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Dear learner,

| extend my heartfelt greetings and profound enthusiasm as | warmly wel-
come you to Sreenarayanaguru Open University. Established in September
2020 as a state-led endeavour to promote higher education through open
and distance learning modes, our institution was shaped by the guiding
principle that access and quality are the cornerstones of equity. We have
firmly resolved to uphold the highest standards of education, setting the
benchmark and charting the course.

The courses offered by the Sreenarayanaguru Open University aim to
strike a quality balance, ensuring students ‘are equipped for both personal
growth and professional excellence. The University embraces the wide-
ly acclaimed “blended format,” a practical framework that harmonious-
ly integrates Self-Learning Materials, Classroom Counseling, and Virtual
modes, fostering a dynamic and enriching experience for both learners
and instructors.

The university aims to offer you an engaging and thought-provoking ed-
ucational journey. The undergraduate programme in Psychology is de-
signed to matchsthe high standardsf top universities across the country.
We have included themost up-to-date methods for teaching psycho-
logical concepts andadeas in our curriculum. This approach helps spark
learners’ interest and encourages them to go deeper into the subject. Our
courses cover both theories and real-world examples, giving the learner
a well-rounded understanding of psychology. The Self-Learning Material
has beendmeticulously crafted, incorporating relevant examples to facili-
tate better comprehension.

Rest asstred, the university’s student support services will be at your dis-
posal throughout your academic journey, readily available to address any
concerns or grievances you may encounter. We encourage you to reach
out to us freely regarding any matter about your academic programme. It
is our sincere wish that you achieve the utmost success.

g

Warm regards.
Dr. Jagathy Raj V. P. 01-09-2026
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Introduction to Counselling

Learning OQutcomes

Upon completion of the unit, the learner will be able to:
¢ define counselling
¢ explain the nature of counselling
¢ describe the historical development.efieounselling
¢ state the goals of counselling

¢ distinguish between guidance, counselling, and psychotherapy

Prerequisite

A young man istrying to untangle a set of earphones pulled hurriedly from his
bag. The more he pulls, thedighter the knots seem to become. Frustration grows,
not because the knots are'tmpossible, but because they need patience, attention, and
the right way of handling them. Human problems can often feel the same. Worries
about studies, family, relationships, work, or identity may become so tightly knotted
that a person no longer knows where to begin. In such moments, what is needed
is not force, but understanding.

Life does not always move in a straight line. There are times when people feel
lost, burdened, or uncertain, even when everything appears normal from the outside.
They may look for someone who can listen carefully, help them reflect, and support
them in finding their own direction. The importance of such helping processes has
increased as modern life has become more demanding and emotionally complex.
Understanding the foundations of counselling is essential for appreciating how
professional helping relationships foster self-understanding, personal growth, and
effective coping in the face of life’s challenges.
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Discussion

Counselling is a professional helping
process through which an individual is
assisted to understand oneself, deal with
difficulties, make meaningful decisions, and
adjust effectively to life situations. It is a
purposeful and systematic relationship in
which the counsellor provides a supportive
environment for the individual to express
feelings, clarify thoughts, and explore
possible ways of coping with personal,
educational, vocational, and social concerns.

1.1.1 Definition of Counselling

Over the years, numerous scholars have
attempted to define counsellingdbased on
their theoretical orientations and{professional
experiences. As a result, counselling‘has
been described from different viewpoints,
each highlighting specific aspectshof.the
counselling process. Although these
definitions differ in emphasis, they collectively
portray counselling as a professional and
purposeful process aimédrat facilitating
individual growth, adjustment, and effective
coping. Some of the important definitions
of counselling are presented below.

According to Glenn F. Smith (1955),
“Counselling is a process in which the
counsellor assists the counselee to make
interpretations of facts relating to a choice,
plan or adjustments which he needs to make.”

Krumboltz (1965) defined counselling as
“Counselling consists of whatever ethical
activities a counselor undertakes in an effort
to help the client engage in those types of

behaviour which will lead to a resolution
of the client’s problems.”

Burks and Stefflre (1979) defined
counselling as “Counselling denotes a
professional relationship between a trained
counsellor and@client. This relationship is
usually person-to=person, although it may
sometimes involve more than two people.
It is designhed to help clients to understand
and clarify“their views of their life-space,
and to learn toreach their self-determined
goals through meaningful, well-informed
choices and through resolution of problems
of an emotional or interpersonal nature.”

Kottler and Brown (1996) defined
counselling as “[ Counselling is] an activity
. .. for working with relatively normal-
functioning individuals who are experiencing
developmental or adjustment problems.”

According to the American Counselling
Association, counselling is a professional
relationship that empowers diverse indi-
viduals, families, and groups to accomplish
mental health, wellness, education, and career
goals. (American Counselling Association
website, 2013).

1.1.2 Nature of Counselling

Understanding the nature of counselling
involves examining its major characteristics.
Counselling is a professional helping process
that takes place within a purposeful relationship
and facilitates self-understanding, decision-
making, problem-solving, adjustment, and
personal development.
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What Counselling Is Not — Common Misconceptions About Counselling

Many people have misconceptions about the nature of counselling. Some assume
that a counsellor’s role is to give advice, make decisions, or tell people how to live
their lives. In reality, professional counselling is a collaborative process that helps
individuals understand themselves and make their own informed choices.

Counselling is not:

¢

Giving Advice: Counsellors do not provide ready-made solutions to
clients’ problems.

Being Judgmental: Counsellors do not criticize, blame, or pass judgment
on a client’s thoughts, feelings, or actions.

Imposing Personal Values: Counsellors do not force their own beliefs,

opinions, or values on clients.

similar situation.

appropriate boundaries and doe
dependency between the

for their unique circumstan:

-

1. Counselling is a Helping Process

Counselling is a helping process that assists
individuals in understanding their thoughts,
feelings, behaviours, and life situations. The
counsellor does not provide ready-made
solutions or make decisions on behalf of the
individual. Instead, the counsellor facilitates
the individual’s understanding of the situation
and helps them identify appropriate ways
of dealing with it.

2. Counselling is Relationship-Based

Counselling takes place within a
professional relationship between the

counsellor and the client. This relationship

is characterised by trust, empathy, respect,

¢ Telling Clients What to Do: Counselling
clients to behave in the same way the co

¢ Creating Emotional Dependence:

J
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acceptance, and confidentiality. A supportive
counselling relationship provides a safe
environment in which the client can
communicate thoughts and feelings openly.

3. Counselling is a Purposeful and
Goal-Directed Process

Counselling is a purposeful process
directed towards specific goals. These
may include resolving problems, making
decisions, improving adjustment, managing
emotional difficulties, and promoting personal
development. The counselling process
is therefore directed towards meaningful
change rather than being merely a casual
conversation.
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4. Counselling Facilitates Self-
Understanding

Counselling helps individuals develop
a better understanding of themselves. It
facilitates awareness of their thoughts,
feelings, needs, abilities, difficulties, and
patterns of behaviour. Such self-understanding
can help individuals make appropriate
decisions and deal more effectively with
life situations.

5. Counselling is a Professional
Activity

Counselling is a professional activity that
requires appropriate education, training,
knowledge, skills, and adherence to ethical
principles. It differs from informal helping,
advice-giving, or ordinary social interaction.
The counsellor applies professional
knowledge and skills within established
ethical and professional standards.

6. Counselling Respects Individual
Differences

Counselling recognises that individuals
differ in their personality, experiences, abilities,

background, needs, and circumstances.
Therefore, counselling is not the same for
everyone. The counsellor considers the
individual’s unique characteristics and
circumstances while planning and conducting
the counselling process.

7. Counselling Facilitates Adjustment
and Personal Development

Counselling helps individuals deal
with personal and interpersonal difficul-
ties, improve adjustment, make appropriate
choices, and develop their potential. It is
concerned not only with immediate prob-
lems but also with personal development
and effective finetioning in different areas
of life.

1.1.3 Historical Pépspectives of
Counselling

The development of counselling has been
influenced by changes in society, psychology,
educationg health care, and occupational
liferAdthough formal counselling emerged
as a professional field mainly during the
twentieth century, helping and guidance

4 ? )
id You Know?

Did you know asalea
access to free tele-cou

r of Sree Narayana Guru Open University, you have
and mental health support services?

Recognizing the importance of emotional well-being among distance learners,
the University has facilitated access to the Tele-MANAS mental health support
service. If you are experiencing academic stress, anxiety, emotional difficulties, or
simply need someone to listen, professional support is available through the helpline
numbers 14416 and 1800-891-4416.

You can also access the service through the Tele-MANAS mobile application
and online portal:

https://telemanas.mohfw.gov.in/home

Remember, seeking help is not a sign of weakness—it is a positive step towards
maintaining your mental health and well-being. Sometimes, support is just a phone
call away!

- J
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practices existed in different forms across
cultures for centuries.

Early Helping Traditions

The roots of counselling can be traced
to early human societies, where individuals
sought guidance and support from family
members, elders, religious leaders,
philosophers, and community healers.
Ancient Greek philosophers emphasized
self-knowledge, rational thinking, and
self-examination. Religious and spiritual
traditions also provided guidance for coping
with emotional difficulties, moral concerns,
and interpersonal problems. These informal
helping practices reflected the continuing
human need for guidance and emotional
support.

Industrial Revolution and Social Reform

The Industrial Revolution of the
eighteenth and nineteenth centuries brought
major social and economic changes:
Urbanization, occupational changes,
poverty, unemployment, and gveakening
of traditional community support systems
created new adjustment difficulties. Social
reform movements al§odrew: attention
to child labour, pogr working conditions,
education, and the treatmenit of individuals
with mental illness.“These developments
contributed to the emergenceof organized
forms of educational, vocational, and mental
health guidance.

Emergence of Scientific Helping and
Vocational Guidance

The late nineteenth and early twentieth
centuries marked important developments
in scientific approaches to human behaviour
and helping. Sigmund Freud’s development
of psychoanalysis emphasized the influence
of unconscious processes, childhood
experiences, and emotional conflicts on
behaviour. Although psychoanalysis differed

SGOU - SLM - BA Psychology - Introduction to Counselling

from modern counselling, it contributed to
the development of systematic therapeutic
approaches.

The early twentieth century also witnessed
the emergence of vocational guidance. In
1908, Frank Parsons established the Boston
Vocational Bureau and emphasized self-
knowledge, knowledge of occupations, and
the ability to relate the two when making
career decisions. Jesse B. Davis introduced
organized school guidance programmes,
while Clifford Beers contributed to the Mental
Hygiene Movement through his advocacy
for improved treatment of individuals with
mental illness. The establishment of the
National Vocational Guidance Association in
1913 further contributed to the development
of vocatienal guidanceas a professional field.

Expansion and Professionalisation of
Counselling

During the 1920s and 1930s, counselling
expanded beyond vocational guidance to
meludes€ducational, personal, and social
concerns. E. G. Williamson’s Trait-and-
Factor approach emphasized the systematic
assessment of abilities, interests, aptitudes,
and personality characteristics in educational
and occupational decision-making. The
increasing use of intelligence, aptitude,
and personality tests also contributed to
the systematic development of guidance
and counselling services.

Humanistic, Behavioural and Cognitive
Developments

The 1940s marked an important change
in counselling with the development of
the humanistic approach. Carl Rogers
emphasized the individual’s capacity for
growth and self-direction and highlighted
empathy, genuineness, and unconditional
positive regard in the helping relationship.
This approach shifted attention towards
personal growth and self-understanding.

oy
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From the 1950s onward, behavioural
and cognitive approaches further broadened
counselling. Behavioural approaches applied
principles of learning to behaviour change,
while Albert Ellis and Aaron T. Beck
emphasized the role of thoughts and beliefs
in emotional difficulties. These approaches
introduced systematic methods for addressing
a range of psychological concerns.

Community, Multicultural and Con-
temporary Counselling

From the 1960s onward, counselling
increasingly recognized the influence of
social, cultural, and environmental factors on
individuals. The Community Mental Health
Movement promoted accessible mental health
services within community settings. The
development of multicultural counselling
during the later twentieth century emphasized
the importance of understanding cultural
diversity in counselling practice.

Since the 1990s, counselling has con-
tinued to develop as a professional and
evidence-based field. Contemporary coun-
selling emphasizes prevention, wellness,
resilience, strengths, multicultural compe-
tence, and evidence-based interventions.
Technological developments have also
expanded counselling through online
and other technology-assisted services.
Counsellors now work in diverse settings
such as educational institutions, hospitals,
rehabilitation centres, community organiza-
tions, industries, and private practice.

Overall, the history of counselling reflects
a gradual movement from informal help-
ing practices towards a professional field
incorporating divetse theories, assessment
methodsyintervention @approaches, and ser-
vice settings.

Table 1.1.1 Major Milestones in the Development of Counselling

Period

Major Development

Ancient Civilizations —7th Century

Eatly Helping Traditions

18th — 19th Centuries

Industrial Revolution and Social Reform

1890s — 1900s

Psychoanalysis and Scientific Helping

1900 — 1920

Vocational Guidance and Mental Hygiene

Movement

1920 — 1940 E?;pans1on and Professionalisation of Counse-
lling

1940s — 1950s Humanistic Approach

1950s — 1970s

Behavioural and Cognitive Developments

1960s — 1990s

Community Mental Health and Multicultural

Counselling

1990s — Present

Contemporary Counselling
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1.1.4 Goals of Counselling

Counselling is a purposeful process
directed towards helping individuals deal
with personal, educational, vocational,
social, and emotional concerns. Although
the specific goals vary according to the
needs and circumstances of the individual,
counselling generally aims to promote self-
understanding, problem-solving, adjustment,
decision-making, personal growth, effective
coping, behavioural change, and mental
well-being.

1. Promoting Self-Understanding

Counselling helps individuals become
aware of their thoughts, feelings, motives,
abilities, difficulties, and patterns of
behaviour. This understanding helps
individuals recognise their strengths and
areas that require attention.

2. Facilitating Problem-Solving

Counselling helps individuals understand
their problems and consider appropriate
ways of dealing with them. The counsellor
facilitates the examination of the problem, its
contributing factors, and pessiblealternatives
rather than providingfeady-made soluitions.

3. Promoting Adjustment

Counselling helps individuals adjust
effectively to different life situations,
including family, educational, occupational,
and interpersonal situations. It supports more
effective ways of responding to difficulties
and changes.

4. Facilitating Decision-Making

Counselling helps individuals make
appropriate decisions regarding education,
Weer, relationships, and other areas of life. It
assists them in considering alternatives and
making informed and independent decisions.

5. Supporting Personal Growth and
Development

Counselling is not limited to dealing with
problems. It also supports personal growth by
helping individuals develop self-confidence,
self-direction, emotional maturity, and greater
awareness of their abilities and potential.

6. Improving Coping Ability

Counselling helps individuals develop
effective ways of dealing with stress, conflict,
loss, disappointment, uncertainty, and other
life challenges. It supports individuals in
managing difficulties more effectively.

7. Encouraging Behavioural Change

Counselling helps individuals recognise
and modifyamaladaptive patterns of behaviour,
attitudes, andresponses. It encourages more
adaptive and constructive ways of responding
to situations.

8. Promoting Mental Health and
Well-Being

Counselling supports emotional well-
being and the maintenance of mental health. It
helps individuals manage emotional distress
and develop healthier ways of dealing with
personal and life difficulties.

1.1.5 Counselling and Related
Fields

The terms guidance, counselling, and
psychotherapy are often used together in
the field of helping professions. All three
are concerned with helping individuals deal
with difficulties and move towards better
adjustment. However, they are not identical.
They differ in their meaning, nature, purpose,
and scope. A clear understanding of these
differences is important for the proper study
of counselling.

SGOU - SLM - BA Psychology - Introduction to Counselling
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1.1.5.1 Guidance

Guidance refers to a process of assisting
individuals in making educational, vocational,
personal, and other important decisions. It
involves providing relevant information,
direction, and support to help individuals
understand available alternatives and make
appropriate choices.

Guidance has traditionally been associated
with educational and vocational settings,
where individuals are assisted in selecting
subjects, educational programmes,
occupations, and career paths. It is generally
concerned with decision-making, planning,
and adjustment to educational, occupational,
and life situations.

Guidance and counselling are closely
related, but their primary emphasis differs.
Guidance focuses more on providing direction
and assisting individuals in making choices,
whereas counselling places greater emphasis
on understanding personal concerns, feelings,
thoughts, behaviour, adjustment, and personal
development.

1.1.5.2 Counselling

Counselling is a professional helping
process through which individuals are
assisted in understandingsthemselves,
resolving personal \difficulties, making
decisions, and improving their ability to
cope with life situations.&nlike guidance,
counselling focuses more deeply on the
individual’s feelings, thoughts, experiences,
and behaviours. It involves a professional
relationship between the counsellor and the
client, characterised by respect, acceptance,
confidentiality, and effective communication.

Counselling may address personal,
educational, vocational, social, and emotional
concerns. It helps individuals examine their
thoughts, feelings, experiences, and patterns
of behaviour and develop more effective ways
of dealing with their concerns. Counselling
may be developmental, preventive, or

SGOU - SLM - BA Psychology - Introduction to Counselling

remedial, depending on the needs and
circumstances of the client.

1.1.5.3 Psychotherapy

Psychotherapy is a professional treatment
process that uses psychological theories and
therapeutic techniques to help individuals
deal with emotional, behavioural, and mental
health difficulties and improve their psy-
chological functioning.

Traditionally, counselling and psycho-
therapy have been distinguished mainly
on the basis of the nature and depth of
the concerns addressed. Counselling has
generally been associated with develop-
mental concerfis, adjustment difficulties,
decision-making; and problems arising in
everyday life. Psychotherapy, in contrast,
has traditionally been associated with more
persistent or ¢complex emotional, behavioural,
and mental healthidifficulties.

Counselling has generally focused on pres-
ent concerns and adjustment to life situations,
whereasdraditional forms of psychother-
apy have often involved a more extensive
examination of emotional difficulties and
underlying patterns of behaviour. Counselling
has also often been viewed as a relatively
shorter process, while psychotherapy has
traditionally been associated with longer-term
treatment. However, these distinctions are
not absolute, as the duration and depth of
both counselling and psychotherapy vary
according to the approach and the needs
of the client.

In contemporary practice, counselling
and psychotherapy share many theories,
techniques, and areas of application. Both
may address emotional, behavioural, inter-
personal, and adjustment-related concerns.
Therefore, the distinction between coun-
selling and psychotherapy is not always
clear-cut and may depend on the professional
context, nature of the concerns, theoretical
approach, training, and scope of practice.



Table 1.1.2 Comparison of Guidance, Counselling, and Psychotherapy

Aspect

Guidance

Counselling

Psychotherapy

Meaning

Assistance in making
appropriate choices
and decisions

A professional helping pro-
cess that facilitates self
understanding and effective
dealing with concerns

A professional treatment
process for addressing em-
otional, behavioural, and
mental health difficulties

Primary Focus

Educational, vocati-
onal, and other life
decisions

Personal concerns, adjust-
ment, problem-solving, and
personal development

Emotional, behavioural,
and mental health difficul-
ties

Mainly developmen-

Developmental, preventive,

Nature tal and preventive and remedial Primarily therapeutic
. . Brief or extended, depending B.r ief or extended, depen-
Duration Usually brief . ding on the approach and
on the néeds of the elient :
needs of the client
Information, directi- '[Cézﬁﬁisellllélslgs uchSl;sHisn terjﬁec-l Therapeutic techniques
Methods on, and decision® 9 based on established psy-

making assistance

wingfactive listening, and
refléction

chological approaches

Main Outcome

Appropriate choices,
planning, and adjust-
ment

Self-ufiderstanding, adjust-
ment, coping, and personal
development

Reduction of distress and
improvement in psycho-
logical functioning

SGOU - SLM - BA Psychology - Introduction to Counselling o




Recap

¢ Counselling is a professional helping process.

¢ It helps individuals understand themselves better.

¢ It also helps them deal with different life problems.

¢ Counselling supports decision-making and better adjustment.

¢ [t is not mere advice-giving.

¢ Itis a planned and purposeful process.

¢ Different scholars have defined counselling in different ways.

¢ These definitions highlight help, self-undetstanding, and growth.

¢ Counselling is helping in nature.

¢ It is based on a professional relationship.

¢ Itis also goal-directed and growth=oriented.

¢ It respects individual differences.

¢ The history of counselling shows'a gradual development.

¢ It first gréw from thesguidance movement.

¢ Later, psychology and mental health movements influenced its growth.
¢ Today, counselling is an established professional field.

¢ The goals of counselling include self-understanding and problem-solving.
¢ Its goals also include adjustment, decision-making, and personal growth.

¢ Guidance, counselling, and psychotherapy are related fields, but they
are different.
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Objective Questions

10.

11.

12.

13.

14.

15.

16.

. What term refers to the professional process of assisting individuals in

dealing with personal, educational, vocational, and emotional concerns?

. What term refers to the process of assisting individuals in making

educational, vocational, and personal choices?

. Who is widely regarded as the father of vocational guidance?

Who established the Boston Vocation Bureau in 1908?

. Who introduced a systematic school guidance programme in 1907?

Which approach emphasises unconscious processes and the influence
of early experiences on behaviour?

Who developed the Trait-and-Factor approachto counselling?
Who introduced the Person-Cenfred approachyto counselling?

Which quality involves understanding the ¢lient’s feelings from the
client’s point of view?

What term refers to the professional relationship established between
the counsellor and the client?

What is the primary process through which counselling helps individuals
recognise theinthoughts, feelings, abilities, and difficulties?

What term refers to the'process of assisting individuals in dealing effectively
with life situations?

What term refers to the ability to deal effectively with stress, conflict,
loss, and other life challenges?

What type of process is counselling in terms of its direction towards
specific goals?

Which characteristic of counselling refers to recognising the uniqueness
of each individual?

Which type of counselling focuses on personal growth and the challenges
associated with different stages of life?

SGOU - SLM - BA Psychology - Introduction to Counselling
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17. Which type of counselling aims to prevent potential difficulties from
becoming more serious?

18. Which type of counselling focuses on existing problems and difficulties?
19. What term refers to the professional treatment process that uses psychological
theories and therapeutic techniques to address emotional, behavioural,

and mental health difficulties?

20. Which field is closely related to counselling and has considerable overlap
with it in contemporary practice?

Answers

1. Counselling

2. Guidance

3. Parsons
4. Parsons
5. Davis

6. Psychoanalysis

7. Williamson

8. Rogers

9. Empathy

10. Counselling relationship
11. Self-understanding
12. Adjustment

13. Coping

14. Goal-directed

15. Individual differences
16. Developmental

17. Preventive
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18. Remedial
19. Psychotherapy

20. Psychotherapy

Assignments

. A student says, “Counselling is only giving advice to people who have

problems.” Critically examine this statement in the light of the meaning
and nature of counselling.

. “Counselling emerged because human life became more complex

and demanding.” Discuss this statement by relatinghit to the historical
development of counselling.

. Analyse how counselling differs from ordinary, helping, guidance, and

psychotherapy. Why is it important totinderstand these differences clearly?

. Discuss the major goals of counselling. How'do these goals contribute

to the overall well-being and development of an individual?

. Imagine that a college student is,confused about career choice, family

expectations, and personal stress.)Explain how counselling can help
this student in ways that are different from guidance or psychotherapy.
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Counselling Process

Learning OQutcomes

Upon completion of the unit, the learner will be able to:
¢ define the counselling process
¢ describe the stages of the counselling process
¢ explain the importance of the therapeuticralliance
¢ explain the role of assessment, goal setting, and plan of action in counselling
¢ describe the process of tesminatiomand follow-up

¢ identify the variables affecting the,counselling process

Prerequisite

In many areas of life, people expect solutions to come quickly. When some-
one is distressed or confused, others may assume that a few words of advice or a
single conversation will be enough to bring relief. Yet lasting change is seldom so
immediate. Understanding a person’s difficulties, identifying what they truly need,
planning the right course of support, and helping them move steadily towards greater
clarity and strength all require time and thoughtful effort. The helping journey is
therefore not random, but unfolds through a process shaped by human connection
and purposeful direction.

At the same time, no two journeys are exactly alike. Some individuals open
up easily, while others take time to feel safe. Some situations seem clear at the
beginning, while others reveal their deeper meaning only gradually. The relation-
ship between two people, the goals they form, the pace at which progress occurs,
and the circumstances surrounding the individual all influence how the journey
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moves forward. Thus, whenever human support is offered in a professional setting,
it becomes important to understand not only what help is given, but also how it

unfolds step by step.

This unit introduces helping as a structured yet flexible process. It explains the
major stages of the process, the factors that influence it, and the importance of the
counselling relationship, planning, and closure in making the process effective.

Keywords

Counselling Process, Assessment, Goal Setting, Therapeutic Alliance, Rapport, Termination,
Follow-up, Counsellor-Related Variables, Client-Related Variables, Counselling Outcome

Discussion

The counselling process refers to the
systematic way in which counselling
progresses from the initial understanding
of the client’s concerns to the conclusion
of the counselling relationship.

The counselling process is both structured
and flexible. It is structured because it follows
identifiable stages, while it remains flexible
because the pace, goals, and methods of
counselling may vary according to the client’s
needs and circumstancess

The stages of the counsellig process
are interrelated, with progress at one
stage influencing the subsequent stages.
Information gathered during the process
helps in understanding the client’s concerns,
establishing goals, planning appropriate
interventions, facilitating change, and
evaluating progress. The process concludes
with termination and, where necessary,
follow-up support.

1.2.1 Stages of Counselling

Counselling is a systematic and goal-
directed process designed to help individuals
understand their concerns, develop effective

coping strategies, and achieve positive
personal, change.. Although counselling
approaches may vary according to theoretical
orientation and client needs, the counselling
process generally progresses through a series
of'interrelated stages. Each stage serves a
distinct purpose while contributing to the
overall goal of facilitating client growth
and problem resolution.

The stages presented above provide
a general framework for understanding
the counselling process. Although they
are discussed separately for instructional
purposes, understand the fact that counselling
is a dynamic process in which these stages
often overlap and influence one another.
The following sections examine each stage
in detail.

Stage 1: Relationship Building: Building
Rapport

The counselling process typically begins
when an individual seeks professional help
for concerns that may be causing emotional
distress, confusion, interpersonal difficulties,
or challenges in coping with life’s demands.
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The initial interaction between the coun-
sellor and the client plays an important role
in making the client feel comfortable with
the counselling process. The counsellor may
begin by greeting the client, introducing
themselves, and engaging in brief conver-
sation. The counsellor may also provide a
simple introduction to counselling, including
its nature, purpose, general process, and what
the client may expect during the sessions.
These initial interactions help reduce uncer-
tainty and provide the client with a basic
understanding of the counselling process.

Although clients approach counselling
with the expectation of receiving help, many
may also experience uncertainty and appre-
hension about the process. Such apprehension
is natural because counselling may require
individuals to discuss personal thoughts,
emotions, experiences, and difficulties
that they may not have shared with others.
Consequently, clients may initially hesitate
to communicate openly until they develop
a sense of trust and acceptance within, the
counselling relationship.

Recognising these concerns, one ofthe
counsellor’s primary responsibilities during
the initial stage is to create:an atmosphere in
which the client feels welcomed, respected,
and comfortable. Throughswarmth, genuine-
ness, empathy, attentive listening, appropriate
questioning, and non-judgemental responses,
the counsellor encourages the client to
communicate openly and participate in the
counselling process.

The development of trust, comfort, and
mutual understanding between the counsellor
and the client is known as rapport building.

Rapport forms an important foundation
for effective counselling by encouraging
openness, cooperation, and active partici-
pation. As rapport develops, clients become
more willing to discuss their thoughts, feel-
ings, experiences, and problems with the
counsellor.

This open communication helps the
counsellor understand the client’s problems
and difficulties in greater detail and provides
a basis for the next stage of the counselling
process, assessment and goal setting.

Stage 2: Assessment and Goal Setting

As clients explore their concerns in
greater depth, counsellors begin the process
of assessment. Assessment refers to the
systematic collection, organization, and
interpretation,of information about the client
for the purpose of understanding problems,
strengths; needs, and resources.

Assessment is a collaborative process in
which the client and the counsellor work
together to gather information, clarify
the concerns that have brought the client
to counselling, and determine whether
counselling is an appropriate intervention
for addressing those concerns. It enables
counsellors to develop a clearer picture of
the client’s situation and to plan appropriate
interventions.

Assessment is not a single event that
occurs at the beginning of counselling; rather,
it is an ongoing process that continues until
both the client and the counsellor arrive at
a tentative understanding of the nature of
the problem.

-~

(&

Think and Reflect

Suppose you decide to seek counselling for a personal concern. Would you
immediately share your deepest worries with a counsellor whom you have just met?
What qualities or behaviours from the counsellor would help you feel comfortable,
safe, and understood? Reflect on your response and discuss it with your peers.

~
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Assessment is an important component
of the counselling process because decisions
regarding counselling goals, intervention
strategies, and action plans are based on the
information obtained during assessment. If
the assessment is incomplete or inaccurate,
the counselling goals and interventions may
not adequately address the client’s actual
concerns.

Areas of Assessment

To obtain a comprehensive understanding
of the client’s difficulties, counsellors
often explore four important dimensions
of functioning:

¢ Affective Dimension: The feelings
and emotions experienced by the
client, such as sadness, anxiety,
anger, guilt, or fear.

Behavioural Dimension: The
actions, habits, and behavioural
patterns associated with the
problem, including the avays
in which the client responds to
challenging situations.

Cognitive Dimefision: The¢lient’s
thoughts, Meliefs, attitudes,
perceptions, and.anterpretations
of events.

Interpersonal Dimension: The
client’s relationships with family
members, friends, colleagues,
and other significant individuals,
as well as the social factors
influencing the problem.

The information gathered through
assessment helps counsellors answer several
important questions:

¢ What is the nature of the client’s
concern?

How severe is the problem?

What factors contribute to the
difficulty?

What strengths and resources
does the client possess?

What forms of intervention are
likely to be helpful?

Methods of Assessment

Counsellors use different methods to gather
relevant information during assessment.
These include interviews to understand the
client’s history, experiences, relationships,
and concerns; observation of appearance,
behaviour, speech, and emotional responses;
psychological tests to.assess areas such as
aptitude, personality,/and interests; self-
report measures,such@s questionnaires and
rating scales; and case history and records,
including educational and medical records
and previous counselling records.

The mformation obtained through these
methods helps the counsellor understand
the client’s concerns, contributing
factors, strengths, needs, and appropriate
interventions.

Goal Setting in Counselling

Many clients enter counselling with a
general desire to “feel better” or “solve
a problem.” While such aspirations are
understandable, they are often too vague
to guide effective counselling. Goal setting
helps transform broad concerns into specific
and achievable outcomes. Counselling goals
provide direction for both the counsellor and
client. They clarify what the client hopes
to achieve and establish a framework for
evaluating progress.

When Is the Client Ready for Goal
Setting?
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A transition from assessment and in-depth
exploration to goal setting does not occur
automatically. Certain indicators suggest
that the timing is appropriate.

Among the most important indicators are:

¢ The client’s problems have been
clearly defined.

¢ The counsellor and client have
reached a mutually acceptable
understanding of the factors
contributing to the difficulties.

¢ The obstacles that have prevented
change have been identified.

¢ Further self-exploration is no
longer producing significant
new insights.

When these conditions are present, the
counsellor can begin shifting attention from
understanding the problem to identifying
desired outcomes and planning forehange

Effective counselling goals ate generally:

1. Specific- Goals_should elearly
describe the desired outcomie:

2. Realistic-Goals should be
achievable within the €lient’s
circumstances afid’available
resources.

3. Measurable-Progress should be
observable and capable of eval-
uation.

4. Client-Centred-Goals should
reflect the client’s needs, values,
and aspirations rather than the
counsellor’s preferences.

5. Collaborative-Goals are devel-
oped jointly by the counsellor and
client. The counselling process
is most effective when clients
actively participate in determin-
ing desired outcomes.

Stage 3: Developing a Treatment Plan

Following assessment and goal setting,
the counsellor and client collaboratively
develop a plan of action. A plan of action
i a systematiepframework that guides
the counselling process and outlines how
identified goals will be addressed. It serves
as a link between assessment findings,
counselling goals, and the strategies to be
followed.

Planning is based on information gathered
during assessment. The counsellor considers
the client’s presenting concerns, personal
strengths, available resources, coping abilities,
environmental influences, and counselling
goals. Based on this understanding,
appropriate ways of addressing the client’s
difficulties are identified.

Illustration

Consider a first-year college student who approaches the counsellor because she
feels “unable to manage studies.” If the counsellor responds only by giving study
tips, the deeper issue may remain hidden. But through assessment, it may emerge
that the student is facing loneliness, adjustment difficulty, and fear of disappointing
her parents. Once this is understood, counselling goals may be framed more clearly:
improving adjustment to college life, reducing anxiety, building confidence, and
developing a manageable study routine. This example shows how assessment and
goal setting give depth and focus to counselling.

J
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An effective plan of action is individualised
and tailored to the needs of the client.
Since clients differ in their personalities,
life circumstances, cultural backgrounds,
resources, and presenting concerns, the
same plan may not be appropriate for all
individuals. Therefore, planning requires
flexibility and professional judgement.

Characteristics of an Effective Plan of
Action

A well-developed plan of action should:

¢ be based on a comprehensive
understanding of the client’s
concerns;

¢ address clearly identified coun-
selling goals;

¢ Dbe realistic and achievable;

¢ Dbetailored to the client’s individual
needs and circumstances;

¢ make effective use of the®client’s
strengths and available resources;
and

¢ be flexible £nough to accom=
modate changes asi€ounselling
progresses.

Collaborative Nature of Planning

Planning is most effective when it is con-
ducted collaboratively. Rather than imposing

solutions, the counsellor involves the client
in decision-making. The counsellor contrib-
utes professional knowledge and counselling
skills, while the client contributes personal
experiences, preferences, values, and aspi-
rations. Together, they develop a plan that is
appropriate to the client’s needs and coun-
selling goals.

The counsellor and client may also con-
sider whether involving significant others
in the plan of action would be beneficial.
In some cases, family members, partners,
teachers, employers, or other important indi-
viduals may provide support that facilitates
goal attainment.

Planning as an Ongoing Process

Planfiing is not necessarily a one-time
activity completed at the beginning of coun-
sellingAs new,infetmation emerges and
circumstanees change, the plan of action
may need to be reviewed and modified. This
helps ensure that the counselling process
remainsfesponsive to the client’s changing
needs and goals.

Thus, developing a plan of action provides
structure and direction to the counselling
process by connecting assessment and
goal setting with appropriate strategies for
addressing the client’s concerns.

Stage 4: Building a Therapeutic Alliance

Once the plan of action has been
developed, the counsellor and client work

-~

counselling to proceed meaningfully.

Illustration

Suppose a working woman seeks counselling for constant stress and emotional
exhaustion. During assessment, it becomes clear that the problem is linked to work
overload, difficulty in setting boundaries, and feelings of guilt when saying no to
others. A treatment plan in this case may include identifying stress triggers, helping
her recognise unrealistic expectations, strengthening assertiveness, and introducing
coping strategies for emotional regulation. Here, the plan gives a clear pathway for

~
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together towards the identified counselling
goals. At this stage, the therapeutic alliance
becomes important for maintaining effective
collaboration throughout the counselling
process. The therapeutic alliance refers to the
working relationship between the counsellor
and client based on mutual trust, cooperation,
agreement on counselling goals, and active
participation in the counselling process.

The counsellor and client collaboratively
implement the agreed plan of action.
Depending on the client’s concerns and
counselling goals, the plan may involve
strategies such as problem-solving, cognitive
restructuring, behavioural techniques,
communication skills training, relaxation
techniques, or self-reflection activities. The
strategies selected depend on the client’s
needs, the goals of counselling, and the
counselling approach being used. Counsellors
may also use strategies drawn from more than
one counselling approach when appropriate:

Between-session activities may also form
part of the plan of action. These may include
practising communication skills; maintaining
a journal, monitoring thoughts'and feelings,
completing self-reflection exercises, or
carrying out agreed behavioural tasks:Such
activities provide opportunitiés forclients to
apply what is discussed during counselling
to relevant situations in their daily lives.

The counsellor provides appropriate
guidance, support, and feedback, while the
client actively participates in carrying out the
agreed activities. Effective communication
and cooperation are important throughout this
process. The client is encouraged to express
concerns, share experiences, and discuss
difficulties encountered while working
towards the identified goals.

The counsellor and client regularly review
the client’s progress towards the agreed goals.
If difficulties arise, new concerns emerge, or
circumstances change, the plan of action may
be reviewed and modified through mutual
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discussion. This helps keep the counselling
process responsive to the client’s changing
needs.

Thus, the therapeutic alliance provides a
collaborative basis for implementing the plan
of action and facilitating progress towards
the client’s counselling goals. Once the
identified goals have been addressed and
the counselling process reaches its intended
conclusion, it moves towards the final stage
of termination and follow-up.

Stage 5: Termination and Follow-up

Termination and follow-up constitute
the final stage of the counselling process.
Termination refeérs to the planned and
systematic ending yof the counselling
relationghip after the counselling goals
have been‘achieved or when the client has
developed sufficientskills and resources to
function mdependently. Follow-up involves
subsequent contact with the client to monitor
progress, reinforce positive changes, and
addressfany emerging concerns after
counselling has ended.

The termination stage begins when the
counsellor and client recognize that significant
progress has been made toward the goals
established earlier in the counselling process.
This does not necessarily mean that every
problem has been completely eliminated.
Rather, it indicates that the client has acquired
the insight, coping skills, confidence, and
resources necessary to manage challenges
more effectively. The primary objective of
termination is to help clients consolidate
the gains achieved during counselling
and prepare them to apply their learning
independently in their everyday lives.

Several indicators may suggest that a
client is ready for termination:

¢ The presenting problem has been
adequately addressed or brought
under control.
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¢ Initial levels of distress have been
significantly reduced.

¢ The client demonstrates improved
coping skills.

¢ GQGreater self-awareness and
self-understanding have been
achieved.

¢ The client feels confident in
managing future difficulties
independently.

¢ Counselling goals have been
substantially achieved.

¢ Changes in circumstances (e.g.,
relocation or illness) may also
necessitate termination or referral.

When these indicators are present,
termination becomes not an ending, but
a transition. The counselling relationship
concludes, while the growth, learning, and
personal development achieveddthrough
counselling continue beyond the€ounselling
setting.

Evaluating Progress Before Termination

Before counselling is terminated, it is
important to evaluatesthe progress made
towards the goals established duting earlier
stages. The counsellor andthé client jointly
review the counselling process to determine
the extent to which the identified concerns
have been addressed and the desired
outcomes achieved. This evaluation may
involve examining the progress made towards
counselling goals, changes in thoughts,
feelings, and behaviours, improvements in
coping skills and problem-solving abilities,
the client’s level of self-awareness and self-
understanding, and the client’s ability to
manage future challenges independently.

However, in practice, counselling does
not always end under ideal circumstances.
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Some clients discontinue counselling before
goals have been fully achieved, while others
may be forced to terminate because of
external factors such as relocation, financial
constraints, health concerns, or changing life
circumstances. For this reason, counsellors
should remain aware of the possibility of
premature termination throughout the
counselling process.

Ethical considerations are particularly
important during termination. Counsellors
have a professional responsibility to avoid
abandoning clients and to ensure that services
are concluded appropriately. Clients should
be informed about the termination process
and involved decisions regarding the
conclusion of counselling. When necessary,
counsellers may provide referrals to other
professionals or services to ensure continuity
of caresMaintaining professional boundaries
remains important throughout the termination
process, even when a strong therapeutic
relationship has been established.

Follow-up

The conclusion of formal counselling does
not always mean that all contact between
the counsellor and the client must cease
immediately. In some situations, follow-up
sessions may be arranged to monitor the
client’s adjustment and provide additional
support if required.

Follow-up enables the counsellor to
assess whether the gains achieved during
counselling are being maintained and whether
any new concerns have emerged. These
follow-up contacts may occur after several
weeks or months and are often scheduled
at gradually increasing intervals.

Many counsellors also adopt an “open-
door” approach, informing clients that they
may return for assistance in the future if
new challenges arise. Such an approach
provides reassurance while still encouraging
independence and self-reliance.



Follow-up serves several important
functions. It helps counsellors determine
whether the client has successfully applied
newly acquired skills in real-life situations.
It also allows for the early identification of
potential setbacks or recurring difficulties.
For clients, follow-up provides reassurance
that support remains available if future
challenges arise. In educational counselling,
follow-up may involve reviewing a student’s
academic adjustment and performance. In
career counselling, it may focus on career
satisfaction and occupational adjustment.
In family or mental health counselling,
follow-up may assess the maintenance of
behavioural and emotional improvements
achieved during therapy.

1.2.2 Variables Affecting the

Counselling Process

The effectiveness of counselling is
influenced not only by the skills and
techniques used by the counsellor but also
by several factors related to the cetinsellor,
client, counselling relationshipculture, and
environment. These variables can facilitate or
hinder communication, client patticipation,
goal attainment, and gounselling outeomes.

Counsellor-Related-Variables

1. Professional Competence

Professional competence refers to the
counsellor’s knowledge, training, skills,
and ability to apply appropriate counselling
theories and techniques. Competence also
requires continuous professional development
and supervision.

2. Personal Qualities

Qualities such as empathy, genuineness,
warmth, patience, emotional stability, and
unconditional positive regard contribute

to a supportive and accepting counselling

relationship.
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3. Self-Awareness

Self-awareness involves understanding
one’s own values, beliefs, attitudes, biases,
strengths, and limitations. It helps counsellors
recognise personal influences and avoid
imposing their views on clients.

4. Ethical Practice

Ethical practice includes confidentiality,
respect for client autonomy, appropriate
professional boundaries, informed consent,
and adherence to professional codes of
conduct. These practices protect client
welfare and promote trust.

5. Cultural Competence

Cultural competenee refers to the ability
to understand and respond appropriately to
clients fromdiverse cultural, social, religious,
linguisticyand secieeonomic backgrounds. It
involves recognising the influence of culture
on the client’s experiences and concerns.

6. Communication Skills

Effective communication is essential for
understanding the client and maintaining the
counselling relationship. Important skills
include active listening, empathy, questioning,
reflection, paraphrasing, summarisation, and
appropriate use of silence.

7. Professional Growth

Ongoing learning, supervision, self-
reflection, and professional development
help counsellors maintain their knowledge,
skills, and ethical standards.

Client-Related Variables

1. Motivation and Readiness for Change

The client’s willingness to seek help,
participate in counselling, and work
towards change influences engagement and
counselling outcomes.
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2. Self-Awareness and Willingness to
Self-Disclose

The client’s ability and willingness
to recognise and communicate thoughts,
feelings, and experiences facilitate deeper
understanding and effective problem-solving.

3. Expectations of Counselling

Clients’ beliefs and expectations about
counselling influence their participation
and satisfaction. Realistic expectations can

Recap

support engagement, whereas unrealistic
expectations may lead to frustration or
premature termination.

4. Cultural and Social Background

Cultural values, beliefs, language, family
background, religion, socioeconomic con-
ditions, and life experiences influence how
clients perceive and express their concerns.
Recognising and respecting these factors is
important for effective counselling.

¢ Counselling is a professional helping process.

¢ Counselling develops through different stages.

¢ Assessment helps the counsellordinderstand the client’s problem.

¢ Assessment helps identify the causes of difficulties.

¢ Goal setting gives dirg€tion to counselling.

¢ Counselling goals should befrealistic and meaningful.

¢ A treatmentgplan helps erganise/counselling activities.

¢ Different clientsdfequite different treatment plans.

¢ The therapeutic allian€e is the relationship between counsellor and client.

¢ Trust and empathy strengthen the counselling relationship.

¢ Termination means the planned ending of counselling.

¢ Proper termination helps clients become more independent.

¢ Follow-up helps review the client’s progress after counselling.

¢ Counsellor qualities influence the effectiveness of counselling.

¢ Social and cultural background affects counselling.

¢ Counselling helps individuals achieve better adjustment and growth.
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Objective Questions

1.

10.

I1.

12.

13.

14.

15.

16.

What is the first stage of the counselling process?

What is the process of developing trust and mutual understanding between
the counsellor and the client called?

. Which counselling skill involves communicating interest and attention

through verbal and non-verbal behaviour?
Who proposed the three core conditions of counselling?

Which core condition refers to understanding the client’s experiences
from the client’s perspective?

Which core condition involves accepting and respecting the,.client without
judgement?

Which counselling skill focuses on'discussing whatisthappening in the
counselling relationship at the ptésent moment?

According to Egan, which counselling skill‘helps clients move from
vague statements to spéeific descriptions?

What is the collaborative relationship between the counsellor and the
client called?

Which stage of counselling involves gathering and interpreting information
about the client?

What is the tentative understanding of the client’s difficulties called?

Which dimension of assessment focuses on the client’s thoughts, beliefs,
and perceptions?

Which assessment method uses standardized instruments to measure
psychological characteristics?

Which stage of counselling follows assessment and goal setting?

What is the systematic framework developed to achieve counselling
goals called?

What term is used for the techniques and strategies employed to facilitate
client change?
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17. What are the tasks assigned to clients between counselling sessions called?
18. What is the planned ending of the counselling relationship called?

19. What is the process of monitoring the client after counselling has ended
called?

20. Which counsellor-related variable involves understanding one’s own
values, beliefs, strengths, and limitations?

Answers

1. Establishing the counselling relationship
2. Rapport building

3. Attending

4. Carl Rogers

5. Empathy

6. Unconditional Posifive Regard
7. Immediacy

8. Concreténess

9. Working alliance

10. Assessment

11. Diagnosis

12. Cognitive dimension

13. Psychological tests

14. Developing a treatment plan
15. Treatment plan

16. Counselling interventions

17. Homework assignments
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18. Termination
19. Follow-up

20. Self-awareness

Assignments

Counselling is often described as a structured helping process rather than
simple advice-giving.” Critically examine this statement with reference
to the stages of counselling.

. Analyse how proper assessment and goal setting influence the effectiveness

of the counselling process. Illustrate your answer with suitable examples.

. “Astrong therapeutic alliance can influence eounselling outcomes more

than techniques alone.” Discuss this statement eritically.

. Explain how flexibility in treatment planning contributes to effective

counselling. Why should counselling plans not be rigid?

. “The counselling process may followscommon stages, but no two coun-

selling experiences dare exactlyithe same.” Discuss this statement with
reference to variables affecting counselling.
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Fundamentals of
Counselling Process

UNIT

Learning Qutcomes

Upon completion of the unit, the learner will be able to:
¢ explain the importance of the counselling process
¢ describe the steps in initiating the counselling relationship
¢ explain the importance of confidentiality and information gathering
¢ describe the beginning of intervention and first session review

¢ explain the importance ofithe counselling efivironment

Prerequisite

Consider entering a room for the first time where you are expected to speak about
personal matters. The gsusroundings, the tone of welcome, the sense of privacy,
and the response of the other person can all influence whether you feel at ease or
guarded. Before any deep exploration can happen, there must be a sense of trust.
People need to feel that what they share will be treated with sensitivity, that their
expectations matter, and that their concerns will not be dismissed or misunderstood.
A meaningful helping relationship therefore does not arise by chance; it requires
careful attention from the very first contact.

This unit introduces learners to that foundational phase. It helps them understand
why the beginning of the counselling process matters, how the relationship is initi-
ated, what elements shape the first session, and how the counselling environment
itself can influence the quality and effectiveness of the process.
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Keywords

Counselling process, Counselling relationship, Confidentiality, Expectations, Information
gathering, Problem identification, Intervention, Goal setting, First session review, Counselling

environment.

Discussion

The counselling process refers to the
sequence of planned and purposeful
interactions through which a counsellor
assists a client in exploring concerns,
identifying goals, developing strategies
for change, and evaluating progress. It is
considered a process rather than a single event
because meaningful change rarely occurs
instantaneously. Individuals often require
time to understand their difficulties, examine
alternatives, develop new perspectives, and
implement constructive changes in their lives.
Consequently, counselling unfolds through
a series of stages, each contributing to the
achievement of desired outcomes.

2.1.1 Importance of the
Counselling Progess

Counselling is a systematic and purposeful
process through which the counsellor and
client work together tosunderstand the
client’s concerns, clarify goals and facilitate
constructive change. Although the specific
nature of counselling varies according to the
needs of the client and the counselling setting,
the process generally involves establishing
a counselling relationship, understanding
the client’s concerns, setting appropriate
goals, providing interventions and reviewing
progress.

The counselling process is important
because it provides a structured framework
for guiding counselling in an organised and
purposeful manner. It helps the counsellor
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and client develop a clear understanding of
the concerns, establish appropriate goals and
determine suitable ways of addressing them.
A systematic process also promotes active
client participation and helps the counsellor
maintain ethical and professional standards
throughout counselling. The importance of
the counselling process can be understood
through the following/aspects.

Provides \Direction to the helping
relationship

A struetured counselling process helps
organise the helping relationship in a
purposeful manner. It guides the counsellor
and client from understanding the client’s
concerns towards identifying goals and
appropriate ways of addressing them.

Promotes Understanding of the Client

The counselling process provides
opportunities to gather and organise relevant
information about the client’s concerns and
circumstances. This helps the counsellor
develop a clearer understanding of the client’s
difficulties and provides a basis for planning
appropriate counselling.

Facilitates Goal Setting and Change

The process helps the counsellor and
client clarify concerns and establish realistic
counselling goals. These goals provide
direction for intervention and enable both
to review progress and make necessary
adjustments when required.
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Encourages Client Participation

Counselling is a collaborative process
in which the client is an active participant.
Involvement in understanding concerns,
setting goals and making decisions can
promote self-awareness, responsibility and
engagement in counselling.

Supports Ethical and Professional Practice

A systematic counselling process helps
the counsellor attend to professional
responsibilities such as confidentiality,
informed consent, appropriate boundaries
and respect for client autonomy. It also
provides a basis for reviewing the progress
and effectiveness of counselling.

Thus, the counselling process provides
structure and direction to counselling while
allowing flexibility according to the needs
of the client. It forms the foundation for
establishing the counselling relationship
and carrying out subsequent counselling
activities.

2.1.2 Initiating the CounSelling
Relationship

The counselling relationship beginsywith
the initial interaction betweenthé eounsellor
and the client. Establishing an appropriate
professional relationship is anf{important
part of the counselling {ptocess because
the quality of this relationship influences
communication, cooperation, trust, and the
client’s involvement in counselling. The
counsellor needs to create an atmosphere in
which the client feels respected, accepted,
and sufficiently comfortable to communicate.

Client Readiness and Resistance

Clients do not always enter counselling
voluntarily. Some actively seek counselling
because they recognize a need for support,
personal growth, or assistance with specific

concerns. Others may attend because of
pressure or referral from family members,
educational institutions, employers, or the
legal system. Therefore, clients may differ in
their readiness and willingness to participate
in counselling.

Initiative refers to the client’s motivation
and willingness to become actively involved
in counselling, collaborate with the counsellor,
and work towards meaningful change. Clients
who enter counselling involuntarily may
initially show reluctance, ambivalence,
or resistance. A resistant client may be
unwilling or unprepared to make the changes
required through counselling. Resistance
may be expressed through silence, superficial
discussion, repeatedyresponses such as “I
don’t know,” refusal to make decisions, last-
minute diselosures, excessive emotional
reactions, or negativefattitudes towards the
counselloror counselling sessions.

Counsellors should understand the reasons
for such seluctance rather than viewing
resistance simply as a lack of cooperation.
Patience, empathy, acceptance, and a non-
judgmental attitude can help reduce resistance
and encourage participation. Appropriate
use of confrontation, metaphors, silence,
reflection, questioning, clarification, and self-
disclosure may also help clients participate
more actively.

The Initial Interview

The initial interview is the first structured
interaction between the counsellor and the
client and provides an important opportunity
to establish the counselling relationship. Both
the counsellor and client assess whether they
can work together effectively. The counsellor
considers whether the client’s concerns
fall within their professional competence,
while the client considers whether they feel
comfortable with the counsellor and whether
a trusting relationship can develop.
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Initial interviews may be client-initiated
or counsellor-initiated. In a client-initiated
interview, the counsellor may have little
prior information about the client’s concerns
and can encourage discussion through open-
ended questions such as, “What brought
you here today?” In a counsellor-initiated
interview, the purpose of the meeting should
be explained clearly at the beginning to
reduce uncertainty and facilitate rapport.

The initial interview may be information-
oriented or relationship-oriented. An
information-oriented interview focuses
on obtaining relevant information about
the client’s background and concerns.
A relationship-oriented interview gives
greater emphasis to establishing rapport and
understanding the client’s thoughts, feelings,
and experiences. These two orientations
may overlap during the initial interaction.

Empathy and Rapport

Rapport refers to a sense of mutual
understanding, comfort, and connection
between the counsellor and client. It
develops through attentive listening, empathy,
genuineness, acceptance, encouragement,
and respect. Attentiofi to both verbal and
nonverbal communication alserhelps create
a supportive relationship.

Empathy refers to the counsellor’s ability
to understand the client’s experiences,
thoughts, and feelings from the client’s
perspective while maintaining professional
objectivity. During the initial interview,
primary empathy is particularly important.
It involves responding in a way that
demonstrates an accurate understanding
of the client’s immediate concerns and
feelings. Advanced empathy goes beyond
the client’s immediate concerns and helps
identify deeper feelings, experiences, and
meanings that the client may not yet fully
recognize. Since it requires greater trust and
readiness, it is generally more appropriate

during the working stage of counselling.
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Counsellor attentiveness is expressed
through verbal and nonverbal behaviour.
Restatement, reflection, clarification, and
summarizing encourage clients to express
themselves, while appropriate eye contact,
facial expressions, nodding, and an attentive
posture communicate warmth and genuine
interest.

Unhelpful Interview Behaviours

Certain counsellor behaviours may
interfere with communication and the
development of a positive counselling
relationship. Four behaviours that should
generally be avoided are advice-giving,
lecturing, exe¢essive questioning, and
storytelling.

1. “Adyvice-giving: Excessive advice
mayhdiscourage clients from
exploring theif own concerns and
making independent decisions.
It may also foster dependence
on/the counsellor. However,
advice may be appropriate in
emergency or crisis situations
requiring immediate action.

2. Lecturing: Lecturing or
preaching may become a
disguised form of advice-giving.
It can create a power struggle
and reduce the client’s active
participation in counselling.

3. Excessive questioning: Too
many questions may make
clients feel that they are being
interrogated. Questions should
therefore be balanced with refle-
ctions, observations, and other
encouraging responses.

4. Storytelling: Unnecessary story-
telling may shift attention from
the client to the counsellor and
distract from the counselling
process. Stories or metaphors
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should therefore be used only
when they serve an appropriate
counselling purpose.

Counsellors should also avoid interrupting,
blaming, appearing rushed, yawning, or
showing disinterest, as such behaviours
can weaken rapport and discourage
self-disclosure.

Processes Following the Initiation of the
Relationship

Once the initial relationship has been
established, the counsellor proceeds with
several important tasks that provide a
foundation for further counselling. These
include assuring confidentiality, assessing
the client’s expectations, collecting relevant
information, identifying problems, beginning
appropriate intervention, and reviewing the
first session. These aspects are discussed in
the following sections.

2.1.2.1 Assuring Confidentiality

The initial counselling session may be
associated with uncertainty, @anxiety and
hesitation on the part of the client. Clients
may bring personalg€oncerns,,painful
experiences, unresolved conflicts and
other sensitive information to counselling.
Concerns about being judged, misunderstood
or having personal information@isclosed to
others may make it difficult for clients to
communicate openly. Therefore, assuring
confidentiality is an important part of
initiating the counselling relationship.

Meaning and Importance of Confidentiality

Confidentiality refers to the counsellor’s
professional responsibility to protect
information shared by the client and not
disclose it to others without appropriate
permission, except in circumstances where
disclosure is ethically or legally required. It
recognizes the client’s right to privacy and

protects the personal nature of information
discussed during counselling.

Confidentiality is important because
effective counselling requires clients to
communicate their thoughts, feelings,
experiences and concerns openly. When
clients have confidence that their information
will be treated with respect and protected
from unnecessary disclosure, they are
more likely to participate actively and
communicate honestly. Thus, confidentiality
provides an important basis for trust and
open communication in the counselling
relationship.

Confidentialitghand Informed Consent

Confidentiality should be explained clearly
during the initial stage of counselling. The
counsellor should inform the client about
how personalinformation will be handled,
who may have access to records and the
circumstanges in which confidentiality may
be limited/ This helps the client develop a
clear and realistic understanding of privacy
within counselling.

The explanation of confidentiality
is closely related to informed consent.
Informed consent involves providing the
client with adequate information about
the nature and purpose of counselling and
obtaining voluntary agreement to participate.
Information about confidentiality and its
limitations is an important part of this process.
Clear communication about confidentiality
also respects client autonomy by enabling
the client to make informed decisions about
participation and disclosure.

Limits of Confidentiality

Confidentiality is an important ethical
principle, but it is not absolute. There are
certain circumstances in which information
may need to be disclosed in accordance with
applicable ethical and legal requirements.
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These limitations should be explained to
the client at the beginning of counselling.

Important circumstances that may limit
confidentiality include:

1. Risk of serious harm to self:
When there is a serious and
immediate risk of suicide or
severe self-harm, appropriate
action may be necessary to protect
the client’s safety.

2. Risk of serious harm to others:
When a credible and serious
threat of harm to another person
is identified, disclosure may be
necessary to protect life and
safety, subject to applicable
ethical and legal requirements.

3. Abuse or neglect: Applicable
laws may require reporting of
suspected abuse or neglect,
particularly when children or
vulnerable persons are inyolved.

4. Legal requirements: In certain
circumstances, courts or. other
legally authofized bodics may:
require the disclosureofrelevant
information et counselling
records.

The extent of disclosure should be limited
to what is necessary in the particular situation
and should be carried out in accordance with
relevant professional and legal requirements.

Maintaining Confidentiality in Practice

Confidentiality must be maintained
throughout the counselling process and is
not limited to verbal information shared
during sessions. The counsellor should take
appropriate care when handling counselling
records, assessment reports, session notes
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and other client information. Such records
should be stored securely and accessed only
by authorized persons.

The application of confidentiality may
vary according to the counselling setting.
Particular care may be required when
counselling involves minors, family mem-
bers or organisational contexts. In online
counselling, electronic communication,
videoconferencing and digital storage also
require appropriate measures to protect client
information and prevent unauthorized access.

Assuring confidentiality helps protect
client privacy, promote trust and encourage
open communi€ation. At the same time, the
counsellor has a“tesponsibility to explain
the ethical and legal limits of confidentiality
clearly. Establishing thisunderstanding during
the initial phase proyides an appropriate
foundation for further counselling.

After confidentiality has been explained,
the counsellor needs to understand what the
client expects from counselling. This forms
the basis for the next aspect of initiating
the counselling relationship: assessing
expectations.

2.1.2.2 Assessing Expectations

After the initial conditions of the
counselling relationship have been
established, attention is given to
understanding what the client expects from
counselling. Individuals enter counselling
with different beliefs, assumptions, hopes and
anticipated outcomes. Some may have clear
and realistic expectations, whereas others
may be uncertain about counselling or may
hold assumptions that do not correspond
to the nature of professional counselling.
Assessing these expectations helps establish
a clear and realistic understanding between
the counsellor and the client.
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Meaning of Expectations

Expectations are the beliefs, assumptions,
hopes and anticipated outcomes that clients
bring to the counselling relationship. They
may be influenced by previous experiences,
information received from family and friends,
media representations, cultural beliefs and
personal assumptions about counselling.

Expectations can influence the client’s
participation in counselling and their
perception of the counselling process.
Therefore, the counsellor needs to understand
what the client hopes to achieve, what they
expect from the counsellor and how they
understand their own role in counselling.

Understanding and Clarifying Expectations

The counsellor can assess expectations
through attentive listening and appropriate
questions about the client’s reasons for
seeking counselling and the changes they
would like to achieve. Questions such as
“What brought you here today?”” and<“What
are you hoping counselling will help you
accomplish?” can help clarify the client’s
expectations.

Some clients may®xpect the counselior
to provide immediate solutions,or make
decisions on their behalf. Others may
expect rapid relief from difficulties. Such
expectations need to beidiscussed and
clarified. The counsellor explains that
counselling is generally a collaborative
process in which clients participate in
understanding their concerns, considering
alternatives, making decisions and working
towards change. Clarifying the nature and
limitations of counselling helps develop
realistic expectations and reduces possible
disappointment.

Readiness and Motivation for Counselling

Assessing expectations also provides
information about the client’s readiness to

participate in counselling. Readiness refers
to the extent to which a person is prepared
to engage in the counselling process and
consider changes in thoughts, feelings or
behaviour.

Clients may differ in their motivation
for counselling. Some seek help voluntarily
and are prepared to work towards change,
whereas others may attend because of
pressure from family members, educational
institutions, employers or other authorities.
Clients may also experience uncertainty or
ambivalence about change. Understanding
readiness and motivation helps the counsellor
respond appropriately and support the client’s
engagement in ¢counselling.

Clarifying Mutual Expectations

Counselling involves responsibilities on
the partof both the cetinsellor and the client.
The client is expected to participate in the
counselling process, communicate relevant
information and work towards agreed goals.
The.counsellor is responsible for providing
appropriate professional support, maintaining
ethical standards and respecting the client’s
rights and autonomy.

Clarifying these expectations helps both
parties develop a common understanding
of their roles and responsibilities. It also
provides a basis for a cooperative working
relationship.

Cultural and Contextual Considerations

Expectations about counselling may
be influenced by cultural beliefs, social
experiences and the setting in which
counselling takes place. Clients may differ
in their views about help-seeking, the role
of the counsellor and the extent to which
they should participate in decision-making.
Expectations may also vary according
to whether counselling is provided in
educational, career, family or mental health
settings.
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The counsellor should consider these
influences while assessing expectations
and avoid making assumptions about
what the client expects. Understanding the
client’s perspective within their cultural and
situational context contributes to appropriate
counselling.

Expectations and Goal Setting

Assessing expectations provides a basis
for establishing counselling goals. As the
client communicates what they hope to
achieve and the counsellor clarifies the nature
of counselling, both can identify appropriate
and mutually understood objectives. These
objectives provide direction for subsequent
counselling sessions.

Thus, assessing expectations helps clarify
the client’s understanding of counselling,
identify unrealistic assumptions, understand
readiness and motivation, and establish
mutual expectations and appropriate goals.
Once a common understanding has been
developed, the counsellor can proceed to
gather relevant information about the client’s
concerns, background and citreumstanges.
This leads to the next aspect': collecting
information.

2.1.2.3 Collecting Information

After the client’s expectatiofis regarding
counselling have been explored, the counsellor
collects relevant information about the client’s
concerns, experiences and life circumstances.
Information gathering is an important part
of the initial counselling process because
an adequate understanding of the client is
necessary for identifying problems, setting
goals and planning appropriate interventions.
The information should be gathered in a
systematic and purposeful manner while
allowing the client to describe experiences
in their own words.

Clients often enter counselling with
concerns that may appear confusing,
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overwhelming, or difficult to explain. Some
individuals can clearly describe the issues that
brought them to counselling, whereas others
may struggle to express their thoughts and
feelings. The counsellor’s role is to facilitate
communication and help clients organize
their experiences into a meaningful narrative.
Through careful listening and exploration,
the counsellor gradually develops a clearer
picture of the client’s situation.

Methods of Collecting Information

The counselling interview is a primary
method of collecting information. It is a
purposeful and flexible interaction in which
the counsellor(listens to the client, asks
relevant questions.and encourages the client
to describe concerns and experiences. Unlike
an ordinary conversation, the counselling
interview 18 directed fowards developing
an understandingof the client’s situation.

Active \listening is essential during
the interview. It involves giving careful
attention to the client’s verbal and non-
verbal communication and responding
ih ways that demonstrate understanding.
Active listening helps the counsellor identify
relevant information and encourages the
client to communicate experiences more
openly.

Observation also provides useful
information during counselling. Facial
expressions, tone of voice, posture, eye
contact and other non-verbal behaviours
may provide information about the client’s
emotional experiences. However, such
observations should not be interpreted in
isolation. They should be considered along
with information provided by the client and
clarified through appropriate discussion.

Questioning is another important method
of information gathering. Open-ended
questions encourage clients to describe
their experiences in detail, whereas closed-
ended questions are useful for obtaining
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specific factual information. Both forms
of questioning may be used according to
the purpose of the interview, with greater
use of open-ended questions when detailed
understanding is required.

Areas of Information

The information collected should extend
beyond the immediate concern presented
by the client. Relevant areas may include
personal history, family relationships,
educational and occupational experiences,
social relationships, health-related
information, coping strategies, strengths
and available resources. The areas explored
depend on the client’s concerns and the
counselling setting.

Family background may provide
information about relationships and
experiences that are relevant to the
client’s present concerns. Educational
and occupational information may be
particularly relevant in educational and career
counselling. Social relationships, sourees of
support and the client’s coping strategies
may also contribute to an understanding of
the difficulties being experienced.

Attention should also be given to the
client’s strengths and reseuirces. Abilities,
previous achievements, coping skills
and supportive relationships«€an provide
important resources for addressing difficulties.
Considering both difficulties and strengths
provides a more balanced understanding of
the client.

Organising the Information

As information is gathered, the counsellor
and client gradually develop a clearer
understanding of the client’s concerns,
circumstances, contributing factors, strengths
and resources. Information obtained through
interviews, active listening, questioning and
observation needs to be considered as a whole

rather than as isolated details. This helps
identify patterns and clarify the issues that
require attention.

Thus, collecting information provides
the basis for developing an adequate
understanding of the client’s situation. Once
relevant information has been gathered and
organised, the counsellor and client can
proceed to clarify the nature of the difficulties
that require attention.

2.1.2.4 Identifying Problems

After sufficient information has been
collected about the client’s experiences,
circumstancesg$trengths and concerns, the
counselling processyproceeds to identifying
the problems that require attention. Clients
may enter, counselling with a general
awareness that something is troubling them
without having aieléar understanding of the
nature or causes of their difficulties. Feelings
of distress, eonfusion or dissatisfaction may
arise from' several interacting factors, and
the €oncern initially presented by the client
may represent only one part of the situation.

Problem identification involves clarifying
and understanding the difficulties affecting
the client’s functioning and well-being. It is
not simply a matter of assigning a label or
diagnosis. The counsellor and client examine
the client’s experiences, thoughts, feelings,
behaviours, relationships and circumstances
to develop a clearer understanding of the
concerns that can be addressed through
counselling.

Presenting and Underlying Problems

Clients often begin by describing a
presenting problem, which is the concern
that brings them to counselling. For example,
a learner may seek counselling because of
poor academic performance, an employee
may report work-related stress, or a parent
may seek help because of family conflict.
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The presenting problem is important, but
it may not represent the full nature of the
client’s difficulty.

Further discussion may reveal underlying
concerns or contributing factors. A learner
presenting with poor examination results,
for instance, may also be experiencing
anxiety, low self-confidence, family
pressure or difficulties with study habits.
Identifying these associated concerns helps
the counsellor and client develop a more
complete understanding of the problem.

Clarifying the Problem

Clients may initially describe their
concerns in broad terms such as “I feel
stressed” or “Nothing seems to be going
right.” Such statements indicate distress
but may not provide sufficient direction for
counselling. The counsellor therefore helps
the client clarify the nature of the concern.

Clarification may involve considering
when the problem began, the situations in
which it occurs, its frequency and intensity;
its effects on daily functioning, @nd the ways
in which the client has attempted to deal with
it. This process helps trafisform a general or
vague concern into/@ more clearly defined
problem that can|be addressed\through
counselling.

Understanding Contributing Factors

Identifying a problem also involves
understanding the factors associated
with its development and continuation.
Client difficulties may be influenced by
psychological, social, cultural, biological
and environmental factors. The counsellor
considers these factors in relation to the
client’s individual circumstances rather than
viewing the problem in isolation.

For example, persistent anxiety may be
associated with stressful life events, negative
patterns of thinking, family expectations,
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limited social support or difficulties in coping.
Understanding such contributing factors
provides a basis for deciding what aspects
require attention during counselling.

Collaborative Problem Identification

Problem identification is a collaborative
process between the counsellor and the client.
The client contributes personal experiences
and knowledge of their own circumstances,
while the counsellor contributes professional
knowledge and counselling skills. The client
should therefore be involved in identifying
and describing the concerns rather than
having the problem defined solely by the
counsellor.

Collaboration helps ensure that the
identified, concerns ‘reflect the client’s
experiences and prioritigs. It can also promote
self-awarencss and.dctive involvement in
subsequenticounselling activities.

Case Conceptualization

Asianformation is organised, the counsellor
develops a case conceptualization, which is
an organised understanding of the client’s
concerns and the factors associated with
them. It brings together relevant information
about the presenting concerns, contributing
factors, patterns of functioning, strengths
and areas requiring attention.

Case conceptualization helps the
counsellor and client understand how
different aspects of the client’s situation
may be connected. It also provides a basis
for selecting appropriate counselling goals
and interventions. It should remain open
to revision as additional information and
understanding develop during counselling.

Identifying Strengths and Resources

Problem identification should not focus
only on difficulties. The client’s strengths,
coping abilities, achievements, supportive
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relationships and other available resources
are also relevant to understanding the
situation. These resources may contribute
to the client’s ability to manage difficulties
and work towards change.

Considering both problems and strengths
provides a balanced understanding of the
client and helps identify resources that may
be useful during subsequent counselling.

Cultural Context

The client’s understanding of a problem is
influenced by their cultural and social context.
Cultural values and beliefs may affect how
individuals interpret their experiences,
express distress and seek help. Family
expectations, gender roles, community values
and other social influences may also shape
the client’s concerns.

The counsellor should therefore consider
the client’s perspective and cultural context
while identifying problems and avoid
imposing personal assumptionsqenythe
client’s experiences.

Prioritising Problems

Clients may presentwith several cencerns
at the same time. After the concerns have
been identified, it may/be necessary to
determine which issues require immediate
or greater attention. Priority.may depend on
the seriousness of the concern, its effect on
the client’s functioning, the client’s goals
and other relevant circumstances.

Prioritising concerns helps provide
direction to counselling and prevents the
process from becoming unfocused. The
priorities should be discussed with the client
and revised when necessary as counselling
progresses.

From Problem Identification to
Intervention

Identifying problems provides a link
between understanding the client and
planning counselling interventions. A
clear understanding of the concerns, their
contributing factors, the client’s strengths
and the areas requiring attention provides a
basis for establishing appropriate goals and
selecting suitable interventions.

Thus, identifying problems involves
more than identifying what is wrong. It
includes clarifying the client’s concerns,
distinguishing presenting concerns from
underlying issue$yunderstanding contributing
factors, recognising strengths and developing
a shared understandingof the areas requiring
attention. Once this understanding has been
established, the counsellor and client can
begin to work actively towards the agreed
goals through appropriate interventions.
This leads [to the next aspect of initiating
the counselling relationship: beginning
intervention.

2.1.2.5 Beginning Intervention

Once the client’s concerns have been
identified and the relevant factors have been
understood, the counselling process gradually
moves towards intervention. Intervention
refers to the purposeful use of counselling
strategies and techniques to help clients
address their concerns, achieve agreed
goals and facilitate constructive change.
Intervention does not necessarily begin only
after the initial assessment is completed.
Therapeutic responses such as empathic
listening, clarification and appropriate
feedback may begin to support change from
the early sessions.
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The movement towards intervention
is based on the information collected and
the problems identified during the initial
interactions. The counsellor and client
develop a shared understanding of the
concerns and consider appropriate ways
of addressing them. This transition helps
give direction to counselling and connects
the understanding of the problem with
purposeful action.

Establishing Preliminary Goals

An important task at the beginning of
intervention is establishing preliminary
counselling goals. Goals provide direction
to the counselling process and help the
counsellor and client identify the changes
they wish to work towards. Goals should
be realistic, meaningful and related to the
client’s needs and priorities.

Goal setting is a collaborative process.
Clients participate in identifying the areas
they want to change, while the counsellor
helps them formulate appropriate and
achievable objectives. The goals'established
at this stage are not necessarily final and may
be modified as the client’s understanding of
the concerns develop§ during counselling.

Early Intervention Stratégies

Early intervention may include helping
clients examine thoughts; feelings and
behaviours that are related to their concerns.
The counsellor may use appropriate
questioning, reflection and guided discussion
to help clients recognise patterns that
contribute to their difficulties. This can
increase self-awareness and provide a basis
for developing more effective ways of coping.

Psychoeducation may also be provided
when relevant. It involves giving clients
information about psychological processes,
emotional experiences, behavioural patterns
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or coping strategies related to their concerns.
Appropriate information can help clients
understand their experiences and make
informed decisions about managing
difficulties.

The counsellor may also help clients
identify their existing strengths, coping
abilities and available resources. Recognising
these resources provides a broader
understanding of the client’s situation and
can support the development of effective
coping strategies.

Problem-solving may form another part
of early intervention. The counsellor helps
the client identify possible alternatives,
consider their consequences and select
appropriate courses of action. Rather than
imposing selutions, the'eounsellor facilitates
the client’s participationin decision-making
and supports self=determination.

Beginning intervention is therefore a
gradual process in which understanding, goal
setting and purposeful action are connected.
The strategies used should remain appropriate
to the client’s needs and may be modified as
further information becomes available and
counselling progresses. The foundations
established during this stage provide direction
for subsequent counselling sessions.

2.1.2.6 First Session Review

As the first counselling session comes
to an end, the counsellor and client review
the major issues discussed and clarify the
direction of subsequent counselling. The
first session usually includes establishing the
counselling relationship, understanding the
client’s concerns, clarifying expectations,
collecting relevant information, identifying
problems and beginning intervention. A
systematic review at the end of the session
helps consolidate this work and provides
continuity for future sessions.
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Summarising and Clarifying
Understanding

An important part of the first session
review is summarising the major concerns,
experiences and themes discussed during the
session. Summarisation helps organise the
information and allows the client to reflect
on the understanding developed during the
session.

The counsellor should also check whether
the summary accurately represents the client’s
concerns. The client may be invited to clarify,
correct or add information that has been
misunderstood or overlooked. This helps
the counsellor and client develop a shared
understanding of the issues being addressed.

Reviewing Goals and Planning Further
Counselling

The review provides an opportunity to
clarify the goals and priorities identified
during the session. When several concerns
are present, the counsellor and clientimay
determine which issues requiré attention
first. The goals may remain preliminary and
can be modified as further understanding
develops.

The counsellof and cliénthcan also
discuss the focus of'subsequent sessions
and any appropriate tasks or aCtivities to
be undertaken between séssions. If further
assessment, referral or other services are
required, these may also be discussed. Such
planning gives continuity and direction to
the counselling process.

Obtaining Client Feedback

Client feedback is an important part of
the first session review. The counsellor
may ask the client about their experience
of the session, whether the discussion
was helpful and whether any concerns or
questions remain. Feedback can help identify
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misunderstandings and guide adjustments
in subsequent counselling sessions.

The first session review therefore brings
together the work completed during the
initial meeting and provides a clear basis for
continuing counselling. By summarising the
session, checking understanding, reviewing
goals, obtaining feedback and planning the
next steps, the counsellor and client can
move forward with a shared understanding
of the counselling process.

The next section considers another
important factor that supports effective
counselling: the counselling environment.

2.1.3 CounseMing Environment

Thedeounselling “environment is an
important factor in establishing effective
communicationand aproductive counselling
relationship. A" suitable environment
helps clients feel comfortable enough to
communicate their concerns openly and
participate in the counselling process. The
environment includes both the physical
setting in which counselling takes place
and the interpersonal climate created through
the interaction between the counsellor and
the client.

Physical Environment

The physical setting should provide
privacy, comfort and minimal distraction.
Counselling sessions should be conducted
in a space where conversations cannot be
overheard or unnecessarily interrupted.
Adequate lighting, ventilation, temperature,
seating and appropriate arrangement of
furniture can contribute to the client’s comfort
and concentration.

The seating arrangement should support
communication and a sense of equality
between the counsellor and client. A
setting that is quiet, orderly and free from



unnecessary interruptions allows both
to focus on the counselling interaction.
Accessibility should also be considered so
that the counselling environment can be used
comfortably by clients with different needs.

Interpersonal Environment

The interpersonal environment refers
to the quality of interaction between the
counsellor and the client. Clients are more
likely to communicate openly when they
experience acceptance, respect, understanding
and freedom from unnecessary judgment.
A supportive interpersonal environment
encourages self-disclosure and active
participation in counselling.

Carl Rogers emphasised empathy,
unconditional positive regard and genuineness
as important conditions for a constructive
counselling relationship. Empathy involves
understanding the client’s experience from
the client’s perspective. Unconditional
positive regard involves accepting the client
without judging their worth as agperson,
while genuineness refers to authenticity in
the counsellor’s interaction with the client.
These conditions contribute to a trusting and
supportive counsellingelationship.

Recap

Cultural Inclusiveness

An effective counselling environment
should respect the cultural and individual
differences of clients. Culture can influence
communication, beliefs, values, family
relationships and attitudes towards help-
seeking. Counsellors should therefore avoid
stereotypes and assumptions and maintain
respect for different backgrounds and
perspectives.

Online Counselling Environment

The counselling environment also extends
to online counselling. In such settings, pri-
vacy and confidentiality require attention to
the digital platform as well as the physical
locations of the counsellor and client. A reli-
able and appropriatelysecure communication
system§ together with'a private setting for
the session, helps maintain the conditions
necessary foreffective counselling.

An appropriate counselling environment
therefore combines physical privacy and
comfort with a respectful, supportive and
inelusive interpersonal climate. These con-
ditions facilitate communication and provide
a suitable foundation for the counselling
process.

¢ Counselling is a planned and systematic process designed to facilitate
personal growth, adjustment, and problem resolution.

¢ The counselling process provides a structured framework that guides
both counsellor and client toward meaningful change.

¢ Understanding the counselling process helps ensure that counselling
sessions remain focused, purposeful, and effective.

¢ The initiation phase of counselling is critical because it establishes the
foundation for trust and collaboration.
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Building rapport during the first meeting helps clients feel comfortable,
accepted, and understood.

Assuring confidentiality encourages clients to share personal information
with greater openness and confidence.

Confidentiality strengthens the counselling relationship by creating a
sense of psychological safety and trust.

Assessing expectations helps counsellors and clients develop a realistic
understanding of the counselling process.

Clarifying expectations promotes active client participation and reduces
misunderstandings during counselling.

Collecting information enables counsellors to gain a comprehensive
understanding of the client’s background and concetns.

Effective information gathering relies on skills such as agtive listening,
observation, empathy, and appropriate questioning.

Identifying problems involves exploring both the présenting issues and
the underlying factors contributing to them.

Accurate problem identification provides the basis for effective planning
and intervention.

Beginning intervention matks the transition from understanding the
problem to facilitatingypositive change.

Early interventionssmay include emotional support, goal setting,
psychoedueation, and collaborative problem exploration.

The first sessiongeview helps summarize key issues, clarify goals, and
plan future counselling activities.

Reviewing the first session strengthens the therapeutic alliance and
reinforces client motivation for change.

A counselling environment should provide privacy, comfort, and freedom
from unnecessary distractions.

The psychological climate of counselling should promote trust, acceptance,
empathy, and respect.

An effective counselling environment enhances communication, supports
self-disclosure, and contributes to successful counselling outcomes.
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Objective Questions

10.

I1.

12.

13.

14.

15.

. What ethical principle assures clients that personal information shared

during counselling will be protected?

. What is the term used for the issue that brings a client to counselling?

. Which counselling skill involves carefully listening to both verbal and

non-verbal messages?

. What process helps counsellors understand a client’s background,

experiences, and concerns?

What is the process of exploring a client’s expectations about counselling
called?

Which document explains the nature, purpose, and limitations of counselling
to clients?

What term refers to the client’s villingness to\share personal thoughts
and feelings?

Which stage of counselling thvolves-€larifying the client’s concerns and
difficulties?

What is the collaborative process of understanding and defining the
client’s conéerns called?

What termyreférs to a structured understanding of a client’s problems
and strengths?

Which stage marks the transition from understanding the problem to
facilitating change?

What gives direction and purpose to the counselling process?

What is the educational technique through which counsellors provide
relevant psychological information to clients?

What term is used for the professional relationship between the counsellor
and the client?

What activity is conducted at the end of the first counselling session to
summarize and evaluate progress?

SGOU - SLM - BA Psychology - Introduction to Counselling
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16. Which quality enables a counsellor to understand a client’s feelings from
the client’s perspective?

17. What term refers to accepting clients without judgment or criticism?

18. Which environmental factor ensures that counselling conversations
cannot be overheard?

19. Which psychologist emphasized empathy, genuineness, and unconditional
positive regard in counselling?

20. What type of environment promotes trust, safety, and open communi-
cation during counselling?

Answers

1. Confidentiality

2. Presenting Problem

3. Active Listening

4. Information Gathering
5. AssessingdXpectations
6. Informed €onsént

7. Self-disclosure

8. Identifying Problems
9. Problem Identification
10. Case Conceptualization
11. Beginning Intervention
12. Goals

13. Psychoeducation

14. Therapeutic Alliance

15. First Session Review
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16. Empathy

17. Unconditional Positive Regard
18. Privacy

19. Carl Rogers

20. Counselling Environment

Assignments

1. Explain the importance of the counselling process in ensuring effective
and ethical counselling outcomes.

2. Discuss the various tasks involved ifi the itiation phasé of counselling.
How do these tasks contribute to thé developmentiof a successful counselling
relationship?

3. Examine the role of confidentiality in €eunselling. Discuss its significance,
ethical implications/and majordimitations.

4. Describe the methods used for collecting information during counselling
and explainthow they assist inainderstanding the client’s concerns.

5. What is 'meantby problem identification in counselling? Discuss the
importance of distinguishing between presenting problems and underlying
concerns.

6. Explain the process of beginning intervention in counselling. How do
goal setting, psychoeducation, and supportive responses facilitate client

change?

7. Discuss the characteristics of an effective counselling environment. How
do physical and psychological factors influence the counselling process?
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The Counsellor

UNIT

Learning OQutcomes

Upon completion of the unit, the learner will be able to:
¢ explain the counsellor—counselee relationship
¢ describe the skills and qualities of an effective,counsellor
¢ explain the roles and responsibilities of a counsellor
¢ identify major professional issues and ethicallstandards in counselling

¢ describe important ethical and legal €onsiderations in counselling

Prerequisite

Imagine a young man named Arun. He walks into a room, his mind clouded
with worry. Every step féels heavier than the last, as though he is carrying invisi-
ble weights - regrets from the past, confusion about his present, and fears for the
future. Sitting across from him is someone who does not judge, does not hurry,
but listens. The atmosphere feels safe, almost like a shelter in the storm. Slowly,
Arun starts to speak, his words stumbling at first, then flowing more freely. He
notices that just being heard makes the burden a little lighter, and for the first time
in weeks, he feels a flicker of hope.

Who is this person sitting across him? What makes him capable of helping Arun
navigate his tangled thoughts? How does he know when to speak, when to guide,
and when to just listen?

In this unit, we will uncover the answers—exploring the skills, qualities, and
responsibilities of an effective counsellor. We will examine the delicate balance
of ethical principles, the nuances of professional conduct, and the foundation of
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the counsellor-counselee relationship. Before we dive into definitions and theories,
keep Arun’s story in mind: the journey of the counsellor begins with understanding,
empathy, and a readiness to walk alongside another person in their most vulnerable

moments.

Keywords

Counsellor, Counselee, Counselling Relationship, Professional Competence, Professional
Boundaries, Code of Conduct, Informed Consent, Confidentiality, Ethical Decision-

Making, Legal Considerations

Discussion

Counselling is often described as a
professional helping relationship, but its
effectiveness depends on much more than
the application of techniques and theories.
While theories provide frameworks for
understanding human behaviour and
techniques offer methods for interfvention,
the quality of the relationship between thé
counsellor and the counselee is:an important
factor in facilitating meaningfulichange.

The Counsellor and the Counselee

A counsellor is‘atrained professional
who assists individuals in understanding
themselves, addressing personal concerns,
making informed decisions, and developing
more effective ways of coping with life’s
challenges. The counselee is the individual
who voluntarily or with appropriate referral
participates in the counselling process to
address personal concerns, understand their
situation, make decisions, or work towards
constructive change. The counselee actively
participates in the counselling process by
sharing relevant experiences, expressing
concerns, and working with the counsellor
towards identified goals.

Coufisellors work withppeople experiencing
a wide range,of issues, including academic
difficulties, career uncertainty, relationship
conflicts, @motional distress, adjustment
problems, and mental health concerns. Their
primary objective is not to solve problems
ombehalf of counselees but to facilitate
self-understanding, personal growth, and
constructive change.

The role of the counsellor involves
much more than listening to counselees’
problems. Counsellors assess concerns,
facilitate self-exploration, help counselees
identify strengths and resources, support
decision-making, and promote behavioural
and emotional change. To perform these
functions effectively, counsellors require
a combination of professional knowledge,
interpersonal skills, ethical awareness, and
personal qualities such as empathy, patience,
genuineness, and respect for individual
differences.

2.2.1 Counsellor—Counselee
Relationship

The counsellor—counselee relationship
refers to the professional and purposeful
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relationship established between the
counsellor and the counselee to facilitate
growth, self-understanding, problem solving,
and psychological well-being.

One of the most important features of
this relationship is its professional nature.
The counsellor’s primary responsibility is
to facilitate the counselee’s development
rather than to satisfy personal needs or seek
emotional support from the counselee.

The counsellor—counselee relationship is
characterized by trust, respect, acceptance,
empathy, genuineness, and collaboration.
Trust forms the cornerstone of the relationship
because counselees may need to discuss
highly personal experiences, emotions, fears,
and conflicts. Without trust, counselees may
hesitate to disclose important information or
engage fully in the counselling process. Trust
develops gradually as counselees experience
the counsellor as reliable, competent/
respectful, and genuinely concerned about
their well-being.

Closely related to trust is rapport. Rapport
refers to a sense of mutual understanding,
comfort, and connection between the
counsellor and counselee. When rapport
is established, counselees often.feel more
relaxed and willing to,cemmunicate openly.
Rapport does not emerge automatically
but develops through attentive listening,
respectful communication, and the
counsellor’s ability to convey genuine interest
in the counselee’s experiences.

Cultural Factors

Cultural factors also influence the
counsellor—counselee relationship.
Individuals differ in their cultural
backgrounds, values, beliefs, communication
styles, and life experiences. Effective
counsellors recognize these differences and
strive to understand counselees within their
cultural contexts. Cultural sensitivity involves
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respecting diversity, avoiding stereotypes,
and adapting counselling approaches to meet
the needs of diverse populations.

Ethical and Professional Boundaries

Ethical boundaries are another essential
aspect of the counsellor—counselee
relationship. Although the relationship
may involve warmth, trust, and emotional
closeness, it remains a professional
relationship governed by ethical standards.
Counsellors must maintain appropriate
boundaries to protect counselees and
preserve the integrity of the counselling
process. Relationships that extend beyond
professional lihits may create conflicts of
interest, impair objectivity, and potentially
harm counselees.

Professional boundaries also ensure
that théxcounsellingrelationship remains
focused on the counselee’s needs and goals.
Ethical guidelines concerning confidentiality,
informed/ consent, competence, and
professional conduct help maintain
appropriate professional boundaries in
counselling.

2.2.2 Skills and Qualities of an
Effective Counsellor

Clients often approach counselling during
periods of confusion, distress, uncertainty,
or emotional vulnerability. Techniques
themselves have limited importance in
the therapeutic process. Wampold (2001)
conducted a meta-analysis of many research
studies on therapeutic effectiveness and
found that the personal and interpersonal
components are essential to effective
psychotherapy, whereas techniques have
relatively little effect on therapeutic outcome.
The contextual factors—the alliance, the
relationship, the personal and interpersonal
skills of the therapist- are the primary
determinants of therapeutic outcome.
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2.2.2.1 Personal Qualities of an

Effective Counsellor
1. Empathy

Empathy is the ability to understand a
client’s thoughts, feelings, and experiences
from the client’s perspective while
maintaining professional objectivity. It
involves accurately perceiving the client’s
inner world and communicating this
understanding effectively. Empathy helps
clients feel understood, accepted, and
valued, thereby strengthening the therapeutic
relationship.

2. Genuineness and Authenticity

Effective counsellors are genuine, honest,
and authentic in their interactions. They
do not hide behind artificial professional
roles but communicate with sincerity and
consistency. Authenticity encourages trust
and helps clients feel comfortable expressing
themselves openly.

3. Acceptance and Respect for Human
Dignity

Effective counsellorssaccept clients as
individuals of inherént worth regardiess
of their beliefs/ behavioursy or life
circumstances. They réspect each client’s
dignity, uniqueness, and right to make
personal decisions. Such aéeéptance creates a
non-judgmental environment that encourages
self-exploration and personal growth.

4. Self-Awareness

Self-awareness refers to understanding
one’s own emotions, beliefs, values,
strengths, limitations, and personal biases.
Counsellors who are self-aware recognise
how their own experiences may influence
the counselling relationship and consciously
avoid allowing personal issues to interfere
with client welfare.

5. Emotional Stability

Counsellors often work with clients
experiencing intense emotions and difficult
life situations. Emotional stability enables
them to remain calm, patient, and emotionally
balanced even under stressful circumstances.
It allows counsellors to provide consistent
support without becoming overwhelmed
by clients’ problems.

6. Patience and Emotional Warmth

Counselling 1s a gradual process, and
clients progress at different rates. Effective
counsellors demonstrate patience by allowing
clients sufficient time to express themselves
and work through'their concerns. They also
communicate warmthykindness, and genuine
concern, ereating an atmosphere of safety
and trust.

7. Open-Mindedness and Cultural
Sensitivity

Effective counsellors respect diversity and
remainopen to beliefs, values, lifestyles, and
experiences that differ from their own. They
recognise the influence of culture, religion,
gender, language, and social background on
clients’ lives and avoid imposing personal
values or assumptions during counselling.

8. Flexibility

Every client is unique, and counselling
situations vary considerably. Flexible
counsellors adapt their communication
style and helping approach according to the
client’s needs and circumstances rather than
relying rigidly on a single method. Flexibility
enhances the effectiveness of counselling
interventions.

9. Effective Interpersonal Skills

Counsellors require strong interpersonal
skills to establish positive helping
relationships. These include active
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listening, effective verbal and non-verbal
communication, rapport building, sensitivity,
and the ability to collaborate with clients.
Good interpersonal skills promote mutual
understanding and strengthen the counselling
alliance.

10. Healthy Boundaries

Effective counsellors establish warm
and caring relationships while maintaining
appropriate personal and professional
boundaries. They avoid becoming
emotionally overinvolved or dependent
on clients and recognise the limits of the
counselling relationship. Healthy boundaries
protect both the client and the counsellor
and contribute to emotional well-being.

11. Positive Self-Concept and Confidence

Effective counsellors possess a realistic
sense of self-worth and confidence in their
abilities while recognising their personal
limitations. They are comfortable accepting
feedback, admitting mistakes, and.seeking
opportunities for personal improvement.
Such confidence promotes trustand stability
within the counselling relationship.

12. Openness to Personal Growthhand
Change

Effective counsellors recognise that
personal development is anyongo1ing process.
They remain open to learning from their
experiences, reflecting on their attitudes,
and modifying beliefs or behaviours when
necessary. Their willingness to grow
personally enhances their capacity to
understand and support clients effectively.

The qualities described above represent
the core personal characteristics of an
effective counsellor, but they are not
exhaustive. Other desirable qualities include
optimism, resilience, humility, emotional
maturity, creativity, tolerance for ambiguity,
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enthusiasm for helping others, a positive
outlook, willingness to learn from mistakes,
an appropriate sense of humour, and the
ability to remain hopeful during difficult
circumstances. Continuous self-reflection
and personal development help counsellors
strengthen these qualities and enhance the
quality of the counselling relationship.

2.2.2.2 Professional Skills of an

Effective Counsellor

While personal qualities create the
foundation for effective counselling,
professional skills provide the practical tools
through which helping occurs. These skills
are learned through education, supervised
training, and professional experience. They
enable ¢ounsellors to understand clients more
effectively, eommunigcate accurately, and
facilitate,constructive change.

Attending Skills
1. Activellistening

Active listening is the ability to give
complete attention to the client’s verbal
and non-verbal communication. It involves
listening attentively, demonstrating genuine
interest, and responding appropriately
without interrupting or judging the client.
Active listening helps clients feel understood
and encourages them to share their thoughts
and feelings openly.

2. Attending Behaviour

Attending behaviour refers to the
counsellor’s physical and psychological
presence during counselling. It includes
maintaining appropriate eye contact, adopting
an open posture, using encouraging facial
expressions, and minimizing distractions.
Effective attending communicates interest,
respect, and willingness to understand the
client.
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3. Observation SKkills

Observation involves carefully noticing
clients’ non-verbal behaviours, including
facial expressions, body language, tone of
voice, gestures, and emotional reactions.
These observations often provide important
information that complements or clarifies
what clients communicate verbally.

Exploring Skills
1. Questioning Skills

Questioning skills help counsellors gather
information, clarify concerns, and encourage
deeper exploration. Open-ended questions
invite clients to express themselves freely,
whereas closed-ended questions are used
to obtain specific information. Effective
questioning facilitates reflection without
making clients feel interrogated.

2. Interviewing Skills

Interviewing is the structured process
through which counsellors gathef relevant
information, explore concefns, asses$
strengths, and understand clients’ needs.
Effective interviewing integratesilistening,
observation, questioning, empathyzand
communication skills within"a purposeful
counselling conversation.

Responding Skills
1. Reflection of Feelings

Reflection of feelings involves identifying
and communicating the emotions underlying
a client’s statements. By reflecting feelings
such as sadness, anger, fear, or frustration,
counsellors help clients become more aware
of their emotional experiences and facilitate
emotional expression.

2. Paraphrasing

Paraphrasing involves restating the
essential content of the client’s message

in the counsellor’s own words. This skill
demonstrates attentive listening, checks the
accuracy of understanding, and encourages
clients to clarify or expand upon their
thoughts.

3. Summarising

Summarising involves bringing together
the major ideas, feelings, and themes
discussed during a counselling session.
It helps organise information, reinforces
important insights, maintains focus, and
provides a smooth transition between
different stages of counselling.

4. Clarification

Clarification 1s.used when the client’s
message,is unclear, vague, or ambiguous.
Rather than making assumptions, the
counsellor seeks additional information to
ensure aceurate understanding. Clarification
reduces misunderstandings and promotes
effective communication.

SaFeedback Skills

Feedback involves providing clients with
observations, impressions, or information
that enhances self-awareness and promotes
personal growth. Effective feedback is
specific, constructive, respectful, and offered
at appropriate times to facilitate insight rather
than criticism.

Relationship-Building Skills
1. Rapport Building

Rapport building refers to establishing
a trusting, respectful, and collaborative
relationship with the client. Rapport develops
through empathy, warmth, acceptance,
consistency, and effective communication,
forming the foundation for successful
counselling.
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Facilitative Skills
1. Goal-Setting Skills

Goal-setting involves helping clients
identify realistic, meaningful, and achievable
counselling objectives. Clearly defined goals
provide direction, facilitate motivation, and
enable both the counsellor and the client to
evaluate progress throughout the counselling
process.

2. Problem-Solving Skills

Problem-solving skills assist clients in
identifying problems, generating possible
solutions, evaluating alternatives, making
decisions, and implementing appropriate
actions. Rather than solving problems for
clients, counsellors facilitate the client’s
ability to solve problems independently.

Although personal qualities and pro-
fessional skills can be discussed separately,
for educational purposes, they function
together in actual counselling practice.
Technical skills alone cannot giarantee
effective counselling. A counsellor may
possess excellent interviewing skills butfail
to establish trust if empathy, genuineness,
and respect are lackifig. Converselysgood
intentions and caring attitudésyalone are
insufficient withoutsithe professional
competence necessary to undefstand and
address client concerns effectively.

2.2.3 Roles and Responsibilities
of a Counsellor

Counsellors perform a variety of
professional roles and responsibilities that
facilitate clients’ personal, emotional, social,
educational, and vocational development.
Their primary responsibility is not to solve
problems or make decisions for clients,
but to create a supportive environment in

which clients can understand themselves,

develop effective coping strategies, and
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make informed choices. The major roles
and responsibilities of a counsellor are
outlined below.

1. Facilitating Self-Understanding
and Personal Growth

One of the primary roles of a counsellor is
to help clients develop greater self-awareness
and insight into their thoughts, emotions,
behaviours, strengths, and limitations.
Through exploration and reflection, clients
gain a better understanding of themselves,
which promotes personal growth and
psychological well-being.

2. Facilitating Decision-Making

Counsellors assist, clients in making
informéd and responsible decisions regarding
personal, educationaly career, family, and
social concerns. Rathérthan making decisions
on behalf'of clients, counsellors help them
examine alternatives, evaluate possible
consequences, and choose courses of action
thatare€onsistent with their values and goals.

3. Facilitating Problem-Solving

Clients often seek counselling when they
encounter difficulties that they are unable
to manage independently. Counsellors help
clients identify problems, explore contributing
factors, generate possible solutions, evaluate
alternatives, and develop effective problem-
solving abilities that promote independence
and self-reliance.

4. Promoting Behavioural and
Emotional Change

Counsellors help clients recognise
behaviours, thoughts, and emotional
responses that interfere with effective
functioning. By facilitating the development
of healthier coping strategies and adaptive
patterns of behaviour, counsellors support
positive behavioural and emotional change.
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S. Establishing a Therapeutic
Relationship

A fundamental responsibility of the
counsellor is to establish a therapeutic
relationship characterised by empathy,
acceptance, trust, respect, and effective
communication. A supportive counselling
relationship encourages clients to express
themselves openly and actively participate
in the counselling process.

6. Providing Guidance and Psy-
choeducation

Counsellors provide clients with relevant
psychological information that enhances
their understanding of personal concerns,
developmental issues, mental health, and
coping strategies. Psychoeducation enables
clients to make informed decisions and
actively participate in the process of change.

7. Promoting Client Welfare and
Empowerment

Counsellors are committed tg'promoting
the overall well-being off clients by
encouraging self-reliance, resilience, and
personal responsibility. The counselling
process aims to empower clients to utilise
their own strengths and resetirces in managing
life’s challenges.

8. Facilitating Access to Resources
and Support Services

Counsellors provide information about
educational opportunities, career options,
community resources, health services, and
other support systems that may assist clients
in addressing their personal and practical
concerns.

9. Consultation and Collaboration

Counsellors frequently collaborate with
teachers, parents, healthcare professionals,
social workers, and other agencies to promote

client welfare. Through consultation, they
share professional knowledge and contribute
to the development of appropriate intervention
strategies.

10. Conflict Resolution and Media-tion

In situations involving interpersonal or
family conflict, counsellors help individuals
communicate effectively, understand different
perspectives, and work towards mutually
acceptable solutions. Their role is to facilitate
constructive dialogue rather than take sides.

11. Crisis Intervention

Counsellors provide immediate
psychological “support to individuals
experiencing criseés such as trauma,
bereavement, emotional distress, or other
overwhelming situations. Crisis intervention
aims torreducedistress, restore emotional
stability, and help clients utilise available
coping resources.

12. Referral to Appropriate Ser-vices

When clients require specialised services
beyond the counsellor’s professional
competence, appropriate referral to qualified
professionals or agencies becomes necessary.
Referral ensures that clients receive the most
suitable assistance for their specific needs.

13. Promoting Mental Health and
Well-being

In addition to addressing existing
problems, counsellors contribute to the
promotion of mental health through preventive
interventions, developmental programmes,
life-skills education, and activities that foster
resilience and psychological well-being.

14. Professional Development and
Accountability

Counsellors have a responsibility to
maintain and enhance their professional
knowledge and skills through continuing
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education, supervision, and professional
development. They are also accountable for
providing competent services and maintaining
high standards of professional practice.

Although these roles and responsibilities
can be described separately, they are
closely interconnected in counselling
practice. During the counselling process,
a counsellor may simultaneously facilitate
self-understanding, assist in decision-making,
provide psychoeducation, promote problem-
solving, collaborate with other professionals,
and support clients in achieving positive
change. The effective integration of these
roles and responsibilities contributes to
successful counselling outcomes and the
overall well-being of clients.

2.2.4 Professional Issues and
Code of Conduct

Professional counselling involves
responsibilities beyond the use of counselling
skills and techniques. Counsellors_are
expected to practise within their cofpetence,
maintain professional boundaties, respect
the rights and values of counselees, protect
confidentiality, maintainappropriate records,
and follow ethical stafidards. Understanding
these responsibilities helps counsellors
provide safe and responsible services.

Professional Competence-:and Scope of
Practice

Professional competence refers to the
knowledge, skills, training, and experience
required for effective counselling practice.
Counsellors should work within the limits
of their competence and seek consultation,
supervision, additional training, or referral
when a concern is beyond their expertise.
Continuing professional development
helps counsellors maintain and update their
knowledge and skills.
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Professional Boundaries and Multiple
Relationships

Professional boundaries define the
appropriate limits of the counsellor—counselee
relationship. Counsellors should avoid
relationships or activities that may exploit
counselees, create conflicts of interest, or
affect professional judgement.

Multiple relationships occur when a
counsellor has another role or relationship
with a counselee in addition to the counselling
relationship. Such relationships may create
confusion and increase the possibility of
harm or exploitation.

Transference refers to the counselee’s
tendency to transfer feelings, attitudes, or
expectations associated with significant
people in'the past onto the counsellor.
Countertransference réfers to the counsellor’s
emotional responses towards the counselee
that may arise from the counsellor’s own
experiences or personal issues. Self-
awareness, self-reflection, and supervision
help counsellors manage these reactions and
maintain appropriate professional boundaries.

Counsellor Values and Value Imposition

Counsellors have their own values, beliefs,
and cultural perspectives. However, they
should respect the counselee’s autonomy
and avoid imposing personal values on
counselees. Self-reflection and professional
consultation can help counsellors recognize
and manage the influence of their personal
values on professional judgement.

Cultural Diversity and Multicultural
Competence

Counselees differ in their cultural, social,
linguistic, religious, and family backgrounds.
These differences may influence how they
understand and express their concerns.
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Counsellors should recognize their own
cultural assumptions, avoid stereotypes and
discrimination, and develop the knowledge
and skills needed to work effectively with
diverse counselees.

Referral, Consultation, and Professional
Accountability

Counsellors should refer counselees to
appropriate professionals when their needs
fall outside the counsellor’s competence.
Consultation and supervision can provide
professional guidance in difficult cases
and ethical concerns. Counsellors remain
responsible for their professional decisions
and should make referrals in the best interests
of counselees.

Record Keeping and Documentation

Counsellors should maintain accurate,
relevant, and secure records of counselling
and other professional activities. Records
should be protected from unauthorized access
or disclosure and maintained accozrding to
applicable ethical and legal reqairements,

Technology-Assisted and Online
Counselling

Online counselling andgelectronic
communication | create additional
responsibilities concerning confidentiality,
informed consent, professional boundaries,
and security of information. Counsellors
should use technology responsibly and
maintain appropriate professional boundaries
when using electronic communication and
social media.

Self-Care and Continuing Professional
Development

Counsellors should monitor their own
well-being and recognize factors that
may affect their professional functioning.
Self-awareness, supervision, appropriate
support, and healthy professional practices
can help maintain effectiveness. Continuing

professional development through training,
supervision, and professional education is
also essential.

Code of Conduct for Counsellors

A code of conduct provides ethical and
professional standards that guide counsellors
in their professional relationships and
decision-making. It helps protect the welfare
and rights of counselees and promotes
responsible professional practice.

American Counseling Association (ACA)
Code of Ethics

The ACA Code of Ethics provides
guidelines for ethical counselling practice. It
addresses major areas,such as the counselling
relationghip, client welfare, informed consent,
confidentiality and privacy, professional
boundaries, respect fof values and diversity,
professiohal competence, assessment,
termination and referral, and the responsible
use of technology.

Thercode emphasizes that counsellors
should protect the welfare and dignity of
counselees, avoid harm and exploitation,
respect individual and cultural differences,
maintain confidentiality within its limits,
practise within their competence, and
maintain appropriate professional boundaries.
It also provides guidance on assessment,
professional responsibility, referral, and
technology-assisted counselling.

Counsellor Council of India (CCI) Ethics
Code

The CCI Ethics Code identifies five
general principles for ethical counselling
practice:

1. Competency and Adequacy:
Counsellors should possess
appropriate knowledge, skills,
and training and should practise
within their areas of competence.
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2. Human Relations: Counsellors
should respect the dignity and
well-being of counselees and
maintain appropriate professional
relationships.

3. Responsibility: Counsellors
should accept responsibility for
their professional decisions and
conduct and act in accordance
with ethical standards.

4. Integrity: Counsellors should
demonstrate honesty, fairness,
transparency, and trustworthiness
in their professional activities.

5. Respect for People’s Rights and
Non-discrimination: Counsellors
should respect the rights, dignity,
autonomy, and individual diffe-
rences of all persons and avoid
discrimination.

Professional codes therefore provide a
framework for maintaining competence,
respecting counselees’ rights, protecting
confidentiality, maintaining boundaries,
and practising responsibly:

2.2.5 Ethical and Legad
Considerations WilCounselling

Ethical and legal feonsiderations
guide counsellors in situations involving
professional responsibilities, rights,
confidentiality, consent, assessment, and
legal obligations. Ethical standards arise
from professional values and codes, while
legal responsibilities arise from laws and
regulations.

Ethical Decision-Making

When counsellors face an ethical dilemma,
they can follow these steps:

1. Identify the ethical problem.
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2. Identify the issues and persons
affected.

3. Review relevant ethical codes.

4. Consider applicable laws and
regulations.

5. Seek consultation or supervision.

6. Identify possible courses of
action.

7. Consider their possible conse-
quences.

8. Implement and evaluate the
decision.

Informed Consent

Informed consent involves providing
counselees  with adequate information
about counselling; including its nature,
purpose, procedures, benefits, limitations,
and confidentiality. Counselees should
have an opportunity to ask questions and
voluntarily decide whether to participate.
Informed consent is an ongoing process
and requires special consideration when a
person cannot provide consent independently.

Confidentiality and Privacy

Counsellors have a responsibility to protect
information shared during counselling.
However, confidentiality is not absolute.
Disclosure may be required by law or may
be necessary when there is a serious risk of
harm to the counselee or another person. The
limits of confidentiality should be explained
during informed consent.

Privileged communication refers to
legal protection that may apply to certain
confidential professional communications,
depending on applicable law.

Ethical Issues in Assessment and Diagnosis

Counsellors should use assessment
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procedures appropriate to their purpose
and within their professional competence.
Assessment should consider individual,
cultural, and linguistic differences, and
findings should be interpreted carefully.
Counsellors should avoid misuse of
assessment results, inappropriate labelling,
and conclusions based on inadequate
information.

Ethical Aspects of Evidence-Based Practice

Counsellors should use interventions
supported by appropriate research evidence
and professional knowledge while considering
the needs, preferences, and circumstances
of counselees. They should recognize the
limitations of available evidence and remain
informed about developments in counselling
practice.

Legal Framework for Counselling in India

Counsellors may encounter different legal
responsibilities depending on the age and
circumstances of the counselee and.thepro-
fessional setting.

Mental Healthcare Act, 2017: Provides a
legal framework for mental healthcare and
emphasizes the rights and dignity of per-
sons with mental illness, ineltiding relevant
provisions concerning€onfidentiality and
informed consent.

Recap

Protection of Children from Sexual
Offences (POCSO) Act, 2012: Protects
children from sexual offences. Counsellors
working with children should be aware of
applicable legal responsibilities and reporting
requirements.

Rights of Persons with Disabilities Act,
2016: Promotes the rights, dignity, equality,
and non-discrimination of persons with dis-
abilities. Counsellors should provide services
with appropriate consideration of individual
needs and accessibility.

Juvenile Justice (Care and Protection
of Children) Act, 2015: Provides a legal
framework conerning children in need of
care and protectiomand children in conflict
with law. It may be relevant to counsellors
working with children and adolescents in
appropriate settings.

Counsellors may also be required to
respond to court orders and other lawful
requirements concerning disclosure of infor-
mationgrecords, assessment, or participation
in legal proceedings.

Thus, ethical and legal awareness is essen-
tial for responsible counselling practice.
Counsellors should understand professional
ethical standards, respect the rights and
welfare of counselees, and comply with
applicable legal requirements.

¢ Counselling is a professional activity that requires high ethical responsibility
and accountability toward clients and society.

¢ Professional issues in counselling arise due to the complex and sensitive
nature of human relationships and psychological needs.

¢ Counsellor competence ensures that professionals work only within their
training, skills, and areas of expertise.
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The scope of practice defines the professional boundaries within which
a counsellor is permitted to work.

Confidentiality is essential for building trust and protecting client information
in the counselling relationship.

Informed consent ensures that clients understand the counselling process
and voluntarily agree to participate.

Counsellors are responsible for maintaining accurate, objective, and
secure records of client interactions.

Professional boundaries help maintain a structured and safe counselling
relationship.

Dual relationships can create conflicts of interest and may affect professional
judgment.

Cultural competence enables counsellors to work effectively with clients
from diverse backgrounds.

Counsellors must avoid imposing theigpersonal values on clients during
the counselling process.

Referral and consultation are important when client needs exceed the
counsellor’s professional competence.

Accountability ensures eounsellozs take responsibility for their professional
actions and decisions.

Technology-assisted counsellingdntroduces ethical and legal challenges
related to privacy and security:

Self-careis.essefitial for maintaining counsellor well-being and preventing
professional burnout.

Continuous professional development helps counsellors stay updated
with new knowledge and skills.

A code of conduct provides ethical guidance for responsible professional
behaviour in counselling.

Ethical codes promote client welfare and support consistent professional
standards.

Ethical principles such as autonomy, beneficence, and justice guide
counselling decision-making.

Ethical dilemmas in counselling often involve balancing competing
responsibilities rather than simple right-or-wrong choices.
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Objective Questions

1. What term refers to the ability of a counsellor to work effectively within
their training and skills?

2. What defines the limits of a counsellor’s professional work?

3. What principle ensures protection of client information?

4. What process involves informing the client before starting counselling?
5. What term refers to written records maintained by counsellors?

6. What are professional limits in the counsellor—client relationship called?

7. What situation arises when a counsellor has more thanone role with a
client?

8. What term refers to working effectively with different.€ultural groups?
9. What concept refers to not forcing personal beliefs on clients?

10. What process involves sefiding a client to afiother professional?

11. What term refers to responsibility for professional actions?

12. What type of'€ounselling uses digital platforms?

13. What concept refers to maintaining emotional balance of the counsellor?
14. What process involy€s ongoing learning in the profession?

15. What document guides ethical behaviour in counselling?

16. What ethical principle refers to doing good for the client?

17. What ethical principle refers to avoiding harm?

18. What ethical principle refers to fairness in counselling?

19. What term refers to respecting client decision-making rights?

20. What kind of problem involves conflicting ethical responsibilities?
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Answers

—

. Competence

2. Scope

3. Confidentiality

4. Consent

5. Documentation

6. Boundaries

7. Dual relationship
8. Multiculturalism
9. Value imposition
10. Referral

11. Accountability

12. Online counselling
13. Self-care

14. Continuing educati
15. Code

16. Beneficen

17. Nonmaleficen

18. Justice

19. Autonomy

20. Dilemma

Assignments

1. Explain the major professional issues encountered in counselling practice
and discuss how they influence the effectiveness of the counselling process.
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2. Critically analyse the importance of confidentiality in counselling and
explain the ethical and legal limits associated with it.

3. Examine the concept of professional boundaries in counselling. Why are
dual relationships considered ethically sensitive?

4. Explain the meaning and purpose of a professional code of conduct in
counselling. How does it guide ethical decision-making?

5. Discuss the ethical principles underlying counselling practice. How do
counsellors resolve ethical dilemmas when principles conflict in real
situations?
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Theoretical Approaches to
Counselling

UNIT

Learning Qutcomes

Upon completion of the unit, the learner will be able to:
¢ define the major approaches to counselling
¢ explain the key concepts of different counselling approaches

¢ describe the contributions of Freud, Jung, Adler, Rogers,Maslow, Skinner,
Bandura, and Beck

¢ explain the therapeutic process and techniques of different counselling
approaches

¢ compare the major ¢ounselling@ approaches

Prerequisite

Picture a young woman named Meera, standing at a crossroads in her life. She
feels trapped in her old patterns - reacting the same way to challenges, carrying old
fears, and struggling to connect with her true self. One day, she visits a counselling
centre, hoping for some guidance.

The counsellor doesn’t give her direct answers. Instead, they explore Meera’s past
experiences, uncovering hidden influences that shaped her beliefs. Another time,
the counsellor helps her see her choices and potential in a new light, encouraging
her to take small steps toward growth. Yet another session focuses on changing
habits that no longer serve her, using practical exercises that challenge her thinking
and behaviour.

Meera realizes something remarkable: there isn’t a single path to understanding
herself. Different approaches help in different ways - sometimes looking into the
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past, sometimes focusing on the present, and sometimes reshaping the mind’s

patterns entirely.

In this unit, we will journey through the major theoretical approaches to counselling
- from psychodynamic insights to humanistic perspectives, and from behavioural
strategies to cognitive-behavioural techniques. Each offers a unique lens to understand,
guide, and empower someone like Meera. Before we get into the theories, imagine
the “toolbox” that each approach provides, ready to be used in the hands of a skilled

counsellor.

Keywords

Psychodynamic Approach, Psychoanalysis, Humanistic Approach, Self-Actualization,
Person-Centred Therapy, Behavioural Approach, Operant Conditioning, Social Learning
Theory, Cognitive-Behavioural Therapy (CBT), Cognitive Restructuring

Discussion

Theoretical approaches provide the
foundation for understanding_huaman
behaviour and guiding the céunselling
process. Each approach offers a unique
perspective on the causes of psychological
problems and the methedsused tofacilitate
positive change. /This unit_introduces
the major psychodynamic, humanistic,
behavioural, and cognitive-behavioural
approaches to counselling, Mighlighting
the contributions of Sigmund Freud, Carl
Jung, Alfred Adler, Carl Rogers, Abraham
Maslow, B. F. Skinner, Albert Bandura, and
Aaron T. Beck. It also examines the basic
assumptions, key concepts, therapeutic
process, and techniques associated with
each approach.

3.1.1 Psychodynamic
Approaches

The psychodynamic approach is one
of the major traditions in contemporary
counselling and psychotherapy. It emphasises
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the importance of understanding the client’s
unconscious processes and the therapeutic
relationship. Psychodynamic counselling
focuses on the interactions that occur within
the counsellor—client relationship to explore
the feelings, conflicts, and relationship
patterns that contribute to the client’s
difficulties in everyday life. The primary
aim is to help clients gain insight into the
underlying causes of their problems and
use this understanding to develop healthier
ways of coping with present and future
challenges. To facilitate this process, the
counsellor provides a safe, consistent, and
supportive environment in which clients can
openly express painful emotions, conflicts,
impulses, and memories.

Although psychodynamic counselling
originated from the work of Sigmund Freud,
contemporary psychodynamic theory and
practice have developed considerably beyond
his original ideas. While Freud emphasised
the role of unconscious conflicts and
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repressed experiences in shaping behaviour,
later theorists expanded the approach by
placing greater importance on interpersonal
relationships, early life experiences, and
social influences. As a result, psychodynamic
principles have been applied to a wide range
of counselling settings, including individual,
brief, group, family, and couples counselling.

3.1.1.1 Sigmund Freud (1856-1939)

Sigmund Freud was an Austrian
neurologist and the founder of Psychoanalysis.
He believed that human behaviour is
influenced by unconscious thoughts, early
childhood experiences, and internal conflicts.
Freud’s theory laid the foundation for the
psychodynamic approach to counselling and
has had a lasting influence on psychology
and psychotherapy.

Introduction to Psychoanalysis

Psychoanalysis is based on the assumption
that psychological problems arise from
unresolved unconscious conflietS, often
originating in childhood. Freud believed
that bringing these unconscious conflicts
into conscious awareness helps individuals
gain insight into their behaviour andiachieve
psychological change.

Key Concepts of Psychoanalysis
Levels of the Mind

Freud proposed that the human mind
operates at three levels of awareness:
conscious, preconscious, and unconscious.
These levels describe the extent to which
thoughts, feelings, memories, and wishes
are available to conscious awareness.

¢ Conscious: The conscious level
includes thoughts, feelings,
perceptions, and experiences of
which an individual is aware at
a particular moment.

¢ Preconscious: The preconscious
level contains information that
is not currently in conscious
awareness but can be brought
into awareness when needed,
such as stored memories and
knowledge.

Unconscious: The unconscious
level contains thoughts, feelings,
memories, wishes, and impulses
that remain outside conscious
awareness but may influence
behaviour and emotional
responses.

Structure of Personality

Freud explained personality through three
interacting components:

¢ 1d: The instingtive part of perso-
nality thatoperates according to
the pleasure principle and seeks
immediate gratification.

Ego: The rational part of perso-
nality that operates according to
the reality principle and balances
the demands of the id and the
external world.

Superego: The moral component
of personality that represents
internalised values and standards.

The id, ego, and superego continuously
interact with one another. Conflict may arise
when the demands of the id, superego, and
external reality are difficult to reconcile. The
ego attempts to manage these conflicts and
reduce anxiety, including through the use
of defence mechanisms.

Psychosexual Stages of Development

Freud believed that personality develops
through five psychosexual stages. Unresolved
conflicts at any stage may influence
personality and behaviour in adulthood.
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Stage Age

Focus

Oral Birth—1 year Pleasure through sucking and feeding.

Anal 1-3 years Toilet training and self-control.

Phallic 3-6 years Identification with the same-sex parent and
development of the superego.

Latency 6 years—Puberty Social, intellectual, and emotional development.

Genital Puberty onwards Mature relationships and adult personality

development.

Defence Mechanisms

Defence mechanisms are unconscious
psychological processes used by the ego
to reduce anxiety and protect the individual
from psychological distress. Freud proposed
that these mechanisms help the ego manage
conflicts between instinctive desires, moral
standards, and the demands of reality.
Although they may help individuals cope
with difficult experiences, excessivé reliance
on some defence mechanisms may interferé
with realistic understanding and adaptive
functioning.

The major defen¢e mechanisms incluade:

¢ Repression: Keeping unacceptable
or distressing thoughtsyfeelings,
or memories outstde conscious
awareness.

¢ Denial: Refusing to acknowledge
or accept a painful or threatening
reality.

¢ Projection: Attributing one’s own
unacceptable thoughts, feelings,
or impulses to another person.

¢ Displacement: Redirecting
emotional responses from their
original source to a safer or less
threatening target.
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¢ Rationalisation: Providing plau-
sible eXplanations to justify
thoughts, feelings, or behaviours
that may be difficult to accept.

¢ Regression: Reverting to beha-
viours asseciated with an earlier
stage of development when
experiencing stress or anxiety.

¢ _Reaction Formation: Expressing
thoughts or behaviours that are
opposite to an unacceptable
underlying impulse or feeling.

¢ Sublimation: Redirecting unacc-
eptable impulses into socially
acceptable and constructive
activities.

In psychoanalytic counselling, under-
standing defence mechanisms can help the
counsellor recognize how individuals manage
anxiety and respond to unconscious conflicts.

Therapeutic Process

Psychoanalytic therapy aims to increase
awareness of unconscious conflicts and
their influence on present behaviour. The
counsellor helps clients examine childhood
experiences, unconscious thoughts, dreams,
and recurring relationship patterns. Through
this process, clients may gain insight into
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the sources of their difficulties and develop
a better understanding of themselves.

The therapeutic process emphasizes
bringing unconscious material into
conscious awareness. Interpretation and
other psychoanalytic techniques may
be used to help clients understand the
underlying meanings of their thoughts,
feelings, and behaviours. Greater insight
into unconscious processes can contribute to
resolving emotional conflicts and facilitating
psychological change

Therapeutic Techniques

Psychoanalysis emphasises that
understanding unconscious processes and
early childhood experiences helps individuals
gain insight into their behaviour and achieve
psychological growth.

3.1.1.2 Carl Jung (1875-1961)

Carl Gustav Jung was a Swiss psychiatrist
and the founder of Analytical Psychelogy.
Initially a close associate of Sigmund Freud,
Jung later developed his own theoretical

approach. He believed that personality is
shaped by both personal experiences and
universal patterns inherited from humanity.
Jung emphasised self-understanding,
personality integration, and the development
of psychological balance.

Introduction to Analytical Psychology

Analytical Psychology is based on
the belief that psychological well-being
depends on integrating the conscious and
unconscious aspects of the personality. Jung
believed that counselling helps individuals
understand unconscious influences, develop
self-awareness, and achieve psychological
balance throughtthe process of individuation.

Key Concepts of Analytical Psychology
The Psyche

Jung viewed thepsyche as consisting of
three components:

¢ Conscious Mind: The part of the
mind associated with awareness,
thoughts, and the ego.

Table 3.1.1 Therapeutic. Techniques of Psychoanalysis

Therapeutic Technigue

Description

Free Association

Clients express thoughts and feelings freely to uncover

unconscious material.

Dream Analysis )
y and conflicts.

Dreams are analysed to understand unconscious wishes

Transference

Clients project feelings associated with significant people

onto the therapist, helping reveal unresolved conflicts.

Analysis of Resistance

The therapist identifies behaviours that prevent clients
from exploring unconscious conflicts.

The therapist explains the unconscious meaning of

Interpretation thoughts, feelings, dreams, and behaviours to promote
insight.
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¢ Personal Unconscious: Contains
forgotten or repressed experiences
and emotionally significant
complexes.

¢ Collective Unconscious: The
inherited, universal part of the
psyche containing archetypes
shared by all human beings.

Archetypes

Archetypes are universal patterns and
symbols that influence human thoughts,
emotions, and behaviour. The major
archetypes include:

¢ Sclf: Represents the integrated
and balanced personality.

¢ Persona: The social mask
presented to others.

¢ Shadow: The hidden or unacce-
ptable aspects of personality.

¢ Anima and Animus: The féminine
aspect in men and the masculine
aspect in women.

Individuation

aspects of the personality to achieve
psychological balance, self-understanding,
and wholeness.

Therapeutic Process

Jungian counselling focuses on helping
clients become aware of unconscious
thoughts, symbols, dreams, and personal
conflicts. Through self-exploration and
insight, clients integrate different aspects
of their personality and move toward
individuation and psychological well-being.

Therapeutic Techniques

Analytical Psychology emphasises self-
awareness, personality integration, and the
development of ‘psychological balance.
Through, understanding the unconscious,
individuals$imove toward individuation and
personal growth.

3.1.1.3 Alfred Adler (1870-1937)

Alfred Adler was an Austrian psychiatrist
andithe'founder of Individual Psychology.
Initially associated with Sigmund Freud,
Adler later developed his own approach,
emphasising social relationships, personal
responsibility, and goal-directed behaviour.

Individuation is the lifelong process of He believed that individuals are capable

integrating the conseious and unconscious

of overcoming feelings of inferiority and

Table 3.1.2 Therapeutic Techniques of Analytical Psychology

Therapeutic Technique

Description

Dream Interpretation

Analysing dreams to understand unconscious thoughts,
conflicts, and archetypal symbols.

Use of Symbols

Exploring symbols in dreams, fantasies, myths, and art
to understand unconscious processes.

Word Association Test

Identifying unconscious complexes through clients'

responses to stimulus words.

Active Imagination

Encouraging dialogue with unconscious images and
symbols to promote self-understanding.
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achieving personal growth through social
interest and purposeful living.

Introduction to Individual Psychology

Individual Psychology views the
individual as an integrated whole whose
thoughts, feelings, and behaviours are
directed toward personally meaningful
goals. Adler believed that psychological
well-being depends on overcoming feelings
of inferiority, developing social interest, and
adopting a healthy lifestyle.

Key Concepts of Individual Psychology
Holistic View of Personality

Adler believed that personality should
be understood as a unified whole. Human
behaviour is goal-directed and influenced by
personal experiences, family relationships,
and the social environment.

Inferiority and Striving for Superiority

Feelings of inferiority are a normalpart
of development and motivate individuals to
improve themselves. Striving for superiozity
refers to the natural drive toward competence,
achievement, and personaligrowth. Unhealthy;
development may result in an inferiority
complex or a supetiority eomplex.

Lifestyle

Lifestyle is an individual’s unique pattern
of thinking, feeling, and behaving, developed
mainly during childhood. It influences how
individuals pursue goals and deal with life’s
challenges.

Social Interest

Social interest is the ability to cooperate
with others and contribute to the welfare of
society. Adler considered it an important
indicator of psychological health.

Basic Mistakes

Basic mistakes are irrational beliefs
developed during ehildhood that interfere
with healthy adjustment. Counselling helps
clients identify and replace these mistaken
beliefs.

Family Constellation and Birth Order

Adler believed that family relationships
and birth order influence personality
development, lifestyle, and social behaviour.

Therapeutic Process

Adlerian counselling helps clients
understand their lifestyle, overcome feelings
of inferiority, and develop greater social

Table 3.1.3 Therapeutic Techniques of Individual Psychology

Therapeutic Technique

Description

Lifestyle Assessment

Examining the client's beliefs, goals, relationships,
and behaviour patterns.

Early Recollections

Exploring early childhood memories to understand
lifestyle and personal goals.

Family Constellation Analysis

Assessing family relationships and birth order to
understand personality development.

Encouragement

Building confidence and helping clients overcome
feelings of inferiority.

Acting "As If"

Encouraging clients to behave as though they
already possess the qualities they wish to develop.

Catch Yourself

Helping clients recognise and replace self-defeating

thoughts and behaviours.
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interest. Through encouragement and self-
awareness, clients modify mistaken beliefs,
make responsible choices, and adopt healthier
patterns of behaviour.

Therapeutic Techniques

Individual Psychology emphasises pers-
onal responsibility, social interest, and
purposeful living. By understanding their
lifestyle and developing healthier beliefs,
individuals achieve personal growth and
contribute positively to society.

3.1.2 Humanistic Approaches

Humanistic approaches, often referred to
as the third force in psychology, emerged
as an alternative to psychoanalysis and
behaviourism. They emphasise human
potential, free will, personal growth, and
self-actualization rather than focusing on
psychological disorders or maladaptive
behaviour.

Humanistic theorists believe that
individuals are inherently capable of growth,
possess the ability to make gesponsiblé
choices, and strive to realise! their fullest
potential. These approaches wiew the
individual as a wholé and emphasise.the
importance of subjective expetiences, self-
awareness, and personal meaning.

In counselling, the therapist provides
an accepting, empathetic, and supportive
environment that encourages clients to
explore their experiences, develop greater
self-understanding, and achieve personal
growth.

3.1.2.1 Carl Rogers (1902-1987)

Carl Rogers was an American psychologist
and the founder of Person-Centred Therapy.
He developed a humanistic approach to
counselling that emphasises the individual’s
capacity for growth, self-understanding, and
self-direction. Rogers believed that people
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possess an innate tendency toward self-
actualization and that a supportive therapeutic
relationship enables them to realise their
potential. His approach has had a significant
influence on counselling, education,
healthcare, and personal development.

Introduction to Person-Centred Therapy

Person-Centred Therapy is a humanistic
approach that focuses on the individual’s
ability to understand and resolve personal
difficulties. Rogers believed that people are
inherently good and possess the capacity for
growth when provided with a supportive and
accepting environment. Rather than directing
clients or offering solutions, the therapist
facilitates self-exploration and personal
growth through empathy, genuineness, and
unconditional positive regard.

Key Conceptsiof Person-Centred
Therapy

Actualizing Tendency

The actualizing tendency is the innate drive
within every individual to grow, develop,
and realise their potential. Rogers believed
that this tendency promotes psychological
well-being when individuals experience a
supportive environment.

Self-Concept

Self-concept refers to the organised set of
beliefs and perceptions that individuals hold
about themselves. A positive self-concept
promotes healthy adjustment, whereas a
negative self-concept may contribute to
psychological difficulties.

Congruence and Incongruence

Congruence exists when an individual’s
self-concept is consistent with their
experiences, resulting in psychological
adjustment. Incongruence occurs when
experiences conflict with the self-concept,
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leading to anxiety and emotional distress.
Conditions of Worth

Conditions of worth develop when
individuals receive acceptance only if
they meet the expectations of others. These
conditions may prevent individuals from
accepting their true feelings and interfere
with personal growth.

Unconditional Positive Regard

Unconditional positive regard refers to
accepting and valuing individuals without
judgement or conditions. Rogers believed that
this acceptance promotes self-acceptance,
reduces incongruence, and facilitates personal
growth.

Organismic Valuing Process

The organismic valuing process is the
individual’s natural ability to evaluate
experiences according to what promotes

growth and well-being. Trusting one’s own
experiences supports self-actualization.

Therapeutic Process

Person-Centred Therapy emphasises
a supportive therapeutic relationship that
encourages self-exploration and personal
growth. Clients are encouraged to express
their thoughts and feelings openly while the
therapist provides empathy, genuineness,
and unconditional positive regard. As clients
become more aware of their experiences,
they reduce incongruence, develop greater
self-acceptance, and move towards
self-actualization.

Therapeutic Techniques

Person-Centred Therapy emphasises self-
awareness,self-acceptance, and personal
growth. By providing a supportive and
accepting therapeutic environment, it helps
individuals tealise their potential and lead

Table 3.1.4 TherapeutiefTechniques of.Person-Centred Therapy

Therapeutic Technique

Description

Congruence (Genuifieness)

The therapist is genuine, open, and authentic in
the therapeutic relationship.

Unconditional Positive Regard

The therapist accepts and values the client without
judgement or conditions.

The therapist understands the client's experiences
from the client's perspective and communicates
this understanding.

Empathy

Attentively listening to the client's thoughts and

Active Listenin i .
& feelings to encourage self-expression.

Reflecting the client's emotions to promote

Reflection of Feelings .
£ greater self-awareness and understanding.

Restating the client's ideas to clarify thoughts and

Paraphrasin .
P g encourage exploration.

Helping clients express vague or confusing

Clarification thoughts more clearly.

Encouraging clients to freely explore their

Open-Ended Responses : . : C
P P experiences without advice or direction.
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more meaningful and satisfying lives.

3.1.2.2 Abraham Maslow
(1908-1970)

Abraham Maslow was an American
psychologist and one of the pioneers of
Humanistic Psychology. He developed the
Theory of Human Motivation and introduced
the Hierarchy of Needs, which explains
human behaviour in terms of the fulfilment
of different levels of needs. Maslow believed
that human beings are inherently good and
possess an innate drive toward growth, self-
development, and self-actualization. His
theory has had a significant influence on
counselling, education, management, and
personality psychology.

Introduction to Maslow’s Humanistic
Approach

Maslow’s humanistic approach emphasises
the positive potential of human beings rather
than psychological illness or maladaptive
behaviour. He proposed that individuals
are motivated by a hierarchy of needs;
progressing from basic physiological needs to
self-actualization. Counselling'aims to help
individuals satisfy unmet needs, overcome
barriers to growth,/and realisestheir fullest

potential.
Key Concepts of Maslow’s Theory
Hierarchy of Needs

Maslow proposed that human needs are
organised into five levels, with lower-level
needs requiring reasonable satisfaction before
higher-level needs become dominant.

Deficiency Needs and Growth Needs

Maslow classified the first four levels of
the hierarchy as deficiency needs (D-needs),
which arise from deprivation and motivate
individuals to reduce unmet needs. Self-
actualization is_considered a growth need
(B-need) that“motivates individuals to
develop their abilities and achieve personal
fulfilmeht.

Self-Actualization

Self-actualization is the highest level
of psychological development. It refers to
the continuous process of developing one’s
talents,-@bilities, and potential to become
the best version of oneself.

Therapeutic Process

Although Maslow did not develop a formal
system of psychotherapy, his theory has

Table/3.1.5 Hierarchy of Needs

Level of Need Description
Physiological Needs Basic survival needs such as food, water, sleep,
and shelter.
Safety Needs Security, stability, protection, and freedom from

fear.

Love and Belongingness Needs ships.

Affection, friendship, family, and social relation-

Esteem Needs

Self-respect, confidence, achievement, and recog-

nition from others.

Self-Actualization Needs

The desire to realise one's fullest potential through

personal growth and self-fulfilment.
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Table 3.1.6: Therapeutic Techniques Based on Maslow’s Humanistic Approach

Therapeutic Technique

Description

Self-Exploration

Encouraging
thoughts, feelings, and personal experiences.

clients to wunderstand their

Identifying Unmet Needs

Helping clients recognise needs that interfere
with growth and well-being.

Promoting Personal Responsibility

Encouraging clients to make independent and
meaningful life choices.

Strength-Based Approach

Focusing on clients' abilities, strengths, and
positive potential.

Self-Reflection

Encouraging

reflection to promote self-

awareness and personal'development.

Facilitating Self-Actualization

Supporting clients in achieving their goals and
realising their fullest potential.

greatly influenced humanistic counselling,
The therapeutic process focuses on creating
a supportive environment that pfomotes
self-awareness, personal growth, and self
actualization. The counsellor encourages
clients to identify unmet needs,\recognise
their strengths, and overcome barriers that
limit their development.

Therapeutic Techniques

Maslow’s humanistic appréach emphasises
personal growth, self-awareness, and the
fulfilment of human potential. By helping
individuals satisty their needs and develop
their strengths, counselling promotes
psychological well-being and movement
toward self-actualization.

3.1.3 Behavioural and Cognitive-
Behavioural Approaches

The behavioural approach focuses on
directly observable behaviour, the current
factors influencing behaviour, and learning
experiences that facilitate behavioural

change. It emphasizes the scientific study
of behaviour and employs systematic
assessmént and evaluation to understand
and modify maladaptive behaviours.

The behavioural approach emerged
during the 1950s and early 1960s as a major
alternative to the dominant psychoanalytic
approach. It was based on the principles
of classical conditioning and operant
conditioning, emphasizing that behaviour
is learned and can be modified through
learning experiences. The development of
the behavioural and cognitive-behavioural
approaches has been significantly influenced
by the contributions of B. F. Skinner, Albert
Bandura, and Aaron T. Beck, whose work
forms the foundation of contemporary
behavioural and cognitive-behavioural
practice.

3.1.3.1 B.F. Skinner (1904-1990)

Burrhus Frederic Skinner was an American
psychologist and one of the leading figures
of Behaviourism. He developed the theory
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of Operant Conditioning, which explains
behaviour in terms of its consequences. Unlike
psychologists who focused on unconscious
processes or internal mental states, Skinner
believed that behaviour is learned through
interactions with the environment. According
to Skinner, behaviours that are reinforced are
likely to be repeated, whereas behaviours
followed by unpleasant consequences
or no reinforcement gradually decrease.
His work has had a major influence on
behaviour therapy, education, counselling,
and behaviour modification.

Introduction to Behaviour Therapy

Skinner’s approach is based on the
principles of Behaviourism, which emphasises
observable behaviour rather than unconscious
thoughts or emotions. He believed that
behaviour is learned and can therefore
be modified by changing environmental
conditions. Psychological problems are
viewed as learned maladaptive behaviours
rather than symptoms of underlying mental
conflicts. Behaviour therapy aims t6 eliminate
undesirable behaviours and’ strengthén
desirable ones by applying the principles
of learning.

Key Concepts of Operant Conditioning
Operant Conditioning

Operant conditioning is the process
through which behaviour is learned by its
consequences. Individuals actively interact
with their environment, and behaviours
that produce favourable outcomes are
strengthened, while those producing
unfavourable outcomes become less frequent.
Skinner believed that behaviour is controlled
primarily by reinforcement and punishment.

Reinforcement

Reinforcement is any consequence that
increases the likelihood of a behaviour
occurring again.
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Two types of reinforcement are recognised:

¢ Positive Reinforcement: A
desirable stimulus is presented
after a behaviour, increasing the
probability that the behaviour
will be repeated. For example,
praising a child for completing
homework encourages the child
to continue studying.

¢ Negative Reinforcement: An
unpleasant stimulus is removed
after a behaviour, increasing
the likelihood of that behaviour
occurring again. For example,
fastenifig,a seat belt stops the
warning alarm in a car.

Bothforms of reinfotcement strengthen
behaviour, although they operate in different
ways.

Punishment

Punishment refers to any consequence
thatidecreases the likelihood of a behaviour
being repeated. It discourages undesirable
behaviour but does not necessarily teach
appropriate alternatives.

Punishment may involve:

¢ Presentation of an unpleasant
consequence following an unde-
sirable behaviour.

¢ Removal of a desirable stimulus
after an undesirable behaviour.

Skinner believed that punishment may
temporarily suppress behaviour but is
generally less effective than reinforcement
in producing lasting behavioural change.

Extinction

Extinction occurs when a previously
reinforced behaviour is no longer followed
by reinforcement. As reinforcement is
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withheld, the behaviour gradually decreases
and eventually disappears.

Shaping

Shaping is the process of developing a
new behaviour by reinforcing small steps that
gradually approach the desired behaviour.
Complex behaviours can be learned by
rewarding successive approximations until
the final behaviour is achieved.

Behaviour Modification

Behaviour modification is the systematic
application of learning principles to
change behaviour. Desired behaviours
are strengthened through reinforcement,
while maladaptive behaviours are reduced
through extinction, punishment, or the
reinforcement of alternative behaviours.
Behaviour modification has been widely
applied in schools, hospitals, rehabilitation
centres, workplaces, and counselling settings;

Therapeutic Process

Behaviour therapy focuses on identifying
specific behaviours that need to be changed
rather than exploring unconscious conflicts
or past experiences. The therapist first
assesses the client’s behaviour and identifies
the environmental factors that maintain it.
Treatment involves selecting appropriate
behavioural techniques, monitoring progress,
and reinforcing positive behavioural changes.

The therapeutic process is collaborative and
goal-oriented. Clients learn new behaviours
through repeated practice, reinforcement, and
feedback. As adaptive behaviours increase
and maladaptivé’behaviours decrease, clients
develop more effective ways of coping with
everyday situations.

Applications of Behaviour Therapy

Behaviour therapy has been successfully
applied to'a wide range of behavioural and
psychologieal problems. It is commonly

Table 3.1.7 Behavioural Therapeutic Techniques

Therapeutic Technique  Description

Strengthens@esirable behaviour by providing a rewarding

Positive Reinforcgment .
consequence after the behaviour.

Strengthens behaviour by removing an unpleasant

ive Reinfi : i . .
Negative Remforcement stimulus following the desired behaviour.

Uses tokens as rewards for desirable behaviours, which

Token Economy can later be exchanged for privileges or rewards.

Develops new behaviours by reinforcing successive steps

Shaping toward the desired behaviour.

Written agreements specifying target behaviours, rewards,

Behavioural Contracts e .
and responsibilities to encourage behavioural change.

Reduces undesirable behaviour by temporarily removing

Time-Out . . o .
access to reinforcing situations or activities.

Reduces undesirable behaviour by removing a valued

Response Cost reward or privilege following the behaviour.
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used in the treatment of anxiety disorders,
phobias, obsessive-compulsive behaviours,
substance use disorders, developmental
disorders, classroom behaviour problems,
and behaviour management in children and
adults. Behavioural principles are also widely
used in education, organisational settings,
and rehabilitation programmes.

Behaviour therapy is particularly effective
because treatment focuses on clearly defined
goals, measurable behavioural changes, and
continuous evaluation of progress.

3.1.3.2 Albert Bandura (1925-2021)

Albert Bandura was a Canadian-American
psychologist and one of the leading figures
in Social Learning Theory, later known as
Social Cognitive Theory. Unlike traditional
behaviourists, Bandura believed that learning
occurs not only through direct experience
but also by observing others. He emphasised
the interaction between personal factors,
behaviour, and the environment. His theory
has had a significant influence on counselling,
education, personality psychology, and
behaviour therapy.

Introduction to Social Learning Theory

Bandura proposed thatdfidividuals learn
behaviours by observing-and imitating others.
Learning is influenced by cognitive processes,
social experiences, and environmental factors.
According to Bandura, behaviour is shaped
through the interaction of thoughts, actions,
and the environment. Counselling aims to
help individuals learn adaptive behaviours,
develop confidence, and improve self-control
through observation and practice.

Key Concepts of Social Learning Theory

Observational Learning

Observational learning is the process
of acquiring new behaviours by watching
and imitating others. Individuals learn by
observing the consequences of others’
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actions without necessarily experiencing
them directly.

Modelling

Modelling refers to learning through
the behaviour of role models. Individuals
are more likely to imitate behaviours
demonstrated by competent, respected, or
rewarding models.

Reciprocal Determinism

Reciprocal determinism is the continuous
interaction between personal factors,
behaviour, and the environment. Each
influences and is influenced by the others.

Self-Efficacy

Selféefficacy is an individual’s belief
in their ability to perform a task or cope
successfully with challenges. High self-
efficacy promotes confidence, persistence,
and effective problem-solving.

Self-Regulation

Self-regulation refers to the ability to
monitor, evaluate, and control one’s own
behaviour. Individuals use personal standards
and self-evaluation to guide their actions
toward desired goals.

Therapeutic Process

Bandura’s approach focuses on helping
clients learn adaptive behaviours through
observation, practice, and positive
experiences. The therapist identifies
maladaptive behaviours, provides appropriate
models, and encourages clients to develop
confidence in their abilities. Through repeated
practice and feedback, clients strengthen self-
efficacy and apply newly learned behaviours
in everyday situations.

Therapeutic Techniques

Bandura’s Social Learning Theory
emphasises that behaviour is learned through
observation, experience, and cognitive
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Table 3.1.8 Therapeutic Techniques of Social Learning Theory

Therapeutic Technique Description

Demonstrating appropriate behaviours for clients to

Modelling observe and imitate.

Practising new behaviours in simulated situations to

Role Playing improve confidence and skills.

Repeated practice of desired behaviours until they

Behavioural Rehearsal )
become more effective and natural.

Helping clients gradually perform challenging tasks with

Guided Mastery guidance and support to build self-efficacy.

Encouraging clients to obser¥e and record their own

Self-Monitorin ; )
g behaviours to increase awareness and self-control.

Teaching clients to reward themselves for achieving

Self-Reinforcement desired behaviours or goals.

processes. By strengthening self-efficacy
and promoting adaptive learning, counselling
helps individuals develop effectivei€oping
skills and achieve positive behavioural
change.

3.1.3.3 Aaron T. Becky(1921-2021)

Aaron T. Beck was an Americanpsychiatrist
and the founder of Cognitive Therapy, later
known as Cognitive Behaviour Therapy
(CBT). Beck proposed thatgpsychological
problems arise from distorted patterns of
thinking rather than unconscious conflicts or
environmental factors alone. He believed that
by identifying and modifying maladaptive
thoughts and beliefs, individuals can improve
their emotions and behaviour. CBT is one
of the most widely used evidence-based
approaches in counselling and psychotherapy.

Introduction to Cognitive Behaviour
Therapy

Cognitive Behaviour Therapy (CBT)
is based on the principle that thoughts,

emotions,  and behaviours are closely
interconnected. Negative or distorted
thinkingdeads to emotional distress and
maladaptive behaviour. The aim of CBT
is to help individuals identify, evaluate, and
modify these unhelpful thought patterns,
thereby promoting healthier emotions and
behaviours.

Key Concepts of Cognitive Behaviour
Therapy

Cognitive Triad

The cognitive triad refers to the pattern
of negative thoughts about oneself, the
world, and the future. Beck believed that
this pattern contributes to depression and
other emotional problems.

Schemas

Schemas are deeply held beliefs and
assumptions that individuals develop through
life experiences. They influence how people
interpret situations and respond to events.
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Automatic Thoughts helps clients identify negative thoughts,
examine the evidence supporting them,
and replace them with more realistic and
balanced thinking. Through practice and
homework assignments, clients learn new
ways of thinking and behaving that improve
emotional well-being.

Automatic thoughts are immediate and
often unconscious thoughts that occur in
response to situations. Negative automatic
thoughts can lead to emotional distress and
maladaptive behaviour.

Cognitive Distortions Therapeutic Techniques

Cognitive distortions are irrational or
inaccurate patterns of thinking that contribute
to psychological problems. Examples include
overgeneralisation, catastrophising, all-or-
nothing thinking, and selective abstraction.

Cognitive Behaviour Therapy emphasises
that changing maladaptive thinking leads to
positive emotional and behavioural change.
By developing healthier thought patterns
and effective coping strategies, individuals
Therapeutic Process improve their psychological well-being and

daily functionifig.

CBT is a structured, collaborative, and
goal-oriented approach. The therapist

Table 3.1.9 Therapeutic Techniques of Cognitive-Behavioural Therapy

Therapeutic Technique Deseription

Identifying and,replacing distorted thoughts with more

Cognitive Restructuri oy p .
oty SHUCHITING — pogfistic and balanced thinking.

Using guided questions to help clients examine and

Socratic Questioning challenge their beliefs.

Recording situations, thoughts, emotions, and alternative

Thought Records responses to identify negative thinking patterns.

‘Teésting the accuracy of negative beliefs through planned

Behavioural Experiments ; ...
P real-life activities.

Practising cognitive and behavioural skills outside

Homework Assignments . . .
therapy sessions to reinforce learning.

Planning meaningful and enjoyable activities to increase

Activity Schedulin .S .
Vi wing motivation and reduce negative mood.
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Recap

¢ Counselling theories provide the foundation for understanding human
behaviour and psychological problems.

¢ Psychodynamic approaches focus on unconscious processes and early
childhood experiences.

¢ Sigmund Freud emphasized the role of the unconscious mind, defence
mechanisms, and psychosexual stages.

¢ Carl Jung introduced concepts such as the collective unconscious and
personality archetypes.

¢ Alfred Adler highlighted the importance of social‘interest and feelings
of inferiority in personality development.

¢ Humanistic approaches focus on personal grewth, self-actualization,
and human potential.

¢ Carl Rogers emphasized unconditional positive regard, empathy, and
genuineness in therapy.

¢ Abraham Maslow intfoduced the hierarchy of needs culminating in
self-actualization.

¢ Behavioural approaches,focus on gbservable behaviour rather than internal
mental pro€esses.

¢ B.F. Skinnesexplained behaviour through reinforcement and punishment
principles.

¢ Classical and operant conditioning are key concepts in behavioural
learning theories.

¢ Cognitive-behavioural approaches combine thoughts, emotions, and
behaviours in understanding mental health.

¢ Aaron Beck focused on identifying and changing negative automatic
thoughts and cognitive distortions.

¢ Albert Ellis also contributed to cognitive approaches through the idea
of irrational beliefs (related conceptually).

¢ Albert Bandura introduced social learning theory, emphasizing observation
and imitation.
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Bandura highlighted the importance of self-efficacy in behaviour change.

Psychodynamic therapy focuses on insight into unconscious conflicts
for healing.

Humanistic therapy emphasizes a client-centred and growth-oriented
therapeutic relationship.

Behavioural therapy focuses on modifying maladaptive behaviours through
learning principles.

Cognitive-behavioural therapy integrates cognition and behaviour to
produce structured psychological change.

Objective Questions

10.

I1.

12.

13.

14.

. Which approach focuses on the unconscious mind?

Who developed psychoanalysis?

. Who introduced the collective unconscious?

Who is associated with individual psychology?
Which appreachyemphasizes self-actualization?
Who developed.elient-centred therapy?

Who proposed the hiérarchy of needs?

Which approach focuses on observable behaviour?
Who developed operant conditioning?

Who introduced social learning theory?

Who is associated with cognitive therapy?

What is the main focus of CBT?

What is the key concept in behavioural theory?

What is central to Rogers’ humanistic approach?

SGOU - SLM - BA Psychology - Introduction to Counselling

)
2 5L%



15. What is the focus of psychodynamic theory?

16. What concept is associated with Bandura?

17. What is the highest level in Maslow’s hierarchy?

18. What principle explains behaviour in Skinner’s theory?
19. What type of thinking is targeted in CBT?

20. What is the main goal of counselling theories?

Answers

1. Psychodynamic

2. Freud
3. Jung
4. Adler

5. Humanistic
6. Rogers

7. Maslow

8. Behavioural
9. Skinner

10. Bandura

11. Beck

12. Cognitive Behaviour
13. Conditioning
14. Empathy

15. Unconscious
16. Modelling

17. Self-actualization
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18. Reinforcement
19. Distortions

20. Understanding

Assignments

1. Explain psychodynamic approaches and discuss Freud’s contribution to
counselling theory.

2. Describe Jung’s concept of collective unconscious and its relevance in
counselling.

3. Explain Adler’s theory of personality with.emphasis onsecial interest.

4. Discuss humanistic approaches and_explain‘Rogers’ contribution to
counselling.

5. Describe Maslow’s hierarchy ofineeds and its application in counselling
practice.
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Counselling Techniques

Learning OQutcomes

Upon completion of the unit, the learner will be able to:
¢ define the major counselling techniques.
¢ explain the principles and purposes of different,counselling techniques.

¢ describe the procedures involveddn active listening, empathy building,
cognitive restructuring, behavioural activation, problem-solving, relaxation
techniques, and SOLER.

¢ explain the applications'of various counselling techniques in the counse-
lling process.

¢ demonstrate the appropriate use of counselling techniques in different
counsellingSettings.

Prerequisite

Imagine Ravi, a young man weighed down by anxiety and confusion. Every
morning feels like a storm he has to walk through, and he doesn’t know which way
to turn. One day, he meets a counsellor who does something different:

Instead of giving advice right away, the counsellor listens deeply, noticing not
just his words but the emotions behind them. They respond in a way that makes Ravi
feel truly understood. Slowly, they help him untangle troubling thoughts, challenge
unhelpful beliefs, and try small actions that bring a sense of control back into his
life. In some sessions, they teach him to pause, breathe, and calm his racing mind,
so the storm doesn’t feel so overwhelming.

Ravi starts to realize that these moments of clarity, comfort, and guidance aren’t
random—they are the result of specific techniques, carefully chosen and applied
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by the counsellor. Each technique is like a key, unlocking a door to understanding,

relief, and growth.

In this unit, we will explore these essential counselling techniques—from active
listening and empathy building to cognitive and behavioural strategies, problem-
solving, relaxation, and the SOLER framework. Before we dive into definitions and
procedures, imagine yourself holding these “keys,” ready to help someone like Ravi

navigate the heavy storms of life.

Keywords

Active Listening, Empathy Building, Cognitive Restructuring, Behavioural Activation,
Problem-Solving, Relaxation Techniques, SOLER, Therapeutic Alliance, Behaviour

Change, Counselling Skills

Discussion

Counselling techniques form the practical
foundation of the counselling process, serving
as the specific methods and skills thseugh
which a counsellor engages with clients
to facilitate psychological understanding,
emotional expression, and behavioural
change. While counsellingtheoriés provide
the conceptual frameWwork for understanding
human behaviour and psychological distress,
it is through techniques that these theories
are translated into meaningful and effective
action within the counselling setting. In
this sense, techniques act as the bridge
between theoretical knowledge and real-life
therapeutic practice, enabling counsellors
to respond to client needs in a structured,
purposeful, and professionally guided
manner.

The importance of counselling techniques
lies in their ability to operationalize theoretical
principles into observable counselling
behaviour. Different psychological
approaches emphasize different mechanisms
of change, and techniques help in applying
these mechanisms in a practical context.
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For example, cognitive approaches focus
on modifying thought patterns, behavioural
approaches emphasize action and
reinforeement, and humanistic approaches
highlight emotional understanding and
therapeutic relationship. Counselling
techniques therefore become essential
tools that allow the counsellor to translate
these diverse theoretical orientations into
interventions that are responsive to the
client’s psychological condition and goals.

Within counselling practice, different
techniques serve different therapeutic
purposes. Some techniques are primarily
directed toward emotional exploration and
expression, helping clients gain awareness
of their feelings and experiences. Others are
focused on cognitive processes, enabling
clients to identify and restructure unhelpful
thought patterns. Certain techniques are
behavioural in nature, aiming to promote
adaptive actions and reduce maladaptive
behaviours, while others strengthen
relational and communication aspects of

the counselling process. Together, these



varied functions highlight that counselling is
a multidimensional process where emotional,
cognitive, behavioural, and interpersonal
domains are all addressed through appropriate
technical interventions.

This unit introduces several key
counselling techniques that are widely used
across different counselling approaches.
These include Active Listening, which
enhances understanding and communication;
Empathy Building, which strengthens
the therapeutic relationship; Cognitive
Restructuring, which helps modify distorted
thinking patterns; Behavioural Activation,
which encourages engagement in meaningful
activities; Problem-Solving, which supports
adaptive decision-making; Relaxation
Techniques, which assist in managing stress
and physiological arousal; and SOLER,
which focuses on effective non-verbal
communication in counselling interactions.
Each of these techniques represents a distinct
yet interconnected aspect of the counselling
process, contributing collectively to.efféctive
therapeutic work.

It is important to understand that
counselling techniques-are notisolated or
mechanical procedures, but interconnected
professional competenciesdhat function in
coordination with ené another./In actual
counselling practice, a counséllor rarely
uses a single technique in‘solation; instead,
multiple techniques are integrated based
on the client’s concerns, personality, and
therapeutic goals. This integration reflects the
dynamic and flexible nature of counselling,
where professional judgment plays a central
role in selecting and adapting techniques to
suit individual client needs.

Ultimately, the effectiveness of counselling
depends not only on the counsellor’s
theoretical understanding but also on their
ability to apply appropriate techniques
in a thoughtful and context-sensitive
manner. The selection and combination
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of counselling techniques must be guided
by careful assessment, ethical awareness,
and responsiveness to the client’s unique
situation. This unit, therefore, provides a
foundation for understanding how different
counselling techniques function as practical
tools that support meaningful psychological
change and facilitate the overall counselling
process.

3.2.1 Active Listening

Active listening is a fundamental
counselling skill used to understand
the client accurately and strengthen the
counselling relationship. It involves more
than hearing the words spoken by the
client. Hearing refers to perceiving sounds,
whereas, listening invelves understanding
the meaning of communication. Effective
listening requires atténtion to the client’s
words, tone of‘woice, facial expressions,
posture, gestures, and the personal and social
context of communication.

Aective listening involves both receiving
the client’s communication accurately and
communicating that understanding back to
the client. It was popularised by Thomas
Gordon through his work on effective
communication. In counselling, active
listening is particularly important because
the conversation is primarily focused on
understanding the client’s experiences,
concerns, thoughts, and feelings.

Components of Active Listening

Active listening involves attention to both
verbal and non-verbal communication. The
counsellor should listen carefully to what
the client says and also observe how it is
communicated. The counsellor also needs
awareness of their own thoughts and feelings
so that internal distractions do not interfere
with listening.

The major components of active listening
include:

N —
EENARAYANAGURU




£\
ol

Attending to verbal commu-
nication — listening carefully to
the client’s words and meaning.

Attending to vocal cues —noticing
tone, pace, volume, and other
features of speech.

Observing non-verbal commu-
nication — noticing facial
expressions, posture, gestures,
and eye contact.

Understanding the client’s
frame of reference — trying to
understand experiences from the
client’s perspective.

Paraphrasing — restating the
client’s ideas in the coun-
sellor’s own words to check
understanding.

Reflection of feelings — identi-
fying and communicatinggan
understanding of the £lient’s
emotional experience.

Clarification andpappropriate
questioning/ helping the client
express unglear orfincomplete
thoughts.

Maintaining respeet and acce-
ptance — communicating genuine
interest without judgement.

¢ understand the client’s expe-
riences and concerns;

¢ encourage clients to disclose
personal information;

¢ identify relevant thoughts, feel-
ings, and behavioural patterns;

¢ reduce misunderstanding in
communication; and

¢ support clients in becoming more
aware of their own experiences.

Active listening is also important when
counsellors and clients differ in age,
culture, gender, background, abilities, or
life experiences. Careful listening helps the
counsellorunderstand the client’s individual
perspective rather than/making assumptions
based on,personal experiences.

Therapeutic Uses of Active Listening

Activedistening has several therapeutic
usesin€ounselling. It creates an atmosphere
of acceptance and understanding in which
clients can communicate more openly. It
can therefore support the following:

1. Establishing trust: Attentive
and respectful listening helps
clients develop confidence in the
counsellor and the counselling
relationship.

2. Facilitating disclosure: Clients

Importance of Active Listening

Active listening contributes to the
development and maintenance of an effective
counselling relationship. When clients feel
heard and understood, they are more likely
to develop trust and participate actively in
counselling.

It helps the counsellor to:

¢ establish rapport and trust;

may be reluctant to discuss
sensitive experiences. Active
listening communicates
acceptance and encourages
appropriate self-disclosure.

Promoting emotional awareness:
Reflection of feelings helps
clients recognize, express, and
understand their emotional
experiences.
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4. Gathering information: Careful
listening allows the counsellor
to obtain relevant information
without depending excessively
on direct questioning.

5. Promoting client responsibility:
When clients feel understood
rather than judged, they may
become more willing to examine
their concerns, make decisions,
and take responsibility for change.

6. Bridging differences: Active
listening helps counsellors under-
stand clients whose cultural
backgrounds, values, or life
experiences differ from their own.

Basic Skills of Active Listening

The following skills are important for
effective active listening:

¢ showing respect and acceptance;

¢ attending to verbal and non-
verbal messages;

¢ understanding “the client’s
perspective;

¢ using appropriate eye contact and
attentive posture;

¢ paraphrasing and summarising
important messages;

¢ reflecting feelings;

¢ using suitable open-ended ques-
tions and clarification;

¢ responding appropriately to
hesitation or resistance; and

¢ considering the client’s personal,
social, and cultural context.
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Active listening is therefore not simply
the act of remaining silent while a client
speaks. It is an active process of receiving,
understanding, and communicating the
meaning of the client’s verbal and non-
verbal messages. It forms an important
foundation for effective communication
and the counselling relationship.

3.2.2 Empathy Building

Empathy building is a fundamental
counselling skill that enables the counsellor
to understand and communicate an accurate
understanding of the client’s thoughts,
feelings, and experiences. In person-
centred counselling, Carl Rogers identified
empathy as one of'the three core conditions
necessany for effective eounselling, the other
two beingiunconditional positive regard
andsgenuineness (congruence). Rogers
believed that therapeutic change occurs most
effectively when these core conditions are
consistently present within the counselling
relationship.

According to Rogers (1957), empathy
involves perceiving the client’s internal frame
of reference with accuracy and understanding
the client’s feelings and personal meanings as
if they were one’s own, while never losing the
“as if” quality. In other words, the counsellor
attempts to experience the client’s world from
the client’s perspective without becoming
emotionally identified with the client. This
“as if”” quality distinguishes empathy from
sympathy, as the counsellor understands
the client’s experiences without becoming
personally overwhelmed or emotionally
involved.

The primary purpose of empathy building
is to establish a strong therapeutic relationship
based on trust, acceptance, and understanding.
When clients experience empathy from the
counsellor, they feel valued, respected, and
emotionally safe. This encourages them
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to communicate openly, explore difficult
emotions, and gain greater insight into
their experiences. An empathic counselling
relationship also reduces feelings of isolation,
promotes self-acceptance, and facilitates
emotional and behavioural change.

The counsellor plays a central role
in demonstrating empathy throughout
the counselling process. An empathic
counsellor listens carefully to both the
content and emotional meaning of the client’s
communication and seeks to understand
experiences from the client’s point of view
rather than from personal assumptions or
judgments. The counsellor communicates
this understanding through sensitive and
appropriate responses, thereby helping the
client feel understood and accepted. Rather
than directing or advising the client, the
counsellor provides a supportive environment
that encourages self-exploration and personal
growth.

Empathy is not a separate therapeutic
intervention with a prescribeddsequence
of procedures. Instead, it is a fundamental
counselling condition that is maintained
throughout the counselling proeess. It is
primarily communigated through efféctive
listening and empathic respendingincluding
counselling skills suchias attentive listening,
reflection of feelings, paraphrasing, and
summarization. Through“the consistent
demonstration of empathy, counsellors create
a therapeutic climate that promotes client
growth, self-understanding, and meaningful
change.

3.2.3 Cognitive Restructuring

Cognitive restructuring is a process in
cognitive therapy through which dysfunctional
patterns of thinking are identified, evaluated,
and modified. According to Beck, Davis,
and Freeman (2015), cognitions can be
categorized into four levels: automatic
thoughts, intermediate beliefs, core beliefs,

and schemas. Cognitive therapy typically
begins by focusing on automatic thoughts
and gradually progresses to the identification,
evaluation, and modification of intermediate
beliefs, core beliefs, and finally schemas.
This systematic process of changing
maladaptive cognitions is referred to as
cognitive restructuring.

Automatic Thoughts

Automatic thoughts are the stream of
cognitions that constantly flow through
an individual’s mind. Throughout daily
life, situation-specific thoughts arise
spontaneously in response to experiences.
Examples incldde: “/ don 't think I’ll ever
be able to get all,that work done,” “I
think I'll eat a healthy lunch today,” “I
don't think I should call my father yet,”
“I'm.goingtoshelp Bill with his homework
tonight,”»and ““That man makes me think
of my brother.”” Such internal conversations
or self-talk are a normal part of everyday
functioning. However, automatic thoughts
are often biased, faulty, or extreme. When
individuals pay attention to these thoughts,
they become more accessible and can be
articulated and evaluated.

Automatic thoughts mediate between a
situation and an emotional response. For
example:

¢ Situation: Michael learns that his
sister has been in town but did
not call him.

¢ Automatic thought: “She finds
me unlikable and doesn t want
to be with me.”

¢ Emotion: Sadness.

In this example, Michael’s sadness is not
caused directly by the situation but by the
meaning he assigns to it through his automatic
thought. Therefore, understanding automatic
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thoughts is essential in helping individuals
change their emotional responses.

Intermediate Beliefs

Intermediate beliefs are underlying
attitudes, perspectives, assumptions,
standards, or rules for living that guide
behaviour and influence automatic thinking
and appraisal processes. They connect core
beliefs to automatic thoughts and often reflect
extreme and absolute rules and attitudes.

In Michael’s case, examples of intermediate
beliefs include: “A sister should call her
family when she is in town” and “Being
ignored by your sister is a terrible thing.”

Core Beliefs

Core beliefs are central ideas about
oneself, other people, the world, and the
future that underlie many automatic thoughts
and are often reflected in intermediate beliefs,
According to Beck (2011), core beliefs are
generally global, rigid, and overgeneralized.
They usually develop from ehildhood
experiences, are not necessarily true, and
can be identified and modified.

Most negative core béliefs can be classified
into two broad catggories:

¢ Helpless core beliefs, suchas “7
am weak” and “I am afailure.”

¢ Unlovable core beliefs, such as
“I am not good enough” and “I
am bound to be abandoned.”

In the previous example, Michael appears
to possess core beliefs related to being
unlovable.

Schemas

Schemas, also referred to as cognitive
schemas, are mental structures that organize
information around core beliefs (Beck, 2011).
They are overarching systems or information-
processing filters that interpret, integrate,
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organize, store, and assign meaning to
lived experiences. Schemas extend beyond
core beliefs in both breadth and depth and
include cognitive, affective, behavioural,
physiological, and motivational components.
They possess both content and structural
qualities such as breadth, flexibility, and
prominence.

Beck viewed schemas as rules that govern
information processing and, consequently,
behaviour (Beck, Davis, & Freeman, 2015).
Schemas influence expectations about
experiences, events, and roles and lead
individuals to interpret new information
in ways that are consistent with existing
beliefs. They fumetion as mental filters that
shape the perception of reality. Schemas
representhabitual waysiof viewing oneself,
the world, ‘and the future and may have
personal, familial, cultiral, religious, gender-
related, or'occupational origins.

Once activated, a schema readily
incorporates information that confirms it while
tendifng to ignore or discount contradictory
information. For example, individuals
who view themselves as incompetent are
likely to accept negative feedback about
themselves while overlooking or disputing
positive feedback. Schemas also influence
the retention and distortion of memories
(Tuckey & Brewer, 2003). Individuals are
more likely to recall observations that are
either consistent or inconsistent with their
schemas than observations unrelated to
them. Furthermore, memory distortions
tend to be schema-consistent, reinforcing
existing beliefs even when those beliefs
are inaccurate.

Schemas generally become amenable
to analysis and modification after changes
have been made in automatic thoughts,
intermediate beliefs, and core beliefs.

Relationship Among the Four Levels of
Cognition
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The distinctions among automatic
thoughts, intermediate beliefs, core beliefs,
and schemas may appear confusing. The
following example illustrates these four
levels.

After experiencing several disappointing
relationships, Joshua develops a rewarding
relationship with Mia. After living together
for two years, Mia proposes marriage, and
Joshua agrees. He experiences the following
cognitions:

¢ Automatic thought: “/ can't be
the sort of husband Mia wants,
and our marriage will end.”

¢ Intermediate beliefs: “4 good
husband must be willing to
sacrifice his own needs for
those of his wife and children.”
“Marriage is a difficult endeavour
at which few succeed.”

¢ Core belief: “I am not able to
love another person and‘have
little to offer in my relationships.”

¢ Schema: “I am inadequate and
am destined togail, no maiterhow
hard I try. (Lhis makesye feel
discouraged about my upcoming
marriage; 1 feel disaster and
shame hanging overdny head.
What's the point of trying if [ know
1 will fail at whatever [ do?”

Because of this maladaptive schema,
Joshua is likely to focus on information
that confirms his beliefs while ignoring or
explaining away contradictory evidence. He
is also likely to enter marriage with a negative
attitude and engage in ineffective behaviours
that contribute to relationship difficulties,
thereby reinforcing and substantiating his
existing beliefs.
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Goal of Cognitive Restructuring

Cognitive therapy operates at several
levels by helping individuals identify and
modify symptoms, automatic thoughts,
intermediate beliefs, core beliefs, and
underlying schemas. Once healthier patterns
of thinking have been established, therapists
assist individuals in developing the skills
needed to monitor, evaluate, and respond
to their own cognitions, thereby enabling
them to function more effectively in their
daily lives.

3.2.4 Behavioural Activation

Behaviouralsactivation is a counselling
technique derivedyfrom the principles of
behavioural therapyhand is widely used
in cognitive behavioural therapy (CBT),
particularly in the treatment of depression.
The technique isybased on the assumption
that reduced engagement in meaningful
and rewarding activities contributes to
the maintenance of depression and other
emotional difficulties. By increasing
participation in positive and goal-directed
activities, individuals experience greater
environmental reinforcement, leading to
improvements in mood, motivation, and
overall functioning.

Behavioural activation was originally
based on the behavioural model of depression
proposed by Peter M. Lewinsohn and was
later developed into a structured therapeutic
intervention by Neil S. Jacobson and
colleagues. Rather than focusing primarily
on changing thoughts, behavioural activation
emphasizes changing behaviour to produce
positive emotional and cognitive outcomes.

Purpose of Behavioural Activation

The primary purpose of behavioural
activation is to help individuals reduce
patterns of avoidance, withdrawal, and



inactivity while increasing engagement in
activities that provide a sense of pleasure,
accomplishment, or personal value. The
technique aims to interrupt the cycle
of depression by replacing avoidance
behaviours with constructive actions that
improve psychological well-being and daily
functioning.

Role of the Counsellor

The counsellor works collaboratively with
the client to identify patterns of inactivity,
avoidance, and behaviours that maintain
emotional distress. Together, they establish
realistic and achievable behavioural goals
based on the client’s interests, responsibilities,
and personal values. The counsellor
encourages gradual participation in planned
activities, monitors progress, helps overcome
barriers to activity, and reinforces successful
behavioural changes. Throughout the process,
the counsellor provides encouragement and
support while helping the client maintain
motivation.

Techniques Used in Behayvioural

Activation
Activity Monitoring
Activity monitefing involves

systematically recording the client’s daily
activities and associated meod. This helps
identify patterns of avoidance, inactivity,
and situations that influence emotional
well-being. Monitoring provides valuable
information for planning behavioural changes
and evaluating progress during counselling.

Activity Scheduling

Activity scheduling involves planning
specific activities that are likely to increase
pleasure, achievement, or personal
satisfaction. Activities are scheduled in
advance and gradually incorporated into
the client’s daily routine. Beginning with
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simple and manageable tasks helps increase
the likelihood of successful completion
and strengthens motivation for further
behavioural change.

Graded Task Assignment

Graded task assignment involves
breaking large or difficult tasks into smaller,
manageable steps. Clients complete each step
progressively, allowing them to experience
repeated success while reducing feelings of
being overwhelmed. This technique promotes
self-confidence and encourages continued
participation in meaningful activities.

Identifying and Reducing Avoidance
Behaviours

Individuals expetiencing depression
often avoid, activities, responsibilities, or
soeialinteractions that may improve their
emotional state. Behavioural activation helps
clients recognize these avoidance patterns
and gradually replace them with adaptive
behaviouss that support recovery and improve
funetioning.

Increasing Positive Reinforcement

Behavioural activation encourages
clients to participate in activities that
provide enjoyment, satisfaction, mastery,
or a sense of accomplishment. Increasing
contact with positive environmental
experiences strengthens adaptive behaviour
and contributes to improvements in mood
and quality of life.

Applications of Behavioural Activation

Behavioural activation is most commonly
used in the treatment of depression and has
also been applied in the management of
anxiety disorders, stress-related conditions,
chronic pain, and other psychological
difficulties associated with behavioural
withdrawal. The technique is suitable for
use in individual, group, and community-
based counselling settings and is often
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incorporated into cognitive behavioural
therapy programmes.

Behavioural activation is a structured,
evidence-based counselling technique that
emphasizes behavioural change as a means
of improving emotional well-being. Through
systematic planning, gradual engagement
in meaningful activities, and reduction of
avoidance behaviours, individuals develop
healthier behavioural patterns that contribute
to long-term psychological adjustment and
improved quality of life.

3.2.5 Problem-Solving

Problem-solving is a counselling technique
that helps individuals identify, analyze, and
resolve problems in a systematic and goal-
directed manner. It is based on the assumption
that many psychological and interpersonal
difficulties arise not only from the problems
themselves but also from ineffective ways of’
dealing with them. By developing effective
problem-solving skills, individuals become
better able to cope with stressful situations,
make appropriate decisions, and improve
their psychological well-being.

Problem-solving has been extensively
developed by Thomas J. D>Zurilla“and
Marvin R. Goldfried, who conceptualized
it as a cognitive-behavioural process through
which individuals discovenfor identify
adaptive solutions to problems encountered
in everyday life. Problem-solving training is
widely used in cognitive-behavioural therapy
(CBT) and has been applied in the treatment
of depression, anxiety disorders, stress-
related problems, adjustment difficulties,
and interpersonal conflicts.

Purpose of Problem-Solving

The primary purpose of problem-solving
is to enable individuals to approach life’s
difficulties in a rational, organized, and
constructive manner. It aims to reduce
emotional distress by improving the

individual’s ability to identify problems
accurately, generate appropriate solutions,
evaluate alternatives, and implement effective
courses of action. Problem-solving also
promotes self-confidence, independence,
and effective coping with future challenges.

Role of the Counsellor

The counsellor assists the client in
developing a positive and realistic approach
to problems rather than avoiding or reacting
impulsively to them. The counsellor guides
the client through each stage of the problem-
solving process, encourages objective
evaluation of alternative solutions, and
supports the imiplementation of selected
strategies. Throughout the counselling
process, the counsellox provides feedback,
encouragement, and opportunities for practice
so that clientsigradually develop confidence
in theirown problem-solving abilities.

Steps in Problem-Solving

Problem Orientation

Problem orientation refers to an
individual’s general attitude toward
problems and their ability to solve them.
The counsellor helps clients develop a
positive problem orientation by viewing
problems as manageable challenges rather
than insurmountable obstacles. Clients are
encouraged to believe that effective solutions
can be developed through systematic effort.

Problem Definition and Formulation

The first step in the problem-solving
process involves identifying and clearly
defining the problem. Clients gather
relevant information, distinguish facts from
assumptions, and specify the nature and
causes of the difficulty. Accurate problem
definition provides the foundation for
selecting appropriate solutions.

Generation of Alternative Solutions
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Once the problem has been clearly defined,
clients are encouraged to generate as many
possible solutions as they can without
immediately judging or rejecting them. This
process increases creativity and broadens
the range of available options for dealing
with the problem.

Decision Making

After generating alternative solutions,
each option is carefully evaluated by
considering its advantages, disadvantages,
feasibility, and possible consequences. The
client then selects the solution that is most
likely to achieve the desired outcome while
minimizing negative consequences.

Solution Implementation and Verification

The selected solution is implemented
in real-life situations, and its effectiveness
is evaluated. If the solution successfully
resolves the problem, it may be continued
or adapted for future situations. If it proves
ineffective, the client returns to earlienstages
of the problem-solving process£o generate
and evaluate alternative solutions.

Applications of Problem-Solving

Problem-solving fraining isswidely used
in individual, family, group, school, and
rehabilitation counselling. It has demonstrated
effectiveness in the mamagement of
depression, anxiety disorders, stress,
adjustment problems, anger management,
relationship difficulties, and chronic health
conditions. The technique is also used to
strengthen coping skills, improve decision-
making, and enhance resilience in everyday
life.

Problem-solving is a structured and
evidence-based counselling technique that
enables individuals to manage difficulties
systematically and effectively. By developing
positive problem orientation and following

a sequence of problem-solving steps,
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individuals acquire practical skills that
promote adaptive coping, psychological
adjustment, and long-term personal
functioning.

3.2.6 Relaxation Techniques

Relaxation techniques are commonly used
in counselling to help individuals reduce
stress and anxiety and facilitate behavioural
change. They are often combined with other
therapeutic techniques such as systematic
desensitization, abdominal breathing,
hypnosis, and visual imagery. Teaching
relaxation strategies during counselling
sessions and encouraging individuals to
practise them bétween sessions can enhance
the effectiveness of therapy and support
behavioural change.

Several® well-established relaxation
stratcgies, are available. These include
progressive muscle relaxation, in which each
muscle group in the body is sequentially
tensed andrelaxed; the body scan, in which
eachypart of the body is systematically
assessed and relaxed; and simple relaxation
exercises such as head rolls, shoulder shrugs,
and shaking the body until it feels loose
and relaxed.

Progressive Muscle Relaxation

Progressive muscle relaxation is a
relaxation technique commonly used in
behaviour therapy to help individuals manage
anxiety and other stress-related concerns.
Anxiety and stress are often associated with
physical symptoms such as muscle tension,
heart palpitations, dizziness, fatigue, and
sleep disturbances. Progressive muscle
relaxation (Jacobson, 1938; Lopata, 2003)
assists individuals in calming their bodies
and reducing these physical symptoms.

During the procedure, individuals
are encouraged to breathe deeply while
assuming a comfortable seated or lying
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position with their eyes closed. The therapist
then systematically guides them to tense
the muscles of a specific body area for
approximately five seconds, followed
by releasing the tension and noticing the
resulting state of relaxation. This process is
usually carried out sequentially through the
major muscle groups of the body, progressing
from head to toe.

The most important component of
progressive muscle relaxation is helping
individuals distinguish between the sensations
of muscle tension and relaxation. Through
this process, they become more aware of
how their bodies respond to anxiety. With
continued practice, individuals learn to
relax their muscles on cue when confronted
with anxiety-provoking situations. As with
other conditioning interventions, repeated
practice is essential for achieving the desired
therapeutic effect.

Example: Jacobson’s Progressive Muscle
Relaxation (JPMR)

Jacobson’s Progressive Musclé Relaxation
(JPMR) is a relaxation technique developed by
Edmund Jacobson. It involves systematically
tensing and relaxing different muselegroup$s
of the body, usually'while maintaining slow
and comfortable breathifig. The technique
helps individuals recognize the/difference
between muscle tension ands@laxation and
learn to reduce physical tension.

Breathing Techniques

Breathing techniques are commonly used
to help individuals manage stress, anxiety,
sleep problems, and anger. One commonly
used breathing technique is diaphragmatic
breathing, which involves taking slow, deep
breaths while focusing attention on the breath.
During this technique, individuals breathe
in through the nose, allow the diaphragm to
expand, and then slowly exhale through the
mouth. This pattern of breathing supplies
the body with more oxygen, improves

concentration, and has been associated with
increased self-control and mindfulness.

Another technique is breath focus, which
involves imagining a calming image while
repeating a word or phrase. Individuals are
encouraged to visualize breathing in peace
and calmness while breathing out stress and
anxiety. They may also practise inhaling
and exhaling for equal periods of time and
gradually increase the duration of both
inhalation and exhalation with continued
practice.

Biofeedback

Biofeedback is a relaxation technique that
involves the use'of instruments to monitor
bodily functions such as heart rate, sweat
gland a€tivity, skin temperature, and pulse
rate. These instruments provide feedback
throughysignals, sueh as a tone or light,
enabling individuals to become aware of
their physiological responses.

Biofeedback helps promote relaxation
by reducing tension and anxiety. It also
offers several physical and medical
benefits, including lowering blood pressure
and improving pain control. In addition,
biofeedback has been used in the treatment
of brain injuries, sleep disorders, attention-
deficit hyperactivity disorder (ADHD), and
depression (Myers & Young, 2012).

A specialized form of biofeedback is
neurofeedback, which enables individuals
to monitor and regulate their brain wave
patterns. Through this process, they can
learn to modify their behaviour based on
the feedback received.

3.2.7 SOLER Technique

The SOLER technique is a non-verbal
attending skill introduced by Gerard Egan
in 1975, to help counsellors communicate
attentiveness, interest, and empathy during
the counselling process. Introduced in The
Skilled Helper, SOLER provides a simple
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framework for effective physical attending
behaviours that encourage clients to feel
accepted, understood, and comfortable in
expressing their thoughts and feelings. The
technique emphasizes the counsellor’s body
language and non-verbal communication,
which play a significant role in establishing
rapport and strengthening the therapeutic
relationship.

Purpose of the SOLER Technique

The primary purpose of the SOLER
technique is to improve the quality of
communication between the counsellor and
the client by demonstrating attentive and
supportive non-verbal behaviour. Appropriate
attending behaviours help create a safe and
trusting counselling environment, encourage
clients to communicate openly, and facilitate
the development of a strong therapeutic
alliance.

Components of the SOLER Technique
S — Sit Squarely

The counsellor sits facing thé client ind
relaxed and attentive manner. Sitting squately
communicates availability, involvement,
and readiness to listend The positiomshould
appear natural and comfortablesrather than
rigid or confrontationals

O - Open Posture

The counsellor maintains an open posture
by avoiding crossed arms, crossed legs,
or other closed body positions that may
communicate defensiveness or disinterest. An
open posture conveys acceptance, openness,
and willingness to engage with the client.

L — Lean Towards the Client

Leaning slightly towards the client
demonstrates interest, attentiveness, and
involvement in the counselling session. The
movement should be subtle and appropriate,

©
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reflecting genuine engagement without
invading the client’s personal space.

E — Eye Contact

The counsellor maintains appropriate eye
contact throughout the interaction. Natural
eye contact communicates attention, sincerity,
and respect while allowing the counsellor to
observe the client’s emotional expressions.
Eye contact should be culturally appropriate
and should not become excessive or intrusive.

R - Relax

The counsellor remains physically and
emotionally relaxed during the counselling
session. A relaxed posture helps reduce
tension, promotesiyclient comfort, and
communicates confidence and genuine
interest. Relaxation also enables the counsellor
toaespond naturally and effectively to the
client’s econcerns.

Applications of the SOLER Technique

The SOLER technique is widely used
during the initial stages of counselling
to establish rapport and throughout the
counselling process to maintain effective
communication. It is applicable in individual,
family, group, school, rehabilitation, and
mental health counselling. The technique is
particularly useful for developing attending
skills among counsellors, counselling
trainees, psychologists, social workers,
nurses, and other helping professionals.

The SOLER technique remains one of
the most widely taught models of non-
verbal attending behaviour in counselling.
By demonstrating attentive body language
through appropriate posture, eye contact, and
physical presence, counsellors communicate
empathy, respect, and genuine interest,
thereby facilitating effective helping
relationships.
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Recap
¢ Counselling techniques are practical tools that help translate counselling
theories into effective therapeutic action.

¢ These techniques form the applied skill base of the counselling process
and guide counsellor—client interaction.

¢ Active Listening is a core communication skill that involves full attention,
understanding, and response to the client’s message.

¢ Active Listening helps improve rapport by making clients feel heard,
understood, and valued.

¢ Empathy Building involves understanding the client’s emotional world
from their perspective without judgment.

¢ Empathy strengthens the therapeutic relationship by promoting emotional
validation and trust.

¢ Cognitive Restructuring is a cognitive-behavioural technique that focuses
on identifying and modifying distorted thinking patterns.

¢ Ithelps clients understand'how thoughtsinfiuénce emotions and behaviours
in daily life.

¢ Behavioural Activation focuses on increasing engagement in meaningful
activities tofimprove mood.andreduce withdrawal.

¢ It helps breaksthe cycle of inactivity and low mood commonly seen in
depression.

¢ Problem-Solving is a structured approach that helps clients identify and
resolve difficulties systematically.

¢ Itsupports clearer thinking and improves decision-making in challenging
situations.

¢ Relaxation Techniques help reduce physiological arousal associated with
stress and anxiety.

¢ These techniques promote emotional calmness through regulation of
body and mind responses.

¢ SOLER is a non-verbal communication framework that enhances counsellor
presence in sessions.
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SOLER improves engagement through attentive posture, orientation,
and appropriate eye contact.

Counselling techniques are interconnected and are often used in combination
rather than in isolation.

The effectiveness of counselling depends on selecting appropriate techniques
based on client needs.

Counsellors must use professional judgment to integrate techniques
ethically and effectively.

Overall, counselling techniques collectively enhance communication,
emotional understanding, and psychological change in the counselling
process.

Objective Questions

10.

I1.

. What technique focuses on fully attending to the client’s verbal and

non-verbal communication?
What skill involves understandingthe client’s feelings from their perspective?
Which technique helps in changing irrational or negative thoughts?

What technique increases engagement in meaningful activities to improve
mood?

What approach is used for structured decision-making and solution finding?
What method helps reduce stress through body and mind calming processes?

What communication framework focuses on counsellor non-verbal
behaviour?

What therapy approach forms the basis of cognitive restructuring?
What term describes distorted or unhelpful thinking patterns?

What technique improves therapeutic relationship through emotional
understanding?

What process helps clients manage problems in a step-by-step manner?
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12. What technique is used to reduce anxiety through controlled breathing?

13. What type of reinforcement maintains low mood in behavioural activation
theory?

14. What skill involves maintaining open posture and eye contact in SOLER?
15. What counselling skill strengthens rapport through attention and presence?

16. What process helps clients replace negative thoughts with balanced
thoughts?

17. What technique helps clients move from avoidance to active engagement?
18. What counselling outcome improves through relaxation techniques?
19. What psychological state is targeted by behaviouraliactivation?

20. What is the main goal of counselling techniques in general?

Answers

1. Listening

2. Empathy

3. Cognitive Restructuring
4. Behavioural Activation
5. Problem Solving

6. Relaxation

7. SOLER

8. CBT

9. Distortions

10. Empathy

11. Problem Solving

12. Breathing
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13. Avoidance
14. Eye contact
15. Presence

16. Restructuring
17. Activation
18. Calmness

19. Depression

20. Change

Assignments

1. Explain counselling techniques as es§ential tools intheieounselling process
and discuss how they translate theory into practice.

2. Describe Active Listening as a counselling technique and explain its role
in building the therapeutic relationship:

3. Explain Cognitive Restructufing and describe how it helps in modifying
maladaptive thought'patterns in clients.

4. Explain Problem-Selving as a counselling technique and discuss how it
improves ¢client decision-making and coping skills.

5. Describe Relaxation Techniques and SOLER. How do non-verbal

communication and stress reduction techniques contribute to effective
counselling outcomes?
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Assessment and Testing
in Counselling

UNIT

Learning OQutcomes

Upon completion of the unit, the learner will be able to:
¢ define assessment and testing in counselling
¢ explain the need for assessment in the counselling process
¢ differentiate between assessmentdnd testing
¢ describe the major tools of assessment used in counselling

¢ cxplain the applications of differentyassessment tools in counselling
practice

Prerequisite

Imagine a teenager named Anya, who keeps feeling lost and unsure about her
choices in school and life. Her parents and teachers notice her struggles, but no
one really understands what is happening beneath the surface. One day, she visits
a counsellor, who doesn’t just ask a few questions and give advice. Instead, the
counsellor begins a careful process—Ilistening to her story, observing how she
interacts, asking her to reflect on her feelings and thoughts, and sometimes even
using small exercises to understand her thinking patterns.

Slowly, a clearer picture begins to emerge. The counsellor can see Anya’s
strengths, the areas where she needs support, and the patterns that might be holding
her back. What seemed like confusion now starts to make sense—Ilike a puzzle
coming together. Each observation, each question, and each small activity acts like
a piece of the puzzle, helping the counsellor understand the bigger picture.
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In this unit, we will explore how counsellors use assessment and testing tools
to gather this kind of meaningful information—from interviews and case studies
to behavioural observations, checklists, rating scales, and cognitive assessments.
Before diving into definitions and procedures, imagine yourself piecing together a
puzzle—each tool helping you understand the person sitting before you, just like
Anya, in a deeper and more complete way.

Keywords

Assessment, Testing, Counselling Interview, Behavioural Observation, Case Study,
Rating Scale, Checklist, Self-Assessment, Relational Assessment, Cognitive Assessment.

Discussion

In the previous units, various theoretical
approaches to counselling were discussed,
each providing a different perspective on
understanding clients and facilitating change!
As evident from these approaches, the role of
assessment varies according to the theoretical
orientation adopted by the counsellor. Some
counselling approaches place ¢onsiderable
emphasis on assessment as a prelude to the
counselling process, while others regard
formal assessment a$ less central and focus
more on the counselling x€lationship and
the client’s present experiences.

Regardless of these diffefences, assessment
occupies an important place in counselling
practice. It enables counsellors to gain
relevant information that supports effective
understanding of clients and informed
decision-making throughout the counselling
process. Consequently, counsellors employ
a variety of assessment methods depending
on the purpose of counselling, the nature
of the client’s concerns, and the theoretical
approach being followed.

This unit examines the need for assessment
in counselling, distinguishes assessment from
testing, and discusses the major assessment
tools commonly used in counselling practice.
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Assessment

Assessment s the systematic process
of collecting, organizing, and evaluating
information about a client to understand
the client’s concerns, strengths, needs,
andyresources for the purpose of making
informed counselling decisions. It enables
the counsellor to obtain relevant information
that assists in understanding the client’s
presenting problems, planning appropriate
interventions, and evaluating progress
throughout the counselling process.

According to Erford (2019), assessment
is the process of collecting, integrating, and
interpreting information about a client to
facilitate informed decision-making during
counselling.

4.1.1 Need for Assessment

Assessment is an integral part of the
counselling process. It enables the counsellor
to obtain relevant information about the client,
understand the nature of the client’s concerns,
and make informed decisions regarding
counselling interventions. Assessment also
provides a basis for planning, implementing,
and evaluating the counselling process.
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According to Cormier& Cormier (1998),
assessment is needed for the following
purposes:

1. To obtain information about the client’s
presenting problem and related concerns
: Assessment helps the counsellor gather
information about the client’s presenting
problem, its history, severity, and the
circumstances surrounding it. It also
provides information about other related
concerns that may influence the client’s
current functioning.

2. To identify the factors contributing
to the problem : Assessment assists
in identifying the personal, social,
environmental, behavioural, cognitive,
or emotional factors that contribute
to or maintain the client’s difficulties.
Understanding these factors enables the
counsellor to develop an appropriate
plan for intervention.

3. To determine the client’s goal§‘and
expectations : Assessment helps the
counsellor understand what the cliegnt
hopes to achieve through counselling.
Identifying the glient’s goals_and
expectations fagcilitates cellaborative
goal setting and_emnsures that the
counselling process addresses the
client’s needs.

4. To establish baseline information
for evaluating progress : Assessment
provides baseline data regarding the
client’s functioning before counselling
begins. This information serves as a
point of comparison for evaluating
the client’s progress and determining
the effectiveness of counselling
interventions over time.

5. To educate and motivate the client : The
assessment process helps clients develop
a better understanding of their concerns

and the factors influencing them. Sharing
assessment findings appropriately can
increase the client’s motivation to
participate actively in counselling and
facilitate therapeutic change.

6. To plan appropriate counselling
interventions : Information obtained
through assessment enables the
counsellor to select suitable counselling
strategies and interventions based on
the client’s specific problems, strengths,
goals, and circumstances. Appropriate
assessment contributes to more effective
and individualized counselling.

4.1.2 Differénee Between
Assessment and@ilesting

The terms assessment and testing are
oftemused interchangeably, but they do not
have the'same meaning. Testing is only one
component of the broader assessment process.

According to Anastasi (1982), a
psychological test is an objective and
standardized measure of behaviour. Tests
are designed to obtain specific information
about an individual’s abilities, personality,
interests, aptitudes, or other psychological
characteristics. The results are usually reported
as test scores, which provide information
about an individual’s performance at a
particular point in time.

Assessment, on the other hand, is a broader
process that involves collecting, organizing,
and interpreting information about the client
using a variety of methods. In addition to
psychological tests, assessment includes
information obtained through counselling
interviews, behavioural observation, case
studies, rating scales, checklists, self-reports,
and other relevant sources. The purpose of
assessment is to develop a comprehensive
understanding of the client and to facilitate
informed counselling decisions.
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Table 3.1.1 Differences Between Assessment and Testing

Assessment

Testing

Assessment is a comprehensive process
of collecting and interpreting information

about the client.

Testing is the use of standardized
psychological tests to measure
specific characteristics or
behaviours.

It uses multiple sources of information,
including tests, interviews, observations,

and other assessment methods.

It primarily relies on standardized
tests and test scores.

Assessment aims to understand the client's
concerns, strengths, needs, and counselling

goals.

Testing aims to measure specific
psychological variables such as
intelligence, aptitude, personality,
or achievement.

Assessment is an ongoing process that may

continue throughout counselling.

Testing is usually, conducted at a
particular point in/time.

Assessment provides the basis

and evaluation of progress.

for
counselling decisions, treatment planning,

Testing provides objective data that
contribute to the overall assessment
process.

4.1.3 Tools of Assessment

Assessment in coumselling sinvolves
the use of a varietyfof methods to obtain
comprehensive information about the
client. Since no singleimethod can provide
a complete understanding of andndividual’s
concerns, counsellors ‘gencrally use a
combination of assessment tools to collect
information from different sources. The
selection of assessment tools depends on
the purpose of the assessment, the nature
of the client’s concerns, and the counselling
context.

Assessment information may be
obtained through counselling interviews,
behavioural observation, case studies,
rating scales, checklists, self-assessment
measures, relational assessment, behavioural
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assessment, cognitive assessment,
standardized psychological tests, mental status
examination, and reports from significant
others, such as family members, teachers,
medical professionals, or other relevant
individuals. The use of multiple sources
of information enables the counsellor to
develop a more comprehensive understanding
of the client.

The primary purpose of using different
assessment tools is to gather relevant
information that assists the counsellor in
understanding the client’s strengths, concerns,
and current functioning. The information
obtained through these tools provides a basis
for identifying counselling needs, formulating
intervention plans, and monitoring client
progress throughout the counselling process.
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The following are the major assessment
tools commonly used in counselling practice.

4.1.3.1 Counselling Interview

The counselling interview is one of the
most widely used tools of assessment in
counselling. It is a purposeful and systematic
interaction between the counsellor and the
client through which relevant information
1s obtained about the client’s concerns,
experiences, feelings, behaviours, and
personal circumstances. Unlike an ordinary
conversation, the counselling interview is
guided by specific objectives and is directed
toward understanding the client’s presenting
problems and counselling needs.

The counselling interview serves as
the primary means of establishing rapport
and developing a therapeutic relationship.
During the interview, the counsellor gathers
information about the client’s presenting
concerns, personal and family history,
educational and occupational background,
social relationships, medical history; and other
factors that may be relevant to theé counselling
process. The information obtained helps
the counsellor developgascomptehensive
understanding of the client and provides a
basis for assessment, case formulation, and
intervention planning:

Effective counselling interVicws require
the counsellor to use appropriate interviewing
skills, including active listening, empathy,
questioning, clarification, reflection, and
summarization. The counsellor also observes
the client’s verbal and non-verbal behaviour
throughout the interview to obtain additional
information about the client’s emotional state,
attitudes, and patterns of communication.

Counselling interviews may be structured,
semi-structured, or unstructured, depending
on the purpose of the assessment and the
theoretical orientation of the counsellor. A
structured interview follows a predetermined
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sequence of questions, ensuring that the
same information is collected from each
client. A semi-structured interview combines
predetermined questions with flexibility to
explore relevant issues in greater depth. An
unstructured interview allows clients greater
freedom to discuss their concerns while the
counsellor guides the interaction according
to the client’s responses and the emerging
needs of the counselling process.

Semi-structured Clinical Interviews

Until relatively recently, most clinicians,
after training, developed their own methods
of collecting information from patients.
As a result, different patients consulting
different psychologists or other mental health
professionals often experienced markedly
different'types and styles of interviews.

Unstructured, intetviews do not follow
any systematic format. Semistructured
interviews| consist of questions that have
been carefully phrased and tested to obtain
useful information in a consistent manner.
This helps clinicians ensure that they have
covered the most important aspects of
particular disorders.

Although these interviews follow a
planned format, clinicians may depart from
the set questions to follow up on specific
issues whenever necessary. This flexibility
is the reason they are referred to as semi-
structured interviews.

Because the wording and sequencing of the
questions have been carefully developed over
many years, clinicians can be confident that
a semi-structured interview will effectively
accomplish its purpose.

However, semi-structured interviews have
certain disadvantages. They may reduce
the spontaneous quality of a conversation
between the clinician and the patient. If

applied too rigidly, they may also discourage
patients from volunteering useful information



that is not directly related to the questions
being asked.

Because of these limitations, fully
structured interviews, administered entirely
by a computer, have not gained widespread
acceptance, although they are still used in
some settings.

The counselling interview is used
throughout the counselling process. It assists
the counsellor in obtaining assessment
information, identifying counselling
goals, monitoring client progress, and
evaluating counselling outcomes. Because
of its flexibility and ability to provide rich
qualitative information, the counselling
interview remains one of the most important
assessment tools in counselling.

4.1.3.2 Behavioural Observation

Behavioural observation is an important
assessment tool in counselling that involves
the systematic observation and recording of a
client’s behaviour in order to understandthow
the individual responds in different situations.
It enables the counsellor to obtain first-hand
information about the client’s behaviour
rather than relying solély’on the,client’s
self-report. Observation provides valuable
information about behaviours that may not
be fully expressed during the counselling
interview.

During behavioural observation, the
counsellor pays attention to both verbal
and non-verbal aspects of behaviour. These
include facial expressions, eye contact,
posture, gestures, voice tone, emotional
expressions, level of activity, interpersonal
interactions, and other observable behaviours.
The counsellor also considers the situations
or environmental conditions in which the
behaviour occurs, as behaviour is often
influenced by contextual factors.

Behavioural observation may be
conducted in natural settings, such as school
or workplace, where behaviour is observed
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in everyday situations. It may also be carried
out in structured or clinical settings, where
the counsellor observes the client’s behaviour
during counselling sessions or in situations
designed for assessment purposes. The choice
of setting depends on the purpose of the
assessment and the nature of the client’s
concerns.

The information obtained through
behavioural observation assists the counsellor
in identifying behavioural patterns,
determining the frequency and intensity of
specific behaviours, and understanding the
antecedents and consequences associated
with them. This information is particularly
useful in behavioural assessment, treatment
planning, and evaluating changes in behaviour
during the course of'counselling.

Although, behavioural observation is a
valuable assessmentamethod, it is generally
used in combination with other assessment
tools, such as counselling interviews, case
studies, rating scales, and psychological tests,
to.obtaind comprehensive understanding of
the client. When conducted systematically
and objectively, behavioural observation
provides reliable information that contributes
to effective assessment and intervention
planning.

4.1.3.3 Case Study

The case study is an important assessment
tool in counselling that involves the systematic
collection and organization of detailed
information about a client. It provides a
comprehensive account of the client’s
personal background, presenting concerns,
developmental history, family environment,
educational and occupational experiences,
medical history, social relationships, and
other factors relevant to understanding the
client’s current functioning. The purpose
of a case study is to develop a holistic
understanding of the client and the factors
contributing to the presenting problem.
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Information for a case study is obtained
from multiple sources, including counselling
interviews, behavioural observations,
psychological test results, school or medical
records, and, where appropriate, reports
from parents, teachers, employers, or other
significant individuals. Using information
from different sources enables the counsellor
to develop a more complete and accurate
understanding of the client.

The preparation of a case study requires
the counsellor to organize the collected
information in a logical and systematic
manner. The emphasis is not merely on
describing the client’s problems but also
on identifying the individual’s strengths,
resources, coping patterns, and environmental
influences. The case study therefore serves
as a basis for understanding the nature of the
client’s concerns and planning appropriate
counselling interventions.

Case studies are widely used in educational,
clinical, vocational, rehabilitation,.and
community counselling settings. They assist
counsellors in case formulation, treatment
planning, referral decisions, and evaluation of
client progress. Since a client’s circimstances
and needs may chan@e over time, théxcase
study is regarded as a dynamie record that
may be updated as ‘additional information
becomes available during the €ounselling
process.

Although the case study provides valuable
qualitative information, it is not used as the
sole basis for counselling decisions. It is
generally combined with other assessment
tools, such as counselling interviews,
behavioural observation, rating scales,
checklists, and psychological tests, to ensure
a comprehensive assessment of the client.

4.1.3.4 Rating Scale

A rating scale is an assessment tool
used to measure the extent, frequency,
intensity, or quality of a particular behaviour,

characteristic, or psychological attribute. It
enables the counsellor to obtain systematic
information by assigning numerical values
or descriptive ratings to specific behaviours
or traits. Rating scales are widely used in
counselling because they provide a structured
method for recording observations and
evaluating client functioning.

A rating scale consists of a list of
behaviours, characteristics, or statements,
each accompanied by a set of response
categories. The rater indicates the degree to
which a particular behaviour or characteristic
is present by selecting the most appropriate
response. Ratings may be provided by the
client, the counsellor, parents, teachers,
employers, or other individuals who
are familiar with the client’s behaviour,
depending on the purpose of the assessment.

Ratingyscalesimay be used to assess a
wide range of areas, including emotional
adjustment, social behaviour, academic
performance, personality characteristics,
adaptive functioning, and behavioural
problems. They are particularly useful
for identifying the severity of a problem,
comparing behaviour across different
situations, and monitoring changes during
the counselling process.

One of the major advantages of rating
scales is that they provide information in a
standardized and organized manner, making
it easier to compare observations over time
or across different raters. They are relatively
simple to administer, require less time than
many other assessment methods, and can be
used with individuals of different age groups
and in a variety of counselling settings.

Although rating scales provide valuable
assessment data, they are subject to the
judgments and perceptions of the person
completing the scale. For this reason, the
information obtained should be interpreted
carefully and considered along with data
collected through other assessment methods,
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such as counselling interviews, behavioural
observation, case studies, and psychological
tests.

4.1.3.5 ChecKklists

A checklist is an assessment tool consisting
of a list of specific behaviours, characteristics,
symptoms, or events that are marked as
present or absent. It provides a simple and
systematic method of collecting information
about an individual and is widely used in
counselling to identify concerns that require
further assessment. Unlike rating scales,
which measure the degree or intensity of
a characteristic, checklists indicate only
whether a particular behaviour or condition
is present.

Checklists are used in a variety of
counselling settings, including educational,
clinical, rehabilitation, and community
counselling. They assist counsellors in
gathering information efficiently, screening
for behavioural and emotional concerns,
documenting observations, and mionitoring
changes in client functioning over time. Sinée
checklists provide preliminaryinformation,
they are usually used imseonjunction with
other assessment methods such as interviews,
behavioural observation, rating seales, and
psychological tests.

Types of Checklists
Behavioural Checklists

Behavioural checklists are designed to
identify the occurrence of specific behaviours
in different settings. They are commonly
completed by counsellors, parents, teachers,
or caregivers and are widely used in the
assessment of children’s behavioural and
emotional functioning. A well-known example
is the Child Behavior Checklist (CBCL)
developed by Thomas M. Achenbach, which
is used to assess behavioural, emotional, and
social problems in children and adolescents.

Symptom Checklists

Symptom checklists consist of lists of
psychological or physical symptoms that
help identify the presence of emotional or
behavioural difficulties. They are primarily
used as screening instruments and assist
counsellors in determining whether further
assessment is required. One of the most
widely used symptom checklists is the
Symptom Checklist-90-Revised (SCL-90-R)
developed by Leonard R. Derogatis, which
assesses a broad range of psychological
symptoms.

Developmental Checklists

Developmental, checklists are used to
assess whether an individual, particularly a
child, hasaattained expected developmental
milestones. They provide information about
dévelopment in areas such as language,
motor skills, cognitive abilities, and social
functioning. An example is the Denver
Developmental Screening Test (Denver 1),
which is€ommonly used to identify possible
developmental delays in young children.

Interest Checklists

Interest checklists are used to obtain
information about an individual’s
interests, preferences, and activities. They
are commonly employed in educational
and career counselling to identify areas
that may be explored further during
vocational planning. These checklists
provide preliminary information regarding
occupational and educational interests and
may be supplemented by standardized interest
inventories.

Advantages of Checklists
* They are simple and easy to
administer.
* They provide a systematic
method of recording obser-
vations.
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* They require relatively little
time to complete.

* They are useful for screening
behavioural and emotional
concerns.

* They facilitate communica-
tion among counsellors and
other professionals.

Limitations of Checklists

They indicate only the presence or absence
of behaviour and do not measure its intensity
or frequency.

The accuracy of the information depends
on the observations and judgments of the
person completing the checklist.

They should not be used as the sole
basis for counselling decisions and are
most effective when combined with other
assessment methods.

4.1.3.7 Self-Assessment

Self-assessment is an assessnient method
in which individuals evaluate and report
their own thoughts, feelings, behaviours,
abilities, interests, valies, or experiences.dt
is based on the assumption thatindividuals
are valuable sources,ofdafiformation about
themselves and are capable offreflecting
on their own functioninggSelf-assessment
enables clients to participate actively in the
assessment process and promotes greater
self-awareness.

In counselling, self-assessment is used to
obtain information that may not be readily
observed by others, such as emotions,
attitudes, beliefs, motivations, personal
strengths, and perceived areas of difficulty.
The information obtained helps the counsellor
understand the client’s subjective experiences
and facilitates collaborative goal setting and
intervention planning.

SGOU - SLM - BA Psychology - Introduction to Counselling

Types of Self-Assessment

1. Self-Report Questionnaires (Self-Rating
Scales)

Self-report questionnaires are one of the
most widely used methods of self-assessment
in counselling. They consist of a series of
standardized questions or statements that
require individuals to report their own
thoughts, feelings, behaviours, attitudes, or
experiences. Most self-report questionnaires
use self-rating scales, such as Likert-type
scales (e.g., Strongly Disagree to Strongly
Agree or Never to Always), through which
individuals indicate the extent to which each
statement descfibes them.

These questionnaires provide quantitative
information about various aspects of
psychologieal functioning, including
personality traits, emotional states, stress,
anxiety, depression, coping abilities, and self-
esteem. They are easy to administer, score,
and interpret, making them valuable tools for
screening, assessment, diagnosis, treatment
planning, and monitoring progress during
counselling. In addition, they encourage
self-reflection by helping individuals become
more aware of their own feelings, behaviours,
and experiences.

Examples of commonly used self-report
questionnaires include the Beck Depression
Inventory (BDI), which measures the severity
of depressive symptoms; the Beck Anxiety
Inventory (BAI), which assesses anxiety
symptoms; the Rosenberg Self-Esteem Scale
(RSES), which measures self-esteem; and
the State-Trait Anxiety Inventory (STAI),
which assesses both temporary (state) and
long-term (trait) anxiety.

2. Self-Monitoring

Self-monitoring, also known as self-
observation, is a method of self-assessment
in which individuals systematically observe
and record their own behaviours, thoughts,



feelings, or experiences over a period of
time. It helps identify behavioural patterns,
triggers, and situations that influence specific
behaviours, making it a valuable technique
in counselling and behaviour modification.

For example, individuals trying to quit
smoking may record the number of cigarettes
they smoke each day, along with the time,
place, and circumstances in which smoking
occurs. Similarly, individuals with bulimia
may record episodes of binge eating or
purging, while clients experiencing stress
may keep a daily mood diary. Smartphone
applications and digital diaries have made
self-monitoring more convenient by allowing
clients to record behaviours in real time.

Self-monitoring is particularly useful
for behaviours that occur in private, as
individuals are often the best observers
of their own behaviour. It also promotes
self-awareness and enables counsellors to
obtain detailed information that may not be
available through interviews alone,

An important feature of self“monitoring
is reactivity, which refers to change§ in
behaviour that occur because individuals are
aware that they are observing and téeording
their own behaviour. For example, people
who monitor their smeKing often reduce
the number of cigarettes they smoke simply
because they become meoresaware of the
behaviour. Counsellors may use this effect
to facilitate positive behavioural change
during treatment.

Uses of Self-Assessment

Self-assessment is used to promote self-
awareness, identify personal strengths and
areas of concern, clarify counselling goals,
monitor behavioural and emotional changes,
and evaluate the effectiveness of counselling
interventions. It also encourages clients to
become active participants in the counselling
process by increasing their understanding of
their own thoughts, feelings, and behaviours.
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Limitations of Self-Assessment

The accuracy of self-assessment
depends on the individual’s ability and
willingness to provide honest and accurate
information. Responses may be influenced
by factors such as social desirability, lack
of self-awareness, or intentional distortion.
Therefore, self-assessment is generally
used in combination with other assessment
methods, such as counselling interviews,
behavioural observation, rating scales, and
psychological tests, to obtain a comprehensive
understanding of the client.

4.1.3.8 Relational Assessment

Relational assessment is an assessment
method used to understand the nature and
quality“of an individual’s interpersonal
relationships. It focuses on the client’s
patterns of interaction'with significant others,
including family members, partners, peers,
colleagues; and other important people in
the client’s social environment. Relational
assessment is based on the view that many
psychological and behavioural problems are
influenced by interpersonal relationships
and social contexts.

In counselling, relational assessment
helps the counsellor identify patterns of
communication, roles, boundaries, emotional
closeness, sources of conflict, and the
availability of social support. It also assists
in understanding how relationship dynamics
contribute to the client’s presenting concerns
and overall psychological functioning.

Methods of Relational

Assessment
Family Assessment

Family assessment examines the structure,
roles, communication patterns, relationships,
and functioning of the family. It helps
the counsellor understand how family
interactions influence the client’s behaviour
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and emotional well-being. A commonly used
tool in family assessment is the Genogram,
which provides a graphical representation
of family relationships across generations.

Marital or Couple Assessment

Marital or couple assessment focuses
on the quality of the relationship between
partners. It examines areas such as
communication, conflict resolution, emotional
intimacy, role expectations, and relationship
satisfaction. Information obtained through
couple assessment assists the counsellor in
identifying relationship strengths and areas
requiring intervention.

Social Support Assessment

Social support assessment evaluates the
client’s relationships with friends, colleagues,
and other significant individuals who provide
emotional, social, or practical support.
Assessing the client’s support network helps
determine the availability of resources that
may facilitate coping and psycholegical
adjustment.

Uses of Relational Assessment

Relational assessment enables thé
counsellor to understand interpersonal
factors that influence the€lient’s concerns.
It is widely used in family counselling,
couples counselling, scheeldcounselling,
and community mental health settings.
The information obtained assists in case
formulation, treatment planning, conflict
resolution, and strengthening interpersonal
relationships.

Limitations of Relational

Assessment

The information obtained through
relational assessment may vary depending
on the perspectives of different individuals
involved in the assessment process. For this
reason, counsellors often obtain information
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from multiple sources and combine relational
assessment with interviews, behavioural
observation, and other assessment methods
to develop a comprehensive understanding
of the client’s interpersonal functioning.

4.1.3.8 Behavioural Assessment

Behavioral assessment involves the
formal use of direct observation to assess an
individual’s thoughts, feelings, and behaviors
in specific situations or contexts. It extends
the assessment process by focusing on how
people think, feel, and behave and how these
actions may contribute to or explain their
problems.

Behavioral assessment may be more
appropriate than an intéryiew when assessing
individualsswho are noteld enough or skilled
enough to report their own problems and
experiences. Clinieal interviews sometimes
provide onlylimited assessment information.
For example, young children and individuals
who are nonverbal because of the nature
of their disorder or because of cognitive
deficits or impairments may not be suitable
candidates for clinical interviews.

In some cases, people deliberately
withhold information because it is
embarrassing. In other situations, individuals
may unintentionally fail to report important
information because they are unaware of
its significance. Therefore, in addition to
talking with a client in an office setting,
some clinicians observe individuals directly
in their homes, workplaces, or community
settings. Others use role-play simulations in
clinical settings to observe how individuals
might behave in situations similar to those
encountered in their daily lives. All of these
methods are forms of behavioral assessment.

In behavioral assessment, specific target
behaviors are identified and observed
to determine the factors that appear to
influence them. Although identifying the
behavior that is causing difficulty may seem



straightforward, this aspect of assessment
can often be challenging.

Behavioural assessment is based on
the principles of behavioural therapy and
is widely used in counselling, clinical
psychology, educational settings, and
rehabilitation services. It focuses on the
client’s current behaviour rather than
attempting to infer underlying personality
characteristics. Information obtained
through behavioural assessment assists the
counsellor in identifying target behaviours,
establishing treatment goals, and evaluating
the effectiveness of interventions.

Methods of Behavioural

Assessment
Behavioural Observation

Behavioural observation is one of the
most commonly used methods of behavioural
assessment. The counsellor systematically
observes and records the client’s behayviour
in natural or structured settings 40 1dentify
behavioural patterns, antecedents, and
consequences associated with the behaviour.

Self-Monitoring

Self-monitoring, invelves the client
observing and recording his or her own
behaviours, thoughts, emotions40r situations
in which specific behaviours occur. It enables
clients to become more aware of their
behaviour and provides valuable information
for planning behavioural interventions.

Behavioural Interviews

Behavioural interviews focus on
obtaining detailed information about specific
behaviours, including when they occur, how
often they occur, the situations in which they
occur, and the consequences that follow.
The information obtained helps identify the
factors maintaining the behaviour.
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Functional Behavioural Assessment (FBA)

Functional Behavioural Assessment is a
systematic method of identifying the purpose
or function of a behaviour by examining
the relationship between antecedents,
behaviour, and consequences (ABC). It
helps determine why a behaviour occurs
and guides the selection of appropriate
behavioural interventions. Functional
Behavioural Assessment is widely used in
behavioural counselling, educational settings,
and behaviour modification programmes.

Uses of Behavioural Assessment

Behaviouraly assessment is used to
identify target behaviours, determine the
factors .influencing behaviour, develop
behaviour, modification programmes,
monitor behavioural ¢hange, and evaluate
the effeetiveness 6f eounselling interventions.
It is particularly useful in the assessment of
behavioural disorders, anxiety disorders,
attention<deficit/hyperactivity disorder
(ADHD), autism spectrum disorder, and other
conditions in which observable behaviour
IS a primary concern.

Limitations of Behavioural

Assessment

Behavioural assessment focuses
primarily on observable behaviour and
may not fully assess internal experiences
such as thoughts, beliefs, and emotions
unless combined with other assessment
methods. Therefore, counsellors generally
use behavioural assessment together with
interviews, self-report measures, rating
scales, and psychological tests to obtain a
comprehensive understanding of the client.

4.1.3.9 Cognitive Assessment

Cognitive assessment is an assessment
method used to evaluate an individual’s
cognitive functioning, including thoughts,
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beliefs, attitudes, perceptions, problem-
solving abilities, memory, attention, and
other mental processes. In counselling,
cognitive assessment is primarily used to
identify maladaptive or distorted patterns of
thinking that may contribute to emotional
and behavioural difficulties. The information
obtained enables the counsellor to understand
how clients perceive themselves, others,
and their environment.

Cognitive assessment is an important
component of cognitive and cognitive-
behavioural approaches to counselling.
According to the cognitive model proposed
by Aaron T. Beck, psychological distress
is influenced by dysfunctional thinking
patterns. Consequently, cognitive assessment
focuses on identifying automatic thoughts,
intermediate beliefs, underlying assumptions,
and core beliefs that contribute to the client’s
presenting problems.

Methods of Cognitive Assessment
Clinical Interview

The clinical interview is one of the prindary
methods of cognitive assessment, Through
purposeful questioning and discussion, thé
counsellor explores the client’s,thoughts,
beliefs, interpretationsg’and perceptions
related to specific situations. The interview
helps identify patterns of thinking associated
with emotional and behavioural problems.

Self-Report Measures

Self-report measures are widely used
to assess cognitive processes and related
psychological characteristics. Clients respond
to standardized questionnaires that provide
information about dysfunctional thinking,
cognitive distortions, depression, anxiety,
and other emotional concerns. Common
examples include the Beck Depression
Inventory (BDI), Beck Anxiety Inventory
(BAI), and the Dysfunctional Attitude Scale
(DAS).
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Thought Records

Thought records are structured worksheets
used to identify and record automatic
thoughts, emotions, and situations associated
with emotional distress. Clients record their
thoughts as they occur in everyday situations,
enabling the counsellor to identify cognitive
distortions and patterns of maladaptive
thinking. Thought records are widely used
in cognitive behavioural therapy.

Cognitive Screening Tests

Cognitive screening tests are used
when there is a need to evaluate general
cognitive functioning, particularly memory,
attention, orientation, and language abilities.
A commonly used Screening instrument
is the Mini-Mental ‘State Examination
(MMSE),"which is frequently employed
t0'assess, cognitive impairment in clinical
and rehabilitation settings.

Uses of Cognitive Assessment

Cognitive assessment helps counsellors
identify maladaptive thinking patterns,
understand the relationship between thoughts,
emotions, and behaviour, establish treatment
goals, and monitor changes in cognitive
functioning during counselling. It is widely
used in the assessment and treatment of
depression, anxiety disorders, stress-
related conditions, and other psychological
disorders in which cognitive processes play
an important role.

Limitations of Cognitive

Assessment

The accuracy of cognitive assessment
depends largely on the client’s ability and
willingness to report thoughts and beliefs
accurately. Self-report measures may
be influenced by response bias or lim-
ited self-awareness. Therefore, cognitive
assessment is generally used in combination
with interviews, behavioural assessment,
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psychological tests, and other assess- understanding of the client.
ment methods to obtain a comprehensive

Recap

Assessment and testing in counselling help in understanding a client’s
psychological functioning in a systematic way.

Assessment provides a broad and holistic understanding of the client’s
concerns and life context.

Testing is a structured component of assessment that provides measurable
and standardized information.

Assessment helps counsellors in case understanding,and developing
accurate case formulation.

It supports planning appropriate counselling goals and selecting suitable
intervention strategies.

Assessment is not limited to diagnosis but alse includes understanding
client strengths and resources.

Psychological interyiews are Key tools used to gather detailed client
information.

Behaviouralk@bservation helps ifiunderstanding observable actions and
emotional expressions.

Case studiesiprovide in-depth and comprehensive understanding of client
history and development.

Rating scales help measure intensity and severity of emotions, behaviours,
or symptoms.

Checklists help in identifying the presence or absence of specific
psychological indicators.

Self-assessment tools encourage client reflection and increase self-awareness.

Relational assessment focuses on understanding interpersonal relationships
and interaction patterns.

Behavioural assessment examines observable behaviours and environmental
triggers.
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Cognitive assessment focuses on thoughts, beliefs, and cognitive distortions.
Assessment is a continuous and dynamic process throughout counselling.

Ethical principles such as confidentiality and cultural sensitivity are
essential in assessment.

Proper assessment ensures accurate, individualized, and client-centred
counselling.

Without assessment, counselling may become unstructured and ineffective.

Overall, assessment and testing together strengthen decision-making
and improve counselling outcomes.

Objective Questions

10.
11.
12.
13.

What process is used in counselling to systematically understand client
functioning?

What is the structured ¢omponent of assessiment used for measurement
called?

Which method invelves direct verbal interaction between counsellor
and client?

Which tool invelves observing client behaviour in counselling?
What is the in-depthétudy of a client’s life history called?

What tool is used to measure intensity of emotions?

What tool identifies presence or absence of symptoms?

What process involves client reflection on their own experiences?
What type of assessment focuses on relationships?

What type of assessment focuses on observable actions?

What type of assessment focuses on thoughts and beliefs?

What process continues throughout counselling sessions?

What type of data is produced by psychological tests?
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14.
15.
16.
17.
18.
19.
20.

What process helps in understanding client problems in detail?
What process helps in planning counselling goals?

What happens to counselling without assessment?

What principle ensures client information is protected?

What principle ensures respect for cultural differences?

What aspect of assessment identifies client abilities and resources?

What is the final aim of assessment in counselling?

Answers
1. Assessment
2. Testing
3. Interview
4. Observation
5. Case study
6. Rating scale
7. Checklist
8. Self-assessment
9. Relational assessment
10. Behavioural assessment
11. Cognitive assessment
12. Assessment
13. Quantitative
14. Assessment
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15. Assessment

16. Ineffective

17. Confidentiality

18. Cultural sensitivity
19. Strengths

20. Counselling outcomes

Assignments

1. Explain the concept of assessment in counsellingpsychology and discuss
its importance in understanding cliént problems:.

2. Differentiate between assessment and testing with suitable examples
from counselling practice.

3. Explain the role of ¢ase study siethod in counselling assessment with
relevant illustrations.

4. Describe different rating seales and explain how they are used in monitoring
client progress in_coeunselling.

5. Discuss any four tools of assessment in counselling and explain how
they contribute to effective counselling outcomes.
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Diagnosis in Counselling

UNIT

Learning OQutcomes

Upon completion of the unit, the learner will be able to:
¢ define diagnosis in counselling
¢ explain the diagnostic process and its importance for treatment
¢ differentiate between diagnosis andfassessment
¢ describe the steps involved in formulating a diagnosis

¢ cxplain the use of clinicaliinterviews, mental status examinations, and
psychological tests in'diagnosis

Prerequisite

Meet Sameer, a young professional who has been feeling increasingly anxious
and overwhelmed at work. He struggles to focus, sleeps poorly, and notices his
relationships are starting to suffer. Friends and family offer advice, but nothing
seems to help. When he visits a counsellor, the first step is not immediate guidance
or solutions. Instead, the counsellor begins to gather clues—listening carefully,
asking targeted questions, observing subtle behaviours, and exploring his thoughts,
emotions, and patterns over time.

Slowly, a clearer understanding starts to form. Some challenges are rooted in
stress, some in habits, and others in deeper emotional patterns. The counsellor uses
this information to identify what exactly is going on, so the support and strategies
offered will truly fit Sameer’s needs. Just like a doctor carefully diagnosing an
illness before prescribing treatment, the counsellor is piecing together a map that
guides the journey ahead.
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In this unit, we will explore how counsellors formulate a diagnosis—under-
standing the steps, using clinical interviews, mental status examinations, and
psychological tests, and learning how diagnosis differs from assessment. Before
diving into technical definitions, imagine being a detective, carefully interpreting
clues and charting a path that makes meaningful help possible.

Keywords

Diagnosis, Assessment, Diagnostic Process, Treatment Planning, Differential Diagnosis,
Clinical Interview, Mental Status Examination (MSE), Psychological Tests, Case

Formulation, Counselling.

Discussion

The word diagnosis commonly refers to
the identification of the nature and cause of
an illness. When a mental health professional
diagnoses a client or patient, the first steps
can be summarized as gathering information,
narrowing down the options, and forimulating
a diagnostic impression.

The diagnostic process involves gathering
relevant information frefnaperson through a
detailed interview thatincludes finding outthe
person’s main concerns, their symptoms, and
their life history. This nformation includes
the results from psychologi€al tests or
questionnaires and may include information
obtained from the person’s family and/or
from previous treatment records. Mental
health professionals use this first phase of
working with clients before proceeding with
the treatment itself. More specifically, before
a diagnosis is given, professionals determine
whether the person’s symptoms and clinical
features meet the criteria for a particular
mental disorder according to established
diagnostic classification systems, such as the
Diagnostic and Statistical Manual of Mental
Disorders (DSM) and the International

Classification of Diseases (ICD), and whether
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there is significant disturbance in cognitive,
emotional, or behavioural functioning.

A diagnosis describes a client’s condition
at a particular point in time and should not
be regardéd as a judgment of the individual’s
worth or personality. Rather than defining
the whole person, a diagnosis identifies
the specific psychological or behavioural
difficulties experienced by the client.
Individuals are therefore described as
persons with a particular disorder rather
than being identified by the disorder itself.
This person-first approach emphasizes that
a mental disorder is only one aspect of the
individual’s overall functioning.

Diagnosis should also recognize that
clients possess personal strengths, resources,
and coping abilities in addition to their
difficulties. Consequently, a diagnosis is
not a fixed or permanent label but a clinical
formulation based on the information
available at the time of assessment.

In counselling practice, diagnosis serves
primarily as a guide for treatment planning
and intervention. It enables the counsellor
to select appropriate counselling strategies,
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monitor client progress, and communicate
effectively with other professionals when
necessary.

When a diagnosis is communicated to
clients, it should be done with sensitivity
and appropriate explanation. Counsellors
should ensure that clients understand
the purpose of the diagnosis and avoid
presenting it in a manner that may create
fear, misunderstanding, or negative
self-perceptions.

Elements of diagnosis

By listening to clients as they describe the
experience of their symptoms and following
up with assessment tools (not always, but
often), the mental health professional begins
to formulate the principal diagnosis—or the
reason for the visit. This means determining
the single diagnosis that is most relevant
to the person’s chief complaint or need
for treatment; this diagnosis will be the
main focus of clinical attention or treatment.

After determining the primary reason
the individual is seeking professional hélp,
a differential diagnosis is commonly used.
Two different diagnosés ¢an be attached to
a patient who is exhibiting symptoms that
could fit into either diagnesis. For example, a
patient who has been diagnosed with bipolar
disorder may also be giyen<a differential
diagnosis of borderline personality disorder,
given the similarity in the symptoms of both
conditions. Where multiple alternatives are
possible, this method is akin to the process
of elimination or ruling out of alternative
diagnoses, a crucial step in the diagnostic
process.

Many patients have additional
diagnoses. Comorbidity refers to the presence
of more than one diagnosis occurring in an
individual at the same time. In the context
of mental health, comorbidity often refers
to disorders that are often coexistent

with each other, such as substance use
disorder and depression (the most common
comorbidities involve the concurrence
of substance use disorders with other mental
disorders). Multiple diagnoses are usually
presented in a hierarchy descending from
the condition of most significance to that
of the least concern.

4.2.1 Diagnostic Process and
Its Implications for Treatment

The diagnostic process in counselling
involves using assessment techniques to
develop a clinical diagnosis. Based on
the diagnosis, a treatment plan is created.
The process als@,includes evaluating the
effectiveness of the treatment plan. In many
cases, €eunselors need to continuously
monitor and evaluate the client’s progress
andimake necessary adjustments to ensure
the best possible outcomes.

Significanee of Diagnosis in

Counselling

Diagnosis plays a vital role in the clinical
assessment process. Without an accurate
diagnosis, it is difficult for a counsellor to
develop an effective treatment plan. Through
assessment and diagnosis, counsellors can
design appropriate treatment strategies that
support clients’ growth and improvement
over time.

Common Diagnostic Tools and
Methods

The clinical diagnosis process generally
involves the use of multiple diagnostic tools
and methods. These include:

* Information provided by the client
about their thoughts, experiences,
emotions, concerns, and current
feelings through clinical inter-
views.
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* Observation of the client’s appear-
ance, habits, behaviours, speech,
emotional expressions, and inter-
actions during the assessment pro-
cess.

* Data gathered during the mental
status examination (MSE), includ-
ing the client’s health history, per-
sonal history, family history, de-
velopmental background, current
circumstances, and self-reported
symptoms.

* Psychological assessments and
standardized tests, such as intel-
ligence tests, personality inven-
tories, neuropsychological tests,
and symptom rating scales, when
appropriate.

* Collateral information obtained
from family members, caregivers,
teachers, or other healthcare pro-
fessionals (with the client’s cons
sent) to gain additional insights
into the client’s functionings

* Medical and laboratofy investi<
gations, when necessary, to zule
out physical, neurologieal, or sub-
stance-relateds«€onditions that may
contribute t0 psychological symp-
toms.

* Review of previous medical, psy-
chiatric, educationaly’or treatment
records to understand the client’s
history and previous interventions.

* Application of standardized diag-
nostic criteria, such as those pro-
vided by the DSM and ICD, which
are periodically revised, to deter-
mine whether the client’s symp-
toms meet the criteria for a specif-
ic mental disorder.

Addressing Ethical

Considerations in Diagnosis

Ethical considerations are an important
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part of the assessment and diagnostic process.
Some of the major ethical issues include:

« Stigmatization: Although aware-
ness of mental health has in-
creased, stigma still exists. Coun-
sellors should ensure that clients
do not feel stigmatized because of
their diagnosis.

» Labelling: A mental health diag-
nosis may become a lasting label
that influences a person’s identi-
ty. Presenting the diagnosis with
sensitivity, along with factual in-
formation, can help prevent cli-
ents from feeling defined by their
condition,

* Confirmation Bias: Counsellors
should appreach every assess-
ment with an open mind and
avoid looking only for evidence
that supports a diagnosis they al-
ready expect.

Diagngsis is a systematic process
thatsinvolves collecting, analysing, and
interpreting information obtained through
assessment in order to identify the nature
of a client’s psychological difficulties. The
diagnostic process enables the counsellor
to understand the client’s current level of
functioning and provides a basis for selecting
appropriate counselling interventions. Since
diagnosis is based on the information
available at a particular time, it should be
regarded as an evolving process rather than
a fixed conclusion.

An accurate diagnosis requires the
counsellor to observe the client’s behaviour,
identify signs and symptoms, explore
the client’s concerns, and evaluate the
extent to which these difficulties affect
daily functioning. In making a diagnosis,
the counsellor should also consider
developmental, cultural, social, gender, and
environmental factors, as these may influence
the client’s experiences and behaviour. Sound
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clinical judgment and cultural sensitivity
are therefore essential components of the
diagnostic process.

Diagnosis has several important
implications for counselling and treatment.
It provides a clear description of the client’s
current functioning and offers a common
professional language for communicating
with other mental health professionals. It
also assists the counsellor in formulating
appropriate treatment goals, selecting suitable
counselling interventions, and monitoring the
client’s progress throughout the counselling
process.

An accurate diagnosis helps the counsellor
determine whether the client’s concerns fall
within the counsellor’s area of competence
or whether referral to another mental health
professional is necessary. Since diagnosis
guides treatment planning, it should be based
on careful assessment and sufficient clinical
evidence. Counsellors should avoid both
overdiagnosis and underdiagnosis, as.either
may adversely affect the counselling process.

Diagnosis should always be interpréted
with caution and should not be regarded as a
permanent label. Rathef; 1t serves as @elinieal
formulation that guides counmselling and
may be modified as additional information

becomes available during the course of
treatment.

4.2.2 Difference Between
Assessment and Diagnosis

Assessment, diagnosis, and treatment
planning are essential elements of the
counselling process, regardless of one’s
theoretical orientation. Assessment is the
process of obtaining information for use
in diagnosis. Assessment data are collected
through several formal and informal
techniques, including standardized tests,
questionnaires, diagnostic interviews,
personality measures, mental status
examinations, behavioral observation, and
reports by others'(e.g., parents, friends,
spousesy, medical, “educational, legal,
social). Diagnosis is the meaning that is
derived, from assessment data when it is
interpretedithrough the use of a diagnostic
classification'system. Diagnosis is a matching
of the client’s symptoms with the categories
ha classification system to determine which
category or categories best account for the
presenting symptoms. Diagnosis is not a
process that occurs at a fixed point in time
during the counseling process, nor is it a
static concept.

Table 4.2.2 Differences Between Assessment and Diagnosis

Assessment

Diagnosis

Assessment is the systematic
process of collecting and evaluating
information about the client.

Diagnosis is the interpretation of assessment
information to identify the client's
psychological condition or disorder.

It involves the use of various
methods such as counselling
interviews, behavioural observation,
case studies, rating scales,
checklists, and psychological tests.

It involves classifying and describing the
client's condition based on the information
obtained through assessment.
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The primary purpose of assessment
is to understand the client's
strengths, concerns, needs, and
functioning.

The primary purpose of diagnosis is to
identify the nature of the client's difficulties
and guide treatment planning.

Assessment is a continuous process
that occurs throughout counselling.

Diagnosis is based on assessment findings
and may be revised as new information
becomes available.

Assessment focuses on collecting
comprehensive information about
the client.

Diagnosis focuses on interpreting assessment
findings to reach a clinical conclusion.

Assessment may or may not result
in a formal diagnosis.

Diagnosis cannot be made without adequate
assessment.

Assessment and diagnosis are
complementary processes in counselling.
While assessment provides the information
required to understand the client, diagnosis
interprets that information to facilitate
appropriate counselling interventions and
treatment planning.

4.2.3 Formulating a Diagnosis:
Steps

Formulating a diagnosis is alSystematie
process in which the counsellor integrates
information obtained through assessment to
identify the client’s psychological condition
and develop an appfopriate treatment plan.
A diagnosis should be based on adequate
clinical information, sound professional
judgment, and established diagnostic criteria.
Although the specific procedures may vary
across counselling settings, the following
steps are generally involved in formulating
a diagnosis.

1. Collect Relevant Information

The first step is to obtain comprehensive
information about the client’s presenting
concerns, personal history, family
background, medical history, developmental
history, social relationships, and current
functioning. Information is collected

through counselling interviews, behavioural
observation, psyehological tests, and other
assessment methods.

2. Identify the Presenting Problem

The counsellor idéntifies the client’s
primary. eoncerfi§ and the symptoms
associated 'with them. Particular attention
is given to, the onset, duration, severity,
and frequéncy of the symptoms, as well
as the'extent to which they interfere with
the client’s daily functioning.

3. Analyse the Assessment Information

The information obtained from different
assessment sources is carefully organized
and interpreted. The counsellor identifies
patterns of behaviour, thoughts, emotions,
and environmental factors that contribute
to the client’s difficulties.

4. Compare with Diagnostic Criteria

The client’s symptoms and level
of functioning are compared with the
diagnostic criteria provided in recognized
classification systems, such as the Diagnostic
and Statistical Manual of Mental Disorders
(DSM) or the International Classification
of Diseases (ICD), to determine the most
appropriate diagnosis.
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5. Formulate the Diagnosis

Based on the available evidence, the
counsellor formulates a diagnosis that best
explains the client’s presenting difficulties.
The diagnosis should be supported by
sufficient assessment findings and should
accurately reflect the client’s current
condition.

6. Review and Revise the Diagnosis

Diagnosis is an ongoing clinical process.
As additional information becomes available
during counselling, the counsellor reviews
the diagnosis and modifies it whenever
necessary to ensure that it continues to reflect
the client’s condition accurately.

4.2.4 Differential Diagnosis

Differential diagnosis is the process of
distinguishing one psychological disorder
or condition from another that presents
with similar signs or symptoms. Many
psychological disorders share common
features, making it necessagy for the
counsellor to carefully evaluate the client’s
symptoms before arriving at a final diagnosis.
The purpose of differeatial diagnosis is to
identify the conditioft that best explainsthe
client’s presenting problems'and to rule out
other possible conditions.

During differential g4didgnosis, the
counsellor compares the client’s symptoms,
their duration, severity, pattern of occurrence,
and the extent to which they affect daily
functioning with the diagnostic criteria
provided in recognized classification
systems such as the Diagnostic and
Statistical Manual of Mental Disorders
(DSM) and the International Classification
of Diseases (ICD). Information obtained
through counselling interviews, behavioural
observation, mental status examination,
psychological tests, medical history, and
other assessment methods is considered
before reaching a diagnostic conclusion.

Differential diagnosis also involves
considering medical conditions, substance
use, developmental factors, cultural
influences, and situational stressors that
may account for the client’s symptoms. The
counsellor systematically excludes conditions
that do not adequately explain the client’s
presentation until the most appropriate
diagnosis is identified.

Accurate differential diagnosis is essential
for effective treatment planning. An incorrect
diagnosis may result in inappropriate
counselling interventions or unnecessary
referrals. Therefore, differential diagnosis
requires careful assessment, sound clinical
judgment, and, when necessary, consultation
with other mental, health or medical
professionals.

4,2:5 UseQf Clini¢cal
Interviéws, Mental
Status EXamination, and
Psycholggical Tests in
Diagnosis

Accurate diagnosis in counselling is
based on information obtained from multiple
sources rather than a single assessment
method. Clinical interviews, mental status
examination, and psychological tests are
among the most important methods used to
collect information for diagnostic purposes.
Each provides different but complementary
information that assists the counsellor in
understanding the client’s condition and
formulating an appropriate diagnosis.

4.2.5.1 Clinical Interview

The clinical interview is the primary
method of obtaining information for
diagnosis. It is a purposeful and systematic
interaction through which the counsellor
gathers information about the client’s
presenting problems, symptoms, personal
history, family background, medical history,
social relationships, and current functioning.
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During the interview, the counsellor explores
the onset, duration, severity, and course of
the client’s symptoms and evaluates their
impact on daily life. Information obtained
through the clinical interview provides the
foundation for diagnostic formulation and
treatment planning.

4.2.5.2 Mental Status
Examination (MSE)

The Mental Status Examination (MSE) is
a systematic observation of an individual’s
behavior. Such observation naturally occurs
whenever one person interacts with another.
Both clinicians and non-clinicians make
informal observations of people’s behavior in
everyday life. However, clinicians organize
these observations in a systematic manner to
determine whether a psychological disorder
may be present. Mental status examinations
may be highly structured and detailed, but
experienced clinicians often conduct them
quickly during interviews or while observing
a client.

The Mental Status Examination includés
five major categories:

1. Appearance and Behavior

In this category, the clinician observes
the client’s physical appearance/and overt
behavior. Attention is given to factors
such as dress, grooming, posture, facial
expression, and motor activity. Observable
behaviors, such as a leg twitch or other
unusual movements, are also noted. Slow and
effortful motor activity, commonly referred
to as psychomotor retardation, may indicate
severe depression.

2. Thought Processes

The client’s speech provides important
information about thought processes. The
clinician evaluates the rate and flow of speech
to determine whether the individual speaks
unusually fast or slow. Continuity of speech
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is also examined to assess whether ideas are
logically connected or appear disorganized. In
some individuals with schizophrenia, speech
may show loose associations or derailment,
where ideas lack a clear connection.

Clinicians may ask direct questions to
clarify the client’s thought processes, such as
whether the individual experiences difficulty
organizing thoughts or feels that thoughts
are confused or slow.

The content of thought is also assessed.
The clinician looks for evidence of delusions,
which are false beliefs that are inconsistent
with reality. Common examples include
delusions of persecution, where an individual
believes others aretrying to harm them, and
delusions of grandeut, where an individual
believes they possess extraordinary power
or importanee. Another important feature
i§ 1deas of reference; in which individuals
believe thatthe actions or conversations of
others are ditected toward them personally.
Hallucinations are also assessed by asking
whether'the client sees or hears things that
are not actually present.

3. Mood and Affect

Assessment of mood and affect is an
important component of the Mental Status
Examination. Mood refers to the individual’s
predominant emotional state. The clinician
determines whether the person appears
depressed, hopeless, unusually happy, or
emotionally elevated, and whether the mood
remains consistent over time.

Affect refers to the emotional expression
displayed while talking about particular
experiences. Normally, affect is appropriate to
the situation, such as smiling when discussing
pleasant events or appearing sad while
discussing a loss. An inappropriate affect
occurs when emotional expression does not
match the situation. If an individual shows
little or no emotional expression, the affect
may be described as blunted or flat.
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4. Intellectual Functioning

The clinician makes a general estimate of
the client’s intellectual functioning during
the interview. This includes observing
vocabulary, the ability to think abstractly, and
memory. Intellectual functioning is generally
noted only when it appears significantly
above or below the average level.

5. Sensorium

Sensorium refers to an individual’s general
awareness of the surrounding environment.
The clinician assesses whether the person
knows who they are, where they are, the
current date or time, and who the clinician
is. Individuals with permanent or temporary
brain dysfunction, including dysfunction
caused by drugs or toxic conditions, may

have difficulty answering these questions.
When a client is fully aware of person, place,
and time, the sensorium is described as clear
and the individual is said to be oriented to
person, place, and time.

Significance of the Mental Status
Examination

The Mental Status Examination provides
clinicians with preliminary information
about a client’s behavior and psychological
functioning. These observations help identify
areas that require more detailed assessment
and assist clinicians in developing initial
hypotheses about possible psychological
disorders. The finidings from the examination
provide direction for further assessment and
diagnostic procedures:

Components of the Mental Status Examination (MSE)

Table 4.2.3 Major Components of the Mental Status Examination

1. Appearance and
Behavior
Posture

o O/ © O O ©

General‘appearance
Dres§ and grooming

Facial.éxpressions

Eye contact

Overt behavior

Motor activity (e.g., psychomotor retardation,

agitation, persistent twitch)

2. Thought Processes

© © © O

Rate of speech

Flow and continuity of speech

Organization of thoughts

Content of thought (e.g., delusions, ideas of

reference, obsessions)
o Hallucinations

3. Mood and Affect 0

Mood (predominant emotional state)

o Affect (emotional expression accompanying

speech)

o Appropriateness of affect
o Range and stability of affect

£\
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4. Intellectual Functioning

Vocabulary

Memory

Attention and concentration
Ability to think abstractly

Use of abstractions and metaphors
General level of intelligence

5. Sensorium 0

Awareness of surroundings

o Orientation to person, place, and time ("oriented

X3")

o Level of consciousness

Alertness

These five components provide a
systematic framework for evaluating an
individual’s current mental functioning and
assist clinicians in identifying areas that
require further assessment.

4.2.5.3 Psychological Tests

Psychological tests are standardized
instruments used to obtain objeetive
information about an individual’s cognitive
abilities, personality characteristics,
emotional functioning, aptitudes, interests,
and psychologicalgSymptoms. They

supplement information obtained through
interviews and mental status examination
and contribute to a more comprehensive
evaluation of the client. Psychological tests
are particularly useful when additional
information isrequired to clarify a diagnosis,
differentiate between disorders, or assess
the severity of a client’s difficulties. Test
results should always be interpreted by
qualified professionals and integrated with
information obtained from other assessment
methods rather than being used as the sole
basis for diagnosis.

Table 4.2.4 Types of Psychological Tests, Their Purposes and Examples

Type of
Psychological Test

Purpose

Examples

Assess intellectual

Intelligence Tests

abilities and cognitive

Stanford-Binet, Wechsler
Intelligence Scales

functioning
Personality Assess personality
Inventories traits and MMPI-2, NEO-PI-R, 16PF
(Objective Tests) psychopathology
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Projective Tests

Assess unconscious
motives, conflicts,
and personality

Rorschach Inkblot Test, TAT,
CAT

Assess brain

Bender Gestalt Test,

I;I:;zopsychologlcal functioning and Halstead-Reitan Battery,
cognitive deficits Luria-Nebraska Battery
Measure potential to Differential Aptitude Tests

Aptitude Tests learn specific skills or ~ (DAT), General Aptitude Test

occupations

Battery (GATB)

Achievement Tests

Measure acquired
knowledge

or academic
performance

Standardized educational
achievement tests

Interest Inventories

Assess vocational and
career interests

Strong Interest Inventory,
Self-Directed Search (SDS)

Symptom Rating
Scales / Clinical
Rating Scales

Assess the seyerity
of psychological
symptoms

BeckiDepression Inventory
(BDI), Beck Anxiety
Inventory (BAI), Hamilton
Depression Rating Scale
(HDRS)

Recap

¢ Diagnosis in coun$elling is a systematic process of understanding
psychological conditions.

¢ [t helps in identifying the nature and severity of client difficulties.

¢ Diagnosis is based on information gathered through assessment.

¢ Assessment provides the foundation for diagnostic decision-making.

¢ Diagnosis supports effective intervention planning in counselling.

¢ Itinvolves clinical judgment in interpreting client symptomes.

¢ Diagnosis is not only about labeling but understanding psychological

functioning.
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¢ C(linical interviews are essential tools in the diagnostic process.

¢ Mental Status Examination helps assess current psychological functioning.
¢ Psychological tests provide standardized and objective data.

¢ Diagnosis integrates information from multiple sources.

¢ Differential diagnosis helps distinguish between similar conditions.
¢ It reduces the risk of misinterpretation of symptoms.

¢ The diagnostic process begins with identifying presenting problems.
¢ Itinvolves systematic collection and organization of clinical data.

¢ Diagnosis helps in selecting appropriate counsellmg,approaches.

¢ [t contributes to predicting the course of psychologicalproblems.

¢ Diagnosis is a dynamic process that may, change over time.

¢ Ethical and cultural factors are important in'diagnostic practice.

¢ Diagnosis strengthens the effectiveness of counselling interventions

Objective Questions

1. What is the systematic process of identifying psychological conditions
called?

2. What process helps in understanding client difficulties in counselling?
3. What forms the foundation for diagnosis in counselling?

4. What is the interpretive process of identifying psychological conditions
called?

5. What helps in guiding counselling intervention planning?
6. What is used to explore client history and present concerns?

7. What examination assesses current mental functioning?

@ SGOU - SLM - BA Psychology - Introduction to Counselling @
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8. What tools provide standardized psychological data?

9. What process distinguishes between similar disorders?

10. What type of judgment is important in diagnosis?

11. What process involves integrating multiple sources of data?
12. What helps in identifying severity of psychological problems?
13. What process links symptoms with psychological conditions?
14. What tool assesses appearance, mood, and cognition?

15. What helps in confirming clinical impressions?

16. What process begins with presenting complaints?

17. What is diagnosis NOT limited to, besides labeling?

18. What improves accuracy in diaghostic decision-making?

19. What type of process is diagnosis in counselling?

20. What helps in selectifig appropriate treatment methods?

Answers

1. Diagnosis

2. Assessment

3. Assessment

4. Diagnosis

5. Diagnosis

6. Clinical interview

7. Mental status examination
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10.

I1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Psychological tests
Differential diagnosis
Clinical judgment
Diagnosis

Diagnosis

Diagnosis

Mental status examination
Psychological tests
Diagnostic process
Classification
Integration
Systematic

Diagnosis

Assignments

How does diagnesis 1n counselling go beyond labeling and contribute
to a deeper understanding of client problems?

Critically examine the interdependence between assessment and diag-
nosis in counselling practice.

How do clinical interviews, Mental Status Examination, and psycholog-
ical tests together improve diagnostic accuracy? Explain analytically.

To what extent does diagnosis influence the selection of counselling
interventions and treatment planning? Discuss critically.

Examine the ethical challenges involved in the diagnostic process and
how counsellors can address them responsibly.
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Child and Adolescent
Counselling

Learning Qutcomes

Upon completion of the unit, the learner will be able to:

*

explain the developmental needs of children and adolescents

¢ describe common issues faced by childrén and adolescents

L 4

explain behavioural problems, anxiéty, depression, and trauma

<

describe play therapy and family therapy

Prerequisite

Imagine a classroom where a 10-year-old boy, Arjun, sits quietly at the back.
On the surface, he'seems fine—he smiles when spoken to, he completes his assign-
ments—but the teacher nefices subtle signs: he flinches when corrected, avoids
group activities, and sometimes bursts into frustration for no apparent reason. At
home, his parents see similar patterns: sleepless nights, sudden mood swings, and
moments of withdrawal.

A counsellor visits the school to understand what might be happening. Instead
of giving immediate advice, the counsellor observes Arjun’s interactions, listens to
his small stories and drawings, and talks gently with his parents. Slowly, a picture
emerges—not just of challenges, but also of strengths, interests, and needs that had
been hidden beneath behaviour and words. By understanding his developmental
stage, emotional world, and social context, the counsellor can plan ways to help
him grow and heal.

In this unit, we will explore counselling approaches for children and adolescents,
including developmental considerations, common emotional and behavioural
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issues, and interventions like play therapy and family therapy. Before we dive into
the theory, picture yourself entering Arjun’s world: noticing the small clues, under-
standing the unseen struggles, and gently guiding him toward growth and resilience.

Keywords

Developmental considerations, child counselling, adolescent counselling, behavioural
problems, anxiety, depression, trauma, play therapy, family therapy, counselling

interventions.

Discussion

Child and adolescent counselling is
a specialized area within counselling
psychology that focuses on understanding
and addressing the psychological, emotional,
behavioural, and developmental needs
of children and adolescents. This stage
of life is characterized by rapidephysical
growth, cognitive development, emotional
fluctuations, and significant social transitions,
all of which influence how youngindividuals
perceive themselves@nd interactwith the
world. Counselling/n this context is therefore
developmentally sensitive, meaning that it
must be adapted to the child’s or adolescent’s
age, level of cognitive maturity, emotional
expression, and communication style.

In child counselling, the primary focus
is often on behavioural patterns, emotional
regulation, learning difficulties, family
dynamics, and adjustment issues. Children
may not always have the verbal ability to
express their internal experiences clearly, so
counsellors often rely on indirect methods
such as play, drawing, storytelling, and
behavioural observation to understand their
concerns. The therapeutic relationship is
built gradually through trust, safety, and
consistency, allowing the child to express
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emotiofis, in developmentally appropriate
ways.

Adoleseent counselling, on the other hand,
addresses'a broader range of issues related
to identity formation, peer relationships,
academicgressure, emotional instability, and
emerging autonomy. Adolescents experience
a heightened need for independence while still
requiring emotional support and guidance,
which often creates internal and external
conflicts. Counselling at this stage focuses
on helping them develop self-awareness,
emotional regulation, decision-making
skills, and healthy coping strategies. The
counsellor also plays a supportive role in
helping adolescents navigate developmental
challenges such as identity confusion and
social comparison.

A key feature of counselling across these
developmental stages is the importance of
understanding the influence of family, school,
and peer systems. Children and adolescents
do not exist in isolation; their psychological
wellbeing is closely linked to their immediate
environment. Therefore, counselling often
involves collaboration with parents, teachers,
and caregivers to ensure consistency and
reinforcement of therapeutic goals. Ethical
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sensitivity is also crucial, particularly in
maintaining confidentiality while balancing
parental involvement and the minor’s right
to privacy.

Overall, child and adolescent counselling
emphasize developmentally appropriate
intervention strategies that support
emotional growth, behavioural regulation,
and healthy psychological development. It
requires flexibility, patience, and a strong
understanding of developmental psychology,
ensuring that interventions are aligned with
the unique needs of young individuals. The
following sections will further explore
specific issues, techniques, and approaches
used in counselling children and adolescents
in different contexts.

5.1.1 Developmental
Considerations in Counselling
Children and Adolescents

Developmental considerations in
counselling children and adolescentssefer
to the understanding and application of
age-appropriate psychological, cognitive,
emotional, and social characteristics while
planning and implemefiting counselling
interventions. Sifice childhood “and
adolescence represent distinct phases of
rapid developmental‘change, counselling
practice must be carefully aligned with
the client’s developmentallevel. A child’s
way of thinking, expressing emotions, and
understanding relationships is qualitatively
different from that of an adolescent, and
these differences significantly influence
how counselling is conducted.

In childhood, cognitive functioning is still
in the process of developing concrete logical
thinking, and abstract reasoning is limited.
As a result, children often express their
thoughts and emotions indirectly rather than
through structured verbal communication.
They may communicate distress through
behaviour, play, drawings, or symbolic

expressions. Therefore, counselling with
children requires methods that are flexible
and developmentally appropriate, allowing
the counsellor to understand the child’s
internal world through non-verbal and
creative modes of expression. Emotional
regulation is also less developed in this
stage, making children more dependent on
external support from caregivers and the
environment for stability and reassurance.

In adolescence, cognitive abilities become
more advanced, with the development of
abstract thinking, introspection, and self-
reflection. Adolescents begin to form
complex ideas about identity, values, and
future goals. However, this period is also
marked by emotionakinstability, heightened
sensitivity to peer influence, and increased
vulnerability:to stress dueto academic, social,
and'familial ptessures. Counselling during
adolescenee must therefore balance support
with autonomy, allowing the individual to
explore identity-related concerns while
also providing guidance and emotional
containment.

Another important developmental
consideration is the role of social context
in shaping behaviour and emotional
wellbeing. Children are strongly influenced
by family systems, while adolescents are
increasingly influenced by peer relationships
and social identity formation. Counsellors
must therefore consider the broader
ecological system surrounding the young
client, including parenting styles, school
environment, peer dynamics, and cultural
expectations. This ensures that intervention
strategies are not only individually focused
but also contextually relevant.

Communication style is another key
developmental factor in counselling. Younger
children may require simplified language,
play-based interaction, and visual tools,
whereas adolescents may respond better to
conversational dialogue that respects their
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emerging independence. The counsellor must
adjust communication strategies to match
the client’s level of understanding while
maintaining therapeutic engagement and
trust.

Thus, developmental considerations
are central to effective counselling with
children and adolescents, as they ensure that
interventions are appropriate, meaningful, and
sensitive to the unique psychological needs of
each developmental stage. A developmentally
informed approach enhances engagement,
improves therapeutic outcomes, and supports
healthy emotional and psychological growth
across these formative years.The following
section discusses some of the common issues
in children such as behavioural prolems,
anxiety, depression and trauma.

5.1.2 Behavioural Problems in
Children and Adolescents

5.1.2.1 Oppositional Defiant
Disorder (ODD)

Oppositional Defiant Disorderdis
characterized by a persistent pattern of
angry or irritable moed, argumentative or
defiant behaviour, and vindictiveness toward
authority figures. In'childrefi and adelescents,
this may appear as frequent temper outbursts,
refusal to comply with rules, and deliberate
attempts to challenge or annoy others. From
a developmental perspective, such behaviour
is understood in relation to difficulties in
emotional regulation, frustration tolerance,
and inconsistent environmental expectations.
Counselling focuses on identifying triggers,
improving emotional regulation skills,
and working with caregivers to establish
consistent behavioural boundaries.

5.1.2.2 Conduct Disorder (CD)

Conduct Disorder involves a more
severe and persistent pattern of behaviour
in which the basic rights of others or major
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age-appropriate social norms are violated.
This may include aggression toward people or
animals, destruction of property, deceitfulness
or theft, and serious rule violations such
as truancy or running away from home.
In adolescents, these behaviours are often
associated with peer influence, family
conflict, or exposure to adverse environments.
From a counselling standpoint, Conduct
Disorder requires comprehensive assessment
of developmental history and environmental
factors, along with structured behavioural
interventions and family-based approaches.

5.1.2.3 Attention-Deficit
HyperactivitjpDisorder (ADHD)

Attention-Deficit/Hyperactivity Disorder
is a Tneurodevelopmental condition
characterized by persistent patterns of
inattention, hyperaetivity, and impulsivity
that are ‘developmentally inappropriate
and impair functioning. Children may
struggle with sustaining attention, following
mstruetions, organizing tasks, or remaining
seated, while adolescents may exhibit
impulsive decision-making and difficulty
managing academic responsibilities. From
a counselling perspective, these behaviours
are understood in terms of deficits in self-
regulation and executive functioning rather
than intentional misconduct. Intervention
typically involves behavioural strategies,
environmental structuring, skill-building,
and collaboration with parents and teachers.

5.1.2.4 Intermittent Explosive
Disorder (IED)

Intermittent Explosive Disorder is
characterized by sudden episodes of impulsive
aggression or verbal/physical outbursts
that are disproportionate to the triggering
situation. In children and adolescents, this
may present as repeated anger outbursts,
aggressive reactions, or difficulty controlling
emotional responses. Developmentally, such
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patterns are associated with poor emotional
regulation and heightened sensitivity
to perceived provocation. Counselling
interventions focus on anger management,
impulse control training, and helping the
individual develop adaptive coping strategies
for managing emotional escalation.

5.1.2.5 Disruptive Behaviour
Related to Adjustment
Difficulties

Some behavioural problems in children
and adolescents do not fully meet diagnostic
thresholds but still represent clinically
significant maladaptive adjustment patterns.
These may include school refusal, frequent
rule violations, or persistent disruptive
classroom behaviour linked to stressors such
as family conflict, academic pressure, or peer
difficulties. In counselling, these behaviours
are conceptualized as adjustment-related
responses rather than fixed disorders, and
interventions focus on strengthening coping
skills, emotional support, and envitonmental
modification.

5.1.3 Anxiety

Anxiety is onefof the mest common
emotional concerns,encountered among
children and adolescents in counselling.
While occasional fear and worry are a normal
part of development, anxiety becomes a
significant issue when these feelings are
excessive, persistent, disproportionate to the
actual situation, and interfere with the child’s
or adolescent’s academic performance,
social relationships, family life, or daily
functioning. Children and adolescents may
experience anxiety in response to factors such
as family expectations, academic demands,
peer relationships, social situations, life
transitions, or other stressful experiences.
According to the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5-TR)
and the International Classification of

Diseases (ICD-11), anxiety disorders
encompass a range of conditions characterized
by excessive fear, anxiety, and related
behavioural disturbances that vary in their
presentation, severity, and duration. Early
identification and appropriate counselling
interventions are essential to prevent anxiety
from adversely affecting emotional, social,
and developmental well-being.

5.1.3.1 Separation Anxiety

Disorder

Separation Anxiety Disorder is
characterized by excessive fear or distress
related to separation from attachment
figures such as parents or caregivers.
In children, this may, manifest as school
refusal;reluctance to sleep alone, persistent
worry about harm befalling loved ones, and
physical,complaints like stomach aches
when separation occurs. Developmentally, a
certain degree of separation anxiety is normal
in early childhood; however, it becomes
clinically significant when it is persistent,
developmentally inappropriate, and interferes
with daily functioning. Counselling focuses
on gradual exposure to separation situations,
emotional reassurance, and strengthening the
child’s sense of security and coping ability.

5.1.3.2 Generalized Anxiety
Disorder (GAD)

Generalized Anxiety Disorder involves
persistent and excessive worry about a variety
of everyday situations such as academic
performance, family issues, health concerns,
or social acceptance. In adolescents, this often
presents as constant apprehension, difficulty
concentrating, restlessness, irritability, and
sleep disturbances. From a counselling
perspective, GAD reflects difficulties in
cognitive control over worry processes and
heightened sensitivity to perceived threats.
Intervention strategies focus on helping the
individual identify anxious thoughts, develop
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realistic thinking patterns, and learn coping
techniques such as relaxation and cognitive
restructuring.

5.1.3.3 Social Anxiety Disorder

Social Anxiety Disorder is characterized
by intense fear or anxiety in social situations
where the individual may be exposed to
evaluation, embarrassment, or rejection.
In children, this may appear as excessive
shyness, avoidance of classroom participation,
or reluctance to engage with peers, while
adolescents may experience fear of speaking
in groups, meeting new people, or performing
in public. Developmentally, this anxiety can
significantly affect peer relationships and
self-esteem. Counselling focuses on gradual
exposure to social situations, building social
skills, and restructuring negative beliefs about
self and social evaluation.

5.1.3.4 Specific Phobia

Specific Phobia involves an intense
and irrational fear of a particulaf object or
situation, such as animals, heights, darkness,
or medical procedures. In children, these
fears may be expressedsthrough crying;
avoidance, or clingy behaviour, ‘while
adolescents may actively ayeid situations that
trigger fear responses. From a developmental
standpoint, phobias are maintaified through
avoidance behaviour, which prevents the
individual from learning that the feared
object or situation is not actually harmful.
Counselling interventions typically involve
gradual exposure, reassurance, and supportive
coping strategies to reduce avoidance and
fear responses.

5.1.4 Depression

Depression in children and adolescents
refers to a clinically significant mood
disturbance characterized by persistent
sadness, loss of interest or pleasure, and
associated cognitive, behavioural, and physical
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symptoms that impair daily functioning. From
a developmental counselling perspective,
depression must be understood in relation
to the child’s cognitive maturity, emotional
expression patterns, family environment,
academic stressors, and peer relationships.
Diagnostic frameworks such as DSM-5-TR
and ICD-11 classify depressive conditions
under depressive disorders, emphasizing
duration, severity, and functional impairment
rather than normal mood fluctuations that
are part of development.

5.1.4.1 Major Depressive

Disorder

Major Depressive Disorder is characterized
by a persistent depressed mood or irritability
in children and adoleseents, along with a
marked reduction in/interest or pleasure
in activities. YAdditional features may
include ‘changes in appetite or weight,
sleep disturbances, fatigue, feelings of
worthlessness or excessive guilt, difficulty
coneentfating, and in severe cases, thoughts
of self-harm. In children, depression may
often present as irritability, school refusal,
or somatic complaints rather than verbal
expression of sadness, while adolescents
may show withdrawal, academic decline,
and social isolation. Counselling approaches
focus on emotional expression, cognitive
restructuring of negative thinking patterns,
behavioural activation, and strengthening
supportive relationships.

5.1.4.2 Persistent Depressive

Disorder (Dysthymia)

Persistent Depressive Disorder is charac-
terized by a chronic form of depression where
symptoms are less severe than major depres-
sion but last for a longer duration, often for
one year or more in children and adolescents.
Individuals may appear consistently low in
mood, have low energy, poor self-esteem, and
reduced motivation, but the symptoms may
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not be severe enough to meet criteria for
major depressive episodes. Developmentally,
this chronic pattern can interfere with iden-
tity formation, academic engagement, and

social development. Counselling focuses on
long-term emotional support, restructuring
negative self-beliefs, and enhancing adaptive
coping skills.

-

Mental Health of Adolescents

¢

years old.

Did You Know?

World Health Organization (WHO), 1 September 2025

Globally, one in seven 10—19-year-olds experiences a mental disorder,
accounting for 15% of the global burden of disease in this age group.

Depression, anxiety and behavioural disorders are among the leading
causes of illness and disability among adolescents.

Suicide is the third leading cause of death among these aged 15-29
The consequences of failing to address adelescent mental health

conditions extend to adulthood, impairingboth physi€al and mental
health and limiting opportunities to lead fulfilling lives as adults.

~

5.1.5 Trauma

Traumatic experiences during.childhood
and adolescence egan disrupt healthy
emotional, cognitive, behaviouralyand social
development. Experiences such|as abuse,
neglect, violence, serious accidents, natural
disasters, loss of a caregiveryor exposure to
conflict may overwhelm a young person’s
capacity to cope, resulting in significant
psychological distress. The effects of trauma
vary across individuals and are influenced
by developmental level, the nature and
duration of the traumatic experience, previous
life experiences, and the availability of
supportive relationships. Understanding
the impact of trauma on a child’s thoughts,
emotions, behaviour, and relationships is
essential for identifying their needs and
planning appropriate interventions that
support recovery and healthy development.
Diagnostic frameworks such as DSM-5-TR

and ICDAI1 conceptualize trauma-related
conditions under trauma- and stressor-related
disorders, emphasizing exposure to actual
or threatened death, serious injury, sexual
violence, or severe neglect, along with the
resulting psychological symptoms.

5.1.5.1 Post-Traumatic Stress
Disorder (PTSD)

Post-Traumatic Stress Disorder is
characterized by persistent psychological
distress following exposure to a traumatic
event. In children, symptoms may include
intrusive memories, nightmares, repetitive
play reflecting aspects of the trauma,
heightened fear responses, and emotional
withdrawal. Adolescents may experience
flashbacks, avoidance of trauma-related
reminders, negative changes in mood and
cognition, and increased irritability or
hyperarousal. Developmentally, trauma
responses vary based on age and cognitive
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maturity, with younger children often
expressing distress through behaviour
rather than verbal description. Counselling
focuses on creating a sense of safety,
gradual emotional processing of traumatic
experiences, and strengthening coping and
grounding strategies.

5.1.5.2 Acute Stress Disorder

Acute Stress Disorder occurs in the
immediate aftermath of a traumatic
event, typically within a period of days
to up to one month. It is characterized by
symptoms such as dissociation, confusion,
intrusive memories, avoidance behaviours,
and heightened anxiety. In children and
adolescents, it may manifest as emotional
numbness, clinginess, sleep disturbances, or
behavioural regression. From a counselling
perspective, this stage is critical for early
intervention, as timely support can reduce
the likelihood of progression to more chroni¢
trauma-related conditions. Counselling
focuses on stabilization, emotionalsupport,
normalization of responses, andrestoring a
sense of safety.

Adjustment Difficultiespwith Traumatic
Exposure

Not all trauma-relateddesponses meet full
diagnostic criteria, yet many children and
adolescents experience significant emotional
and behavioural changes following stressful
or adverse experiences such as parental
conflict, bullying, accidents, or loss. These
adjustment reactions may include anxiety,
sadness, irritability, withdrawal, or academic
decline. In counselling, these responses are
understood as context-dependent coping
difficulties rather than fixed disorders.
Intervention emphasizes emotional
expression, strengthening resilience, and
helping the child or adolescent adapt to
changes in their environment.

©

SGOU - SLM - BA Psychology - Introduction to Counselling

Developmental Expression of Trauma

The expression of trauma varies
significantly across developmental stages.
Younger children may show trauma through
play reenactment, separation anxiety,
sleep disturbances, or regression to earlier
behaviours such as bedwetting or clinginess.
Adolescents, on the other hand, may exhibit
emotional numbing, risk-taking behaviours,
anger outbursts, or avoidance of trauma-related
reminders. These developmental differences
are crucial in counselling practice, as they
guide the choice of therapeutic techniques and
communication methods. Trauma-informed
counselling prioritizes safety, trust-building,
emotional regulation, and gradual processing
of traumatic experiences in a supportive
environient.

S ds6.Integventions in Child
and Adelescent"Counselling:
Play Theégapy and Family
Therapy

Interventions in child and adolescent
counselling are designed to address
developmental needs, emotional difficulties,
and behavioural concerns in a manner
that is appropriate to the child’s cognitive
and emotional level. Since children and
adolescents often express distress differently
compared to adults, therapeutic approaches
must be flexible, engaging, and sensitive to
developmental stages. Among the widely used
interventions, play therapy and family therapy
are considered highly effective because they
address both the individual’s inner world
and the relational environment in which the
child is embedded.

5.1.6.1 Play Therapy

Play therapy is a structured therapeutic
approach that uses play as the primary
medium for communication and expression,
particularly with children who may not have




the verbal ability to articulate complex
emotions. From a counselling perspective,
play is viewed as the natural language
of children, through which they express
thoughts, feelings, conflicts, and experiences
in symbolic form. This intervention is
especially useful for addressing emotional
difficulties such as anxiety, trauma,
behavioural problems, and adjustment issues.

In play therapy, the counsellor provides a
safe and supportive environment where the
child can freely engage with toys, art materials,
storytelling, and role-play activities. These
materials act as symbolic tools that allow the
child to project internal experiences and work
through emotional conflicts indirectly. The
therapeutic process is guided by principles
of acceptance, empathy, and non-directive
or semi-directive interaction, depending on
the approach used. The counsellor observes
themes in the child’s play, which often reflect
underlying emotional concerns, unmet needs,
or interpersonal experiences.

Play therapy is particularlyfeffective
in helping children develop emotional
expression, improve self-regulation, and
gain mastery over difficultexperienees. It also
strengthens the therapeutic relationship'by
creating a sense of safety and trust: Through
repeated sessions, children gradually learn
to process emotions, reduce afixiety, and
develop healthier coping'strategies.

Recap

5.1.6.2 Family Therapy

Family therapy is an intervention
approach that focuses on understanding
and modifying interaction patterns within
the family system that contribute to a child’s
or adolescent’s psychological difficulties.
From a systemic perspective, children are
viewed as part of a larger relational network,
and their behaviours are often influenced by
communication patterns, parenting styles,
and family dynamics.

In family therapy, the counsellor
works with family members to improve
communication, resolve conflicts, and
establish healthier relational boundaries.
The approach emphasizes that behavioural
and emgtional probléms in children and
adolescents cannot be fully understood in
isolation from, their family context. Issues
such as behavioural problems, anxiety,
depression, and trauma-related responses
are often linked to family stressors such as
conflict, iiconsistency in discipline, loss,
orinadequate emotional support.

The counsellor facilitates open dialogue
among family members, helps identify
dysfunctional interaction patterns, and
supports the development of more adaptive
ways of relating to one another. Family
therapy also enhances parental understanding
of the child’s developmental needs and
encourages consistent caregiving practices.

¢ Child and adolescent counselling focuses on developmental and emotional

needs across early life stages.

¢ Developmental considerations are essential in understanding behaviour

and emotional expression.
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¢ Children differ from adolescents in cognitive, emotional, and social
functioning.

¢ Children often express distress through behaviour rather than verbal
communication.

¢ Adolescents show greater capacity for abstract thinking and self-reflection.

¢ Family, school, and peer systems strongly influence child and adolescent
behaviour.

¢ Behavioural problems include oppositional behaviour, aggression,
attention issues, and rule-breaking.

¢ Oppositional Defiant Disorder involves persistent defiance and irritability
toward authority.

¢ Conduct Disorder involves serious violations of sec¢ial norms and
others’ rights.

¢ ADHD is characterized by inattentienghyperactivity, and impulsivity
affecting functioning.

¢ Anxiety in children may appearas separation fears and school refusal.
¢ Adolescents commonly experience generalized and social anxiety.

¢ Depression may present as irfitability, withdrawal, and academic decline
in children.

¢ Major depressive diserder involves persistent sadness and loss of interest.
¢ Trauma refers to psychological responses to distressing life events.

¢ PTSD include$intrusive memories, avoidance, and heightened arousal.
¢ Acute stress disorder occurs shortly after traumatic experiences.

¢ Adjustment-related issues reflect emotional responses to life stressors.
¢ Play therapy helps children express emotions through symbolic play.

¢ Family therapy improves communication and relationships within the
family system.
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Objective Questions

¢ What type of counselling focuses on children and adolescents?

¢ What stage of development is marked by rapid emotional and cognitive
change?

¢ What system strongly influences child behaviour apart from family?
¢ What type of expression do children commonly use instead of words?
¢ What disorder involves defiance and irritability toward authority?

¢ What disorder involves serious violation of social norms and rights?
¢ What condition includes inattention and hyperactivity?

¢ What behavioural symptom includes aggression and rule-breaking?
¢ What emotional condition involyés excessive fearand worry?

¢ What anxiety involves fear of separation from caregivers?

¢ What disorder involves persistent sadnessfand loss of interest?

¢ What trauma-related disordér includes flashbacks and avoidance?

¢ What stress#telated condition e€curs immediately after trauma?

¢ What type of thérapy uises symbolic expression through play?

¢ What therapy focusés on improving family relationships?

¢ What is the primary language of children in therapy?

¢ What behavioural response includes withdrawal and irritability in
depression?

¢ What system includes parents, siblings, and home environment?
¢ What approach understands behaviour in developmental context?

¢ What counselling focus involves emotional regulation in children?
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Answers

1. Developmental
2. Adolescence

3. School

4. Behaviour

5. ODD

6. Conduct Disorder
7. ADHD

8. Conduct

9. Anxiety

10. Separation

11. Depression

12. PTSD

13. Acute

14. Play Th:

15. Family Therap
16. Play

17. Withdrawal

18. Family

19. Developmental

20. Regulation
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Assignments

1. Explain the developmental considerations in counselling children and
adolescents with suitable examples.

2. Critically analyse behavioural problems in children using developmental
and counselling perspectives.

3. Analyse depression in children and adolescents with reference to its
developmental expressions and causes.

4. Discuss trauma in children and adolescents and explain trauma-informed
counselling approaches.

5. [Evaluate the effectiveness of play therapy and family,therapy in man-
aging child and adolescent psychological problems.
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Adult and
Geriatric Counselling

Learning OQutcomes

Upon completion of the unit, the learner will be able te:

*

explain the counselling needs of young adults
¢ describe career, relationship, and identity issues in young adulthood

¢ explain common concerns of middle-aged adults, mecluding stress and
health issues

¢ describe counselling needs,relatedyto retirefment, loss, and cognitive
decline in older adults

¢ Identify appropriate eounselling approaches for adults at different stages
of life

Prerequisite

Think of three individuals, each at a different stage of life:

¢ Riya, a young adult, struggles with choosing a career path. She juggles
expectations from family, doubts her abilities, and feels unsure about
relationships and her place in the world.

¢ Vikram, a middle-aged professional, faces the pressures of work, balancing
family responsibilities, and noticing changes in his health. He begins
questioning life choices and feels the weight of unfulfilled dreams.

¢ Mrs. Leela, an older adult, has recently retired. She experiences the
quiet ache of loss—the loss of daily routine, of friends, of purpose—
and notices memory lapses that make her feel uncertain about herself.
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Each of them seeks the guidance of a counsellor—but the support they need is
very different. The counsellor must understand the unique challenges of each life
stage, listen empathetically, and provide strategies that are tailored to the person’s

age, context, and needs.

In this unit, we will explore counselling approaches for young adults, middle-aged
adults, and older adults, focusing on life-stage-specific challenges and interventions.
Before diving into the theory, imagine walking alongside Riya, Vikram, and Mrs.
Leela—understanding their worlds, noticing subtle struggles, and helping them
navigate life’s transitions with insight and care.

Keywords

Young Adulthood, Middle Adulthood, Older Adulthood, Career Pevelopment, Identity,
Relationships, Midlife Crisis, Retirement, Loss, Cognitive Decline:

Discussion

Adult and geriatric counselling is
a specialised area within ¢ounselling
psychology that focuses on the psychologieal,
emotional, social, and developmental needs of
individuals in adulthoedand later life. Thesé
stages of the lifespan are markedby distinct
transitions, responsibiliti€s, and challenges
that shape mental health and wellbeing in
unique ways. In adultheeds 1ndividuals
often face concerns related to career
development, work-life balance, intimate
relationships, parenting responsibilities,
identity consolidation, and coping with
stress arising from multiple social roles.
Counselling at this stage therefore emphasizes
emotional adjustment, stress management,
decision-making, and the enhancement of
psychological resilience in the context of
complex life demands.

Geriatric counselling, on the other hand,
addresses the psychological needs of older
adults who experience ageing-related changes

SGOU - SLM - BA Psychology - Introduction to Counselling

such asrétirement, physical health decline,
cognitive changes, loss of loved ones, and
shifting social roles. This stage of life is
often associated with issues of adjustment,
loneliness, grief, existential concerns, and
concerns about dependency and dignity.
Counselling in geriatric populations is
therefore directed toward promoting
emotional wellbeing, enhancing quality of
life, supporting adaptation to age-related
changes, and strengthening a sense of
meaning and purpose in later life.

A key feature of adult and geriatric
counselling is the recognition that
psychological concerns are deeply influenced
by biological changes, social context,
and life-stage transitions. Unlike earlier
developmental stages, adulthood and old
age require counselling approaches that are
highly contextual, practical, and focused
on coping with real-life challenges. The
therapeutic process often involves helping
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individuals reflect on life experiences,
reframe difficulties, and develop adaptive
strategies for managing ongoing changes.

Another important aspect of counselling
in these populations is the emphasis on
relationships and social support systems.
Adults often navigate complex interpersonal
dynamics within families, workplaces,
and communities, while older adults
may experience reduced social networks
and increased dependency on caregivers.
Counselling therefore also addresses
relational functioning, communication
patterns, and the strengthening of supportive
connections.

Overall, adult and geriatric counselling
provides a structured psychological
framework for understanding and addressing
the evolving needs of individuals across
later stages of life. It integrates emotional,
cognitive, and social dimensions of wellbeing/
ensuring that individuals are supported in
maintaining psychological balance, adapting
to change, and achieving a meaningful and
satisfying quality of life acrogs adulthood
and old age.

5.2.1 Counselling®Young Aduits

Young adulthood represents a significant
phase in the life span, marking the transition
from the relative dependence.ef adolescence
to the responsibilities and commitments
of adult life. Although the exact age limits
vary, this period is generally regarded as
extending from the late teens to the thirties.
During these years individuals are expected
to establish themselves educationally and
vocationally, form intimate relationships,
achieve economic independence, and assume
the responsibilities associated with adult
social roles. The decisions made during this
period often influence the course of later life
and therefore assume considerable personal
and social importance.
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Unlike adolescence, where the primary
concern is the formation of identity, young
adulthood is characterised by the practical
application of that identity in everyday life.
Individuals begin to translate their aspirations
into realistic goals and are required to make
choices regarding occupation, relationships,
marriage, family life, and personal values.
The transition is rarely free from difficulty.
Rapid social change, increasing educational
opportunities, changing occupational
patterns, economic pressures, and family
expectations often make decision-making
more complex than in previous generations.
Consequently, many young adults experience
uncertainty and«conflict while attempting to
establish themselves in adult roles.

The goncerns encountered during young
adulthood are not isolated problems but
are'Closcly iterconnected. Difficulties in
occupational adjustment may influence
personal relationships, while uncertainty
regarding one’s identity may affect career
decisions’and interpersonal commitments.
For this reason, counselling during young
adulthood is directed towards facilitating
adjustment in the major developmental
tasks of this period. Among these, career,
relationships, and identity constitute the
most important areas requiring attention.

5.2.1.1 Career Issues

The establishment of a career is one of
the most important developmental tasks of
young adulthood. Occupational choice is not
merely the selection of a means of earning
a livelihood; it also provides opportunities
for personal growth, social participation,
economic independence, and the development
of self-esteem. The occupation an individual
enters often becomes an important component
of personal identity and determines many
aspects of later family and social life.

Career choice is influenced by a wide
range of factors. Intellectual abilities,



interests, aptitudes, educational qualifications,
personality characteristics, socioeconomic
background, parental expectations, cultural
values, and employment opportunities all
contribute to vocational decision-making.
In many cases these factors do not operate
in harmony. A young adult may possess the
ability for a particular occupation but may
be constrained by financial limitations or
family expectations. Others may experience
uncertainty because of inadequate knowledge
of available educational or occupational
opportunities. The increasing competitiveness
of the labour market, changing patterns
of employment, and rapid technological
developments have further complicated the
process of career planning.

Failure to make satisfactory occupational
decisions may result in indecision, repeated
changes in educational or vocational plans,
dissatisfaction with work, or feelings of,
inadequacy. Prolonged unemployment ot
underemployment may affect confidence and
reduce motivation for future achievément.
Some individuals also experienée difficulty
in adjusting to the demands /of their first
employment, particularly whenexpectations
differ considerably from the realities of
working life.

Counselling in thisdrea is concerned with
facilitating informed vocationdl decisions
rather than prescribing océupational choices.
A careful study of the individual’s interests,
abilities, aptitudes, achievements, values, and
personal circumstances provides the basis
for realistic career planning. Educational and
occupational information, opportunities for
self-appraisal, and assistance in decision-
making enable young adults to select
occupations that are consistent with both their
personal characteristics and the opportunities
available to them. Counselling also assists in
the adjustment to occupational roles and in
dealing with difficulties encountered during
the early years of employment.
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5.2.1.2 Relationship Issues

The capacity to establish close and
meaningful interpersonal relationships
is another important characteristic of
young adulthood. As dependence upon
parents gradually decreases, relationships
with friends, colleagues, and intimate
partners assume increasing significance.
Many individuals enter into long-term
commitments such as marriage during this
period, while others prepare themselves
for future family responsibilities. The
quality of these relationships contributes
substantially to personal satisfaction and
emotional well-being.

The establishment of intimate relationships
requires emotionaly maturity, mutual
understanding, effective communication,
and.the willingness to@accept responsibility.
However,differences in values, expectations,
personality\ characteristics, and cultural
backgrounds frequently become sources of
misunderstanding and conflict. The demands
of éducation or employment, financial
limitations, and changing family roles may
further complicate interpersonal adjustment.
Young adults may also experience difficulties
in balancing personal independence with
emotional closeness, leading to tension
within relationships.

Changes in family relationships are
equally significant during this period.
As young adults strive for autonomy,
disagreements may arise regarding career
decisions, marriage, financial independence,
or personal lifestyle. Such conflicts are
particularly evident in societies where family
involvement in individual decision-making
remains strong. Unless these differences are
managed constructively, they may interfere
with healthy emotional development and
satisfactory interpersonal adjustment.

Counselling provides an opportunity to
examine interpersonal difficulties within the
context of the individual’s developmental
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needs and social environment. Greater
understanding of communication patterns,
expectations, emotional responses, and
methods of conflict resolution enables
young adults to establish more satisfying
relationships. Counselling also assists
individuals in adapting to changing family
roles and in developing the interpersonal
competence required for successful adult
living.

5.2.1.3 Identity Issues

Although the foundations of identity are
established during adolescence, the process
of identity development continues throughout
young adulthood. The commitments made
regarding occupation, relationships, personal
values, and life goals gradually contribute
to the formation of a stable adult identity.
Identity is therefore not a single achievement
but an evolving process that becomes
increasingly integrated through experience
and responsible decision-making.

Many young adults continue t6 question
their future direction even aftef completing
their education or entering employment.
They may experience uneestainty regarding
occupational goals, personal values, religious
beliefs, or social commitments. Cenflicting
expectations from parefits, peers, and society
often make it difficult to arrive atindependent
decisions. In some instances, frequent
changes in career plans, relationships, or
educational programmes reflect an underlying
uncertainty about personal identity rather than
dissatisfaction with external circumstances
alone.

Failure to establish a reasonably stable
sense of identity may lead to indecisiveness,
lack of commitment, dependency upon
others for important decisions, and
uncertainty regarding future plans. Such
difficulties may interfere with occupational
adjustment, interpersonal relationships, and
the assumption of adult responsibilities.

The counselling process seeks to facilitate
a clearer understanding of the individual’s
abilities, interests, values, aspirations, and
personal resources. Through systematic
exploration of these aspects, young adults
become better able to evaluate alternatives,
make responsible decisions, and assume
ownership of their life choices. As identity
becomes more clearly defined, greater
confidence is developed in meeting the
demands and responsibilities associated
with adult life.

Counselling during young adulthood is
therefore primarily concerned with facilitating
successful adjustment to the developmental
tasks of this period. Assistance in vocational
planning, interpersenal adjustment, and
identityfdevelopment enables individuals
to negotiateithe transition to adulthood with
greaten,confidence and stability, thereby
laying the foundation for healthy personal,
social, and'@ccupational functioning in later
life.

5:2:28Counselling Middle-aged
A dults: Midlife Crises, Stress,
and Health Issues

Middle adulthood occupies an important
place in the life span because it represents
a period of consolidation rather than
preparation. During these years, the
individual is usually established in an
occupation, has accepted family and social
responsibilities, and has acquired a fairly
stable pattern of living. The demands of
work, marriage, parenthood and community
life often reach their highest level during this
stage. At the same time, gradual physical
changes associated with ageing begin to
appear, children move towards independence,
and responsibilities towards ageing parents
become more prominent. Adjustment during
middle adulthood therefore depends upon the
individual’s ability to respond successfully
to these changing circumstances.
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Although middle adulthood is frequently
associated with stability and maturity, it is
also a period during which many individuals
reassess their achievements, relationships
and future plans. Questions concerning
success, personal fulfilment, health and
security assume greater importance than
they did in earlier years. The manner in which
these concerns are resolved has an important
bearing upon adjustment during the later
stages of life. Counselling during middle
adulthood is therefore directed towards
facilitating adjustment to the developmental
tasks and life changes characteristic of this
period.

5.2.2.1 Midlife Crisis

The expression midlife crisis has been
used to describe the emotional disturbance
experienced by some individuals during
middle adulthood when they become
increasingly aware of the passage of time
and the limitations imposed by age. It should
not be interpreted as a universal expetience,
since many adults pass throughdthis period
without experiencing any marked crisis.
For some, however, middle age becomes a
time of self-evaluationduring which earlier
ambitions, present achievements and future
possibilities are carefully@xamined.

This process of self-evaluation may
give rise to feelings of dissatisfaction when
personal goals remain unfulfilled or when
achievements fall short of expectations.
Career advancement may appear limited,
family relationships may undergo change,
and opportunities that once seemed attainable
may no longer appear realistic. The growing
awareness that certain life choices cannot
easily be reversed often intensifies these
feelings. For some individuals, such
experiences are accompanied by anxiety,
frustration or disappointment, while others
use the same period as an opportunity to
redefine personal goals and priorities.

o
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Changes within the family may also
influence adjustment during middle
adulthood. The departure of children from
the parental home requires many parents
to adapt to a different pattern of family
life. At the same time, increasing concern
for elderly parents may create additional
responsibilities. These simultaneous changes
frequently require considerable emotional
adjustment.

The purpose of counselling is not to regard
middle age as a period of inevitable crisis
but to assist individuals in understanding
the developmental changes associated with
this stage. Greater awareness of personal
strengths, limitations and future possibilities
often enables individuals to replace unrealistic
expectations with attainable goals and to
approach the later years of life with greater
confidence and emotional balance.

5.2.2.2 Stress

Stress during middle adulthood is closely
related’to the multiple responsibilities that
characterise this stage of life. Occupational
demands generally increase as individuals
assume greater responsibility within their
profession, while family obligations continue
through the education of children, financial
commitments and the care of ageing parents.
The simultaneous demands arising from
work, family and society often require
continuous adjustment.

The sources of stress differ from one
individual to another. Occupational difficulties
may arise from increasing workloads,
changes in organisational structure,
limited opportunities for advancement or
uncertainty regarding future employment.
Within the family, marital disagreements,
financial problems, children’s educational
needs and the care of elderly parents may
become persistent sources of concern. When
several of these demands occur together,
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the individual’s capacity to cope may be
seriously challenged.

Prolonged stress may influence both
personal adjustment and family life.
Fatigue, irritability, sleep disturbance, poor
concentration and reduced work efficiency
are frequently observed when stress remains
unresolved. Interpersonal relationships may
also be affected as emotional strain influences
communication and social interaction.

Counselling is concerned with identifying
the circumstances that contribute to stress
and examining the methods by which the
individual attempts to deal with them.
Particular attention is given to patterns of
thinking, methods of problem solving, family
relationships and occupational adjustment.
Through a better understanding of these
factors, individuals are often able to organise
their responsibilities more effectively and
respond to life situations with greater
confidence and emotional stability.

5.2.2.3 Health Issues

Health assumes increasing significafce
during middle adulthood because gradual
physical changes bgéome more evident
during these years{Althoughsmany adults
continue to enjoy goedshealth, advancing
age is commonly accompanied by reduced
physical stamina, slower regovefy from illness
and an increased likelihood of chronic health
conditions. Disorders such as hypertension,
diabetes mellitus, cardiovascular disease and
arthritis occur more frequently during this
stage than in early adulthood. The adoption
of unhealthy habits relating to diet, physical
activity and substance use may further
increase these risks.

Middle adulthood is also associated
with certain biological changes that require
adjustment. Women experience menopause,
while men may notice gradual changes
in physical capacity and energy. These
changes are part of the normal ageing

process, although the manner in which they
are interpreted varies considerably among
individuals. For some, they are accepted as
natural aspects of development; for others,
they become a source of anxiety regarding
health, appearance or personal competence.

The presence of a chronic illness often
extends beyond physical discomfort. Long-
term illness may alter occupational roles,
restrict social activities and influence family
relationships. The individual may become
concerned about dependence, financial
security and future well-being. Consequently,
adjustment to illness involves psychological
and social adaptation as well as medical care.

Counselling ‘seeks to facilitate this
process of adjustmentby helping individuals
understandthe emotional reactions associated
with.illness'and ageing: Attention is directed
towards maintaining realistic attitudes,
strengthening existing personal resources and
encouraging patterns of living that contribute
to continued physical and emotional well-
bemgrCounselling also provides support
during periods of major health-related change
and assists individuals in adapting to the
limitations that may accompany chronic
illness.

Successful adjustment during middle
adulthood depends upon the individual’s
capacity to respond constructively to
changing personal, family, occupational and
health-related circumstances. Counselling
contributes to this process by promoting
realistic self-understanding, informed
decision-making and effective adjustment to
the developmental tasks of middle adulthood.

5.2.3 Counselling Older Adults

Older adulthood constitutes the final
stage of the human life span and is generally
considered to begin at approximately 65 years
of age, although the chronological boundaries
of this stage are not rigid. Advances in
medical science, improved nutrition, better
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living conditions, and increased public health
measures have contributed to a steady rise
in life expectancy, resulting in a substantial
increase in the proportion of older adults
within the population. Consequently, issues
associated with ageing have assumed
increasing importance in the practice of
counselling.

Ageing is a normal developmental process
that involves gradual changes in physical
capacity, psychological functioning, and
social roles. These changes do not occur
uniformly in all individuals. Older adults
differ widely in their state of health, level
of independence, social participation, and
emotional well-being. While some continue
to lead active and productive lives, others
experience limitations arising from chronic
illness, disability, or reduced social support.
The diversity observed during later adulthood
indicates that chronological age alone is
not an adequate measure of an individual’s
functional ability or adjustment.

The developmental tasks of latéradulthood
differ from those encountered during eaglier
periods of life. Retirement from employment,
changing family relationships, inereasing
concern for healthfand the experience of
bereavement require contintious adjustment.
Erikson regarded this stage as one of ego
integrity versus despair. According to his
formulation, older adults seek to integrate the
experiences of their lives into a meaningful
whole. Individuals who are able to accept both
their achievements and their disappointments
with a sense of satisfaction are more likely
to attain ego integrity, whereas those who
remain preoccupied with regret, failure, or
unresolved conflicts may experience despair
and dissatisfaction. The successful resolution
of this developmental task contributes to
emotional stability and a positive adjustment
to old age.
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5.2.3.1 Characteristics of Older
Adulthood

Later adulthood is characterised by gradual
changes in physical functioning, cognitive
efficiency, emotional adjustment, and social
participation. These changes occur over an
extended period and differ considerably in
their rate and severity. Although certain age-
related changes are inevitable, many aspects
of functioning are influenced by lifelong
patterns of health, nutrition, education,
occupation, and social support.

Changes in family roles constitute
an important feature of this stage. The
transition from employment to retirement,
the independence of, adult children, the
assumption of grandpatental responsibilities,
and increasing concern for an ageing
spouse or other family members often
alter established patterns of living. Social
networks may also become smaller following
retirement Or the loss of friends and relatives.
Neverthéless, many older adults continue to
derive satisfaction from family relationships,
community participation, religious activities,
and voluntary service. The quality of these
social relationships has an important influence
on adjustment during later life.

Older adulthood is also characterised by
increasing awareness of physical ageing.
Declining stamina, reduced mobility, and
the onset of chronic health conditions may
necessitate modifications in daily activities.
Such changes often require psychological
adjustment because they influence
independence, self-image, and patterns of
social interaction. The significance of these
changes depends not only upon their severity
but also upon the manner in which they are
perceived and managed by the individual.
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Physical Health and Ageing

The physical changes associated with
ageing become more evident during later
adulthood. Muscle strength and endurance
gradually decline, movements become slower,
and flexibility is reduced. Bone density
decreases with advancing age, increasing the
risk of fractures and osteoporosis, particularly
among older women. The cardiovascular and
respiratory systems also undergo age-related
changes that reduce physical stamina and
prolong recovery following illness. Although
these changes are characteristic of normal
ageing, their extent varies considerably
among individuals.

The prevalence of chronic illness increases
during later adulthood. Cardiovascular
disease, hypertension, diabetes mellitus,
arthritis, osteoporosis, respiratory disorders,
and malignant diseases are among the
conditions most frequently encountered
in this age group. These disorders often
require prolonged medical care and.may
impose limitations upon mobilitys self-care,
and participation in everyday activities.
Persistent illness may also influence family
relationships, financialgsecurity, and the
capacity for independent living.

Ageing is accompanicd by gradual
changes in sensory functioning. Visual acuity
diminishes because of age-telated alterations
in the eye, making reading and night vision
more difficult. Cataracts, glaucoma, and
age-related macular degeneration occur
more frequently during later life and
may interfere with normal activities if
left untreated. Hearing also becomes less
acute, particularly for high-frequency
sounds, making conversation difficult in
noisy surroundings. Declining sensitivity
to taste and smell may reduce appetite and
alter dietary habits, while changes in touch
and balance increase the risk of falls and
accidental injury.

Reaction time also becomes slower with
advancing age. Older adults generally require
more time to perceive information, interpret
environmental stimuli, and initiate appropriate
responses. This slowing reflects normal age-
related changes within the nervous system
and should not be interpreted as evidence of
intellectual decline. Experience, judgment,
and accumulated knowledge frequently
compensate for reduced speed of response.
Nevertheless, slower reaction time may
influence activities such as driving, operating
machinery, and responding to unexpected
situations.

The physical changes associated with
ageing influencepsychological adjustment in
several ways. Limitations imposed by chronic
illness, pain, sensory impairment, or reduced
mobility may.affect self-esteem, interpersonal
relationships, and participation in social
activities, Eor thisteason, counselling with
older adults requires an understanding of both
the physical changes associated with ageing
and the personal meaning these changes
hold for the individual.

Retirement

Retirement is one of the major
developmental transitions associated with
later adulthood. It marks the end of regular
occupational employment and the beginning
of a new phase of life characterised by
changes in personal roles, daily routines,
social relationships, and economic
circumstances. Although retirement is
generally associated with advancing age,
the age at which individuals retire varies
according to occupation, organisational
policies, health status, and personal choice.
The experience of retirement is therefore not
uniform, and its significance differs from
one individual to another.

For many individuals, work provides much
more than a source of income. It contributes
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to personal identity, social status, self-esteem,
and a sense of purpose. The workplace
also offers opportunities for interpersonal
relationships, achievement, and participation
in activities that provide structure to everyday
life. Retirement involves the loss of many of
these experiences and requires the individual
to establish new patterns of living. The
adjustment demanded by retirement is
influenced by the meaning that work has
held for the individual throughout adult life.

The response to retirement varies
considerably among older adults. For some,
retirement is welcomed as an opportunity
to pursue personal interests, spend more
time with family, participate in community
activities, or engage in leisure and recreational
pursuits that were previously limited by
occupational responsibilities. Individuals who
enter retirement voluntarily, enjoy satisfactory
health, possess adequate financial resources,
and maintain supportive social relationships
generally adjust more successfully to this
transition.

For others, retirement may be accompaniéd
by feelings of uncertainty, dissatisfaction,
or loss. The absence ofwwegular work may,
reduce opportunities for social interactiofivand
diminish the sense of achievement associated
with occupational lifél Individuals whose
identity has been closely asso€iated with
their profession may experience difficulty
accepting the transition from employment
to retirement. Financial concerns, declining
physical health, or limited opportunities for
meaningful activity may further complicate
the adjustment process. In some instances,
retirement may contribute to social
withdrawal, loneliness, reduced self-esteem,
or depressive symptoms, particularly when it
is experienced as an unwanted or compulsory
life event.

Adjustment to retirement is influenced by
several personal and environmental factors.
Physical health, financial security, educational
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background, previous occupational
experiences, personality characteristics,
family relationships, and the availability
of social support all contribute to the manner
in which retirement is experienced. Older
adults who maintain satisfying interpersonal
relationships and continue to participate
in purposeful activities are generally more
successful in adapting to changes associated
with retirement. The continuity of interests,
values, and social involvement developed
during earlier stages of adulthood often
facilitates successful adjustment during
this period.

From a developmental perspective,
retirement represents not merely the
termination of employment but a process of
role reorganisation. The individual is required
to redefineypersonal goals, establish new
routinies, and discover@lternative sources of
satisfactionand achievement. This transition
frequently requires flexibility, realistic
expectations, and the capacity to adapt to
changingpersonal and social circumstances.

Counselling during retirement is
concerned with facilitating successful
adjustment to these developmental changes.
The counsellor assists older adults in
examining their expectations regarding
retirement, recognising personal strengths
and available resources, and developing
realistic plans for the future. Attention
is directed towards maintaining social
relationships, encouraging participation in
meaningful activities, strengthening family
support, and promoting a balanced pattern
of living. Where retirement is accompanied
by emotional distress, financial insecurity, or
difficulties in role adjustment, counselling
provides an opportunity to explore these
concerns and develop appropriate strategies
for adaptation. The overall objective is to
assist older adults in viewing retirement as
a period of continued personal growth and
social participation rather than as a stage
of inactivity or dependence.
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Loss

Loss is one of the most significant
experiences associated with later adulthood.
As individuals grow older, they are
increasingly confronted with changes that
involve the loss of people, roles, abilities, and
opportunities that have formed an important
part of their lives. Although loss is a normal
aspect of human development, the frequency
and cumulative nature of losses during later
adulthood often make adjustment more
difficult than in earlier stages of life. The
ability to cope with these experiences has
an important influence on emotional well-
being and overall adjustment during old age.

The most profound form of loss in later
adulthood is the death of a spouse. The loss
of a life partner frequently brings about
major changes in emotional, social, and
practical aspects of living. In addition to the
experience of grief, the surviving spouse may:
be required to assume responsibilities that
were previously shared, adapt to living.alone,
reorganise daily routines, and estdblish new,
patterns of social interaction. The death ofa
spouse may also reduce emotional security
and companionship, partieularly after many:
years of marriage.

Older adults may alse@€xperience the loss
of other significant relationships through the
death of siblings, relativespelose friends, or
contemporaries. Such losses often reduce
opportunities for social interaction and
emotional support, increasing the likelihood
of loneliness and social isolation. Since
friendships developed over many years are
frequently based upon shared experiences
and mutual understanding, their loss may
be particularly difficult to replace.

Loss during later adulthood is not
confined to bereavement. Retirement may
involve the loss of occupational identity,
status, and regular social contact. Declining
physical health may result in the loss of
independence and the ability to perform
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activities that were once carried out without
assistance. Limitations in mobility, chronic
illness, or sensory impairment may restrict
participation in family, recreational, and
community activities. Financial changes
following retirement or illness may also
alter the individual’s standard of living and
contribute to feelings of insecurity. The
accumulation of these experiences may have
a considerable impact upon self-esteem and
psychological adjustment.

The emotional responses associated with
loss vary from one individual to another.
Sadness, loneliness, anxiety, anger, guilt, and
feelings of emptiness are common reactions,
particularly following bereavement. These
responses representa normal part of the
grieving,process and gradually diminish
as the individual adapts to the changed
circiimstancesy The duration and intensity
of grief are influenced by several factors,
including the nature of the relationship,
previous experiences of loss, personality
characteristics, cultural beliefs, religious
practices, and the availability of family and
social support.

Although most individuals gradually
adjust to loss, some experience prolonged or
complicated grief that interferes with normal
functioning. Persistent social withdrawal,
hopelessness, severe depression, or an
inability to resume everyday activities
may indicate difficulties in the process of
adjustment. Such reactions may be intensified
by multiple losses occurring within a short
period, inadequate social support, or pre-
existing physical and emotional problems.

Counselling occupies an important
place in assisting older adults to cope
with experiences of loss. The counselling
relationship provides an atmosphere of
acceptance in which individuals are able
to express feelings associated with grief

without fear of criticism or misunderstanding.
The counsellor encourages the individual



to recognise grief as a natural response to
loss, to understand the emotional changes
accompanying bereavement, and to identify
personal strengths and available sources of
support. Attention is also directed towards
rebuilding social relationships, restoring
confidence in everyday functioning, and
gradually developing new interests and
activities that contribute to a renewed sense
of purpose. Through sensitive and supportive
intervention, counselling facilitates healthy
adjustment to loss while preserving the
dignity, independence, and emotional well-
being of the older adult.

Cognitive Decline

Changes in cognitive functioning consti-
tute an important aspect of later adulthood.
Although some decline in cognitive efficiency
accompanies the normal ageing process,
the nature and extent of these changes vary
considerably among individuals. Many older
adults retain satisfactory intellectual funcs
tioning well into advanced age and continue
to participate effectively in oceipational,
social, and family activities. Consequently,
cognitive decline should not be regarded as
an inevitable consequenee,of growing old
but as a phenomenonfinfluenced by physical
health, education, lifestyle and the presence
or absence of neurological disorders.

Normal ageing is commondy associated
with gradual changes in the speed of informa-
tion processing, attention, and memory. Older
adults may require more time to learn unfa-
miliar information, recall recently acquired
material, or perform tasks that demand rapid
mental responses. Minor lapses in memory,
such as forgetting names, appointments, or
the location of personal belongings, become
more frequent with advancing age. However,
these changes generally do not interfere
significantly with independent living or the
performance of routine daily activities. Long-

established knowledge, language skills, and
accumulated life experience usually remain
relatively well preserved.
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More pronounced cognitive impairment
may occur when age-related changes are
associated with neurological disorders.
Dementia is one of the major causes of severe
cognitive decline in later adulthood. It is
characterised by progressive deterioration in
memory, thinking, language, reasoning, and
judgment, eventually affecting the individ-
ual’s ability to carry out everyday activities
independently. Among the various forms
of dementia, Alzheimer’s disease is the
most common. As the disorder progresses,
difficulties in recognising familiar people,
managing personal affairs, communicating
effectively, and maintaining orientation to
time and place become increasingly evident.
Such changes gradually reduce the individ-
ual’s capacity for independent functioning
and increase the need for continuous care
and supervision.

Cognitive declifie has important psycho-
logical and social consequences. Older adults
experiencing memory impairment frequently
become aware of their increasing depen-
denceéupon others and may develop feelings
of frustration, embarrassment, anxiety, or
helplessness. Difficulties in communica-
tion and everyday functioning may reduce
participation in family and social activities,
resulting in withdrawal and isolation. Family
members and caregivers also experience
considerable emotional and physical strain
as they assume increasing responsibility for
supervision, decision-making, and daily care.
The progressive nature of cognitive disorders
often requires substantial adjustments within
the family and may influence interpersonal
relationships, financial planning, and long-
term care arrangements.

The distinction between normal age-re-
lated forgetfulness and pathological cognitive
impairment is of considerable importance.
Occasional memory lapses that do not inter-
fere with daily functioning are generally
regarded as part of normal ageing, whereas
persistent memory loss accompanied by dete-
rioration in reasoning, judgment, language,

)




and the ability to perform familiar tasks
requires comprehensive clinical assessment.
Early recognition of cognitive disorders per-
mits timely medical intervention, appropriate
planning, and the provision of supportive
services for both the older adult and the
family.

Counselling forms an important compo-
nent of the management of cognitive decline.
In the early stages of impairment, counselling
assists older adults in understanding the
nature of their condition, coping with emo-
tional reactions, and maintaining confidence
in their remaining abilities. Family counsel-
ling assumes equal importance, as relatives

Recap

often require guidance in understanding
behavioural changes, communicating effec-
tively with the older adult, and adapting
to the increasing demands of caregiving.
Counselling also facilitates adjustment by
encouraging realistic expectations, strength-
ening family support, reducing caregiver
burden, and promoting the preservation of
dignity and quality of life. Although coun-
selling cannot prevent the progression of
neurological disorders, it enables older
adults and their families to respond more
effectively to the emotional, interpersonal,
and practical challenges associated with
cognitive decline.

¢ Adult counselling addresses emotional and'developmental challenges
in adulthood.

¢ Geriatric counselling foetises on the psychelogical needs of older adults.
¢ Adults experience stress fromi multiple life roles and responsibilities.

¢ Young adultssoften face,identityscareer, and relationship concerns.

¢ Middle adulthoodiinveolves evaluation of life achievements and goals.
¢ The geriatric stage isdnarked by adjustment to ageing and retirement.
¢ Midlife concerns may include emotional dissatisfaction and life reassessment.
¢ Stress in adulthood often arises from occupational and family demands.
¢ Health issues increase psychological vulnerability in middle age.

¢ Chronic illness can affect emotional wellbeing and coping capacity.

¢ Retirement requires adjustment to loss of work identity and routine.

¢ Loss and bereavement are common experiences in older adulthood.

¢ Cognitive decline may affect memory and daily functioning in ageing.
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Mild cognitive decline is a normal part of ageing.

Severe decline may indicate neurocognitive disorders like dementia.
Social isolation is a major concern among older adults.

Counselling focuses on improving coping and emotional regulation.
Strength-based approaches are important in geriatric counselling.
Life review and meaning-making are useful therapeutic strategies.

Counselling enhances adaptation and psychological well-being across
adulthood.

Objective Questions

10.

11.

12.

13.

. What stage follows adolescence?

What counselling focusesion oldet people?

. What is the transition from work life called?

What is a cemifnon psychological issue in midlife?
What refers to_emotional exhaustion due to stress?
What refers to sadness due to loss?

What cognitive function declines with age?

What disorder involves memory loss in ageing?
What term describes lack of social contact in old age?
What life stage involves career establishment?

What psychological process helps adjust to loss?
What approach focuses on strengths in ageing?

What is evaluation of life experiences called?
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14. What emotional state is linked with dissatisfaction in midlife?

15. What type of counselling addresses family dynamics in adulthood?
16. What is fear of ageing called conceptually?

17. What psychological issue arises from multiple roles?

18. What is adjustment to retirement called?

19. What therapy helps meaning-making in older adults?

20. What condition affects thinking and memory in ageing?

Answers

SREENARAYANAGURU

1. Adulthood
2. Geriatric

3. Retirement

4. Crisis
5. Burnout
6. Grief
7. Memory

8. Dementia

9. Isolation

10. Young adulthood
11. Coping

12. Strength

13. Review

14. Dissatisfaction

15. Family
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16. Aging anxiety
17. Stress

18. Adjustment
19. Life Review

20. Dementia

Assignments

1. Critically analyse the psychological challenges faced durihg young adulthood
with suitable counselling interventions.

2. Evaluate the role of stress in middle adulthood and its impact on physical
and mental health.

3. Discuss how grief and loss influénce emotional wellbeing in older adults
and suggest counselling strategies.

4. Examine the role of cognitive declinelimpageing and its implications for
counselling practice:

5. Compare counselling approaches/used in young adults and older adults
with developmental justification.
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Counselling in
Diverse Contexts

UNIT

Learning OQutcomes

Upon completion of the unit, the learner will be able to:

¢ explain the meaning and importance of counsellingyin multicultural
settings

¢ describe the role of counselling in educational settings
¢ explain the purpose and functions®©f counselling in organisational settings

¢ identify the similarities and diffetences between counselling in multi-
cultural, educational, andiorganisational setfings

Prerequisite

Imagine three people, each'walking into a counselling space from very different
worlds:

¢ Sara, a student from a different cultural background, struggles to fit in
at her college. Her language, traditions, and beliefs often make her feel
isolated, even though she is capable and bright.

¢ Rahul, a high school teacher, faces students with varied learning needs
and emotional challenges. Some are anxious, some defiant, and some
silent—each requiring a different approach.

¢ Anita, a manager in a corporate office, notices that her team is under stress.

Conflicts, performance pressure, and personal struggles are affecting
workplace harmony and productivity.
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Although all three face challenges, the context shapes the way counselling is
needed. The counsellor must adapt strategies, understand the environment, and
provide guidance that is sensitive to culture, age, and setting.

In this unit, we will explore counselling in multicultural, educational, and
organisational contexts. Before diving into theories and methods, picture yourself
as a counsellor stepping into these varied worlds—Ilistening, observing, and applying
insights that fit each unique context, like tailoring a key to unlock a different door

every time.

Keywords

Multicultural counselling, culture, diversity, educational counselling, school counselling,
student guidance, organisational counselling, workplace counselling, employee well-
being, communication, ethics, cultural competence, counselling settings

Discussion

6.1.1 Counselling in
Multicultural Settings

Counselling takes place within a cultural
context. Individuals différin their values;
beliefs, traditions, language, family patterns,
and ways of understandingtheir experiences.
These differences can influence how they
express concerns, seek helpgunderstand
counselling, and respond to interventions.
Therefore, effective counselling requires
attention to the cultural background and
worldview of the counselee.

Multicultural counselling refers to
counselling that recognises and responds
appropriately to the cultural backgrounds
and diverse experiences of counselees. It
involves understanding cultural differences
while recognising the individuality of each
person. The counsellor should avoid making

assumptions about a counselee based solely

on membership in a particular cultural group.
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6.1.1.1 Meaning and Importance

of Multicultural Counselling

Multicultural counselling is a counselling
process in which the counsellor considers
the cultural background, values, beliefs,
and social context of the counselee. It aims
to provide counselling that is respectful
and appropriate to the counselee’s cultural
context.

Culture may influence the way a person
understands psychological concerns and
expresses emotions. It can also influence
attitudes towards help-seeking, family
relationships, authority, and professional
assistance. For this reason, understanding the
cultural context is important for establishing
effective communication and developing an
appropriate counselling relationship.

Multicultural counselling does not
mean treating every person according to
the characteristics of a particular cultural
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group. Instead, it requires the counsellor
to understand cultural influences while
recognising individual differences within
and across cultures.

6.1.1.2 Cultural Awareness and

Understanding

Cultural awareness begins with the
counsellor’s understanding of their own
cultural values, beliefs, assumptions, and
biases. Counsellors need to recognise how
their cultural background may influence their
perceptions and interactions with counselees.
Awareness of personal biases helps reduce
the possibility of imposing the counsellor’s
values on the counselee.

The counsellor also needs to understand
the cultural worldview of the counselee.
This includes considering the person’s
values, beliefs, family and social context,
language, and experiences. The counsellor
should not assume that all members of a
cultural group think or behave in the'same
way. The counselee’s own expefiences and
perspectives should therefore be understeod
through respectful communication.

6.1.1.3 Multicultaral Counselling

Competencies

Multicultural counselling«€€ompetence
refers to the knowledge, awareness, and
skills required by counsellors to work
effectively with counselees from diverse
cultural backgrounds. Sue, Arredondo, and
McDavis (1992) conceptualised multicultural
counselling competencies in three major
areas: awareness, knowledge, and skills.

1. Awareness of the Counsellor’s Own
Cultural Values and Biases

Counsellors need to be aware of their
own cultural background, values, beliefs,
assumptions, and biases. Such awareness

helps counsellors recognise how their
personal and cultural perspectives may
influence their understanding of counselees
and the counselling process. Counsellors
should avoid imposing their own cultural
values on counselees.

2. Knowledge of the Counselee’s Cultural
Worldview

Counsellors need to develop knowledge
and understanding of the cultural background
and worldview of counselees. This includes
understanding relevant cultural values,
beliefs, traditions, language, family patterns,
and social context. Counsellors should
recognise thatdhdividuals within the same
cultural group may-have different experiences
and perspectives.

3. Culturally Appropriate Counselling
Skills

Counsellors need skills for communicating
and working effectively with counselees from
diverse cultural backgrounds. This involves
adapting counselling communication and
interventions when necessary, considering
relevant cultural factors, and avoiding
assumptions or stereotypes. The counsellor
should use methods that are respectful of
the counselee’s cultural context.

6.1.1.4 APA Multicultural

Guidelines

The American Psychological Association
(APA) has also developed guidelines to
support culturally responsive psychological
practice. The Multicultural Guidelines: An
Ecological Approach to Context, Identity,
and Intersectionality (APA, 2017) emphasise
the importance of understanding individuals
within their cultural, social, and contextual
environments. The guidelines recognise that
individuals may have multiple and interacting
aspects of identity and that these can influence
their experiences.
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For counselling practice, the guidelines
emphasise awareness of the counsellor’s
own cultural perspectives, respect for
diverse identities and experiences, attention
to language and communication, and
consideration of the social and cultural
contexts in which counselees live. They
encourage psychologists to develop culturally
responsive practices rather than applying
assumptions uniformly across individuals
and cultural groups.

Thus, Sue et al.’s three competencies
provide a foundational framework for
counsellor competence, while the APA
guidelines provide broader guidance for
culturally responsive psychological practice.
Together, they emphasise self-awareness,
understanding of the counselee’s cultural
context, and appropriate professional skills.

6.1.1.5 Key Considerations in

Multicultural Counselling Practice

Effective multicultural counselling
requires the counsellor to comsider the
cultural and social context of the counselee
throughout the counselling process. Important
considerations includes

* Cultural self~awareness:, The
counsellor ‘should recognise
personal cultural values; as-
sumptions, and biases:

* Understanding the counsel-
ee’s worldview: The coun-
sellor should wunderstand
how cultural values and ex-
periences may influence the
counselee’s concerns and ex-
pectations.

e Communication and lan-
guage: Differences in lan-
guage, communication
styles, and meanings should
be considered.

* Avoiding stereotypes: Coun-
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sellors should not generalise
about individuals based on
their cultural or social group.

* Respect for values and be-
liefs: The counsellor should
respect the counselee’s cul-
tural values without impos-
ing personal beliefs.

* Contextual understanding:
Family, community, socio-
economic circumstances,

and other relevant social
factors should be consid-
ered when they influence the
counselling concern.

* Flexibility in counselling:
Counsellingyapproaches and
techniques may need to be
adapted to suit the counsel-
ee’s cultural context.

» Professional  competence:
Counsellors should recog-
nis¢ the limits of their cul-
tural knowledge and seek
appropriate consultation,
training, or other profession-
al support when required.

6.1.2 Counselling in Educational
Settings

Educational institutions are important
settings for the intellectual, personal, social,
and career development of learners. During
their educational journey, learners may
experience academic difficulties, adjustment
problems, interpersonal concerns, emotional
difficulties, and uncertainty about educational
or career choices. Counselling services in
educational settings provide systematic
support to help learners understand and
manage such concerns.

Counselling in educational settings refers
to the provision of professional counselling
services within schools, colleges, universities,




and other educational institutions. It aims
to support learners in dealing with their
academic, personal, social, and career-
related concerns and to facilitate their
overall development. The counsellor may

Counselling is therefore needed to:

* help learners manage aca-
demic difficulties and educa-
tional adjustment;

» address personal, emotional,

work with learners individually or in groups
and may collaborate with teachers, parents,
administrators, and other professionals when
appropriate.

and interpersonal concerns;

» assist learners in making
educational and career deci-
sions;

* support learners during de-
velopmental and transitional
periods; and

6.1.2.1 Need for Counselling in

Educational Settings

The educational environment involves
several developmental and adjustment
demands. Learners may experience
difficulties related to academic performance,
relationships, emotional adjustment, career
decisions, and adaptation to new educational
environments. Such concerns can affect
their educational participation and personal
development.

* promote healthy personal
and social development.

Counsellingin.educational institutions is
not limited to dealing with problems after
they arise. It can alse serve preventive
and developmental purposes by helping
learners develop coping skills, decision-
making abilities, interpersonal skills, and
self-understanding.

f Did You Know?

Competitive Examinations and Student/Mental Health in India

India witnesse$ an increasing fumber of students appearing for competitive
entrance examinations_stich as NEET-UG and JEE each year. Although several
lakh to millions of §tudents compete for admission, the number of available seats
remains comparatively limited, making these examinations highly competitive. The
academic pressure associated with preparation, repeated attempts, and uncertainty
regarding future educational opportunities can significantly affect students’ psycho-
logical well-being.

According to the National Crime Records Bureau (NCRB), 14,488 students died
by suicide in India in 2024, accounting for 8.5% of all suicides reported during the
year. While student suicides result from multiple and complex factors, the growing
academic pressure experienced by many students has strengthened the need for
accessible counselling and mental health support within educational institutions.

These developments highlight the importance of counselling services in schools,
colleges, universities, and coaching institutions. Early identification of psychological
distress, timely counselling, stress management programmes, career guidance, and
referral to specialised mental health services can help students cope more effectively
with academic demands and support their overall well-being. )
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6.1.2.2 Objectives of Counselling

in Educational Settings

The objectives of counselling in
educational settings extend beyond
solving immediate problems. Counselling
aims to support the learner’s adjustment,
development, and effective participation
in the educational process.

The major objectives are:

1. To facilitate academic adjustment
and learning by helping learners
identify difficulties affecting their
educational progress.

2. Topromote personal development
by helping learners develop self-
understanding, confidence, and
effective coping strategies.

3. To support social adjustment by
helping learners develop healthy
interpersonal relationships_and
deal with relationshipafelated
difficulties.

4. To assist educatienal and eareer
decision-making by helping
learners understand their interests,
abilities, goal§, and available
opportunities.

5. To help learners cope with
developmental and transitional
challenges associated with
different stages of education.

6. To identify learners who may
require additional psychological
or specialised support and
facilitate appropriate referral
when necessary.

Thus, counselling contributes both to the
immediate needs of learners and to their
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long-term personal, educational, and career
development.

6.1.2.3 Counselling in Different

Educational Institutions

The nature of counselling varies according
to the educational level, developmental
needs of learners, and institutional context.
Although the basic principles of counselling
remain the same, the concerns addressed
may differ across educational institutions.

School Settings

Atthe school level, counselling is closely
related to the educational, developmental,
personal, and social needs of children and
adolescents. Learnersmay require support for
academie difficulties, adjustment to school,
peer_relationships, emotional concerns,
behavioural difficulfies, and family-related
issues.

School counselling may also introduce
learnersto educational and career choices
appropriate to their developmental stage.
The counsellor may work in coordination
with teachers and parents while maintaining
appropriate professional boundaries and
protecting the learner’s confidentiality.

College and University Settings

Learners in colleges and universities face
different academic, personal, social, and
career-related demands. They may experience
difficulties in adjusting to higher education,
managing academic workload, developing
relationships, making career decisions, and
adapting to greater independence.

Counselling services at this level may
therefore focus on academic adjustment,
personal and emotional concerns,
interpersonal relationships, career planning,
and transition to employment or further
education. Counsellors may also provide

8,
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support during significant educational or Counselling and learner-support services
personal transitions. in such settings can provide academic
guidance, emotional support, career-related
assistance, and help with adjustment to the

Open and distance learning has distinctive demands of flexible and largely independent
counselling needs because learners may 1¢arning. Counselling may be provided
study with greater flexibility and may have through face-to-face, telephone, online, or
limited face-to-face interaction with teachers ~ Other appropriate modes.
and peers. Some learners may experience
difficulties related to time management,
academic engagement, isolation, balancing
education with work or family responsibilities,
and maintaining motivation.

Open and Distance Learning Settings

This section is particularly relevant to
contemporary educational settings because
counselling services increasingly need to
respond to different modes of learning.

4 )

Initiatives in Educational Counselling in Kerala

In recent years, Kerala has taken several initiatives to strengthen students’ mental
health and psychosocial well-being across educatienal institutions. In addition to
the Professional School Counsellor (PSS) Programme, in selected schools and the
Jeevani Student Well-being Programme in gevernment ¢elleges; educational insti-
tutions have increasingly established counselling cells, mentoring systems, student
support centres, and career guidance units.

Schools and higher educational institutions regularly organise life skills education
programmes, mental health awareness campaigns; anti-drug awareness initiatives,
gender sensitisation programmes, antitagging activities, and career guidance pro-
grammes. Collaboration with the District Mental Health Programme (DMHP),
healthcare institutionsgand community mental health services has further strength-
ened referral mechanisms for studentsirequiring specialised psychological support.

These initiatives reflect the growing recognition that counselling is an integral
component of educational support services and contributes significantly to students’
academic success, psychelogical well-being, and overall development. y

6.1.2.4 Areas of Counselling in demands, and making appropriate educational

Educational Settings choices.

Academic counselling does not focus
only on academic achievement. It also helps
learners understand their learning needs and
Academic Counselling develop strategies for effective academic
adjustment.

Counselling in educational institutions
covers several interconnected areas.

Academic counselling helps learners
deal with difficulties related to learning and  Personal and Social Counselling
educational progress. The counsellor may
assist learners in identifying factors affecting
their academic performance, developing
effective study habits, managing academic
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Learners may experience personal and
interpersonal concerns during different
stages of education. These may include




difficulties related to self-confidence,
emotional adjustment, family relationships,
peer relationships, and adaptation to changes
in the educational environment.

Personal and social counselling provides
learners with an opportunity to understand
their concerns, develop appropriate coping
strategies, and improve their interpersonal
functioning.

Career Counselling

Career counselling assists learners in
understanding their interests, abilities, values,
and career-related goals. It may help them
make decisions regarding subjects, courses,
further education, occupations, and career
pathways.

The counsellor provides relevant
information and facilitates decision-
making while helping learners consider
their individual characteristics and available
opportunities.

Adjustment and Developmental
Counselling

Transitions between educational levels and
changes in academic of'soeial environments
can create adjustment difficultiessCounselling
can help learners adaptt0 new situations,
develop effective coping strategies, and deal
with developmental challengés.

Developmental counselling also supports
learners in developing self-understanding,
decision-making skills, interpersonal skills,
and other competencies needed for their
educational and personal growth.

6.1.2.5 Counselling Services in

Educational Institutions

Educational institutions may provide
counselling through different forms of
services according to the needs of their
learners and available resources.
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Individual Counselling

Individual counselling provides learners
with an opportunity to discuss personal
concerns in a confidential professional
setting. It may be used for academic, personal,
emotional, social, adjustment, or career-
related concerns.

Group Counselling

Group counselling can be useful
when learners have similar concerns
or developmental needs. It provides
opportunities for interaction, sharing of
experiences, learning from others, and
developing interpersonal skills under the
guidance of a counsellor.

Guidance and Referral Services

Counsellors may/ provide guidance
fegardingeducational and career choices and
connect leatners with relevant institutional
or community resources. When a learner’s
concerns require specialised intervention
beyond the counsellor’s professional
competence, appropriate referral should
be made.

6.1.2.6 Role of the Counsellor in

Educational Settings

The counsellor has an important role in
supporting the educational and personal
development of learners. The role is not
limited to providing counselling when a
learner reports a problem. It also includes
preventive, developmental, consultative,
and referral functions.

The major roles of the counsellor include:
Providing Counselling and Support

The counsellor provides individual and
group counselling to help learners deal
with academic, personal, emotional, social,
adjustment, and career-related concerns. The
counsellor creates a supportive environment
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in which learners can discuss their concerns
and consider appropriate ways of managing
them.

Facilitating Academic and Personal
Development

The counsellor helps learners understand
factors that influence their educational
progress and personal development. This may
include developing effective study habits,
improving decision-making, managing
academic demands, and developing coping
skills.

Supporting Career Development

The counsellor assists learners in
understanding their interests, abilities, goals,
and career possibilities. The counsellor can
provide relevant information and facilitate
informed educational and career decisions.

Identification and Referral

The counsellor may identify learners
who require additional suppostibased
on their expressed concerns of observed
difficulties. When the learner’s needs exceéed
the counsellor’s competence er require
specialised intervention, appropriatéseferral
should be made.

Collaboration with Others

Counselling in educational'settings often
requires coordination with teachers, parents,
administrators, and other professionals.
Such collaboration should be undertaken
when appropriate and in accordance with
ethical requirements, particularly regarding
confidentiality and the learner’s rights.

Preventive and Developmental Role

The counsellor may conduct programmes
related to areas such as adjustment, study
skills, interpersonal relationships, career
development, and coping with educational

demands. Such activities help address
concerns before they develop into more
serious difficulties and promote the overall
development of learners.

6.1.2.7 Challenges in Counselling

in Educational Settings

Counselling within educational institutions
may involve several challenges. Large learner
populations and limited counselling resources
can restrict the availability of individual
attention. Some learners may hesitate to
seek counselling because of stigma, lack of
awareness, or concerns about confidentiality.

Counsellors'may also need to balance
collaboration with teachers, parents, and
institutional authorities, with the learner’s
right to privacy and autonomy. Differences
inglearners® backgrounds, needs, and
circumstances require counsellors to adopt
a sensitive'and individualised approach.

In online and distance education, limited
facesto=face interaction may create additional
challenges in identifying learners who require
support and maintaining regular contact with
them.

6.1.2.8 Ethical Considerations in

Educational Counselling

Ethical practice is essential because
counselling in educational institutions
involves learners who may also be subject
to institutional rules and expectations. The
counsellor should protect the rights, dignity,
privacy, and welfare of learners.

Confidentiality

Information shared by learners during
counselling should be kept confidential. The
counsellor should explain the nature and
limits of confidentiality at the beginning
of the counselling relationship.
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Informed Consent

Learners should be provided with
appropriate information about the counselling
service, its purpose, procedures, and relevant
limits so that they can participate with an
adequate understanding of the process. When
counselling involves children or adolescents,
applicable requirements concerning parental
or guardian consent and the learner’s assent
should be followed.

Respect for Autonomy

Counsellors should respect learners’
ability to participate in decisions concerning
their own counselling. They should avoid
imposing personal values or making decisions
on behalf of learners unnecessarily.

Professional Boundaries

The counsellor should maintain
appropriate professional boundaries in
relationships with learners, teachers, parents,
and institutional authorities. Personal, social,
or other relationships that may intefferc with
professional judgement should'be avoided.

Competence

Counsellors should work within the limits
of their education, trainingg@nd professional
competence. They should seek consultation
or make appropriate referrals when a learner’s
needs require specialised services beyond
their competence.

Protection from Harm

The counsellor has a responsibility to
protect learners from foreseeable harm.
Where there is a serious risk to the learner
or others, relevant ethical and institutional
procedures should be followed, including
appropriate limits to confidentiality.

Cultural and Individual Sensitivity

Educational institutions include learners
from different social, cultural, linguistic,
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economic, and family backgrounds.
Counsellors should respect these differences
and provide services without discrimination
or prejudice.

Record Keeping and Privacy

Counselling records should be maintained
securely and accessed only by authorised
persons for legitimate professional purposes.
Information should be shared only when
ethically and legally appropriate.

6.1.3 Counselling in
Organisational Settings

Organisational counselling services
comprise a range of interventions designed
to promote employees’ psychological well-
being, faeilitate adjustment to workplace
demands, and improve organisational
effectiveness. Theseservices address both
work-related and personal concerns that
may influence employees’ performance,
interpersonal relationships, and quality of
life. Depending on the size and nature of
the organisation, counselling services may
be provided through in-house counsellors,
psychologists, Employee Assistance
Programmes (EAPs), occupational health
professionals, or external counselling
agencies.

Individual Counselling

Individual counselling is one of the most
frequently used counselling services in
organisations. It provides employees with a
confidential environment to discuss personal,
emotional, interpersonal, or work-related
concerns that affect their well-being or job
performance.

Employees may seek counselling for
stress, anxiety, work—life imbalance, family
concerns, interpersonal conflicts, grief,
adjustment difficulties, low self-confidence,
career-related concerns, or other personal
issues. Through counselling, employees are
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assisted in understanding their concerns,
identifying appropriate coping strategies,
strengthening problem-solving abilities, and
improving psychological well-being.

Stress Management Programmes

Stress management has become an
important component of organisational
counselling services. Such programmes
aim to help employees recognise sources
of occupational stress and develop healthy
coping strategies. Counselling interventions
may include stress management training,
relaxation techniques, mindfulness practices,
cognitive and behavioural strategies, time
management, and problem-solving skills.

Recent workplace mental health guidelines
also encourage organisations to provide
programmes that strengthen employees’
capacity to manage stress and promote
psychological well-being.

Career Counselling

Career counselling assists employees in
planning and managing their professiehal
development throughout their wotking lives.
Employees may require guidance,whilé
selecting career paths, preparingfosleadership
responsibilities, adaptingto organisational
changes, changing occupations, of planning
retirement.

Career counselling helps employees
identify their interests, abilities, strengths, and
professional goals. It also facilitates informed
career decisions, enhances motivation,
and supports continuous professional
development.

Crisis Intervention

Unexpected events such as workplace
accidents, organisational restructuring,
sudden loss of employment, violence,
natural disasters, or the death of a colleague
may create psychological distress among
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employees. Crisis intervention provides
immediate emotional support and assists
employees in coping effectively with
traumatic or highly stressful situations.

Counselling during crises focuses on
reducing emotional distress, strengthening
coping resources, restoring normal
functioning, and facilitating referral for
specialised mental health care whenever
necessary.

Conflict Resolution and

Interpersonal Counselling

Interpersonal conflicts may arise because
of differences in'personality, communication
styles, work responsibilities, or organisational
expectations. If left unresolved, such conflicts
can affecttéamwork, employee morale, and
organisational'productivity.

Counselling services assist employees
in improving communication, resolving
interpersgnal conflicts, strengthening
collaboration, and developing constructive
approaches to problem-solving. Consultation
and mediation may also be used to facilitate
healthy workplace relationships.

Mental Health Promotion and

Wellness Programmes

Organisations increasingly recognise
that counselling should focus not only on
resolving problems but also on promoting
positive mental health. Wellness programmes
are therefore becoming an important
component of organisational counselling
services.

These programmes include mental health
awareness activities, life skills training,
resilience-building programmes, stress
management workshops, mindfulness
sessions, yoga, relaxation training, and
health promotion activities. Such initiatives
promote emotional well-being, strengthen
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coping abilities, reduce stigma associated
with mental health concerns, and encourage
employees to seek professional assistance
whenever required. The World Health
Organisation recommends that organisations
strengthen mental health literacy, promote
psychologically healthy workplaces, and
provide interventions that support employees’
well-being and work effectiveness.

Referral Services

Not all employee concerns can be
addressed within the organisation. Employees
experiencing severe psychological disorders,
substance dependence, suicidal behaviour,
or other complex mental health conditions
may require specialised intervention.

In such situations, counsellors facilitate
referral to psychiatrists, clinical psychol-
ogists, de-addiction centres, hospitals, or
other specialised mental health services.
Referral ensures that employees receive
comprehensive assessment, treatment,
and follow-up care while maifitaining

continuity of support within the work-
place.Organisational counsellors facilitate
employees’ psychological well-being while
contributing to the overall effectiveness of
the organisation. Their role extends beyond
addressing individual problems to promoting
healthy workplace relationships, preventing
psychological difficulties, supporting career
development, and fostering a positive
organisational climate.

Assessment of Employee Concerns

An important responsibility of the
organisational counsellor is to identify
employees experiencing personal, emotional,
interpersonal, 0r work-related difficulties.
Assessment invelves understanding the
nature of the employee’s concerns, the
factors eontributing to the problem, and
theirimpact.on work performance and well-
being. Appropriaterassessment enables the
counsellor to plan suitable interventions
or facilitate referral whenever specialised
services afe required.

-

Workplace/€ounselling Services in Indian Organisations

In recent years, many public and private organisations in India have expanded

~

workplace counselling services in response to increasing awareness of employee
mental health. Large organisations in sectors such as information technology, banking,
healthcare, education, mamufacturing, and corporate services have introduced Employee
Assistance Programmes (EAPs), employee wellness initiatives, and mental health
awareness programmes.

Many organisations provide confidential counselling through in-house professionals
or external counselling agencies. Employee wellness programmes commonly include
stress management workshops, mindfulness and yoga sessions, psychological counselling,
financial well-being programmes, and work—life balance initiatives. Organisations are
also placing greater emphasis on creating psychologically safe workplaces by addressing
workplace harassment, discrimination, burnout, and excessive work-related stress.

These initiatives reflect the growing recognition that employee well-being is closely
associated with organisational effectiveness, job satisfaction, productivity, and long-
\ferm organisational sustainability

SGOU - SLM - BA Psychology - Introduction to Counselling

J

N —
EENARAYANAGURU




o

6.1.3.2 Emerging Trends in

Organisational Counselling

The nature of work and organisations
has undergone significant changes in recent
years due to technological advancements,
globalisation, changing workforce
demographics, and increasing awareness
of employee well-being. These changes
have expanded the scope of organisational
counselling beyond addressing individual
employee problems to promoting
positive mental health, healthy workplace
relationships, and organisational well-being.
Some of the important emerging trends in
organisational counselling are discussed
below.

Employee Well-being and Mental Health
Promotion

Contemporary organisations increasingly
recognise that employee well-being is
closely associated with organisational
effectiveness. Consequently, counselling
services are no longer limited todmanaging
psychological problems but also focuson
promoting positive mental health, resilience,
emotional well-beinggand healthy work
practices. Organisations are introdu€ing
wellness programmes, stress mahagement
initiatives, life skills‘training, and mental
health awareness activities that encourage
employees to maintain psyehological well-
being and seek professional support when
required.

Digital and Online Counselling

Technological advancements have
transformed the delivery of counselling
services in organisations. Online counselling,
tele-counselling, video consultations, email,
and digital platforms are increasingly used to
provide confidential psychological support
to employees. These services improve
accessibility, particularly for employees
working in different locations or following
hybrid and remote work arrangements. At

the same time, counsellors must ensure
confidentiality, informed consent, and ethical
practice while using digital modes of service
delivery.

Employee Assistance Programmes

Employee Assistance Programmes (EAPs)
have become an important component
of workplace mental health services in
many organisations. Initially developed to
address specific employee concerns, these
programmes now provide a broad range of
services, including psychological counselling,
stress management, crisis intervention, family
counselling, financial and legal guidance, and
referral servicesy EAPs contribute to early
identification of‘@mployee concerns and
support.overall organisational well-being.

Diversity, Equity, and Inclusion

Modemorganisations employ individuals
from diverse cultural, linguistic, social, and
professional backgrounds. Counselling
services ificreasingly support organisational
initiatives that promote diversity, equity,
and inclusion by fostering mutual respect,
reducing discrimination and workplace
harassment, and facilitating inclusive
work environments. Counsellors also assist
employees in adapting to multicultural
workplaces and strengthening effective
interpersonal relationships.

Building Safe Workplaces

There is increasing recognition that
employees perform more effectively in work-
places where they feel respected, supported,
and safe. Organisations are therefore giving
greater importance to creating work envi-
ronments in which employees can express
concerns, share ideas, seek assistance, and
report workplace difficulties without fear of
stigma or discrimination. Counselling con-
tributes to this objective by promoting open
communication, emotional support, conflict
resolution, and mental health awareness.
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Recap

Counselling in diverse contexts addresses psychological needs across
varied social and cultural settings.

Human behaviour is strongly influenced by cultural, social, and
environmental factors.

Counselling must be flexible rather than applying a uniform approach.
Cultural sensitivity is essential for effective counselling practice.
Counsellors must avoid ethnocentric interpretations of client problems.

Cultural competence involves knowledge, skills, and attitudes for diverse
clients.

Clients express emotional distress differently across‘eultures.

Cultural identity influences coping, communication, and help-seeking
behaviour.

Acculturation challenges affect migrants and,minority groups.
Multicultural counselling addresses issues of identity conflict and adaptation.
Social inequalities such asdiscrimination affect mental health outcomes.

Counselling in educational settings supports academic, emotional, and
social development.

Students ofteniface academic streSs, learning difficulties, and adjustment
issues.

School counselling includes behavioural and emotional support services.
Career guidance is atkey component of educational counselling.

Organisational counselling focuses on workplace mental health and
productivity.

Occupational stress is a major concern in organisational settings.
Counselling improves employee adjustment and job satisfaction.

Workplace counselling addresses interpersonal conflicts and communication
issues.

Counselling across contexts promotes wellbeing, adaptation, and inclusivity.
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Objective Questions

1. What type of counselling focuses on cultural differences?

2. What term refers to working effectively with diverse cultures?
3. What influences beliefs, values, and behaviour in counselling?
4. What is avoidance of cultural bias called?

5. What concept refers to adapting counselling to client culture?
6. What term describes adaptation to a new culture?

7. What issue involves discrimination in society?

8. What counselling context focuses on students?

9. What setting refers to workplace cotinselling?

10. What process helps students with career choices?

11. What psychological factoffis common in workplaces?

12. What term refers to/job-relatéd emotional exhaustion?

13. What schooldissuie involyes bullying among peers?

14. What deyvelopmental process occurs in adolescence?

15. What counselling helps improve communication at work?

16. What factor affects mental health in multicultural settings?

17. What system includes school counselling services?

18. What counselling focuses on employee wellbeing?

19. What issue arises from cultural identity conflict?

20. What approach focuses on inclusion in counselling

’Q\

[0\ SGOU - SLM - BA Psychology - Introduction to Counselling




Answers

1. Multicultural
2. Competence
3. Culture

4. Bias

5. Adaptation

6. Acculturation
7. Discrimination
8. Educational

9. Organisational
10. Guidance

11. Stress

12. Burnout

13. Bullying

14. Identity

15. Counselling
16. Culture

17. School

18. Workplace

19. Conflict

20. Inclusivity
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Assignments

1. Critically analyse the importance of cultural sensitivity in counselling
practice with suitable examples.

2. Discuss how multicultural counselling addresses issues of identity,
acculturation, and cultural conflict.

3. Examine common psychological and behavioural issues among students
and discuss counselling intervention.

4. Discuss the role of counselling in managing occupational stress and
improving employee wellbeing.

5. Compare counselling practices in educational and organisational settings
with reference to goals and interventions.
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UNIT

Counselling for
a Specific Issue

Learning OQutcomes

Upon completion of the unit, the learner will be able to:

¢

¢

define counselling for specific psychological issues;

explain the basic concepts of addiction, trauma, crisis, marriage and
family, grief, and suicide counselling;

identify the common issues addressed through these counselling approaches;
describe the role of counselling'in managing these issues; and

recognise the importancee of professional'eounselling in promoting mental
health and well-being

Prerequisite

Imagine a small counselling centre, where people arrive carrying invisible burdens:

*

Rohan, struggling with addiction, walks in weighed down by guilt and
fear, unsure if anyone can understand the grip of his habit.

Anita, recently experiencing a traumatic accident, finds herself reliving
the moments again and again, her emotions raw and unpredictable.

Vikram and Priya, a married couple, come seeking help as conflicts that
once seemed small now threaten their relationship.

Meera, grieving the loss of a loved one, cannot find a way to move
forward, feeling stuck in sadness and emptiness.
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¢ Sam, silently battling thoughts of ending his life, feels isolated and

desperate for understanding.

Each person’s struggle is unique, yet all seek the same thing: someone who
can listen, understand, and guide them through the storm. The counsellor’s task is
not just to offer advice, but to provide support that is sensitive to the nature of the
issue, the person’s context, and the emotional intensity involved.

In this unit, we will explore counselling approaches for addiction, trauma and
crisis, marriage and family issues, grief and bereavement, and suicide intervention.
Before we learn the methods and strategies, imagine yourself as the counsellor:
noticing the hidden burdens, approaching each person with care, and choosing the
right “path” to help them find relief, healing, and hope.

Keywords

Addiction counselling, Trauma counselling, Crisis counselling, Marriage counselling,
Family counselling, Grief counselling, Bereavémefit.counsellinggSuicide prevention

Discussion

Individuals encounter a gariety of
psychological, emotional, behavioural,
and interpersonal difficulties across the
lifespan. While many ofthése coneerns can
be managed through personal and social
resources, some become sufficiently severe
to interfere with daily functioning and
require professional counselling. Addiction,
traumatic experiences, crises, marital and
family conflicts, bereavement following loss,
and suicidal thoughts are among the common
concerns that frequently bring individuals
to counselling services. These issues differ
in their nature and causes, but each has the
potential to affect psychological well-being,
interpersonal relationships, occupational
functioning, and quality of life.

Counselling for specific issues involves
the application of specialised knowledge
and interventions suited to the particular
needs and circumstances of individuals,
couples, families, or groups. Depending
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on the nature of the problem, counselling
may focus on crisis management, emotional
support, behaviour change, relationship
improvement, coping with loss, or suicide
prevention. This unit introduces the principles
and approaches used in addiction counselling,
trauma and crisis counselling, marriage and
family counselling, grief and bereavement
counselling, and suicide counselling.

6.2.1 Addiction Counselling

Addiction is characterised by a persistent
pattern of substance use or engagement in
certain behaviours despite their harmful
consequences. It affects the individual’s
physical health, psychological well-being,
interpersonal relationships, occupational
functioning, and quality of life. Dependence
may develop on substances such as alcohol,
nicotine, and other drugs, resulting in
impaired control over their use and difficulty
in stopping despite repeated attempts.
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Addiction counselling is a specialised
area of counselling that assists individuals in
understanding the nature of their addiction,
recognising its consequences, and working
towards recovery. Counselling focuses
on promoting motivation for change,
developing healthy coping strategies,
preventing relapse, and supporting long-term
rehabilitation. Depending on the individual’s
needs, counselling may be provided on
an outpatient or inpatient basis and often
involves collaboration with family members,
healthcare professionals, and community
support services.

The following sections discuss counselling
approaches used in the treatment of alcohol,
nicotine, and other forms of substance
addiction.

6.2.1.1 Treatment for Alcohol
Abuse/Misuse and Addiction

Alcohol is a psychoactive substance
that acts as a central nervousgsystem
depressant. It is discussed separately from
other substances because alcohol misuse
and alcohol dependence remain among
the most common forms of substance use
disorders encountered in counselling practice.
Some professionals prefef to use the term
alcohol misuse rather than alcohol abuse,
as it describes a broad pattern of harmful
drinking behaviour rather than a diagnostic
category.

Effective treatment for alcohol misuse
and addiction requires careful assessment of
the individual’s physical and psychological
condition. Before counselling begins, it may
be necessary for individuals with severe
alcohol dependence to undergo detoxification
or a period of abstinence under appropriate
medical supervision. This process helps
eliminate alcohol from the body, manage
withdrawal symptoms, and prepare the
individual for counselling and rehabilitation.

Counsellors generally provide treatment
through outpatient, residential, or inpatient
programmes, depending on the severity of the
problem, the individual’s physical condition,
and the level of support required.

One of the best-known approaches
to the treatment of alcohol addiction is
Alcoholics Anonymous (AA). AA is a self-
help fellowship that provides mutual support
for individuals seeking recovery from alcohol
dependence. It functions both as a support
network and as a recovery programme in
which members share their experiences,
encourage one another, and work towards
maintaining abstinence from alcohol.

The principles 0fAA have also been adapted
for individuals experiencing other forms
of addiction. However, some counsellors
prefer approaches that ate based on cognitive-
behavioural orhumanistic principles rather
than a spiritual framework. Accordingly, a
variety of recovery programmes are available
to meet the diverse needs and beliefs of
individuals seeking treatment.

Treatment for alcohol misuse should not be
limited to the individual alone. Counselling
often includes the family and, where
appropriate, the wider social environment. A
supportive family environment can facilitate
recovery by encouraging healthy behaviour,
improving communication, and reducing
factors that may contribute to continued
alcohol use.

Similarly, support from the community
plays an important role in maintaining
recovery. Self-help groups, family support
groups, and community-based awareness
programmes provide emotional support,
education, and encouragement for both
individuals recovering from alcohol
dependence and their family members.

When counselling adolescents with
alcohol-related problems, it is important
to recognise that adolescent counselling
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requires specialised knowledge and skills.
Family members and other significant
persons should be involved in the counselling
process whenever appropriate. Adolescents
also need to understand the purpose and
process of counselling, and counselling
interventions should be developmentally
appropriate. Although establishing a
therapeutic relationship is essential, the
counsellor should maintain professional
boundaries. Counselling with adolescents
is generally more effective when it focuses
on problem-solving, skill development, and
providing opportunities for young people
to express their thoughts and feelings. In
addition, counsellors should recognise that
progress in counselling may be gradual and
that therapeutic gains may occur at different
stages of the recovery process.

6.2.1.2 Treating Nicotine Abuse
and Addiction

In addition to the approaches used for
treating alcohol misuse and addiction,
there are specific interventions designed
for individuals with nicotine dependefice.
Since nicotine is a highly addictivesubstance,
successful treatment often requiress@
combination of counsellinggtbehavioural
interventions, and'ceatinuous support to
help individuals stop smoking and prevent
relapse.

One effective approach is telephone
counselling, which provides individuals
with counselling and encouragement through
scheduled telephone sessions. During
these sessions, counsellors offer positive,
supportive, and non-judgmental guidance to
individuals attempting to quit smoking. Such
counselling aims to strengthen motivation,
enhance confidence in the ability to stop
smoking, and provide continued support
throughout the quitting process.

Another intervention is rapid smoking, a
behavioural technique in which individuals,

@
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following appropriate counselling, smoke
cigarettes at frequent intervals until they
develop an unpleasant physical response.
The objective of this technique is to
create a conditioned negative reaction to
smoking, thereby reducing the desire to
smoke. Although this approach has been
used in smoking cessation programmes, its
application should be carefully considered
because of potential health risks.

Skills training is another important
counselling strategy. Individuals are first
helped to identify the cognitive, emotional,
and environmental situations that trigger
the urge to smoke. They are then taught
coping skills ‘toymanage these triggers
effectively. Commeon techniques include
cognitiye reframing, thought stopping, the
use of positive self-statements, engaging
ingphysical activity, using oral substitutes,
and seeking support from family members,
friends, or peers during the quitting process.

The use of self-help materials can further
strefigthen smoking cessation efforts.
Informational booklets, educational materials,
and other self-help resources provide practical
guidance on preparing to quit smoking,
coping with cravings, managing withdrawal
symptoms, and maintaining a smoke-free
lifestyle. These resources complement
counselling by encouraging individuals to
take an active role in their recovery.

Educational programmes also play an
important role in preventing tobacco use
among adolescents. Such programmes
focus on both external and internal factors
that influence smoking behaviour. External
factors include the effects of smoking on
physical appearance, personal hygiene,
social acceptance, and financial costs.
Internal factors focus on healthy lifestyle
choices, decision-making, nutrition, stress
management, and effective use of time. For
younger adolescents, external factors may be
more influential in discouraging the initiation
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of smoking, whereas for older adolescents,
internal factors related to health, lifestyle,
and personal goals are often more effective
in promoting tobacco-free behaviour.

6.2.1.3 Treating Drug Abuse and
Addiction

Drugs are substances, other than food,
that alter the functioning of the mind and
body. They include stimulants, depressants,
hallucinogens, opioids, cannabis, and
prescription medications that may be used for
medical or non-medical purposes. Misuse of
these substances can lead to dependence and
addiction, resulting in significant physical,
psychological, social, and occupational
problems.

The treatment of drug abuse and addiction
involves both prevention and remediation.
Preventive interventions are generally
implemented at the community, school, ot
societal level to reduce the likelihood of:
substance use and prevent the development
of addiction.

Effective prevention requires an
understanding of risk factors and protective
factors associated with drug use. Risk factors
are conditions or circumstances that increase
the likelihood of an individual using drugs.
These may include poverty, poor academic
performance, association with peers who
use drugs, family conflict, and inadequate
parental supervision. In contrast, protective
factors reduce the likelihood of substance use.
A supportive and well-functioning family,
positive peer relationships, academic success,
and healthy community environments serve as
important protective factors. Environmental
influences or triggers may strengthen either
risk or protective behaviours.

Avariety of drug prevention programmes
have been developed to discourage substance
use, particularly among children and
adoléseents."Many of these programmes
focus on helping young people develop
the confidence and skills to refuse drugs
when they/are offered. Such programmes
emphasise assertiveness, decision-making,
and refusal skills, enabling individuals to

-

Vimukthi Mission.— Kerala Government Initiative

~

Vimukthi Mission, the Kérala State Government’s de-addiction and anti-narcotic
awareness programme, was launched in 2016 under the leadership of the Kerala
State Excise Department. The mission was introduced with the aim of creating
a “Drug-Free Kerala” by preventing alcohol and drug abuse through awareness
programmes, counselling, treatment, and rehabilitation services.

The programme adopts a multi-level approach involving schools, colleges,
families, local self-government institutions, and community organizations. It
promotes early identification of substance-related problems and encourages
individuals affected by addiction to seek professional help.

Under Vimukthi Mission, de-addiction centres and counselling services are
supported to provide care for individuals struggling with alcohol and substance
dependence. Counsellors play an important role in assessment, motivation for
change, psychological support, relapse prevention, and family counselling.
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avoid situations associated with drug use
and respond appropriately to peer pressure.

Individuals who are dependent on drugs
other than alcohol or nicotine may receive
treatment through specialised de-addiction
and rehabilitation programmes. Counselling
is often provided along with medical care,
behavioural interventions, and group support
to facilitate recovery and prevent relapse. The
selection of treatment depends on the type of
substance used, the severity of dependence,
and the individual’s physical, psychological,
and social needs.

Drug addiction may also be encountered
among individuals receiving treatment within
correctional and rehabilitation settings.
In such situations, structured treatment
programmes, including counselling,
rehabilitation, and relapse prevention
services, are provided to support recovery
and facilitate successful reintegration into
society. Effective rehabilitation reduces the
likelihood of repeated substance use and
contributes to improved personal@nd social
functioning.

Despite the availability of treatment
services, many individuals with, drug
dependence do not receivesappropriate
care because of factons such as lack of
awareness, social stigma, limited access
to treatment facilities, andseluCtance to seek
professional help. Strengthening prevention
programmes, improving access to counselling
and rehabilitation services, and promoting
early intervention remain essential for
reducing the burden of drug addiction

6.2.1.5 Process Addictions

Unlike substance addictions such as
alcohol, nicotine, and drugs, process
addictions refer to addictive patterns
involving behaviours rather than the intake
of a substance. These behaviours may appear
normal or socially acceptable initially;

however, they become problematic when
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the individual loses control over them and
continues the behaviour despite harmful
consequences.

Process addictions may include excessive
involvement in activities such as gambling,
internet use, gaming, shopping, work, sexual
behaviour, exercise, and other repetitive
activities. A behaviour can be considered
addictive when it serves two main functions:
it provides pleasure or emotional satisfaction
and helps the individual escape from
unpleasant emotions such as stress, anxiety,
loneliness, or sadness.

Two important characteristics distinguish
addictive behaviours from normal activities:

¢ Loss of contrel: The individual
finds it difficult to reduce, control,
or stop the behaviour despite repeated
attempts.

¢ Continuation despite negative
consequences : The person continues
the behaviour even when it creates
problems in personal life, family
relationships, social functioning,
finances, education, or work.

Process addictions can affect both young
people and adults. Among children and
adolescents, problematic patterns may
include excessive use of digital devices,
online activities, gaming, food-related
behaviours, gambling, and other compulsive
activities. In adults, additional concerns may
include excessive work involvement and
compulsive spending.

1.Compulsive Gambling

Gambling may be a recreational activity
for some individuals; however, for some
people it develops into a compulsive pattern
that negatively affects their personal, social,
and financial life. Compulsive gambling
involves an inability to control the urge
to gamble despite experiencing harmful
consequences.
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Individuals with gambling addiction may
experience strong excitement and emotional
arousal while gambling. Over time, they may
require increased levels of involvement or
greater risks to experience the same level of
excitement. Similar to substance addictions,
individuals may develop strong cravings,
repeated unsuccessful attempts to stop, and
continued involvement despite negative
outcomes.

Compulsive gambling can affect
relationships, financial stability, emotional
well-being, and overall quality of life.
Individuals may experience feelings of guilt,
anxiety, depression, and social isolation.
Some may also hide their gambling behaviour
or engage in dishonest actions to continue
the activity.

Counselling and Treatment for Compulsive
Gambling

Treatment for gambling addiction focuses
on helping individuals understand the
addictive nature of the behaviour, develop
self-control, and learn healthier coping
strategies. However, many individuals delay
seeking help because they may feel shame,
denial, or believe thatthey'can manage the
problem independeitly.

Counselling appreaches may include:
* Helping clients recognize
triggers and patterns related
to gambling behaviour.

* Developing strategies to
manage urges and prevent
relapse.

* Addressing emotional diffi-
culties such as stress, anxi-
ety, or depression.

* Improving decision-making
and problem-solving skills.

* Providing family counselling
to repair relationships affect-
ed by gambling problems.

* Encouraging participation in

support groups and recovery
programmes.

2.Work Addiction (Workaholism)

Work is an important part of life; however,
excessive and uncontrollable involvement
in work can develop into work addiction
or workaholism. Work addiction refers to a
compulsive need to work continuously, often
at the expense of personal relationships,
health, relaxation, and other areas of life.

Workaholic individuals may depend on
work for self-worth and personal identity.
They may find it difficult to relax, delegate
responsibilities, or maintain balance between
professional and personal life. Although they
may appear highly productive, excessive work
involvement can lead to stress, emotional
exhaustion, family conflicts, and reduced
pSychological well-being.

Work addiction may show similarities
with other addictive behaviours, including
denial ofithe problem, difficulty controlling
the'behaviour, withdrawal from relationships,
irritability, and continued involvement
despite negative consequences.

Counselling and Treatment for Work Addiction

Counselling for work addiction aims to
help individuals develop a healthier balance
between work and other life responsibilities.
Important areas of intervention include:

* Helping clients recognize
unhealthy work patterns and
their consequences.

* Encouraging relaxation
skills and stress management
techniques.

* Supporting the development
of healthy routines involv-
ing sleep, nutrition, exercise,
and leisure activities.

* Improving communication
and relationships with family
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members.

* Helping clients develop so-
cial connections beyond the
workplace.

* Encouraging individuals to
focus on present experiences
rather than constant achieve-
ment.

» Strengthening self-care prac-
tices and self-esteem.

* Exploring personal beliefs
and emotional factors that
contribute to excessive work
behaviour.

The goal of counselling is not to eliminate
productive work but to help individuals
develop a balanced lifestyle in which work
becomes a healthy part of life rather than a
compulsive activity.

3. Internet Addiction

Internet addiction refers to a pattern
of excessive and uncontrolled usesof-the
internet that begins to interfefe with an
individual’s daily functioning and well-
being. Although internet addiction is not
recognized as a separaté disorderin some
major diagnostic classification systems, many
mental health professionals consider it a
significant behavioural addiction because
of its increasing prevalence and impact on
individuals.

Individuals experiencing internet
addiction may spend excessive amounts
of time engaging in online activities such
as gaming, social networking, browsing
websites, online communication, or other
digital activities. Excessive internet use may
reduce meaningful face-to-face interactions
and lead individuals to spend more time in
virtual environments rather than engaging
with people and activities in their immediate

Internet use itself is not harmful, as
digital platforms provide opportunities for
communication, learning, entertainment,
and social connection. However, it becomes
problematic when the behaviour becomes
difficult to control and begins to negatively
affect important areas of life. Excessive
internet use may result in disturbed sleep
patterns, neglect of meals, reduced academic
or work performance, social withdrawal,
emotional difficulties, and reduced physical
and psychological well-being.

A person with internet addiction may
continue excessive online activities despite
recognizing their negative effects. Similar
to other process addictions, the individual
may experience difficulty reducing usage,
strong utges to remain online, and repeated
unsuccessful attempts to control the
behaviour.

Counselling and Treatment for Internet Addiction

Internet addiction can be addressed
throught counselling and behavioural
interventions. However, since it is not
universally recognized as an independent
addiction category, individuals may
experience difficulty accessing specialized
treatment services.

Counselling interventions for internet
addiction may include:

* Helping individuals identify
unhealthy patterns of inter-
net use and their impact on
daily life.

* Developing awareness about
triggers that increase exces-
sive online behaviour.

» Establishing healthy limits
and balanced digital habits.

* Encouraging participation in
offline activities, social re-
lationships, and meaningful
routines.
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* Developing coping strategies
to manage stress, loneliness,
anxiety, or emotional diffi-
culties that may contribute to
excessive internet use.

* Improving self-control, time
management, and deci-
sion-making skills.

Family involvement can also be
important, especially among adolescents
and young adults. Family counselling
may help caregivers understand the nature
of problematic internet use and provide
appropriate support without excessive
criticism or control.

The primary goal of counselling is not
complete avoidance of the internet but the
development of healthy and balanced internet
use, where technology supports personal,
educational, and social development rather
than interfering with overall functioning.

6.2.2 Trauma and Crisis
Counselling

Trauma and crisis are| signifiéant
psychological experiences.that canchallenge
an individual’s emotional stability, sense0f
safety, and ability to cope withiéveryday life.
Although the terms traima and) erisis are
often used together, they represeft different
psychological experiencésiA crisis refers
to a situation in which an individual’s usual
coping strategies are insufficient to manage
a stressful event, whereas trauma refers to
the psychological impact that may occur
following experiences that threaten an
individual’s physical or emotional safety.

Human beings encounter stressful
situations throughout life; however, not every
stressful event results in a crisis or trauma.
The psychological impact of an event depends
not only on the nature of the experience but
also on the individual’s personal meaning
of the event, previous experiences, coping

abilities, available support systems, and
social and cultural context.

Trauma and crisis counselling is a
specialized area of counselling that focuses
on helping individuals who experience
overwhelming events, sudden changes, or
situations that disturb their normal functioning.
The primary aim of such counselling is to
provide immediate emotional support, restore
psychological stability, strengthen coping
resources, and assist individuals in adapting
to the consequences of difficult experiences.

6.2.2.1 Understanding Crisis

A crisis can beunderstood as a temporary
state of psychological imbalance that occurs
when individuals face aproblem or situation
that they perceive as beyond their ability to
manage. During a crisis, individuals may
experience intenseé emotional reactions,
confusion; difficulty making decisions, and
a sense of helplessness. A crisis does not
necessarily indicate psychological weakness.
Rather; it represents a situation in which
the usual methods of coping are no longer
effective, requiring the individual to develop
new ways of responding to the challenge.

Crisis situations may arise from various
circumstances, including sudden loss,
accidents, serious illness, relationship
breakdown, financial difficulties, natural
disasters, violence, academic or occupational
stress, and major life transitions. The same
event may produce different levels of
crisis among different individuals because
people interpret and respond to experiences
differently.

For example, the loss of employment
may be experienced by one individual as a
temporary difficulty requiring adjustment,
while another person may experience it as a
severe threat to identity, security, and future
expectations. Therefore, crisis counselling
focuses not only on the event itself but also
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on the individual’s perception and emotional
response to the event.

6.2.2.2 Types of Crisis

Crisis experiences can be understood in
different forms based on their origin and
nature.

1. Developmental Crisis

Developmental crises occur as individuals
move through different stages of life and
encounter expected changes and challenges.
Transitions such as adolescence, marriage,
parenthood, retirement, and ageing may
require individuals to adjust to new roles
and responsibilities.

Although these changes are considered
normal parts of human development, some
individuals may experience difficulty
adapting to them, resulting in emotional
distress and the need for counselling support}

2. Situational Crisis

Situational crises occur due tounexpected
events that create sudden distuption in‘an
individual’s life. Examples include accidents,
sudden death of a leved one, diagnosis
of a serious illness, divorceggjeb loss, or
experiences of violences

Because these events are unexpected and
often beyond personal control, individuals
may experience intense emotional reactions
and difficulty understanding or accepting
the situation.

3. Existential Crisis

Existential crises involve questions related
to meaning, purpose, identity, values, and
direction in life. Individuals may experience
such crises during major life transitions or
periods of personal reflection. Feelings of

emptiness, uncertainty, or dissatisfaction may

arise when individuals struggle to understand

SGOU - SLM - BA Psychology - Introduction to Counselling

their purpose or future goals.
4. Disaster-Related Crisis

Disaster-related crises occur following
large-scale events such as natural disasters,
accidents, conflicts, or community-level
traumatic experiences. Such events may affect
individuals, families, and entire communities
by disrupting safety, relationships, and
normal patterns of living.

6.2.2.3 Understanding Trauma

Trauma refers to the emotional and
psychological response that occurs following
experiences thatare perceived as threatening,
frightening, or overwhelming. Traumatic
experiences may involve actual or threatened
death, s€rious injury, vielence, abuse, neglect,
or other events that significantly affect an
individual’s sense of safety.

Trauma may be caused by a single
overwhelming event, known as acute trauma,
ot by repéated and prolonged exposure to
harmful experiences, known as chronic
trauma. Examples of chronic trauma include
ongoing abuse, domestic violence, childhood
neglect, or prolonged exposure to unsafe
environments.

The experience of trauma is highly
individual. Two people exposed to the same
event may respond differently depending
on personality characteristics, previous
experiences, coping skills, social support,
and cultural background.

Trauma can affect multiple areas of
functioning, including emotional regulation,
thoughts, behaviour, relationships, physical
health, and sense of identity. Individuals who
experience trauma may develop feelings of
fear, helplessness, guilt, anger, sadness, or
emotional numbness.
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6.2.2.4 Psychological Responses

to Trauma

Following a traumatic experience,
individuals may experience a range of
reactions. These responses are normal
attempts by the mind and body to manage
overwhelming experiences.

Emotional responses may include fear,
anxiety, sadness, anger, guilt, shame, or
feelings of helplessness. Some individuals
may experience emotional numbness or
difficulty expressing feelings.

Cognitive responses may include
repeated thoughts about the event, difficulty
concentrating, negative beliefs about oneself
or the world, and persistent worry about
safety.

Behavioural responses may include
withdrawal from others, avoidance of
reminders of the event, changes in daily
routines, increased substance use, or difficulty
maintaining normal activities.

Physical responses may include sleep
disturbances, fatigue, increased alertness,
bodily tension, and changes in appetite.

While many individuals gradually
recover after traumajysome may develop
persistent difficulties that interfese with daily
functioning. One such condition is Post-
Traumatic Stress Disorder (PTSD), which
involves prolonged psychological distress
following exposure to traumatic events.

Crisis Intervention and
Trauma Counselling

Crisis intervention refers to short-term
psychological assistance provided to
individuals experiencing acute emotional
distress. The purpose of crisis intervention is
not to provide long-term therapy but to help
individuals regain stability, reduce distress,

and develop immediate coping strategies.

Trauma counselling involves a more
specific focus on helping individuals process
traumatic experiences, understand their
reactions, restore a sense of control, and
gradually integrate the experience into their
life story.

Both crisis intervention and trauma
counselling require sensitivity, empathy,
and careful attention to the individual’s
emotional state.

Principles of Crisis Counselling

The first principle of crisis counselling is
the establishmentef safety. Individuals expe-
riencing crisis may feel threatened, confused,
or unable to manage their circumstances.
Therefore, eounsellors first help individuals
feelphysically,and emotionally safe.

The seeond principle is providing emo-
tional support. A crisis counsellor offers a
calm, accepting, and non-judgmental envi-
ronment where individuals can express their
thoughts and feelings.

The third principle involves assessment
of the individual’s current functioning. The
counsellor evaluates the nature of the crisis,
available support systems, coping abilities,
and possible risks such as self-harm or harm
to others.

The fourth principle is helping individuals
regain a sense of control. During a crisis,
individuals often experience helplessness
and uncertainty. Counselling focuses on
identifying available choices, strengths, and
practical steps for managing the situation.

The final principle involves strengthening
coping strategies and connecting individu-
als with appropriate resources. Depending
on the situation, individuals may require
family support, medical assistance, com-
munity resources, or continued counselling.
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Trauma-Informed Counselling Approach

Trauma-informed counselling is an
approach that recognizes the widespread
impact of trauma and considers how traumatic
experiences influence behaviour, emotions,
relationships, and coping patterns.

A trauma-informed counsellor does not
view individuals only through their symptoms
or problems but attempts to understand the
experiences that may have contributed to
their difficulties.

Important elements of trauma-informed
practice include creating safety, developing
trust, promoting choice and control, respect-
ing individual experiences, and avoiding
practices that may recreate feelings of
helplessness.

The counsellor’s role is not to force indi-
viduals to disclose traumatic experiences
before they are ready. Instead, counselling
proceeds according to the individual’s read-
iness and emotional capacity.

Process of Trauma and Crisis

Counselling
Establishing Therapeutic Relationship

The foundation ofitratima and crisis coun-
selling is the development of assupportive
therapeutic relationship.4Empathy, accep-
tance, confidentiality, and genuine concern
help individuals feel understood and sup-
ported during periods of vulnerability.

Assessment of the Crisis Situation

The counsellor gathers information about
the event, emotional responses, current diffi-
culties, available support systems, and safety
concerns. Assessment helps determine the
immediate needs of the individual.
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Stabilization

During the stabilization phase, the counsel-
lor helps individuals manage overwhelming
emotions and regain psychological balance.
Techniques may include grounding strategies,
relaxation methods, emotional regulation
skills, and problem-solving approaches.

Processing the Experience

Once stability is established, individuals
may gradually explore the meaning of the
traumatic experience. Counselling helps
them express emotions, challenge unhelp-
ful beliefs, and develop a more integrated
understanding of what occurred.

Recovery and Growth

The final goal of trauma counselling is
not simply returning to/previous functioning
but supporting individuals in developing
resilience, renewed confidence, and healthier
ways of coping with future challenges.

Roleof the Counsellor in Trauma

and Crisis Counselling

Counsellors working with trauma and
crises require specialized skills and pro-
fessional sensitivity. The counsellor must
remain calm, supportive, and emotionally
available while helping individuals manage
intense experiences.

The counsellor’s responsibilities include
providing emotional support, assessing risk,
facilitating coping strategies, maintaining
ethical boundaries, and making appropri-
ate referrals when additional services are
required.

Counsellors must also be aware of their
own emotional responses while working
with traumatic material. Self-awareness and
professional supervision are important to
prevent counsellor burnout and maintain
effective therapeutic practice.
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6.2.3 Marriage and Family
Counselling

6.2.3.1 Marriage Counselling

The early development of marriage
counselling emphasized the importance
of understanding the relationship between
partners rather than focusing only on the
difficulties of individual members. This
approach introduced a broader perspective
in which three important elements are
considered: the two individuals involved and
the marital relationship that exists between
them. Therefore, marriage counsellors began
to work with couples together through joint
counselling sessions, a practice that continues
in contemporary counselling.

Couples seek marriage counselling for
various reasons, including difficulties related
to communication, financial concerns,
parenting responsibilities, trust issues)
adjustment problems, emotional distance;
and differences in expectations. Admost
any challenge affecting the quality of the
relationship may encourage couples to seek
professional support.

When possible, it'1s important fonthe
counsellor to involve bothepartners from
the beginning of theiedunselling process.
Working with only one partnerdnay create
additional difficulties, as‘the other partner
may feel excluded, become resistant, or
experience increased anxiety about the
counselling process. If one individual
attempts to change relationship patterns
without the awareness and support of the
other partner, conflicts may increase rather
than decrease.

When both partners participate in marriage
counselling, the counsellor may use different
theoretical approaches based on the needs
of the couple. Major approaches used in
marriage counselling include psychodynamic
approaches, behavioural approaches,

cognitive-behavioural approaches, family
systems approaches, structural approaches,
emotionally focused approaches, and
narrative approaches.

Each approach provides different ways
of understanding relationship difficulties
and promoting change. Among these,
approaches that are strongly supported by
research, particularly emotionally focused
approaches and behavioural approaches, have
received considerable attention because of
their effectiveness in improving relationship
functioning.

6.2.3.2 Family Counselling

Families seek counselling for a variety
of concerns, including communication
difficulties, conflicts between family
members, adjustment problems, behavioural
concernsof childrén, life transitions, and
relationship difficulties. Traditionally,
families may identify one individual as the
person responsible for the family problem.
Thisipérson is sometimes referred to as
the identified client or identified problem
member.

However, most family counsellors do
not consider one individual alone to be the
source of the difficulty. Instead, they view the
family as an interconnected system in which
each member influences and is influenced by
others. Therefore, family counselling focuses
on understanding patterns of interaction,
communication, roles, relationships, and
emotional connections within the family.

Although some approaches may begin by
working with an individual family member
with the expectation that personal changes
will influence the larger family system, most
family counselling approaches emphasize a
systemic perspective. From this viewpoint,
the family is understood as an open system
that develops and changes throughout
different stages of the family life cycle within
a social and cultural context.
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Healthy family systems are flexible and
capable of adapting to the needs of members
and changes in the external environment.
Family systems counsellors emphasize that
family functioning cannot be understood by
examining one person’s behaviour alone.
Instead, they focus on interaction patterns
and relationships among family members.

Important concepts in family systems
counselling include the following:

1.Nonsummativity

Nonsummativity refers to the idea that a
family is more than simply the collection of
individual members. The functioning of a
family depends on the patterns of relationships
and interactions among members rather than
the actions of one person alone.

Therefore, family counselling focuses
on understanding the entire family system
instead of identifying one individual as the
cause of the problem.

2.Equifinality

Equifinality suggests that differént
beginnings may lead to similar outcomes,
and similar situations may produce different
results. For examplé, families.experiencing
similar stressful eventsfmay respond in
different ways; some may become stronger
through adaptation, whiledothers may
experience increased difficulties.

Therefore, family counselling focuses on
the interaction patterns and coping processes
within the family rather than concentrating
only on specific events or problems.

3.Communication

Communication is considered a central
aspect of family functioning. From a
family systems perspective, all behaviours
communicate messages. Counsellors pay
attention not only to the information being
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expressed but also to the relationship meaning
behind the communication.

The same message can have different
meanings depending on how it is expressed,
the emotional tone involved, and the
relationship between family members.

4. Family Rules

Every family operates according to
certain explicit and implicit rules that
guide behaviour, responsibilities, roles, and
expectations among members. These rules
influence how family members communicate,
make decisions, and respond to difficulties.

Many families develop predictable
patterns of behaviour based on these rules.
When family rules beeome unclear, rigid, or
unhealthy, they may contribute to conflicts
andudifficulties. Family counsellors help
members identify these patterns and develop
healthier ways of functioning.

5. Morphogenesis

Morphogenesis refers to the ability of a
family system to change and adapt according
to internal and external demands. Families
need flexibility to respond to developmental
changes, unexpected events, and changing
needs of members.

Effective change often requires more
than repeating previous solutions. Families
may need to develop new ways of thinking,
communicating, and behaving to overcome
difficulties.

Family Assessment and the Use of Genograms

Counsellors working from a family
systems perspective use these concepts to
understand family functioning and develop
appropriate interventions. For example,
when family rules are unclear or hidden,
counsellors help family members identify
and communicate these expectations openly.
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Family counselling involves all relevant
members in the process to improve
communication and strengthen relationships.
One important assessment tool used in family
counselling is the genogram.

A genogram is a structured diagram
that represents family relationships across
generations. Usually, information from at
least three generations is included. It may
contain details such as family relationships,
marriages, separations, important life events,
occupations, and other relevant information.

Genograms help counsellors and family
members identify patterns that may continue
across generations, including relationship
patterns, communication styles, and family
influences that affect present functioning.

In multicultural settings, genograms are
also useful for understanding the influence
of cultural values, traditions, beliefs, and.
social factors on family relationships and
behaviours.

Overall, the genogram is a valuable tool
that helps both counsellors and families
develop a broader understanding of family
systems and recognizepatterns that may
contribute to present concerns.

The Process of Marriage and

Family Counselling

The process of marriage and family
counselling is based on several important
principles. One important assumption is that
counsellors working with couples and families
should have psychological maturity and
awareness of their own family backgrounds.
Understanding one’s own family experiences
helps counsellors maintain objectivity and
prevents unresolved personal issues from
influencing the counselling process.

Another important principle in marriage
and family counselling is that counsellors
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should maintain balance in their therapeutic
approach. They should neither give excessive
importance nor insufficient attention to
specific issues or interventions. This balance
involves supporting family members while
also maintaining professional boundaries
and encouraging meaningful change.

A further important aspect of marriage
and family counselling is the counsellor’s
ability to establish appropriate structure
while allowing the couple or family
to take responsibility for change. The
counsellor needs to establish the framework
of counselling, including the nature of
sessions, frequency of meetings, duration,
and participation of family members. At the
same time, the motivation and willingness
to change must come from the couple or
family themselves.

Counsellors 'should also understand
relationship\difficulties within the broader
context in which they occur. This requires
awareness©f human development, family life
stagesycultural influences, and different life
circumstances. Such understanding enables
counsellors to recognize how couples and
families may experience closeness, conflict,
adjustment, or separation during different
stages of life.

Pre-Counselling Preparation

Before beginning counselling with a
couple or family, certain important aspects
need to be considered. The expectations
of the person who contacts the counsellor
should be explored carefully. The person
requesting counselling may describe the
problem from their own perspective, which
may not always represent the views of other
family members.

During the initial contact, the counsellor
should gather essential information about
the concern, including a brief description of

the problem and relevant personal details.
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While collecting information, the counsellor
should pay attention not only to what is
communicated but also to what remains
unspoken.

This initial interaction helps the counsellor
begin to understand possible relationship
concerns, family patterns, developmental
issues, and cultural influences that may
affect the family. By the end of the initial
contact, an appointment for counselling is
usually arranged.

Initial Session(s)

The initial counselling sessions are
highly important because they establish
the foundation for effective work with
couples and families. A successful beginning
requires the counsellor to develop a positive
relationship with each individual as well as
with the couple or family as a whole. This
relationship, based on trust, cooperation,
and shared therapeutic goals, is known as
the therapeutic alliance. The therapeutic
alliance may be developed throughdifferent
counselling skills, including:

Maintenance

Maintenance inyolves the counisellor
acknowledging, supportinggior walidating
the perspectives and experiences of family
members.

Tracking

Tracking refers to the process of following
the sequence of events, interactions, and
experiences described by family members
through careful questioning and clarification.

Mimesis

Mimesis refers to the counsellor adapting
to the communication style, emotional tone,
and interaction pattern of the couple or family.
For example, the counsellor may respond
differently depending on whether the family
communicates in a relaxed, humorous, or
serious manner.
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While developing a therapeutic alliance,
the counsellor attempts to understand how
individuals and the family as a whole view
the presenting concern. This understanding
is referred to as the frame. A counsellor
may examine or challenge this frame to
help family members develop a broader
understanding of their situation. This process
of developing an alternative understanding
is known as reframing.

During the initial sessions, the counsellor
also observes the interaction patterns of the
couple or family. This pattern of interaction is
sometimes described as the family or couple
dance, referring to the usual verbal and non-
verbal ways in Which members respond to
each other.

If these patterns are not immediately
visible, the counsellor can continue observing
because repeatediinteraction patterns usually
become apparent over time. During this
process, the/counsellor also examines whether
any family member is being blamed or
identified as the cause of family difficulties.

For example, a child or adolescent may
be labelled as the source of family problems
because of certain behaviours. However, the
counsellor explores whether deeper issues
such as communication difficulties, unclear
boundaries, lack of emotional support, or
family interaction patterns contribute to the
problem.

Circular Questioning

One method used in marriage and family
counselling to understand relationship
patterns is circular questioning. These
questions focus on relationships, connections,
and differences among family members.
Through circular questioning, counsellors
help family members observe how their
behaviours affect one another. This approach
can reduce the focus on one person as the
problem and increase awareness of the overall
family system.
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Circular questioning may also help
identify triangulation, which occurs when
a third person becomes involved in a conflict
between two individuals. For example, one
family member may seek support from
another person during a conflict instead of
directly addressing the issue.

Observing Family Patterns and Boundaries

During the counselling process, the
counsellor observes how family members
interact, including communication patterns,
seating arrangements, emotional closeness,
and decision-making patterns. These
observations help the counsellor understand
family boundaries. Healthy boundaries allow
appropriate closeness and support among
members, whereas unhealthy boundaries
may involve excessive involvement, lack of
independence, or one member controlling
another person’s communication or decisions.

Through observation and interaction, the
counsellor develops an understanding of the
relationship dynamics within the family.
These patterns are often as imp@rtant as thé
topics discussed during counselling sessions.

Overall, the initialession(s) focus on
understanding family functioning, identifying
concerns, developing imitial goals, and
planning further counselling sessions.

Middle Phase of Marriage and

Family Counselling

The middle phase includes the sessions
that occur after the initial assessment and
before the termination of counselling. This is
the stage where couples and families actively
work toward change and develop healthier
ways of interacting.

During this phase, family members explore
new behaviours, communication patterns,
and ways of responding to difficulties. Some
families may make only limited changes

without deeper transformation. This is known
as first-order change, where individuals
modify certain behaviours but do not alter
the underlying patterns.

For example, a family may make small
adjustments without addressing the deeper
reasons behind their conflicts.

A more significant form of change
is second-order change, where the basic
patterns, rules, and ways of functioning within
the family are transformed. This type of
change involves developing new approaches
to relationships and communication.

During this phase, the counsellor remains
actively involved, through observation,
discussion, guidanee, and therapeutic
intervefitions. The counsellor helps family
members move beyond simply understanding
their problems and encourages them to apply
new ways of thinking and behaving.

The counsellor may also connect couples
and families with appropriate external
resources when required, such as support
services or specialized treatment programmes.

Throughout the middle phase, attention
is given to the ongoing interaction patterns
within the couple or family. Families
often make easier changes first; therefore,
counsellors may encourage deeper changes
that create long-term improvement.

Counsellors may focus on thoughts,
emotions, and behaviours contributing to
relationship difficulties. At appropriate stages,
humour may also be used as a therapeutic
technique after trust and rapport have been
established.

The counsellor also observes signs that
indicate whether change is becoming stable.
Changes may be reflected through improved
communication, changes in interaction
patterns, increased cooperation, and healthier
ways of addressing one another.
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During the middle phase, counsellors
must maintain balance and avoid moving
faster than the couple or family is ready
for. If the counsellor pushes beyond the
family’s readiness, members may become
less involved in the counselling process.

To encourage continued progress,
counsellors may provide homework
assignments and psychoeducational activities.
These may include communication exercises,
relationship-building activities, reading
materials, or tasks designed to encourage
interaction outside counselling sessions.

Such activities help family members
develop greater understanding of each other,
strengthen relationships, and gain awareness
of their patterns of functioning.

Termination/Closure

Termination or closure is the final stage
in the process of marriage and family
counselling. From a family systems
perspective, termination does notsmean
that the family system comes#0 an end.
Rather, it indicates that the formal therapeutic
relationship between the counsellor and the
family has reached completion; while the
family continues tof function and develop
in its own environment.

Termination, including follow-up,
represents the final phase’of counselling
with couples and families. The decision to
end counselling may come from the couple
or family, the counsellor, or through mutual
agreement between both. There is no fixed
rule regarding who should initiate termination
or how the closure process should take place.
However, termination should be planned
gradually and should not occur suddenly. It
should be viewed as a process of completing
counselling goals rather than as the most
important achievement of therapy.

The purpose of termination is to provide
closure and to evaluate whether the goals
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identified during counselling have been
achieved. Before entering this phase, the
counsellor and the couple or family should
reflect on the reasons for ending counselling.

One reason for termination may be that
sufficient progress has been made and the
couple or family members are now able to
manage their relationships and difficulties
more effectively without continued
professional support. Another reason may
be that the family agrees that the concerns
for which counselling was initiated have
been addressed and that continuing sessions
may no longer be necessary.

Regardless<of the reason for ending
counselling, the counsellor should help the
couple or family review the progress they
have made. Summarizing the counselling
journey helps members recognize their
efforts, strengthsyand improvements. When
appropriate, acknowledging and appreciating
their achievements can help individuals
leave counselling with greater confidence
and'awareness of their ability to manage
future challenges.

An important part of termination involves
discussing future goals and expectations.
Couples and families may identify long-
term goals, such as maintaining open
communication, developing healthier
relationships, and creating a supportive
family environment. This process encourages
members to continue working towards
positive relationship patterns even after
counselling ends.

Termination also involves preparing
couples and families for possible future
difficulties. Discussing possible setbacks
helps members understand that challenges
may occur and that temporary difficulties do
not necessarily mean failure. This preparation
enables them to respond to future problems
more effectively
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Follow-up

Follow-up is an important component
of the termination process. It involves
contacting the couple or family after a
period of time to review their progress and
assess their current functioning. Follow-up
communicates continued care and support
from the counsellor. It also provides an
opportunity for couples and families to
return for additional assistance if unresolved
concerns arise or if new difficulties develop.

Many couples and families benefit from
follow-up because it reinforces their progress
and helps them recognize their ability to
maintain positive changes within their
everyday lives. It also allows the counsellor
to understand how effectively the changes
achieved during counselling have continued
over time.

Thus, termination and follow-up are not
merely the ending stages of counselling but
important processes that help couples and
families achieve closure, recognizefgrowth,
and continue their developmentbeyond thé
counselling relationship.

6.2.4 Grief and Befeavenient
Counselling

Grief is a natural"emotional response
to the experience of loss, Although grief
is commonly associated with the death of
a loved one, it may also occur following
other significant losses such as the end
of a relationship, loss of health, loss of
employment, separation, or major life
changes. Grief reflects the psychological,
emotional, social, and behavioural responses
that occur when an individual experiences
the absence of something or someone
meaningful.

Bereavement specifically refers to the
state of experiencing the loss of a person
through death. It is the period during which
an individual adjusts to life after the death

of someone significant. Bereavement
involves not only emotional reactions but
also changes in daily routines, family roles,
social relationships, and personal identity.

Grief and bereavement are unique
experiences, and individuals differ
considerably in how they respond to loss.
The intensity and duration of grief may be
influenced by factors such as the nature of
the relationship, circumstances of the death,
previous experiences of loss, cultural beliefs,
available social support, and individual
coping abilities.

Counsellors working with grieving
individuals nee@to understand that grief'is
not a problem to beeliminated but a process
of adjustment and adaptation. The aim of
grief counselling is not to remove feelings
of sadness but to support individuals in
processing their loss, expressing emotions,
developing coping strategies, and rebuilding
their lives while maintaining a meaningful
connection with what has been lost.

6.2.4.1 The Nature of Grief

Grief involves a wide range of emotional,
cognitive, physical, and behavioural
responses. Common emotional reactions may
include sadness, anger, guilt, helplessness,
loneliness, fear, and emotional numbness.
Individuals may experience difficulty
concentrating, repeated thoughts about
the deceased person, changes in sleep and
appetite, reduced motivation, and withdrawal
from social activities. Grief does not occur
in a fixed or predictable manner. Individuals
may experience periods of intense sadness
followed by moments of acceptance or
normal functioning. These fluctuations are
a normal part of the adjustment process.

The experience of grief'is also influenced
by cultural and social contexts. Different
cultures have different beliefs, rituals, and
practices related to death and mourning.
Therefore, counsellors should consider the
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cultural background, family traditions, and
personal meanings attached to loss while
providing support.

6.2.4.2 Models of Grief and

Bereavement

Several theoretical perspectives have
been developed to understand the grieving
process.

Stages of Grief

One of the well-known approaches
to understanding grief describes grief as
involving different emotional experiences
that may include denial, anger, bargaining,
depression, and acceptance.

* Denial: Individuals may ini-
tially experience difficulty
accepting the reality of the
loss.

* Anger: Feelings of frustra-
tion, helplessness, or injus-
tice may emerge.

* Bargaining: Individuals may
engage in thoughts| about
what could have been done
differently ordmagine alter-
native outcomes.

* Depression: yAwareness of
the reality of the loss/may
lead to sadness,lon€liness,
and emotional pain.

* Acceptance: Individuals
gradually begin to adjust to
the reality of the loss and de-
velop ways to continue life.

These experiences do not necessarily occur
in a fixed order, and not every individual
experiences all of them. Grief'is a personal
process that varies from person to person.

Tasks of Grieving

Another perspective views grief as an
active process involving several tasks that
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individuals gradually work through:
1. Accepting the reality of the loss :

Individuals need to recognize and
acknowledge that the loss has occurred.

2. Experiencing and processing emotional
pain :

Healthy grieving involves allowing oneself
to experience and express emotions
connected with the loss.

3. Adjusting to life without the deceased
person :

Individuals gradually adapt to changes
in roles, responsibilities, relationships,
and daily living.

4. Maintaining a continuing connection
while moving forward.:

Individuals develop new ways of
remembering and maintaining emotional
connections while continuing their own
lives.

Grief and Bereavement

Counselling

Grief counselling is a specialized form of
counselling that provides emotional support
and assistance to individuals experiencing
loss. The counsellor helps individuals
understand their grief reactions, express
emotions, develop coping strategies, and
adjust to changes resulting from the loss.

The goals of grief counselling include:

* Providing a safe environment
for expressing emotions.

* Helping individuals under-
stand normal grief reactions.

* Supporting acceptance of the
reality of the loss.

* Encouraging healthy expres-
sion of sadness, anger, guilt,

oy
£EN AGURY




£\
@

or other emotions.

* Helping individuals adjust to
changes following loss.

» Strengthening existing cop-
ing resources and social sup-
port systems.

* Assisting individuals in find-
ing meaning after loss.

The Process of Grief Counselling
Establishing Supportive Relationship

The first responsibility of the counsellor
is to establish a supportive and trusting
relationship. Individuals experiencing grief
may feel emotionally vulnerable; therefore,
empathy, acceptance, and sensitivity are
essential counselling qualities.

Exploring the Meaning of Loss

Counsellors help individuals explore
the significance of the lost relationship and
understand how the loss has affected their
emotional life, identity, familyole, and
future expectations.

Facilitating Emotional Expression

Counsellors encourage clients to-eXpress
their feelings relatéd to thedoss. Providing
opportunities to talkiabout memories,
unresolved emotions, regrets, and concerns
can support the healing process.

Developing Coping Strategies

Counsellors assist individuals in identifying
effective ways of managing emotional
distress and adapting to changes following
loss. This may include strengthening social
support, developing self-care practices, and
rebuilding daily routines.

Supporting Adjustment and Meaning
Making

An important aspect of grief counselling
is helping individuals develop a new

understanding of life after loss. Counselling
supports individuals in finding meaning,
developing resilience, and continuing life
while maintaining a connection with their
memories.

Complicated Grief

Although grief is a normal response to
loss, some individuals experience prolonged
and intense grief reactions that interfere
significantly with daily functioning. This may
be referred to as complicated or prolonged
grief.

Signs may include persistent inability to
accept the loss, overwhelming emotional
pain, extreme difficulty returning to daily
activities, intense feelings of guilt, or
continu@us preoccupation with the deceased
person.

Individuals experiencing complicated
grief may ‘require specialized counselling
interventions to support emotional processing
and adjustment.

6.2.5 Suicide

Suicide refers to the intentional act
of ending one’s own life. It is a complex
phenomenon influenced by psychological,
social, biological, cultural, and environmental
factors. Suicide is not caused by a single
factor; rather, it usually develops through
the interaction of multiple difficulties and
experiences. Individuals experiencing
suicidal thoughts may feel overwhelmed by
emotional pain, hopelessness, helplessness,
or a belief that their problems cannot be
resolved. Counsellors play an important
role in identifying suicide risk, providing
immediate support, and helping individuals
access appropriate care.

Factors Associated with Suicide Risk

Suicide risk may be associated with
several factors, including:
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e Severe emotional distress.

* Depression and other mental
health difficulties.

* Feelings of hopelessness
and helplessness.

* Previous suicide attempts.

e Social isolation and lack of
support.

* Major life stressors or loss-
es.

» Relationship difficulties.
e Substance misuse.

» Experiences of trauma or
abuse.

However, the presence of risk factors
does not necessarily mean that an individual
will attempt suicide. Assessment requires
careful understanding of the individual’s
personal circumstances, thoughts, feelings,
and available protective resources.

6.2.5.1 Suicide Assessment in

Counselling

Counsellors must approach suicide-
related concerns with sensitivity and direct
communication. Asking about suicidal
thoughts does not increasesthe risk of
suicide; rather, it provid€s an opportunity
for individuals to express their distress and
receive help.

Suicide assessment generally includes
exploring:

* Presence of suicidal
thoughts.

* Intensity and frequency of
thoughts.

* Presence of a plan or inten-
tion.

e Access to means.

* Previous attempts or self-
harm experiences.

* Protective factors such as
family support, personal
values, responsibilities, and
willingness to seek help.

6.2.5.2 Counselling Intervention
for Suicide Risk

When an individual presents with suicidal
thoughts, the primary goal of counselling
is to ensure safety and provide immediate
emotional support.

Important counselling interventions
include:
» Establishing a supportive
and non-judgmental rela-

tionship.

* Allowing the \ individual
to “express emotional pain
openly.

* Assessing the level of risk
carefully.

* Developing a safety plan
with the individual.

» Strengthening social and
family support systems.
* Encouraging professional

mental health support when
required.

* Addressing underlying emo-
tional difficulties and devel-
oping coping strategies.

In situations involving immediate danger,
appropriate emergency support and referral
services should be arranged to ensure the
individual’s safety.

6.2.5.3 Role of the Counsellor in
Suicide Prevention

Counsellors have an important role
in suicide prevention through early
identification, risk assessment, emotional
support, and referral when necessary.

SGOU - SLM - BA Psychology - Introduction to Counselling

N —
EENARAYANAGURU




Effective suicide prevention requires
empathy, careful listening, confidentiality
within ethical limits, and awareness of
available support systems.

The central aim of counselling in suicide-
related situations is to reduce emotional
distress, strengthen hope, increase coping
abilities, and help individuals reconnect
with meaningful relationships and sources
of support.

6.2.5.4 Suicide and Cultural
Sensitivity in Counselling

Suicidal behaviour cannot be understood
separately from an individual’s social and
cultural environment. In India, family

Recap

relationships, community connections,
religious beliefs, social expectations, and
concerns related to stigma may influence
how individuals experience and communicate
emotional distress.

Therefore, counsellors must adopt a
culturally sensitive approach. They should
avoid judgmental attitudes and recognize
that individuals may express psychological
suffering differently depending on their
background and circumstances.

Effective suicide counselling focuses on
restoring hope, strengthening coping abilities,
increasing social connection, and helping
individuals idedtify meaningful reasons for
continuing life.

¢ Counselling for specific issues focuses on clearly defined psychological

problems.

¢ [t is problem-focused and goal-oriented in nature.

¢ Assessment 1s essential forunderstanding the nature of the presenting

1SSue.

¢ Counselling involves identifying severity, duration, and triggers of problems.

¢ Evidence-based approaches guide intervention planning.

¢ Cognitive-behavioural techniques are widely used in specific issue

counselling.

¢ Addiction counselling addresses substance and behavioural dependencies.

¢ Motivation and relapse prevention are key components in addiction

recovery.

¢ Trauma counselling focuses on emotional stabilization and recovery.

¢ Cirisis counselling provides immediate psychological support.

¢ Marriage counselling focuses on improving couple relationships.
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Family counselling addresses systemic interaction patterns.

Grief counselling helps individuals cope with loss and bereavement.
Grief is a natural emotional response to loss.

Suicide counselling focuses on risk assessment and safety planning.
Psychological distress often underlies suicidal behaviour.
Counsellors must ensure confidentiality and ethical practice.
Cultural factors influence expression of psychological problems.
Support systems play an important role in recovery.

Counselling aims to restore functioning and emotional wellbeing.

Objective Questions

8.

9.

. What type of counselling focusés,on specific problems?

What counselling deals with substance use?

What term refers to.emotional crisis intervention?
What counselling focuses on couples?

What counselling focuses on family systems?
What reaction follows loss of a loved one?

What term describes compulsive substance use?
What psychological state is linked to hopelessness?

What is immediate response to trauma called?

10. What process identifies severity of problems?

11. What therapy focuses on thoughts and behaviour?
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12. What behaviour involves self-harm intent?

13. What emotional condition is common in addiction?

14. What counselling focuses on recovery after trauma?

15. What term describes sudden psychological disruption?
16. What system includes marriage and children counselling?
17. What term refers to preventing relapse?

18. What factor is essential in counselling ethics?

19. What process helps manage grief?

20. What outcome is expected from counselling?

Answers

1. Problem-focused
2. Addiction

3. Crisis

>

Marriage
Family
Grief
Dependence

Hopelessness

2 gL = e &

Stabilisation
10. Assessment
11. CBT

12. Suicide

13. Depression
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14. Trauma

15. Crisis

16. System

17. Prevention

18. Confidentiality
19. Counselling
20. Recovery

Assignments

1. Critically analyse the role of counséllingyin managing addiction and
relapse prevention.

2. Discuss trauma and crisis counselling with reference to immediate and
long-term interventionss

3. Discuss the role of €ounselliig in grief and bereavement with cultural
considerations.

4. Examineguicide risk factorsand the role of counsellors in prevention
and intetventiont

5. Compare different cotinselling approaches used across addiction, trauma,
and family issues.
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Time: 3 Hours Max Marks: 70

Section A
Objective Type Questions

Answer any ten questions. Each carries one mark (10x1=10 marks)

1. What term refers to a professional helpifig process aimed atfacilitating personal
and developmental change?

2. Which stage of counselling involves deciding the direction and desired outcomes
of counselling?

3. What term refers to the mutualgworking relationship between the counsellor
and counselee?

4. Which professional principle requires a counsellor to maintain appropriate
boundaries in the€ounselling relationship?

5. Which approach explaifis behaviour in terms of learning through conditioning
and environmental influences?

6. Who developed the theory of individual psychology?
7. Which technique helps a counselee identify and change unhelpful thoughts?

8. What process involves collecting information about a counselee’s concerns,
background, and functioning?

9. Which assessment method involves studying and recording information about
a person’s history and circumstances?

10. What term refers to the identification of a disorder or condition based on

assessment information?
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I1.

12.

13.

14.

15.

Which intervention uses family relationships and interactions as an important
focus of counselling?

Which issue may arise among middle-aged adults in relation to major life
changes and changing roles?

What type of counselling helps individuals cope with bereavement?
Which context involves counselling employees regarding work-related concerns?

What type of counselling focuses on concerns involving intimate relationships
and family functioning?

Section B

Very Short Answers

Answer any ten. Each question carries two marks. (10X2=20)

16

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

. Define counselling and state one of its goals.
Mention two factors that can affect the counselling process:

What is meant by assessing counselee expectations at the beginning of
counselling?

State two responsibilities©f a counsellos

What is meant by the behavioufal approach to counselling?

Mention two aajor contributors te cognitive-behavioural approaches.
What is active listéning? State one of its purposes.

What is behavioural observation in counselling assessment?

Mention two differences between assessment and diagnosis.

State two sources of information used in formulating a diagnosis.

Mention two common emotional or behavioural concerns among children
and adolescents.

What is meant by counselling older adults?
Mention two concerns commonly addressed in counselling young adults.
What is counselling in organisational settings?

Mention two areas of specialised counselling?.
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Section C
Short Answers

Answer any five. Each question carries four marks. (5X4=20)
31. Explain the historical development of counselling.
32. Explain the variables that can affect the counselling process.
33. Describe the psychodynamic and behavioural approaches to counselling.
34. Explain the role of empathy, active listening, and SOLER in counselling.
35. Describe the major tools used for assessment in counselling.
36. Explain the difference between assessment and diagnosis in counselling.

37. Explain the common counselling issues among children and adolescents and
the major interventions used with them.

38. Describe the counselling needs of older adults, with reference to retirement,
loss, and cognitive decline.

39. Explain the importance of counselling in organisational settings and multicultural
settings.

40. Describe addiction counselling, griefand bereavement counselling, and trauma
and crisis counselling!

Seetion D
Essay/Long Answers

Answer any two. Each question carries ten marks. (2X10=20)

41. Explain the nature, goals, and basic principles of counselling. Discuss the
relationship between counselling, guidance, and psychotherapy.

42. Discuss the major stages of the counselling process, including assessment, goal
setting, treatment planning, therapeutic alliance, termination, and follow-up.

43. Explain the major theoretical approaches to counselling, with reference to
psychodynamic, humanistic, behavioural, and cognitive-behavioural approaches.

44. Discuss counselling for specific issues, including addiction, trauma and crisis,
marriage and family concerns, grief and bereavement, and suicide..
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Time: 3 Hours Max Marks: 70

Section A
Objective Type Questions

Answer any ten questions. Each carries one mark (10x1=10 marks)

1. What term refers to a professional helpifig process aimed atfacilitating personal
and developmental change?

2. Which stage of counselling involves deciding the direction and desired outcomes
of counselling?

3. What term refers to the mutualgworking relationship between the counsellor
and counselee?

4. Which professional principle requires a counsellor to maintain appropriate
boundaries in the€ounselling relationship?

5. Which approach explaifis behaviour in terms of learning through conditioning
and environmental influences?

6. Who developed the theory of individual psychology?
7. Which technique helps a counselee identify and change unhelpful thoughts?

8. What process involves collecting information about a counselee’s concerns,
background, and functioning?

9. Which assessment method involves studying and recording information about
a person’s history and circumstances?

10. What term refers to the identification of a disorder or condition based on
assessment information?
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11. Which intervention uses family relationships and interactions as an important
focus of counselling?

12. Which issue may arise among middle-aged adults in relation to major life
changes and changing roles?

13. What type of counselling helps individuals cope with bereavement?
14. Which context involves counselling employees regarding work-related concerns?

15. What type of counselling focuses on concerns involving intimate relationships
and family functioning?

Section B

Very Short Answers

Answer any ten. Each question carries two marks. (10X2=20)
16. Define counselling and state one of its goals.
17. Mention two factors that can affect the counselling process:

18. What is meant by assessing counselee expeetations at the beginning of
counselling?

19. State two responsibilities©f a counscllos.

20. What is meant by the behavioufal approach to counselling?

21. Mention two imajor contributors to cognitive-behavioural approaches.
22. What is active listéning? State one of its purposes.

23. What is behavioural observation in counselling assessment?

24. Mention two differences between assessment and diagnosis.

25. State two sources of information used in formulating a diagnosis.

26. Mention two common emotional or behavioural concerns among children
and adolescents.

27. What is meant by counselling older adults?
28. Mention two concerns commonly addressed in counselling young adults.
29. What is counselling in organisational settings?

30. Mention two areas of specialised counselling. ?
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Section C

Short Answers

Answer any five. Each question carries four marks. (5X4=20)

31.

32.

33.

34.

35.

36.

37.

38

39.

Explain the historical development of counselling.

Explain the variables that can affect the counselling process.

Describe the psychodynamic and behavioural approaches to counselling.
Explain the role of empathy, active listening, and SOLER in counselling.
Describe the major tools used for assessment in counselling.

Explain the difference between assessment and diagnosis in counselling.

Explain the common counselling issues among children and adolescents and
the major interventions used with them.

. Describe the counselling needs of older adults, with reference to retirement,

loss, and cognitive decline.

Explain the importance of counselling in organisational settings and multicultural
settings.

40. Describe addiction counselling, griefand bereavement counselling, and trauma
and crisis counselling!
Section D
Essay/Long Answers
Answer any two. Each question carries ten marks. (2X10=20)

41.

42.

43.

44,

Explain the nature, goals, and basic principles of counselling. Discuss the
relationship between counselling, guidance, and psychotherapy.

Discuss the major stages of the counselling process, including assessment, goal
setting, treatment planning, therapeutic alliance, termination, and follow-up.

Explain the major theoretical approaches to counselling, with reference to
psychodynamic, humanistic, behavioural, and cognitive-behavioural approaches.

Discuss counselling for specific issues, including addiction, trauma and crisis,
marriage and family concerns, grief and bereavement, and suicide.
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