
Okpaleke, U.V. (2016). Psychotherapy in a Hospital, 

 International Journal for Psychotherapy in Africa 1(1):77-85 

 

77 

Psychotherapy in a Hospital 
 

 
 

Okpaleke Uche Victoria 

Department of Psychology 

Chukwuemeka Odumegwu Ojukwu University, Igbariam Campus,  

ucheokpaleke1@yahoo.com 08136006928 

 

 
Abstract 
This paper examines the nature of Psychotherapy, determining its role in the hospital 

settings, and presents the case of the role of counseling intervention among discordant 

couples in NAUTH prep demonstration project. Four couples, who tested positive to HIV  

due to pre-wedding investigation (three females, one male,) and two others, a male and a 

female who tested positive following community HIV awareness, were followed for three 

months: March – June 2016. The objective was to access the behavioural changes of these 

clients in the process of enrolment to Prep. These clients were interviewed on four issues: 

their concerns about positive status, feeling of guilt and stigma, suicidal thoughts and what 

helped them to resolve their worries. One of the males was concerned about his health, three 

of the females were concerned about their marriages, and one male had no worry.  All of 

them expressed feeling bad because of the stigmatization associated with the virus. Three of 

them had suicidal thoughts, but were reassured of hope after counseling. All said counseling 

helped them resolve their worries. Counseling /psychotherapy have been identified as sine 

qua non for patients on HAART to achieve effective viral suppression and act as immune 

boaster for patients on Positive Living.  
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Introduction 

This paper seeks to examine the nature of 

psychotherapy, determine its role in 

hospitals, especially in psychiatric settings, 

and present the case of HIV/Aids 

management in Nnamdi Azikiwe University 

Teaching Hospital as a focal example of the 

application of psychotherapy in the 

management of health conditions in hospital 

settings. 

 

What is Psychotherapy? 

Psychotherapy is an interpersonal process 

which seeks to bring about changes in 

feelings, attitudes, cognitions and behaviour 

in a person who is psychological disturbed 

and who seeks help from a trained 

professional (Strupp, 1972). It is a process in 

which one person (the therapist) 

communicates to another (the patient) that 

he understands their problem or problems, 

has respect for them, and wants to be of help 

to them. Psychotherapy differs from the 

ordinary human relationship in which one 

party advice another person who is 

experiencing problems in any domain of 

life, such as helpful advice offered between 

friends. The differences occur in a number 

of dimensions. Firstly, specialized training 

helps the therapist to understand the 

patient’s psychological difficulties far more 

fully than any other person, no matter how 
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intuitive they are. Secondly, the therapist-

patient relationship is different because in 

that interaction, the interests, needs and 

welfare of the patient remain preeminent, 

while the therapist does not place his 

welfare in the reckoning; that is, unlike 

ordinary relationships, the therapist does not 

inject his or her own problems and 

preoccupations into the relationship, does 

not ordinarily respond to anger and criticism 

by defending himself or herself, or 

reciprocating in kind. The therapist proceeds 

with a professional detachment that allows 

him or her to proffer impartial advice and 

support. This is not to say that the 

professional therapist is free of problems 

and preoccupations, or has no feelings 

towards the patient. Rather it is that 

professional training prevents such human 

reactions from interfering with the 

performance of the therapist’s work. 

Raymond (1984). 

 

Types of Psychotherapy 

There are many theories and orientations 

regarding psychopathology and 

psychotherapy and some of them are 

presented here: 

 Psychdynamic Psychotherapy: This 

genre of psychotherapy deals with 

unconscious emotional conflicts that 

contribute to the development of 

maladaptive behaviour. A therapist 

operating under this rubric encourages 

free expression of thoughts and 

feelings, such that awareness emerges 

regarding the hidden (unconscious) 

reasons for the pathology. 

 Cognitive Behavioural Therapy 

(CBT): This is a psychotherapeutic 

process which seeks to elucidate how 

thoughts and beliefs influence 

behaviour and thereby the emergence 

of pathological behaviour in patients. 

In this treatment process, patients 

learn how to challenge their negative 

and self-defeating thoughts and ideas 

and achieve more balanced and 

positive view of life events. 

 Cognitive Analytical Therapy (CAT): 
This method combines both 

psychoanalytic and cognitive 

behaviour therapy (CBT), attempting 

to elucidate how the patients 

behaviour causes problem and how 

self-help and experimentation can 

ameliorate the condition of pathology. 

 Humanistic therapies: These seek to 

encourage patients to think more 

positively about their person and to 

improve self-awareness and self 

esteem. 

 Family and Couple (System) 

therapies: These methods view 

pathology in a patient as emerging 

from dysfunctional relationships with 

the family nexus, and seeks to involve 

the members of the family so that their 

negative transactions may be 

portrayed and adjustment achieved in 

their manner of relating. 

 Schema therapies: This mode of 

psychotherapy seeks to examine 

patient’s’ schemas or maladaptive and 

recurring themes and to help patients 

to cease using maladaptive coping 

styles, get in touch with their core 

feeling, deal with early life schemas, 

and learn how to dismiss self-

defeating modes of behaviour and 

feeling. 

 Solution-Based therapy: This is a 

form of brief intervention that 

emphasizes the search for solutions, 

rather than focusing on problems; a 

reorientation that draws the patient 

away from perceiving situations as 

problematic, rather to attend to cues 

that provides solution to any dilemmas 

that confront them. 
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Although these approaches appears different 

and have their staunch adherents, they all 

stress the understanding of the clients’ 

problems and seek to communicate this 

understanding to clients so that they become 

able to appreciate the causes, origins and 

possible resolutions that are helpful in 

dealing with their distress. In effect, despite 

the seeming differences in theory or 

formulation, experienced therapist show 

strong similarities in their practice. 

 

Goals of Psychotherapy 

Psychotherapy is practiced by a variety of 

professionals which include: Clinical 

Psychologists, Psychiatrists, Social workers, 

Psychiatric nurses and even pastoral 

counselors who have undergo specialized 

training in a variety of procedures ranging 

from Psychoanalytic process to different 

kinds of behavioural change intervention. 

Whatever the specialization, the aim of 

psychotherapy is to help the client to 

overcome existing emotional and 

behavioural handicaps that the client is 

confronted with, and to improve their coping 

styles. It aims to assist patients to deal with 

both emotional distress and behavioural 

disability that arises from normal day to day 

life experience, as well as, to cope with 

distress that comes with all forms of 

physical illness. 

One important characteristic of a 

person needing or wanting to consult a 

psychotherapist or counselor, is that such a 

person is troubled about their feelings 

(anxiety, depression etc) or perceives 

difficulties in some aspect of their life (e.g., 

phobia, impulsiveness), or is emotionally 

troubled over illness, whether life 

threatening or otherwise, and seeks both 

understanding and amelioration of their 

condition. Again, persons suffering from 

variety of physical illness or are terminally 

ill, often require psychological help to assist 

them to cope with their condition or state of 

health. Many times, such persons are usually 

referred to psychotherapists because their 

condition had defied medical management 

or had not responded adequately to medical 

management, or that it is perceived that 

psychotherapy as an adjunct treatment, 

would aid the person’s speedy recovery, or 

assist in their better acceptance or 

accommodation of their health status. Again, 

some persons are brought to the 

psychotherapist by their relatives who may 

have observed some behavioral or emotional 

anomalies in their functioning. Patients 

differ in the type of problems they present, 

as well as, in the intensity of their subjective 

distress. Another defining difference is the 

urgency with which some patients desire 

help. 

Therapists use specialized clinical 

tools to diagnose the person’s condition and 

evolve a treatment plan to manage the 

presenting problem. Theoretical 

perspectives in psychotherapy range from 

focus on an individual’s psyche (as per 

Freud), to focus on the individual’s 

experience within his or her environment, 

and again to a conception of the individual’s 

behaviour as a function of immersion in 

marriage and family circumstances. 

Psychotherapists function in independent 

settings and are also to be found as 

personnel in psychiatric settings, as well as, 

in general hospitals as part of a multi-

disciplinary team. 

 

The Relevance of Psychotherapy in 

Hospitals 

For a variety of reasons, many psychiatric 

patients – patients experiencing on form or 

the other state of emotional disequilibrium – 

become hospitalized. Such patient are 

hospitalized  for the following reasons (a) 

diagnostic purposes aimed at understanding 

their condition, (b) to guard against some 

medical interventions that may carry the risk 

of morbidity – as with idiosyncratic reaction 
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to some psychotropic medicines, (c) because 

hospitalization provides opportunity to 

interrupt the deleterious psychotropic 

interactions that some patients may be 

experiencing in their family, at work, or in 

the general social environment so that the 

patient may have the opportunity to re-

assess his or her position and, in the process, 

change some of the pathological social 

interactions, (d) because it may sometimes 

be necessary to hospitalize a patient even 

against his will, in order to protect him or 

her from suicidal, homicidal or other anti-

social behaviour and, finally, (e) because a 

multidisciplinary team involving 

Psychiatrics, psychologists, social workers 

and psychiatric nurses would provide better 

cohesive management in anxiety laden 

situations  than would be possible if the 

patient were not hospitalized. The net result 

of this is that psychologists form a critical 

part of this multi-disciplinary treatment 

team. Brown (1976), in assessing the state of 

affairs regarding mental health matters in 

the United States, put it so succinctly: 
“Throughout the remainder of this 

decade, more than million 

individuals in this country (USA)   

will seek the assistance of a 

mental health professional each 

year, if the current patient episode 

rate remains the same. The brunt 

of this national caseload will be 

borne by four mental health core 

disciplines: Psychiatry, 

Psychology, Psychiatric social 

work, and Psychiatric nursing. 

Additional vital services will be 

provided by medical, educational, 

correctional, pastoral and other 

human service professional and 

paraprofessionals. This 

multidisciplinary team approach 

will become increasingly 

imperative….” (Brown, 1976). 

 

Indeed, what Dr. Brown predicted long ago, 

is now the morn, is the present state of 

affairs. As indicated earlier, there are clearly 

positive reasons for the hospitalization of 

patients, and psychologists bring their 

expertise in clinical assessment and 

psychotherapy to bear in this multi-

disciplinary process of patient management. 

In recent experience, nowhere is the 

contribution of psychological expertise in 

hospitals better exemplified than in the 

management of the emotional distress 

associated with HIV/Aids patients. 

 

Psychological Management of HIV/Aids – 

Whether in-patient or out-patient – The 

Nnamdi Azikiwe Teaching Hospital 

Experience: 

The management of the HIV/Aids presents a 

good example of the relevance of counseling 

and psychotherapy in hospital settings. The 

management of this condition at Nnamdi 

Azikiwe University Teaching Hospital is 

presented here to elucidate the point. The 

experience in this Center is that persons who 

are infected with the HIV virus could be 

seen living healthy and happy lives. 

However, once they are told that they have 

the infection, they immediately start having 

altered life attitudes: becoming sick, having 

suicidal thoughts, becoming depressed and 

worried about a variety of issues, and also 

experiencing guilt associated with the 

infection. (Parker & Aggleton, 2003, Piot, 

Queen and Taelman, 1998). 

The intense emotional turbulence in 

these cases presents the management team 

with the need to provide support for patients 

well beyond the administration of anti-retro 

viral drugs. Indeed, two issues arise here. 

One is that many patients who have a 

healthy life style and whose measure of 

infection does not necessarily require drug 

management and who have become troubled 

since becoming aware of their infection, 

need psychological management to cope 

with a diagnosis that is often perceived as 

terminal and also carries some degree of 
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social stigma. A second factor is that there is 

as yet no known cure for the condition and 

the successful management of the condition 

requires strict adherence to the stated 

schedule of drug treatment.  

Now, as indicated earlier, the issue of 

adherence to drug regime by patient presents 

a major problem in the management of the 

condition. Thus, the rationale for applying 

psychotherapy and counseling in this health 

condition is to promote adherence to the 

drug use among those needing drug therapy. 

Adherence is a term used to describe a 

patient’s behaviour of taking drugs 

correctly, in the right dose, right frequency 

and at the correct time (Action, 2005). 

Adherence to Highly Active Antiretroviral 

Therapy (HAART) is an essential 

component of individual and programatic 

treatment success. (Ones, Schuman and 

Kumasigwa, 2004). Adherence to therapy is 

a potent factor in determining the success of 

a treatment regimen. Higher level of drug 

adherence is associated with improved 

outcome of clinical care. Adherence rate 

exceeding 95% are necessary to maximize 

the benefits of HAART. Strict adherence 

does not just end with taking the prescribed 

does; it stretches beyond that. It involves 

keeping to the rules of HAART which 

ranges from abstaining from risky 

behaviours like having unprotected sex, 

alcoholism, abstaining from religious fast, 

maintaining food restrictions, ability to keep 

to hospital appointments. A critical aspect of 

adherence is the patient’s involvement in 

partnership between the patient, their health 

care providers and support systems. Patients 

are often at the centre in care-planning and 

decision making and play key role in 

adhering to their HAART regimen. This can 

become increasingly difficult if patients do 

not understand why they must adhere or 

what it means to be strictly adherent to 

regimen. Ezenri  (2005). 

 

Some studies carried out in South 

Africa, Uganda, Cameroun, Malawi, Cote 

‘Ivoire, Tanzania and Burkina Faso had 

identified significant poor adherence to 

antiretroviral medication among people 

living with HIV/Aids. Only a few of the 

studies showed positive adherence. Orrell, 

Bangsberg. Badri and Wood (2003) found 

adherence of less than 90%, using criteria of 

medication dispensed minus pills returned 

divided by the number of pills prescribed 

over 48 weeks. 

Nachega, Steinand Ichman (2004) 

using South Africans, identified less than 

95% adherences based on pills taken, 

divided by number of pills prescribed the  in 

previous month. In Uganda, many attempts 

to identify barrier to adherence have been 

recorded by researchers. While some 

reported adequate adherence level, others 

found lower adherence among population 

studied. Karcher Moses and Weide (2004) 

and Okongo, Kerr and Nauajala (2004) in 

their respective studies both recorded an 

excellent adherence rate of 100% based on 

consistent medication regimen.  

In Cameroun, Laurent, Kouanfack and 

Koulla-shires (2004) in a study to determine 

the effectiveness and safety of a generic 

fixed dose combination of neuerapine 

stavudine and lamurudine identified 100% 

adherence based on doses taken in the past 

seven days. Lapses in adherence may render 

this complex regimen ineffective. (Eng, 

2007, Igboelina 2006). 

Adherence to antiretroviral drug has 

been found to be the key to effective viral 

suppression. Many cases of failed treatment 

have been attributed to lack of compliance. 

Adherence becomes the sine qua non for 

achieving effective compliance while 

patients who have been placed on positive 

living counseling and psychotherapy have 

been found to experience a boost in their 

immune system response and to live healthy 

lives following diagnosed (Action, 2005). In 
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effect, patients who are not eligible for anti-

viral drug management, as well as, those 

who are receiving treatment, benefit from 

the expertise that counselors and 

psychotherapists bring to the treatment 

team. This position is supported by long 

standing studies which showed that most 

physical conditions carry with them 

elements of emotional distress and that 

providing support in the nature of 

psychotherapy and counseling is helpful in 

most health conditions. In fact, the need to 

integrate psychological services into all 

health care delivery, even at primary health 

care level, has long been recognized and 

practiced in the western world. It saves them 

a lot of money and medical practitioners’ 

time. Interestingly, the need to achieve such 

integration in Nigeria, in general medical 

practice, and even at the primary care level, 

has been documented (Uzoka, 1990). 

Indeed, the lack of adequate personnel to 

achieve balanced medical teams became a 

matter for public debates as reflected in one 

medical doctor’s lament published in a 

Nigerian newspaper (The Guardian) in 

1989. In that publication titled “All in a 

doctor’s life” Dr. Niyi Awofeso lamented 

that doctors were often obliged to evolve 

acting and skills of “make Belief” much 

more than even Theatre Arts graduates, in 

their bid to deal with emotional conditions 

of their patients whose conditions were 

often ameliorated by use of placebo. For 

example, Dr. Awofeso stated that one of his 

patient presented with a condition that 

clearly required psychological management 

and “She is given a bottle of vitamins…. 

And believe me, this cures her, at least for as 

long as she is on placebo tablets.” This 

medical doctor of good conscience, seeking 

to promote the good health and well being 

of this patient is pointing to the lack of a 

multidisciplinary set up in the practice of 

medicine. The good doctor needed no acting 

if the needed an appropriate professional, as 

for instance, a psychologist, was involved in 

the patient management. 

 

I present here: THE NNAMDI AZIKIWE 

UNIVERSITY TEACHING HOSPITAL 

(NAUTH) EXPERIENCE 

The role of counseling intervention among 

discordant couples participating in prep 

demonstration project in NAUTH, Anambra 

State, Nigeria. 

 

Objectives: To access the behavioral 

changes of those clients as they undergo the 

process of enrolment to Prep or HAART as 

the case may be.   

 

Method: Available records of surveillance 

team of the prep Demonstration Project in 

NAUTH, Anambra State (HIV Counseling 

and Testing (HCT), Form the source of data 

for this example. 

 

DEFINITION OF TERMS: 

Discordant Status:  A marital 

relationship in which one person is HIV 

negative while the other person is HIV 

positive. 

Prep: Pre-exposure prophylaxis.  

Index: The HIV positive person. 

Partner: Highly Active Antiretroviral 

Therapy. 

Positive living: Person that is HIV positive 

that get well adjusted but not on ART. 

ART: Anti-retroviral Therapy. 

CD4: Cluster differentiation 4, determining 

level of body immunity. 

Adherence: refers to the extent to which a 

person’s behaviour with regard to taking 

medication, following a diet play or 

implementing lifestyle changes corresponds 

with the recommendation from a health care 

provider.  

 

Actually, Prep is a study, designed to test 

the efficacy of truvada, (Tenofovire 

/lamuvudine) in preventing a person whose 
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marital partner is HIV positive from 

contacting HIV from his positive partner. 

The study is on-going in three sites in 

Nigeria now. (University of Calabar 

Teaching Hospital, University of Jos 

Teaching Hospital and Nnamdi Azikiwe 

University Teaching Hospital (NAUTH).  

Behavior surveillance study team is a sub 

group of the Prep team that seeks to observe 

the characteristic behavioral changes of 

those clients as they undergo the process of 

enrolment to Prep or HAART as the case 

may be.   

Currently at the Nnamdi Azikiwe 

University Teaching Hospital, this study 

termed ‘Prep Demonstration Study’ for 

discordant partners involve couples in 

marital relationship. The criteria for 

inclusion is that one person in the marital 

relationship is HIV positive while the other 

partner is HIV negative.  

Prep surveillance is part of the prep 

demonstration project of NAUTH. The 

objective is to access the behaviour changes 

of both the index participants and their 

partners as they participate in the study.  

Four couples, three females and one 

male that knew their HIV status due to pre-

wedding investigation and two other persons 

one male and one female that came to do 

HIV test because of community HIV 

Awareness were followed till enrolment to 

HAART or Prep. The observation took three 

months from March to June 2016. 

The clients were interviewed on four issues 

 
Concern about HIV 

positive Results 

One male was 

concerned about his 

health 

Three females were 

concerned about their 

marriages 

One male said that he 

has not much concern 

after all, they are no 

longer of child bearing 

age.  

One female was full of 

grief, refused to state 

her concern 

Feeling of 

guilt/stigma 

All expressed feeling 

sad about positive 

status because of 

stigmatization 

associated with HIV 

positive status  

Suicidal thought  Two females and 1 

male wanted to commit 

suicide  

What helped them 

resolve their worries 

All said counseling 

helped them 

Section that helped 

them most in the 

hospital  

Counselors/ Nurses 

 

At the end, one of the males was enrolled in 

HAART and the partner enroll in Prep.  Two 

females were enrolled to HAART, their 

partners not qualified for prep. Two females 

and one male were on positive living 

because their CD4 was high.  Three out of 

the intending partners actually wedded, 

while one of the marriages was discontinued 

because of HIV issue.  Adherence 

counselors and Nurses played very vital 

roles in helping these clients to adjust 

positively. 

Adherence counselors and other 

treatment supporters have provided very 

vital platform in the management of HIV. 

They have adopted several counseling 

techniques that helped HIV patients perform 

strict adherence behaviours. 

Counselors have emphatically stressed 

the following issues concerning HARRT: 

That HARRT does not offer a cure for HIV, 

although it could significantly suppress 

HIV; that there has not been empirically 

proved evidence of complete eradication of 

the virus from the body. Use of HARRT is 

associated with improved quality of life and 
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long survival (Action, 2005). HARRT 

should be taken daily for life to prevent 

development of resistance and treatment 

failure (Action 2005). Poor adherence is 

associated with detectable viral load, 

declining CD4 cell counts, high disease 

progression, episodes of opportunistic 

infections and increased death rate. HARRT, 

like any other medication is associated with 

side effects, NIMR, 2003). These issues are 

thoroughly discussed by adherence 

counselors or other health workers involved 

in HIV care. Adherence to HARRT is the 

key to effective viral suppression, Action 

2005) and Adherence counselors are the key 

players in Adherence issues. 

 

Conclusions 

The norms in the developed world regarding 

healthcare has become multi-professional. 

The case of HIV/Aids has been presented as 

an example that indicates the enormous 

value of such approach, not only in terms of 

achieving greater success in patient 

management, but even more pertinent, in the 

financial savings that accrue from the team 

approach. Such savings are achieved not 

only in the minimization of the costs of drug 

therapy, but also in savings in worker man-

hour that is ordinarily lost in conditions of 

psychological disablement among patients. 
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