; or

· Change how you look at the situation.

Relaxation Exercise

This exercise will help counselors to relax their muscles and release immediate stress. Before conducting the exercise, make sure that the room is quiet and that there are no distractions. 

The following exercise is an example of "Progressive Relaxation." Progressive relaxation involves first tensing your muscles and then letting the tension go. You might wonder why we first tense the muscles. Imagine a pendulum. In order for you to get the pendulum to swing furthest to one side, you have to pull it far along the other. Similarly, to relax your muscles, it can help to tense them first. As well, you become more aware of what each muscle feels like, where it is located in your body and what to look for in the future when you are trying to determine whether muscles are relaxed or tense. 

· Find a comfortable position in a chair with good back support. You may also do this lying down.

· Loosen any restrictive clothing or jewelry that you are wearing.

· Close your eyes. Begin to focus on the feelings inside your body - mentally scan your entire body, from head to toe, and note any signs of tension that there may be.

· For each muscle group outlined below, first tense that area, hold the tension for 5 seconds, and all at once let go of the tension and say to yourself "relax." Notice the feelings of tension when you are tensing, and notice the feelings of warmth and relaxation as you let the muscle relax. Be sure to relax by letting the tension go all at once, releasing the muscle tension quickly. 

The first muscle groups to tense and relax are the hands and forearms. Starting with your right hand, make a fist and hold that fist for 5 seconds. Then, all at once, let go of your fist. Let your hand drop loosely into your lap or on to the support of your armchair. Notice the feelings of relaxation. Repeat this one more time – tense the hand, hold for 5 seconds... and relax. Proceed in this manner for each of the muscles groups outlined below:

· Right hand and forearm

· Right bicep

· Left hand and forearm

· Left bicep

· Forehead (tense by making a frown, scrunching up the muscles above your eyebrows)

· Cheeks and nose (tense by pretending you are smelling something awful)

· Mouth (tense by pulling the corners of your mouth outwards)

· Neck and shoulders (tense by shrugging)

· Chest and stomach (pretend you are about to be hit in the stomach)

· Right thigh

· Right foot and calf

· Right toes (press your toes down to the bottom of your shoes. Be careful not to make them too tense or else they may cramp) 

· Left thigh 

· Left foot and calf 

· Left toes 

· Once you've relaxed your entire body, alternating tension and relaxation in each of the 15 muscle groups, allow yourself to enjoy the feelings of relaxation. Allow your mind to wander throughout your body, scanning for any tense areas. If you find one, repeat the exercise of tension and relaxation for that area. You may find that you cannot attain a relaxed state by doing this exercise the first few times. 

The more you practice the better and more proficient you will become.

BURNOUT

Unchecked stress can lead to burnout, especially in a hotline counseling situation. It is possible to prevent burnout by being aware of the signs and taking action to improve the situation. How can a counselor tell if s/he is at risk of burning out? The Burnout Assessment Questionnaire (see below) can help a person to analyze his/her own situation quickly. Ask participants to fill it out while thinking of their current job. When they have finished, help them to score it by adding all of the numbers that they have circled. The totals can be interpreted as follows:

21 -- 41
You are doing well

42 – 62
You will be okay if you take preventive measures against burnout 

63 – 84
You are at risk for burning out

85 – 105
You are burning out…get help!

Burnout Assessment Questionnaire

Circle a number for each statement to indicate the degree to which the statement applies to you.

1=Never True

3=Sometimes True
5=Always True

2=Rarely True

4=Usually True


1.
I feel tired even when I’ve gotten enough sleep.
1
2
3
4
5


2.
I am dissatisfied with my work.


1
2
3
4
5

3. 
I feel sad for no apparent reason


1
2
3
4
5

4.
I am forgetful





1
2
3
4
5

5.
I am irritable and snap at people


1
2
3
4
5

6.
I avoid people at work and in my private life.

1
2
3
4
5

7.
I have trouble sleeping due to worrying about
1
2
3
4
5


work.

8.
I get sick more than I used to.


1
2
3
4
5

9.
I often get into conflicts.



1
2
3
4
5

10.
My job performance is not up to par.


1
2
3
4
5

11.
I use alcohol or drugs to feel better.


1
2
3
4
5

12.
Communicating with others is a strain.

1
2
3
4
5

13.
I can’t concentrate on my work like I once

1
2
3
4
5


could.

14.
I am easily bored with my work.


1
2
3
4
5

15.
I feel frustrated with my work.



1
2
3
4
5

16.
I don’t like going to work.



1
2
3
4
5

17.
Social activities are draining.



1
2
3
4
5

18.
I don’t have much to look forward to in

1
2
3
4
5


my work.

19.
I worry about work during my off hours.

1
2
3
4
5

20.       Feelings about my work interfere with my 

personal life.





1
2
3
4
5

21.
My work seems pointless.



1
2
3
4
5

Dealing with Burnout

Burnout can be prevented by:

· Recognizing that it happens (especially in hotline situations)

· Learning to recognize the signs in yourself; and

· Developing a plan for dealing with it

HIV/AIDS Hotline Debriefing Program

The hotline aims to provide an enabling environment for the counselors and supervisors. This includes preventing burnout. This includes preventing burnout.  To do this, it has created a debriefing program with the following elements:

· All counselors will work shifts. It is recommended that debriefing with shift supervisor or team leader be held on a regular basis. The session will focus on what experiences the counselor had during the shift.

· During every shift, one team leader or supervisor should be appointed on duty. The role of this team member is to provide both technical and emotional support to the counselors. The counselor can call upon the team leader for assistance at any time during the shift.

A group debriefing will take place on a monthly basis with the ARC Hotline Supervisor. Both counselors and supervisors will attend these sessions. During these sessions, the group will assist with building skills for identifying stressors and dealing with stress. Individual sessions can be arranged with the ARC Hotline Coordinator or Supervisor.

Section 18 - Working with Different Resources

#1
Resources and Referrals

Counselors need to have adequate resources to consult if they do not know the answer to a question posed by a client. These resources can consist of both printed materials (brochures, books, articles, etc.) and people (such as medical experts who can be contacted to answer questions). Examples of resources include the following (others may be added):

· The Referral Network Directory

· Books on specific topics

· Brochures on specific topics, such as…

· HIV/AIDS transmission and prevention

· HIV/AIDS treatment options

· Opportunistic infections

· Sexually Transmitted Infections

· Condom use

· Home-based care

· Universal precautions

· HIV/AIDS statistics (epidemiological information)

· Information on HIV/AIDS and rights

The counselors also require training on the ARC Hotline referral directory of local services and database to which they can refer clients. These services include the following:

· HIV testing sites

· Places to get condoms 

· Youth-friendly clinics offering reproductive health services, including STI treatment and family planning

· Legal aid

· Places to get HIV treatment and care

· Training resources for home-based care providers

· Support groups for HIV-positive people 

· Support groups for friends or family members of HIV-positive people

· Rape counseling services

· Psychologists

COUNSELING SELF-ASSESSMENT EVALUATION
This self-evaluation tool will help you assess your current knowledge, attitudes and behaviors in the important areas of counseling.  To evaluate yourself, put the number corresponding to your level of competence in the appropriate column next to each competence area listed.

	NAME: ____________________________________

DATE: ____________________________________

	SCALE:

Always = 5 

Usually = 4

Sometimes = 3

Rarely =2 

Never = 1

	AREAS OF COMPETENCE
	AFTER TRAINING

	I.
Welcoming & Building a Relationship

	 I greet the client in a friendly way


	

	 I assure confidentiality 

	

	 I ask the reason for call


	

	 I mention the ARC Hotline services


	

	 I communicate care, interest and involvement  
	

	 I pay attention to the client’s verbal cues (content, voice tones, pace)


	

	 I pay attention to the client’s nonverbal cues (changes in voice tones, pauses)
	

	 My speech communicates respect & acceptance

	

	  I am comfortable with managing appropriate silences

	

	  I ask about feelings
	

	  I use language and words familiar with the caller


	

	II.  Gathering and providing information about the situation

	 I  can follow or track what the caller is saying; the caller’s topic


	

	 I use appropriate non-word noises that encourage clients to talk


	

	 I only talk about myself if the information is directly pertinent
	

	 I do not interrupt
	

	 I ask one question at a time
	

	 I refrain from leading questions or cross-examining 
	

	 I legitimize the caller’s concerns
	

	 I let the caller do most of the talking
	

	I compliment the caller on positive actions


	

	I  have knowledge about issues relevant to the caller, such as :


    a: Sexuality
	

	    b. Relationships (family, peers, work/school)

	

	    c. Risk of  contracting STIs/HIV
	

	I repeat key points the caller has said regarding the situation
	

	I feel comfortable discussing sexuality/sex-related issues 


	

	I repeat key feelings the caller has said regarding feelings
	

	I correct any misperceptions
	

	III. Help in planning, decision making and problem solving

	I refrain from offering sympathy or solutions prematurely

	

	I let the caller do most of the talking

	

	I make a summery of the main points of the situation and present them to caller


	

	I identify and communicate  understanding of caller’s  feelings
	

	I help the caller  to identify problems and prioritize

	

	I assist the caller to develop options or solutions


	

	I assist the caller  to examine consequences of each option



	

	I let the caller  make the decision
	

	I feel comfortable talking about sex related topics and issues with caller
	

	I can present a concise, accurate and timely summary of themes presented by caller
	

	I confirm any decisions or choices by caller; checking their commitment


	

	I offer encouragement to caller to take action
	

	I demonstrate knowledge of support and referral resources
	

	I thank the caller  for calling

	

	I ask the caller to call again if needed.


	

	


COMMON OPPORTUNISTIC INFECTIONS

CHEST INFECTIONS

	Opportunistic Infection
	Symptoms
	Treatment

	Bacterial Pneumonia
	Fever, cough that produces yellow-green sputum, trouble breathing, chest pain. 
	1. Antibiotics

2. Severe pneumonia may require IV antibiotics

	Pneumocystic Carinii Pneumonia (PCP)
	Shortness of breath, fever, fatigue, weight loss, cough that produces white sputum or no sputum.
	1. Antibiotics

2. Sever cases may also require IV drugs and/or oxygen therapy.

	Tuberculosis (TB)
	Chronic cough, fever, weight loss, night sweats.
	1. Antibiotics


DISEASES OF THE GUT

	Opportunistic Infection
	Causes
	Treatment

	Diarrhea
	Bacteria, fungi, viruses or parasites
	1. Oral Rehydration Therapy to combat dehydration. 

2. Antibiotics

3. Diet/ food supplements

4. Avoiding roughage foods.


MOUTH PROBLEMS

	Opportunistic Infection
	Symptoms
	Treatment

	Oral Candidiasis (Thrush)
	White plaques on the tongue, palate or inner cheek. Difficult or painful swallowing if the thrush spreads to the throat. 
	1. Antibiotics

2. Avoiding roughage foods. 

	Hairy Leukoplakia
	White discoloration on the surface and sides of the tongue. 
	Gentle and regular brushing of the tongue with a soft toothbrush. 


D.
SKIN PROBLEMS

	Opportunistic Infection
	Symptoms
	Treatment

	Herpes Simplex
	Blisters or sores on the mouth, lips or genitals. 
	1. Keep blisters clean with soap and water.

2. Apply antiseptic agents.

3. Antibiotics and betadine dressings if sores become infected.

4. Antibiotics

	Herpes Zoster (shingles)
	Small, painful blisters on one side of the body. 
	1. Keep blisters clean with soap and water.

2. Apply antiseptic agents.

3. Antibiotics and betadine dressings if sores become infected.

4. Antibiotics

5. Antibiotics for pain. 

	Molluscum Contagiosum
	Small, pearl-colored bumps with dimples on the face, anus and genitals. 
	1. Antibiotics

2. Pricking the bumps with a needle.

	Folliculitis
	Red, itchy or painful bumps that often have a hair in the middle. Occurs most often on the face, trunk, buttocks and groin. 
	1. Antibiotics. 

	Fungal Infections
	Scaling and cracks on the feet ; hair loss and sores on the head ; ring-like patches on the body, destruction of the nails ; light patches on the skin ; redness and irritation on moist areas of the body. 
	1. Antifungal creams

2. Antibiotics for nail infections, scalp infections and resistant infections. 



	Seborrhoeic Dermatitis
	Patches of fine, white/ yellow greasy scales on the scalp, eyebrows, moustache, chest, upper back, underarms, groin or behind the ears.
	1. Steroid creams, lotions or shampoos.

2. Liquid paraffin applied to the scalp to loosen the crusts.

3. Anti-fungal drugs for severe cases.

	Psoriasis
	Red to blue-gray plaques with silvery scales and sharply defined edges, usually found on the elbows, knees and lower back. May be found in the underarms and groin in advanced HIV disease.
	1. Steroid creams or pills. 



	Kaposi’s Sarcoma (Skin cancer)
	Bluish-black blotches 1-2cm in size, found anywhere on the skin, in the mouth or internally. The lesions may or may not be painful. 
	1. Radiotherapy for lesions that are painful, large, or found in the mouth or sole of the foot. 

2. Chemotherapy for severe, generalized or internal lesions. 


VAGINAL PROBLEMS

	Opportunistic Infection
	Symptoms
	Treatment

	Vaginal Candidiasis (Yeast Infections)
	Vaginal discharge and itching.
	1. Vaginal tablets or creams

2. Oral antibiotics for severe cases. 


NERVE AND BRAIN PROBLEMS

	Opportunistic Infection
	Symptoms
	Treatment

	Cryptococcal Meningitis
	Fever, headache, fatigue, stiff neck, nausea, vomiting, confusion
	1. Antibiotics

	Nerve Problems in the arms and legs (Neuropathy)
	Burning sensation, tingling, pain, weakness, inability to move the arms or legs. 
	1. Discontinuation of antiretroviral drugs that could cause these symptoms.

2. Better nutrition and vitamins.

3. Pain-killing drugs.

	HIV Dementia
	Personality changes, confusion, forgetfulness, depression, loss of coordination and mobility.
	1. Care and support of loved ones. 

2. Referral to psychiatric specialists. 

	Toxoplasmosis Meningitis
	Fever, headache, confusion, seizures, personality changes, signs of dementia, problems walking or seeing. 
	1. Drugs

2. Once patients have recovered, they must take drugs for the rest of their lives to keep symptoms from coming back. 


EYE PROBLEMS

	Opportunistic Infection
	Symptoms
	Treatment

	Cytomegalovirus
	Small spots moving across a person’s vision. Blind spots and sensitivity to sunlight. Symptoms usually affect one eye, and then move to another.
	1. Antibiotics


COMMON SEXUALLY TRANSMITTED INFECTIONS

	STI
	Symptoms
	Incubation period
	Treatment

	Candidiasis
	Women: a thick, white, odorless, vaginal discharge; a white coating of the vagina; itching, irritation, and redness of the vulva and opening of the vagina.

Men: redness and irritation of the penis or scrotum.

When yeast appears in the mouth, throat, or tongue, it is called "thrush."
	
	Over-the-counter medications. Antibiotics are used in unusual cases. Treatment is successful more than 90 percent of the

time.

	Chancroid
	Boil or ulcer on the genitals which turns into an open sore; swollen lymph nodes in the groin area; painful urination or bowel movements; painful sexual intercourse; bleeding of the anus; vaginal discharge.
	Within 7 days
	Antibiotics



	Chlamydia
	Discharge from the penis or vagina; pain or burning while urinating; more than usual urination; excessive vaginal bleeding; painful intercourse for women; spotting between periods or after intercourse; abdominal pain, fever and nausea; inflammation of the cervix or rectum; swelling or pain in the testicles. 75% of women and 25% of men have no symptoms.
	7-21 days
	Antibiotics



	Gonorrhea
	Women: frequent, often burning urination; menstrual irregularities; pelvic or lower abdominal pain; pain during sex or pelvic examination; yellowish or yellow-green discharge; swelling or tenderness of the vulva; arthritic pain.

Men: pus-like discharge from urethra; pain during urination
	Woman: Within 10 days

Men: 1-14 days
	Antibiotics



	Hepatitis B
	Early symptoms: Extreme fatigue, headache; fever; aching joints and muscles; lack of appetite; nausea; vomiting; tenderness in lower abdomen

Later symptoms: abdominal pain, dark urine, clay-colored stool, yellowing of the skin and eyes (jaundice)
	Within 4 weeks
	No cure

	Herpes
	Recurring rash with clusters of itchy or painful blistery sores appearing on the vagina, cervix, penis, mouth, anus, and buttocks or elsewhere on the body. Painful ulcerations that occur when the blisters break open. The primary outbreak may cause pain and discomfort around the infected area, itching, burning sensations during urination, swollen glands in the groin, fever, headache and a general run-down feeling.
	2-20 days
	No cure, but symptoms can be relieved with valacyclovir and acyclovir.

	Human Papilloma Virus (HPV)
	Warts on the genitals, in the urethra, in the anus and rarely in the throat. Genital warts are soft to the touch, may look like miniature cauliflower florets, and often itch. Untreated genital warts can grow to block the openings of the vagina, anus or throat.
	2-3 weeks
	Podofilox cream 

Removal with acid or surgery

Injection of interferon 

Podophylline solution

	Pubic lice or “crabs”
	Intense itching in the genitals or anus; mild fever; feeling run down; irritability.
	5 days
	Over-the counter medications. Washing of exposed bedding, towels and clothing and vacuuming of the home

	Scabies
	Intense itching, usually at night; small bumps or rashes that appear in dirty-looking, small curling lines, especially on the penis, between the fingers, on buttocks, breasts, wrists, thighs and around the navel.
	Several weeks
	Over-the counter medications. 

e.g. Benzyl Benzoate solution

Washing of exposed bedding, towels and clothing and vacuuming of the home

	Syphilis
	Primary phase: Painless sores or open, wet ulcers on genitals, in vagina, on cervix, lips mouth or anus; swollen glands.

Secondary phase: Body rashes, often on palms of hands and soles of feet; mild fever; fatigue, sore throat; hair loss; weight loss; swollen glands; headache; muscle pains.

Latent phase: No symptoms

Late phase: Serious damage to nervous system, heart, brain or other organs.
	3 weeks –3 months
	Antibiotics



	Trichomoniasis


	 Frothy, unpleasant-smelling discharge; itching in and around vagina; blood spotting in discharge; swelling in groin; frequent and burning urination. Men rarely have symptoms.
	3-28 days
	Drugs 

(5-notroimidazoles)
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STAGE I: Welcoming and building a relationship


The goal of this step is to establish a relationship with the client through putting him/her at ease and building his trust.





STAGE II: Gathering information about the clients’ situation


The goal of this stage is to learn about the client’s “story”. The counsellor helps the client to talk about his problem, explore his feelings and reflect on his situation.











STAGE III: Helping the client to make a plan


The goal of this stage is to help the client decide on a course of action for resolving his problem.
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