UL HIUNYS CAREFULLY.
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038 detween Section B (Guidance track) and 8 O’Ztio"n' (?'(l(:::zd::t:) Students may ‘ﬂ
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SECTION A

QUESTION 1
It is widely ac
y accepted that HIV onninated through interspecies transmission (from primates to h
umans)

pp

The virus was most probably transmitted from pnmates to hunters where the hunter was bitten o
T

cut while hunting or butchering the animals
It 1s well known that the people in equatonal West-Africa had sex with the primates in the early

(1)

(2)
1980s
Green monkeys were often kept as pets by children in Africa, and they bit or scratched the

(3)
/,,«\ children and transmitted the virus in this way to humans
(4) ) Monkey kidneys were used to develop vaccines for polilo and the contaminated vacanes

\__~ introduced the HI virus into the human population

QUESTION 2
Which Hi virus type is predominant in Southern Africa?

1) HIV 1 Subtype B
{(2) HIV 1 Subtype C
(3) HIV 2 Subtype B and C in combination

(4) HIV 2 Subtype C

QUESTION 3

How would you explain ta a client what is meant by 'immune deficiency'?

The Hi wvirus in your body ts immune to any deficiencies caused by the syndrome
Your immune system can no longer protect your body against infections from outside

1)
2
The HIi virus 1s deficient because it s a retrovirus
hat it can only produce new Viruses

(3)
(4) Your mmune system s SO deficient t

QUESTION 4
How do viruses (including HIV) reproduce?
vironment, the celis of the virus dirde to for

Viruses can reproduce in any warm and humid en

(1)

new viruses
2y  Viruses reproduce in the open arr, they cannot repro
(3) Viruses ‘mject’ their genetic matenal into a living ce

viruses
(4)

duce n anaerobic conditions
Il and then use the cell to reproduce mo

viruses first kil cells, then enter them and then use the remains of the cell as ‘food’ for the n

viruses
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QUESTION 5 PYC2605
May/June 2015

How do the dendrtic cells w.
arn the lymphocytes 8
and Tcells) that the

body aganst an organic
nv
ader such as a virus? The dendnitic cells ¥ should mobikse to protect the

(1) swallow the virus and
then
and the virus carmy it to the lymphocytes, which then destroy both the dend
endrntic cells

(2) ) surround the virus

! , grab an an

" the lymphocytes tigen from tt and display it like a ‘banner of war' in order to mobil
\ise

(3) surr
( 4; swaﬁs\:d :}:‘: :',"frl;: a::dre‘r’\vc:g it tlrr:acgve until the lymphocytes find it and kil #t
- 0 the dendntic cell
| cells die, th
ymphocytes about the presence of the foreign antigens in ?h:;::cgfss wih them, thus warning

QUESTION 6
The HI
virus uses different enzymes to help it to reproduce The role of the enzyme reverse

transcriptase, is to

g ; ; helpb:hethHl virus to attach to the CD4+T cell's receptors

enable the new viral RNA and viral proteins to merge and bud f
% assist fusion of viral DNA and CD4+T cell DNA ° ud from the cell memorane
A4)) transform viral RNA into proviral DNA

-

'QUESTION 7
Although HIV 1s present in many body fluds, the concentration of HIV 1s particularly high in some, such

as (a) _while It 1s relatively low in others, such as (b)

57 (@ {a) blood, (b) semen ~
12)

(a) salva, (b) tears

QY . (3) (af sweat, (b) vagmal fluds

\E

. T se genital inflamma
W @ STls cause g

R

\y (4) Aa) vaginal fluds, (b) urne

smission from his friends However, because

s difficult for him to distinguish between fact
le examples of facts and myths about
smission of HIV through (@) ___1s 2

QUESTION 8

Jacob is a teenage boy who has heard a lot about HiV tran
there are so many myths about how HIV 1s transmitted, it
and myth As a health-care worker, you ask him to comp
transmission Jacob gave a correct answer by stating that tran

fact, while transmission of HIV through (b) Is a myth

(1) (a) coughing of sneezing, (b) handshaking of hugging
rotected sex, (b) breastmilk

(2) (ayunp

(3) (a) contact with infected blood, (b) mosquito bites

(4) (a) swimming pools, (b) blood transfusions

QUESTION 9 ]

Why are people with STis (sexually transmitted infections) particularly vulnerable to HIV nfection
syste

Tis have very low antibody counts and this opens the ‘gates of the immune

diseases, including HIV, to attack them
tion which attracts numerous \mmune cells with CD4+T cell recepto

te of infection e’
tothe & ccur 1n the genital area, and serve as taxis that transport the Wit

}Zf Enzymes such as integrase 0
T cells
d to an uninfected person and integrate it into the CD4+
g o therefore also be exposeé

yf Peopie with STis are very promiscuous and they will

(1) People with S
for all kinds of opportunistic

dto HIV
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QUESTION 10

Research has e
estabis o

reéspective of their Hlvh:t:tsgat fritoe et — -

—_— S 1S the optimal feeding type for al
(1) formula feeding o
mixed feeding
) gxclus:ve breastfeeq,
reastfeeding with No solids, but with water and juice
QUESTION 11
Th

€ asymptomatc latent phase of HIV infection 1s characterised

by the following

The person 15 Hiv
positive, has al ¥
¢an infect sex partners—— réady sero-converted, has no symptoms of HIV infection, and

cannot infect sex partners

}24/ The person 1s HIV postive, has not yet Sero-converted, has latent symptoms of HIV infection, and

(4)

The person 1s stil HIV negative, has not yet sero-converted, has no symptoms of HIV infection,
and cannot infect sex partners .

QUESTION 12

Health workers in Africa often find the syndromic management approach for STi (sexually transmitted
infection) treatment in Africa more practical than the diagnostic management approach The following
are some of the disadvantages of the diagnostic management approach n resource-poor settings in
Afnica

}aj/ Laboratories with sophisticated techniques and faciites need to be acquired to diagnose the

specific STI
Over-treating patients, who may receive more drugs than they actually need

Il

Patients with asymptomatic ST infections do not get treated at a

STis often go ur{treated because 1t is often not possible for patients who reside far from chinics to
return for test results and treatment at a later stage

The correct answer is

(1)

(2
&

(a) and (d)

(a)

(b) and (c)

(a), (b) and (d)

th Ads An
gg;isngggng 3mfect:ons and diseases, such as tuberculosis, often attack people w

opportunistic mfection

a

The
1)
(2
)
(4)

stem
1s caused by pathogens which usually do not attack a heaithy immune sy

loss and diarrhoea
charactensed by fever, weight ot
:: z:mv::;ensed by both a high viral count and a high CD4+T cell co

takes the ‘opportunity’ to attack a detenorated immune system

correct answer S
(b) and (c)
(a) and (d)
(a), (c) and (d)
(a), (b), (c) and (d)



—

Qt\’/’ﬁswom 14
COunselling 4 P
nd test YC2605
°If Nearest Ty NG (HCT) cliy May/Jun
e treatment o s, MO Use T8 chgges Pl
(@) swaoll ! of the following
en glands, (b) anasmig ymptoms woylg you include in your TR \

loss, (g)
' shingles (c) diarthoea
) shortness A R —
; 19

herpes infect f br
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’ g blood ' n

AT (&), (), (), (), @, (m) and (n)

%y ',( (b). (), @), (o), ®), (h f
0P @ (DB, 4000 (1 e o
J ®), @), ). (g), 0, ) and ()
QUESTION 15 \

The two factors
that determine the accuracy of a blood test are sensitivity and specificity The sensitivity

of an HIV antibody test refers to its abiiity to

$8)/  pick up very low levels of antibodies

o)) detect HIV positivity and not give false negative results

<) -~ distinguish specific antibodies from other cross-reacting, non-specific antibadies
() demonstrate HiV negativity and not give false posttive results

”:QO The correct answer s
. (1) (c)and(d)
© @) (a)and ()
3) (a)and{c)
(4) (b)and (d)

2
(7

QUESTION 16
Mary 1s worried about her HIV status because she has two sex partners The result of her ELISA
antibody test I1s negative This result can mean any of the following
(a) Mary has not been infected with HIV
~(b) No antibodies agamst HIV have been found in Mary's blood
Mary may be infected with HIV, but antibodies against the virus have not yet formed

)
(d) Mary s in the ‘window period ’

o The correct answer is
Oy ) @and (o)
25 (b) and (d)

3) (c)and (d)

(@) @. (), (&) and (@)

QUESTION 17 .

Why 1s the availability of the Rapid HIV antibody test especially useful in rural and resource poor

communities?
The Rapid test detects the HI virus tself in the blood and does not have to rely on antibodies

i @ The results are usually available within 10 minutes which means that the client does not have fo

come back again for the resuits -
The Rapid test has a 100% reliabiity and specificty, making a second confirmatory tes

/(H unnecessar
4 -test by clients, which therefore makes pre- and post-HIV test

M The test can be used as a home
counselling unnecessary

[TURN OVER]



o

O\

\/)

15

9

)

Q"O)

Aﬂer the di
SCove o
testing becameg a:’ya”;blévf the gr.

€at sea
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1983 & HIVbegan The g

(2) 1985
(3) 1987
(4} 1994

QUESTION 19

se a
instead of Snly Combination of three antiretroviral dry

one drug (or single-drug regimes)? 98 (also called ‘tnple therapy’ or 1 AART)

Itis less €xpensive in the long run

tis m
ore effective in reducing viral loads, because different kinds of

© 'f fggcatlon of viruses in different ways
@ It ;r:fes:fsf the chances of the virus becoming drug resistant
ective in reducing viral loads, because of the higher dosages involved

medication interfere with the

Thé correct answer s
(1) ° (a), (b), (c) and (d)
(2) (a)and (d)

3} (b) and (d)
(4) (b)and (c)
QUESTION 20
The anti-retroviral class, Protease Inhibitors, disturb the life cycle of the Hi virus by interfening with the
(a)___enzyme Interference with this enzyme (b)

(1) (a) protease, (b) prevents the virus from changing its RNA into proviral DNA

(a) protease, (b) prevents the formation and release of new Hl viruses from the infected cells

a. 2) (a) reverse transcriptase, (b) prevents the virus from changing its RNA into proviral DNA
Q\ (:;i)

q

(a) integrase, (b) prevents the formation and release of new Hl viruses from the infected cells

QUESTION 21
Anti-retroviral therapy has four pnmary goals The therapeutic goal is to

reduce the HIV viral load as much as possible

@ ‘lmprove the quality of the HIV positive person’s hfe
A Y

\X

)

&o
W/

Y

@ Iifelong antiretroviral treatment to prevent mother-to-child transmission as W

reduce HIV-related sickness and death and to reduce the impact of HIV transmission in the

(3)
communit
(4) mprove m%m une functioning, reduce opportunistic infections and delay the onset of Aids

v, ed by the World Health Organisation that an HIV-infected pregnant woman with a

it 1s recommend
CD4+T cell count < 350 cells/mm3 should recewve
ell as for her own

h
(2) R.eZ‘aT' t Newvirapine and TDF from 14 weeks of pregnancy onwart(i)sr,‘
3) antcr'etrovnral prophylaxis to prevent mother-to-child transmisst
(4) treatment for TB and other opportunistic infections
¢
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QUESTION 23
he post-ex

DOSure proph:. pYC?SOS
the baseline Hyy 3xS protocol for occypa May/dune 2015

atrve Jonaj
Course o and the hea-"t exposure to H'V_m‘ec!ed

ntdent, g (b)
i ARVs should be O“ef?;?re worker access he!

blood 1s as folows
' (1) -(a) 24 hours, b} 28 P within (a)____ aher m:
7 2 (@48 hours, (b) 30
5 \:\% & (3) 2 hours, (b) ao_dayy
\ - (@) 72 hours, (b) 28-cay

gUESTION 24
ne of the pnnciples of be

. ! behavy;
behaviour that needs to be .
time of the behaviour that y

our change 1s that the co

- tth unselior should be absolutely specific about

= wr;gnetxtlo |;:s therefore important to identty the actxone,tytarget. :o?\text :::I
ange The important conceptual difference between BUYING a

co
ndom and USING a condom refers tc the of the behawviour
0 @ aCbO.'\ - YoJua.Q
- \% \ ) target - roicimnar
‘. (3) context — FPosrent
(4) time — = irwos e

-
-

QUESTION 25
According to Bandura's theory, individuals with a high self-efficacy

j/ﬂ/ will be more inclined to change therr sexual behaviour because they have a self-driven extemal

locus of control
will not change their sexual behaviour because a high self-eficacy was identified by many

42
\ researchers as an obstacle to behaviourai change
C\ /@ will be more inclined to change their sexual behaviour tecause they believe 1n their ability to
(4)

adopt the required behavior
will not change thetr sexual behaviour because they fee! so self-efficient that they do not realise

the need to change their behaviour in the first place

QUESTION 26
Mabel read an article about Atds in the November edition of Love Life and realised that she may be at
e the siuation She made a New Year's

risk from contracting HIV, but that she has the
oms - starhing on the first day of January Which one

resolution to asﬁ@yf[@gg to always use cond !
or more of the pnnciples of behaviour change do you recognise in Mabel's decision to change her

behaviour?

((a) Recognition of the need to change
(6) Intention to perform a specific behaviour

15 00 Self-efficacy
o /\ (@ A realistic perception that there are more obstacles to behaviour change than penefits and that

/,.[(7 the road ahead will be difficult

\U
\

The correct answer IS
(c)
(a) and (b)

) (a), (b)and (c)
4) (), (b), (c)and (d)

[TURN OV!



QUESTION 27
*/h.ch

one of the !oao'lllng Sen PYC'Z;}:S

Myl iune 2015

the Tranatheorebcai Modet? Ple 13 1n the pre
e ’ onemgiation
Fhate of bena .
S hange accororg 1w

(1) Maboe
02 knows
/ 3aboy
i) L:tb: b 3"’”“01:: ad:ngen s
¢ 7 i b : v
~o f3 J john 'F&!Ss;?;th the troutie 1o Lee condoms , A
= ) usly thin. cha v -
7L 14 ;aﬁ 'om’e"Wﬁhfa;:fm?:/o "G'Ng i bekaviour and 1o be fasrfis 1o |
ANt ultng has decded to yea ;a 0N 3 couple of 0ccasons now 2 grinecd He even
omg every tr .
7y Wne ghe has sex She 1 very prouc of herge

because she
Consntentty used condemsg now for tne past six montns

8UESTION 28
312y 13 In the behaviour | labed!
shaped by factors suchasa ‘aoeling stage of the Ads Risk Reduchen Model Camsy's behancx »

@
Y seekng information on
(2} b@f‘mg that bei nt how t.i mOd,'fy her behanour
x (3) what her ) ” f‘rghl Hected by HIV 13 uncesiranie
\O/’x/, beha‘v;ow frnencs think of tne new tehaviour, and the socal supporn she gets for the new
" @) o () ana ) avoe

—

QUESTION 29
It can be very heipful for a facinator to introduce an 'icebreaxer at the beginming of a8 ramneng sessicn

V/rat 18 the role of an icebreaker?

P 2 (1) Icebreakers relax participants by making fun of them
— (2} Icebreakers force sient members to tare the fead :n the group discussions

(3) lcebrearers help learners to leamn and practise new behaviour
Icebreakers help to break down some of the barners that often exist between peogie

QUESTION 30
According to your prescnbed book, which one or more of the following HIV 2nd Aids group facitators
has/have the qualrt:es of a good and guccessful facditator?

Jan helpz her group to discover how much they already know, and busild upcn thesr expenences

U ’ by involving them n their own iearning
/(2)/ May found that partcipants often remember the wrong answers that group members gave, and
Y therefore prefers to give the group all the necessary informaticn and only then aflow them to ask
questions
/cZ) April remaing as objective as possidle, but when it comes to negatve attitudes towards peopie
with Aids, she imposes her very strong opinions on the participants and tries to force them into

agreeing with her that negative atttudes are harmful
w/ All three of the facliators are good because each one has something to contnbute to the learming

process
QUESTION 31
June 18 a sex worker and she 1s HIV positive |s t dangerous for her to have sex with men who are aiso
HIV infected?

Yes, because she can be remfected with another strain of the virus

, 1
r ’//-Q No, because she 1g aiready HIV infected herseif
(3] Yes, because her CD4+T count 1s very low due to the virus in her blood
(I)( No, because many sex workers in Afnica have developed mmunity to HIV infecton

sy sTAAS AN T YR
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]QUESTION 32 e
Lis very Impo ‘ PYC2605
ntant for :
chents If your Cllent»hasAldS counseliors 1o kngy, S May/June 2015
olo

oral-
penle contact or or 9Y of sex practices practised by ther

= als
P eX performe |
z%) ol ity R d on a male Partner, 1t1s called ‘
Zz X = v
o v CUNINgUS s o e e '
(3) felatio —, SR |

(4) fEmlhngus Mo~ (o fengs -

QUESTION 33

According to the tradi
raditional African worl
daily lives ofltradptiona! Africans Ancestgrvsie;é Zggisgrs S R FRTERER: o e

vindictive spirits ‘
/(2’)/ misbehave pirtts with only one purpose to punish their people with illness and death f they

(2) supreme beings who have withdrawn themselves from human beings

‘ f(((%D benevolent spirits who preserve the honour and the traditions of the trbe

good but powerless beings who cannot protect their people against evil and destructive forces

QUESTION 34
Dancing, singing, rituals and ceremonies are often used In traditional African communities for healing or
educational purposes Should these forms of dramatisation be encouraged by Aids educators?

Yes, it should be encouraged, because dramatisation helps people to overcome their anxiety and

(1)
&\v/ fo express their emotions
No, it should be discouraged, because dramatisation distracts people’s attention from the real,

: serious issues of Aids
/(,3)/ Yes, It should be encouraged, because dramatisation helps people to relax and to forget the

serious realities of Ads
/(/‘)/ No, 1t should be discouraged, because dramatisation discourages people from accepting and
integrating threatening 1ssues nto their own personal reality

S QUESTION 35 /

5
g\/

PICK

|
les
-/

a

o

)

¢
AN

N,
¢

o

)

c

A

3
f

According to Sow, traditional African beliefs are based on principles such as

(1) independence
(2) the interest of the individual
union with one’s own rational being

9 the survival of the community

QUESTION 36
During the counselling session, yourclient discloses to you that heishe 1s HIV positive and explains that

the reason for not telling you before was because he/she was afraid of your response According to
Egan; in which one of the following responses listed below would you, as the counsellor, demonstrate

basic empathy?
Q You felt afraid to tell me that you are HIV posttive, because you feared that | would reject you

(2) | know how you feel!
(3) Do | understand you correctly if | say that you are HIV positive and that you did not want to tell me

because you were afraid of my response?

> (4)  When did you find out that you were HIV positive?

[TURN OVER]



QUESTION 37 10

ne day, in on
MY permission bz; therr Counselling g PYC2605
re SSions May/June 2015

' Mary y you'm - Ma
Y Used the 4 dvaneay ce:)ke r:ny Wntnbut.On;yt:ag: 0 Thandiwe Thandwwe, 1

. 1
- §2; (@) Information shan

N\ (a) advanceq ng, (b) a sessio
eémpath N IS direction|
0 gz counseling — TTEEY. (5) dversty botwoen te coumprey S boma made
A 2= (@) self-disciogyre (b) t ounsellor and client gets 1 the
\& ) \ (a) lmmedlacy (b ) rust between counselior a way of
\ + (b) dependency seems to herls nd client seems to be a problem
QUESTION 33 "e with the helping process

hen and ho
W s
hould referral of chents take place within the Ads context?

Referral sh
ould be arranged in such a way that the client does not feel rejected

In cases of
psychopathology or
chinical psychologist ©OQy or severe depression, it may be necessary to refer the client to a

Referra
Referra: ::gzzg ge arranged if a counsellor no longer wants to be responsible for the chent
e arranged if the client needs additional helpers (e g spintual or financial)

& The correct answer Is
N (1) (b) and (c)
(2) (b) and (d)

_ (a) and (c)
(a). (b) and (d)

QUESTION 39
You counselled your HIV positive client, Pete, on the importance of disclosing his HIV status to his wife

Pete, however, refuses to tell his wife that he 1s HIV positive because he does not feel ready to do so
yet By allowing Pete to make his own decision to not tell his wife that he 1s HIV positive at this stage,
according to the person-centred approach, you demonstrate which of the following aspects of respect?

&> (1) The realsation that the principle of unconditional positive regard 1s not possible in practice
O (2) A wilingness to give up your values in order to put Pete'’s values first
\D -Q (3) The ability to deny to Pete the fact that hts decision upsets you
@3 @ The willingness to understand Pete’s decision, even though you do not agree with it
QUESTION 40
A counsellor who works at a health clinic for sex workers shows her chients unconditional positive

regard when she

@ respects and accepts her clients as they are, wrrespective

preferences
S (2) accepts her clients’ uniqueness as human beings but judges them for the work they do in order to
O

their ways
help them to change ‘ ng astde her own Christian values and behefs

J 3) respects and accepts her clients as they are by putti
543 s ‘there for her clients’ by always taking their side and acting as their advocate

of thewr values, work and sexual

1
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elling sess ay/June 2015
: 'm to take an HV test Ho\rm@yoﬁr chient shares with you the reasons wh
e does not want to go for the tf; @ says that, at the same time, these arc. t?we SRSt 1 necesaany for
you, as the counsslior, be d st According to Egan, in which one of e
' emonstrating basic empathy? e of the following responses would

1) | sounderst
and your confusio

= @ You feel unsure about wheth ; :’ rfelt the same way when | had to go for my test

NCZ !results may be? not to take the test because you are fnghtened about what the
) 7 understan
N with? Then gtt},;:;ty;gu'sguzfifé:?t don't you think it would be better to get it over and done

(4) The contf or sure
usIon you are expenencing about whether or not to take the test is to be expected and 1s

a natural part of the process

QUESTION 42
One of the differences between a Western counsellor and a traditiona! African healer s that the

traditional healer (a) __, while the Western counsellor (b)

(1) (a) bases his help on common sense, scientific evidence and logic, (b) uses intuttion and symbois

in her counselling
@ (a) 1s manly directive In his approach and gives his clients advice on what to do,
directive and expects her clients to take responsibility for their own decisions
(a) makes his clients feel good about themselves by placing emphasis on individuality and self
nd her community

/‘5@\ (3)
concept, (b) emphasises the unity between her, her parents a
feelngs and thoughts through introspection, (b) follows a more

(4) (a) gives attention to his chents’
holistic approach and emphasises the unity of the body and mind

(b) 1s non-

QUESTION 43

Pre-HIV test counseliing s compulsory
followsng te you 'l don’t want to be counselled Just
all and unfortunately | may not test you without counseliing you first |

ut you will have to bear with me
ble if | test you without pre-test

test you and | really

in South Afnica What do you say to a chent who says the
do the test and get it over with ’

(1) The law of the land 1s above

promise | will do my Job as well as possible, b
ut | can get Into serious trou

2 | understand your hesttation, b
counseling Please make my job easier, otherwise | will have to refuse to

qj don't want to do that!
this form to indicate your aggression and your refusal to be

roy (3) | will test you, but please sign
counselfled Please roll up your sleeve so that | can draw the blood
pout counseling Did you have a bad counselling expenence

.@* | sense that you have reservations a
\ in the past? Can we perhaps talk about it for a while before | do the test?

oy

QUESTION 44
Mania’s HIV test results turned out to be positive She felt a sense of relief when the counsellor shared
ling sesston Which one of the following statements best

the news with her dunng a post-test counsé
explains Maria’s reaction?

Mana's reaction 1s abnormal and she is definitely In denial and not ready to acce

(1)
7 positive status
% Maria I1s displaying quite a normal reaction to her test results - perhaps this puts into perspective
\)O s, also, now she does not have to live with

pt her HIV

some of the unexplained symptoms that she often get

the uncertainty any longer
no one has ever reacted this way to an HIV positive test result

(3) Marna's reaction is very abnormal -
(4) Maria's reaction is not unusual for a person suffering from post-traumatic stress syndrome

[TURN OVER]
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Positive The
¥ you start pract;

'S worned that
s this a good or e Aokl

SeX Now Tiredness is al: Was a very stupid thing to do, but 1t 1s not too late
Ponse, and why? » Anyway, not necessarnlly a symptom of HIV infection*

|
o n IS a good response, because th

she gives hy € counsell
m good ellor puts the lecturer at e
@ Itss a bag resg advice about practising safer sex 756 Sbouthis symptoms and

ponse, because th
. (9 "3{ not take fis Symptoms senousl; @ counsellor passes judgement on his behaviour and she does

It s a good resp
feeling that he kn
(4) ‘It s a bad resp
acknowledging t

onse, because the counsellor sh
ows empathy b ki
ows he did a stupid thing pefty by acknowledgng fhe lecrers

gnS;E, because the counsellor should concentrate on his positive behaviour by
e fact that he is currently in a manogamous relationship

QUESTION 46
If 2 parent has to tell a chiid that the child 1s HIV positive, which of the following pninciples apply?

@ Disclosure 1s an ongoing process that may last for years, and the parent does not have to tell the
child everything at once

/(2)/ To withhold information from the chiid will later be experienced by the child as lying It is therefore
[\7 better to give the child all the information about the condition at once
Q) /(ZS if a child 1s still very young (e g pre-school) and asks difficult questions, it 1s better to le to the
> child about certain issues than to confuse the child with complex answers
W Parents experience so much fear and guit about their child's HIV posttive status, that a parent 1s
not the ideal person to disclose the child’s status to the child

QUESTION 47
For a parent to disclose his or her HIV positive status to a child is a very difficult thing to do How would

you, as a counsellor, facilitate the process of disclosure?

Help the parent to deal with his or her feelings of guilt and shame first

Explain to the parent that disclosure ts not a once-off experience Tell the child only what he or
she needs to know and build on that as the need comes up

Allow children to participate in gneving and discuss the situation with the child — this leaves the
child with less unfinished business to manage after the parent's death

Plan for the child’s future, but do not share the plans of who is going to take care of the child after
the parent’s death with the child, since this will lead to the child expenencing untimely gnef and

depression
\ X
9 The correct answer 1S

N> V() (byand(d)

Sl (a) and (d)
@ (a), (b) and (c)
) (a). (b), (c) and (d)
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ctive, physiological, cognitive and behavioural
. while behavioural symptoms of depression
(1) (a) pessim
stic behefs about
the
problems, (b) s i mefssuu‘:;e‘ suicidal thoughts, negative thinking and concentration

(2  (a) negiect orthlessn
of personal ess, anxiety and apathy
pessimistic beliefs a appearance, crying, social withdrawal and slow or reduced speech, (b)

L&k\o @ problems bout the future, suicidal thoughts, negatwe thinking and concentration

(a) loss of a

women and gop:stgea:nd weight, sleep disturbance, loss of libido, disrupted menstrual cycle in

or reduced slf>eechp on, (b) neglect of personal appearance, crying, social withdrawal and slow

a

gﬁ)uf:d"es& unhappiness, worthlessness, anxiety and apathy, (b) pessimistic behefs about the
» suicidal thoughts, negative thinking and concentration problems

(4)

Qm.

° During the post-test counselling session, you have to share with your client the news that he 18 HIV
positive Your client 1s devastated at the result and, during the session, you become convinced that he
1s a definite suicide nsk You decide that the situation calls for a cnsis intervention Which one of the
following statements below describes a correct cnsss intervention?

(1) The actual 1ssue 1s the cnsis situation itself, rather than your chent's emotional reaction to it You
therefore directly tackle any faise beliefs or fears your chent may have about 2 positive diagnosis

\)’l/\ (2) You regard the situation as being very sertous and recommend to your client that he continues

o2

X

seemg you for counselling on an ongoing basis

(3) You give your chent the space to be his own source of support and assistance so that you do not
disempower him

(4) You take charge of the session, and provide your client with advice and direction in an empathic
manner, since he is in no state to think clearly himsesilf

QUESTION 50
Which one of the following recommendations would most effectively help the bereaved person to cope

with his/her loss?

@ Counsellors should be more direct with their bereaved clients and provide them with solutions to

their problems, so that they do not get stuck in the grief process

M Clients should be encouraged to make a major-life change during the grief process, ke moving to
another town or changing their jobs, since this will help them to remnvest their emotional energy

/(Zf While cautioning chents against the ‘rebound’ effect, counsellors should encourage their clients to
relocate emotionally by making new friends and even finding new partners with time

}/) Clients should not be encouraged to mark the anmiversaries of their loved ones’ deaths, because
this will slow the rate at which they are successfully able to work through the mourning process

QUESTION 51
Typical manifestations of normal gref behaviour may include some of the following behaviours,
feelings, physical sensations and cognitions

(1) Sleep and appette disturbances, dreams of the deceased, cryng, sadness, anxiety, loneliness,

helplessness
,o‘ (2) Hollowness in the stomach, tightness in the chest, weakness of muscles, disbelief, confusion,
) pre-occupation
(3) Avoidance patterns, yearning, anger, dry throat, over sensivity, sense of depersonalisation,
hallucination

oy

All of the above

[TURN OVER]
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QUESTION 54

An example of a body fluid that

requIre ary spoent oreeao requires unmversal precautions, s (a)___, while (b)___ do/does not
B (a) blood, (b) cerebrospinal (CSF) fiug?
. (a) vomit containing visible blood, (b) faeces and urine

Ly 43 (a)nasal secretions, (b) saliva and tears
A7 (a) wound secretions, (b) amniotic fluud‘

QUESTION 55

In which one or more of the following situations would you advise a health care worker to adhere to
'universal blood and body fluid precautions'?

@ Mary 1s dressing the open wound of an HIV posttive patient

@ John, a dentist assistant, 1s cleaning the mouth of a patient after draming an abscess that formed
in the patient’s mouth

@ Puleng 18 a nurse in a Tuberculosis hospital where she handles the sputum of patients who often
cough up blood

};ﬂ Juan 18 giving an HIV positive patient with malaria (who has a fever and is sweating profusely) a
sponge bath to try and get his temperature down

k
]
7

%) The correct answer I1s

(1) Mary and Juan, because both their patients are HIV positive
) Mary, because she 1s exposed to the blood of an HIV positive person
@ Mary, John and Puleng, because they are exposed to body fluids requinng universal precautons,
regardiess if the patient is HIV positive or not
(4) Jugn, because HIV posrtive patients with malaria are ten times more likely to transmtt the Hi virus
due to the very high viral load m the blood of HIV positive people with malana
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legal, because 1t 1s the patients’ respo
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(3) legal, because although the hospital ensured Nomsa's informed consent throu
did not ask her to sign a consent form
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QUESTION 59

Prison A refuses to provide medical treatment for nmates who are HIV positive, while Pnison B refuses
on. HIV and:to . condoms Which basic human nghts applying to ail

ged upon by Pnison A and Priso

the nght not to be unfairly discnminated agamnst, Prs

(1) Pnson A
psychological and educational integrity
of access to heafthcare services, Prison B the nght 10 nformation and safer

cal integnty, Pnson B the nght not to
e nght to bodily and

n B?
on B the nght to bodily,

sex
Prnson A the nght to bodily and psycholog! be unfairly
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(4) Pnson A the nght to healthcare and support services, Pnson B th

psycho!oglcal integrity
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e @ (a) 18 (b) not required
D B3

18

QUESTION g0 i
According to the Sterilisation Act of 1998, a w

oman of (a)
steriisation and the husband's consent is (by__~ ’

~(a) 21 (b) required -
(A’)/ (a) 21 (b) not required
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years or older can consent to



