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Activity of a psychologist in a Medical Specialties Unit: Ambulatory Center for the
Prevention and Attention of AIDS and other sexually transmitted infections.

Actividad del psicologo en las Unidades de Especialidades Médicas: Centro Ambulatorio Para la
Prevencion en Sindrome de Inmunodeficiencia Adquirida e Infecciones de Transmision Sexual.
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Abstract:

Introduction: The attention provided at Medical Specialties Unit (UNEME), Ambulatory Center for the Prevention and Attention of
AIDS and other sexually transmitted diseases (CAPASITS), the psychologist develops activities that strengthen the patients’
treatment, as a part of a multidisciplinary work. In this way, it becomes essential knowing the importance of the psychologist activities
and how they get involved in the Public Health problems. Objective: To analyze the professional competencies that psychologists
must possess and how they apply them in their activity at the UNEME CAPASITS Material and Methods: A descriptive
bibliographic review was carried out. For the inclusion criteria, it was considered that they will report on: the development of
professional skills of health psychologists, the activity of psychologists in public health institutions, development of professional
skills of the psychologist and the objectives of health psychology. To search for information, the following keywords were used:
health psychology, activity and professional skills. The bibliographic search was performed in the databases: EBSCO, ScienceDirect,
Dialnet, PubMed, REdalyc, ResearchGate and pages from official sites: WHO and the National Center for the Prevention and Control
of HIV and AIDS. Results: From the analyzed information it was found that the professional competencies that the psychologist must
possess in the field of health are focused on the management of preventive strategies, use of health technologies, creation of plans and
programs to promote a healthy lifestyle, evaluation and treatment as well as collaborative work. Conclusions: The UNEMES
CAPSITS require that psychologists possess competencies such as: communication, use of information and communication
technologies (ICT), research, evaluation for treatment, monitoring and creation of clinical records, in addition to: research for health
and the dissemination of the results, especially in the treatments.
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Resumen:

Introduccién: En la atencion brindada en las Unidades de Especialidades Médicas (UNEME), Centro Ambulatorio para la
Prevencidn y Atencion del Sida y otras Infecciones de Transmision Sexual (CAPASITS), el psicologo realiza actividades que
fortalecen el acompariamiento en los tratamientos hacia los pacientes, como parte de un trabajo multidisciplinario. De esta manera, es
indispensable conocer el tipo de actividad que desempefia y como se involucra en problemas de Salud Publica. Objetivo: Analizar las
competencias profesionales que debe poseer el psicélogo y como las aplica en su actividad en UNEME CAPASITS Material y
métodos: Se realizd una revisién bibliogréafica del tipo descriptiva, para los criterios de inclusién se consideré que informaran
sobre: el desarrollo de competencias profesionales del psicologo de la salud, actividad del psicélogo en instituciones de salud
publica, procedimiento y desarrollo de competencias profesionales del psicologo y objetivos de la psicologia de la salud y para la
busqueda de la informacidn, se usaron palabras clave como: psicologia de la salud, actividad y competencias profesionales. La
busqueda bibliogréfica se realiz6 en las bases: EBSCO, ScienceDirect, Dialnet, PubMed, REdalyc, ResearchGate y paginas de sitios
oficiales: WHO y Centro Nacional para la Prevencion y Control del VIH y el sida.Resultados: De la informacion analizada se
encontr6 que las competencias profesionales que debe poseer el psicélogo en el ambito de la salud estan enfocadas al manejo de
estrategias preventivas, uso de las tecnologias en salud, creacion de planes y programas para favorecer un estilo de vida saludable,
evaluacion y tratamiento asi como trabajo colaborativo. Conclusiones: Las UNEMES CAPSITS requieren que los
psicélogos posean competencias como: comunicacion, uso de las tecnologias de la informacion y la comunicacién (TIC),
investigacion, evaluacién para el tratamiento, seguimiento y creacién de expedientes clinicos, ademas de: la investigacion para la
salud y la divulgacion de los resultados, sobre todo en los tratamientos.
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INTRODUCTION

“As more psychologists come into contact with a greater variety
of aspects of physical medicine, we may expect this to lead to
many new interesting lines of laboratory research and also to
new practical applications in prevention, diagnosis, and
therapy”.! In following lines we are going to distinguish
specific activities of health psychologists to avoid ambiguities
with similar areas of psychology. The main topic in this
research is, primarily, to identify which kind of activity the
psychologists develop at a Medical Specialties Unit (UNEME)
Ambulatory Center for the Prevention and Attention of AIDS
and other sexually transmitted infections (CAPASITS), so we
can easily understand their importance.

Since health psychology formally started at APA with the
intention of giving support to the healthcare area and health
promotion, prevention and treatment of diseases, even health
policies,? It represented a real challenge, because we had to
distinguish its activities from those of other psychology areas to
prevent a mistaken representation of what it means of can mean.®

Health psychology can be defined as “the educational, scientific
and professional contributions of the psychology discipline to
promote and preserve health, prevent and treat diseases,,
identify etiologies and diagnosis related to health, diseases and
other disfunctions, as well as the improvement of the healthcare
system and the creation of health policies”.?2 When psychology
was created as a discipline it intended to contribute to the
scientific knowledge in the dichotomy health-disease through
research and psychological knowledge. These contributions
would be addressed not only to biomedical sciences, but also to
the general population so they would know the results of those
researches.*

However, to understand that meaning, we must refer to the
concept of health which transformed from “absence of disease”,
to a “complete physical, mental and social well-being and not
just the absence of disorders or diseases”.® From the appearance
of this concept, the “mental” aspect was involved, considering a
deeper meaning (which, due to the nature of this article it should
not be left aside, since it must be considered to understand the
relationship between the concept of health and health
psychology). In this sense, the mental health is part of the
conceptual structure and of what each individual possess, as part
of primary health care services.®

So far, general points from the relationship between psychology
and health are identified, even though when speaking about

health it is directly associated with the physical element more
than with the behavioral, mental or psychological element.” So
psychology is involved in a multidisciplinary activity, given than
it covers health care, health care policies and protection. The
following table shows the objectives of health psychology.?

In Table 1 these objectives are organized and an association with
the activities carried out by the psychologist at CAPASITS,
according to its procedures manual, is made.

Table 1. Relation between the objectives of health psychology
and the activity of a psychologist at CAPSITS.
Objectives form health psychology

1.- 2.- 3.- 4.-
Health Prevention | Treatment Evaluation
promotion. of diseases | and and
evaluation of | improvement
specific of the
diseases. healthcare
system.
-Promotion | -Change of | Psychologist | -Consider all
of healthy | unhealthy works  with | the proposals
life styles. habits other health | addressed to
-Encourage | associated specialists improve the
healthy to different | mixing healthcare
habits ~ so | chronic or | treatments, attention,
people feel | acute based on a | besides
better in | pathologies. | behavior creating
their  daily modification. | public
life. policies.
Association

The four objectives are addressed to imrove the population’s
health. Nevertheless, considering that what is intended is to
identify the importance of the activity of the health
psychologist at CAPSITS, the objective number 3 is related
to the multidisciplinary work already mentioned which has a
direct impact on the evaluation, treatment and follow-up of
people with sexually transmitted infections and AIDS,
because it is a combination of the work of regular physicians
with psychological treatments.®®

Source: Own elaboration based on the reviewed literature.

Given the above, it is important to consider that the objective of
this paper is to analyze the professional competencies that
psychologists must possess and how they apply them in their
activity at the UNEME CAPASITS.
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MATERIAL AND METHOD

This study is a descriptive bibliographic review™. It was made a
search on internet data bases such as EBSCO, ScienceDirect,
Dialnet, PubMed, Redalyc, ResearchGate, and pages from
official sites: WHO and National Center for the Prevention and
Control of HIV and AIDS. The keywords that were used are:
health psychology, activity and professional competencies.
Spanish and English were also considered. For the inclusion
criteria, it was considered that they will inform about: the
development of professional competencies of the health
psychologist, the activity of a psychologist in public health
institutions, development of professional competencies of the
psychologist, and the objectives of health psychology. At first,
46 documents were identified after a filter, 20 researches were
selected, 4 web sities and 2 complementary texts that met the
above criteria, excluding all papers where health psychologist
professional competencies were not mentioned.

RESULTS
From the analysis of the information the following was found.

Table 2 Professional competencies or actions of the health
psychologist associated with the CAPASITS manual of
procedures.
Author

Competencies and / or | Complies with
activity suggested in | the activities
the studies mentioned in
the
CAPASITS
Manual of
Procedures

Garofalo and Baum. | Support in the | *

1998 treatment of diseases
Strengthen social | *
support
Decrease stress *

Bazan Riveron. 2003, | Therapeutic adherence | *

Pain management *
Psychosomatic *
disorders

**x

Stress prevention

Reduction  of  risk | *
factors

Pifia L6pez. 2010.° Detection of health | **
problems
Psychological *
diagnosis
Identification of | *
epidemiological
problems
Creation of instruments | **
to diagnose

Prevention strategies *

Timely detection of | *
psychological problems

Support in the
correction of
psychosocial problems
associated with the
disease

Matarazzo. 1982."

Helping children and
adults to remain healthy

Saavedra Solano et al.
2016.°

Administrative skills

Primary care

Oblitas. 2008.°

Health promotion

Prevention of diseases

Evaluation and
treatment of specific
diseases

Evaluation and
improvement of the
healthcare system

*%

Péres  Rosiles and
Mérquez Barradas.
2000

Attention to behavior

Attention to emotions
and cognition

Treatment and
prevention  of  the
disease

Health promotion

Fernandes Alves et al.
2016.

Attention  in  first,
second and third level
(promotion and
prevention, basic or
specialty healthcare)

*%

Reynoso et al. 2002.°

Health promotion

Prevention of disease

*k

Werner et al. 2002."

Psychological
treatment

Collaborative work

Planning and
adherence to treatment

Promotion of healthy
behaviors

Weiss. 1982."

Health care strategies

Armayones et al.
2015."°

Research skills

Use of information and
communication
technologies in health

*%

Pifia and  Rivera. | Investigation *
17
2006. Prevention *
Rehabilitation *
Diaz  Facio Lince. | Care for sick or|*
2010.%° sequelae patients

Health maintenance

Elizabeth. 2010.”

Clinical evaluation

Investigation
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Prevention *

Assistance and training | *

Miller. 1983.% Multidisciplinary work | *
Decrease of stress *

Torres Gonzélez and | Primary care *

Santana Marifio.

2017.%

Marchena-Giraldez et | Communication and | *

al. 2013.% instruction skills
Pifla Lopez et al. | Investigation *
25
2013. Prevention *
Rehabilitation *
Pifia L6pez, 2004.%° Research for health **
Tortella-Feliu et al. | Prevention *
27
2016. Primary intervention *
Mental health | *
promotion
Disclosure of | **
psychological
treatments
Ethics *
*Comply

**Does not comply
Source: Own elaboration based on the reviewed literature.

From the information reviewed and analyzed, it was found that
the competencies mentioned in the literature are mostly those
applied at CAPASITS; the only ones not associated are: stress
prevention, evaluation and improvement of the healthcare
system, secondary and tertiary care, prevention of diseases, use
of health technologies (E-health), health research and
dissemination of psychological treatments.

It is well known that psychology has been built under a
biopsychosocial paradigm, with the purpose of understanding
the health-disease processes. Psychology relies on the
epidemiological factor of the population, considering
psychological therapies as tools in benefit of well-being.™*

Even though psychology have been considered as a specialized
area in therapy, from a clinical perspective, its field has been
expanded into different attention levels: primary, secondary and
tertiary.'? This can be analyzed more clearly in the objectives of
health psychology.®

In the 70’s, in Mexico, the training of psychologists was focused
on primary attention services as part of their subspecialization,*®
with the intention of strengthening those professional
competencies of the psychologist. Before this, at the end of the
70’s, The National Council for the Teaching and Research in
Psychology (CNEIP), announced some recommendations based

on the professional profile of the psychologist.> Some of these
are:

. Specifying social attention areas where psychologists
should act and use technology.
. Identifying prior necessities in the country (according

to professional profile), and its temporality (considering
historicity)

. Defining the population who will be attended by a
psychologist.
. Classifying the processes and the technology uses,

considering the number of people who will receive the services
and their sociocultural and economical characteristics.

According to APA (1978), health psychologist has the attributes
mentioned below.™

Premature identification of
people in risk situation, in
psychological, behavioral
and sociocultural terms..

Development of
effective programs to
promote healthy
behavior, considering
environmental factors
into which individuals
are submitted.

The urgent need
of focusing
health’s problems

from a global
perspective.

Research, comprehension
and interpretation of
factors that promote a
quality of life for people
with chronical diseases.

Make researches and
interventions into the
communal field and
public health.

Figure 1. Health psychologist’s attributes.
Source: Own elaboration based on the reviewed literature.

The attributions aforementioned should interact in a joint way,
so they contribute to maximize the psychologist activity, besides
strengthening their professional practice, which must be part of
the professional competencies already mentioned by Pifia
(2010). In contrast, APA does not proposes a sequence of
professional attributes, so it is easy to conclude a lack of a
process. According to Figure 1, it could be seen a link where one
does not necessarily depend on the other, but there is a direct
relationship. Derive from this idea, we are referring to the
training and professional practice of the health psychologist.*

Another concept of health psychology is the one that integrates
technology *° so that in addition to the above, it was found that
the health psychologist must have other competencies related to
the Web 2.0, in other words, with Communication and
Information Technologies. This is to say that health psychologist
should develop skills to use social networks, because they are an
excellent media to prevent and promote health. There is
“chealth” or “Health 2.0” (associated elements health and Web
2.0) used as a technological tool for example for: electronic
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clinical history, digitalized psychologic tests, and online
psychologic attention. Psychology 2.0 refers to the combination
of psychology with Web 2.0 and Health 2.0 to support online
prevention and promotion within healthcare and clinical
environments.®

Among the list of professional competencies/attributes of the
psychologist and the meaning of health psychology, it would be
appropriate to consider the duality space-time (as the WHO
defines health), health psychology could be defined as a
professional field where psychologists have the necessary skills
and competencies to prevent and promote health. Nonetheless, it
is important to recognize that the health psychologist’s work is
shared with the work of other professionals like physicians,
nurses, social workers and others, therefore it can be cataloged
as professional, but also as unprofessional regarding the users,
so it means having to teach them how to identify health as well
as disease."”

The health psychologist is strongly influenced by preventing
care and health promotion; therefore, a health psychologist could
focus on people with HIV or AIDS® in places like UNEME-
CAPASITS. Their functions are described below.

CAPASITS is defined as: Ambulatory Center for the Prevention
and Attention fof AIDS and sexually transmitted infections. It is
a health unit who is responsible for providing services focused
on the prevention and care of outpatients with HIV and sexually
transmitted diseases.’ The former as a fundamental service with
a multidisciplinary and interdisciplinary support.®

Within the CAPASITS Manual of Procedures, it was found
information on the activities of the psychologist in the nineth
stage of such document, which includes primary care, where it
is mentioned the importance of requiring professional
knowledge for the necessary support of patients with VIH /
AIDS and other sexually transmitted diseases.*®

In the Manual of Procedures of CAPASITS there are activities
that psychologists must carry out. Next two figures (Figure 2 and
Figure 3) describe care processes including psychologist
support, from general to particular.®

The manual includes six stages and each one of them
corresponds to a process that must be respected in order to take
care of the patient. Such manual has the objective of
“standardizing the procedures that must be done at national
CAPASITS, with the purpose of providing an integral outpatient
care for every patient with HIV/AIDS and STI; as well as
executing activities of prevention, detection and promotion of
health, particularly for people in risk and susceptible to HIV and
other sexually transmitted diseases, providing a quality, efficient
and prompt service; respecting human rights and sexual
diversity”.19

3. Referral and
1. First time medical care |—=>| 2. subsequent medical |—> counterreferral for
care patients who require
hospitalization.

\/

4. Carry out of laboratory ;

6. Antiretroviral drugs
tests ;

5. Statistical reports
management

Figure 2. Attention and treatment procedures at CAPASITS
Source: Own elaboration based on the Manual of Procedures.

It must be understood that attention provided to patients reaches
only procedure number 4, because procedures 5 and 6
correspond to administrative activities which are carried out by
other areas at UNEME. Each of these procedures has its own
stage sequence, where activities are systematically specified,
with one person responsible for each activity. Next figure shows
all procedures related to health psychologist.*®

Medical care Seqisence of slages Responsile

far the frit 1.0 Fatiant recaption Receptionist
tirme 2.0 ital sigrs and somatometry Murse

3.0 HIV £ AIDS ar 5T detection Trained doctar

4.0 Medical care Trained doctar

5.0 Reguire formals Trasned doctor

6,0 Preparation of the cand Social waorkes

7.0 Genaral measunes information Social worker

B.0 Ganeral measunes information Social worker

|send the patient to peychobogyl

9.0 Atencidn psicoldgica Prychaology

10,0 File imegration Pharmacy Mansger

11.0 Medication delivery Murse

Figure 3. Sequence of stages in first procedure and responsible
person.
Source: Own elaboration based on the Manual of Procedures.

First time medical care has 11 stage sequences for a HIV/AIDS
or STI patients. Each sequence is in charge of a specific
professional. For instance, in the stage sequence 1.0, the
receptionist or secretary is the responsible person; and so on and
so forth until stage sequence 11.0 with a nurse as a responsible
person, finishing all the procedure. Diagnosis, therapy and
follow-up for patien should be a multi- and interdisciplinary
work, including health professionals and students (social service
provider).2° Collaborative work should be strict and punctual if
the manual’s objective wants to be reached. It is also observed
that from stage 8 the psychologist activity starts, since it is the
moment where the patient is sent to psychological attention,
getting to stage 9, where the psychologist is the responsible
person.®
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Stage sequence 9 stage refers to psychological care that is where
the specific activities derive from as part of the process. The first
activities include clinic evaluation trying to make a diagnosis.
This is one of the main activities of a health psychologist which
allows identifying information that is crucial for the patient’s
life. So the professional clinical attitude is related to research,
evaluation and interaction to understand patient’s behavior (to
identify internal conflicts) from a psychology point of view.?
The former leads to the following process: matching theory-
research-evaluation methods-therapy. All activities complexity
depends on the patient's emotional situation, on the
understanding that his/her main disease has a biological origin.?
That is why, from the very beginning of the stage sequence,
health psychologist plays a critical role in this integral process.*®

In the last activities of the stage sequence 9, it is observed that
patient is being prepared to refer him/her to the nursing area and
continue with the processes. This is how this first procedure
ends.

DISCUSSION

It is worth mentioning that from the authors mentioned in this
paper, only Julio Pifia®"%>?% has focused on studying the
professional competencies of the health psychologist and their
application, making an analysis of them from the curriculum to
their application only in Mexico, the rest of the authors, as well
as APA*® mention or list the competencies that a psychologist
must possess.

From what is proposed by APA, health psychology is directly
involved with the duality health-disease, making an effort to
clarify its nature avoiding possible confusions about the
psychologist’s field of action. Health psychology could be
categorized as investigation, implementation, and training.’®
Investigation: a fundamental part of their activity. It involves the
scientific rigor of its practice.

Implementation: to have the necessary competencies for a
development into the healthcare field.

Training: to be aware that their professional life needs
continuous updating.

Given the above, we will discuss the need of psychologist’s
training to develop the required behavioral competencies for
their activity. Psychologist’s formation requires a certain kind of
training that tends to develop its theoretical-conceptual
(methodological) and technological skills in duality health-
disease.’

As a part of the analysis, it is reaffirmed the importance that each
health psychologist involved in on primary health care services
must comply with the professional competencies previously
mentioned to provide integral health services (physical, mental
and social) which are not only related to research for the
intervention or design of strategies,that is to say, psychologists
must develop competencies for a successful psychosocial

attention, where supporting networks can get involved along
therapies of patients with chronic diseases. That is why
professional competencies must be part of professional
training.

Once assessment is finished, as the manual of procedures
describes, the type of support is defined. At this point, adherence
to treatment is indispensable. In this process, psychologists work
with adaptive behaviors using verbal instructions, that is why
psychologists must develop this kind of competencies. This
activity also shows how communication is developed between
patient and health psychologist, there is the importance of this
activity, since a therapeutic relationship is created which allows
strenghtening the adherence to treatment, and also having a
proper follow-up. As a consequence, health is encouraged and,
at the same time, patients get educated.*

In the case of critical diseases such as HIV/AIDS, a low
treatment adherence decreases life quality of the individuals and
their family, their “main support network™.?* It is again inferred
the importance of the health psychologist work, since the
learning behavioral strategies used through instruction and
sensibilization can help the patient adhere to treatment. Health
psychologists must focus on primary health care. As a
professional, health psychologist should develop disciplinary
competencies just as much as in health-disease intervention.?®
Even if health psychologists possess competencies, there is a
question that must be responded: How to develop work
proposals that allow consolidating a decisive presence and
participation of psychologists within interdisciplinary health
teams inside institutions?.2

At CAPASITS, the importance of psychologists’ activities lies
on a professional and multidisciplinary support, required for
treatment adherence and follow-up. Along the six stages into
procedure manual, health psychologists’ participation is limited,
because most of processes are administrative. In this sense,
health institutions require an integral and high quality
intervention on behalf of health psychologists, focused on
preventing chronic diseases and rehabilitation, based on
questions about when, how or why they should take action. They
should also propose improvements to intervention programs.
Intervention programs must consider recent researches and their
results, and take into consideration how psychologic phenomena
intervene in the clinical aspect of chronic diseases.?® Therefore,
the activity of psychologists throughout healthcare attention is
fundamental in the strict sense of prevention and support within
the multidisciplinary field, since human behavior (both
psychological and social) is involved. Some of the contributions
of Mexican psychologists are focused on general health
materials and basic health services.?

There are many challenges that health psychologists must face,
such as research and individual differences. That is to say, how
therapies impact positively (decreasing symptoms) on
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psychological disorders. Moving forward regarding the
knowledge about why or to whom psychologic intervention
favors, would optimize therapies.?”

CONCLUSIONS

Health psychologists must possess professional competencies,
developed along its professional training, that allow them a
specialized practice in the field of health.® All UNEME
CAPASITS demand a professional training in communication,
Information and Communication Technologies, research,
therapeutic evaluation, follow-up, and clinic files report skills.”
However, there are competencies that are mentioned in the
literature that complement and strengthen their activity, such as:
research on health and the dissemination of results, especially in
treatments.®?” It must be considered that the manual of
procedures only contains functions of the psychologist at stage
9.19

Nowadays, health psychologists must have professional
competencies that can guarantee a training that can have a
positive impact on society’s health or at whatever the
psychologists’ environment is, with strategies that promote
health or prevent diseases.!*
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