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No region of the world has been spared by the scourge of HIV/AIDS, but Africa and in particular Botswana has perhaps Am q n dq VOI Is- Leven d a & pe l Wel LI
been hit hardest. Despite increased funding and political commitments to promote HIV prevention and treat-ment, the AIDS
epidemic continues to outpace the global response. In the effort to promote culturally appropriate and financially viable prevention
methods, the I-CARE project (International Counseling, Advocacy, Research, and Education), was initiated to train human service C I. p h I p I d. U 1 1 -BI 1
personnel working with those living with HIV/AIDS in group counseling interventions in sub-Saharan Africa. Since 2003, I-CARE has Ounse lng Syc o ogy rogrqm n Ianq nlver5|ty OOmlngton
expanded into an interdisciplinary research and educational effort which has conducted training of several groups of professional
counselors and paraprofessionals in both Botswana and Kenya.
In 2006, seventeen school counselors in Botswana were selected to attend a group counseling workshop; the participants
were primarily from remote rural areas such as the Kalahari Desert, although a few were from urban university settings. At its
conclusion, the trainers administered an evaluation which asked twelve of the remaining participants to reflect broadly on their
general counseling efforts and the challenges facing them in their work. The resulting feedback provides a window into the attitudes
and perceptions of a segment of counselors not only concerning the impact that HIV/AIDS has had on themselves, their work, and
clients, but also on the general barriers that inhibit their effectiveness in this Sub-Saharan country. In this study we used content Descr. t.on o the o n;e'grs & the‘r |'e|1t$
analysis to evaluate the data; through counting and categorization, counselor attitudes were quantified and salient themes were | | f C U | c | c C e o
onalyes i P ultural Considerations
The results revealed the following themes. The respondents described the dramatic impact HIV/AIDS has had on their
clients and community, although the majority also expressed an optimistic belief in the potential promise of group counseling in
reducing risk-taking behavior and in dealing with their clients’ numerous school-related, behavioral, and interpersonal struggles.
However, this strong sense of efficacy was made contingent on first addressing several barriers to counseling efforts. In particular,
there was an emphasized need for training materials, as well for more frequent and in-depth training workshops. Materials such as
more office space and transportation were also stated as needed. Another significant barrier to counseling in Botswana described by
the respondents was the dual responsibilities of teaching and counseling; many of these teacher-counselors reported feeling
overwhelmed due to a lack of time and support from other counseling professionals. When asked about their expectations of
success in using newly acquired group counseling skills, the respondents again expressed optimism although they emphasized the
need to persuade their clients and community members of its value. Lastly, a pervasive influence from local cultures became
apparent, especially in regards to the participants’ conceptualizations in how to implement group counseling techniques in a

culturally appropriate manner. The Relevqnce Of HIV/AIDS to pqrtiCipqntS’ worh
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The I1-CARE Project METHODS Procedures:

In the effort to promote culturally appropriate and Workshop procedure:
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financially viable prevention methods, the I-CARE project Participants: Group counseling was anticipated as a more effective intervention COunselOI'S’ sense Of Efflcacy

. _ _ compare to individual counseling considering the limited mental health
(International Counseling, Advocacy, Research, and Education), resources and unique culture in Botswana. The group counseling training

L . . ' . In the summer of 2006, seventeen . . .
was initiated to train human service personnel working with <chool counselors in Botswana were was implemented through three phases. During the first phase, one and
- : : : : : : half days as devoted to didactic instruction about group development
those living with HIV/AIDS in group counseling interventions in -
& . / g P g - recruited and sponsored to attend a group stages and process. Participants viewed instructional videos, participated
sub-Saharan Africa. The President of the African Association of counseling workshop by the Ministry of in lecture/discussion, and were given a great variety of printed materials

Guidance and Counselling (AAGC), Dr. Dan-Bush Bhusumane Education; the participants were primarily and access to web-based resources in the group therapy area. During the
contacted Rex Stockton, Chancellor’s Professor in the from remote rural areas such as the Kalahari ~ second phase, participants practiced in small groups, focusing on the
pepartment of Counseling and Edcational Pychology at Inian | | Deer akhougha fewwere fom b Selopenf s nd s sty s e ot
University, and requested assistance with training those working university settings. Amongithe participants, leading groups in their native languages, and role-play of specific difficult
with people affected by HIV/AIDS in Africa, starting in Botswana. two of them had worked as teacher situations.

Since 2003, I-CARE has expanded into an interdisciplinary counselors up to a decade; two participants

. . o worked as HIV/AIDS coordinators; one
research and educational effort which has conducted training of participant was a MA student in counseling Data collection:

several groups of professional counselors and paraprofessionals by the time the survey; Two other At its conclusion of the workshop, the trainers administered a survey
in both Botswana and Kenya. participants identified themselves as of twelve open-ended questions in English which asked participants to
The long-term goal of | CARE is to develop an international performing “pseudo counseling” and an reflect broadly on their general counseling efforts and the challenges

. . . . . individual-focused counselor, respectively. facing them in their work in an anonymous and voluntary manner. Each
training and research center to be located at Indiana University. P y participant received a paper copy of the survey and was given sufficient

In addition to sponsoring continued initial training workshops in - - time to complete it.
Botswana and other African countries, the center will develop a s el etets sl ) e e Univelstisy e

o
train-the trainers program to allow former participants to train Botswana. Twelve participants filled out the g Analysis: Needs & Barrlers to success

survey; the missing participants had already Raw surve : ; ; ;
: : .y . . . y data were first transferred into electronic version.
others in their localities. The center will also engage in ongoing began the long trek home to their rural Content analysis was applied to analyze the data. Through coding,

research into the effectiveness of such training and the homes and were unable to participate. categorization and counting, salient themes were identified and TrQining Support Networks Time & Dual Roles Material Resources
development of best practices in the field and aims at serving as summarized. Both authors of this study independently analyzed the data

a resource hub for other professionals interested in engaging in using the same procedure as described above to establish reliability. Due e Several participants stated that they felt they had * Participants overwhelmingly expressed positive * A reigning theme was "Yes good results will e Office Space

this important work. Z?att?;ilc'g';iglzsple 9242, GBI S B (LG A e not gained enough training, and felt further anticipation of the support that they hoped to come, but with time” * Participants expressed a general need for
education for them in counseling was essential. garner from their local administrators and Increased time needed: enough office space for both individuals and
community. In addition, they stated they felt e for the group therapy to work groups, which can protect confidentiality

positivekthey would be able to build a support e to do counseling out of their busy day e Counseling-related books, documents and
. Participgnts dgfi.ned the r.nost effe.ctiv<.e Fne;:\;c;r’ .some e S ed TR U e in general time for their program to develop ) Ir:nate.iials,.particulalrly \gdeo ta!oe”s F:]\cnd Cassettes
. . - oractcally and breadly foruses ith  stron clready existed, althouigh one individual statec +fo thelr stodent clients and communitis o meetings and resting
H'VIA'DS "1 SUb-saharan Afrlca E‘Is‘tsl-T;t?dfpetrc:nt‘alg\eH(I,\flag;(l)tos ° i ’ ! ’ ; he/she expecte.d.no §upport " "buy into" group counseling. e Transportation for home visits
(e 4] Miooted Wity Hik Rrocessingicomponet:  However, anticipation of positive support upon y group &
» Media resources such as videotapes and books certain conditions, such as if they could prove * For them to gain the experience to become an * Staff needs:

on the theory of group counseling were their competence , after consultation and effective counselor * Additional staff and group co-leaders to address
shortages in personnel

e Many participants expressed the need for longer
and more regular training courses

¢ By 2007 Sub-Saharan Africa remains the most affected region in the global AIDS epidemic. 68% of all people od . 1PEL :
HIV-positive live in this region where 76% of all AIDS deaths in 2007 occurred. , A requested communication of what they’ve learned and of Dual Roles

% Botswana has a population of 1.8 million and it gained its independence in 1966 and it is a unique country in i * Specific types of training needed: Psychological the potential benefit of the modality, especially e Participants complained about the time

Africa with the lowest infant mortality rate, the highest economic growth and the strongest democratic political ' P testing, various types of counseling, HIV/AIDS with administrators from the start conflicts between their teaching and counseling
system. However, following Swaziland, Botswana ranks second (37.3%) in terms of estimated average adult HIV way L weer [ counseling Participants reiterated the need to be well- practice and conveyed their need for a

prevalence rate world wide. SERRGAT\ A\ ‘o e HAD : connected to C0||eagues and the importance of reduction in their workload and more time to
The first case of HIV/AIDS in Botswana was diagnosed in 1985. Major urban areas in Botswana include Gabarone, M-SV [ X networking focus on counseling and guidance.

Francistown. a-nd SeIebi-Phi.k\'/ve. . - - - - e - _ e Some asked help from the Ministry of
Key determining factors driving the HIV/AIDS epidemic include Stigma and denial, the vulnerability of women, ) e N Education to define their roles more clearly

the incidence of unprotected sex, poverty and demographic mobility.

The principal mode of transmission in heterosexual. The highest age-specific prevalence in the 2005 HIV sentinel
survey was among women aged 30-35 years, at 49%.

A routine offer of HIV testing was introduced in hospitals in 2004. National guidelines for voluntary counseling B 20-36%
and testing have been developed. Botswana was one of the first countries in Africa to establish a national I 10-20%
antiretroviral therapy programme. T 5-10%

*¢ The government of Botswana has adopted a long-term vision to have no new HIV infection by 2016. | 1-5% ‘l ',“.,,;
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