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ABSTRACT

Human Immunodeficiency virus (HIV) counseling and testing among
tuberculosis (TB) patients is a TB/HIV control strategy. This cross-sectional study
aimed to identify factors related to HIV counseling and the effect of those related
factors on the completeness of the HIV counseling process among staff in TB clinics.
The study sample came from staff working at TB clinics in government hospitals in
Thailand and were selected with a stratified sampling method. Self-administered
questionnaires ,which were academically tested for correctness and reliability
(Chronback alpha = o0.71—0.91), were sent to study subjects by postal mail. The data

were calculated and analyzed by using percentage, arithmetic mean, standard
deviation, the Chi-square test, and multiple regression analysis.

In the 293 study subjects, it was found that the factors of years of work and
attending the training course for counseling in the past year were significantly
associated with the completeness of HIV counseling procedure (P<0.05). Also the
number of monthly counselees, perceived self-efficacy in HIV counseling, working
environment, characteristics and personality, and psycho-supporting factors were
strongly associated with completing the process of HIV counseling (P<0.001). The
results showed that the composition of perception of self-efficacy in HIV counseling,
working atmosphere, and being registered and trained as a nurse can predict the
completeness of the HIV counseling procedure at a predictability rate of 43.5%.

The findings of this study emphasized that counseling staff in TB clinics
should be continually provided with a training program for the acquisition of
perceived self-efficacy in HIV counseling. They should be encouraged to construct a
network among relevant personnel and counseling system in their working unit.
However, A qualitative study should be conducted to determine the problems and
obstacles of the completeness of HIV counseling procedures and to determine the
problem of TB patients in order to improve HIV counseling and testing.

KEY WORDS: HIV COUNSELING / TUBERCULOSIS /GOVERNMENT
HOSPITALS
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