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Addressing intergenerational communication is key to 

developing an “adolescent-friendly”  

family-based HIV counselling and testing intervention 

To develop a model to  

encourage adolescent  

participation in family-

based HIV counselling and 

testing (FBCT)                      

interventions. 

Adolescents occupy a unique position in the family as they make a 
transition from childhood to adulthood. During this phase, adoles-
cents may engage in risky behaviour that their families are unaware of
[1,2]. As a result, adolescents may be reluctant to participate in family-
based HIV counselling and testing   interventions that could expose 
their private lives[3]. A key consideration when developing an 
“adolescent friendly” family-based HIV counselling and testing inter-
vention is to support intergenerational communication to encourage    
adolescent↔parent sharing while simultaneously supporting the                  
adolescent’s need to develop their own identity and gain a sense of 
autonomy. 

1.What are the barriers that prevent 

adolescent participation in FBCT  

 interventions?  

 

2. What are the facilitators that    

promote adolescent participation in 

FBCT interventions?   

Design Qualitative Study 

Data Collection 12 x Mixed-Gender Focus Group  

Discussions 
Sample Adolescents in KwaZulu-Natal, South  

Africa (n=72) 
Comparisons  HIV+  

 HIV Status Disclosed 

 HIV Status Unknown 

 Home-Based Counselling & Testing Experience 

Recruitment Social Networks, Schools & Community Groups 

Analysis Thematic Analysis 

Barriers 
 Fear of parental reaction 
 Difficulty in adolescent-initiated  
 communication 
 Straight-forward communication 
 
Facilitators 
 Parental  support 
 Parent-initiated communication 
 Female  caregivers 


