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phy sicran may be more Likely to raise issues or coneur or
convey informanon about potenuial health risk. When
patients are il they feel valnerablel physically &
psychotoercally exposed & powerless, because the
phy sictan has power by virtue of knowledge & status,
and this refatonship can be mtimidating, Therefore 1t is
essental that a physician be aware of this disparity, so
the hatance of “power™ does not shift too far away from
the patient. Kaplan identitied the three characteristios that

dare associated with better health care outcomes:

«  bmpathetic physician & more patient’s control of
INCIVICY,

o Ligpressions of emotions by both patient & physician.

< Proviston ol mtormation by phy sician mresponse to

PUETCNU S INUIries.

These fmdings related o control of diastolie blood pressure
& reduction of hemoglobim Ate mpatients with diabetes.
The best responses were achieved when an empathetic

vaictun provided as much information & clarification
as possible responded o patient’s questions openly &
honesty expressed a full range of emotions meluding humor
&0 when the relationship was not entirely dominated by
the physictan. it s obviously mappropriate to prescribe
hormone replacement therapy with a statement ot sunply
Sjust ke one of these pills evers night betore you go to

ad T wathout a discusston of the risk & benefitof taking.
*Gather Counselling Approach®

The GATHER system iy one method used to
orgunise the elements of counselling process (Gallen. et
al. 187 Letenmater und Gallen 1987). This acronym is
destaned to help stadt remember important points in an

citectuive counselling sesston.

GATHIER Means

G greet the patient

A= Ask for intormation tabout uge, marital status, illness)
T - Tell her about fumily planning

H  Help her select the method

Eooeaplaim how o use method

R - Return visit refer.

Many paticnts Tack aecurate mformation about their glness.

P oo ks, OF OBS ey AND Graart ooy e LN

Lack of full understanding ol an dlness can oo

dissatistaction with medical care mercased ansicn

distress, coping ditficultios, noncomplianee with veatnen
& poor treatient response. Poor patient understandin

stems from poor counselling. Tack ol consultation time o
patient anxiety. for example. i clhinead trndoe o
confirmatory estng strongly suggestaserois condition,
example malignaney, the gravity & urgency ol this situatnon
must be conveved ma manner that does notunduly alarm
or frighten the mdividual, Honest answers shoukd be

provided to any specific questions.

Although good counselling i~ part & parces
any medical management, its role s more o the follow .

fields.
1. Family Planning

Experience suggests goad thorough counseilme o,

user satisfaction & mcreases the suceesstul use of am
contraceptive method (Damay ceal 1990 Famidy plonuo
programs should assist people iy the practice of mfonmned
free choice by providing unbiased informanon. cducat
& counsclling. as well as an adeqguate ranee ol
contraceptive methods and understand how 1o e b

method of choiee safehy and effecunely

A good vounsellor knows thatiowitlb ke o
minutes to put a client at case. so that the clicae cane !
about herbeliefs & feeling about contraceptive micthod
When counselling is done effectively, the chiont walt b
more satistied with herchoree & fess ke o discontin

use.
2. Counsclling to Infertile Couples

The need to make counsellimg avalable tomternle couple
was st emphasised i the Warnock Ingamy Repon o
1984, Human fertilization & aubrvaloey Aot oo,
focuses the role of vuarious types ol counscline
imphications, support & therapeutios-us well as tacilities
& qualification for counsclors: Infertifity problem
experience a spectal Bpe of stress one that s bew
deseribed as the pam of mtertuliny Inferudny s hite v
probably the firstertsis that oy oung adultimas ever b
had to Tace & it strikes people at a stave mothen b

when they are feast prepared for e [deally couns e

]
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«  HIN may be vansmitted 1 utero to the foetus

« Thereasoften contlicting mformation

o There are fears arising from uncertainty and
mcomplete knowledge.

«  Co-ordination of case 1s needed.

» M people are prepared for solving problems through
counselling. some may be prevented. or their impact

may be reduced.
Guideline for AIDS Counselling

The firststep in AIDS counselling 1s to talk about

HIN antibody test, especially m pregnant women.

«  Assumption should not be made about patient’s level
of knowledge or risk about HIV.
«  Complete reassurance cannot be given.

o The session should be Tocused.
Pregnancy Case Counselling

Counsclling is very important for pregnant patient.
< must be emphastsed and talked freely about her diet.
rest. precautions, mvestigations, drugs complications, about

process of Tabour, post-partum care and breast-feeding.
Counsclling in Chronic Illness

Counselling is very important in chronic illneses.

atients should be tully aware of risk factors ke —crgaretie
use und other form o smoking. aleohol abuse. hypertension,
bfe style pattern idietary pattern, physical activity ),
Fivironmenta risk factor toccupational hazards, air and
water pollution and stress fuctor). Role of counseloris to
ntify the risk fuctors and to bring them under preventive

care and motivate them to take positive activides.

Diabetic patients require special counseing and
cducation ubout diet. blood glucose monitoring, treatment

and recognising the hypo-glycemic reactions.

Coping and helping a patient of malignancy is a

majorresponsibility of a counseller.
ounselling in Geriatric Population

Old people ditfer from y ounger adults i greater
physical and psychological vulnerability. Role of counscller

is to develop an aunude of care for the elderly in people
and to encourage o humane and positive attitude tow ards
old people. There 1s evidence that counselling about 4
prudent dict. reduction mn gross obesity, stopping clearetie
smoking., active excreise and participation in social
activities will improve the general stundard of health o
may reduce mortality from cardiovascular discase und

SCVCTE OSICOPOTOss.

The relationship between the patients and
physician is changing, as is true of all features of social
mterchange. The state of our health is dynamic. Many o
us are fortunate to be “healthy™ and in 4 “good stute of
health™ for much of our fives. but some are not o
fortunate. The goal of open counselling is 1o achics.
maximunt cffectveness i diagnosis, treatment amd

compliance forall patients.
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