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The study aimed to investigate the strategies health professionals use in HIV/AIDS counseling. This

study is a qualitative research, based on Paulo Freire’s theory and practice. Bardin’s content analysis was used

as the analysis technique. For the studied group, the counseling is focused on cognition, although new concepts

permeating this subject are emerging. The main difficulties in counseling are related to the clients and the

institution. The main facility is related to the team, which according to the group has a good relationship.

Counseling represents a moment of distress, especially because it brings up existential questions to the counselor.

It can be inferred that counseling is a special moment, but it does not constitute an educational moment yet. To

obtain this goal, a counseling methodology is proposed, based on Paulo Freire´s principles and concepts.

DESCRIPTORS: counseling; AIDS serodiagnosis; education

ACONSEJAMIENTO EN VIH/SIDA: ANÁLISIS BASADO EN FREIRE

La finalidad del estudio fue averiguar las estrategias utilizadas por profesionales de salud en el

aconsejamiento en VIH/SIDA. Se trata de una investigación cualitativa, inspirada en la teoría y práctica de

Paulo Freire. Como técnica de análisis, se utilizó el análisis de contenido de Bardin. Para el grupo estudiado, el

aconsejamiento aún está centrado en la percepción, mismo que ya se vislumbren otros conceptos. Las principales

dificultades del aconsejamiento ocurren con relación a los clientes y la institución. Las principales facilidades

están vinculadas al equipo, que tiene buena relación según el grupo. Representa un momento de sufrimiento,

principalmente para el aconsejador, por traer cuestiones existenciales. Puede deducirse por medio de este

estudio que el aconsejamiento es un momento especial, aunque no se configura como un momento educativo.

Para la obtención de este fin, proponemos una metodología de aconsejamiento, utilizando principios y conceptos

de Paulo Freire.

DESCRIPTORES: aconsejar; serodiagnóstico del SIDA; educación

ACONSELHAMENTO EM HIV/AIDS: ANÁLISE À LUZ DE PAULO FREIRE

O estudo teve como objetivo investigar as estratégias utilizadas pelos profissionais de saúde no

aconselhamento em HIV/AIDS. Trata-se de pesquisa com característica qualitativa, inspirada na teoria e prática

de Paulo Freire. Como técnica de análise, utilizou-se a análise de conteúdo de Bardin. Para o grupo estudado,

o aconselhamento ainda está centrado na cognição, mesmo que já se vislumbre outros conceitos que permeiam

esse momento. As principais dificuldades do aconselhamento ocorrem em relação aos clientes e à instituição.

As principais facilidades estão vinculadas à equipe que, segundo o grupo, tem bom relacionamento. O

aconselhamento representa um momento de sofrimento, principalmente para o aconselhador por trazer à tona

densas questões existenciais. Pode-se inferir que o aconselhamento é um momento especial, entretanto, não

se configura ainda como um momento educativo. Para a obtenção desse fim propõe-se uma metodologia em

aconselhamento, utilizando princípios e conceitos de Paulo Freire.

DESCRITORES: aconselhamento; sorodiagnóstico da AIDS; educação
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INTRODUCTION

Counseling emerged as a strategy

elaborated by the Brazilian Health Ministry team to

work with HIV/AIDS. It is a preventive strategy that

aims to act in the individual sphere, that is, it works

with the identification of the risk per se and stimulates

a reflection about viable preventive measures for

individuals who intend to undergo AIDS

serodiagnosis(1).

Several epidemiological studies, performed

in the United States and England, question the efficacy

of counseling, because they only take into account

condom use and adherence to subsequent

appointments. On the other hand, more recent studies

evidence the importance and efficacy of counseling

as a preventive mechanism, because it helps to reduce

Sexually Transmitted Diseases(2-4).

We perceive that studies in counseling attempt

to quantitatively verify the efficacy of counseling,

motives, user’s difficulties or the profile of clients using

the test services. However, these studies consider

efficacy as condom use, decrease in Sexually

Transmitted Diseases, or yet adherence and attendance

to previously scheduled appointments. While these data

are relevant and can contribute to reduce diseases,

they do not appraise counseling as an educational

activity in the perspective of persons’ change.

Every educational activity should take into

account the subject’s situation. In this sense, the

counselor has to establish a dialogue in order to learn

about the existential reality of the counselee. It is the

counselor’s role to enable the transformation from a

naïve conscience into a critical one, where the human

being is critically inserted in history, assuming a

position as a subject who has the possibility to

transform the world(5-6).

Considering counseling as a moment in which

the client and the professional interact, exchange ideas

and share knowledge and affection, this study is

justified by the fact that this is a moment when the

professional can work in health education, that is,

perceiving existential questions, discussing

educational points which lead to reflection, to the hope

of a better quality of life for the person who seeks

support when taking the test. Thus, we seek to inquire

how we, nurses, social workers and psychologists are

counseling people who want to submit to AIDS

serodiagnosis and how we perceive this moment at a

specialized care service in HIV/AIDS.

Is the counseling we are performing

characterized as a dialogue, an educational moment

that stimulates reflection and the individual’s critical

sense?

In our opinion, discovering this process will

be fundamental for a constructive critical evaluation

of the counseling team, and especially for

professionals to ponder about this health education

moment, improving the quality of their performance,

making this counseling more reflective, minimizing

several kinds of oppression present in the lives of

these individuals who seek test centers and

serodiagnosis counseling (CSC).

METHODOLOGICAL DESIGN

We considered the qualitative approach to

reach the proposed study objectives, because it

permits to “incorporate the question of meaning and

intentionality”(7).

The research was developed in Fortaleza,

capital of Ceará, in the Northeast of Brazil, at a

Specialized Outpatient Care Service in HIV/AIDS

(SAC) of the São José Infectious Disease Hospital.

Subjects included nurses, social workers and

psychologists active in pre- and post-test counseling

at a specialized HIV/AIDS service, totaling ten

participants.

In view of the obtained study material, data

analysis consisted of three stages:

The first stage was characterized by reading,

choice and organization of the material for analysis.

The composition of the corpus was defined in ten

interviews, which corresponded to the total number

of participants. We moved from a more superficial up

to a deeper reading, in order to capture the contents

and context of statements. In the second stage, the

corpus was disassembled and the recording units were

surveyed. The recording units found in the statements,

by means of phrases, were grouped according to

similarities and meanings. Then, their thematic

categories were identified. We created fifteen

subcategories, aggregated in three large categories(8).

In the third phase, we organized the categories and

interpreted them according to Paulo Freire’s

theoretical reference framework.

This study was permanently guided by the

recommendations of Resolution 196, issued by the

59th Ordinary Meeting of the National Health Council,
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on October 10, 1996, which approved the regulatory

guidelines and standards for research involving human

beings on Brazilian territory(9). The research project

was presented to and approved by the Ethics

Committee of São José Hospital.

DISCUSSION AND DATA ANALYSIS

The study group consisted of ten health

professionals: five nurses, two social workers and

three psychologists. In terms of education degree,

one was a PhD, one had a master’s degree, six were

specialists and two had a bachelor’s degree. Time of

professional activity ranged from five to 23 years,

and specific activities in counseling varies from one

to 13 years. The majority reported 30 minutes on

average to do the counseling, although two

interviewees affirmed taking 10 minutes, while another

needed one hour. The majority also reported three to

four counseling sessions per shift/activity, while one

affirmed eight sessions per shift.

During the analysis process of the discursive

material, we identified three categories. The first was

related to the meaning of counseling for the study

group and was called “Thinking the counseling”. The

other category, “Doing the counseling”, referred to

the counselor’s experience of practice. The third

category, characterized by feelings connected to

counseling practice, was called “Feeling the

counseling.”

Thinking the counseling

We believe in counseling as an educational

activity. Therefore, we need to think about how this

activity is contemplated by the group who performs

it. What are the features of this practice?

For the interviewed group, counseling is

mainly perceived as a moment of information and

orientation. They report.

If you give information to a person, specific orientations

about a certain subject of a preventive nature […] It is a moment

between the client and the professional, when doubts are clarified

and patients are informed about AIDS.

The word orientation appeared in all reports

by the interviewed group, showing that, for them,

counseling significantly focuses on information. As we

perceive from the reproduced statements, counseling

at this service is predominantly informative. We know

the relevance of information and knowledge about

disease transmission forms, prevention and natural

history of the etiologic agent. However, information

per se would not be enough for counseling to constitute

a transforming educational activity.

The educator’s role is not only to transmit

contents. Educators teach not only content through

their practice; they also teach how to think critically.

“If we are progressivists, then teaching, for us, is not

to deliver content parcels into the empty conscience

of our learners(10).

It is necessary to think about education as a

practice beyond information, which stimulates

creativity, curiosity and contemplation. It is a moment

of taking risks, of interfering in the world in order to

transform it. Education must be something moving,

not static but in evolving and, hence, dialogical. It

must defend the oppressed, which is why it is “in favor

of”, or against something; which is why it is political.

Education according to Freire is not merely instruction

or information, awareness is its first aim(11).

Although information is centered on the

interviewees’ discourse, support emerges in a relevant

form. Support means being close to patients,

welcoming them, having empathy, being willing to

listen to their story.

In line with Freire, education, politics and

power are interlaced, because we can only work in

favor of the learners if we know who they are, if we

learn about their dreams, desires, frustrations and

joys(12). Other fundamental values are affection,

multiculturalism, the context in which the person is

inserted, in short, how the person arrives and what

he/she brings in his/her cognitive and experienced

background. These issues are fundamental to

counseling in an educational perspective, valuing

support to the counselee(13).

Other ideas brought by a smaller part of the

study group were interaction, communication and

reflection. They believe that, in counseling, these

issues are important because they help the patient to

reveal his/her history. Based on this revelation, the

counselor can intervene and advise the person in a

more secure way.

Education is meaningful only if understood as

a moment when reality intervenes, during which the

interpretation of problems incites an action-producing

attitude. Consequently, information is not the only

resource to do education, consequently, whether

deposited in an authoritarian way or gently transmitted.
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Doing the counseling

For the study group, having counseling

experience is ambivalent. There are both difficulting

and facilitating factors. According to one report, the

main difficulty, situated quite significantly, is:

... what makes it difficult is the basics (laughs). It is

opening and closing that door, I think that it cuts completely […]

you cut it and can no longer return, especially when you are

working the issue of feeling. It is really cutting.

We can say that the institution’s role is to grant

minimal work conditions, such as to provide the

professional with a private environment, where there

are no interruptions. Counseling is differentiated from

other health professional activities because this

moment is permeated by deep issues related to

sexuality, sexual orientation, histories of suffering,

abuse and pain. Therefore, in order to dialogue about

these problems, the professional needs an adequate

space where he/she can work without interruptions.

In planning the building of this unit,

professionals were not even consulted about their

individual work needs. This fact impairs the group’s

counseling activity which, because of its differentiated

characteristics and specificities, requires an appropriate

physical structure. Even management aspects, which

can be solved through dialogue, such as not interrupting

the professional for instance, are not respected. It is

the institution’s role to provide minimal security

conditions, access to training access, emotional support,

in short, to offer these professionals the means to

perform their activity with a minimum of dignity.

Another difficulty reported by the interviewed

group is related to the counselees. It mainly derives

from this individual’s degree of cognition, fear, taboos,

prejudices that person introspects when (s)he is

confronted with the possibility of being infected with

HIV. These interferences affect the dialogue,

jeopardizing the establishment of a trust relationship

between counselor and counselee, in view of the

intimate issues that can be addressed. Thus:

[…] what I notice a lot in the client’s case is that, when

he/she is a person who does not have the slightest idea, illiterate,

does not have, does not understand what we are saying, arrives

very sick already, it is difficult for him/her to learn, to assimilate

anything.

As perceived in the interviewees’ reports,

they mention the counselee’s cognitive level, his/her

concentration and interest in what is being informed

and the existence of diseases that compromise mental

balance as factors that turn counseling more difficult.

According to the interviewees, these issues are

obstacles to an effective orientation. Therefore, we

can infer once more the importance professionals

attributed to information in counseling.

One interviewee’s perception should be

highlighted here. She believed that the individual comes

to counseling completely needy of everything. But the

fact the counselee did not have access to formal

education does not mean that this person does not

have any contribution to give. It is fundamental for

the counselor to break with preconceptions, such as

supposing that the individual cannot offer anything and

that it is the counselor who will provide knowledge.

One of Freire’s most important legacies is to reorganize

the relationship between educator and learner, showing

that both learn mutually in this relationship. The

educator will guide the learner to find his/her question.

Regarding facilities to do the counseling,

integration with the multidisciplinary team was

emphasized as the main facilitator, since the group’s

unity to help colleagues is very important for the group

in counseling practice. Their discourse says:

The team, I particularly feel very good agreement in

terms of referral, or when we need something, because you do

not attend the need of that patient by yourself, you count on your

co-workers a lot.

According to the professionals, integration is

one of the main facilitators. Being in a team where

there is communication, relationship, listening and

dialogue is fundamental for the creation of openness

and the possibility of a multidisciplinary posture,

because the person is a relationship being and exists

in and with the world.

An ethical, interdisciplinary posture for

professionals needs to be defended, emphasizing

coherence between theory and practice. The

educators’ role is to defend methodological options in

favor of more comprehensive projects, guided by their

pedagogical practice(14).

Feeling the counseling

In counseling, the counselor feels discomfort

when facing the subject’s existential situation, which

often refers to histories of suffering, expropriation,

abuse, subservience. All these problems heard by the

counselor arouse several feelings. Two types of

feelings excited in the professional by counseling

practice can be distinguished: positive and negative.
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Positive feelings occurred due to the fact that

the counselor can be an instrument of support and

help to the person seeking this service, minimizing

the suffering caused by the possibility of being infected

by HIV or having AIDS.

All participants mentioned negative feelings

in a more intensive and significant way, due to the

fact that this activity implies many emotions, hard

demands, death, abandon. All these problems become

complicated for the professionals because they do

not find adequate support in public policies. These

professionals feel insecure and abandoned, as shown

in the following report.

They are very complex feelings. On the one hand, well,

being able to support a person in a difficult moment, but on the

other hand, I suffer a lot. In terms of feeling, because we start to

feel limited. The support you give at that moment to that person,

but I keep thinking, damn! She is going to leave here and what is

she going to do? […] Because today we deliver more positive results,

before, when we attended spontaneous demands, we delivered

negative results, a lot. As, now, the clientele is concentrated, our

tendency is to deliver more positive results. You are dealing with

pre- and post-tests with positive or sick people. So I suffer […]

They are very needy people with very difficult histories, and then

we feel […] I suffer. In that sense, it is painful.

To avoid getting ill, the group uses strategies

to cope with the situation, described as: hard, painful

and causing suffering, mostly experienced negatively

by professionals, due to the fact that counseling is

intensively related to feelings and emotions. The

professional develops, then, mechanisms to cope with

these problems without getting sick and without

compromising his/her routine.

All participants used some strategy to cope

with the suffering caused by counseling practice. These

strategies include reading, leisure, spiritual and even

therapeutic search. This search, however, is solitary,

because the institution is not ready to provide a

continued activity that is part of the professional’s

hour load in order to minimize the “collateral effects”

of counseling, that is, the density and sorrow caused

by histories of so distressed lives.

FINAL CONSIDERATIONS

AIDS is still a serious problem in public health

policies and practice and has originated complex

issues, suffering and losses. Counseling emerges as

a theoretical and methodological strategy to help

health professionals in order to work with the issues

this raises and to give emotional and educational

support and orientation in the prevention of this

disease. We perceive, though, that this strategy was

largely centered on information and disease.

In this sense, according to what we exposed

above and our observations, counseling is not

configured yet as an educational moment in the

Freirean perspective, because it is not dialogical and

neither stimulates critical conscience to interfere in

reality, nor the subject’s autonomy. However, we

identified that part of these team members are willing

and want to turn this activity into a reflexive and

educational moment.

Thus, we present the possibility to realize HIV/

AIDS counseling based on Paulo Freire, based on the

premise of education as an act of knowledge and

intervention in reality, and not as the accumulation of

information. We confirm that we did not intend to

formulate a counseling guide or recipe. We are

interested in presenting our collaboration to such a

significant moment in Health Education praxis.

Thus, there is an urgent need to reorganize

counseling practice. The counselor should defend

counseling as a political act as well and engage in the

creation of an educational counseling project in which,

through a caring dialogue, counselor and counselee

together can construct an education for freedom,

exposing ties and announcing a project for the person’s

autonomy. Counseling as an educational action should

no longer be reproduction. Instead, it should be

methodologically grounded as an educational activity

with the perspective - as emphasized above - of

transforming and guiding the person towards

autonomy. As a result, through epistemological

curiosity, the counselor can pass from a naïve to a

critical conscience, stimulating the reading of reality

and the possibility of autonomy.

Thus, it is fundamental for the counselor to

develop some abilities, which we call virtues, to favor

interaction and to gain the counselee’s trust.

Counseling should be mediated by a caring and

problematizing dialogue, with a view to constructing

the other person’s narrative. It is through dialogue

that the subject is strengthened to construct his/her

own question and seek his/her answer. It is by

generosity that the counselor is open to others, without

judgment. It is also by exercising critical thinking that

others are encouraged to sharpen their curiosity to

discover the world, in order to interpret, intervene,
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transform it and transform themselves. It is through

interdisciplinarity that we can see reality with other

eyes, making it richer and more interesting. We

cannot let ourselves get numb by the conformism and

determinism predominant in public institutions, which

complicate renovation and change projects. It is only

by joy and hope that we can break with the inertia of

public institutions’ policies and fight for the dream that

is possible.

For counseling to become an educational

moment, moreover, a permanent dialogue is needed

between Health Secretary, Family Health Program,

home care services, continuing education, non-

governmental organizations, schools and

neighborhoods. Together, they can join efforts in order

to turn counseling into a moment beyond information,

a really educational circumstance for the subject’s

interpretation, intervention and transformation.

However, all of this will only be possible if

regulatory institutions in the counseling area

understand it from the Freirean educational

perspective, in which the professional has enough time

and conditions to perform this activity. Governmental

institutions should value education in order to value

counseling, avoiding it from becoming a “chat” without

any obligation, conducted according to the counselor’s

will.

We insist on the idea that it is only through

struggle, jointly with all other institutions and in a

network, that we can build this possible dream. It is

fundamental to think in terms of theory and practice

with “features of beauty”, beyond cognition, action

and affect, in which anthropological, political,

epistemological, ethical and esthetical principles are

articulated. This can bring us closer to an educational

action towards the subjects’ freedom and autonomy.

Recebido em: 18.8.2005
Aprovado em: 13.9.2006

REFERENCES

1. Ministério da Saúde (BR). Coordenação Nacional da DST/

AIDS. Aconselhamento em DST/HIV e AIDS: diretrizes e

procedimentos básicos. Brasília (DF): MS; 1999.

2. Bradson B, Peterman T. Group counselling to prevent

sexually transmitted disease and HIV: a randomized controlled

trial. Sex Transm Dis 1998; 25(10):553-9.

3. Bentley ME, Spratt K, Shepherd ME, Gangakhedkar RR,

Thilikavathi S, Bollinger RC, Mehendale SM. HIV testing and

counselling among men attending sexually transmitted

disease clinics. Índia changes in condom use sexual behavior

over time. AIDS 1998; 12(14):1869-77.

4. Schreibman T, Friedland G. Human immunodeficiency virus

infeccion prevention: strategies for clinicians. Clin Infect Dis

2003; 36(9):1171-6.

5. Freire P. Educação e mudança. 19 ed. São Paulo (SP): Paz

e Terra; 1979.

6. Freire P. Conscientização: teoria e prática da libertação-

uma introdução ao pensamento de Paulo Freire. 3 ed. São

Paulo (SP): Moraes; 1980.

7. Minayo MC. O desafio do conhecimento: pesquisa

qualitativa em saúde. 4a ed. São Paulo (SP): Hucitec-Abrasco;

1996.

8. Bardin L. Análise de conteúdo. São Paulo (SP): Edições

70; 1977.

9. Ministério da Saúde (BR). Resolução no. 196. Diretrizes e

normas técnicas regulamentadoras de pesquisas envolvendo

seres humanos. Brasília (DF): MS; 1996.

10. Freire P. A educação na cidade. 3. ed. São Paulo (SP):

Cortez; 1999.

11. Freire P. Pedagogia da indignação - cartas pedagógicas e

outros escritos. São Paulo (SP): UNESP; 2000.

12. Freire P. Conscientização - teoria e prática da libertação-

uma introdução ao pensamento de Paulo Freire. 3 ed.São

Paulo (SP): Moraes; 1980.

13. Miranda KCL, Barroso MGT. A contribuição de Paulo Freire

à prática e educação em enfermagem. Rev Latino-am

Enfermagem 2004 julho-agosto; 12(4):631-5.

14. Freire P. Pedagogia da indignação -cartas pedagógicas e

outros escritos. São Paulo (SP): UNESP; 2000.

HIV/AIDS counseling: analysis...
Miranda KCL, Barroso MGT.

Rev Latino-am Enfermagem 2007 janeiro-fevereiro; 15(1):100-5
www.eerp.usp.br/rlae


