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Introduction 
Being notified with a Human Immunodeficiency Virus (HIV) 

positive result implies a significant emotional impact. The result 
generally leads to the presence of negative emotions such as anxiety, 
fear, frustration, confusion, etc.1–6   Based on the diagnosis considerable 
effect, the health personnel providing it should focus on interventions 
that diminish such negative emotional impacts. This could be done 
by identifying and working through the barriers the person holds in 
order to proceed to an assimilation phase of the diagnosis and begin 
the necessary treatment in an effective manner.1–4 The steps to be 
followed in order to inform and prevent people about HIV in Mexico 
are regulated by the Official Mexican Standard for the infection of 
HIV (NOM-010-SSA2-2010). The norm specifies and establishes 
the importance of providing diagnostic test results from rapid test 
confidentially along with a counseling process in which the user is 
accompanied throughout the process of diagnosis and treatment. The 
objective of such specification minimizes negative emotional and 
psychological impact in the user, allowing the necessary orientation to 
reinforce a more adaptive outlook to the changes and difficulties that 
might be encountered in the personal, social and familiar context. The 
support provided along such guided orientation process promotes the 
adherence to treatment in case there is a positive result in the diagnosis. 
The psychological models and techniques used for the prevention and 
diagnosis of HIV in other countries are very diverse. In the U.S. and 

the United Kingdom, counseling models such as cognitive behavioral 
and systemic, or blocks of information considered to be “essential”, 
are used. This puts the specific needs of the patient aside when the 
illness is being diagnosed.7,8 For that reason, there is a need to adapt 
this methodology in order to include humanistic and emotional aspects 
that are adequate for the treatment of the illness. Counseling focus on 
personal growth has become essential.9 This is why the humanistic 
focus has been increasingly included on the counseling process for 
people who have HIV, especially if the emotional and social burden 
that comes with the diagnosis is taken into account.10 Through this 
focus, the individuality and autonomy of the person has a priority as 
well as the subjective aspect of how reality is perceived.11,12 Counseling 
sessions are a more effective strategy when they are designed in a 
collaborative manner in which patients are involved. This way an 
opportunity is given to the person to discuss private information such 
as sexual practices more confidently. Counseling has also helped 
patients who live with HIV to adhere to antiretroviral treatment.13, 

14 According to Ballester,15 the information available regarding the 
illness and the health personnel’s attitude have an important influence 
on a patient acquiring care conducts. The World Health Organization16 

has recognized that empathic conducts from the personnel as well 
as conducts that promote the active participation of the person who 
lives with HIV on their own treatment can increase adherence to it. 
Professional behaviour and socially supportive attitudes from the 
health personnel will influence the perception that the person living 
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The Human Immunodeficiency Virus (HIV) is portrayed as one of the most challenging 
health problems worldwide; its diagnosis plays a crucial role in the life of an 
individual and it provides a comprehensive outlook of a person’s treatment adherence. 
Therefore, it is highly important to offer the user an exceptional care and provide 
crucial information while sharing the results of the diagnosis. Counselling sessions 
allow people not only to be educated about the Human Immunodeficiency Virus, but 
also to bring forth the possibility to discuss myths, clarify different uncertainties and 
promote self-care. The main objective of the this study was to design a structured 
instrument for the HIV counselling process provided along with the HIV rapid test. 
An evidence-based approach was followed in order to combine scientific evidence, the 
critical assessment of the bibliographic data and the specific information provided by 
the health personnel in charge of the counselling process at the beneficiary institution. 
The procedure was carried out following the steps suggested by the National Center 
of Technological Health Excellence (2012) of Mexico to update Clinical Practice 
Guidelines (CPG) as well as the methodology of Evidence-based Practice in 
Psychology. As a result, a Clinical Practice Guideline with a humanistic approach was 
developed, taking into consideration the user’s needs identified through qualitative 
research techniques along with the criteria referred to the counselling and diagnosis 
process of HIV established by the Mexican Official Standard for HIV NOM-010-
SSA2- 2010. The study is a significant contribution to psychology due to the fact that 
it is an input that improves the counselling process by systematizing its practice and 
the psychologist role in order to lessen the variability and offer a better service.
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with HIV has on the seriousness of the illness and on the sensation of 
being accepted.17,18 The formal establishment of counselling services 
has been one of psychology’s most significant achievements for such 
health problem. Counselling sessions have proved to be an efficient 
tool to educate about HIV, clarify myths and erroneous beliefs, 
allowing the promotion of self-care. In addition, the incorporation of 
a humanistic approach to the counselling process with people who 
live with HIV has provided positive results, due to the collaborative 
work between the counselor and the user. The humanistic approach 
allows the users to practice a more accurate decision making process, 
concerning their lifestyles, and placing different goals to acquire 
preventive and health care behaviour.19–21

Humanistic counselling

Humanistic Counselling is based primarily on the assumption 
that every human being is efficient and has the necessary resources 
to self-actualization and achieve personal growth .22 Therefore, 
this type of counselling focuses on helping the client develops the 
necessary coping abilities to deal with a specific illness or adverse 
situation. It also works as a way to promote an interiorizing process 
of the circumstance that is being experienced, allowing the person to 
become aware of his/her abilities to confront possible consequences. 
The orientation given throughout the counselling process also tends 
to focus in empowering the client and establishing a collaborative 
relationship between the client and the counsellor. Any type of 
hierarchy among them is left aside during this process.23–25 

Humanistic counselling in people who live with HIV

A humanistic counselling approach can be very useful when 
working with people who live with HIV. This approach concentrates 
primarily in the exploration of the client’s internal resources and the 
way such resources could be used to cope with their current condition. 
Integrating such approach to the HIV counselling process grants 
multiple benefits. First, it allows the counsellor to work mutually with 
the client in a specific decision-making process concerning the client’s 
lifestyle. At the same time, it can be used to set up different goals to 
promote the acquisition of preventive behaviours and health care.19–21 

There are several types of counselling models within this kind of 
approach that have proved to be exceptional in diverse settings. These 
are also known as Best Practices due to their remarkable results with 
clients.19,20 

Egan’s skilled helper model

The “Skilled Helper” Model has a humanistic approach and has 
been promoted internationally due to its possible use in a large variety 
of counselling contexts. Its main purpose is to explore the diverse 
personal alternatives the client holds to cope with the current situation 
being faced focusing on problem solving abilities while encouraging 
a collaborative relationship between the counsellor and the client.26–28 
This model has proved to have a major impact while working with 
people who have HIV, demonstrating significant behavioral changes 
in the client.26 The model includes three stages:

Exploring skills

In the first stage, the client’s current situation is reviewed along 
with the establishment of a collaborative relationship, and the 
exploration of the client’s skills to use them in the next two stages. 

The counselor encourages the user to explore new perspectives in 
order to help them modify their thinking patterns, perceptions or 
negative attitudes concerning their behaviours. This stage focuses on 
setting up priorities and an action plan development.27–29

Understanding skills

The second stage focuses on helping the clients to have a complete 
comprehension of their situation and begin formulating possible goals 
in order to facilitate a decision-making process while making proper 
use of their abilities.27–29  Brainstorming and divergent thinking analysis 
are some of the strategies applied when working with decision-making 
and goal achievement since they allow the exploration of various 
available options and help the user become aware of the factors that 
might facilitate or interfere with the goals mapped out. 27–29

Acting skills

The third stage has the objective to help the clients encounter their 
reality with their corresponding personal strategies. 27–29

Treatment advocacy

Treatment Advocacy is a holistic model whose main objective 
is to promote the user’s antiretroviral treatment adherence through 
the client’s empowerment, which would consequently establish 
a self-care commitment that will allow the acquisition of healthy 
habits. Through this model, the counselor has the responsibility to 
refer the user in order to facilitate the necessary medical services 
along with the treatment of the user’s condition and health care. In 
addition, the counselor carries out a follow-up plan to witness the 
user’s process and to be able to mediate in any crucial circumstance.30  

Particularly, Treatment Advocacy assesses the user’s current situation 
by identifying the principal postures that might be influencing their 
decision making in order to guide them through a reflexive process 
within these postures and facilitate a more adequate decision-
making process. Moreover, Treatment Advocacy grants importance 
to the rapport established with the user since it is a tool that allows 
empowerment and goal achievement. 30

Evidence-based practice in psychology

Psychological practices involve different types of interventions 
in multiple places for a variety of patients. In this particular case, 
intervention is defined as all of the direct services offered by 
psychologists in healthcare, including those who provide assessments, 
diagnosis, prevention, treatment, psychotherapy, and consultation. 
When referring to settings where Evidence-based psychology is 
carried out, it involves hospitals, clinics, independent practices, 
schools, military facilities, public health institutions, rehabilitation 
centers, primary care centers, counseling centers and nursing homes 
(American Psychological Association Presidential Task Force, 2006).
Many of the current strategies used emerged from different types of 
trial and error and clinical hypothesis testing which amounts to a large 
part of the clinical practice´s scientific characteristics. However, when 
testing clinical hypothesis a series of limitations may appear which 
is why it is necessary to integrate the clinical expertise with the best 
available research.31 Evidence-Based Practice in Psychology (EBPP) 
is an approach that combines effective research findings with the 
specific expertise in clinical settings. It also takes into consideration 
the patients’ characteristics and context as well as their cultural 
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background and preferences. EBPP’s main purpose is to promote 
exceptional psychological practices to improve healthcare quality 
and effectiveness. To keep up-to-date with information pertinent to 
their practice, experts need updated and empirically validated clinical 
guides.32,33

Method 
Data collection techniques such as a focus group and a semi-

structured interview were used in order to update the previous 
methodology of the counseling process. The techniques were 
directly used with the healthcare personnel in charge of providing the 
counseling process at State Council for AIDS Prevention and Control 
in Monterrey, Mexico (CAPASITS). The design of the Clinical 
Practice Guideline was grounded on an evidence-based methodology 
where elements such as scientific evidence, meticulous assessment 
of bibliographic content, and the information obtained from those 
in charge of the counseling process were taken into account in order 
to minimize the probability of biased recommendations along the 
content.

Procedure
The procedure followed the steps suggested by the National Center 

of Technological Health Excellence34 for the updating of Clinical 
Practice Guidelines (CPG) through the methodology of Evidence-
Based Psychology, which follows six stages.

Prioritization for a CPG update

 Looking to complement the established criteria by the Official 
Mexican Standard for the Human Immunodeficiency Virus (NOM-
010-SSA2-2010) with a client-centered methodology, a bibliographic 
investigation about the better counseling practices with a humanistic 
focus on people who live with HIV was made. Also, a focus group and 
interviews with the personnel who were in charge of the counseling 
sessions took place.

Bibliographic investigation 

The article revision was completed taking into account diverse 
inclusive and excluding criteria. The articles contemplated were those 
published between the years 2010 and 2015 that would endorse the 
best counseling practices with a humanistic approach for patients 
living with HIV, taking into account the empirically valid practices 
criteria. The databases used for the articles revision included 
“Academic Search”, “Health Business Elite”, “Medic Latina”, 
“MEDLINE”, “Psychology and Behavioral Sciences Collection”, 
“LGBT Life” among others related to the topic, using keywords 
such as ‘Humanistic Counseling’, ‘Counseling HIV’, ‘Successful 
Humanistic Counseling’, ‘Counseling Protocols HIV’, ‘Lifestyle 
HIV’, ‘Confronting HIV’, ‘Adaptation HIV’, ‘Counselor-Client 
Relationship’, Consejería  Humanista’, ‘Consejería VIH’, ‘Buenas 
Prácticas Consejería Humanista’, ‘Protocolos Consejería VIH’, 
‘Estilo de Vida VIH’, ‘Afrontamiento VIH’, ‘Adaptación VIH’, and 
‘Relación Consejero-Cliente’.

Focus group 

A single-session focus group was conducted on September 3rd, 
2015 with three counselors from CAPASITS who had a minimum 

of six months experience. The session lasted 67 minutes and was 
used to obtain basic information about the counseling process, the 
counselors’ experience with users, and the different contexts and 
sociodemographic information about the people who have had the 
rapid test done. 

Structured interview

 A structured interview with the personnel in charge of the 
psychology area of CAPASITS took place on September 7th, 2015, 
lasting 31 minutes. The same questions of the focus group were 
discussed throughout the interview.  

Establishment of a work group for the CPG update

The work group was formed by the research team from Universidad 
de Monterrey.

Justifying the update of a CPG

In Mexico, health clinics coordinated by COESIDA offer 
diagnostic services through a rapid test that includes a counseling 
session in which general topics regarding HIV are discussed with 
the person. However, there was a need to adapt the methodology of 
that counseling in order to cover adequate humanistic and emotional 
aspects of the illness.

Update of the CPG

The information obtained through the investigation using the 
search protocol facilitated the adaptation of the practices to the content 
of the counseling guide to update.

Validation of the updated CPG

In order to estimate the quality of the CPG for its use as a 
methodological strategy and establish the kind of information that 
was necessary to include, the Appraisal of Guidelines Research and 
Evaluation (AGREE II) was applied to the health personnel in the 
institution and to the research team. 

Integration of the updated CPG with the Master 
Catalogue 

For the complete integration of the updated CPG with CAPASITS, 
a training session with the health personnel was carried out on 
December 2015 in order to model the clinical practice counseling 
according to the proposed parameters in the updated tool.

Instruments  
Appraisal of Guidelines Research and Evaluation (AGREE II) is 

an instrument used to evaluate and report the variability in the quality 
of the Clinical Practice Guideline through six quality domains:

1. Scope and Purpose

2. Stakeholder Involvement

3. Rigour of Development

4. Clarity of Presentation

5. Applicability

6. Editorial Independence
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This tool is composed of 23 separate items that could be assessed 
through a 7 point scale, 1= Strongly Disagree and 7 = strongly Agree.35 

Results
Qualitative techniques

For the qualitative analysis of the information, the Miles and 
Huberrnan36 matrix analysis was used. It was found that the institution 
didn’t have a guide, protocol or consensus about how counseling was 
supposed to be done, neither they took into account the characteristics 
of the users of this service: the counseling was the same for all users 
without adapting the content to their situation, varying according to 
the experience and knowledge about HIV of the counsellor. 

The categories resulting from the analysis were taken into account 
to structure the content of the CPG:

1. Context: Users’ reason to take the rapid test.

2. Population: By sex, age (children, young adults and mature 
adults), marital status, sexual orientation, and practices.

3. Frequency: Number of times the user attends to take the rapid test 
in a given period.

4. Content: Issues addressed in counselling.

5. Modality: Group, couple or individual.

6. Purpose: Objective of counselling (informative, prevention, etc).

7. Result: Individuals’ reactions to the reactive and nonreactive 
result.

Clinic practice guide

The resulting guide is based on the NOM-010-SSA2-2010, the 
Humanistic Counseling, and Good Practices in HIV counseling. 
The contents were addressed according to user context and 
sociodemographic differences; a series of techniques and resources 
for the counselor based on the Egan’s Skilled Helper Model were 
included. The structure is shown below:

Introduction

The reason and the objective that gave origin to the CPG are 
mentioned. This section also brings a series of steps for the counsellor 
to follow. 

Module 1: Where does the content come from?

This section includes the state regulations of the Official Mexican 
Standard for the infection of HIV, the basis of the structure of the 
CPG, and the Good Practices in counselling gathered.

 Module 2: Steps for the counselling session

The steps for a counselling HIV session are developed in this 
section.  Steps are:

1. Building a relationship with the user 

2. Introduction to counselling,

3. Rapid test

4. Getting to know the user

5. Considering the person’s context

6. What should be brought up during the counselling session

7. Rapid test results

8. Remission

9. Closure

A content chart is also included orienting the development of the 
session according to user’s context (Figure 1).

Module 3: Couple counseling

This module includes the steps, techniques, modalities, and 
information that is given in a counselling with couples. This includes 
serodiscordant couples and seroconcordant couples.

Module 4: Group Counselling

This section contains all previous modules information. It mentions 
how results of the rapid test must be given and how to divide the 
group based on those results. The group is used as a supporting tool 
with and for all its members. 

Module 5: Content of the counselling session

The information that must be included in a counselling session 
is mentioned here. This section takes into account important factors 
like the definition of HIV, ways of transmission, and the rights of the 
people with HIV. There is also a space devoted to frequently asked 
questions. The themes are divided into counselling previous to the 
rapid test result and after the result.

Module 6: Remission

This section includes an address book of public and private 
institutions where the user can be referred in case of needing specialized 
attention, both medical and psychological. A brief description of each 
institution and the remission criteria are provided.

Module 7: Checklist

This section includes elements in a checklist format that allow the 
counsellors to verify if the counselling session has been conducted 
properly. The counsellors may ensure they integrated all suggested 
elements.

Supporting material

This section includes information about the correct use of the 
Supporting Material directed to the user and the counsellor. The 
material consists of 12 flashcards visually showing the content of the 
counselling before and after the rapid test results. There are also cards 
for the counsellors that summarize the counselling steps, the abilities 
and strategies needed, and the three stages of Egan’s Model.  

Validation of the updated CPG 

This validation was conducted by the psychology coordination of 
the health institution, using the AGREE II tool. The points obtained 
were 6.7 out of 7, which indicated that publication and use criteria 
were met. The psychology coordinator of the institution also revised 
the content of the CPG in order to corroborate that the information 
was correct and complete. Necessary changes were made after the 
validation in terms of content and fluency.
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Figure 1 Counseling process flow diagram of “Counseling Guide for Rapid HIV Testing”

Discussion
The primary and final result was the completion of the Clinical 

Practice Guideline, targeting the main objective established by 
adapting the methodology of the counseling process while having the 
rapid HIV test into a humanistic approach, taking into consideration 
users’ main needs as well as theoretical evidence. The Clinical Practice 
Guideline meets the urgent demand for a more structured tool with 
a humanistic approach that minimizes the variability in counseling 
time frame and content throughout the process, taking into account 
users’ personal context, their emotions, and their sociodemographic 
characteristics. Considering all of these aspects will allow the users 

to be aware of their own resources and take more favourable healthy 
actions.21–25 In order to update the Clinical Practice Guideline, 
Evidence-Based Psychology (EBP) was taken into consideration 
throughout the research. Therefore, Good Practices were reviewed to 
grasp a favourable humanistic counseling approach, specifically for 
HIV counseling. It has been proven that through the practice of EBP, 
the healthcare quality could improve integrating varied theoretical 
evidence to health staff clinical practice.37,38 Another important finding 
points out that not all counseling practices found were adequate, and 
therefore, not applicable in Mexican counseling context. In addition, 
most counseling methodologies excluded humanistic techniques, 
as illustrated by Home-Based HIV Counseling39 and Community 
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Based HIV Counseling 40 focus, primarily, on handling and covering 
preventive information about HIV. As a part of the revision of 
Good Practices, Egan’s Skilled Helper Model was the primary tool 
considered. Such model has been implemented in various counseling 
contexts around the globe, including HIV counseling, and it has been 
issued in different Control and Prevention of Illnesses Centers.26 The 
three main phases of the model were adapted to cover the counseling 
process, in order to reinforce different abilities of both, counselor and 
users, to favor a collaborative relationship as well as the promotion of 
healthy behavior. In addition, Egan’s model emphasized counselors’ 
positive attitudes and values and the appropriate way to put them into 
practice. 26–29 Another good practice that was partially applied in the 
Remission Module was the Treatment Advocacy Model with the aim 
to ensure the adherence of the persons with HIV when referred to 
health specialists capable of attending their specific medical needs.30 

This model will contribute to handling users’ physical discomforts 
effectively as well as doubts about HIV that the counselor may have 
to answer. The benefit of the guide is that despite the limitations in 
the time assigned for the counseling, the counselor may be able to 
accomplish a humanist approach while making the user’s experience 
significant allowing to achieve a range of skills that contribute to their 
quality of life and health.29

Conclusion
This project contributes to an improvement in the counseling 

process as well as decreased variability in practice to provide better 
service. Using this guide, the professional in charge can be able to 
implement a humanistic approach in counseling by using techniques 
that allow the users to acquire a range of skills that contribute to their 
quality of life and health. Among the limitations found was the lack of 
bibliographic information about the humanistic counseling applied to 
HIV as well as good practices in this discipline, which represents a broad 
field for future research as well as projects that promote Psychology 
Evidence-Based in the field of Clinical and Health Psychology. Other 
limitations were related to the data collection process. It was difficult 
to bring together all counselors due to the demand of their work. The 
information gathered through interviews and the focus group was 
limited due to the briefness of responses from the counselors and 
the lack of time to deep into them. It is suggested to implement a 
monitoring process coordinated by specialists in counseling related 
to HIV focused on identifying strengths and opportunities within the 
counseling process from a humanistic approach in order to integrate 
the key elements that provide a better service. The evaluation of the 
process can be done by taking into account biological indicators, such 
as the decreasing viral load in users with HIV and the increase of 
T-CD4 lymphocytes, or the adoption of self-care behaviors by the user 
after counseling.
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