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The practi ce of medicine requires many skill s. In 
drJition to medical knowledge, the doctor should develop 

�i �n�t �e�r�p�e �r �~�o �n �a �l� & communicati on skill s that promote pati ent 

doctor interaction and trust. Counselin g is a vit al, though 

often poorl y perfo rmed. component of medical practi ce, 
that helps the entire treatment process. The pati ent doctor 

··elationship is based on communicati on that must be 
2onducted in an open. honest & careful manner, so the 

�p�a�t�i�e�n�t�~� \ ituati on & problems can be accurately understood 

& t'llective soluti on can be determined. At its most basic, 

counselin g is a conversati on which includes the giving of 

information. 

Key to good counsellin g 

A Good Counsell ot· : 

Understands & respects the pati ent's ri ghts. 

Earns the pati ents trust. 

Understands the benefit s & limit ation of treatment. 

Understands the cultural and emoti onal factors that 

affect a pati ent's decision .. 

THE JOURNAL OF OBSTETRI CS AND GYNAECOLOGY OF IND IA 

Encourages the pati ent to ask �q�u �e�s �t�i �o �n �~�.� 

Uses a nonjudgmental approach. whi ch �\ �h �o�w�~� 

pati ents respect & kindness. 

Presents information in an unbiased, pati ent sensiti \·e 

manner. 

Recogni ses when she/he can' t suffi cientl y help a 

patient & refers the patient to someone who can. 

Understands the effect of nonverbal communication. 
He is a good li stener. empatheti c. honest & genui ne. 

The Counsell er Uses: 

Understandable language. 

Appropriate body language. 

A coll aborati ve approach. 

Open dialogue & eye contact. 
Appropri ate emoti onal content. 

Humor & warmth. 

T he Counsell er is not : 

Confrontational 

Combati ve 

Condescending 

Overbearing 

Judgmental 

The traditi onal role of physician �h �a�~� been 

paternalisti c with the physician being expected to deliver 

direct commands & specific guidance in all matters. 

Pati ents are now demanding more balanced 

communication with their physicians & though they do 

not in most cases command an understanding of medici ne, 
they do expect to be treated with appropriate deference. 

respect for their intell ect, and more equal stature with 
their physici an. Studies suggest that when pati ents are 

heard, understood and who are more vocal & more 

inquisiti ve, then their health improves. Good counsellin g 

& communication is essenti al for maintenance of a 

relati onship between patients & physician that roster\ 

ongo1ng care. Pati ents who are comfortable with their 
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phy, ician may be more lik ely to raise issues or concur or 

con,·e) inl"ormation about potential health ri sk. When 

�p�a�t �i �t�.�: �n�t �~� arc ill. they feel vulnerabl e, physicall y & 

�p�~�y�c �h �o �l �o�g �i �c�a �l�l �y� exposed & powerless, because the 

phy:-. ician has power by virtue of knowl edge & status, 

anJ �t�h�i �~� relationship can be intimidating. Therefore it is 

c:--sential that a �p�h �y�~ �i �c �i�a�n� be aware of thi s di sparity, so 

the balance or '"power" does not shift too far away from 

the pati ent. Kaplan identifi ed the three characteri stics that 

are associated with better health care outcomes: 

Empatheti c physician & more �p�a�t�i �e �n�t�'�~� control of 

interview. 

�E�x �p�r �c�s�~ �i �o �n �s� of emoti ons by both patient & physician. 

Provi-, iun of information by phy:, ician in �r �e�s �p �o �n �~�e� to 

patient 's Inquiries. 

These findi ngs related to control of diastolic blood pressure 

& reducti on of hemoglobin Ai c in patients with diabetes. 

The best �r �e�~ �p �o �n �s�e�s� were achieved when an empathetic 

�p�h �y�~ �i �c �i �a �n� provided as much information & clarifi cation 

�a�~� possibl e. �r �e�~ �p �o �n�d �e �d� to patient's questions openl y & 

honestl y expressed a full range of emoti ons including humor 

& when the relati onship was not entirely dominated by 

the physician, it is obviously inappropriate to prescribe 

hormone replacement therapy with a statement of simply 

"just take one of these pill s every night before you go to 

bed" without a discussion of the ri sk & benefit of taking. 

''' Gather Counselling Approach * 

The GATHER system is one method used to 

organise the clements of counsellin g process (Gallen. et 

al. 19'67: Lcttenmaier and Gallen 1987). This acronym is 

�d�e�~ �i �g �n �e �d� to help staff remember important points in an 

effecti ve counsellin g session. 

GATHER Means 

G - greet the patient 

A- Ask for information (about age, marital status, illn ess) 

T - Tell her about famil y planning 

H - Help her select the method 

E- explain how to use method 

R - Return visit refer. 

Man) patients lack accurate informati on about their illn ess. 
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Lack of full understanding of an i lln cs-, can prodUL'L' 

di ssati sfacti on with medical care. �i �n�c �r �e�a�~�e�d� an:--Jet). 

distress. coping diffi culti es, noncompli ance with trcatlllent 

& poor treatment response. Poor pati ent �u�n�d�e�r�~�t�a�n�d�1�n�i�:�'� 

stems fr om poor counsellin g. lack of consultation time & 

patient anx iety. for example. i f c lini cal find 1ng m 

confirmatory testing strong! y suggest a serious cond 1 t Jun. 

example mali gnancy, the gravity & urgency or thi s �~�i�t�u�a �t� lOll 

must be conveyed in a manner that does not undul y alarm 

or fri ghten the indi vidual. Honest answers should be 

provided to any specifi c questi ons. 

A lthough good counsellin g �i �~� part & parcel ol 

any medical management, it s role is more in the folio\' 1ng 

�f�i �e �l �d�~�.� 

I. Family Planning 

Experi ence suggests good thorough counselling improve, 

user satisfacti on & increases the successful usc of an) 

contracepti ve method (Darnay et a! 1990). Famil y planning 

pmgrams should assist people in the practice of informed. 

free choice by providing unbiased in fo rmati on. �e�d�u�c�~�1�t�i�o�n� 

& counsellin g. as well as an adequate range of 

contracepti ve methods and understand how to usc tlw 

method of choice safely and effectively. 

A good counsell or �k �n �o�w�~� that it wil l take a;, · 

minutes to put a cli ent at ease. so that the client can talk 

about her beli efs & feelin g about contraceptive mcthmls. 

When counsellin g is done effectively. the cl1ent will hL' 

more satisfi ed with her choice & less likely to discoJll ill uL' 
use. 

2. Counselling to Infertile Couples 

The need to make counsellin g avail able to infertile couple 

was fir st emphasised in the Warnod. Inquiry Report of 

1984. Human fertili zati on & Embryolog; Act ( Jl)l)()J 

focuses the role of vari ous types of �c�o�u�n�~�c �l �i�n�g� 

impli cations, support & therapeutics-as wel l as facilit ic' 

& qualifi cation for counselors: In fertilit y problem> 

experi ence a special type of �s �t�r �e�s�~� -one that i' �b�c�~�t� 

described as the pain of in fertilit y. ln ferti l it ) i-, a l ik cri-.,i>. 

probably the fir st cri sis that a young adult may C\ cr h<l\ '-' 

had to face & it stri kes people at a ' tage in their li\cs 

when they are least prepared fo r it. Ideall y counselling 
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�~ �l�w�u�l�d� be clone together & �s�e�p�<�~�r�a�t�e�l�y� in order to air their 

fears. :1nger. depression & resentments. By good 

counsellin g. not onl y would the patients be enabled to come 

to terms 'v\ ith their inl"ertility & have dependence on the 

medical profession in order to l"ind a family. They would 

he more empowered to seck or rel"use treatment, and to 

e.\plore �a�l�t�c�m�a�t�i�n�~� ways of parenting or to embrace a 
�c�h�i�l�d�l�e�~�s� life '>tagc. 

3. Adolescent Counselling 

Adolescence is described as that period of life 

,, hen the carefree becomes the responsible adult. At this 

time there is marked acceleration of physical & emotional 

de\\?lopment to whi ch the adolescent must adjust. At this 

stage the adolescent may be confu sed, afraid to ask about 

the �c�h�a�n�g�e�~� taking place, may wonder what is happening 

& do not know where to tum to for correct information. 

guidance & advice. One study reported what teenagers 

expect from doctors when they attend: understanding, 

friendliness and personality. There is a very special need 

Role ol"counselling in medical practice 

Consider the options available 

• Famil; limit ation 

• Antenatal diagnosis 

Each stage of coping process �r �e �q�u�i�r �e�~� that 

counselling should be tailored accordingly if it is to be at 

all effective. Thus at the beginning the parent ma) he 

unable: to accept that the child is affected and at thi s stage 

sympathy and compression are essential until acceptance 

occurs. Later hostility rnay develop against the counsell er 

himself and this requires tolerance and possible temporal') 

withdrawal until resentment has tempered. Feelin g of gui lt 

and recrimination have to be dispell ed. It is prohabl) at 

the stage of depression that genetic counsellin g can bcg1n 

more earnestl y and should not be postponed until 

homeostasis is reached. Genetic counsellin g should never 

be directiv e. Genetic counselling should be compassionate 

and sympathetic yet truthful and must be non-d irecti n:. 

Genetic counselling , like many other aspects of medicine. 

is as much on Arts as a Science. 

for the counsellin g about their medical, social, 5. Counselling for STDs & 1-IIV 
psychological; sexuaL menstrual disorder, contraceptive 

ad\ ice pregnancy/abortion or the more serious matter of 

1nalignanc). They need to be heard and understood 

patientl y by a nonjudgmental professional and be given 

··-'c:ndly practical ad\'ice. 

-L Genetic Counselling 

Genetic counsellin g has a very important place 
111 cop i n g w it h th e p s y c h o I o g i c a I and medic a I 

consequences of congenital defects. Essential features 

of genetic counsellin g are to establish 

• Accurate diagnosis 

• \1oclc of inheritance 

• Reliabk pedigree 

Recognise the psychological effects of disorder in 
�l�~�l�l�l�l�i� ly 

• Coping process 

• Shock & denial 

• Anger & guilt 

• All\iet) 

• Depression 

• Homcostatsis 

Ill!· .IOL' Rt'.. ,\L OF OHSTI: I'RICS AND GYNAECOLOGY OF INDIA 

Counsellin g is very important in prevention of 

STDs. Proper sexual education, easy access to barrier 

contraceptives, safe motherhood, prevention of earl y 

marriage and childbirth all go a long way in prevention or 

STDs. 

Counsellin g has increasingly been recogni zed �a�~� 

an important aspect of care of those with HIV �i�n�f �e�c �t�i �o�n�~� 

(Tedder 1988) The WHO also recognizes the rok of 

counsellin g and health education in the prevention of 

transmission of HJV and support of those infected. in all 

countries of the world . AID s counselling should be linked 

to clini cal care, as in addition to many social, psychological. 

ethical and legal aspects. AIDS is a lif e threatening illn ess: 

Counselling has to be adapted to new informati on and 

evolving natural history ofHlV infecti ons. 

Why counsel about HI V 

There is no cure 

AIDS is at present almost always Catal 

HIV is infecti ous 

Those most at risk are young and of child bearing 
age. 
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HIV may be transmitted in utero to the foetus 

There is often confli cting information 

There are kars ari sin g rrom uncertainty and 

incomplete knowledge. 

Co-ord inati on of case is needed. 

!Cpeople are prepared for solving problems through 

counsellin g, some may be prevented, or their impact 

may be reduced. 

Gui delin e for A ID S Counsellin g 

The fi rst step in AIDS counsell ing is to talk about 

HIV antibody test, especiall y in pregnant women. 

�A�s�~�u�m�p�t �i �o �n� should not be made about patient's level 

of knowledge or ri sk about HIV 

Complete reassurance cannot be given. 

The -.e""ion should be focused. 

Pregnancy Case Counsellin g 

Counsellin g is �v�~ �r �y� important for pregnant patient. 

She must be emphasised and talked freely about her diet, 

rest, �p�r�e�c�a �u�t�i �o �n �~�.� investigations, drugs complicati ons, about 

process or labour. post-partum care and breast-feeding. 

Counsellin g in Chroni c Illne ss 

Counsellin g is very important in chronic illn eses. 

Patients should be Cully aware of risk factors lik e- cigarette 

use and other fo 1111 of smoking, alcohol abuse. hypertension. 

life style pattern (d ietary pattern. physical activity). 

En\'ironmental ri sk factor (occupational hazards, air and 

water pollution and stress factor). Role of counselor is to 

identify the ri sk factors and to bring them under preventive 

care and motivate them to take positive activities. 

Diabetic patients require special counselling and 

educati on about diet. blood glucose monitoring, treatment 

and recognising the hypo-glycemic reactions. 

Coping and helping a patient of malignancy is a 

major responsibility of a counseller. 

Counselli ng in Geri atri c Populati on 

Old people differ from younger adults in greater 

physical and psychological vulnerabilit y. Role of counseller 
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is to develop an attitude of care for the elderl;v in peoplt.: 

and to encourage a humane and positi\'e attitude tov.arcb 

old people. There is evidence that counsellin g ahuut a 

prudent diet. reducti on in gross obesit y. stopping cigarcttL" 

smoking, active exercise and participation in �~�o�c�i�a�l� 

activities will improve the general standard of health <llld 

may reduce mortality from cardiovascular disea-.e and 
severe osteoporosis. 

The relati onship between the patient> and 

physician is changing, as is true of all features of social 

interchange. The state of our health is dynamic. Many of 

us are fortunate to be " healthy" and in a "good �~�t�a�t�e� or 
health" for much of our li ves, but some arc not so 

fortunate. The goal of open counsellin g �i�~� to achie\l' 

maximum �e�l�l�e�c�t�i�v�e�n�e�s�~� in diagnosi-.. treatment alll.l 

compliance for all patient'.. 
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