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Introduction 
Cameron (2008, p.1) describes nursing as a sociable profession that involves interacting closely with people on a daily basis hence good communication skills are essential to the nursing role. Nurses (Adult) do not only need communication skills but also counselling skills to help explore the nature of their situations.
Instances where counselling skills in the nursing role are used include admission to wards or clinic, on home visits, when talking to relatives and sitting with a patient explaining their problem (Burnard and Kendrick, 1998, p.7) 
Healthcare professionals including Adult nurses are faced with challenging situations of patients experiencing a wide range of problems. This counselling skills handbook has been written for adult nurses with the aim to empower and give you the confidence to work with and help patients that are mentally challenging circumstances.
This handbook will lay out some fundamental counselling skills that will assist nurses (adult) in helping people to deal with their difficult issues.

What is counselling?
McLeod (2013, p.9) defines counselling as a purposeful conversation that empowers individuals to deal with their emotional issues.

What help can counselling can provide: 
· Helps people to adopt to situations that they cannot change, for example, death or terminal illness
· Patients make informed decisions
· Patients to view a situation from a different perspective.
· Helps with mental health problem, such as anxiety, an eating disorder or depression (National Health Service, 2017).
· An upsetting physical health condition, such as infertility.
· Challenging life situations for example bereavement, a relationship breakdown or work-related stress.
· Difficult emotions such as low self-esteem or anger.
· Other issues, such as personality disorder or addiction (National Health Service, 2017).
· Patients to develop to their full potential.
· Offers you an opportunity to explore your thoughts without being judged.
· You gain insight and understanding to your problems.
· Provide you with tools to help you solve your problems.
· Enable you to build and maintain meaningful relationships with others.
· Assist you to acquire ideas and techniques to help you understand and control your behaviour.
· Help you to gain self-awareness.
· Empower you with skills and knowledge to enable you to take control of your life
· Support (McLeod, 2013)

Qualities that a nurse should possess
Certain conditions need to exist before you start applying your counselling skills. Midwinter and Dickson (2015) state that these conditions developed from Person Centred Theory are important to enable to build an effective therapeutic relationship. These are:-
1. Congruence
As a helper you should have the ability to demonstrate genuineness that is being real, open and truthful in this relationship (Ivey et al, 2007, p.86).
2. Unconditional positive regard 
Accepting the client for who they are and not judging them, for example, caring for the client irrespective of their offensive behaviour. It is being able to respect a client regardless of their moral, cultural values or principles. It means having the ability to respond in a non-judgemental manner (Corey, 2013, p95).
Importance of Unconditional Positive Regard
· In order to create an accepting relationship.
· The patient feels valued.
· Enables the patient to explore their deep rooted emotions and thoughts that they may feel are unacceptable.
· Enables them to gain insight into their issues.
· Mearns and Thorne (2007) cited by Smith et al (2012, p.309) argues that if a nurse does not judge it helps the client to have confidence of self-accepting and not wanting to live to people’s expectations.
· Aggressive behaviours that patients would have adopted because of being judged will gradually start to fade (Smith et al, 2012, p.309).

3. Empathy
Mearns, Thorne and McLeod (2013, p.55) refer to empathy as the ability to see and feel the client’s world from their perspective thus putting yourself in their position. It is understanding their feelings and emotions. Greenberg (2007) cited by Bach and Grant (2014, p.29) argues that evidence suggests that nurses who show empathy enable patients to become more self-soothing and tend to create good emotional relationship with them.

Ways to offer empathy
Stephany (2014, p. 139) lists down ways you can offer empathy:-
· Let your patient know that you are a safe space for them.
· Ask them to narrate their whole story.
· Show genuine interest and that you want to listen when they are telling their story.
· Refrain from judging.
· Ask them to reveal all their fears to you.
· Let them know that it is okay to feel frightened.
· Tell them that it is okay to cry.
· Ask them to let you know how you can support them throughout this challenging situation they are faced with.
As a counsellor you should be able to give empathetic responses, for example:-

Patient: My son has started at a new school and he is very shy. I wish I could help him cope with blending in.
Nurse: You seem to be worried about him.
Patient: Yes, he was now used to his old school. Now it is like he has to start all over again and I am worried if he is going to fit in.

This shows that you understand by acknowledging how they feel. (Tolan and Cameron, 2017)



Counselling Skills
Moss (2012) defines counselling skills as essential skills that are used by a counsellor or helper to help facilitate a therapy session. Such skills include listening, paraphrasing and summarising.

· Active listening
Requires a lot of concentration to improve understanding. It means         listening to more than words, taking note of the body language such as facial expressions, eye contact and body posture of the client. It also means listening out for gaps and what is not mentioned. Active listening shows that you are interested and keen to hear about the client’s situation. Involves reflecting back to the client for example:
If there’s client saying a sad story but with a smile on their face, a good helper should be able to reflect this to the client (Midwinter and Dickson, 2015)
Tips to being an active listener:
1. Make the talker feel comfortable
2. Limit your own talking. To let the client know they have your full attention use minimal responses such as “Mm”, “yes” or “ok”.
3. Watch for words that express feeling 
4. Be tentative 
5. Get inside the client’s frame of reference
6. Listen to the manner of speaking, volume and tone.
7. Be aware of body language

Importance of Active Listening
1. Establishing Rapport
Nurses and patients develop rapport if the person feels they are being listened to.
2. Establishing Trust
When patients come for counselling their trust in people has most likely been damaged, so as a nurse there is need to establish this trust and this can be achieved through active listening (Emmerson, 2006, p.39)
3. Bridging differences 
You can greatly understand some situations or someone different from you, that can be a male, female, disabled or someone with a different culture from yours, if you apply good listening skills.
4. Helping patients to open up
Some patients tend to hold back and do not want to say much, with good listening skills patients feel accepted and understood hence they feel safe to disclose their stories (Midwinter and Dickson, 2015).
5. Helps clients to experience feelings
Good listening skills helps patients to acknowledge and process their emotions. For example when clients are being told that it is okay to feel the way they feel, they are able to process and relate to that feeling.
6. Gathering information
In listening very well as a nurse you can gather a lot of information without having to ask the patient too many questions. Asking too many questions is a hindrance to active listening.
7. Gaining an influence base
Counsellors and helpers gain credibility for showing understanding of clients from different backgrounds faced with different situations by actively listening.
8. Helping clients to assume responsibility
Patients who are supportively and accurately listened to acquire a sense of responsibility in solving their problems. Defensiveness by the client is limited if good listening skills are applied and hence feel encouraged to solve their problems (Nelson-Jones, 2014, .79).

· Paraphrasing
Paraphrasing is saying back what your has said but using your own words. This is to show your understanding of what they have said. It can be useful to the client because it makes them feel heard. This is an important skill which helps to develop trust and understanding between the client and helper. Some opening phrases to use when paraphrasing:
1. So what you are saying is…..
2. What I hear you say is….. (Sutton and Stewart, 2008)
Advantages of paraphrasing
1. It demonstrates to the service user that you have been listening.
2. It give the patient an opportunity to adjust and confirm what you have told them.
3. Helps to develop empathy (Nelson-Jones, 2005, p.101)

· Summarising
Putting together the content and the feelings that the client has submitted to you and feeding it back to the client. This shows that you have been listening and gives the client the opportunity to confirm what has been said. Summarising is used at the end of the session however it can be used within the session facilitate progression. Phrases to use when summarising:
1. What I seem to be hearing you say is…..
2. In other words you are saying…. (Reeves, 2013)
Benefits of summarising
1. It shows the patient that you have been listening and you have taken note of the main issues.
2. It serves as an opportunity for the patient to confirm the summary and correct any misunderstandings.
3. Provides a good platform on which direction to take or which issue to focus on to move on to the next stage.
4. Serves as a good technique to use to break any silence thus facilitating continuity.
5. Helps to facilitate empathy (Moss, 2017, p.15).

· Clarifying
Moss (2017, p.19) states that some patients may be overwhelmed by emotion because of the difficult situation that they are experiencing. This can be difficult for them to fully and clearly express themselves in words. It is up to you as a nurse to find clarity from the client. Below is an example of how you can ask a patient to clarify:-
Nurse: you have explained clearly about this difficult ordeal and I get why you are upset. Could you help me please to understand what triggers you to smoke?


· Reflection
Burnard and Kendrick (1998, p.46) describe reflections as means by which the nurse encourages the patient to talk more about a particular area.
Most clients seek counselling to help them recognise and process difficult emotions. Reflection assists in working through their emotions. Reflection focuses of feelings from what has been said. This involves taking note of the client’s frame of reference thus viewing the world from their perspective in terms of thoughts, feelings and behaviour. Examples of reflecting feelings are 
1. I sense that you feel…..
2. You seem to be feeling….(Sutton and Stewart, 2008)

Reflective practice is used in Person Centred theory, Cognitive behavioural theory, Psychodynamic Theory and Humanistic theories (Stedmon and Dallos, 2009)

Reflections should not be made into a question. This can bring the conversation to a halt (Burnard and Kendrick, 1998, p. 46)

· Questioning skills 
Questioning can help
1. Start a conversation, for example “How are you today?”
2. In assessing the patient’s condition.
3. To obtain precise information from patients.
4. In diagnosing
5. Clients explore and understand their problem better.
6. Helpers to identify the root of the problem
7. Show interest in the patient.
8. To allow the discussion to proceed (Burnard and Kendrick, 1998).

 Types of questions

1.	Open ended questions
Open ended questions are useful in giving factual information. They give much room to the clients to respond and elaborate and are not restricted, for example:-
“Would you care to explain further?”
It is discouraged to use the ‘why’ question in counselling because it comes across as aggressive, may put patients on the spot and may make the conversation difficult (Moss, 2014, p.25).

2.	Closed ended questions
These questions restrict choice, for example:-
“How is the pain from a scale of 1 to 10?”
Avoid asking leading questions, for example:-
“It’s so painful, isn’t it?” (Nelson-Jones, 2005).
	Importance of closed ended questions
1. They inform the client that you know what you are doing,
2. And that you are in charge.
3. Hence they are confident in you (Moss, 2012, p.17).

· Non-verbal Skills
Hargie (2016, p.88) cited that research conducted by Henry et al (2012) has shown that positive non-verbal behaviour expressed by clinicians has increased patient satisfaction with regards to showing warmth and listening. Greenberg (2007) cited by Bach and Grant (2014, p.29) argues that evidence from neuroscience shows that patients listen more to nurses facial expression that actual words spoken by nurses. Non-verbal skills can be used to visibly attend to the client. 

Purpose of non-verbal skills
1. To replace verbal communication for example where it is difficult to express in words.
2. To give emphasis on words spoken hence enhancing the message.
3. To oppose what has been said.
4. To control the conversation.
5. To express emotion (Hargie, 2016, p.90)
Egan (1994) cited by Hough (2006) presents these non-verbal skills by the acronym SOLER. These skills promote effective communication.
S: Face the client squarely
As a helper you should adopt a posture that is inviting. Sitting facing the client often indicates a great degree of involvement and shows you want to listen.
O: Adopt an open posture
You should communicate your availability and openness to the client by adopting an open posture. Avoid crossing your arms and legs as this may come across as being defensive and not welcoming.
L: Lean forward
Inclining slightly toward the client helps to show the client that you are interested in them and what they have to say.
E: Maintaining good eye contact
Maintaining steady eye contact with the client is another way of indicating your engagement in the conversation.
R: Being Relaxed
Being calm and comfortable puts the client at ease. You should avoid fidgeting. (Egan, 2013, p.77)
Mirroring 
As a counsellor you can mirror the gestures that your client portrays. For example if your client crosses their legs, you cross your legs as well. As the conversation proceeds you can slowly uncross your legs. You may find that your client may actually copy you and uncross their legs as well. This can help them to relax and start to open up (Moss, 2017, p.50).
Gestures
Nelson-Jones (2014) describe gestures as physical movement of part of a body to express meaning for example nodding. Gestures are particularly important because they limit the amount of talking you do as a helper and promote effective listening.
Non-verbal gestures that should be avoided
Some non-verbal gestures discourage good communication and should be avoided. These gestures include:-
1. Having your arms crossed over the chest, this assumes a defensive approach.
2. Sitting on a chair in a slouch position.
3. Fiddling with keys or any other object,
4. Looking and gazing out of the window.
5. Repeatedly looking at your watch, implies that you do not want to be there.
6. Answering calls whilst attending to the patient (Moss, 2017, p.44).
Key points to note on non-verbal behaviour
1. Sit leaning slightly towards the client.
2. Maintain reasonable space between you and the patient.
3. Exercise minimal talking.
4. Use of nodding gesture occasionally
5. Maintain reasonable eye contact.
6. Keep body movements and hand gestures to a minimum (Geldard et al 2017, p45).








[bookmark: _GoBack]Conclusion

Nurses often find themselves taking the role of a counsellor as they work closely with patients. Face to face interaction with patients demands effective skills to facilitate a therapeutic relationship in counselling. In applying good counselling skills healthy counselling relationships are formed which have proven to be very beneficial. A nurse needs to develop on these skills in order to provide effective communication.

The basic skills which include empathetic understanding, summarising, paraphrasing and reflecting provide a strong foundation to establishing trust and rapport. Guidance on how to build on these skills has been provided. 

A lot of benefits arise from seeking counselling, for example, helping people develop coping strategies and helping patients make informed decisions about their treatment. There is no guarantee that every counselling relationship will be a success however helping patients realise that they are being listened to and are respected may break barriers and yield positive results.
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