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ABSTRACT KEYWORDS

Living in HIV serodiscordant relationship poses psychosocial chal- Counsellor; couple; HIV-
lenges to couples. These necessitate proper counseling. This paper serodiscordant couples;
explored the psychosocial support for counselors working with HIV- serodiscordancy;

serodiscordant couples at a regional hospital. The study used descrip- ~ Psychosocial support

tive and exploratory approaches, underpinned by an interpretative
phenomenological analysis design (IPA). Participants were selected
using a non-probability snowball sampling technique. A total of nine
participants took part in the study. Data were collected using an in-
depth interview guide and analyzed using an interpretive phenomen-
ological analysis framework. Three themes emanated: knowledge defi-
ciency on serodiscordancy among the counselors, limited/lack of
support and ways to recommend HIV-serodiscordant couples services.
The findings indicates that there is need to enhance, strengthen, and
provide comprehensive psychosocial support services to discordant
couples. To support and improve the knowledge, confidence and skills
of counselors, the following should be implemented: provision of
training, introducing debriefing sessions to reflect on discordant
cases, follow-up on discordant couple’s post diagnosis to offer psy-
chosocial support services, and establishment and strengthening of
the support groups.

Introduction

Mixed-status couple refers to a couple having different HIV statuses; one partner's HIV
status is negative while the other one is HIV negative. According to Chihana, Conan,
Ellman, Poulet, Garone, Ortuno and Maman (2021), there is 30% of new HIV infection
by the discordant couples across sub-Saharan Africa. There is a total of two-thirds of new
infections globally (Guthrie et al., 2007). Lingappa et al. (2008), maintain that couples in
stable relationship in South Africa account for 25% of stable, and such couples continue to
s contribute close to 30% of total HIV-incidence cases, and such transmissions are putting
the risks to the HIV negative partners (Chemaitelly et al., 2014). According to the World
Health Organization (WHO) guidelines (WHO 2012), HIV serodiscordant are the high-risk
population group and HIV treatment has proven to reduce and prevent further HIV
infection (Cohen et al., 2016). Given the risk of transmission of HIV among serodiscordant
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couples and the demonstrated effectiveness of anti-retroviral treatment (ART), this is
a priority group for HIV prevention. Counselors are important healthcare providers, and
they need to ensure discordant couples have the right and need to access the HIV services
since they are the first point of contact in most healthcare counseling services. The study
aims to explore the psychosocial support for counselors working with HIV-serodiscordant
couples at a regional hospital in Gauteng, South Africa.

The work of HIV counselors has a significant positive impact on the overall well-being of
individuals living with HIV and discordant couples. HIV counselors help discordant
couples cope with the emotional and psychological stress associated with their diagnosis.
This support is vital in reducing feelings of anxiety, depression, and isolation. HIV counse-
lors provide crucial support in various dimensions, including emotional, psychological, and
social aspects, which in turn improve the overall quality of life for people living with HIV
(PLWH) and discordant couples. Thus, in addition to the above, the counselors provide
various support such as psychological support, adherence to treatment, social support and
stigma reduction, and empowerment and self-efficacy. Furthermore, a study by Van der
Straten et al. (2000) highlighted that couples counseling reduced HIV-related stigma and
increased mutual support within the relationship. Supervision is imperative and necessary
to support counselors. Good supervision not only promotes effective and counseling out-
comes but also prevents burnout and ensures sustainability of services provided to dis-
cordant couples (WHO 2010). According to Orlando et al. (2017), West et al. (2016), and
Shelton (2001), counselors and other healthcare providers are first contacts in HIV facilities
—are able to assist in providing the best opinions, share knowledge and skills in providing
the best possible solutions to influence clients attitudes, perceptions and behaviors which in
turn impact client behavior. This may result in a lack of reducing HIV infection among the
serodiscordant couples. Counseling services are imperative for discordant couples and
provide a safe space for them to express their fears and concerns, receive empathy, and
develop coping strategies. Studies show that psychological interventions, including counsel-
ing, significantly reduce symptoms of depression and anxiety among PLWH. For instance,
a meta-analysis by Sherr et al. (2011) found that counseling interventions were associated
with improved mental health outcomes for PLWH and discordant couples, including
reduced depressive symptoms and enhanced psychological well-being. The interventions
provided for discordant couples through counseling can significantly enhance relationship
dynamics, promote safer sexual practices, and support the mental and emotional well-being
of both partners. A study by Allen et al. (2003) demonstrated that couples who received
counseling reported higher levels of relationship satisfaction and better communication
compared to those who did not receive counseling. Furthermore, studies indicate that
counseling significantly increases the adoption of safer sexual practices. For example,
a randomized controlled trial by Bunnell et al. (2006) found that counseling interventions
led to increased condom use and reduced risky sexual behaviors among HIV discordant
couples.

Counselors working with HIV discordant couples and PLWH encounter numerous
barriers that can impede their ability to provide effective support and interventions.
These challenges stem from various sources, including cultural, structural, interperso-
nal, and individual factors. Regarding social and cultural barriers, according to
Mahajan (2008), social stigma in many African communities associated with HIV
can lead to discrimination, both from within the community and from healthcare
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providers themselves, making clients hesitant to seek counseling. This also includes
the cultural norms and beliefs such that discussing sexual health and HIV openly is
taboo in many families, which can prevent clients from seeking or fully engaging in
counseling (Campbell et al., 2011). Counselors also face resource constraints, one of
the major challenges in providing services in counseling which include limited knowl-
edge and training as this can prevent counselors from providing comprehensive,
educational, and continuous support to those infected and affected by HIV
(Schneider & Lehmann, 2010). According to Collins et al. (2006) regarding healthcare
infrastructure, there are challenges relating to inadequate healthcare infrastructure,
especially in low-resource settings, can lead to inconsistent availability of ART and
other medical services. Working in the HIV field sometimes comes with psychological
and emotional barriers such as internalized stigma or self-stigma. Brown et al. (2003)
assets that internalized stigma or self-stigma can lead to feelings of shame and guilt,
making it difficult for individuals to engage in counseling and this can result in
affecting the mental health of counselors.

In working with discordant couples and facing, counselors have a need to employ
variety of strategies to overcome counseling challenges. These include enhancing
their skills and knowledge, fostering a supportive counseling environment, addres-
sing stigma, and integrating comprehensive care approaches. Regarding enhancing
skills and knowledge, this includes continuous professional development such as
ongoing training and education in the latest HIV research, counseling techniques,
and cultural competence that are essential for counselors to stay effective (Collins
et al., 2006). Creating a supportive environment, creating a non-judgmental attitude
and continuation of building trust and ensuring confidentiality is key in counseling
as this also build confidence in both counselors and the clients they serve. Burton
et al. (2010), maintain that Couple-Focused Counseling is imperative since this is
counseling that involves both partners in discordant couples can help improve
communication, address fears related to transmission, and enhance mutual support.
Horvath et al. (2012) stipulates that with the changes that happens globally, it is
necessary to focus on leveraging technology and innovation use of Digital Tools.
This includes integrating digital tools such as mobile health (mHealth) interventions
can help in monitoring adherence, providing reminders and offering support
through telehealth services including the peer support programs that can provide
additional emotional and practical support from individuals who have lived experi-
ences with HIV, enhancing engagement and adherence. Furthermore, most counse-
lors are not able to receive some psychosocial and work-related support, this is also
reported by WHO (2012) that lack of support and irregular supervision is still
a widespread problem in many countries for counselors.

If counselors are not supported to improve the services they provide to the discordant
couples, this might impact on the services delivery of couples and may continue to
contribute to the failure to achieve the desired targets of reaching zero infection on HIV
in the year 2030. Therefore, there is a gap, and it is imperative to support counselors
working with serodiscordant couples. The study aims to explore the psychosocial support
for counselors working with HIV-serodiscordant couples at a regional hospital in Gauteng,
South Africa.
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Material and methods
Study design

A phenomenological exploratory descriptive qualitative design was followed. This design
assisted the researcher to better understand the experiences of counselors, and therefore was
able to explore and describe the psychosocial support for counselors working with HIV-
serodiscordant couples. According to the researcher’s assumptions, HIV negative partners
in discordant relations are at risk of contracting HIV since they are not immune to HIV and
therefore, they need to practice safe sex with their partners e.g., can use condoms, can take
pre-exposure prophylaxis (PReP). The HIV-negative partners often hold various assump-
tions that can impact their relationship dynamics, health behaviors, and psychological well-
being. These assumptions can be based on misinformation, stigma, fear, and societal
influences.

Study setting

The study took at a regional hospital in Gauteng province, South Africa. The hospital treats
both patients and out-patients presenting with non-communicable diseases. The study is
also the antiretroviral initiation site for individual and couple patients diagnosed with HIV.
All patients who are diagnosed with HIV receive pre-test and posttest counseling from
counselors. All patients are provided professional counseling services privately in the
counseling room to observe the confidentiality of patients.

Population and sample

The study population consisted of nine counselors working with serodiscordant couples.
Since Counselors have different qualifications, for the purpose of this research, they were
sampled based on their job category or job title. Snowball, non-probability sampling
procedures were adopted. All participants met both the inclusion and exclusion criteria of
the study. All participants were accessed at their preferred times at the research site and the
sample size was implemented until data saturation was reached.

Inclusion criteria

e 18 years and older

e Working at a Regional hospital, Gauteng Province

¢ Providing healthcare counseling services to HIV-serodiscordant couples for 6 months
and more

¢ Willing to take part in the study willing to sign an informed consent and be audio
recorded.

Exclusion criteria

o Less than 18 years of age
¢ Working at a community clinic and tertiary hospital
e Providing services to non-HIV-serodiscordant couples
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¢ Not willing to sign an informed consent and refusing to be audio recorded for the data
collection purposes.

Data collection

The interview guide was used to obtain data from participants. The data collection tool
was divided into two sections, the first section was for the demographic data, and
the second section and open-ended questions. To obtain reach data from participants,
probes and prompts were used to encourage participants to share further their experi-
ences. Data were obtained between October 2017 and April 2018, using a semi-
structured interview guide face to face. All the interviews took place at the counselor’s
offices at the hospital and the interviews lasted for less than 45 min, and all the sessions
were conducted in participants preferred languages. Consent received from all partici-
pants and all interviews were audio recorded and transcribed within 48 h into text,
using Microsoft Word documents and data analyzed using interpretative phenomen-
ological analysis (IPA). To ensure privacy and confidentiality of participants, partici-
pant’s names were changed to protect their identity.

Ethical measures

Prior to data collection, approval was obtained from the University South Africa (UNISA),
Department of Health’s Ethics Committee. Helen Joseph hospital also provided permission
for the study to be conducted. The UNISA ethics reference number is HSHDC 608/2017. All
participants provided voluntary written informed consent prior to data collection.
Confidentiality and anonymity of participants were respected throughout the research
process. Therefore, this study complies with the Declaration of Helsinki ethical considera-
tions because data was obtained from humans as participants of the study. Therefore,
participants were respected and treated with dignity before, during and after the study.
All participants were informed about the purpose of the study, they were informed that the
study is voluntary, and they can withdraw anytime without feeling any guilty, they were also
informed that prior to participation in the study, they would be required to provide written
consent for both to be interviewed and recorded. This provided participants to practice
their right to self-determination without coercion prior to taking part in the research. For
the purpose if this research, the following ethical consideration were observed: the right to
obtain full information prior to signing an informed consent form, protect human rights of
participants, the right to privacy, confidentiality, and anonymity of participants, protecting
participants from harm, obtaining ethical clearance and permission prior to implementing
the study among others.

Data analysis

The researcher adopted a phenomenological framework analysis. This process provided the
researcher with the support to assist to identify and analyze the psychosocial support for
counselors working with HIV-serodiscordant couples since the framework is flexible to
source data from participants. The researcher managed to transcribe data within 48 h after
collecting data and was able to identify themes. Analysis was as follows, each transcript was
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initially read twice to ensure understanding of the data and message. This was followed by
making notes for each transcript to capture the meaning of participants, then themes,
categories, and sub-categories for each participant were developed and compared at the end,
the final list was then completed. Each transcript was double checked against the audio
tapes to minimize errors as possible. The researcher following Poland (1995) guide of three
categories of errors as quoted in Polit and Beck (2012). Furthermore, Polit and Beck (2012),
continue to say that this will allow the researcher to develop, and code open-ended
responses and categories, transform responses to fixed categories in a post hoc fashion so
that tabulations can be made. For all the data collected, the researcher ensured that the
stored data tapes were kept carefully, labeled them with an identification code number, date
the data collected and the anonymous name or identification number of data collection.

The importance of confidentiality was observed as well as anonymity. To address the
trustworthiness of the data collected, the researcher was able to contact participants to verify
their descriptive experiences. Data collected was further used to check any misunderstand-
ing, misinterpretation, or ambiguity.

Trustworthiness

Trustworthiness is defined as the degree of confidence in data, interpretation, and
methods used to ensure the quality of a study (Polit & Beck, 2014). Maher et al.
(2018) assets that trustworthiness is a more suited criterion for assessing qualitative
research. The researcher suggests that in ensuring the rigor or validity of the
proposed research study, the focus should be based on trustworthiness. Polit and
Beck (2014) stipulate that trustworthiness or rigor of a study refers to the degree of
confidence in data, interpretation, and methods used to ensure the quality of
a study. For this research, the researcher applied the following four criteria: cred-
ibility, dependability, transferability, and conformability will be assessed. According
to the researcher, credibility should be the primary concern while ensuring the rigor
or validity of the planned research study. For credibility, the researcher will be
adopting credibility using member checking to ensure she is on the right track.
Mabher et al. (2018) continue to elaborate that there are many strategies to address
credibility that include “prolonged engagement” and member checks. Dependability
ensures the process is described in sufficient detail to facilitate another researcher to
repeat the work. Conformability is comparable to objectivity in quantitative studies.
The researcher will use an audit trail to determine the dependability of the findings.
To ensure transferability, the researcher will compare the findings with the literature
through thick descriptions. According to Andrew, Richards, and Hemphill (2017),
Transferability is addressed by providing a detailed account of the study context and
through rich description in the presentation of results. The collected data will then
be transferred to the researcher to be able to present the results of the context. To
assess conformability, the researcher will use self-reflexivity to check for any perso-
nal beliefs and experiences relating to the topic that could be viewed as prejudicial.
Thus, to ensure member checking during the data collection process, there was
cooperation between the researcher and participants to ensure data accuracy. This
provided the researcher an opportunity to engage with the research setting and
participants by means of observations and engagement to build trust and gain an in-
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depth understanding of the context of the study. Regarding trustworthiness, trust-
worthiness of qualitative data refers to the extent that the data can be considered
truthful and accurate (Korstjens & Moser, 2018). The trustworthiness of qualitative
data consists of four criteria such as credibility, transferability, dependability, and
confirmability. Towa ensure trustworthiness and rigor, this was facilitated by means
of double-checking emergent themes with the research supervisor to ensure themes
did not distort the experiences of the participants and upon finalizing the table of
themes, we agreed on the final table of the themes and sub themes. Furthermore, the
researcher enhances and strengthened this by means of using the semi-structured
interview guide as a source for qualitative research and this helped to develop
a comprehensive understanding of phenomena of participants and their experiences.

Results

Nine participants aged 18 years and above met both the inclusion and exclusion criteria of
the study and their ages ranged from 31 to 51 years. The majority were eight (8) females,
with only one (1) male. All participants were employed as counselors at the regional
hospital. Most counselors (5) had college certificates, and only four (4) had a Matric/
Grade 12 certificate. Regarding their experience, the majority (4) had overall experience
of 6 years (total years since started working), followed by three (3) with 4 years’ experience,
while two (2) had only 8 months’ experience (total years of specializing in working with
discordant only). All the study participants were South Africans. Biographic information—
See Table 1.

The findings suggested three themes and several sub themes on the psychosocial support
for counselors working with HIV-serodiscordant couples, namely: knowledge deficiency,
lack of support, and ways of improving services to HIV serodiscordant couples. Themes and
Categories Results—See Table 2.

Table 1. Biographical data per participant (Counselors).

Experience working with

Overall Duration of HIV-serodiscordant couples (to
Professional ~ work (total years since Educational years of specialising in working
Variable ~ Age  Sex Status started working) Level with discordant only)
Mpho 33 F Counsellor 8 years College 4 years
Certificate
Penny 39 F Counsellor 6 years Matric 6 years
Bokang 51 F Counsellor 7 years Matric 4 years
Puseletso 40 F Counsellor 6 years College 6 years
Certificate
Shosho 35 F Counsellor 4 years Matric 6 years
Rachel 40 F Counsellor 6 years College 7 years
Certificate
Karabo 45 M Counsellor 7 years Matric 7 years
Kagiso 31 F Counsellor 8 months College 6 years
Certificate
Nozi 40 F Counsellor 6 years Auxiliary Social 4 years
Work College

Certificate
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Table 2. Summary of results.
Theme Sub themes

Knowledge deficiency Limited information regarding HIV serodiscordance among
counsellors
Lack of knowledgeable sources of HIV serodiscordance
Lack of knowledge regarding HIV serodiscordance among community
members
Incorrect information regarding HIV serodiscordance among
counsellors.
Lack of support Inadequate training
Lack of debriefing
Limited support to HIV serodiscordant couples
Ways of improving services to HIV serodiscordant Follow-up of HIV serodiscordant couples
couples Support groups
Sharing up-to-date information

Theme 1: knowledge deficiency

This theme gives a reflection of participants’ experiences as knowledge deficiency.
Counselors working with HIV-serodiscordant couples seem to be working with various
kinds of population groups, which not all professionals are exposed to. These pose chal-
lenges to them, such as knowledge deficiency. This theme is composed of four categories,
namely: limited information regarding HIV serodiscordance among counselors, lack of
knowledgeable sources on HIV serodiscordance, lack of knowledge regarding HIV sero-
discordance among community members and incorrect information regarding HIV ser-
odiscordance among healthcare providers.

Limited information regarding HIV serodiscordance among counsellors

The participants expressed that they were faced with challenges relating to limited informa-
tion. They felt that they needed more information to enable them to share such information
and knowledge daily with HIV-serodiscordant couples.

There is information, but we do not have enough of it. We do not have enough information. So,
patients would come and ask questions that we (counselor) cannot answer or even understand.
It becomes challenging. Like some of the questions would be related to knowing why one
partner is HIV positive, and the other is HIV negative while they were engaging in unprotected
sexual activities since they got married. (Counsellor - Puseletso)

The problem of incorrect or limited information does not only lie with counselors
but also with doctors who are supposed to be sources of information to nurses and
counselors. The following quotations from the participants demonstrate the
situation:

I asked doctors about Serodiscordant, and they do not give me a straight answer. I have already
asked about five doctors about HIV-Serodiscordant and what I got was different answers from
all of them. This makes me more confused. (Counsellor - Mpho)
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The lack of knowledge regarding HIV serodiscordance among community members

It seems as if people in the community also lack information regarding serodiscordance.
This makes it difficult for the counselors to explain to the serodiscordant couples, as couples
often start blaming each other or even fighting and accusing the other partner of cheating.

I think there is a lack of information the way I see it; people do not have information regarding
Serodiscordant. People do not have a lot of information regarding serodiscordant. By people,
I mean the community members. When you give a serodiscordant couple with results, they
become so furious and start saying that an HIV positive partner has cheated. Even when I try to
explain, they do not understand. This frustrates me. You find the positive partner, especially if
it is the female crying bitterly saying that they have never cheated or even had sex with any
person except their partner, and us the staff because we have lack of information about that.
(Counsellor - Penny)

Incorrect information regarding HIV serodiscordance among counsellors

Besides the limited information related to HIV serodiscordance, participants also indicated
that they were not sure about information, or they received incorrect information. This is
shown by the following statement:

I say, HIV wants an entry point to get into your system, so if your receptor cell is facing in
a different position, it will never be able to get through. The receptor cells face in different ways,
some are facing downwards, sideward, and upwards, so if they are facing downward; for
example, HIV cannot get through. (Counsellor - Rachel)

Counselors recollect how experiences with incorrect information have left them doubtful
about the service they are offering as well as failing to manage escalating issues as they arise
during counseling sessions, as attested by counselor Bokang.

Being unsure about the correctness of the information I give to the participants stresses me out,
as I sometimes think that I did not explain enough what HIV serodiscordant is. This means that
they do not understand, and maybe I contribute towards that, as I have no additional
information that I can give to them because I do not know more than this. I tell them that
HIV serodiscordant is there out there, and I tell them about different receptor cells that some
receptor cell is facing downwards, and they cannot catch HIV, and those receptors can catch
HIV. (Counsellor - Bokang)

Theme 2: lack of support

Apart from information deficiency related to HIV serodiscordance, there is limited support
for services provided to HIV serodiscordant couples. This lack of support is discussed under
the following categories: inadequate training, lack of debriefing, and limited support to HIV
serodiscordant couples.

Inadequate training

There were concerns regarding support to counselors, and some healthcare providers
reported that since they have been employed, they were informed to provide couples
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counseling to HIV serodiscordant couples, without having received any such training.
When asked about any HIV serodiscordant couples training, this is what they had
to say:

“We do not have training; I have not been trained on issues regarding HIV-serodiscordant
couples. I am just using the knowledge I have received during HIV counseling and testing
workshop, which I attended for three days when I started working as an HIV counselor. During
that workshop, nothing was mentioned about couple counseling. Nothing was mentioned
about HIV serodiscordant couples. The only information on serodiscordant is when we did
HIV testing and were told of the HIV test results to be HIV positive, is negative, or the results
be discordant.” (Counsellor - Bokang)

Lack of debriefing

Debriefing was identified as support needed by counselors. This was regarded as an
opportunity that would enable them as healthcare providers to discuss, learn, and share
challenges regarding HIV serodiscordance so that they can work better, support each other,
and improve on working with such couples. The debriefing was also highlighted as one of
the things that will provide motivation and encouragement to healthcare providers in
working with HIV serodiscordant couples. This is illustrated in the following excerpts:

Since I have started working with HIV serodiscordant couples, I have never been debriefed or
counseled. This is very painful because, each time after telling the couple about their serodis-
cordant status, it is so painful. Especially when the positive partner is the woman because the
man becomes so furious and says all terrible things to the wife. You find the poor woman
crying, and these scenes always haunt me. I think the institution should try and debrief us at
least once every month, or whenever there is a need. (Counsellor - Mpho)

Lack of psychosocial support to HIV serodiscordant couples

Another challenge raised by the counselors providing care to HIV serodiscordant
couples is limited support provided to such couples. The participants reported that,
from their work experience, HIV serodiscordance had limited support from healthcare
providers at large.

Let me tell you to be honest, from my own experience, and I do not think serodiscordant
couples benefit enough from us, from clinics or elsewhere. Let me tell you, previously we used
to have support groups for discordant couples and now all that has disappeared to thin air as
there are no follow-ups for couples to come back. Some couples do not even know what they
are facing because the negative partners do not have enough information to protect themselves.
(Counsellor - Kagiso)

Other counselors, however, stressed that counseling is the only visible form of support given
specifically to HIV serodiscordant couples, since the concept still has not generated much
attention in the health services sector.

I do not think that there is much support offered to serodiscordant couples. The only support
that one can see is the counseling support that is the only thing, but when coming to other
forms of the support, I do not remember anything that got something to do with those couples.
They do not get any of that support. (Counsellor - Penny)
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Theme 3: ways of improving services to HIV serodiscordant couples

This theme focuses on ways of improving services for HIV serodiscordant couples by
counselors based on their experiences. The importance of follow-up sessions for HIV
serodiscordant couples, initiation of focus groups for couples, and sharing up-to-date
information were recommended to be better options to improve support for HIV serodis-
cordant couples.

Follow-up sessions for HIV serodiscordant couples

It is believed that follow-up sessions will improve the quality of life as well as finding better
ways to address barriers faced by HIV serodiscordant couples. This will enable counselors
and healthcare providers at large to identify any challenges that might impact on the lives of
couples and their relationships. This will contribute to early intervention and referral for
further interventions and management. When study participants were asked about how
support for HIV serodiscordant couples could be improved, they reported that the impor-
tance of follow-up sessions with patients would be beneficial to all HIV serodiscordant
couples. It was recommended that follow-up sessions could enhance affected couples’
experiences and help them cope with their condition. It was further established that, since
hospital systems (HIV clinics within the hospitals) do not have any follow-up procedures,
counselors were not obligated to follow up on couples, as participant H further attested:

I do have their contacts, but I cannot follow them up because it is not one of my duties. We
have not been told to follow them up. We just test them for HIV and let them go. I wish that the
hospital HIV clinics should have proper follow-up systems in place so that we should know
when to follow those couples. Without follow-up, we end up not knowing what has happened
to those couples after telling them the results. (Counsellor - Bokang)

Support groups

The importance of support groups is vital for all patients facing life-threatening and chronic
diseases. The importance of the support system plays a vital role in improving the health
status of all patients at large. According to responses collected, couples get a sense of
belonging by being aware that not only them are living in serodiscordant relationship.
Interacting with people living in similar conditions provides a basis for idea sharing,
comparing notes, and pushing each other forward, as illustrated in the following excerpts:

“They (couples) can organise support groups for couples so that they can share their problems
with other couples. The couples can also share how they have dealt with some challenges in the
relationship, which can also assist others in coping.” (Counsellor - Rachel)

Sharing up-to-date information

To improve the support of HIV serodiscordant couples, some reported that if up-to-date
information could be shared with them, this would help them to better understand these
couples. Such information becomes vital toward ensuring that counselors provide answers
to key questions posed by couples during counseling sessions and when asked by patients
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on matters relating to HIV serodiscordant couples. Information improvement was noted as
a key pillar to offering satisfactory counseling services, as noted in the following quote:

I need more information, in addition to the information that I have. The reason is that this will
benefit couples because I want to see them leaving my office understanding when I tell them
more regarding serodiscordant. (Counsellor Shosho)

In addition to sharing information, training was one of the important strategies to be used
to share information, as shown below:

Training needs to be done, we need more information on that as the staff, and healthcare
providers need more training when coming to HIV serodiscordant couples. This will help us to
respond to the couples during counseling or anytime when they need information or ask any
question. (Counsellor—Karabo)

Refresher training to improve their knowledge and remind them of existing information
and knowledge would sharpen their skills for effecting counseling support services.

“We need refresher causes that are focusing on HIV serodiscordant to improve our knowledge.
We see a lot of things such that some patients forced to see themselves being HIV positive.”
(Counsellor - Nozi)

Discussions

This study explored the psychosocial support for counselors working with HIV serodiscor-
dant couples. Three themes emanated from the findings namely: knowledge deficiency, lack
of support, and ways of improving services for HIV serodiscordant couples. While effective
counseling may contribute positively to discordant couples, this depends on the quality of
counseling provided including being skilled, knowledgeable, and experienced in working
with discordant couples. It is imperative that counselors be equipped and capacitated with
capacity and development training to provide services effectively so that they may not
experience challenges. Failure to be capacitated might have negative consequences on both
couples and on the service delivery of healthcare. Counselors were seen to encounter some
problems in the execution of their duties and service provision, which could be attributed to
knowledge deficiency. This was a result of having limited information about HIV serodis-
cordance, a lack of knowledgeable sources on HIV serodiscordance, and incorrect informa-
tion regarding HIV-serodiscordant counselors. Counselors further reported that not only
did they not know much about HIV serodiscordance, but there is limited education and
information on the condition among community members. This could be due to lack of
sufficient knowledge and this limitation caused by a lack of training may affect the knowl-
edge of both the counselors and the couples they are counseling, including the community
at large. Counselors were inadequately educated to address the dynamic issues raised by
couples, which often diminished the quality of their service delivery and their confidence in
tackling problems. It is therefore recommended that capacity building and training should
enhanced and strengthened. Since the counselors’ years of experience refers to all their
entire years of experience, some had limited working experience in working with discordant
couples, it could be clear that they had challenges in working with discordant couples.
Collaborating with individuals who have HIV, and discordant couples involves different
considerations and approaches. While both individuals and couples with HIV require
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medical, emotional, and social support, the approaches differ due to the dynamics of
personal versus relational contexts. Tailoring the support to address the unique challenges
and needs of each scenario is essential for effective care and support.

Recent empirical studies have also highlighted that lack of knowledge, limited informa-
tion, and even incorrect information about HIV-serodiscordant couples during counseling
can result in lower-quality service being provided to couples and have implications in
leaving several couples with misconceptions regarding the nature and dynamics of HIV-
serodiscordant relationships. As reported by Crankshaw et al. (2014), the lack of or
incorrect information leaves counselors doubtful of their ability to provide a quality service.
This was reported to have influenced counselors to avoid interacting with HIV serodiscor-
dant couples as a way of avoiding tough questions. Furthermore, counselors, nurses, and
doctors interviewed by Crankshaw et al. (2014) suggest that HIV serodiscordant couples
need specialized services that, to some extent, provide further advice and intervention.

In a study by Mavhandu-Mudzusi et al. (2014), it was discovered that the lack of
adequate explanation of HIV serodiscordance by healthcare providers to couples contri-
butes to their lack of understanding. Couples in the study their challenges faced were
aggravated by poor counseling, which impacted them not understanding others and having
limited knowledge on how to better manage the situation. With counselors lacking up-to-
date information, their ability to serve couples is negatively affected, as corroborated by
Crankshaw et al. (2014), who noted that the lack of or incorrect information leaves
counselors doubtful of their ability to provide a quality service. This was reported to have
influenced counselors to avoid interacting with HIV serodiscordant couples as a way of
avoiding challenging questions. Other authors agree that there is a need for training,
especially for counselors who are the first point of contact when dealing with HIV
discordant couples. The need for further training for counselors was also noted by Van
Dyk (2010) especially as a way of equipping counselors with pretest counseling expertise
when expected to deal with both individuals and couples, as this will help them to be more
in control to back up their work. According to Lelaka et al. (2022) counselors working with
HIV serodiscordant couples were reported to be the main first contact and created a safe
space, provided supported to couples by offering counseling and information giving
services despite counseling not addressing issues related to HIV serodiscordancy. Among
other recommendations made by USAID, PEPFAR, and AIDS Free (2010), further training
of counselors was noted as crucial in providing information to couples about HIV sero-
discordance, increased risk of transmission during each exposure, and prevention of HIV
prevention of discordant couples. Having such information may assist the counselors in
providing relevant information and clearing misconceptions related to HIV serodiscor-
dance among couples.

Counselors reported receiving limited support from their institutions in equipping them
with abilities to execute their duties. The lack of support highlighted includes inadequate
training, and lack of debriefing. There is an overall lack of support provided to HIV
serodiscordant patients in their health institutions. The limited training was considered
inadequate in instances where counselors were inexperienced in the serodiscordancy field.
Such challenges can influence the self-esteem and confidence of counselors as they are not
able to share the challenges they face daily, which are related to HIV serodiscordant couples
during the counseling sessions. Furthermore, this lack of or limited training of counselors
may affect their knowledge, also the knowledge of those whom they are counseling,
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including the community at large. Something needs to be done to improve the training, as
failure to address this problem has a negative effect on the quality of health of the
serodiscordant couples.

Counseling might leave counselors overwhelmed sometimes, it is important to share and
reflect cases with colleagues. It is for this reason that the importance of debriefing was noted
and reported as a valuable support service structure. This is a platform that can help
counselors to share their experiences, share good and best lessons to be learned and
approaches, reduce psychological hard and clear misconceptions. All this can be beneficial
in providing support services to all counselors working with HIV serodiscordant couples.
This is supported by Van Dyk (2010) and assert that debriefing provides counselors with
a healthy, positive platform to share their emotions in dealing with complex cases of HIV
serodiscordant couples. Van Dyk (2010) further argues that debriefing and training makes
counselors and other healthcare providers feel more in control of their work and demand-
ing situations become easier when they have enough knowledge and skills to back up their
work. It is therefore imperative that employers take the importance of recognizing the
importance of in-depth counseling training such as educational training and information
giving, new updated/upgraded courses, webinars, seminars, and workshops to sharpen and
strengthen skills and strengthen the on-the-job as part of ongoing refresher mentoring,
training, and coaching. Van Dyk (2010). It is reported that the lack of debriefing exercises
means that providers often lack updated information on the latest trends in HIV
serodiscordance.

It is evident that there is insufficient support for serodiscordant couples, which may
negatively influence their knowledge and the quality of their health, as it may lead to failure
in preventing the transmission from one partner to the other. USAID et al. (2010) recom-
mended that support for HIV serodiscordant couples must be provided. The author also
recommends debriefing and further training of counselors to enable them to provide
healthy, productive, and fruitful information to couples. The relevant information to
couples includes messages such as the following: (i) HIV serodiscordance is common, (ii)
HIV serodiscordants are likely to stay discordant for a period, (iii) HIV is not transmitted
on every exposure, (iv) all of us are not immune from HIV and (v) it is possible to mitigate
and prevent transmission in discordant couples. If counselors possess such key information,
they will be in a better position to manage couple’s questions and clear the common
misconceptions among HIV serodiscordant couples.

Considering the limited support systems, improving the healthcare support of HIV
serodiscordant couples was noted by counselors who expressed a need to introduce new,
additional services that could be implemented to benefit couples. The participants
suggested that support for couples should be intensified, and new services be made
available and accessible to enhance the quality of health of HIV serodiscordant couples.
Key among service improvements was the suggestion to implement follow-up sessions,
support groups, and sharing up-to-date information with counselors. All these mechan-
isms will ensure counselors can track the progress of couples under their review. While
this can become a valuable service to couples, following up can also be used as
a performance appraisal tool to measure the success of counseling exercised.
According to the National Institute of Allergy and Infectious Diseases (2019), they
made it clear that since 2016 that serodiscordant couples should be offered ongoing
support and counseling provided with ongoing counseling for further intervention and
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management. The Institute noted that it is important for couples to continue to test, do
follow-up and monitor themselves and be able to protect one another from the trans-
mission of HIV. Follow-up sessions provide invaluable warning systems leading to the
quick detection of any infections. This is also corroborated by Van Dyk (2010) who
attested that follow-up visits are very important and necessary as they allow patients to
continue learn more about their health condition, gather more knowledge as they ask
further questions to reduce their anxieties and challenges, they face and talk about their
fears and various problems they encounter.

Follow-up sessions and investing in support groups for both the infected and the affected
individual couples are suggested by healthcare providers. Support groups can be powerful
tools if used effectively, since they inform couples on their own challenges when they listen
to other couples with similar challenges. The groups can also become an awareness and
information conduct giving updates on any latest updates affecting serodiscordant couples.
Baratedi et al. (2014) argue that support groups are a vital support system to HIV
serodiscordant couples, and they improve their quality of life. The support groups were
recommended as they allow couples to be open to social and health initiatives that are aimed
at improving their psychological and physical health. A social support system not only
reduce the fears, isolation, loneliness, and depression, they are also offering a powerful
platform for discordant couples to trust in themselves in boosting their self-confidence in
their relationships as they continue to trust one another, strengthens the sense of self-worth,
and offers a positive and string life direction. Baratedi et al. (2014) further noted that HIV
serodiscordant couples gain more knowledge into their diagnosis and openly discuss issues
of being seropositive after they join support groups. However, there is a need to consider
that privacy and confidentiality in groups might sometimes not be guaranteed, this should
be managed with care should they support groups be implemented. Furthermore, there is
a need to review the HIV counseling guidelines to accommodate counselors to continue to
intervene and provide additional follow-up services since they can impact positively the
lives of discordant couples.

As a method of improving service delivery and equipping counselors with enough
information, it was submitted that a counselor is provided with up-to-date information,
which they can utilize to share with HIV serodiscordant couples. Since there are often
changes regarding HIV, this is due to the new developments of the research findings and
new developments, counselors must be kept updated with such development trends pro-
vided through adequate training. Training with current information on the latest trends in
the field of HIV/AIDS needs to be intensified. Furthermore, since information in the
medical field changes often and current trends are discovered, frequent refresher training
sessions on such new and latest developments are crucial and recommended. USAID et al.
(2010) shows that, in some instances, counselors have been struggling to explain the
meaning of HIV serodiscordance due to a lack of the latest new health and educational
updates. This lack of new or latest information leads to a deep need for urgent training of
counselors so that existing strategies and protocols implemented for HIV programs.

In return, this will ensure quality training is provided to counselors so that their under-
standing can be improved. Such clear input and updates can send powerful educational
messages to counselors, and they will be able to develop risk reduction tools working with
HIV serodiscordant couples and address misunderstanding and misconceptions surround-
ing HIV serodiscordance at large in their scope of work.
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Introducing additional couple’s services by counselors and other healthcare providers is
key in helping couples go through their challenges. The WHO (2012) maintains that there
are positive benefits for couples testing together, this includes disclosing their HIV status to
each other, in that way they able to discuss and make decisions together as a couple, they can
easily plan and exercise their sexual and reproductive health rights including safer concep-
tion. The same benefits can help those with different HIV results e.g., concordant couples
and some studies also confirm that those who discover their HIV status are cap to practice
safe risk behaviors; hence, it is crucial for healthcare providers to be sufficiently knowl-
edgeable and be able to counsel couples and guide them in living with their condition.

Limitations of the Study

The study was qualitative research and took place only at one regional hospital, excluding
other hospitals, such as local and regional hospitals. Due to the geographical nature of the
study, the study only took place in an urban area, excluding other areas. Although
discordant couples receive service from diverse healthcare providers such as nurses, doc-
tors, the study was only limited to counselors working with HIV serodiscordant couples.
Therefore, the study results cannot be generalized to other regional hospitals. Since coun-
selors were on duty and had to consult with patients in between, the interview time had to
be rescheduled to accommodate the time changes. It is therefore recommended that other
mixed methods of research be explored to explore psychosocial support for counselors
working with HIV serodiscordant. The study should also consider exploring other counse-
lor’s culture regarding serodiscordant and their understanding, to consider other local and
tertiary hospital, including other areas such as rural areas.

Conclusion and recommendations

This paper explored the psychosocial support for counselors working with HIV serodis-
cordant couples at a regional hospital. A total of three themes emerged, namely: knowledge
deficiency, lack of support, and ways of improving services to HIV serodiscordant couples.
It is evident that counselors experience challenges in working with HIV serodiscordant
couples, need support to be capacitated and to strengthen their services. To improve
counselors’ knowledge and to improve their service implementation in the healthcare
sector, Policies and guidelines should be reviewed to provide a contextual framework for
managing HIV serodiscordant couples. It is recommended that further studies be con-
ducted to support and strengthen the training of counselors, other healthcare practitioners
and HIV serodiscordant couples. A study of the impact of training to counselors on HIV
serodiscordance and counseling services that are supported by mentoring and evaluation
should be implemented, including providing a package of integrated comprehensive ser-
vices to HIV serodiscordant couples.
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