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Abstract 

Background 

We developed a Motivational Interviewing (MI) training program for lay HIV counsellors in South 

Africa – branded the Thusa-Thuso program. We present the results of a pre- and post- pilot study to 

determine its impact on MI technical skills and qualitative assessment of the feasibility of a training-

of-trainers (TOT) scale-up among non-governmental (NGO) partners of the HIV treatment program 

in South Africa.   

Methods 

We enrolled adult (≥18 years) lay counsellors from ten primary healthcare clinics in Johannesburg. 

Counsellors received a ten-day baseline training (October 2018) with quarterly refresher trainings 

over 12 months (October 2019). Counsellors submitted counselling session audio recordings of 

consenting patients quarterly. We applied the MI Treatment Integrity (MITI) coding to determine MI 

technical (cultivating change talk and softening sustain talk) and relational (empathy and 

partnership) competency scores and conducted focus group discussions (FGDs) at 12 months to 

understand counsellors’ overall experiences. We were then asked to conduct once-off TOT sessions 

with NGO partner staff (n=127 trainees from November 2020 to Jan 2021) and conducted FGDs 

(n=42) 6-months after the TOT sessions to gather participants’ scale-up experience.  

Results 

Of 25 enrolled counsellors, 10 completed the 12-months program, MI competencies improved: 

technical mean score from 2.5 to 3.1 (mean difference (MD) 0.6, 95% confidence interval (CI): 0.04, 

0.9) and relational skills from 3.2 to 3.5, (MD 0.3, 95%CI: -0.3, 8.5). End-point qualitative data 

highlighted the value of identifying and addressing specific skill deficiencies and counsellors self-

monitoring their skill development using the MITI process. Counsellors also appreciated the ongoing 

support to clarify practical MI applications. The TOT program tools were valuable for ongoing on-the-

job development and monitoring of quality counselling skills. However, the MITI review process was 

too involved for large scale application and was adapted into a scoring form to document sit-in 

mentoring sessions.  

Conclusion  

The Thusa-Thuso MI intervention can improve counsellor motivation and skills over time. The 

program can be scaled up using an adapted TOT process and is valuable for skills development and 

ongoing maintenance. However, further studies are needed to determine the effect of the Thusa-

Thuso program on patient ART adherence and retention.   
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