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  Evaluate the position of embedded counselling practices within multidisciplinary arena of health and social care.  Analyse a range of contexts in which these skills are applied and consider how these skills differ from Counselling Practice.

The purpose of this essay is to explore a place of embedded counselling within different occupations.  First of all, available research will be examined to understand practice context for embedded or situated counselling. Next, refection on similarities and differences between counselling as a standalone discipline and embedded counselling will be carried out.  Special attention will be paid to effective use of counselling skills and summery of potential limitations will be drawn together with exampled drawn from available research. A brief discussion of ethical considerations will be explored with special attention being paid to self-awareness skill as a benchmark for professional growth. Limitations of present research findings will be highlight where appropriate.

  
McLeod and McLeod (2014) noted that counselling has moved into a specialized area of practice and became recognized in the field of counselling psychology and counselling. However, a considerable amount of people receive counselling outside format setting where counselling is defined as a main intervention.   There is evidence to suggest that utilization of counselling skills as an addition to the main occupation has some benefits which warranties more future research in the field.  Anderson and Brownlie (2011) highlighted that individuals with every day difficulties chose to turn to trusted others in their community such as clergy, teachers and nurses for emotional support.  Main fields of practiced counselling skills fall into medical, human service organizations and clergy arenas.

  
Embedded or situated counselling is delivered by individuals who are employed as social worker, nurses, teachers, doctors, clergy and other professionals where counselling is the second role to their function.  These professionals play different role in counselling. For example, a teacher serving on the school council or involved in students visits that none of this knowledge involves teaching.  A number of studies revealed that professionals who received embedded counselling themselves value these sources of support for psychological problems and deal with emotional issues such as relationship problems, lack of confidence and feeling panic or anxiety better (Anderson and Brownlie, 2011; Kane, 2010).  Page and Jacobs (2011) and Tatar (2009) highlighted employees within health service organisations prefer to talk to colleagues about emotional issues rather than consult a therapist. For example, teachers preferred to consult with teacher-colleagues rather with counsellor who worked in school. Grayson et al, (1998) point that students prefer to talk with familiar tutors rather than a university counsellor. All these researches showed that the preliminary source of help, for most people was person they already trusted and knew.


Lauvas and Handal (2000) described counselling as agreed, time limited and organized conversations. It can consist of a defined number of sessions and adhere to a specific psychotherapeutic modality (person-centred, cognitive-behavioural, gestalt etc).  The session length is usually from fifty minutes to an hour and a half depending on modality of choice.  The time of sessions of embedding counselling can vary from five minutes, micro-counselling discussion, to prolonged period of several months or sometimes even a year.  Embedded counselling has an opportunistic characteristic which creates a window of opportunities where professionals can initiate person growth within short conversations. 

 
Turner et al, (2010) reported a study where women who suffered with depression received listening help from health visitors who have been trained in counselling skills. The clients reported those visits being helpful. However, about two-thirds of them found that the number of visits have not been satisfactory to deal completely with their problem.  Morrel (2009) pointed out that both general practitioners’ and health visitors’ appointments with utilization of effectiveness of ‘listening’ skills were reported to be more beneficial and resulted in reduction of postnatal depression.  Earlier studies reported similar findings. Branch and Malik (1993) indicated that skilled physicians make opportunity within ongoing clinical consultation and work though emotional issues. The study explored an example of counselling use which took between ten or twenty minutes embedded with health sessions.  Talmon (1990) indicated that even where some client were offered a long-term therapy  thirty percent of them did not return after the first session as they received emotional or relationship issues help with other professionals. 

 
Another example of effective use of embedded counselling was described by Bender et al, (2011) who conducted a study exploring the quality of relationship between nurses providing home care for patients diagnosed with tuberculosis involved lifestyle restrictions that resulted in patients’ hostility and frustration.  Nurses’ skilful use of counselling skills facilitated a development of trust and clients’ willingness to discuss personal problems.  On the other hand, Dowling, Hubert, White and Hollis (2006) investigated adult with intellectual disabilities who experienced bereavement.  They have compared the effectiveness of bereavement counselling to the help offered by carers who had experienced counselling skills trainings. The findings of this study shown that counselling was more effective than embedded counselling because the carers lack confidence to deal with bereavement issues.  This is turn brings us to the subject of already highlighted difficulties in recent research.  For example, Boyle et al, (2009);Bender et al,(2011) interviewed health and social care professionals and explored their experiences of using counselling skills with clients who has a history of violence and / or mental health issues.  It was found that professionals reported difficulties containing their own emotions.  On the other hand, it has been highlighted that practitioners struggle when and how to response to clients’ emotional communication.  The first identified task was to recognize expressed emotions and then how to respond best.  Jansen et al, (2010) study examined audio sessions of nurse-patient interactions and learnt that when the nurse was able to recognize and response to patient’s emotional clues, the patient was likely to remember what happened in that consultation.

 
 Another study analysed reflective essays written by medical students who reported not having enough time to use skills in interactions with patients (Kind et al, 2009).   Counselling being used as an additional skill within the main occupation also creates a dilemma of dual role which needs clarification.  For example, a manager who uses counselling skills can facilitate a service user’s disclosure of some difficulties which have a negative impact to carry out work (Mindwinter and Dickson, 2015).  Thorne (2000) described client who suffered with poor self-esteem. The counselling aim was about ‘being’ with the client rather than ‘doing’ for the client in comparison to GP visits who usually ask questions, carry out physical checks, prescribe medication. The counselling is not about what to do but how to be with the client and build a therapeutic relationship (Roger, 1990).


McLeod (2007) highlighted difference between embedded counselling and specialist counselling where counselling is the only aim. For example professional counsellor spends an hour with the client and returns next week and does not do anything else but counsel. Embedded counselling starts from trust and does not need therapeutic relationship development and the client’s story or family involved in situations may already be known to the professional rather than need to be found out. Embedded counsellors are able to deliver help more quickly than counsellors. On the other hand, professional counsellors may better establish confidentiality boundary and have opportunity to work with the client longer. 

 
Another important issue which was highlighted in different studies is a lack of structured training available to professional who are expected to practice embedded counselling. McLeod and McLeod (2011) devised a framework for training and research in embedded counselling. It is known that some voluntary organisations recruit their workforce from volunteers, people who care, but who do not have enough qualifications.  Some organisations do not provide essential training and / or person cannot afford to pay for the training themselves.  Therefore, it is important that offered training is consistent and includes all necessary counselling skills which could be used in embedded counselling situations.  More research is necessary to identify effectiveness of implementation of embedded counselling skills by other practitioners when applied or modified in a context of classroom or hospital.

  
There is some research available which highlighted helpful and unhelpful difference between embedded counselling conversation and just talking between professionals and clients.  A possibility to explore recorded sessions brought to light fine details which made a difference in achieved goals.  For example, Heritage, J., Robinson, J. D., Elliott, M. N., Beckett, M. and Wilkes, M. (2007) study identified a positive difference between the words ‘any other issues’ and ‘some other issues’ when physicians questioned their clients for potential physical complains. The ‘some other issues’ led to additional disclosure of useful information the doctors were able to act upon.  Nowadays, this type of research can create additional stress for professionals as it requires them to record their sessions.  They also have to seek clients’ consent to be able to record sessions in line with updated Data Protection Act (1998) and Data protection Bill (2017).  Pilnick (2002) examined counsellors’ sessions and identified a number of strategies which are practices within many counselling sessions.  They are following the session structure like setting an agenda, checking the home work, working with identified difficulties and reflecting on necessary skills which could be learnt and practiced through role-model within counselling session. 



Next consideration to be taken into account is the adherence to ethical code of practice which is specific to counselling.  BACP Ethical Framework (2013) principles provide guidelines both for both counselling and embedding counselling skills equally. For example, the client has a right to have choices and the helper working in the client’s best interest; the practices counselling skills to be offered equally to all clients.  The helper to acknowledge own strengths, limitations, keep up to date with changes in policies and be fully trained to be able to achieve appropriate and recognisable outcomes.  It is also important to make sure that boundaries are discussed explicitly which is not always the case in embedded counselling due to the context of its practice. 

  
The above leads to a specific skill of self-awareness. It needs to be learnt and practices under the supervision of experiences professionals / counsellors.  Self-awareness plays an important role in counselling.  Self-awareness could increase own vulnerability. When professionals allow themselves to listen to clients’ painful stories they need to work out how to deal with their own feelings and experiences.  Reeves (2013) pointed out that therapists should take care of their own emotional and psychological well-being; if they fail to address these problems it can result in burnout and reduced capacity to meet clients’ needs when they need help.  It can also result in failure to offer clients respectful and safe relationship.  Adams et al, (2012) indicated an importance of empathic practice and an ability to express emotions.  For example, it could be helpful for counselling professionals to reflect on their interactions with clients, develop strategies for face-to-face work with the supervisor.

  
Embedded counselling carried out by social workers, teachers and / or doctors needs to be provided within ethical consideration in relation to duty of care. The professionals have to ensure the safety of the clients and communicate an importance of informed consent (McLeod, 2011; Lloud and Bor, 2009).   In addition, professionals should think about what individuals want to do with their lives, discuss it safely within a trustful atmosphere, deal with problems step by step and check whether they need to explore problems in depth. Jangland et al, (2009) reported a case in Swedish organisation where service users and relatives report dissatisfaction with the health care due to a lack of empathy, acknowledge and respect; basic emotional support had not been received.  Unfortunately, cases like these demonstrate a shortage of counselling skills used (Livingstone and Cooper, 2004; Kelley et al, 2014). 

 
To conclude the above reflection it is necessary to summarise that despite counselling becoming a discipline in its own right counselling skills are practiced widely within other professions.  Despite the differences between two it is widely accepted that teachers, doctors, nurses, clergy and other professionals reported using embedded counselling as a secondary additional to their main occupation. Many brought to attention the lack of training received within their occupational training and some limitations built within the settings the skills are utilized.  However, it is hard to ignore available evidence which demonstrates windows of opportunities where embedded counselling is effective. Interviewees reported positive effect of being able to seek ad-hock counselling from either their colleagues or available professionals with whom they already have a trusting relationship in comparison to seeking help from a professional counsellor. Researcher in the field of counselling highlighted a need for further research to explore additional benefits of training framework and possibility of measuring success and short comings of embedded counselling. 
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