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Abslract 
This paper is an empirical study of counseling as a means for MIWAIDS 
prevention in Benue Slate, Nigeria. The purpose or the study was to find 
out the extent (o which people are aware of HIV/AIDS infection-;,to 
Highlight the role of counselling in HIV/AIDS prevention and to 
ascertain the vulnerable group. The population of the study includes 
manioc! men and women, students and people from all walks of life 
randomly selected from schools, churches and markets. A sample of 150 
respondents \vas used- The results were analyzed using chi-square (x2) 
test. And the result revealed that counselling for a free AIDS generation 
should start from childhood and Voluntary Counselling and Testing 
(VCT) should be encouraged. The paper-advocated for Voluntary 
Counselling and Testing (VCT) at all levels 

Introduction 
The issue of HIV/AIDS (Human Immune Deficiency Virus/Acquired Immune Deficiency 

Syndrome) in Nigeria is no longer a fiction. In 1986 when the first cases of AIDS were reported in 
Nigeria, the country ranked 27"' on the world HIV/AIDS scale. As at 1999, Nigeria had the third 
highest number of HIV infected people in the world (Chamber)in, 2001). Till date the number is still 
increasing. Efforts have been made and are being made by both the international and national 
communities to get a solution and cure to the HIV/AIDS pandemic ravaging the world. Scientists and 
medical experts have been making frantic efforts to make vaccines available, but all to no avail. 

However, individuals, world bodies and NGO's have recommended various methods that will 
help prevent the widespread of this pandemic. Such suggestions include - use of condom, screened 
blood, sterilized instruments, etc. This paper posits that in as much as the stated options are good; they are 
not strong enough to eradicate this pandemic in Nigeria. Such a disease of high magnitude needs to be 
addressed from the root causes. Since all about HIV/AIDS infections have to do mostly with the 
individual's life style e.g. sexual behaviour, personal hygiene, etc. The paper thus believes that 
effective counselling education and programmes at all levels may offer a better alternative since 
counselling itself focuses on behaviour change. 

Understanding HIV/AIDS 
MIV stands for Human Immuno Deficiency Virus. A virus is a kind of germ that attacks anti 

bodies. Like so many other germs, viruses cause individuals to suffer from many sicknesses such as 
common cold, measles, yellow lever, hepatitis, chicken pox, etc. HIV however is a .specific virus 
recognized about 1980 with two interesting qualities; firstly, it acts for many years in me body before 
the infected individual becomes sick; secondly, it attacks the individual's body defense system 
leaving it open to attacks. 

AIDS stands for Acquired Immune Deficiency Syndrome. It is only when the people with 
HIV infection become sick that this stage is called AIDS, that is, sickness that results from 
the collapse of the immune system. AIDS is (he group of sicknesses that come after HIV has 
made the body weak. People with AIDS get sicknesses like fever, rashes, diarrhoea, 
pneumonia, pulmonary tuberculosis and meningitis. AiDS is referred to as a syndrome 
rather than a disease because it is a collection of sicknesses caused by the same basic 
problem. 

There has been a lot of debate on the origin of HIV/AIDS. No one can 
categorically say where it came from, except that it is a new disease that was 
recognized about 1980 (Team, 2001). HIV/AIDS is transmitted through the 
followings: sex with an infected partner; from an infected mother to an unborn or 
newly born child, infected blood (transfusions, injection needles, skin cutting or 



piercing instruments). HIV/AIDS viruses strive in body liquids especially blood and 
sexual fluids. 

The Problem 
It is imminent to note that the global HIV/AIDS burden is enormous. 

UNAIDS 1989) observed that sub-Saharan Africa is worst affected. WHO (1992) 
reported that there were over 500,000 cases of HIV/AIDS from 190 countries 
worldwide. By 1997, there were about 22 million people living with HIV/AIDS. In 
1997 alone, about 5.8 million new cases occurred while 2.3 million lost their lives for 
HIV/AIDS. As at 2001, WHO data, over 34.3 million people are living with 
HIV/AIDS and the cumulative total deaths due to AIDS is at least 16 million. 

Another problem/alarming situation of fact is that HIV/AIDS is no respecter 
of age and gender. Many researchers believe that HIV/AIDS has a strong hold on the 
most productive age group (15 - 45) years. There are also indications that the disease 
may be spreading faster among the under privileged sector of the population. That is, the 
poor, marginalized and uneducated. Thus illiteracy, poverty, lack of access to 
essential services and information have been linked to HIV/AIDS prevalence. The 
cultural understanding of i l l  health within the traditional sub-Saharan African society 
also constitutes both moral and medical crises. A large majority of Africans do not 
believe AIDS exist. Some Nigerians still believe traditional gods and goddesses; evil 
eye, witches, wizards, black magic, etc, cause HIV/AIDS strictly. The issue of 
HIV/AIDS is not necessarily that of health. It affects both the social and economic 
aspects of the society. If is believed that to be affected with HIV/AIDS, you do not 
necessarily have to be infected. As your close relations are infected, you suffer both 
economic and social losses. 

In spite of the gloomy picture of this epidemic in the nation, there is a l i t t l e ray of 
hope to its eradication in the society. Medical scientists t i l l  date are still battling to get a 
cure for it .  The retroviral drugs now being used are not at the reach of the common man 
due to their cost and availability. The advocates of condom as a remedy have since 
realized that it is a failure. UNAIDS (1998) indicated that 17% of people who were 
not previously infected but had sex with infected partners using condoms during 
every sexual encounter become infected, while 83% of them were not infected. The 
question, now is, do we leave people to die to their fate? Is there nothing that can be done 
to rescue our generation from the early premature demise through HIV/AIDS? 

\
 Research Questions 
1. Can HIV/AIDS be prevented through counseling education? 
2. At what age should counselling for HIV/AIDS commence for an individual? 
3. Should people be encouraged to go for voluntary Counselling and Testing (VCT)? 
4. What major roles do counselling play in the prevention and eradication of HIV/AIDS? 
5. Have counsellors been playing a major role on HIV/AIDS prevention and eradication?  - 

Research Hypotheses 
The following null hypotheses were tested at 0.05 percent level of significance.  

 

1) There is no significant difference in (he views of males and females on whether HIV/AIDS can be 
prevented through counselling. 

2) There is no significant difference between male and female persons on age of commencement of 
counselling education, 

3) Voluntary Counselling and Testing are not influenced by gender. 

Methodology 
Research Design 



Simple survey design was used for this study. It made use of perceptions of n selected sample 
representing the entire population. Thus, inferences were drawn on the effect rf the situation. 

 

Population / Sample 
Population of the study was made of people living in Makurdi metropolis (youths and adults, 

men and women). A purposive random sample of 150 respondenls was selected from the population 
including student^ and workers. 

Instrument 
The Instrument HIV/AIDS Prevention and Eradication (HAPAE) was used. HAPAE was a 

four digit Likert scale designed by the researchers. It has two sections and contained a total of 20 
item il e section A was bio-data, section B was on the role of counselling in HIV/AIDS 
prevention. Two experts in counselling psychology validated the instrument. The direct approach was 
used for data administration and collection. 

Data Analysis 
Percentages were used to answer the research questions while Chi-square statistic was 

employed for testing the null hypotheses at .05 level of significance. 

Results 
Table I: Percentage Scores on the Assertions on HIV/AIDS Prevention and Counselling for (he 
 

S/No Items N % Decision 
1 I have heard of HIV/AIDS before 136 90.7 Agreed 
2 1 got to know about 1 I1V/A1DS through counselling 33 22.0 Agreed 
3 1 believe there is HIV/AIDS in Nigeria [28 85.3 Agreed 
4 I believe HIV/AIDS kills 125 83.3 Agreed 
5 There is no cure for HIV/AIDS in Nigeria 109 72.7 Agreed 
6 The women are more infected by HIV/AIDS virus 65 43.3 Agreed 
1 I believe IHV/AIDS can be prevented 125 83.3 Agreed 
8 HIV/AIDS can be prevented through counselling education 122 81.3 Agreed 
9 HIV/AIDS can be prevented through change of life style 135 90.0 Agreed 
10 The knowledge about the mode of transmitting of HIV/AIDS 

vims can help its prevention 
140 93.3 Agreed 

11 Counselling helps individuals to say no to sex before and 
outside marriage 

129 86.0 Agreed 

12 Counselling  for a  free AID generation  should start from 
childhood not adulthood 

139 92.7 Agreed 
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Counseling 148 98 6 Agreed 

Hypothesis  1: There is no significant difference in the views oi" mates and females on whether 
HIV/AIDS can be prevented through counselling. 

 



Variables Agreed Disagreed Total Chi-Square Decision 
Male 59(60) 15(14) 74 0.176 Not 

Significant Female 63(62) 13(14) 76 
Total 122 28 150 

(df= !; 0.05 level of significance). 

The calculated value of chi-square was 0.176 while the critical value was 3.84. Since the 
calculated value of chi-square is less than the critical value, the null hypothesis is accepted while the 
alternative hypothesis is rejected. 

Hypothesis   2:   There   is   no   significant   difference   between   males   and   females   
on   age   of commencement of counselling education. 

Table 3: Chi-Square Value for Counselling for a Free HIV/AIDS Generation to Start From 
Childhood 
Variables Agreed Disagreed Total Chi-Square Decision 
Male 60(63) 8(5) 68 3.561 Not 

Significant Female 79(76) 3(6) 82 
Total 139 11 150 
(df = I; 0.05 level of significance). 

The calculated value of chi-square was 3.56! while the critical value was 3.84. Since the 
calculated value of chi-square is less than the critical value, the null hypothesis was accepted and the 
alternative hypothesis rejected. 

Hypothesis 3: Voluntary counselling and testing is not influenced by gender. 

Table 4: Chi-Square Value for Voluntary Counselling antl Testing (VCT) 
Variables Agreed Disagreed         | Total Chi-Square Decision 
Male 81(80) 0(1) 81 2.027 Not 

Significant Female    • 67(68) 2(1) 69 
Total 148 2 150 
(df= 1; 0.05 level of significance). 

The calculated value of chi-square was 2.027 while the critical value was 3.841. Since the 
calculated value of chi-square is less than the critical value, the null hypothesis was accepted while 
the alternative hypothesis was rejected. 

Discussion of Results 
The respondents confessed that they have heard of HIV/AIDS before now. This .revelation 

indicates that HIV/AIDS phenomenon is no longer new in our society as 35.3% of the respondents 
asserted that there is HIV/AIDS in Nigeria. This assertion agrees with the works of Chamberlin 
(2001) and-Alachi & Odey (2002) .who traced the history of HIV/AIDS in Nigeria (0 1986 when the 
first case of AIDS was reported, 

The dangers of HIV/AIDS cannot be overlooked. Hence 83.3% of the respondents believe 
that it is a killer disease. While 29.3% of the respondents believe that there is cure for HIV/AIDS, 
72.7% disagreed. This finding that there is no cure for HIV/AIDS at present agrees with so many 
other works (Hubley, 1993; Chamberlin, 2001). However, 83.3% of the respondents believe that 
though there are no medical solutions to HIV/AIDS infections, the disease can be prevented and 
eradicated through counselling. The result of hypothesis 2 also revealed that there is no significant 
difference in the option of males and females on this assertion. In other words, gender disparity did 
not play any significant role here. 

Counselling as a helping profession is capable of modifying behaviours through a change in 



life styles. Applying counselling techniques during therapies will go a long way in bringing about 
behaviour change. Because of the enormous effects of HIV/AIDS on lives, individuals need to go for 
Voluntary Counselling and Testing (VCT). The result of hypothesis 3 also revealed that there is no 
significant difference in the opinion of males and females in this finding. This result is supported by 
the works of Chamberlin (2001) and Garland (2003). 

Counselling for a free AIDS generation should start from childhood. This was the view of 
92.7% of the respondents. The result of hypothesis 2 also revealed that there is no 
significant-difference in the views of males and females on this assertion. This finding is corroborated 
with those of Izukun-Etioba (1997) and Alachi and Odey (2002).  It is believed that right from 
childhood,", children  should  be  exposed  to  the  knowledge- of HIV/AIDS.   Information  
about  its  mode of transmission,  symptoms, preventive measures, consequences, etc should form  
basic counselling •-programmes. 

Implications for Counselling 
Counselling as defined by Nwankwo (1999) is a professional help or assistance given to an . 

individual or client with temporal state of indecision, confusion, malfunctioning, habit disorder, 
distress for proper adjustment and understanding of the case, and the world around self. If that is the 
case, counsellors have a big task and challenge based on the results of this study. The fact that only 
22.0% of the respondents heard about HIV/AIDS through counsellors showed that the counselling 
profession is not making a good impact on the world of HIV/AIDS. Counsellors from the school 
setting to the broader society should take up this challenge of informing their clients about this 
phenomenon. They have the privilege of applying counselling techniques to bring about-.behaviour 
change and change in life styles. 

Counsellors should therefore develop p/ogrammes that could enable them inculcate sexual 
fidelity before and after marriage, simple hygiene, etc. The information services should be put in use 
as the society needs to hear more about the operations of the virus. Thus the professional counsellors 
right in the school setting and beyond the schools should establish counselling clinics that will meet 
this need. The use of charts and posters could also be of tremendous help. 

The counsellors' work however should not end at the preventive level. The counsellor should go 
further "to instill a sense of living to those who are already living with AIDS. This also is an 
indication that the counsellor should stretch his/her hand to the wider society by also interacting with 
those whose relations are living with AIDS. Through counselling, we can redirect the moral values of our 
society by imparting life skil ls  acquisitions to the young people and encouraging stable homes and family 
living. 

Recommendations 
* The paper advocates for Voluntary Counselling and Testing (VCT). Thus each hospital should 

have in its employment a trained and qualified counsellor at the HIV/AIDS clinic. Hence, 
counselling should be done before the HIV/AIDS screening in order to prepare the mind of the 
patient for the worst. 

•    The counsellor should keep to his/her professional ethics of confidentiality.    
•    Counselling for mother-child transmission should be highlighted. 

* Counselling against traditional health practices that can  enhance HIV/AIDS  infections e.g. 
traditional birth practices, female circumcision, etc, should .be done. 

* .Counselling for sexual abstinence for the unmarried, that is, "No to sex before marriage". 
* To the-married, they should be counselled to have a responsible, mature, mutually monogamous 

sexual relationship with an uninfected partner. Thus, sexual partners should know the HIV/AIDS 
status of each other. 

Conclusion 
Since there is no cure for HIV/AIDS yet, the paper posits that helping individuals live a good 

life style will go a very long way in preventing and eradicating HIV/AIDS. This however can only be 
done through effective counselling programmes by the professional counsellors. Counsellors are 
therefore charged to take up this enormous challenge staring at our society today. 
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