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ABSTRACT  

Background: CDC recommends that HIV testing as a routine part of care in order to increase the number 

of people who know their HIV status, so that steps can be taken to reduce transmission
 
and to decrease 

morbidity. Pre test counseling plays an important role in HIV counseling. Unfortunately residents do not 

know the correct procedure and lack the communication skills to carry out counseling. Aim and 

Objectives: To improve the communication skills of residents regarding HIV pre test counseling by 

training them on the correct procedure. Material and Method: 15 residents were enrolled in the study. 

300 patients were assessed regarding the quality of pre test counseling using a 5 point Likert scale. The 

residents then underwent training on the correct procedure after which they did counseling for 20 patients 

each. A feedback was then taken from these patients regarding the quality of counseling and the data 

analyzed. Results: The pre intervention knowledge regarding HIV test counseling of the residents was 

very poor and the patient satisfaction score from 300 patients was low with an overall average score of 

2.455. Following training of the residents on the correct procedure and how to communicate with the 

patients, there was an increase in patient satisfaction with an average score of 4.075. Conclusions: 

Training the residents on pre-test HIV counseling results in residents getting sensitized to the correct 

procedure and improving their communication skills and increased patient satisfaction  
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INTRODUCTION: 

Early knowledge of HIV infection is a critical 

component in controlling the spread of HIV 

infection.(1) Once patients’ are aware of their 

HIV positive status they decrease behaviour that 

transmits infection to sex or needle-sharing 

partners(2). People often do not test for HIV 

because they do not perceive themselves at risk 

of infection (3). It has been found that 20,000 
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new IV infections annually have been detected in 

people who were unaware that they had HIV1.  

CDC recommends that HIV testing as a routine 

part of care and all patients should be tested 

unless they decline. The rationale is to increase 

the number of people who know their HIV 

status, so that steps can be taken to reduce 

transmission (4) and to decrease morbidity by 

helping HIV positive patients to get treatment 

(5).The components of counseling include (6): 

 Information. Patients should be given 

information regarding HIV transmission and 

prevention and the meaning of HIV test 

results.  

 HIV prevention counseling. Prevention 

counseling comprises risk reduction 

counseling, pre test counseling and post-test 

counseling. Pre-test counseling is important 

to HIV prevention because it educates people 

about reducing risk of infection, regardless of 

HIV-status (7,8). Risk reduction counseling 

is used as a harm reduction technique. 

There are many barriers to HIV counseling 

which can be attributed to the doctors.  Resident 

doctors are unaware of how to do pre test 

counseling. Although viewed more as the “art” 

of medicine, communication skills constitute an 

ensemble of items that refer to specific, 

attainable, and measurable objectives defining a 

clinical encounter. These skills impact patient 

satisfaction, adherence to treatment plan, clinical 

outcomes and malpractice litigation (9). But 

residents lack the communication skills 

necessary due to poor training.Pre-test 

counseling is time consuming and doctors do not 

feel comfortable discussing sexual and drug 

behaviours10. They also are insecure about 

discussing HIV testing with their patients 

because they feel that discussing HIV testing 

would be uncomfortable for the patient (11). As 

a result patients do not get enough information 

regarding their disease, their treatment options 

and how to cope with it leading to mental and 

emotional trauma for the patient and their 

families. But it has been seen that   patients view 

their physician as a trusted and authoritative 

source of health information and  that brief 

interventions delivered by physicians can 

translate into behavior changes (12) . Therefore, 

in an infection like HIV, proper counseling and 

pre-conditioning the patients is vital for patient 

management and spread of infection. This study 

was done with the aim of sensitizing the 

residents and improving their communication 

skills while doing pre test HIV counseling.  

 Specific Objectives: 

 Assess the current protocol being 

followed for pre-test counseling and 

patient satisfaction with the 

communication between the doctor and 

the patient 

 Assess the awareness and knowledge of 
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residents regarding HIV testing by a 

questionnaire 

 Train the residents regarding the correct 

procedure and protocol of counseling for 

pre- test HIV testing 

 To assess the patients satisfaction with 

the quality of counseling after the 

residents are trained 

 To determine the change in the quality of 

counseling after the intervention  

METHOD 

This study was carried out in G B Pant Institute 

of Post Graduate Medical Education and 

Research over a period of six months.  Fifteen 

residents, both senior and junior, were included 

in the study. A pre intervention survey was 

carried out on 300 patients coming to the 

laboratory for HIV testing using a questionnaire 

(Annexure I) to determine the quality of 

counseling being done by the residents on a 5-

point Likert scale. 

 

A questionnaire (Annexure II) was administered 

to the residents to assess their knowledge of pre 

test counseling procedure and the protocol to be 

followed. A trained HIV counselor then 

conducted a training session on pre test 

counseling for HIV. The counselor had an 

interactive talk and did a role play to demonstrate 

the procedure. The residents then performed the 

process on simulated patients under supervision. 

Once the training was complete, each resident 

did pre test counseling for 20 patients who 

required to get HIV testing over a period of two 

months. Hence a total of 300 patients were 

counseled post intervention during the study. The 

resident maintained a record of the patients 

counseled by him/her.  

The patients’ who had been counseled were then 

interviewed using the same pre intervention 

questionnaire (Annexure I) to determine the 

patients’ satisfaction regarding the quality of 

counseling. The data was then analyzed to 

determine if the intervention led to any 

improvement in the quality of counseling. 

Permission was taken from the Ethical 

Committee of the Institute to conduct this study.  

RESULTS 

Pre intervention assessment of knowledge of 

residents 

A total of fifteen residents were included in the 

study. Their pre intervention knowledge 

regarding HIV test counseling was very poor The 

result of their pre intervention knowledge of the 

protocol for pre test HIV counseling is given in   

table 1. 

Pre intervention feedback from the patients 

Random sampling was done of 300 patients 

who came to the laboratory after being 

counseled to get their feedback before the 

intervention. The results of the feedback are 
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given in table 2. 

It was interesting to find that the residents were 

not very willing to participate in the study and 

did so only because of pressure from their unit 

heads..However, once they were trained by the 

counselor, they participated in the role play 

with enthusiasm. They came up with many 

ideas on a role play as well. 

Post intervention feedback from the patients 

who had been counseled   

A total of 300 patients were counseled by the 

residents. A feedback was taken from these 

patients regarding the counseling session when 

they came to the laboratory to get the test done. 

The patient satisfaction score from 300 patients 

was low with an overall average score of 

2.455.The result of the patient feedback is 

given in Table 3. 

Comparison of pre and post intervention 

feedback 

The feedback from the patients’ pre and post 

intervention was grouped into four categories. 

Following training of the residents on the 

correct procedure and how to communicate 

with the patients, there was an increase in 

patient satisfaction with an average score of 

4.075.  The comparison is shown in Table 4 

The scores reflected an overall improvement in 

quality of counseling being done by the doctors. 

 

DISCUSSION 

Given the fact that there is no cure or vaccine for 

HIV, HIV prevention counseling is a very 

important mode of behavioral intervention. Of 

this pre test HIV counseling is a prime 

opportunity to counsel patients on behavioral 

modification and getting the correct treatment. In 

this study we noted that the doctors lacked the 

skills to counsel patients.  Other studies have 

also shown that patient-provider relationships are 

constrained as risk-reduction counseling is 

inadequate (5).The causes can be poor training 

and lack of sensitivity while dealing with social 

and emotional issues of HIV (13). A study 

showed that factors associated with increased 

counselor  included having sufficient time with 

patients and familiarity with treatment guidelines 

(12). Overcoming these barriers perceived or 

otherwise is critical to containing or preventing 

HIV. In this study we have noted that proper 

counseling leads to patients being aware of the 

various issues relating to their illness. Also the 

improved doctor patient communication helped 

people making an informed decision on getting 

HIV testing. 

Practically, it is important to examine, how 

counselors working in real-world clinics allocate 

time to  tasks in the face of pervasive workload 

issues such as time pressures, surveillance forms, 

and clients' resistance to  they did not expect or 

request. However, in a research study,  where the 

counselor  who  is actually a  participant  with 
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clarity of the defined role because of elaborate 

training and supervision these, issues are less 

likely to be the effecting  factors (14). 

Limitation  and  scope  of the study: More 

number of participants could have been enrolled 

in the study so that increasing number of 

residents could have been sensitized. Organizing 

a one day workshop in which residents can learn 

about pre test counseling and improving their 

communication skills needs to be done on a 

regular basis.  

CONCLUSION 

Training the residents on pre test HIV counseling 

results in sensitization of the doctors to the 

correct procedure and improving their 

communication skills which in turn leads to 

increased patient satisfaction and a better 

doctor patient relationship.  
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TABLES 

Table 1: Pre test awareness of residents knowledge regarding HIV testing 

S No Questionnaire Yes (n=15)  

1 Do you do pre test counseling for HIV  

                   Never  

                  Sometimes  

                  Always  

 

3 (20%) 

5 (33.3%) 

7 (46.7%)  

2 Is it done in the 

                  OPD  

                 a room privately  

 

15 (100%) 

0  
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3 Is the procedure of HIV testing explained to the patient  2 (13.3%)  

4 Is the patient given information on HIV and its implications?  12 (80%)  

5 Do you determine the sexual history and risk factors?  12 (80%)  

6 Is written consent explained?  0  

7 Do you prepare the patient for any type of result?  3 (20%)  

8 Is information on risk reduction provided?  3 (20%)  

9 Is the importance of spouse disclosure explained?  0  

10 Is further counseling assistance offered?  0 

Table 2: Feedback from the patients’ pre intervention on a 5 point Likert scale 

S no Questionnaire Mean  

 Interpersonal skills   

1 The doctor introduced himself and was courteous to me  2.7  

2 The doctor explained all the steps of  the procedure to me  2.06  

 Communication skills   

3 The doctor spoke in language and terms that I could understand  2.81  

4 The discussion was conducted in an open and comfortable environment  3.10  

5 The doctor offered me counseling assistance if I needed it again  2.66  

6 The counseling helped me to make a decision to get HIV testing done  2.32  

 Technical quality   

7 The doctor explained what is HIV, its transmission, symptoms, treatment   2.54  
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8 The doctor answered all my questions about HIV and cleared my doubts  1.90  

9 The HIV test was explained to me  2.11  

10 The doctor asked me about my sexual history and the risk factors  4.38  

11 The doctor discussed risk reduction strategy with me  2.60  

12 The doctor explained that it was my choice to get the test done  1.95  

13 The doctor explained the implications of the result of the test  2.54  

14 It was made clear that I have to give the consent in writing to get the test done  2.23  

15 It was explained that it was my choice to disclose my disease to my spouse  2.36  

 General satisfaction   

16 I was satisfied with the answers given to me by the doctor  2.01  

17 The doctor spent adequate time with me discussing the disease and the test  2.47  

18 The doctor had the discussion with me in a private  room in the OPD  2.16  

  

Table 3: Feedback from the patients’ post intervention on a 5 point Likert scale 

S no Questionnaire Mean 

 Interpersonal skills   

1 The doctor introduced himself and was courteous to me  4.45  

2 The doctor explained all the steps of  the procedure to me  4.10  
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 Communication skills   

3 The doctor spoke in language and terms that I could understand  4.09  

4 The discussion was conducted in an open and comfortable environment  3.74  

5 The doctor offered me counseling assistance if I needed it again  4.40  

6 The counseling helped me to make a decision to get HIV testing done  3.91  

 Technical quality   

7 The doctor explained what is HIV, its transmission, symptoms, treatment   4.10  

8 The doctor answered all my questions about HIV and cleared my doubts  3.92  

9 The HIV test was explained to me  3.78  

10 The doctor asked me about my sexual history and the risk factors  4.92  

11 The doctor discussed risk reduction strategy with me  4.49  

12 The doctor explained that it was my choice to get the test done  3.61  

13 The doctor explained the implications of the result of the test  3.66  

14 It was made clear that I have to give the consent in writing to get the test done  3.63  

15 It was explained that it was my choice to disclose my disease to my spouse  3.63  

 General satisfaction   

16 I was satisfied with the answers given to me by the doctor  3.93  

17 The doctor spent adequate time with me discussing the disease and the test  4.01  
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18 The doctor had the discussion with me in a private  room in the OPD  4.14 

 

Table 4: Retrospective Pre-Post responses for change in quality of counseling on a 5 point Likert 

scale  

Category Pre Score(Mean  Post Score: Mean 

Interpersonal skills 2.38 4.28 

Communication skills 2.72 4.04 

Technical quality 2.51 3.97 

General satisfaction 2.21 4.02 

 

 

APPENDICES 

 

Appendix 1:Pre intervention assessment of residents’ knowledge questionnaire 

S No Questionnaire Yes  

1 Do you do pre test counseling for HIV  

                   Never  

                  Sometimes  

                  Always  

 

2 Is it done in the 

                  OPD  

                 a room privately  

 

3 Is the procedure of HIV testing explained to the patient   
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4 Is the patient given information on HIV and its implications?   

5 Do you determine the sexual history and risk factors?   

6 Is written consent explained?   

7 Do you prepare the patient for any type of result?   

8 Is information on risk reduction provided?   

9 Is the importance of spouse disclosure explained?   

10 Is further counseling assistance offered?   

 

 

Appendix 2: Patients Feedback questionnaire 

 

Dear participant, 

 

I thank you for participating in this study. Below are some questions on your experience with the 

counseling done by your doctor. We are interested in your feelings good or bad about your interaction.  

 

Please encircle your answers on a scale from 1 to 5: 

 Strongly disagree         

 Disagree 

 Neutral 

 Agree  

 Strongly agree  

 

          Thank you. 
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S 

No 

 Strongly     Disagree      Neutral     Agree    Strongly 

Disgaree                                                          Agree 

 Interpersonal skills   

1 The doctor introduced himself and was 

courteous to me  

 

2 The doctor explained all the steps of  

the procedure to me  

 

 Communication skills   

3 The doctor spoke in language and 

terms that I could understand  

 

4 The discussion was conducted in an 

open and comfortable environment  

 

5 The doctor offered me counseling 

assistance if I needed it again  

 

6 The counseling helped me to make a 

decision to get HIV testing done  

 

 Technical quality   

7 The doctor explained what is HIV, its 

transmission, symptoms, treatment   

 

8 The doctor answered all my questions 

about HIV and cleared my doubts  

 

8 The HIV test was explained to me   

10 The doctor asked me about my sexual 

history and the risk factors  
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11 The doctor discussed risk reduction 

strategy with me  

 

12 The doctor explained that it was my 

choice to get the test done  

 

13 The doctor explained the implications 

of the result of the test  

 

14 It was made clear that I have to give 

the consent in writing to get the test 

done  

 

15 It was explained that it was my choice 

to disclose my disease to my spouse  

 

 General satisfaction   

16 I was satisfied with the answers given 

to me by the doctor  

 

17 The doctor spent adequate time with 

me discussing the disease and the test  

 

18 The doctor had the discussion with me 

in a private  room in the OPD  

 

 


