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Counselling is a process in which one person helps another to clarify his or her life situation and to decide further line of action. Counselling must have a practical aim.

To decide the person who should be trained for counselling Pearce (1989) has offered few suggestions. According to Pearce counselling skills training should be a normal and necessary part of the training of all professionals, particularly, health professionals. Foundation for counselling skill training should be laid down at school and college-level so that student learns active listening, empathy and genuineness that contribute towards building effective relationship. Persons working on managerial posts should be trained for counselling so that they can integrate the functioning of the organization.

Apart from psychiatric problems, counselling is very important in medical practice also. Some examples where counselling may be used in medical practice are: helping patients to describe their symptoms, helping clients who are experiencing emotional, social and relationship problems, advising people who are worried about HIV/AIDS etc. Some well established situations where counselling is needed are renal failure, disfigurement, head injury, spinal cord injury, multiple sclerosis, infertility, gynecological  problems, genetic disorders, neonatal intensive care, disabled children’s families, cancer, heart disease, mental health problems, and rehabilitation. 

Counselling skills are basic requirement for effective counselling. There are few basic principles for counselling. Counsellor should always remember that the client knows what is best for him/her. Counsellor must respect the client’s feeling. The client and the counsellor live in different ‘personal world’. Hence, interpretation by the counsellor from his/her own perspective may be inaccurate and is best avoided. Advice is rarely helpful. Listening is the basis of the counselling relationship. It should be remembered that counselling techniques should not be overused. Counselling is a skill that can be learnt. 

Counsellor should try to find out deficiencies in professional communication, and then should improve it. Davis and Fallowfield (1991) have suggested a list of professional deficiencies that are most commonly found. These deficiencies are:

· Failure to greet the patient appropriately, to introduce themselves, and to explain their own actions.

· Failure to elicit easily available information, especially major worries and expectations.

· Acceptance of imprecise  information and the failure to seek clarification.

· Failure to check the counsellor’s understanding of the situation against the patient’s.

· Failure to encourage questions or to answer them appropriately, 

· Neglect of covert and overt clues provided verbally or otherwise by the patient.

· Avoidance of information about the personal, family and social situation, including problems in these areas.

· Failure to elicit information about the patient’s feelings and interruptions and failure to let the patient talk spontaneously.

· Focussing too quickly without hypothesis testing.

· Failure to provide information adequately about diagnosis, treatment, side-effects or prognosis, or to check subsequent understanding.

· Failure to understand from the patient’s point of view and hence, to be supportive.

· Poor reassurance.

Aspects of knowledge required for counselling may be categorized into prepositional knowledge, practical knowledge, and experiential knowledge. Prepositional knowledge includes theoretical knowledge about types of counselling, stages of counselling process, psychological approaches of counselling, and knowledge of related fields. The process of counselling may be divided into various stages. These stages are:

1. Meeting the client.

2. Discussion of surface issues.

3. Revelation of deeper issues.

4. Ownership of feelings, and possibly emotional release.

5. Generation of insight: the client’s life is viewed be the client in a different light.

6. Problem solving or future planning.

7. Action by the client.

8. Disengagement from the counselling relationship by the client.

On the basis of theoretical stance, counselling intervention may be categorized into six categories.

1. Prescriptive interventions: The counsellor prescribes suggestion.

2. Informative interventions: The counsellor provides information on the topic under discussion.

3. Confronting interventions: Confrontation techniques are used.

4. Cathartic interventions: It includes supporting the recently bereaved person; helping the person who is adjusting to new and profound disability; helping the person to express their feelings after assault, rape or accident; helping person who is suffering from internal conflict; and enabling the depressed person to release pent-up feelings of anger or self-doubt.

5. Catalytic intervention

6. Supportive intervention.

The outcome of counselling is action. Depending upon the problem the cousellor should select best technique for counselling.

Counsellor should have practical knowledge about listening and attending skills. Listening should include linguistic aspects like words, phrases and personal and idiosyncratic forms of speech; paralinguistic aspects like reaction time, volume, tone, pitch, fluency etc; and nonverbal aspect like facial expression, gestures, touch, body position, proximity to the counsellor, body movement and eye contact. Counsellor should be fully listening the client and paying attention to all verbal and non-verbal cues. To improve listening skill, during counselling session counsellor should avoid his own problems, stress and anxiety. Seating arrangement should be comfortable. Counsellor should pay proper attention and attention should be focused out. Value judgements and interpretations on the part of counsellor, and rehearsals inside the counsellor’s head should be avoided. He should know how to start and finish the sessions. He should be able to cope with transference, counter-transference, and silence.

Counsellor should have experience of a wide range of different types of people and human problems. He should have self, spiritual and cultural awareness.

To be effective in counselling the counsellor should develop some personal qualities like, non-judgmental attitude, empathetic understanding, warmth and genuineness, clear and explicit dealing style, unconditional positive regard, and good listening ability.

To establish an effective counselling relationship, few things must be avoided. Counsellor should avoid to use word why because the word why suggests interrogation, probing and a sense of disapproval. It encourages the patient to think in a theoretical way and it makes patient defensive. Counsellor should not use terms should and ought. These words represent counsellor’s own frame of reference and value system that is imposed on the client. Counsellor should not blame the client. He should not invalidate the client’s feeling, and should not automatically compare the client’s experience with his own experience.

Confidentiality in counselling is basic part of counselling relationship. Exceptional situations where clause of confidentiality may be overlooked are: client’s thoughts about killing himself, abuse of others, and ideas of committing crime. If case discussion is routine within an agency, client should be informed about it. If consultation with another family members seems appropriate, prior permission of the patient should be sought. If a client specifically requests confidentiality regarding a particular disclosure, his decision should be respected. If confidentiality has to be broken due to law or due to danger to client’s life, client should be informed. Records of sessions should be minimal and should be kept confidential. Client should know about the session records if he wants.

Counselling is the most widely used intervention technique. It is a skill that may be learnt and then may be practiced effectively. Counsellor should learn to pay proper attention to verbal and non-verbal components of patient’s interaction, and should always take care of the clause of confidentiality.

