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INTRODUCTION
HIV counselling with its multidimensional domains of life is a confidential
dialogue between a client and a counsellor aimed at enabling the client to
cope with stress and take personal decisions related to HIV/AIDS. The
counselling process includes evaluating the personal risk of HIV
transmission, and discussing how to prevent infection. It concentrates
specifically on emotional and social issues related to possible or actual
infection with HIV/AIDS, a major challenge associated with Counselling
and testing is burnout among personnel, especially counsellors. Personnel
involved in counselling and testing work are particularly susceptible to
the development of burnout, mainly because of the nature and the
emotional demands of their job.1,2,3. This may lead to a state of irritability
and anger, often directed at supervisors, colleagues and even clients. The
counsellor may also feel despair at the limited number of sources of social
or medical support that can be suggested to the client, especially in
communities starved of resources. The counsellor may have a privileged
awareness of issues directly affecting the client’s ability to cope and reduce
future risk behaviour, and feel responsible for the client’s welfare. This
probably affects their own life, a significant body of research examining
the impact on health care workers who work with patients who have
HIV/AIDS has developed over the past many years.4,5 Little is known
about how HIV/AIDS counselors consider their overall physical and
psychological health and quality of life. We conducted this study to
ascertain the quality of life of ICTC counselors being trained at our
institute as no published studies could be found regarding this issue.
The World Health Organization defines ‘quality of l.ife’ as “individuals’
perceptions of their position in life in the context of the culture and value
system in which they live in relation to their goals, standards, and
concerns.”6 The definition includes four broad domains: physical health,
psychological state, social relationships and environmental features.
(WHO-QOL BREF).7,8 All the aspects of “health status”, “life style”,
“life satisfaction”, “mental state” or “well- being” together reflect the
multi-dimensional nature of Quality of Life in an individual.9,10

MATERIALS AND METHODS
The aim of the study was to find out the quality of life of ICTC counsellors
and to find out the association of socio-demographic factors with the quality
of life.
This was a cross sectional study, conducted at the Department of  Community
Medicine at our institute from January 2010 to June 2010 after taking the
due approval from the institute’s ethics committee. Our institute is the centre
of excellence in HIV/AIDS training for the counselors and is also a sub-sub
recipient of Global funds for AIDS, tuberculosis and malaria round-7. The
counselors were administered a questionnaire; section 1 of which contained
information on socio-demographic factors like age, sex, marital status, state,
income, educational qualifications and experience and section 2 was WHO-
QOL-BREF; during the middle of the training. WHO-QOL-BREF having a
set of 26 questions on physical, psychological, social and environmental

domains was used to collect the data. Assuming that 50% of the counselors
had mean score of quality of life below 50 and taking allowable error as 20%
and 10% non response rate, the sample size came out to be 106.
The data was collected over a period of 6 months during the trainings on
HIV/AIDS counselling issues. Only those counselors who had 6 months of
experience of counselling were included in the study. Consecutive sampling
was done till the required sample size was achieved. Written informed consent
was taken from the counselors and they were explained the contents of the
questionnaire before being administered.
The data so collected was entered in Microsoft 2007 Excel sheet and analysed
using SPSS 14. For calculating the domain scores firstly all 26 items from
assessment having a range of 1-5 were checked. Recoding was done for the
responses of Q3, Q4 and Q26 (1=5)(2=4) (3=3) (4=2)(5=1). Domain scores
for the WHOQOL- BREF are calculated by taking the mean of all items
included in each domain and multiplying by a factor of four as given below:
Physical=Mean of (Q3,Q4,Q10,Q15,Q16,Q17,Q18)*4.
Psychological= Mean of 5 (Q5,Q6,Q7,Q11,Q19,Q26)*4.
Social = Mean of (Q20,Q21,Q22)*4.
Environment=Mean of (Q8,Q9,Q12,Q13,Q14,Q23,Q24,Q25)*4.
These scores are then transformed to a 0-100 scale by subtracting 4 from the
domain scores and multiplying by 100/16.
Mean, standard deviation of domain scores were calculated and independent
sample t-test and one way anova(parametric tests), Mann Whitney test and
Kruskal Wallis test (non-parametric tests ) were applied to test the significant
differences in the mean domain scores having after checking for normality
of distribution of domain scores using Shapiro Wilk test.

RESULTS & DISCUSSION
The sample was predominantly male (54.7%) with a substantial proportion
of counsellors being married (76.5%). The mean age of the counselors was
30.69 (SD 4.86) years. About 60.4% of the counselors were in the age group
of 21-30 years. 34.9% counselors reported having a master’s level degree in
social work/psychology/sociology. On average the counselors in the study
had experience of 3.14(SD2.11) years in HIV/Aids counselling. 75.5% of
the counsellors had monthly salary of Rs. 6,500/ only and the rest of them
had a salary varying from Rs. 6,900 to Rs. 8,100.

Domains of Quality of life
The overall mean score of all the four domains of quality life (physical,
social relationship, psychological and environment) was 66.35 and 6.6% of
the study subjects had over all mean score of quality of life below 50.
Amongst the domains of quality of life social relationship domain had the
highest mean score of 74.17 (SD 16.57) and physical health domain mean
score of 60.13 (SD 8.63) was at the bottom. There was significant difference
in the mean score of social relationship domain of the counselors of various
age groups with the younger lot (21-30 years) having lowest scores among
them, but there was no such difference among psychological , physical, and
environmental domains as per the age groups (table 1). This may be because
of high aspirations of the younger population coupled with their being in
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search for new jobs.further it could be due to a feeling among relatively
younger counsellors that the care related demands of HIV/ AIDS counselling
are age- inappropriate and hence interfere with their life styles and activities.
Relatively older persons are less likely to be emotionally sapped by caring
role than their younger counter parts because as people grow older, they tend
to be more nurturing and more others- oriented.
Males were found to have significantly higher physical domain scores and
social relationships domain scores as compared to their female counterparts.
This may be because usually emotionally more sensitive compared to the
males and are more likely to suffer from emotional depletion consequent to
constant ‘giving’ to the clients without the satisfaction of success and their
reaction to sexually explicit topics with discomfort. And again married
counsellors were having significantly higher social relationships domain
scores as compared to the non- married ones.11

There was significant difference in the mean scores of physical and
environmental domains of quality of life among the counsellors of three
states with the counsellors from Punjab faring better in these domains and
the counsellors from Himachal Pradesh having the lowest scores. This may
be attributed to a consolidated pay in Himachal Pradesh as compared to
Policy of giving increments to the counsellors in the neighbouring states of
Haryana and Punjab with the increase in job duration. But salary from SACS
(States AIDS Control Society) as such was not found to be associated with
ant significant differences in the mean domain scores.
But neither experience nor educational qualification had any bearing on the
scores in various domains of quality of life.

Limitations
Study subjects were selected from those counselors who were being trained

at out institute and hence the findings of the study cannot be generalized and
further studies need to be done to validate the findings.

CONCLUSION AND RECOMMENDATIONS
The changing demographics of the HIV epidemic along with the growing
complexity of medical care, have created major challenges for the former
caregivers like counsellors who provide counselling to the people living with
the disease. As treatment options have expanded, so have the stresses
experienced by the caregivers. Prolongation of the disease course, uncertainty
about overall prognosis, and a ‘roller coaster’ pattern of repeated exacerbations
and remissions in the latest stages of HIV disease have intensified the

Table:1 Mean score of all domains with respect to socio-demographic
variables

P value ** were obtained using Kruskal Wallis test; P values * were obtained using Mann
Whitney test; P values were obtained using independent sample t-test; P value < 0.05 was
considered significant (Note: p values are shown in italics)

emotional and physical demands of caregiving. And our study also shows
that the physical domain of quality of life of counsellors had the least scores
compared to the other domains. Younger age group had lower social
relationship domain scores. Male counsellors were found to have better
physical and social relationship domain scores and married counselors too
had better physical and social relationship domain scores. Though the overall
global score of quality of life was 66.35 and relatively less proportion of the
study subject (6.6%) had global score of quality of life below 50 still there is
a need to identify and manage the burnout of HIV/AIDS counselors as it
may be one of the factors leading to counselors frequently changing the jobs.
Providing a financial security to the HIV/AIDS counselors in terms of better
pay and incentives can decrease the turnover of the counsellors and improve
their quality of life. Further there should be regular refresher training courses
and supportive supervision for the counsellors. Although the literature
typically suggests personal stress-reduction techniques for workers
experiencing burnout.
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