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17.0 OBJECTIVES

At the end of this unit, the learner should be able to:

define Counsdling;

describe various components of Counselling;

identify the essential skillsto develop for good Counselling;
practice Counselling with clients and groups; and

objectively evaluate the Counsdling session.



171 INTRODUCTION O e
In this unit we will learn the opportunity to comprehend the concept and

purpose of Counselling. Various elements of Counselling have been

discussed in different books and by different people. We will acquire now

an adequate cognitive, affective and psychomotor skills as regards to

Counsdling.

Most rottenly, we feel Counselling is only for family planning or HIV/Aids
in RCH programme. Does a lady knows how, when and why to take
IFA tablets or does the health worker know what is Delivery Corner or
Salt-sugar solution is needed for diarrhoea in children? The answer is
probably NO....The “GATHER” approach for Counselling has been
discussed time and again as the process of Counselling. But the process
of Counselling is always different for each individual and presented with
pictorials to enhance the learning process. Sociological jargons are
theoretical wording and when you go to the community with your
counsellor you will feel that on the ground the theory is to be translated
to practical skill. You have to learn by doing. Areas could be Counselling
for antenatal or prenatal women for place of delivery or for lactating and
breastfeeding women for attachment in breastfeeding to supplementary
nutrition, growth monitoring, etc. The concept of IMNCI or FIMNCI
needs to be percolated even to some doctors of PHC, who are not
trained. It also covers special groups like adolescents which need special
attention in the areas of Counselling—particularly under RCH
programme.Thus the range who need to be counselled or the method of
Counselling will widely vary and is necessary for all people for may be
many purposes. We will try to train you with the active support of your
counsellor and your desire to learn.

17.2 CONCEPT OF COUNSELLING

There is a huge difference within a professional Counsellor or a person
who has learnt Counselling skills as a n added advantage to his
profession. We will try to convert you a mix of both types specially for
RCH programme.

The Concise Oxford dictionary (9" edition) defines Counselling as “ give
advice to a person on a special or personal problem, specially
professionally” and also “ the process of assessing and guiding clients,
specially by a trained person , on a professional basis to resolve
especially, professional, social or psychological problems and
difficulties.” .

But both the definitions are only partly true, since at the grass route level;
in a process of Counselling there are three important factors. A
Counsdllor, a counselee (the person needing Counselling) and the process
of Counselling for accepting a change in the counselee. In other words the
counsellor makes the process in such a way that the counselee take a
decision to accept from the choices given by the counsellor by his
cafeteria approach provided to the counselee. If the counselee does not
accept and takes a decision to change following the suggestions of the
counsedllor, then it is only a method of teaching or health education or

motivational approach for the health of the counselee and NOT a
39
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Counselling Session. A process of Counselling may therefore need multiple
sessions to get the behaviour change in the counselee.....

Thus Counsélling is:

1. The process that occurs when a counselee and counsellor give time
to each other in order to explore difficulties which may include the
stressful or emotional feelings of the counselee.

2. The act of helping the counselee to see things more clearly, possibly
from a different view-point and may be with multiple positive solutions
for the problem of the counselee / client. This can enable the client
to focus on feelings, experiences or behaviour, with a goal towards
achieving positive change.

3. Counselling is arelationship of mutual trust. Confidentiality is the key
word to successful Counselling. Professional counsellors will usually
explain their policy on confidentiality, they may however, be required
to disclose information ,by law, if they believe that there is a risk to
the life of the counselee.

Therefore Counselling is Not:

a  Giving advice.

b. BeingJudgemental.

c. Attempting to sort out the problems of the client.

d. Expecting or encouraging adient to behavein away in which the counsellor
would have behaved with a similar problem in their own life.

e. Getting emotionally involved with the client.

f. Looking at aclient’s problems from counsellor’s own perspective,
value system, or caste/ religion ground.

Stages of Counselling:

There are different way of expression about the stages of Counselling.
That structure was described by Cormier and Hackney (1987) as a five-
stage process as given below:

- Stageone: Relationship building

- Stagetwo: Assessment and diagnosis

- Stagethree: Formulation of Counselling goals
- Stagefour: Intervention and problem solving
- Stagefive: Termination and follow-up

- Stage six: Research and evaluation
Definition of Counselling :

It is the professional guidance of the counsellor by utilizing
psychological methods especidly in collecting case history data, using
various techniques of the personal interview, and testing interests and



aptitudes towards the achievement of the counselee a decision for his/ Counsellingin RCH
her problem. Programme

There could be different types of counsellor e.g. legal, carrier, drug addict,
family planning or even health care counsellors. “ Counselling is face to face
communication by which you can help the client in taking informed
decisions or solving a problem”. It helps people understand their own
needs, strengths, limitations and the resources they can avail of. It brings
about desired change in the client’ s behaviour through supportive facilitation
of informed decision making through interpersonal communication.

Essential Qualities of a Good Counsdllor

As stated above in the para about what is / is not Counselling, you can
derive the essential qualities of a good counsellor, such as:

e Willingnessto listen

° Empahy

e Good Communication SKills
e Non Judgementd attitude

A good Counseller should be a active listener, observant, curious,
knowledgeable and respectable with credibility.

Sharing Facts and Feelings

I ndividual Share Facts Share Fedlings
Responsibility

CounsdlOors' job | Give clear, accurate Care for client by
information that the showing understanding
client wants & needs | respect and honesty.

Help the client apply | Should avoid persond

thisinformation to involvement, judgement
his/her own life or advise
Avoid showing sympathy
or criticizing the situation
Counsde€sjob Describe persond Express atitudes,
situation and health preferences concerns,
conditions expectations and wishes
Ask questions and Share only truth and facts
make sure of
understanding.

17.3 ELEMENTS OF COUNSELLING

As has been expressed in the Stages of Counselling the sociology people
call it with their popular theoretical jargon GATHER matching the stages.

G  Greet the clients and make them comfortable and give full attention.

Or Greet 1
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A Ask/ascertain the needs/problem or reason for coming. Or Ask

T  Telling different choices /options / methods to cope with the
problem. Or Téll

H  Help the client to make voluntary decisions or Help
E  Explainfully the chosen decision/action /method or Explain

R  Return for follow up visit or Request for return
17.3.1 Stage One: Relationship Building or Greet Stage

The greeting is the heart of the Counselling process. The success of
Counselling is the bondage of counsellor-client relationship which starts by
this stage. It has two sections

- Counsdlor-offered conditions
- Counsdllor-and client offered conditions

Counsdllor-offered conditions. Counsellor-offered demarcates how
influentia the counsellor is in the Counselling process. It relates to core
conditions for effective Counselling and the Social Influence Model. They
ae

a. Core Conditions. The core conditions for successful Counselling are
empathic understanding, unconditiond positive regard, congruence,
respect, immediacy, confrontation, concreteness and self-disclosure, the
development of listening skills. These eight core conditions create
constructive persondity charge to occur.

b. Social Influence Model: Emphasizes the importance of counsellor-
offered conditions in the Counselling process. It has two stages. They
ae

o At the first stage, the counsellor attempts to be perceived by the
client as an expert, attractive, and trustworthy. Then the
counsellor becomes valuable for the counselee.

« In the second stage, the counsellor uses the above value to exert
positive influence on the client.

17.3.2 Stage Two: Assessment and Diagnosis or Ask Stage

Assessment and diagnosis stage helps a counsellor develop an in-depth
understanding of aclient and attention. This understanding can facilitate
goal setting and also suggest types of intervention strategies. Assessment
procedures can be divided into two categories

« standardized measures which include psychological tests that have a
standardized norm groups

o non standardized measures that do not have a standardized norm
group and include strategies such as the clinical interview and
assessment of life history.

Hereafter the diagnosis is made to identify what the client is suffering of
with respect to facilitating communication transparency, indicating possible



treatment / suggestion steps strategies, communicating aetiology and aiding Counsellingin RCH
in scientific investigation. Programme

17.3.3 Stage Three: Formulation of Counselling Goals
or Tell Sage

Three functions that goals serves in the Counselling process are:
a) Motivationd

b) Educdiond

c) Evaudive

a) Motivational function: The clients may be more motivated when
they have specific, concrete goals to work toward. It is also
important for counsellors to encourage clients to make a verba
commitment to reach a specific Counselling goal.

b) Educational function: This can make clients learn new skills and
behaviours that can enhance their functioning. For example, a
Counselling goal might be to become more assertive, during an
assertiveness training clients can learn skills to enhance their functioning
in interpersond Stuations.

c¢) Evaluative function: Clear goas alow the counsellor and client an
opportunity to evaluate progress. Five types of outcome goals could
be set by this process.

I.  Facilitating behaviour change

ii.  Enhancing coping skills

iii. Promoting decison-making

iv. Improving relationships

v. Fadlitating the client’ s potential.

17.3.4 Sage Four: Intervention and Problem Solving
or Help Stage

The counsellor and client may choose strategies to implement from a
variety of interventions, including individual, group, couples, and family
Counsdlling. It may be best to begin with individual Counselling for clients
with problems of an intrapersonal nature. Couples or family Counselling
may be more appropriate for clients with difficulties of an interpersonal
nature, as in a marital or parent-child conflict or even having barrier sex
or not or adopting any family planning method etc. Involving clients in the
process of selecting intervention strategies has aways advantages then the
counsellors is saved from lega boundaries and reach a strategy that seems
realistic in terms of its strengths and weaknesses. The counsellor should
also provide an overview of the different treatment approaches available
(Cafeteria Approach) as well as describe the role of the counsellor and
client for each procedure; identify possible risks and benefits that may
result; and estimate the time and cost of each procedure. It is important
for the counsellor to be sensitive to client characteristics such as values
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and beliefswhen selecting an intervention strategy, considering dient’s
personal strengths and weaknesses in selecting a Counselling approach.

This stage needs a six-stage model for problem solving strategies to be
undertaken by the counsellor and the client together, as given below ;

I.  problem detection

ii. problem definition

iii.  identification of alternative solutions

iv. decson-making

V. exeoution

vi. verificaion

17.3.5 Sage Five. Termination and Follow-Up or
Explain an End stage

Termination can be done when clients have worked through their concerns
and are able to proceed forward in their lives without the counsellor’s
assistance. It is usually best for the counsellor and client to agree on a
termination date, reducing the chance of premature termination or feelings
of ambivalence. In all cases a detailed description of the discussion should
be maintained with the counsdllor. If the client also needs the steps
(because he/she can forget) a copy may be given to the client. The Client
must be asked to return in case of need for the following reasons.

Reasons to Return:

The reasons could be many, but for RCH purposes some reasons have
been stated as follows in case he/ she :

o Has questions or problems or wants advice.

o Needs more supplies, another injection or 1UD or implants to be
replaced.

o Needs emergency contraception.

o Needs follow up check after IUD insertion, female sterilization or
vasectomy.

o Wants a different method, for any reason.

e Wants IUD or implants be removed or taken out.

o Wants help with side effects.

o Hasnoticed a specific medical reason to return.(“a warning sign”)
« Brings spouse friend or relative for service or information.

o Wants to check on rumour.

o Needs condom for STD protection.

e  Thinks he/she might have a STD.

o Thinks she might be pregnant.

17.3.6 Stage Six: Research and Evaluation or
Research Stage

This stage is missing in the popular Gather model, since sociologists
depend on anthropologists for this purpose. Research and evaluation can
occur at any time during the Counselling process or after- termination.
Counselors are asked to evaluate Counselling whenever they implement an



intervention strategy. These research procedures involve face-to-face
interaction between the counsellor and client. These procedures may be
used before or after a client has terminated. You can carry out such a
research in your PGDMCH course as the Dissertation, in consultation with
your course counsellor.

Check Your Progress 1
1. Define Counsdling.

174 COUNSELLING SKILLS

17.4.1 Active Listening

You have to listen actively. Attentive and active listening is essential. How
to listen actively? Some guidelines are as under:

o Accept your clients as they are. Treat him/her as an individual.

o Listen to what your clients say and also how they say it. Notice the
tone of ther voice, choice of words, facial expression and gestures.

o Keep silent sometimes. Give your clients time to think, ask questions
and talk more at his’her speed.

o Listen to your client carefully instead of thinking what you are going
to say next.

o Every now and then, repeat what you have heard. Then both you
and your client know whether you have understood.

« Sit comfortably. Avoid distracting movements. Look directly at your
clients when they speak, not at your papers or out of the window.

o A twoway communication is better and aso see that the environment
is conducive and arouses free mental condition..

Health Woman Health Woman
Worker Worker

-

P
o

-

One-Way Communication Two-Way Communication

Counsellingin RCH
Programme
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e The Counsellor should use words such as “then”? “And” “Oh” These
words encourage clients to keep talking.

o Show your interest and understanding at all times. Express empathy.
Avoid judgment and opinion.

Responding to Clients Feelings

Once you recognise client’s feelings, let them know in clear and simple
words that you understand. This is called “reflecting feeling”. Two
examples are given hereunder. You can’t change a clients feeling. Only
they can do that. But when you reflect feeling, you are showing that you
understand. You also are saying that it is all right to feel that way.

Questioning

Asking questions to understand clearly the clients’ problems or worries and
help client go deeper into his’/her own awareness or insight. The question
is centered on the prime concern of the client and open ended questions
are better than a close ended.

Paraphrasing and I nter pretation

Repeating in one’'s own words what the client has said to show one
understands. Say it in few words so that it gives a summary essence of
client’ swords.

I nterpretation: Giving back to the client the core or basic issue he/she
is talking around or hinting at, picking up what the client is feeling but not
saying. This skill involves going to a slightly deeper level of the issue to
point out the feeling of meaning or meanings, which are just below the
surface of the client’s awareness. Check with the client, if one's
interpretation is correct.

1742 Check Your Counseling Skills

o Did you greet each client on arrival?

o Did you ask the clients the reasons for the visit?

o Didyou tell al available methods of contraception?

« Did you help the client to choose a specific method?

« Did you explain the use of the method and its side effects and their
management?
o Did you plan the return visit?

17.4.3 Factors that Help/Hinder in Counselling
a) Factors that Help Counselling
«  Encouraging independent decision making.
o Clarifying whatever you do not understand.
o Reef the case when beyond your skills get a consultation.
« Encouraging the client to get family and friend support.
b) Factors that Hinder in Counselling
e  Passing moral judgement on client’s behaviour or feelings.
o Taking on more than you can handle.
o  Stereotyping the client.

o Increase or slow the pace of the process according to your time
and needs.



o Make generdizations and minimize the issue or compare it to
others gtuation/problems.

o Asking questions for your interest/needs rather than those of the
client.

The steps of “GATHER” technique is shown below for A married
woman, age 21, with a 4-month-old child and A 16-year-old school girl

Step Provider’s Actions Example: Client A Example: Client B
Express respect and A married woman, age | A 16-vear-old school
friendliness. This helps the 21, with a 4-month-old | girl.

GREET | (fient feel confident and willing | child.
G to express feelings, ask
guestions, and male decisions.
1) Help the client put into Client: “T want to Client: “Should I have
words the choice that she or he | choose a family sex with my
ASK is facing. planning method.” boyiriend™
A 2)  Ask questions to help the Client: “T will want Client: “My boyfriend
client clarify the choice, another baby spme day, | is pressuring me for
including questions, about so ] want a temporary sex, but I am not
reasons that a decision is method.”™ ready.”™
neaded.
13 List the different options, Provider: “Temporary | Client: *T could stop
or help the client list them. methods available are seeing him. Or I could
TELL pills, condoms, IUDs, ask him to stop
injectables”. pressuring me. Or 1
could givein.”
1 - - - -
2} Give the client accurate, Provider: “If vou want | Provider: “Even the
tailored, and personalized to get pregnant as soon | first time you have sex
information about the options. as possible after vou can caluse pregnancy
stop a method, there are | and sexually
various methods vou transmitted disease
can consider. These unless vou protect
include.....and so on vourself ,.and so on.
1) Help the client think about | Provider: “Condoms Client: “IfI don’t give
several possible positive and have no side effects, but | in, he may drop me ™
HELP negative results of each option | vour husband must ...and so on.
H for them personally. cooperate.” and so on.
2} Help the client think how Provider: “Condoms Client: “T would rather
she or he would feel about these | have no side effects, but | break up with my
results. Which are most vour husband must bovfriend than have
important? cooperate.” and so on. sex before I am ready.™
3)  Ask the client to say aloud | Client: *T have decided | Cliemt: “T will tell him
what she or he has decided. to choose condoms.™ that I cannot stay with
him unless he stops
pressuring me.”
Explain how to carry out the | Give the client condoms | Help the client rehearse
. | decision. Help the client think | and show how to use her discussion with her
EXPLAIN how to adopt new behaviour. them; invite her to bring | boyfriend.
E her husband for
discussions.
Help the client think about the | Provider: “How do vou | Client: “We have
_ | decision again and make a new | find using condoms? Do | decided to get married
RETURN informed choice if she or he they seem to bea good | when I finish school,
R wishes. method for you? Are but we don't want
vou having any children right away....”
problems?” .._and so on.

Counsellingin RCH
Programme
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175 COUNSELLING SPECIAL GROUPS

1751 Pregnant Woman Counselling on 1st Trimester

An example of how to provide information and make sure it has been
understood (Source: WHO) during 1% trimester of pregnancy is given

bdow:
Health Worker:

Woman:

Health Worker:

Woman:

Health Worker:

Woman:
Health Worker:

Health Worker

Woman:

Health Worker

Woman:

Health Worker

Do you know how to take care for yourself in
pregnancy?

Yes, | should rest more and eat more food at
least 1hr rest and 1 extra mea | normally take
at home.

You are right, that you should rest more, and
that you may need to eat more food, but you
should also try to eat more of certain foods
than others. Do you know what foods they are?

Vegetables, eggs, milk and also do house hold
work but not heavy work.......

Yes try to eat more meat and vegetables and
seasonal fruits. But aso try to make sure you
have, beans, fish, eggs, cheese, and milk. Do
you know why we recommend you eat these
foods?

To make the baby strong.

Yes, they will help the baby to grow and keep
you healthy during your pregnancy. Is there
anything else you want to ask me about what
you should be eating?

Do you know what medicine you have to
consume during this first 3 months of Pregnancy?

No medicine or injection without the
consultation of doctor

You are right. But after the first 3 months you
need to take Tetanus injections and Blood
forming Tablets (IFA) to builttha baby and
protect both of you from Tetanus. If possible
avoid sex during this period.

Yes | understand everything you said and follow
it, for sure!

Thank you. Please come after these 3 months
are over to learn about next 3 months. In the
meantime if you have any problem Call me in
my mobile or come to this place. Do not hide
or avoid critical situations. Thank you and see
you at the unset of 4" month, until then take
care and remain Healthy.



Similar process can be undertaken in all trimester and for the delivery.All
discussion has to be well structured and meaningful. Do not unnecessarily
advise a rural woman for CT Scan or Amniotic fluid study etc.

175.2 Tips on Counselling the Young Adults

Young adults are special clients. Keep in mind that the young adults face
more and different reproductive health issues than older clients. Thus
Counselling young adults requires being even more open, more flexible,
more knowledgeable and more understanding. Counselling young adults
could be challenging, but it can be very rewarding too to help the young
people make wise and health decisions.

Be open: Let young people know that no question is
wrong, and even embarrassing topics can be
discussed.

Be flexible: Tak about whatever issues the young person

wants to discuss.

Give simple, direct
answers in plain words: Learn to discuss puberty and sex comfortably.

Be trustworthy: Honesty is crucial to young clients. You, and
the information you give, needs to be
believable. If you do not know an answer,
say so. Then find out.

Stress confidentiality: Make clear that you will not tell anyone else
about the client’s visit, the discussion, or the
client’sdecisions.

Be approachable: Don't get upset or excited. Keep cool.

Show respect: As you do for other clients. Do not talk
down to young clients.

Be understanding: Recall how you felt when you were young.
Avoid judgements.

Be patient: Young people may take time to get to the
point or to reach a decision. Sometimes
several meetings are needed.

The counsellor has to prepare a dialog Matrix as has been shown in
Counselling the woman in 17.5.1, irrespective of the type of client.

Young adults are special clients. Keep this in mind:

e Young adults often need skills as much as facts. They need to learn
how to dea with other people, including older people. For good
reproductive headlth, important skills are knowing how to say no, how
to negotiate, and how to make decisions.

e Young people often want to know how social relationships and sexual
relationships fit together. Often, thisis more important to them than
facts about reproductive health.

Counsellingin RCH
Programme
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Communication for e Young people often focus on the present. They find it hard to make

Benavioural Change long-range plans or to prepare for the distant future.
e Young people often find it hard to understand the idea of risk or
risky behaviour.
o Sexudly active young adults often face more STD risk than older
clients.

e A young person’s sexua behaviour may be forced or pressured—
possibly by an older person.

o A young person may have sex only once in a while.
e A young person may plan not to have sex again but still does so.

o Young adults of the same age may have very different levels of
knowledge and different.

o  Sexua attitudes, behaviour, and experiences.
1753 Guiding Model and Counselling Skills

As a counsdllor al your clients are special with some specia behavioural
characteristics. Like the example given in 17.5.3, you need to prepare the
specia and tender points of al the client before the session starts. The
counsellors need to follow the different guiding principle and the related
Counselling Skill as shown in the figure below:

GUIDING PRINCIPLE COUNSELLING SKILL

Two-Way
Communication

Self Reflection

Empathy and
Respect

Forming an Alliance

Encouraging

o Active Listening
Interaction

Building Skills and

Kno e Questioning
Shared Problem- Providing
Solving Information

Tailoring to Specific

Facilitation
Needs b

1754 Elements of Good Counselling in RCH
o Focus on the woman’s needs and knowledge
o Assess the context of the problem with the woman
o Actively listen and learn from her
« Engagein interactive discusson
o Utilize skilled ways of asking questions
o Explore situations and beliefs
e Do not be judgementd
o Buildtrust
50 « Explore optionstogether



Fecilitate problem-solving
Make a plan of action together
Encourage and reinforce actions

Evaluate together your plan of action.

1755 Counsdling for IUD Contraception
Counselling for ITUD Contraception following the * Gather’ process:

G:

Greet clients. The Counsellor must greet clients politely as per
standard Indian practice in the local language and gives them full
atention.

Ask clients about themselves. The provider has to ask clients
about their family planning needs (if they have) and obtains information
that will help the provider advise and inform each client individually.

Tell clients about family planning methods. The provider would
then list the available family planning methods at his center as well as
a nearer health facility and clearly describes those to arouse interest
the client—how they work, advantages and disadvantages, and
possible side effects. Even clients who immediately express a
preference for the IUD or some other method has the right to know.
Hence the counsellor must have all the detail information on the
contraceptives.

Help clients choose a method. Some women may have already
decided that they want an IUD. Others may want advice and
guidance from the provider. One has to remember that as regards the
contraceptive s, the decision maker is the husband and not the wife.
So the counsellor must ascertain whether the husband agrees for
contraception or not and if yes does he has any preference? In either
case, the provider helps the woman decide on a safe method that
suits her needs and plans and agreed by the husband. In such cases
Counselling both the spouse is ideal. The final decision to use an
IUD, or any other method, must be an informed choice made by the
client(s)

Explain how to use the IUD. Once a woman, in consultation with
her husband, decides to use an 1UD, the counsellor need to explains:

0 When, where, and how it will be inserted
0 Thecommon side effects

0 Thedlight chance of more serious complications, expulsion, or
unintended pregnancy

0 Reasons to return to the clinic or see another provider

0 When a copper or hormone-releasing IUD should be replaced.

Women must be made to understand that mild cramping and bleeding in

the days following insertion and heavier menstrua periods while using an
IUD are common and usually harmless will be less likely to have their
|UDs removed unnecessarily. This information has been found to be
effective Sri Lanka, Egypt and other South African countries. If in a

Counsellingin RCH
Programme
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center the counsellor advices IUD insertion, it is his moral responsibility
to arrange for removal of the same and inform the client accordingly.

It is helpful to give the clients printed material to take home, particularly
a card with the name and picture of the 1UD, noting the date of
insertion and time for removal (printed materials can help providers too).
During Counselling and screening, flip charts, wall charts, cue cards, and
checklists might help counsellor maintain accuracy and remember what to
cover, and also help clients understand better.

The client should collect the official mobile number of the counsellor for
the use atthe time for the IUD replacement. Keep records for each
IUD user showing the type of IUD and when it was inserted. These
records should be used to answer questions from the women who have
forgotten when to have their IUDs replaced and to follow up users
when the time for replacement approaches and aso for follow up record

keeping.

R: Return for follow-up.The counseleg, if accepts an IUD insertion
should be asked to visit the health unit / counsellor, after her next
menses. Thereafter, the acceptor should be encouraged to return
whenever she has questions or problems or if she notices any warning
signs or wants the IUD removed.

At the follow-up visit, in the consequent three to six weeks after [lUD
insertion, the provider should ask about any menstrua problems, pain, or
expulsion. The counsellor also should arrange for a pelvic examination by
the medical officer to check for the IUD strings and aso to look for
signs of pelvic infection, which can occur within the first few weeks after
insertion. The provider also should reassure the client about any common
side effects, remind her of the warning signs of 1UD complications, and
address any other concerns or questions she might have.

Avoiding unnecessary routine visits saves resources to provide important
services to other clients. To handle serious complications;programmers
should make arrangements with areferral medical center. The center
should be staffed with surgeons and gynaecologists and have facilities for
diagnostic and surgical procedures.

A new IUD can be inserted immediately afterwards, without any waiting
period. Most IUD complications and/ or associated pregnancies are
common just after insertion and in such a case IUD be removed else,
changing IUDs unnecessarily should be discouraged.

1756 Counsdling for HIV/AIDS
A) Counseling before HIV Testing (Pre-test Counselling)

Counselling before the test should provide the individuals being
tested with information on technical aspects of screening and
possible personal, medical, social, psychological and implications of
being tested positive or negative. The information should be simple
and upto date. Testing should be organized in away that minimizes
the possibility of disclosure.



Issues in Pretest Counselling

Pre-test Counselling consists of two parts:

1)

B)

Personal History and Assessment of Risk

Sexual behaviour—multi-partners, progtitutes, unprotected sex,
homosexudlity, bisexuality

Drug users

Blood transfusion

Organ transplant

Assessment of Factors and Knowledge

Why test is being requested?

What behaviour /symptoms are of concern to the client?
What the client knows about the test and its uses?
What will the client do if test is positive or negative?
Beliefsregarding HIV transmission.

What roles will the family play?

Counselling after HIV Testing (Post-test Counselling)

If the result is negative:The client may feel relief. However,
caution should be exercised as following exposure to HIV, there is
a“window/period” during which negative result cannot be considered
reliable. Further, a negative test should not give a false sense of
security to a person indulging in unsafe sex. Three months must
have elapsed from the possible exposure before a negative test can
be considered to mean that there is no infection. A negative test
result gives greater certainty if six months have lapsed after last
exposure. HIV infection can be prevented by avoiding high risk
behaviour, safe sex and avoiding sharing needles. In generd,
development of safer sex behaviour is to be advocated to the client.

If the result is positive: People diagnosed as having HIV infection
should be told about their result privately and in confidence. Single
test giving positive result does not necessary mean HIV infection. To
establish HIV infection, three tests for antibodies based on different
antigen methods are to test positive. Time should be alowed for the
client to absorb the news. After a period of preliminary adjustment,
the client should be given clear and factual explanation or what the
news means. This does not mean speculating about prognosis or
estimates about the time left to live out for providing support and
encouraging hope for achievable solutions to personal and practical
problems that may result. The client must be informed where
resources are available and possible treatment for some symptoms

to HIV infection and efficacy of anti-viral treatment.

Counsellingin RCH
Programme
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Psychological |ssues

The uncertainty involved when the individual comes to know he/she has
tested positive is longevity of life etc. Clarifications are to be given
regarding the fears which arise related to illness, death etc. Besides these,
the individuas feel at a loss due to stigma attached by the society and the
speculation in the minds of people regarding the behaviour of those
infected with the virus. Although the patient be given all information as
how to avoid the (high) Risk, but should be informed and consoled about
availability of medical treatment and the Vaccine. He/she must be informed
not to unnecessarily waste time and money in local or magical practitioner
and miracles of any other kind of treatment or religious gurus.

175.7 Counselling for Successful Breastfeeding
Counselling for successful breastfeeding of a child involves:
i)  Accepting what the mother THINKS

A mother with young infant informs “My milk is thin and weak, so |
have to give bottle feeds’.

The mother might be thinking one of these

1. She does not excrete milk well

2. She has thin weak milk can be a problem

3. The baby does not know how to suckle

Advises are simple:

1. Don’'t worry — it is not serious — the will soon be better.
2. | will teach you how to make the child drink breast milk

3. All mothers secrete milk for their babies. In mythology when the
sterile lady Radheya got Karn, her breast milk stated flowing. If
a sterile lady can breastfeed the baby, you can do it

i) Accepting what a mother FEEL S

A mother cries and says — ‘It is terrible Sonu has a cold and his
nose is completely blocked — he can’t be breastfed — he just cries —
| don’t know what to do.’

Advises are still simpler:

1. Don’'t worry — your baby is doing very well.

2. You are upset about Sonu, aren’t you 7

3. Don't cry —it is not serious — Sonu will soon be better.
4

Our doctor will give you medicine the cold and blocked nose
will be dright, its just matter of time.

iii) Recognize and praise what the mother is doing right to

»  Build mother’s confidence with simplelocal language.



Encourages her to continue those good practices. Counsellingin RCH
Programme

Makes it easier for her to accept suggestions later.

Give practica help and arrange for medical care as per IMNCI.

Help to make her comfortable.

Make it easier for help hold the baby.

YV V V VY V

> Give her some water to drink.
iv) Give little relevant information
» On care of the baby
» Breast feeding method and proper attachment and
» Medical help if needed as per IMNCI/ FIMNCI

176 PRACTICING UN-CONVENTIONAL
LEARNING EXERCISE (UNCLE) IN RCH

In this module a lot of information has been given to you. Some time
they need special learning exercises, particularly in extending the services
you need to learn Unconventional Learning Exercise, popularly caled as
UNCLE Mode. The RCH modules of IGNOU has been exposing you
to newer methods such as Client Interactive Session (CIS), Fish Bowl
Technique, Group discussion, Focus Group Discussion (FGD), Role Playing
and Problem Based Learning. You are supposed to learn these techniques
and your course counsellor must make you practice these methods during
contact sessions. Practice these and record them in your log book with
diagram as and when required. There are number of examples given in the
section 16.5 of this module. Practice all situations.

Check Your Progress 2
1. List five attributes that a good counsellor should have.
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177 LET US SUM UP

In this unit, the elements of Counselling have been discussed with
examples. Four specific situations of Counselling are discussed i.e.
Pregnancy (1% Trimester), adolescent, IUD contraception and HIV/AIDS.
Your course counsellor could make you practice these in different clientless
using the different UNCLE methods in your set up/ health units.

17.8 ANSWERS TO CHECK YOUR PROGRESS

Check Your Progress 1

1. Counsdlling is a process wherein one person helps another as they
talk face to face, to enable or help the clients make their own
decisions or solve problems.

2. Gather is the mnemonics used to remember the steps of Counselling:
Greet, Ask, Tell, Help, Explain, Return

3. Good reception makes them comfortable. Establish rapport.

A Ask the questions in a friendly manner to ascertain the needs/
problem.

T  Tell different methods of contraception to promote informed
choices.

H Héelp the client to choose a method.

E Explain how to use, where to get, side effects and their
management.

R Plan for return visit.
Check Your Progress 2

1. Five attributes of a good counsellor are good listener, nonjudgEmental,
sympathetic, knowledgeable, good communicator.

2. Friendly environment; non threatening and satisfied clients; Returnsfor
visit; Helping and supporting in nature; Client is bale to decide.

3. Activelistening, reflection of feeling, questioning, paraphrasing and
interpretation.
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