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ABSTRACT The study focuses on perception and willingness towards HIV Counseling and Testing (HCT) amongst
a sample of twenty-five third-year social work students at a higher learning institution in South Africa. The study
aimed at describing the perceptions and willingness of students towards HIV counseling and testing at the institution
of higher learning. A descriptive, non-probability sampling was used to select the 25 students that took part in the
interview schedule and Thematic Content Analysis was used to analyze qualitative data. There were thirteen female
students and twelve males aged from 19-27. The results showed that students had a negative attitude and were
unwilling to undergo HIV counseling and testing due to personal fear and self-efficacy, stigma and discrimination
and lack of positive support from partners, family and friends. It was concluded that such findings serve as a barrier
for students towards undergoing HIV counseling and testing.

INTRODUCTION

Understanding how to prevent transmission
is the first step to avoid eradicating HIV infec-
tion (United Nations 2010b). HIV Counseling and
Testing (HCT) is a service provided to people
who wish to know their HIV status. HCT is a
process wherein individuals or couples under-
go counseling to enable them to make informed
choices about being tested positive for HIV. The
decision to be tested must be entirely upon the
couples or the individuals being tested (Shangu-
la 2006). HCT is recognized as one of the few
potentially effective and affordable methods for
reducing the transmission of HIV in developing
countries (Family Health International 2004).
Taking an HIV test can be very traumatic and an
emotionally overwhelming event for people get-
ting tested for the first time.

According to Madiba and Mokgatle (2015),
models of HIV testing, including voluntary coun-
seling and testing (VCT), provider-initiated test-
ing and counseling (PITC), home-based HIV
counseling and testing (HBCT) and HIV self-
testing, have been proposed and implemented
over time, with the aim of increasing the uptake
of HIV testing. Even though VCT has been the
dominant model globally as argued by Bayer
and Edington (2009) and Angotti (2012), its utili-
zation remains low (WHO 2007). It seems this is
more difficult for especially students as they are

more sexually active and in the state of identity
versus role confusion. It is essential that the
testing be accompanied by counseling (UNAIDS
2006). The counseling component of HCT pro-
vides the counselor with an opportunity to deal
with the extreme emotions felt by the client as
well as to assess the client’s lifestyle and sug-
gest safer behavior in the future or if the client is
found to be negative to maintain their HIV neg-
ative status. The process of HCT has come un-
der much investigation for its efficacy in chang-
ing behavior, and the financial cost to the pa-
tient and barriers that might affect its uptake
(UNAIDS 2006). The HIV counseling and test-
ing involves the process, which includes pre-
test counseling, the HIV test and post-test coun-
seling (UNAIDS 2006). A study conducted by
Buzdugan et al. (2012) highlighted that students
believed that there is a need for young people to
go through HIV counseling and testing before
getting married. HIV testing offers a forum to
start a conversation about HIV preventative
behaviors and increasing HIV knowledge (Njau
etal. 2014). According to Meiberg et al. (2008),
students believed that testing is important be-
cause HIV is not immediately causing death and
that it can be possible for persons living with
AIDS (PLWA) to live a normal life. Students are
comfortable using HCT services irrespective of
their friends’ opinion and generally most of stu-
dents have positive attitudes towards HCT
(Museve etal. 2013).
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Theoretical Framework

The Health Belief Model (HBM) is one of
the most widely used theoretical frameworks,
which attempt to explain and predict people’s
health-related behaviors. Core Assumptions and
Statements of the HBM is based on the under-
standing that firstly, a person will take a health-
related action that is, use condoms, if that per-
son feels that a negative health condition such
as HIV can be avoided. Secondly, if a person
has a positive expectation that by taking a rec-
ommended action he will avoid a negative health
condition (that is, testing for HIV will improve
his health condition) and lastly, when he be-
lieves that he can successfully take a recom-
mended health action. The Health Belief Model
has been used to understand why people take
certain health preventive behavior such as, un-
dergoing HIV counseling and testing. Accord-
ing to Strecher and Rosenstock (1997), the pri-
mary assumption of the health belief model is
that an individual is motivated to take positive
health actions in order to avoid negative health
consequences. Therefore, this model was adopt-
ed for this study.

Problem Formulation

The more people think that they might have
contracted HIV, the more they acknowledge the
advantages of testing and the more familiar they
are with using healthcare services, the more likely
it is that they will go for a test (Orisakwe et al.
2015; Meiberg et al. 2008). People who engage
in sexual intercourse are aware that it is risky,
hence their readiness to go for HIV testing re-
gardless of whether it is free or not (Adekeye et
al. 2011). Astudy conducted by Hara (2007) high-
lighted that students who had not been tested
revealed that they did not attend VCT due to
fear of stigma, especially social isolation and be
subjected to gossip and rumors. They believed
that they would be stigmatized by fellow stu-
dents especially if they were HIV positive. Ac-
cording to Strauss et al. (2015), stigma is a major
barrier, identified as a factor, which disables or
hinders the uptake of HCT.

Unfortunately, stigmatizing attitudes toward
persons with AIDS (PWAS) may reduce peo-
ple’s willingness to have them tested for HIV
and socially isolate those with known HIV in-
fections (Peltzer and Promtussananon 2005).

UNAIDS Global report 2010 maintains that HCT
can reduce the stigma and discrimination to-
wards people living with HIVV (UNAIDS Global
Report 2010). According to Ngojane et al. (2012),
someone who is known to be HIV positive is
accepted while still healthy but when they be-
come sick they are socially ostracized. Due to
the kind of discrimination a person living with
HIV is given, an individual may find out that
most youths will not have the courage to go for
HIV testing, even when there are youth friendly
centers situated in their universities. Further-
more, if a student does not know his/her HIV
status and does not want to know because of
the fear of discrimination and stigmatization,
such a person is likely to spread the disease
amongst other youths in the university (Ebeniro
2010).

According to Ngojane et al. (2012), it is vital
that all aspects of knowledge, attitudes and be-
havior of young South Africans towards the
pandemic HIV/AIDS are investigated. A study
conducted by Molloy (2009) cited in Nqgojane et
al. (2012) indicates that students at tertiary insti-
tutions have good knowledge about the differ-
ent modes of HIV transmission but that there
are important gaps in their knowledge, this may
influence not only their personal sexual behav-
ior, but also their attitude and willingness to-
wards HIV counseling and testing.

A study by Strauss et al. (2015) found that
confidentiality is a major concern affecting HCT
uptake and people expressed concerns that the
HIV counselor would reveal their HIV status to
partners or parents/family. Students are of the
opinion that the HIV test result should be dis-
closed to the person tested alone. In the same
vein, students do not think they would feel com-
fortable discussing the result of the HIV test
with others if the results were positive (Presheni
and Jose 2011). The perceived lack of confiden-
tiality is a primary barrier for low testing rates for
HIV testing in developing countries (Njau et al.
2014).

Some students have serious worries about
the confidentiality of HCT and feared that test
results would be shared with the community. In
addition, some questioned the capability of the
healthcare workers to do adequate testing
(Meiberg et al. 2008). According to Madebwe et
al. (2012), the willingness of students to under-
go HCT is a challenge because of the fear per-
taining to confidentiality of the results among
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those who might choose to take the HIV/AIDS
test on campus. Asante (2013) found that the
unwillingness of students to take the HIV test
could be attributed to fear, anxiety and stigma as
well as discrimination associated with the coun-
seling and testing and AIDS respectively, fear
of stigma have been shown to influence young
adults to become less likely to engage in pre-
ventive behaviors. Furthermore, many people
believe that if they test positive it would end all
their future plans, and some thought that they
might commit suicide when tested HIV positive.

Meiberg et al. (2008) found that people might
be too scared to have an HIV test because of the
risks they might have taken in the past, other
people believe that life is easier when they are
ignoring the disease and the risks that are run-
ning. Furthermore, people believe that it is bet-
ter to be unaware of their HIV status, so that
they can just go on with their life and do not
have to face the fact that they will die young.
The belief that HIV could happen to some peo-
ple and not themselves is a prevalent thought
amongst the students (Elbeniro 2010).

Fear of being identified with HIV often keeps
people from seeking to know their HIV status,
discussing prevention, changing unsafe behav-
ior, and supporting care for people living with
HIV and AIDS (Meiberg et al. 2008). Within the
general population and student population bar-
riers to HIV/AIDS testing include fear of a pos-
itive result, fear of stigmatization and having a
false sense of security (Madebwe et al. 2012). In
Mujyambere (2012), fear was reported to be a
significant barrier to testing. Fear of the nega-
tive social consequences of a positive diagno-
sis stigma, discrimination and rejection was high-
lighted as being more important than fear of death
or illness. According to Harlambos and Holborn
(2005), cultural and traditional practices have a
role to play in the way people behave and re-
spond to social issues in the society. Men supe-
riority had a negative influence on the HCT seek-
ing behavior and also felt that once their sexual
partners tested for HIV, they did not need to
seek HCT because their results would be the
same as those of their partners (Bwambale et al.
2008).

According to Petros et al. (2006), culture and
racial attitudes determine the perceptions of in-
dividuals who stigmatize those who are HIV in-
fected or who have AIDS. In addition, Asante
(2013) found that the relative impact of religion

on HIV counseling and testing has been reiter-
ated by some religious groups, for instance,
making HIV testing a pre-requisite for the cele-
bration of marriage ceremonies, and therefore
encouraging members to get tested for HIV and
they believed that HCT services can facilitate
behavior change. Sethosa and Peltzer (2005)
found that the limitations on HIV testing is the
narrow focus on individual related factors that
affect the uptake of HIV counseling and testing
with little attention being paid to how interper-
sonal factors play a role in one’s willingness to
test for HIV, and women in particular lack social
support from family, friends and partners in mat-
ters of HIV testing. Furthermore, fear of parents’
and partners’ reactions is a barrier to going for
HIV testing and the uncertainty of getting sup-
port for the decision to go for HIV testing often
leads to the continued secrecy of HIV. Accord-
ing to Njau et al. (2014), students feared that
their neighbors and extended families would dis-
tance themselves if they test positive, they also
fear that their families may have difficulties in
developing new social relationships and friends
are always supportive when taking an HIV test.
Students fear negative social reactions when
tested positive, especially from their family and
they expected that their family would not react
very nicely, and that it would be very likely that
they would be rejected and excluded by their
family after testing positive. In addition, the stu-
dents also feared the reactions of their friends.
Most expected that their friends would react in a
negative way, and that their friends would not
like to be associated with someone who is HIV
positive (Meiberg et al. 2008).

Aim of the Study

The study aimed to describe the perceptions
and willingness of students towards HIV Coun-
seling and Testing at an institution of higher
learning.

Obijectives of the Study

The objectives of the study were:

1. To assess the attitude and whether stu-
dents go for HIV counseling and testing in
the institution.

2. To determine the extent of stigma and dis-
crimination towards HIV counseling and
testing among students at a higher learn-
ing institution.
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3. To assess the level of confidentiality on
testing among HIV counselors at higher
learning institution.

4. To gather information about the extent of
personal fear and self-efficacy among stu-
dents at a higher learning institution.

5. To find out about the influence of culture
and religion towards HIV and AIDS coun-
seling and testing among students at a high-
er learning institution.

6. To determine the extent of social support
from family, friends and partners of students
at a higher learning institution.

METHODOLOGY
Type of Research

In achieving the purpose of this study, a
qualitative approach of making social observa-
tions or methods for examining empirical infor-
mation without converting them to a numerical
format was followed as asserted by Babbie
(2007).

Research Design

A research design relates directly to the an-
swering of a research question. Because research
is a project that takes place over an extended
period of time, it is unthinkable to embark on
such an exercise without a clear plan or design,
a sort of blue print (Bless et al. 2013). The re-
searchers used a descriptive method, which ac-
cording to Babbie (2011), serves the purpose to
describe situations and events through careful-
ly observations since it is typically more precise
than casual ones. The descriptive design was
directed towards obtaining information on the
perception and willingness of students towards
HIV counseling and testing at higher learning
institution in South Africa.

Population and Sampling

According to Bless et al. (2013), asampleisa
subset of the population. The researchers used
the purposive sampling technique because the
researchers had predetermined issues to find
out. The sample comprised of 25 social work
students at a higher learning institution who are
doing third level, both male and females. Ac-
cording to Babbie and Mouton (2011) the, pur-

posive sampling technique is based on the re-
searcher’s judgment, purpose of the study,
knowledge of the population, its element and
the nature of the research aims.

Data Collection Method

The researchers used an interview schedule
as an instrument for collecting data and it con-
sisted of open-ended questions so as to allow
the participants to express themselves freely.
According to Evans and Rooney (2011), open-
ended questions allow the respondent to pro-
vide his or her answer in his or her own words.

DataAnalysis Method

Thematic Content Analysis was used to an-
alyze qualitative data. Data was analyzed on the
bases of themes or categories in relation to the
research objectives. The researchers followed
Tesch’s method of analysis. According to Hesse-
Biber and Leavy (2010), Tesch’s method of anal-
ysis includes the following:

1. Read carefully through all the transcripts
to get a sense of the whole.

2. Pick any transcript file and read through
the questionnaire on what the respondents
thought they were.

3. Read the completed questionnaire and iden-
tify major categories.

FINDINGS AND DISCUSSION

The findings are presented according to
themes:

Reasons for Testing

The respondents consisted of 13 females and
12 males aged 19-27 years. The researchers found
out that social work students were not certain
about their health status after several occasions
of having unprotected sex and other students
were encouraged by the campaigns that were
held in the institution to go for counseling and
testing this was expressed in the following, ““Yes,
I wanted to know my status so that I can prac-
tice non-risky behavior.”” This is similar to a
study conducted by Ikechebelu et al. (2006) in
Nigeria, which found that the majority of stu-
dents who went for HIV testing just wanted to
know their status.
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Reasons for Refusal to Test

Social work students stated that the reason
of failing to undergo testing was due to the fear
of being tested positive, some stated that they
do not have sexual partners around the campus
so they did not see the importance of undergo-
ing HIV counseling and testing. One of the com-
ments from the participant was, “No | never test-
ed because | don’t believe that it is of any ben-
efit to my life at this time of stage in my life,
handling the pressure is not a priority since |
have enough pressure on my academics.” Ac-
cording to a study conducted by Foster (2010),
cited in Nqojane et al. (2012) who stated that
fear is likely to prevent some people from at-
tending HCT.

Attitude of Students Towards HIV Counseling
and Testing

Social work students who had a positive at-
titude towards HIV counseling and testing
(HCT) believed that students have a positive
attitude due to the high number of students who
go for HIV counseling and testing at the health
center and some stated that they have witnessed
students in long queues during the testing cam-
paigns held at the institution. One of the partic-
ipant commented, ““Yes they do, | see it when the
health center is hosting events, they go in num-
bers for testing.”” According to a study conduct-
ed by Meiberg et al. (2008), the more people think
that they might have contracted HIV, the more
they acknowledge the advantages of testing and
the more familiar they are with using healthcare
services, the more likely it is that they will go for
atest. This implies that the social work students
see a need of testing since they think that they
might have contracted HIV and acknowledge
the advantages of testing. However, this level
of awareness did not necessarily reflect the un-
derstanding of how HIV can be transmitted or
prevented. Even though students were well in-
formed about HIV, there was a knowledge gap
on transmission and protective practices and
this was confirmed by Sisay et al. (2014). Social
work students indicated that students have a
negative attitude towards HIV Counseling and
Testing because they were told by the staff that
only few students take the initiative to go and
get tested because of different reasons. This
indicates that students have a negative attitude

towards HCT in the institution because of the
uncertainty of their confidentiality towards their
status or results and professionalism in the in-
stitution. One of the comments from a partici-
pant was, “No, I think students have a negative
attitude toward HIV Counseling and Testing
because they keep on saying that counseling is
not conducted in a good way”’. Another com-
ment was, “No, majority have negative attitude
towards HIV Counseling and testing, because
they believe that if you know your status you
will get stressed and feel depressed now and
then.” Nguyen et al. (2008) reviewed literature
on barriers to VCT among pregnant woman
and found the most important barrier to use
the services was fear towards the stigma at-
tached to the interpretation by the community
and discrimination.

Stigma and Discrimination

Majority of social work students believed
that there is still stigma and discrimination at-
tached to HIV counseling and testing because
they believed that those who undergo HCT are
living a careless life, such as engaging in unsafe
sexual activities with multiple partners. One of
the participants said, ““Yes, students still believe
that those who go for HIV counseling and test-
ing are those ones who practice unsafe sex al-
ways”’. Another reason was, “If only people with
HIV/AIDS were not treated badly | would go
for testing but | am afraid that tomorrow it will
be me”. This is similar to a study conducted by
Ngojane etal. (2012). Someone who is known to
be HIV positive is accepted while still healthy,
but when they become sick they are socially
ostracized. The results showed that students
might be afraid to go for HCT since they are
afraid of being socially excluded if they find them-
selves positive.

Social work students believed that stigma
and discrimination is a serious issue that dis-
courages students from undergoing HIV Coun-
seling and Testing. One of the comments from a
participant was, ““I think students do not want
to associate themselves with a person who does
testing often as they think that person suspects
if he/she is HIV positive.”” A study conducted
by Strauss et al. (2015) found out that stigma is
amajor barrier, identified as a factor, which dis-
ables or hinders the uptake of HCT.
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Views of Students about Confidentiality

Social work students stated that some health
professionals are friends with students there-
fore they believe that health professionals will
divulge the information of students who tested
positive to other students. One of the partici-
pant commented, ““Yes, | am afraid as well | know
that health professionals as they are so called,
they talk too much, do not act professional and
I think it would be better if we test our self alone
inour private place.” The findings in the study
are similar to a study conducted by Meiberg et
al. (2008) wherein their results revealed that stu-
dents have serious worries about the confiden-
tiality of HCT results and feared that test results
would be shared with the community. These re-
sults serve as a barrier that prevents students
from taking an initiative to undergo HIV coun-
seling and testing.

Personal Fear and Self-efficacy

Social work students reported that students
fear undergoing HIV counseling and testing
because if they found themselves positive they
will stress a lot and it will affect their academic
performance since they will be thinking that they
are wasting their time about studying because
anyway they are going to die. One of the partic-
ipant comments was, ““Yes, because some sleep
around or some have multi partners or because
of their partners who have multiple partners
this make them no to go for HIV counseling and
testing.” Another reason was, ““Yes, one of the
reasons is the fact that if you find yourself be-
ing positive what are you going to do, asking
yourself many questions, for example, now am |
going to tell my parents now that my life need
to change.” This is similar to a study conduct-
ed by Asante (2013) where people believe that if
they test positive it would end all their future
plans, and some thought that they might com-
mit suicide when tested HIV positive.

Cultural and Religious Beliefs

Social work students believe that HIV/AIDS
is a curse or punishment of the gods for wrong-
doing, so they do not believe in HCT although
some cultures support HCT because they be-
lieve that through HIV counseling and testing it
is a way that they can know their status and able

to take actions as early as possible. One of the
participant comment was, “In my culture there
is a believe that HIV/AIDS can be healed cul-
turally so, moreover they do not believe in HIV
counseling and testing, they only believe in
drinking traditional medicine of which can re-
sult in spreading of AIDS as they are not treat-
ing it well.”” According to a study conducted by
Haralambos and Holborn (2005), it was found
that cultural and traditional practices have a role
to play in the way people behave and respond
to social issues in the society.

Although some social work students stated
that their religious belief promotes and encour-
ages people to undergo HIV counseling and test-
ing so that if they find themselves positive pre-
ventive majors will be taken early. One of the
participant comments was, “Testing should be
condoned, my religion holds the belief that peo-
ple should take care of themselves. So knowing
the status is essential for an individual to live a
healthy lifestyle.”” This was asserted by Asante
(2013) who revealed that relative impact of reli-
gion on HIV counseling and testing has been
reiterated by some religious groups. For in-
stance, making HIV testing a pre-requisite for
the celebration of marriage ceremonies, and
therefore encouraging members to get tested for
HIV and they believed that HCT services can
facilitate behavior change.

Social Support from Family, Friendsand
Partners of Students

Social work students stated that their family,
friends and partners react positively when they
inform them about undergoing HIV counseling
and testing because they believed that preven-
tion is better than cure and they think it is a
good thing so that an individual will know his or
her status and be able to protect themselves
and those around them. One of the participants
asserted that, “They support testing and coun-
seling, they encourage me and tell me that irre-
spective of the results | get, | am still their best
and they will always be there when I need
them.” Asimilar response was found in a study
by Fako (2006) cited in Hara (2007) where stu-
dents who had quality interaction with family,
which included emotional, psychological bond-
ing and sex was discussed with family members
were more willing to get tested.
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Some social work students stated that they
lack support from their friends, partners and fam-
ilies because if they tell them that they want to
go for HCT they react in an unusual way, some-
times they ignore them and end up as if they are
talking alone especially partners go to an extend
of telling them to go for HCT alone without both-
ering them. This was supported by one of the
participants, “They become shocked because
they believe that once a person thinks of HIV
testing there is something wrong about that
person or maybe the person has practiced un-
safe sex.” This was similar to a study conducted
by Meiberg et al. (2008) where students fear neg-
ative social reactions when tested positive, es-
pecially from their family and they expected that
their family would not react very nicely, and that
it would be very likely that they would be reject-
ed and excluded by their family after testing pos-
itive. In addition, the students also feared the
reactions of their friends. Most expected that
their friends would react in a negative way, and
that their friends would not like to be associated
with someone who is HIV positive.

Undergoing Counseling and Testing with
Partners

Social work students stated that they never
tested with their partners because they were not
supportive and refused to go and test with them
as they use their partner’s results to identify if
they are HIV negative or positive. Some said their
partners are not even dreaming of being tested
soon. One of the participant comments was, “No,
the time | got tested | was alone my partner re-
fused to go with me.” Another comment was,
“No, my partner tested and | haven't tested as |
use my partner’s results to determine my results.”
This is similar to a study conducted by Bwambale
etal. (2008), where the findings revealed that men
superiority had a negative influence on the HCT
seeking behavior and also felt that once their sex-
ual partners tested for HIV, they did not need to
seek HCT because their results would be the same
as those of their partners.

CONCLUSION

Research on the perception and willingness
of students towards HIV counseling and test-
ing among third-year social work students at

higher learning institution in South Africa is
ongoing. Social work students’ perception to-
wards HIV counseling and testing was nega-
tive, which led to the low rate of students under-
going HIV counseling and testing. Overall, the
findings revealed that stigma and discrimination
in the higher learning institution is likely to have
a negative impact on the willingness of students
to undergo HIV counseling and testing. How-
ever, personal fear and uncertainty of confiden-
tiality is also likely to have an impact on the
perception of students towards HIV counseling
and testing. It appears that students are aware
of the HIV counseling and testing but unwilling
to undergo HCT with their sexual partners. It
can be concluded that the HIV counseling and
testing is likely not to be taken by students due
to the perceptions they have.
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