Mini-Counselling tips for GPs


STAGES OF PROBLEM SOLVI NG
Steps:

Enable the patient to:

· define the goal

· brainstorm options 

· explore the pros and cons of each option

· choose the desired option 
· go through the steps required to carry out option and achieve goal

· consider the "worst case scenario" (stress inoculation)

· Get the patient to do the work (patient-centred)

· If he/she cannot think of options try to avoid suggesting alternatives yourself

· It may be easier  if, when the patient is severely depressed ,  he/she is on medication 
· Problems may not be soluble (see coping strategies)

“Mini- Counselling” to adapt to GP

GOAL SETTING

Negotiating with the client for changes in feeling and behaviour that are desired by the Client and to whose achievement he is motivated.

Goals must be:-

· Realistic

· Under Client's control

· Appropriate

· Measurable

· Worthwhile

· Behavioural

· Time-limited

· Agree with Client methods, to deal with hindering forces

· Write down agreed tasks for Client (and self)

· Ask Client to work in small steps

· Ask Client to note his progress

· Ask Client to reward himself for his achievements

· You reward client by praise, encouragement and interest.

 STAGE 1. EXPLORATION

The helper, by developing a warm relationship, enables the client to explore "the problem" from his (the clients) frame of reference, and then to focus on specific concerns.

Relationship Building Skills
1. Attention giving

2. Listening

3. Active listening

· communicating

· empathic understanding

· non critical acceptance

genuineness by paraphrasing

· reflecting feelings

· summarising

· focusing

· helping client to be specific

STAGE 2 – NEW UNDER STANDING

The client is helped to see himself and his situation in new perspectives and to focus on what he might do to cope more effectively. He is helped to see what strengths and resources he might use

All the skills of STAGE  I, plus:- 

Challenging Skills

I. Communicating deeper empathic understanding -

                             "Hunches". "The music behind the words"

2. Helping the client recognise themes, inconsistencies, etc.

3. Giving information.

4. Sharing the helpers feelings.

5. "You - me - talk"

                          what is happening between us (immediacy.)

6 Goal setting

STAGE 3- ACTION

The client is helped to consider possible ways to act, to look at costs and consequences, to plan action. - implement it and evaluate

All the skills of STAGE  I & 2 plus:-

I. Creative thinking. brain-storming.

2. Problem solving and decision making

3, Action planning

4. Evaluating.

COUNSELLING DON'TS

1 Don't try to give advice

e.g. “ If I were in your position, I  would. . . . “

You never are in their position. Your solution might be right for you, but probably would not be for the client. Any friend can adopt the “If I were you. …. “ approach. Clients, rightly expect more from you. The only exception is where you are giving advice of a practical or factual nature - how to apply for and collect benefits, or at what age a young person can leave home without consent etc. (But only give this advice if you know the answer or can tell a client where to find out.)

2 Don't try to solve their problems

The problems belong to the client. Even if you could solve the problem for them this would not really help them in the long run. Clients need to learn to solve their own problems and to develop the will, energy and initiative to do just that. They also need to feel that they have worked out their own solution, perhaps with the help of the counsellor. This is important for self-respect. 

 3. Don't break confidentiality

This is of crucial importance if you are counselling someone, as opposed to being in a position to write reports about them or discuss their progress with colleagues. If it is important to check information with others (perhaps their doctor or employer) then the client's consent to this must be obtained. If you tell someone that what you say is confidential, then keep your word.

4.  Don't leave the relationship vague - Fix boundaries

It is very desirable for both counsellor and client to know the limits of the counselling relationship. This can be done by setting a fixed time and place where counselling can occur. Think very carefully before offering to counsel in your home, or theirs. A neutral room is best. Be wary of giving your home phone number to clients.

5.lf you don't know what to say to a  client. Don't say any thing

No one ever did any harm by staying silent.  You can still show the client that you are warm and caring by your general attitude.

6. Don't assume you are the only person who can counsel this client

Specialist counsellors, therapists, lawyers and doctors exist.

MY SKILL AS A LISTENER

A Short Quiz

Listed below are 15 statements that relate to one" s ability to listen to others. Rate

each item by placing a dot in the appropriate box. Try to be as candid as you can

in making your rating.

(When you have  rated all the items, take a straight edge and draw lines to connect the dots. This will give you a profile of your capabilities as a listener.) why?????????

1. Do I listen for feelings, attitudes, perceptions, and values as well as for facts?

2. Do I try to listen for what is not said?

3. Do I avoid interrupting the person who is speaking to me ?

4. Do I actually pay attention to who is speaking as opposed to "faking" attention?

5. Do I refrain from "tuning people out" because I  don't like them, disagree with them, find them dull, etc?

6. Do I work hard to avoid being distracted from what is said by the speaker's style, mannerisms, clothing, voice  quality, voice pace, etc?

7. Do I make certain that a  person's status has no bearing on how well I listen to him/ her?

8. Do I avoid letting my expectations - hearing what I want to hear - determine or influence my listening behaviour?

9. Do I try to read the "nonverbals" the speaker presents - inflections , gestures, mood, posture, eye contact, facial expressions, etc?

10. Do I work hard at overcoming distractions (sotmd, noises, movement, outside scenes, etc.) that may interfere with good listening?

11. Do I tend to "stay with" speakers who may be hard to follow - those who are slow in their speech or whose ideas are poorly organised or who tend to repeat themselves, etc?

12. As a listener do I use non verbal communication (eye contact, smiles, occasional head nods, etc.) to indicate that I wish to hear more?

13. Do I tend to restate or rephrase the other  person's statements when necessary so that he / she will know that I understood?

14. If I have not understood, do I candidly admit to  this and ask for a restatement?

15. Do I avoid framing my response to what is being said while the other person is still speaking?

BARRIERS TO GOOD LISTENING

"ON-OFF" LISTENING

This unfortunate habit in listening arises from the fact that most of us think about four times as fast as the average person speaks. Thus, the listener has  3/4 of a minute of spare thinking time for each listening minute. sometimes we use this extra time to think of our own personal affairs, concerns or interests instead of listening.

"RED RAG" LISTENING

To most of us there are particular words which are like a red rag to a bull. When we hear them we get upset or irritated and stop listening. These terms vary with individuals. However, words like should, must, unfaithful, police, discipline, school, management unions, etc. are common signals to which there is a..."1 automatic response. When this signal comes in we turn the speaker off.

OPEN EARS-CLOSED- LISTENING

Sometimes we decide rather quickly that either that subject or the speaker is boring and what is said makes no sense. Often we jump to conclusions that we can predict what she knows or what she will say:  thus, we conclude, there is no reason to listen because we will hear nothing  new.

“GLASSY EYED" LISTENING

Sometimes we look at a person intently and we almost seem to be listening although our minds may be on other things. We drop back into the comfort of our own thoughts. We get glassy eyed and often a dreamy expression appears on our faces. We can tell when people look at us in this way.  Similarly, they can see the same in us and we're not fooling anyone.

TOO DEEP FOR ME LISTENING

When we are listening to ideas that are too complex and complicated there is a danger we will shut off.

“MATTER OVER MIND" LISTENING

We do riot like to have our pet ideas, prejudices and points of view overturned. We do not like to have our opinions and judgements challenged.  Consequently, when a speaker says something that clashes with what we think and believe, we may unconsciously stop listening or even become defensive and plan a counter attack.

BEING “SUBJECT-CENTRED" INSTEAD OF “SPEAKER-CENTRED" 

Sometimes we concentrate on the problem and not the person. Detail and facts about an incident can become more important that what the person is saying about themselves.

 FACTS LISTENING

Often as we listen to people we try to remember the facts and repeat them over and over again to drive them home. As we do this, the speaker may have moved on to new facts and we lose them in the process.

'.PENCIL " LISTENING

Trying to put down on paper everything the speaker says usually means we are bound to lose some of it because the  speaker's words come out faster than we can write them down. Eye contact also becomes more difficult.

“HUBBUB" USTENING

Sometimes there are many distractions when we  listen. noise, movement of people, or other matters clamouring for our attention.

AN AWARENESS OF THE ABOVE "PITFALLS" IS THE FIRST STEP TO AVOIDING THEM

COUNSELLING BOOKS FOR GENERAL PRACTITIONERS
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