Barefoot counselling – a lexicon

Abraham Maslow

Anchoring
A useful NLP technique that enables people to associate touching part of their body (e.g. hand or face) with particular feelings (e.g. confidence, happiness). The feeling is said to be anchored to the body part.  Easy to learn and easy to teach to patients. 

Auditory predicate
Listen for ‘hearing’ words. (“He said to me…. And then I said to him…”). A patient who uses these sorts of words primarily experiences the world through what they hear, rather than through what they see or touch. By matching your language to theirs, you can help them more effectively.  

Balint groups
There are a number of these groups around the country. A group of 6-8 doctors commit to meet weekly for a long period (at least 1-2 years) with a psychotherapist to facilitate. Members of the group bring problems that they have encountered with managing patients particularly those with psychological problems. The group and the facilitator help members to gain insight into the issues. 


It should be noted that these are not ‘therapy groups’ for doctors.

Barefoot counselling
A set of skills that can be used by any GP in any 10 minute consultation in order to improve the effectiveness of the consultation. 

Body language
Noticing patients’ body language gives vital information to the barefoot counsellor. Body language includes the way patients come into your room, how they sit down, the way they move and look etc. Remember, if the body language and the patients’ words are not congruent (e.g. the patient says that all is well, but is fidgeting and looking down) then, every time, it is the body language that is right.

Brief counselling
In counselling terms, brief therapy usually entails 6-8 sessions of 1 hour each. Barefoot counselling is clearly much briefer than this.

Catharsis
An emotional release – often tears or uncontrollable laughter or trembling – usually very helpful in helping to move patients forward.

CBT
Cognitive Behavioural Therapy. A technique of brief therapy often used by psychologists. If thinking and feeling are linked, then changing the [conscious] thinking can change the [unconscious] feelings. 

Chunk and check
Useful when giving information to patients. Give it in manageable chunks, and check understanding before giving any more.

Closed questions
Questions which can be answered with ‘yes’ or ‘no’. e.g. “Have you lost weight?” These questions can be useful for clarifying specific details but are less effective than open questions during the early part of a consultation because they give much less useful information.
Cognitive dissonance
The feeling of discomfort that we each experience when what we are seeing, hearing or feeling doesn’t fit with our internal model of the world. The barefoot counsellor notices these feelings in themselves and also watches for them in patients. They give vital information about what is going on.  

Connect
The first stage of the Neighbour model. This is about engaging with patients and developing rapport with them.

Counter-transference
The feelings that arise in a doctor during a consultation that are actually coming from the patient. Awareness of these, and the ability to feed them back to the patient can be a very effective way of moving difficult consultations forward. (example. The ‘heartsink’ patient seems to have an endless list of insoluble problems. The doctor starts to feel frustrated and overwhelmed. Instead of becoming irritated, the doctor recognises that these feelings [which he/she didn’t have 10 minutes ago, before the patient walked in] are actually coming from the patient and gently offers an interpretation to the patient “I’m wondering if you’re feeling frustrated and a bit overwhelmed with all this”. )

Curtain raisers
This is the name given to a very spontaneous opening of a consultation by a patient. “Gosh this is a big room – I usually see Dr Smith, you know” This is very different from an opening gambit and sometimes gives very helpful information about what’s going on inside the patient.

Deletions

Displacement
Of feelings. The patient who is angry with you may actually be angry with someone else or frustrated with themselves. The feelings are displaced onto you. Recognising this can help you to get to the bottom of the patient’s real problem rather than getting upset or responding defensively to the patient.

Distortions

Doctor as drug
Another of Michael Balint’s phrases. The interaction between doctor and patient is therapeutic in its own right. Many patients do not need a prescription for drugs but most of them need time and attention – the doctor as drug.

Doctor-centred
Who does most of the talking in your consultations? Doctor-centred consultations may miss the patient’s real worries or agenda.

Don’t means do
The right half of the brain doesn’t hear the words ‘not’ or ‘don’t.’ So if you say ‘it won’t hurt’ the patient hears that it might. If you say ‘don’t forget to complete the course of tablets’ the right side of the brain hears that you could forget etc. 


Express it positively:

· ‘You’ll just feel me touching’

· ‘Finish all the tablets’

Empathy
Being in tune with the patient; stepping into their shoes and feeling how it is for them. This is a very important consultation / barefoot counselling skill. 

Eye-contact
Looking at the patient when they’re speaking to you and when you’re speaking to them (rather than looking away e.g. at the computer), Very important for helping to build and maintain rapport

Eye movements
Watch the patient’s tiny eye movements when they are talking to you. If their eyes move upwards, they’re remembering or constructing something visual. 

Flash
A term described by Michael Balint to describe a sudden insight or inspiration experienced by the doctor.

Gambits
This is the name given to a set-piece opener that has been prepared by a patient before a consultation. (e.g. ‘I hope I’m not wasting your time doctor but…)

Generalisations
One type of speech censoring. “It always goes to my chest.” 

Genuineness
To be an effective barefoot counsellor, you must be genuine. This means having a real and genuine interest in your patients and their problems. Pretending will not work. Sometimes you will have to work hard at this.

Gestalt counselling 

Gift wrapping
A term coined by Roger Neighbour to describe the way that a management plan can most effectively be presented to a patient, in a way that is both transparent and attractive

Hand-over
The fourth of the five stages of Roger Neighbour’s model of the consultation. This stage is about sharing the management plan with the patient

Hesitations
A type of speech censoring. The fluent flow of words becomes hesitant with ‘um’ and ‘er’ and ‘sort of’. A sign of internal discofort and information that is being [unconsciously] withheld by the patient. 

Housekeeping
The fifth and final stage of the Neighbour model. This is an internal check for the doctor that they are in good shape to deal with the next consultation. It also refers to steps that doctors take long term to look after themselves. 

Inner counsultation
Roger Neighbour’s classic book on the consultation.

Inner Apprentice
Roger Neighbour’s follow-up to the Inner Consultation, describing skills and techniques to improve the trainer-GP registrar relationship and teaching.

Internal search
The patient breaks eye contact and is looking down and concentrating. They are internally processing something – don’t interrupt their thought flow by talking!

Kinaesthetic predicate
This describes someone who primarily makes sense of the world by touching and feeling. Notice touching and feeling words in their speech – both physical and emotional (“You could have knocked me down with a feather”)

Locus
Latin for ‘place’. In consultation terminology, this is used to express the place where the power or control is in the consultation at any given moment. (e.g. with the doctor, or the patient or at any place between them, nearer to one than the other.)

Magical thinking
Remember when you were 6 and didn’t dare step on the cracks in the pavement in case something terrible happened? This is magical thinking. Patients faced with a serious diagnosis can enter the realm of magical thinking (“ if only I do ……then everything will be alright” )

Maslow’s pyramid
..of hierarchical needs. Abraham Maslow described a hierarchy of human needs, starting with basic safety needs at the bottom (food, warmth, shelter) and moving up through friendship, trust to the top of the pyramid – self-fulfilment. At any moment, each individual is most concerned with their lowest unfilled needs and can move down the pyramid at any time. If an individual becomes ill, their needs move right down the pyramid to a very low level. 

Matching
One way of helping to develop rapport with a patient is by matching their body language. You will notice that when two people are deeply engaged in a conversation, their physical postures will be identical. 


The first time you try this in a consultation it will feel contrived and awkward and you will be afraid that the patient will notice what you’re doing – they won’t, but the rapport will increase.

Medicalising doctor
Some doctors have difficulty in noticing and responding appropriately to patients’ emotional agendas and tend to medicalise them. The medicalising doctor and the somatising patient  are a dangerous combination!

Michael Balint
A Hungarian doctor who, with his wife, Enid came to the UK and wrote the classic, if indigestible, book  ‘The doctor, his patient and the illness’. This was the first work to recognise and state that doctors have feelings in consultations (wow!) and that acknowledgement and recognition of these can help the doctor to perform more effectively. 

Milton Erickson
An American master-therapist who first described the My friend John technique. Confined to a wheelchair by polio, he was a charismatic teacher and enormously effective psychotherapist.

Minimal cues
Tiny behaviours that doctors recognise in patients (and patients in their doctors) that give insight into the inner workings of each other’s minds. 

Minimal encouragers
The way that we encourage patients to continue to tell their story (“yes” “mm,mm”, “I see”, “go on”). Includes non-verbal ways as well – nodding, looking attentive etc.

‘My friend John’
A useful way of engaging the attention of patients and offering suggestions or interpretations in a non-threatening way. ‘Something like this happened to my friend John and he was just as worried as you are, but in fact…. happened, and all was well’ etc. ‘My friend John’ puts a slight distance between the patient and their possible anxieties, so that they can easily choose either to identify with ’John’ or to say that it doesn’t apply to them. First described by Milton Erickson. 

Neighbour, Roger
See Roger Neighbour

NLP
Neurolinguistic programming. A set of very practical skills and techniques that enable helpers to work very effectively with their clients.

Non-sequiturs

Non-verbal skills 

Omissions

Open questions
Ones where the patient can’t answer ‘yes’ or ‘no’. e.g “Tell me how you’ve been sleeping lately”. These questions tend to yield much more information than closed questions.

Patient-centred
The other end of the spectrum from doctor-centred. The locus of the consultation is with the patient. The doctor is chiefly concerned with helping the patient to express their symptoms, fears, expectations etc rather than following their own doctor-centred agenda.

Patient’s health beliefs

Pendleton model
A 7 stage model of the consultation developed by David Pendleton.

Pendleton’s rules
A safe way of giving feedback when looking at consultation videos.

Predicates
A person’s preferred way of processing information about the world around them. This can be Visual [seeing], Auditory [hearing] or Kinaesthetic [touching and feeling]

Psychodynamic counselling

Psychotherapy

Rapport
Essential for the barefoot counsellor. Rapport is an active process that has to be constantly worked on throughout the consultation. It describes the state in which two people are mutually responsive to each other’s signals. 

Reframing
You can’t always alter the situation, but you can sometimes help a patient to feel differently (and better) about it by nudging their imagination.  Remember how Tom Sawyer persuaded his friends to whitewash the fence for him? He reframed what was a punishment and chore into a task that was much sought-after and highly desirable and his friends fell over themselves to do it for him. 

Reflection
Summarising back to a patient what they have just said to you. Although this feels very artificial at first, you will find that patients do not perceive it like that and that they feel listened-to and understood.

Repetition
..of a patient’s last few words is an effective way of helping them to continue their story if they seem to have got stuck. 

Rogerian counselling
Person-centred counselling, developed by Carl Rogers. The ‘holy trinity’ of Rogerian counselling are that the helper should have respect, empathy and genuineness.  

Roger Neighbour
A GP and former Course Organiser from Abbots Langley who developed an intuitive 5 stage model of the consultation (Connect, summarise, handover, safety net, housekeeping)

Safety-net
The fourth stage of the Neighbour model. Explaining to the patient what you expect to happen, how you’ll know if you’re right or wrong and what action the patient should then take. 

Shepherding
Using value-laden phrases to influence patients. (e.g. you could call a chiropractor ‘a quack who messes with backs for 20 quid a time’ or ‘a skilled professional who is much better than I am at treating bad backs’) 

Shingles
A technique of giving patients overlapping pieces of information. Roger Neighbour gives a good example of this in the Inner Consultation. 

Somatisation
Some patients are somatisers. They experience their emotions and feelings as physical symptoms. The doctor who keeps treating only their physical symptoms will find that the patients keep coming back, because their [unconscious] emotional needs have not been satisfactorily addressed. See medicalising doctor (the reciprocal half of a dangerous combination!)

Speech censoring
When something is clearly being left out. There might be hesitations, prevarications, generalisations, omissions, distortions or non-sequiturs. A coded signal that indicates cognitive dissonance. All is not as it appears and it is often worth probing a bit deeper.

Summarise
The second stage of the Neighbour consultation model. By this stage you have enough information to summarise clearly back to the patient the reasons why they have come to see you today and their thoughts and expectations of the consultation.

Supervision
This is the name given to the overseeing of professional counsellors’ work. Counsellors find it extremely useful to have a regular session with a counselling supervisor to discuss any aspects of their work with clients that they are finding difficult or problematic. Some GPs recognise the same needs and meet these in various ways (e.g. young practitioners’ groups, mentoring, co-mentoring etc)

TA
Transactional analysis. A type of therapy first described by Eric Berne. It includes the ego states Parent, Adult and Child.

Transference
A term used to describe the development of strong feelings by a patient towards their doctor.

Visual predicate
This is the commonest type of predicate. Most people primarily experience the world around them through what they see, rather than what they hear or touch. Listen for the patient using descriptive or visual words (“I see what you mean” ) and match your language to theirs for maximum effectiveness. 


Who is the patient?
A phrase coined by Michael Balint. When there is more than one ‘patient’ in a consultation, it can be helpful to try and work out which one is actually the real one. It’s not always the one you think. (e.g. Young mum presents her baby as being ill or unsettled or not sleeping, but actually it’s the mum who’s depressed or not coping well and needs help herself. Treating the baby, or just reassuring the mum will not deal with the whole problem.

Yes set
This means that the patient is in agreement with everything you have just said (e.g. when you have summarised back to the patient and got it all right AND they have nothing more they think they need to tell you. If they say ‘ye..es  but….’ in any shape or form, you haven’t yet reached a ‘yes set’. Remember, if you haven’t got a yes, you’ve got a no!
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