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ABSTRACT

Globally and in the Africa continent HIV/AIDS hagdome a pandemic that has affected more than 3ibmil
people. The world has responded to the pandemardating counselling services to improve the qualftlife.
Churches are increasingly getting involved in HD& Counselling Services to help improve the quatitlife

of church members in Nakuru Municipality. Howeweo, studies have been conducted to assess theriod
HIV/AIDS counselling services on the quality o&ibf church members in Nakuru Municipality. Thepnse of
this study was to assess the influence of HIV/Alf®@8nselling services on the quality of life of ctlumembers
in selected churches in Nakuru Municipality. Trésearch adopted & Post facto causal comparative research
design. The target population of the study was Sbhakfrica Inland Church, Nakuru West -Presbyte@urch

of East Africa- and Christ the King Cathedral- Gdith Church in Nakuru Municipality with a populatiof five
thousand, six hundred and forty three (5643) meml#acessible population of 225 respondents wasdhgple
for the study; these included 3 pastors, 27 me#,vidmen, 75 youth, and six counsellors. Questiarsaiere
used to collect data. Experts from the DepartméRtsgchology, Counselling and Educational Founaetivere
consulted to assess the content, construction aoce Validity of the questionnaires and a pilot gtuehs
conducted in Deliverance Church Nakuru. The rdliitgbof questionnaires was estimated by use of Gamh
alpha reliability coefficient where values abov&®.were accepted. Data was analysed using deseripti
statistics (frequencies and percentages) usin&tdugstical Package for Social Science (SPSS) pmgre. The
study recommends and the government in motivatiagpfe to get involved in establishing and utilising
counselling services to enhance the quality ofdiféhe people in churches in Nakuru County.

INTRODUCTION

Global HIV/AIDS statistics (UNAIDS, 2012) show that the end of 2012, 34 million people were estadab
be living with HIV, up slightly from 32.8 millionri 2008. This in a large part was due to more peliyleg
longer as access to antiretroviral therapy increta&a estimated 2.6 million people became newlgétéd with
HIV in 2009, nearly 20% fewer than 3.1 million pé®nfected in 1999. As access to services for gméng
mother to child transmission of HIV has increashd total number of children being born with HIV has
decreased. An estimated 370,000 children were nimfdgted with HIV in 2009 (a drop of 24% from fiyears
earlier). The number of annual AIDS related deatlosldwide is steadily decreasing from the peak df 2
million in 2004 to an estimated 1.8 million in 2009he decline reflects the increased availabilify o
antiretroviral therapy as well as care and supfmpeople living with HIV particularly those fromidudle and
low income countries (UNAIDS, 2010).This statistare significant to this study since they indicHt®/AIDS

is still a global problem that has prompted thé&ation of counselling services to help curb thaegemic.

Sub-Saharan Africa is more heavily affected by lhd_AIDS than any other region of the world. Arniraated
22.9 million people are living with HIV in the remi - around two thirds of the global total (UNAID&E)11). In
2010 around 1.2 million people died from AIDS inbSBaharan Africa and 1.9 million people becameciefe
with HIV. Since the beginning of the epidemic 1#n8lion children have lost one or both parents {¥/AIDS
(UNAIDS, 2010). The social and economic consequeiaéehe AIDS epidemic are widely felt, not onlytime
health sector but also in education, industry,cdpure, transport, human resources and the ecomomgneral.
The AIDS epidemic in sub-Saharan Africa continuesdevastate communities, rolling back decades of
development progress. Both HIV prevalence ratesthadnumbers of people dying from AIDS vary greatly
between African countries. In Somalia and SenegalHIV prevalence is under 1% of the adult popatati
whereas in Namibia, Zambia and Zimbabwe around3P@-of adults are infected with HIV. Southern Afrisa
the worst impacted by AIDS; in South Africa the Hpvevalence is 17.8% and in three other southericaf
countries, the national adult HIV prevalence ratevrexceeds 20%. These countries are Botswana (324.8%
Lesotho (23.6%) and Swaziland (25.9%) (UNAIDS,201AJrica as a continent is greatly affected by the
pandemic this calls for all nations in the contir@nseek ways to reduce the prevalence rates.
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West Africa has been less affected by HIV and AlISt some countries are experiencing rising HIV
prevalence rates. In Cameroon HIV prevalence is aetimated at 5.3% and in Gabon it stands at 518%.
Nigeria, HIV prevalence is low (3.6%) comparedhe test of Africa. However, because of its largpuation

(it is the most populous country in sub-Sahararicajt this equates to around 3.3 million peopléntivwith

HIV (UNAIDS, 2010). Adult HIV prevalence in East Afa exceeds 5% in Uganda, Kenya and Tanzania
(UNAIDS 2008). Overall, rates of new HIV infectioirs sub-Saharan Africa appear to have peaked iratiee
1990s, and HIV prevalence seems to have declinghtlsi although it remains at an extremely higheleof 5
percent among adults (UNAIDS, 2011). This implieattHIV/AIDS continues to be a challenge to Africa
nations, the nations have responded to the HIV/AHaSdemic by creating awareness and programmastiio ¢
the pandemic many of the countries are registat@dlines in the prevalence of the pandemic.

Kenya has the third largest population of peoplmgj with HIV in sub-Saharan Africa, and the higheational
HIV prevalence of any country outside Southern ¢grf{UNAIDS 2008). An estimated 1.6 million peopke a
living with HIV, around 1.1 million children haveekn orphaned by AIDS and in 2011 nearly 62,000 leeop
died from AIDS-related illnesses (UNGASS, 2011 & AINS, 2012). Kenya’s peaked during the late 1990s
and, according to the latest figures, has drambticaduced to around 6.2 percent (UNAIDS, 2012hisT
decline is thought to be partially due to an ineeen education and awareness, but also from higithdrates
(UNGASS, 2008). Whilst many people in Kenya aikk sbt being reached with HIV prevention and treant
services, access to treatment is increasing. 7&peof adults who need treatment are receivingith around
200,000 additional people on treatment in 2011 timaR009 (UNAIDS, 2012). Unfortunately, as with nyan
countries, the proportion of eligible children rireg antiretroviral treatment is much lower. Thismonstrates
that Kenya still has some way to go in providingvarsal access to treatment, prevention and careorling to
the head of the monitoring and evaluation unitatNKational AIDS Control Council HIV women do nave a
high prevalence they are at 2.8%, Protestant womgistered a prevalence rate of 8.4% while theth@as
counterparts are at 8% (Fortunate, 2012). Thisstta are significant to this study since theyidate the fact
that HIV/AIDS prevalence is still high although ¢melling services have been increased and alsosstioav
religious community is affected by the pandemicsthalls for the religious community to respond he t
pandemic by creating awareness and programmeseofoaits members and the community.

A significant part of church’s ministry is counsetji members so that they may cope with spirituatia,
psychological and physical challenges that theg fac a day to day basis. The church guides thstpariers
through the use of scriptures in solving their peats. It is through counselling that, the churcterapts to
provide encouragement and guidance for those wilgo facing losses, indecisions, or disappointments.
Counselling stimulates personality growth; develeptrand helps people cope effectively with the [Ewis of
living with inner conflicts and crippling emotion€hacha and Bowers, 2005). The church provides ,hope
reconciliation, and the purpose for living by coeling those infected or affected by the HIV/ Al[p&ndemic.
Itis in this regard that the work of Churches iakhru Municipality is important to this study.

Counselling in HIV/AIDS has become a core elemand iholistic model of health care in which psyclgidal
issues are recognized as integral to patient mamage HIV and AIDS counselling has two general atines
prevention of HIV transmission and the support ldse infected and affected by HIV. It is vital thdkv
counseling should have these dual aims becausptbad of HIV can be prevented by changes in beha®ne
to one counseling has a particular contributiothat it enables frank discussion of sensitive atspetcpatients’
life and such discussion may be hampered in otitings by the patients concern for confidentiadityanxiety
about a judgment response. Also when patients kihaivthey have HIV they may suffer great psychatabi
stress through fear of rejection, social stigmaedse progression and the uncertainties assoeidtteduture
management of HIV (Chippindale & French, 2001).

Quality of life (QOL) is an important componentthe evaluation of the well-being of people livingmHIV
and AIDS (PLWHA), especially with the appreciabkerin longevity of PLWHA. Moreover, limited studie
have been conducted in Kenya on how PLWHA percthig# life (Folasiregt al. (2012). World Health
Organization define quality of life as an individiggoerception of their position in life in the dext of the
culture and value systems in which they live ancklation to their goals, expectations, standandscancerns
(Taffa & Nyamongo, 2004). Although there are gehgsatisfactory ways of measuring the frequencg an
severity of diseases this is not the case in safdhe measurement of well being and qualityfefdre
concerned (Taffa & Nyamongo, 2004). There is atgnead to understand the quality of life of PLWHAce
today PLWHAs are living longer because of the aseasl utilization of counselling services. The \aay
individual perceives himself greatly affects hidlimeing
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2. METHODOLOGY

Terre Blanch and Durkheim (1999) define a resedesign as a “strategic framework that serves asdaéd
between research questions and the execution denmamtation of the research”. While Copper and &b

(2003) state that the research design is a plammfmting objectives and answering questions. Téggsarch
adopted a causal — comparatexeoost facto research design that enabled the researcher totiheeebjectives of
the research and answer the research questionsrdkeg to Mugenda and Mugenda (2003) and Franesnhe!
Wallen (2000) causal comparative design is usezkpdore relationship between variables. The studight to

assess how provision of counselling services infteethe quality of life. The research also soughfind out

how people access and utilize HIV/AIDS counselléagvices by people. This design was consideredeabdst
because the researcher intended to assess the extehich HIV/AIDS counselling services influencéide

quality of life of church members this influencesteready happened and cannot be manipulated.eBeancher
studied the variables at their current state. $hisly focused on providing a picture of the sitmm@tnd formed
a basis for evaluation of the influence of HIV/AIBSunselling services.

This study was conducted in Africa Inland ChurchedByterian Church of East Africa and Catholic Chur
congregations in Nakuru Municipality. Nakuru Mumiality was chosen because the area has a highl@neea
of HIV/AIDS. It was also thought that since Nakuvlunicipality is highly cosmopolitan the findings tiis
study could be generalised to all other parts efdbuntry given the same terms of reference. Tudydtargeted
all Christians in Nakuru Municipality. The accedsipopulation of the study was Shabab Africa Inl@iudirch,
Nakuru West -Presbyterian Church of East Africad &frist the King Cathedral- Catholic Church in Nak
Municipality. These churches were chosen becausg #re the only churches that have establisheg full
operational counselling services and have regidtéreir counselling centres with the Government
4.3 I ssuesthat affect the quality of life
The first objective of the study was to investigdite issues that affect the quality of life of pkop

Table 5

Issues Affecting Quality of Life

Church Members Counselors Pastors

E - E - E -

z 2 g z g g z g g
o & £ 5 _|o 8 & 3 _|a 8 & 3§ _
§ g 5 8|8 3 g 5 8|8 5 g § ¢
S ® ¢ o |2 ¢ $ o |2 2 § o
< L a0 O zZ|< w 4 0O zZz|< w 4 O =z
lack of food 16 27 21 30 6|33 17 17 17 17133 33 33 0 O
Denial/Anger 37 24 18 13 8|17 17 50 17 0|67 O 33 0 O
Bitterness 33 30 17 13 7|33 33 3 0O 0|67 33 0 0 O
Guilt 46 16 19 12 8|17 50 33 0O 0|33 0 33 33 O
Shame 49 18 14 11 8|33 17 50 O 0|33 0 33 0 33
Hopelessness 39 19 12 22 8| 0O O 17 50 33133 33 3 0 O
Regret 49 20 13 12 6|17 50 3 O 0|67 33 0 O O
Unable to pay bills 16 42 19 18 6|17 17 50 17 0|67 33 0O O O
Unable to purchase medicine 21 33 23 15 8|33 17 50 O 0|67 3 0 0 O
Lack of caregivers 30 23 19 16 12|33 17 33 17 0|67 3 0 0 O

According to Table 5, 30% Church members and 33%oahselors indicated that those infected and ey
HIV/AIDS occasionally and always lack food while %70f the Pastors said lack of food is always and
frequently an issue that affects people. 37% ofradihumembers and 67% of pastors felt people infected
affected always experience denial and anger, wiglEof the counselors said lack of food occursasgnally.
33%of church members and 67% of pastors indicageglp experience bitterness when infected or afteby
HIV/AIDS, 67% of the counselors felt bitterness ajw and frequently experienced. 46% of church mesnbe
indicated people always feel guilt, while 50% ofuneelors showed quilt is a frequently experiencedt®n
and although the pastors had different opinion 328d quilt is always experienced. 49% of churchminers
said infected and affected people always feel askarhalf of the counselors said shame is occadjonal
experienced while the pastors had different opini®8% said shame is always experienced.

Another emotion is hopelessness 39% of church mesnbéicated that hopelessness is always expedence
while 50% of the counselors said hopelessness dastmnally experienced and 67% of the counseldts fe
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hopelessness is always and frequently experiedt@%. of church members and 67% of pastors indictitad
regret is always experienced while 50% of counseladicated regret is frequently observed. Peopée a
frequently unable to pay hospital bills accordiogd?% of church members and 67% of church membhiig w
50% of counselors felt the inability to pay hosphdls occasionally happens. Those infected oectfd by
HIVAIDS frequently face challenges when purchasingdicine according to30%of church members and 67%
of pastors while 50% of counselors said purchaseetficine is occasionally a challenge. Accordin@®6 of
church members, 67% of pastors and 67% of courssalaid there is always and less frequent a lack of
caregivers. From these findings we can concludesthee various issues that affect the quality fef dif people
infected and affected by HIV/AID. These issues nieeble addressed to improve the quality of life.

These findings agree with Muraah and Kiarie, 2001 wndicates that there are many issues that affect
quality of life of people affected or infected byMAAIDS. These issues are social, physical, memaiptional
and economic in nature. Patients and relativessaneetimes unable to pay hospital bills becauseowérty;
they also may find it difficult to afford a nutiitis diet that the patient and the family requird porchase
essential medicines. Both the family and other memnlof the community may lack the nursing skillguieed
to manage HIV patients. Nursing of the patient rasp take up a lot of time and the members of dinalfy may
be unable to continue with employment or other megyenerating activities. This further drains toesehold
income and greatly affects the quality of life bbse infected and affected (Muraah & Kiarie, 2001)

Table 6.3
Methods used to deal with the issues
Church members Counselors Pastors
2 o D
© © e
8 2 £ 3 |8 £ 2 4 3 & 2 4
5 ® o $ ¢l ® £ 3 Tle = = T 3
c E S s & c E =z c o | = o Zz c 5
S # 8 8 &!8 3 = 3 %©|5 & = 3 %
©c o A O ol|lO0 & & O
Lack of Food 48 19 10 11 12|17 17 67 0 0| 0 33 00 67
Inability to purchase medicine |25 26 16 13 20 |17 17 67 0 0|33 67 00 0
lack of employment 16 20 22 27 15, 0 O 17 33 50| O O 100 O 0
Bitterness 19 15 16 43 8| 0 0O O 100 0| 0 O 100 O 0
Shame 20 25 14 33 8| 0 O O 100 0| 0O O 100 O 0
Guilt 13 14 9 o4 1/, 0 0 0 100 0| 0 O 100 O 0
Hopelessness 13 11 6 65 5| 0 O 50 50 0133 O 33 0 33
Lack of caregivers 21 18 13 27 20| 0 17 33 17 33| 0 O 67 0 33
Unable to pay bills 24 20 21 13 22|17 83 O 0 0|33 O 00 67

According to Church members, 48% confront those wkiperience lack of food, 26 % counseled those who
lack employment, 43% counseled those who experibittarness in their lives, 33% take time to colitisese

who experience guilt, 65% counseled those who éxpes hopelessness, 27% counseled those who have a
challenge with caregivers and 24% counseled thosdla to pay hospital bills. From the church memaber
responses the most common method used in dealitig the various issues was counselling, followed by
confrontation and sympathy.

The results from Counselors responses indicate6f#t did nothing for those who experience a lackoof,
50% referred those who lack employment, 100% cdedstose who experience bitterness in their li\t€©§%
take time to counsel those who experience guii%d@ake time to counsel those who experience shesés
counseled and 50% did nothing to those who expegi¢topelessness, 33% either did nothing or refehesk
who have a challenge with caregivers and 67% ditling towards those unable to pay hospital billhew
people visit counselors and they are facing a prblith lack of food the counselors face a chakesigce the
churches do not offer nutrious meals frequently thither sympathize or refer this clients to plattesyy can get
food. Since counselors do not have money to assedy clients they are left with the option of swtfyzing or
referring these clients to Provincial General Hdpivhere medicine prices are subsidized. Many [gegno
visit the centers are unemployed some have recla#tiyheir jobs due to their absenteeism fromvibek place,
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the counselors play the role of counselling themhow they can start income generating projectsuiasn
them. People who are infected or affected by HIXD8lgo through many emotions such bitterness, shame,
guilt, hopelessness and lack of care givers, cdorsseesponds to these emotions by counsellingrriefy and
confronting these emotions.

The results from Pastor’s responses indicate th#t 8id nothing for those who experience a lackoofdf 67%
did nothing to those who lacked employment, 100% ribthing to those who experience bitterness, gunitt
shame, 100% counseled, did nothing and referresketirdno experience hopelessness, 67% did nothitipps®
who have a challenge with caregivers and 67% mdetihose unable to pay hospital bills. From thstqra
responses pastor did nothing concerning most ofighees facing people who are infected or affedtgd
HIV/AIDS.

The results of this study show counselling was oh¢he methods that were commonly administered when
dealing with various issues faced by people infbcteaffected by HIV/AIDS. Counselling provides einaal
and psychological support to PLWHAs (People Livinigh HIV/AIDS) and offers encouragement, hope and
help clients cope with their situation. AccordirggBakusi, (2007) this form of counselling carrieat several
times assist the client cope with the differentlleimges that they might experience during the cowfstheir
illness. These challenges may arise from issudkdin families, their work place, their social lit;ad many
other related areas. Some of the elements of stipparounselling are: helping clients identify soes of
support; providing referrals to these services,vigiing counselling on survival skills and positiViging
(Bakusi, 2007).

4.4 Access and Utilize HIV/AIDS Counselling Services

The second objective was to find out whether peapéess and utilize HIV/AIDS counselling services t
improve their quality of life.

Table 7
Visits to the Centre for Counselling
Church Member Pastors Counselors
visits Daily 16 33 83
Once a week 20 67 0
Twice a week 17 0 0
Problem arise 46 0 17

The results show that although the counsellingresrdare open daily 46% of the people indicate thaselling
centres are visited when a problem arises. Thegmastsponses show that although the counsellinyeceare
opened daily 67% of the people indicate the colingetentres are visited once per week. 83% otthenselors
indicated they receive clients’ every day since gbgernment has put in place a policy that the halspan
apply provider initiate testing of all people atiéng the hospital especially the pregnant woneeheip the
patients know their HIV status and provide PMTGC/grss.

These results agree with (KAIS, 2008) HIV testimgl &ounseling is now offered routinely as part lafical

evaluation in health facilities. The Governmentyiles counseling services through voluntary coungednd
testing centers (VCT), antenatal clinics, TB cliand Home- based care HIV testing and counselirigh is a
new approach that involves the provision of HTG/mes to all family members in the conveniencehaf home
(KAIS, 2008).

The results also agree with Yanet, 2007 that Reag becoming more aware of counselling servicesidy
recently carried out in Nicaragua shows many peaptenow seeking counselling services unlike tears/@ago
when only a few had access to HIV test and geteésted was difficult. Fear of AIDS, and the stigthat came
with being HIV-positive, also stopped people fronscovering their status. “Nowadays people are more
respectful of those who are HIV-positive, espegiédimily members,” says Graciela Argielles, a celloss at
Association Information and Counselling on sexuathnsmitted diseases, which is a non-profit orzmion
sponsored by DFID (Department For International &epment) since 2004 (Yanet, 2007).
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Table 8
Methods used to Create Awareness
Church members Counselors Pastors
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Mouth 32 28 18 16 6 0O 83 17 0 O O 100 O O O
Brochures 12 34 23 18 12 33 33 0 17 17 33 O 0O 67 O
Radio or TV 26 30 22 14 9 0O 33 50 17 0 33 O 67 0 O
Church announcement 18 29 21 22 10 O 33 50 17 O 33 0 67 O 0
Free medical camps 4 22 17 11 6 0 33 33 17 17 33 67 0O 0 O
Medical services 42 29 17 10 3 17 17 50 O 0 33 67 0 0 0

The results from table 8 indicate that the follogvimethods are used to inform people about availsdxeices.
According to 32% of church members word of mouthlisays used,83% of counselors and 100% of Pastors
said word of mouth is frequently used to creatarawess, 34%of church members and 67% of counsalats
brochures are frequently and always used while 67%astors said brochures are occasionally usexieiate
awareness, 44%of church members felt medical carmalways used to create awareness while 67%eof th
counselors felt medical camps are frequently asd feequently used and 67% of pastors indicate caédi
camps are frequently used. As indicated by 42%hafah members said medical services are always 68e%

of counselors indicated medical services are fretiyend less frequently used to create awarened6@%
Pastors medical services are used to inform pesffdgailable counselling services.

45 Influence of HIV/AIDS Counselling Services

The third objective was to find out the influenceHIV/AIDS counselling services on the quality dfel in
selected churches in Nakuru County

Table 9

Counselling Services Offered

Church members’ Counselors Pastors
(7] [72] [%2)
(0] () ()
€ £ £
= " g £ " g £ " _
g g s g & ¢ g ®© ¢
) 2 o S 2 o S 3 >
n < 2 0 < 2 0 < z
VCT 36 37 27 33 33 33 67 33 0
Home based care 41 28 30 50 33 17 100 O 0
Group counseling 42 43 14 0 100 0 0 100 O
Individual Counselling 50 38 11 100 0 0 100 O 0
Referral 36 41 22 100 0 0 33 67 0
Training 57 31 11 0 100 0 33 67 0
PMTC 39 24 36 17 50 33 33 67 0
Resource center 30 28 42 0 100 0 33 67 0
30 33 67 0 33 67 0

w
©
w
s

Nutritious meals

The following counselling services were offeredhrir counselling centers. 73% of church membeds@i?oof
Pastors indicate that Voluntary Counselling andintgswas sometimes and always offered. 41% of dhurc
members said home based care is always carriednouil00% of Pastors said home based care is soegetim
carried out. Group counselling is always and somegi carried out according to 85% of church membads
100% of Pastors. Individual and group counseléing always carried out according to 50% of churemimers
and 100% of Pastors. 41% church members referralsalavays carried out. According to 67 % of Pastors
referrals are sometimes carried out. Training/samsirare sometimes offered according to 51% of ¢hurc
member, prevention of mother to child transmis€iBNTC) is always carried out according to 39% ofirci
members. Nutritious meals are sometimes availatderding to 39% of church members and 67% of Pasto

57



Journal of Education and Practice www.iiste.org
ISSN 2222-1735 (Paper) ISSN 2222-288X (Online) JLLETE
\ol.5, No.30, 2014 IIS E

said meals are always provided. According to 42%uafrch members the church does not have a resource
centres while 67% of the Pastor indicated a resocentre is always available

Counselors’ responses show the following counsgléarvices were offered in their counselling centéi7%
indicate that Voluntary Counselling and testing wametimes and always offered, 50.0% said homedbzse

is sometimes carried out. All counselors indicatieely provide group and individual counselling effesly.
When they encounter difficult situations or issulks counselors always make referrals. Traininghiggs
provided for the counselors and members of the athto know more on HIV/AIDS according to 67%,
prevention of mother to child transmission (PMTE&always carried out according to 50%, the resocecdre

is always available according to 100% and nutrgimeals are always offered according to 67%. Bagdtiese
findings show the services are always and sometaffesed in the counselling centres

Table 10
Assessment of Different Counselling Services
8 s o
- s 2 o 3 8 =
S & z 2 & o 8 & £
Church members Poor 17 26 17 29 27 21 31 15 15
Fair 22 23 22 33 20 18 29 35 35
Good 38 27 44 22 33 29 23 12 12
V. Good 17 19 17 10 11 17 9 17 17
Excellent 16 0 0 6 11 15 9 0 0
Counselor Poor 33 33 50 67 0 0 0 33 33
Fair 17 17 50 0 33 33 33 50 50
Good 0 17 0 3 17 0 0 17 17
V. Good 33 33 0 0 33 33 17 0
Excellent 17 0 0 0 17 33 50 0 0
Pastor Poor 33 33 33 33 67 0 0 33 33
Fair 0 0 0 0 0 0 0 0 0
Good 67 67 67 67 33 0 100 67 67
V. Good 0 0 0 0 0 33 0 0 0
Excellent 0 0 0 0 0 67 0 0

The Church members response show the VCT is gooat@iog to 38% and it is having an impact on thedi

of people. 27% feel the resource centre is alsa gbbas relevant brochures and some books thaidedhe
necessary information. PMTC services provided ayedgaccording to 44% these services are helping the
mothers and their children dealing with the HIV/ABDGstatus. Home based care is also fair accordirG9%o.

The results indicate that nutrious meals providegmod. There is good provision of individual caellisg but
group counselling is poor according to 31%. Refsraae fairly provided as indicated by 35% to othedical
departments and other resourceful people in thenaamity. There is fair and good training being po®d to the
church.

According to the Pastors assessment of the quafigounselling services offered in their counsellitenters
67% said voluntary counselling and testing offeneds good, the resource centre, prevention of mdthehild
transmission, home based care, group counsellifigrral and training offered is good, Individualioselling is
excellent but provision of meals is very poor.

The Counselors responses on assessment of thiéy qpfatounselling services offered in their couting

centers 50% showed the voluntary counselling @&sting offered is both good and excellent, the ueso
centre is both good and excellent according to 58yention of mother to child transmission is bgtted and
poor according to 50%, home based care is poordicgpto 67%, group counselling is excellent acaugdo
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50%, referral is fair according to 50% and trainoféered is good according to 50%, Individual caelhisg is
good and excellent according to 67% and provisfomeals according to 66% is fair and good.

Tablell
Counselling Services Offered
Church members Counselors Pastors
= 2 =
o (@] o
g g g
0 5 0 5 n 5
s z =z > z > z ©
Caring 53 39 8 67 33 0 67 17 17
HBC 42 47 11 33 67 0 17 67 17
Behavior 56 36 7 100 0 0 83 17 0
Built a centre 18 74 7 0 67 33 17 67 0
Counseled youth 57 37 4 100 0 0 100 0 0
Counseled couples 34 57 7 100 0 0 83 17 0
Orphans 69 24 7 0 100 O 0 100 O
Individuals 66 28 6 100 0 0 100 0 0
Provide drugs 28 62 7 33 67 0 17 83 0

According to table 11the churches were involvechwearing for people living with HIVAIDS as indicateby
53% of church members, 67% of counselors and padttime based care was not offered as indicatety %y

of church members and 67% of Pastors and Counsdlbes churches provided behavior change seminars as
indicated by 56% of church members, 100 % of cdonsend 83% of pastors. The churches did not lamijt
counselling centre according to 74% of church membad 67% of counselors and pastors. Counselfiigeo
youths was undertaken by the churches accordifiy% of church members and 100% of the counselats an
Pastors. There is still a need to provide coumsgltin faithfulness in marriage for the couplesraicated by
57% of church members who felt this kind of coulisglhas not been provided although 100% of counsel
indicated they had provided counselling and 83%a$tors. Although 69% of the church members inditat
orphans were taken care of 100% of counselors asiof3 indicated there was no care for orphans and
vulnerable children. Individual counselling hasebeprovided effectively as derived from 66% of afur
members and 100% counselors and Pastors. Resdtstabw that the church has not been providing ARYS
indicated by 62% of church members, 67% of coumselad 83% of Pastors.

Table 12
Changes in the lives of People
Church Member Counselor Pastors
(7] [72] (7]
[¢] () (]
£ £E £
© © ©
n S » e %) e
(] o (@] () (@] o ($] (@] (@]
> Z n > pd 0 > 2 0}
Plan their future 83 4 14 83 0 17 67 0 33
Reveal their status 30 36 35 83 0 17 67 0 33
Deal with feelings of guilt 56 18 26 33 17 50 33 0 67
Discuss loneliness 44 26 30 67 0 33 67 0 33
Seek medical examination 68 7 25 50 17 33 67 33 0

According to 83% of church members and counselford 67% of pastors people who receive counselling
services with a positive attitude show significahinges in their lives as seen in table 12. Afteng through
counselling they begin to plan their future thisliudes them preparing their wills and changingrthfgstyles.
For many they do not begin to accept their stasuis@icated by 36% of church members and they nodgain
courage to disclose their status to significantppean their lives. According 56% of church membéei8% of
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the counsellors and 67% of the pastors’ peoplesangetimes able to begin to deal with their feelingguilt.
According to 44% of church members and 67% of pasdad counsellors people begin to discuss thaisfef
death and the loneliness they experience. A pewdom is infected is occasionally affected by oppoidtic
illnesses when faced by this illnesses they readk snedical attention according to 44% of churchmimers
and 67% of counsellors and pastors.

These findings agree with Muraah, and Kiarie 2@Gftilinselling services help those who access counpétl
plan for their future better. If the individual iV negative the result of testing motivates thenstay with a
positive mind by avoiding risky behaviour or takimgppropriate protective measures for example using
condoms, keeping to one sexual partner or pragtitital abstinence. After receiving counselling sngeople
change their lifestyles and begin to protect théweseand others. They also participate in the HINY3
awareness campaigns that are essential to cohtaipandemic. Some come out and lend their namgseoific
campaigns involved in the fight for HIV/AIDS contror live with the virus without revealing it to legrs but
embrace and campaign HIV/AIDS causes (Muraah, dadek2001).

51 Summary

The study assessed the influence of HIVAIDS collingeservices on the quality of life of people selected
churches in Nakuru County. The study found outdhwere many issues affecting the quality of lifgpeople.
Many people were accessing and utilizing the cdlingeservices although they were not necessatilyrch
members. Once people utilize counselling servibesetwas a significant change in their lifestylese numbers
visiting the centre are not large although as tjoes more people are becoming aware of availahliesgdling
services offered in the church premises.

5.2 Conclusion

From the study findings the researcher has beentalairaw the following conclusions:

i. People are affected by various issues that theg teebe helped to address.

ii. The results of this study show counselling was ohthe methods that were commonly administered
when dealing with various issues faced by peogkriad or affected by HIV/AIDS.

iii. The results show that the counselling centres pen @laily and because of provider initiated testing
more people receive HIV/AIDS testing although peopkit the centre when problems arise.

iv. The study revealed most churches still need toteraaareness in the church. Although people pass
information verbally about the availability of caelling services in the church. More brochures need
to be used, radio or Television can be used, awrfredical camps can be provided once in a while

v. The counselling services provided are of good galthough they still need improvement especially
the provision of nutritious meals to PLWHAS and ARV

vi. People who receive counselling services with atiwesattitude show significant changes in theiesyv

53 Recommendations
i. The church should use any available avenue toeaareness among members of the churches and
the community of available services.
ii. More funds need to be allocated to provide moreices like the nutritious meals, and even projects
established which can be used to create employameh&in income for struggling households.
iii. Most of the centres are not able to provide ARVistbe church can collaborate with the government to
get more access to affordable health care frongélvernment comprehensive centres.
54 Suggestions for Further Research
i. Issues surrounding acceptance and use of VoluatatyCounselling testing centres.
ii. Preparedness and Effectiveness of Counselors tiiehbitV/AIDS affected and infected people.
iii. The impact of HIV/AIDS related trauma on caregivet® handle those infected to the point of death.
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