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ACRONYM LIST

AIDS Acquired immune deficiency syndrome
ART Antiretroviral therapy

CTI Counseling Training Institution

HIV Human immunodeficiency virus

OHT Overhead transparency

PMTCT Prevention of mother-to-child transmission
TB Tuberculosis

VCT Voluntary counseling and testing
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INTRODUCTION TO TRAINING COURSE

Overview

Supervision in this document refers to how organizations support and oversee their staff members’

performance. Counseling supervision is a crucial component of any HIV/AIDS counseling or care and

support service. Supervision provides a way to support counselors and to address clients’ needs while

at the same time upholding the professional practice of counseling around the globe. Counseling

supervision is a relatively new area in the developed world, and experiences and concepts from

developing countries are only in the interim stages of implementation. Therefore, there is a continuing

need, especially in developing countries, for “learning by doing” and for documenting how well different

concepts and practices translate across cultures and settings. In relation to an effective response to

the AIDS epidemic, all counselors require ongoing support, training and skills development in order to

prevent or reduce the impact of burnout, as well as to uphold ethical practices in counseling.

Burnout is the gradual process by which a person, in
response to prolonged stress and/or physical, mental and
emotional strain, detaches from work and other mean-
ingful relationships. The result is lowered productivity,
cynicism, confusion, a feeling of being drained and a
sense of having nothing more to give.

Ethical practices and policies are designed to ensure that
counselors conduct themselves and provide services in a
professional manner. They also help to ensure that both
the counselor and the client are protected by establishing
guidelines for counselors on issues such as responsibility,
anti-discriminatory practices, contracts, setting bound-
aries, confidentiality and competency.

Success in counseling depends on counselors receiving
the education, skills and support required to adequately
meet the needs of their communities and clients. This
can be achieved by providing effective counseling
supervision mechanisms. In many countries there are
no individuals trained in counseling supervision, and
some countries also have limited numbers of adequately
trained psychologists and/or social workers to take on a
role as counseling supervisors.

The training package is generic so that it can be adapted
or modified for use in different countries and contexts.

Trainer’s Manual: Counseling Supervision Training

General Course Objectives

The overall aim of the Counseling Supervision Training
course is to create pools of counseling supervisors who
have the skills necessary to supervise, provide emotional
support to and address the professional development of
counselors by:

« Providing clear definition of professional practices
and ethics in HIV/AIDS counseling

+ Providing clear understanding of what is meant by
counseling supervision within the context of sup-
porting HIV/AIDS counselors

+ Clarifying roles and relationships among supervi-
sors, counselors and organizations

« Identifying types of supervisory practices and
settings

« Identifying supervisory methods and tools and their
applications

+ Developing supervisory skills through theory,
practice and assessment tasks



Training Phases
The training can be divided roughly into two phases:

Phase 1: Core Skills Training (approximately 45 hours)

Phase 2: Practicum (approximately 20 hours)

There are 10 modules, as listed below.

Module 1: Introduction to Training Course and
Other Participants

Core Skills Training

Module 2: Introduction to Counseling Supervision

Module 3: You as a Developing Counseling Supervisor

Module 4: Review of Counseling Theories

Module 5: Starting Out in Counseling Supervision

Module 6: Counseling Supervision Methods

Module 7: Ethical Issues

Module 8: Challenging Issues in Supervising HIV/
AIDS Counselors

Module 9: Managing Stress and Preventing Burnout

Practicum

Module 10: Assessment and Practicum

» Hold supervision sessions with at least two
counselors in the field (after training course)

» Have at least one supervision session in the
workplace observed by the trainer; if this is not
possible, a taped supervision session must be
submitted

» Develop and implement an action plan on
workplace supervision

Final Assessment and Certification

Upon successful completion of all training objectives,
modules and the assessment, participants will be award-
ed the Certificate of Counselor Supervision Training.
The training agency has the responsibility for assessing
the participants’ overall performance in the course and
for issuing (or not issuing) the certification.

Each participant must complete the following require-
ments satisfactorily to receive the Certificate of Coun-
selor Supervision Training:

Core Skills Training:
1. Attend ALL Core Skills Training module sessions
(unless credit/absence is allowed by the trainer

before a particular module is presented)

2. Receive a score of 70% or higher on the post-test
questionnaire

3. Participate fully in experiential activities in class
exercises for the duration of the course

Assessment Tasks:
1. Submit a three-month action plan with
strategies for applying supervision practices
in the workplace
2. Submit one critiqued transcript (Note: tran-
script will be graded pass/fail)
3. Submit one 1,000-word essay on counseling
practice: Challenges from the Field. The es-
say may cover any of the following:
+ Workplace issues related to counseling practice
or supervision
» Case study and how it was handled
« Ethical dilemma and how it was handled
« Policy issues relating to counseling or counsel-
ing supervision
« Supervision strategies

Practicum:

1. Each participant, following completion of
the coursework, must supervise a minimum
of two counselors.

2. Each participant must be observed by a
training institution representative while
supervising a counselor in his/her workplace
(if onsite observation is not possible, then
a counseling supervision session must be
taped and the tape submitted to the training
institution for assessment).

Professional Development

Learning is an ongoing process, and completion of this
training course should not be viewed as the “end of

the road” The training course provides a basic level of
supervisory skills training. Counseling supervisors are
encouraged to continue their learning using a variety of
methods, including individual and/or peer supervision,
reading current texts (via the Internet and/or journals)
and attending refresher courses, active involvement in
alocal counselor support group/association, ongoing
practice of skills by supervising counselors and advanced
skills training.
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MODULE LIST

(May be modified according to training needs)

No. | Module Title Duration
1 Introduction to Training Course and Other Participants 1 hour
Pre-Training Assessment 1 hour
2 Introduction to Counseling Supervision 3 hours

« What do we mean by counseling supervision, and why is it important?

« What counseling supervision is and is not

- Differences between counseling supervision, counseling and administrative super-
vision

« Roles and responsibilities in supervision

« Evaluation and discussion

3 | You as a Developing Counseling Supervisor 3 hours
« Motivation for becoming a counseling supervisor

- Your stage of development as a counselor

- Qualities and skills required to be an effective counseling supervisor
« Skills you possess and skills you need to develop

« Evaluation and discussion

4 | Review of Counseling Theories 4 hours
« Your existing knowledge and application of counseling theories
« Relationship between theory and practice

+ Psychodynamic, behavioral, humanistic and eclectic models

« Evaluation and discussion

5 Starting Out in Counseling Supervision 5 hours
« Counseling supervision contexts 20 minutes

« Types of supervision models and their applications

- Advantages and disadvantages of individual, group and peer supervision models
« Establishing a supervisory relationship

« Evaluation and discussion

6 | Counseling Supervision Methods 11 hours
« Strategies for reflecting on and monitoring counseling practice

« Presenting and reviewing issues for supervision

« Record-keeping formats

- Case studies, transcripts, taping sessions, observation, tools (e.g., checklists)
« Evaluation and discussion

Trainer’s Manual: Counseling Supervision Training




No. | Module Title Duration
7 Ethical Issues 6 hours
« Ethics and supervision
- Guidelines for ethical counseling
« Ethical dilemmas in HIV counseling
« Evaluation and discussion
8 | Challenging Issues in Supervising HIV/AIDS Counselors 5 hours
« Common challenges 30 minutes
« Applying supervision methods and practices to manage challenging issues
« Evaluation and discussion
9 | Managing Stress and Preventing Burnout 4 hours
« Recognizing stress and burnout in counselors 45 minutes
- Strategies to manage stress and prevent burnout
« Strategies for supervisors to manage their own stress and prevent burnout
« Evaluation and discussion
10 | Assessment and Practicum 2 hours
- Transcript preparation 50 minutes
« Action planning
« Assessment and practicum preparation
Post-Training Assessment 45 minutes
Evaluation and Closing 1 hour
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PRE-TRAINING ASSESSMENT TEST

Name:

True or False? (Circle correct response)

1. T F  All counselors require ongoing support, training and skills development.

—

Counseling supervision is the same as counseling.

3 T F  Providing counseling supervision provides direct benefits for counselors and indirect benefits
for clients by enhancing the quality of counseling practices.

4. T F A counseling supervisor does not need counseling skills.

5. T F A supervisee (counselor) does not need to plan or prepare for supervision.

6. T F A counseling supervisor must be an expert and must be senior to the supervisee (counselor).

7. T F  Both supervisor and supervisee are active participants in supervision.

8. T F A counseling supervisor manages administrative work-related issues.

9. T F  There are a range of methods that can be used in counseling supervision.

10. T F  Counseling supervision plays a key role in preventing burnout in counselors.

Circle Correct Answer

11. a) Assumptions OR b) Theories
... provide the justification for counseling and a basis upon which practice is founded.

12. a) Humanistic counseling OR b) AIDS counseling
... is a counseling theory.

13. a) Counter-transference OR b) Transference
... is a situation in which a client treats the counselor as if he or she were another person in the
client’s present or past life.

Short Answer/Fill in the Blank/Multiple Choice

14. supervision allows access to other people’s work and increases exposure to diverse
counseling situations.
a. Individual
b. Group

15. An advantage of using transcripts (verbatims) in supervision is (circle one):
a. One can directly observe client non-verbal communication
b. They are quick to prepare
c. They offer an objective account of the session
d. They provide a written account of the content and process of the counseling session

Trainer’s Manual: Counseling Supervision Training




16.

17.

18.

19.

20.

When observing a counseling session with a real client, it is important for:

a. The supervisor to sit in a dominant position

b. The supervisor to chat to the client

c. The counselor to obtain the client’s informed consent for the supervisor to sit in the session
d. The counselor to look at the supervisor a lot during the session

Which of the following is NOT an example of a record used in supervision?
a. Client’s HIV test result

b. Transcript

c¢. Audiocassette of a counseling session

d. Videocassette of a counseling session

Counselors are part of a professional practice, and as such are bound by codes of
a. Policies

b. Ethics

In the following list, circle the two that are important qualities for a counseling supervisor:

Approachable Authoritative Non-judgmental Blunt Inflexible

Which of the following are effective ways to reward counselors for good work? Circle two responses.

Increase their workload Provide time off

Provide letter of recommendation Send them to meetings

VCT Toolkit




INTRODUCTION TO COUNSELING SUPERVISION

Activity 2.1 - Goals of Counseling Supervision
Instructions: Read the following statements and place checks next to the statements that you believe are goals of counseling

supervision.

Protect the interests of the client

—_

Update counselors and improve their knowledge and skills

Ensure counselors report to their immediate supervisors

Explore how counselors’ personal issues may affect their work

Provide counselors with job descriptions

Develop counselors’ self-awareness and insight

Check that counselors arrive at work and leave work on time

Support and guide newly trained counselors

O 0 |IN|O| U [ DWW |N

Encourage counselors to adopt effective stress management strategies

10 | Provide psychotherapy/counseling for counselors

11 | Facilitate transfer and integration of skills

12 | Identify/prevent counselor burnout

13 | Provide counselors with emotional support

14 | Provide counselors with a positive role model

15 | Monitor the quality of counseling practice and uphold the profession of counseling

Trainer’s Manual: Counseling Supervision Training




OHT 2.1

DEFINITIONS OF COUNSELING SUPERVISION

A working alliance between a supervisor and a counselor in which the counselor can

offer an account or recording of his/her work, reflect on it and receive feedback and, where
appropriate, guidance. The objective is to enable the counselor to gain ethical competence,
confidence and creativity so as to provide his/her clients with the best possible service.

A formal arrangement that enables counselors to discuss their counseling regularly with
one or more people who have an understanding of counseling and counseling supervision
or consultative support (British Association of Counsellors, 1990).

Supervisors support performance and quality of care by meeting the needs of service pro-
viders, which enables the providers to perform well and meet the needs of their clients.

An intense, interpersonally focused educational relationship that has as its purpose devel-
oping the supervisee’s skills and identity through an examination of cases at an experiential
and cognitive level (adapted from Loganbill et al 1982).

To support the delivery of optimum care by safeguarding standards and by developing
professional expertise (Bishop 1994).

Supervision is essential to caring for counseling staff, enhancing professional development
and helping prevent burnout.

Counseling supervision is an activity of professional support and learning that empowers
counselors to develop knowledge and competence, maintain responsibility for their prac-
tices, enhance quality outcomes for clients and ensure the safety of staff and clients

in complex counseling situations.

VCT Toolkit i



OHT 2.2

WHAT COUNSELING SUPERVISION IS NOT

- Psychotherapy

- Counseling

 Imposing

» Negative criticism (this is different from constructive feedback)
« Disempowering

« Friendship

- Fault-finding

- Intended to demote/promote/terminate counselors in the
workplace

« Punishment
« Only for new counselors

« Only for the prime benefit of the organization

n Trainer’s Manual: Counseling Supervision Training



OHT 2.3

DIFFERENCES BETWEEN
COUNSELING AND COUNSELING SUPERVISION

Counseling

Counseling Supervision

Aim
« Enables clients to lead more satisfying lives

« Increases clients’ capacity to live resource-
fully by developing their ability to reflect
on their own experience

Aim
« Enables the fullest therapeutic use of coun-
seling

« Helps counselors develop their counseling
skills and their ability to reflect on their skills
in the counseling process

Presentation

« Material presented verbally by client
(sometimes supported by records, photo-
graphs and such)

Presentation

« Material presented in various ways: verbal,
written, audio/video tape or observed

Relationship (Counselor)
« Relates to client at client’s emotional level

« Models effective self-management

Relationship (Supervisor)
« Relates to counselor at professional level

« Models effective role management

Expectations

« Client attends, tries to make use of the
counseling and is not expected to “prepare”
for the session

« Pace is determined by client’s readiness to
adopt a course of action

Expectations

« Counselor attends, prepares for the session
and provides the necessary input

« Pace is determined (usually by supervisor) by
the need to reach some resolution before the
next counseling session or the next work-re-
lated encounter (if not a client-specific issue)

VCT Toolkit i




OHT 2.4

DIFFERENCES BETWEEN ROLES OF COUNSELING SUPERVISOR
AND ADMINISTRATIVE SUPERVISOR

Counselor Supervisor

Administrative Supervisor/Manager

« Provides emotional support

« Provides managerial support

« Deals with issues that affect the counsel-
or's work

« Deals primarily with work-related issues

« Provides practice opportunities for the
transfer of knowledge and skills in coun-
seling

« If contracted by the workplace, could
recommend further training opportuni-
ties on behalf of the counselor

« Should provide on-the-job training and profes-
sional development opportunities

« Gives counselor open and honest
feedback on performance with regard to
counseling knowledge and skills

«In some cases (subject to contractual
agreement), may give general feedback
on performance to workplace

« Provides feedback on work performance to
senior management

« Provides guidance to case management
and facilitates skills development

» Manages administrative work-related issues

« Deals with any ethical issues in relation
to counseling practice

« Deals with ethical issues only as they pertain to
organizational policy and procedure

« Acts as resource for upgrading knowl-
edge and skills and keeping abreast of
current developments in counseling and
HIV/AIDS

- Acts as resource for information on national
and organizational policy and protocols

i Trainer’s Manual: Counseling Supervision Training




OHT 2.5

RESPONSIBILITIES OF COUNSELING SUPERVISOR
AND COUNSELOR (SUPERVISEE)

Counseling Supervisor

Counselor (Supervisee)

Capacity-Builder
» Shares work-related knowledge and
experiences
« Teaches by example
« Generates ideas

« Provides practice opportunities for transfer
of knowledge and skills

Active Participant

« Presents issues, cases and dilemmas in a
variety of formats

«Is open to maximizing learning
opportunities

« Applies practice as guided by supervisor
during and outside of supervision

Challenger

« Gives open and honest constructive feed-
back on performance

« Sets performance standards

- Challenges negative behaviors or attitudes

Learner/Student

« Accepts and integrates knowledge and
skills acquired

- Addresses issues related to self-awareness
and professional development

« Commits to ongoing upgrading of knowl-
edge and skills in counseling practices and
HIV/AIDS

Guide/Role Model

« Encourages critical thinking

« Inspires and models high-quality profes-
sional practices

« Promotes and sustains ethical practices
» Models all targeted counseling skills

« Refers to learning options

Guide

« Guides individual learning agenda

- Makes suggestions about learning needs
and areas that need to be strengthened

« Monitors supervision process and provides
constructive feedback to supervisor

Supporter

- Listens empathetically
- Serves as a confidante (if necessary)
+ Motivates and empowers the counselor

« Promotes self-awareness

Facilitator

« Fosters conditions that encourage her/his
supervisor to provide the best services

Continued on next page
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OHT 2.5, page 2

Counseling Supervisor

Counselor (Supervisee)

Mediator/Facilitator

- Mediates conflict between counselor and
management (in some cases)

- Facilitates problem-solving

Learner

« Requests feedback on own performance
« Opens him/herself to new learning

« Commits to ongoing upgrading of knowl-
edge and skills in counseling practices and
HIV/AIDS

Reflector

« Reflects openly on practical issues and
skills base, including reflection on feelings
experienced during counseling sessions

n Trainer’s Manual: Counseling Supervision Training




Handout 2.1
COUNSELING SUPERVISION
Shall We Rename Counseling Supervision? Starting Up Counseling Supervision
Counseling supervision is a relatively new practice Different countries are at different stages, and some
in much of the industrialized world. We don't yet are working on various steps at the same time. At what
have enough documented experiences of creating stage is your country or what steps is your country

supervision frameworks in many developing countries | taking?
(especially those with high levels of poverty and/or

high-prevalence AIDS epidemics). 1. Counseling still working to become a “recog-

nized profession.”
It is important that each country find a way to define
and promote “counseling supervision” as an essential
and beneficial activity that upholds the profession
of counseling and also protects clients. “Supervision” 3. Codes of ethics for counseling practice are
is perceived as a negative and scary word in many established.

environments, and it can actually hinder our efforts

if it is not clearly understood. In many countries, we
think of supervision only as an administrative practice

2. Counseling association and/or network has
been established.

4, Supervision is viewed as an important part of
counselor training.

that focuses on fault-finding and that may affect our 5.Supervision is viewed as an important part of
job security or result in disciplinary action. This is not ongoing counselor skills development and as
what we have in mind for counseling supervision, an ethical requirement.

which is supportive, educational and challenging for

2 6. Counselors (peers or seniors), psychologists,
all practicing counselors.

social workers or psychiatrists are taking on
Think about what kind of words or language might the roles, tasks and functions of counseling
work in your country to promote a positive image of supervisors.

counseling supervision if you are just starting out.
Following are examples of what other countries are
calling counseling supervision:

7.Counseling supervision training courses are
being developed and implemented.

8. Models, theories, approaches and research

« Australia, United Kingdom, United States: in supervision are being set up or imported/
clinical supervision, reflective practice, sup- adapted from the region or from other coun-
portive supervision tries.

+ South Africa: mentorship 9. Codes of ethics for supervisors have been

« Others being discussed in Africa: counselor developed.
support, counselor buddy program, peer
support (only one form), counselor exchange
(only one form) 11. Accreditation of counseling supervisors is

being established.

10. Accreditation of counselors is occurring.
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Handout 2.2

COUNSELING SUPERVISION OVERVIEW

Purposes of Supervision

1. Ethical

Supervision is a way of maintaining the accountability of counselors to their clients. It ensures that we are working
responsibly and to the best of our abilities.

2. Necessary Resource

Supervision should be a requirement for all counselors, no matter how experienced they are. Counseling is often work
of a highly personal and taxing nature.

+ We may be working with people when they are at their most vulnerable, distressed and needy.
+ We may work with clients who leave us puzzled or confused.

+ We may become hardened or burned out without realizing it, which will affect our work.

+ We may get out of date and need to be encouraged to continue our professional development.
+ We may become exploitative of our clients without realizing it.

Some goals of supervision are to:

» Facilitate effective counseling practices.

+ Develop or enhance professional skills.

« Process the emotional reactions of supervisees to their work.

+ Ensure a strong focus on ethical responses.

+ Challenge and stimulate new ideas and skills.

» Facilitate delivery of quality counseling services in accordance with professional standards.

Supervision provides an opportunity for counselors to:

+ Explore the way they work.

» Stand back and get different perspectives on their clients and the way they work with them.
+ Become more aware of the way they affect and are affected by their clients.

+ Relieve emotions and recharge energies and ideals.

» Feel supported in their competence and confidence as professionals.

» Receive feedback and challenge the quality of their practice.

+ Monitor and develop ethical decision-making.

Functions of supervision are:

+ Formative: The educative process of developing skills and competence
» Restorative: Supportive help for professionals working with stress and distress
+ Normative: Quality assurance aspects of professional practice

Trainer’s Manual: Counseling Supervision Training




Handout 2.2, cont.

Supervision’s overriding principle is the promotion of quality care. Supervision also promotes:

+ Education: By enabling counselors to develop their knowledge, skills and understanding of their role. The supervi-
sor is well-placed to identify and/or address learning needs.

+ Support: By acknowledging the problems of stress and being aware of coping strategies to reduce feelings of isola-
tion and prevent burnout.

« Evaluation of Casework: By assessing client needs, outcomes, approaches and so on. Evaluation promotes quality
care and ensures standards are being met.

The supervisor: Supporting, enabling, ensuring. You will:

+ Manage the working agreement and overall alliance. Be the person to whom the counselor is accountable on
behalf of the client and the profession.

+ Offer appropriate information, skills and support, and challenge or point counselors to where these are available.

+ Ask the counselors for feedback on your style and/or on the supervision arrangement.

» Stick to your decisions in disagreements about ethics or competence. Have confidence in your own judgment.

+ Be aware of your power and limitations within the supervision contract.

The counselor (supervisee): Bringing, reflecting, using. You will:

+ Bring your work, and share it freely.

+ Be clear about your needs from the supervision process.

+ Receive feedback, and be prepared to monitor your practice. Use the available supervision time to the best advan-
tage for your counseling and your clients.

+ Monitor your use of supervision, and take responsibility for giving feedback to your supervisor about its useful-
ness for you and your clients.
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YOU AS A DEVELOPING COUNSELOR SUPERVISOR

Activity 3.1 - My Motives for Becoming a Counseling Supervisor
In the following table, place a check next to each motivation that applies to you. After you have done this, rank the top three motivating
factors for you, from 1 to 3 (1 being the highest). Be honest with yourself and your answers. All of the statements are valid motivations.

Top Three Motivations

Motivation for Becoming Counseling Supervisor Check if Applicable (Rank 1 to 3)

Serve my community better

Help other counselors

Enjoyment

Learn new things

Strengthen my own counseling skills

Increase my general knowledge and skills base

Obtain career advancement/promotion/job opportunities

Be recognized by colleagues and/or community

Financial reward

Sense of achievement/self-worth/pride

Take up a new challenge

Be in charge of other people

Feel responsible

Earn respect for others

Undertake decision-making and influence the workplace
Other:

Activity 3.2 - My Current and Future Skills and Qualities
In the left column, list personal skills and qualities that you believe will make you an effective counseling supervisor. In the right
columm, list skills and qualities you hope to develop in the future.

Skills and Qualities | Have Skills and Qualities | Want to Develop

Note: Make sure you list some of the skills and qualities that you wish to develop when you create your action plan.

n Trainer’s Manual: Counseling Supervision Training



Suggested Module 3 Task
Following are critical skills and characteristics that a counseling supervisor should have:
* Non-judgmental

e Approachable
e Ability to solve problems

Describe why these skills/characteristics are important, and give practical examples of day-to-day situations where a
counseling supervisor may need to apply them.

VCT Toolkit




OHT 3.1

YOUR STAGE OF DEVELOPMENT AS A COUNSELOR

The following list shows the stages of development of a counselor. At which

stage do you view yourself? How do you plan to progress to the next stage?

« Beginning trainee: Counselor in training with no experience
counseling clients

« Experienced trainee: Trainee counselor who has worked with or
is working with clients

« Beginning counselor: Practicing counselor with limited client
experience

« Experienced counselor: Counselor with developed range of
client experience and experience working with different types of
clients

« Senior counselor: Counselor with at least two years of diverse
counseling experience; recognized by colleagues as able to pass on
experience and practical advice to others; may already be applying
expertise in the role of supervisor, trainer or consultant on counsel-
ing issues

H Trainer’s Manual: Counseling Supervision Training



OHT 3.2

NECESSARY QUALITIES, SKILLS AND KNOWLEDGE
FOR COUNSELING SUPERVISORS

« Knowledge of HIV/AIDS information

« Knowledge of policy frameworks and legal implications

« Knowledge of counseling models and their applications

« Developed counseling skills

« Skills in pre- and post-test counseling for voluntary counseling and testing
- Knowledge and practice of ethical conduct in counseling

« Knowledge of how to give and receive feedback

« Trustworthy (honest, reliable and sincere)

« Approachable (friendly, likeable and warm)

« Able to address power dynamics across organizations and individuals

« Team player

» Self-motivated

« Able to respond effectively to stress

« Able to effectively manage conflict

« Developed challenging and critiquing skills

« Critical thinker

« Diplomatic

« Empathetic

« Non-judgmental

- Highly developed self-awareness

« Capacity to examine feelings

« Recognized and respected as role model

« Knowledge of counseling supervision types and techniques

« Flexible and creative in approach

« Aware of own boundaries and limitations as a practitioner and within role
« Specialist knowledge or knowledge of where and how to refer clients for:
bereavement and loss, reproductive health and infant feeding, prevention of
mother-to-child transmission, sexually transmitted infections, tuberculosis
treatment, antiretroviral therapy, marital/relational conflict, stress manage-
ment, drug and alcohol issue and youth issues
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REVIEW OF COUNSELING THEORIES

Activity 4.1 - Purpose and Methods of Counseling

Discuss within your group responses to the following “trigger” question. Then list your group’s responses on a flipchart.

1. What do you believe is the purpose of counseling?

2. What traditional, cultural, religious and social beliefs or proverbs guide your attitudes toward helping people? For
example: “age is wisdom;” “it doesn’t matter how long the night is, the sun will always rise;” “charity begins at home;” “do
unto others as you would have them do unto you”

3. What do you believe helps clients change? What do you believe prevents clients from changing?

4. What counseling models have you heard of? What do you know about each of these counseling models (be specific)?
Which models do you apply in your own work and how?

5. Why is it important to understand the theories or models that affect your counseling practices?

6. What is the role of a counseling supervisor in relation to models and theories of counseling?
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OHT 4.1

PSYCHOANALYTIC THEORY
(Adapted from the work of Sigmund Freud)

Psychoanalytic theory states that:

1. Motivation for behavior comes from the unconscious mind.

2. An individual’s problems are rooted in early childhood experiences, and these
are sexual in character.

3. The therapist is an expert who listens to the “patient” and treats the patient as
if he or she is in need of help.

4. Psychoanalysis involves a long period of time and commitment to therapy.

Defense mechanisms are mechanisms through which a person will try to get rid of the
thoughts that cause anxiety. The counselor helps clients understand that they are using de-
fense mechanisms and explores the mechanisms with them. Defense mechanisms include:
repression, displacement, projection and denial.

« Repression: Push thoughts down into the unconscious area of the mind so that
one does not have to deal with them. For example, an adult who was raped as
a child by an uncle may repress that experience.

- Displacement: The ego substitutes something else in place of the basic drive.

For example, anger.

« Projection: Unpleasant thoughts are projected onto someone else as the ego
protects itself from the anxiety caused by the thoughts. For example, avoid
thoughts like “I don’t like that person” by projecting that “that person does not
like me”

« Denial: When the result of the basic drive is too unpleasant to face, the mind
rationalizes and finds an excuse to deny that it actually exists. For example, a
wife denies her husband’s infidelity and focuses on the fact that he must travel
and work long hours.

« Transference and counter-transference (refer to Handout 4.1).
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OHT 4.2

BEHAVIORAL THEORY

« Focuses on behavior that is observable and how an individual inter-
acts with his/her environment.

« Is concerned with the consequences of behavior rather than with its
causes (e.g., focuses on the fact that unprotected sex can lead to HIV
rather than on the unprotected sex act itself).

- Strategies focus on unlearning dysfunctional behaviors and replac-
ing them with appropriate behaviors.

Techniques include:

« Visualization (can be used to empower HIV-positive people to feel
they have control over the virus)

- Feedback (can help clients gain alternative or added perspectives on
their situations)

* Role-play (e.g., disclosing HIV serostatus)
- Desensitization (e.g., for irrational fear of contagion)
- Assertiveness training (e.g., for negotiating condom use)

- Relaxation training (e.g., for people infected or affected by
HIV/AIDS)
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OHT 4.3

HUMANISTIC THEORY

- Emphasizes the essential elements of being human (that is, the
genuineness, worth and dignity of human beings).

- Promotes the idea that people should explore their potential for
growth and achievement.

Assumptions:
1. Individuals should have the freedom to explore their subjective
experiences.
2. People should be aware of their inner feelings.
3. People have the capacity to solve their own problems.

4. Counselors should be genuine, empathetic and warm.

« Suggests a particular counseling process: For example, the Egan
Model process is divided among exploration, understanding and
action.

« Is non-directive counseling: Gives the client the opportunity to de-
termine his/her own direction (e.g., theorists Abraham Maslow and

Carl Rogers)
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OHT 4.4

ECLECTICISM

« All theoretical approaches have something to offer.
« No one theory provides an overall solution.

- Counselors often take elements and components from different
theories and combine them to help in particular situations = eclecti-
cism.

« Most counselors develop their own methods of counseling by select-
ing techniques that work for them and incorporating them into their
practice.

« Most counseling models were developed between 1939 and 1975 in
Europe and the United States.

- In developing countries, it is important to develop indigenous mod-
els of counseling that take traditional models of helping and commu-
nity service into consideration.

« There are few documented examples of models developed in de-
veloping countries or examples of what models might work best in
specific countries or settings.

- Lessons learned in many African and Asian contexts indicate that
clients often prefer more directive approaches to counseling. This
preference is due to the tradition in these regions that focuses on
seeking advice from elders or other individuals viewed as authority
figures.
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Handout 4.1

THEORIES OF COUNSELING

Theories provide the justification for counseling and a basis on which practice is founded. It is important that counselors be
able to accurately describe what they do rather than rely on the assumption that others know what they do. There is an as-
sumption that counseling is desirable because it benefits people, but when asked, “How does it benefit people?” respondents
typically reply, “It helps people” If they are asked, “How does it help people?” they reply, “Because they feel better” When
asked, “How do they feel better?” they begin to run out of answers. The inability to give an accurate description about what
counselors do and how they can help people is unsatisfactory. Counselors deal with people, their emotions and feelings and
their vulnerabilities. Clients approach counselors expecting a service, and counselors should be able to state exactly what that
service is. Clients expect their counselors to know what they are doing, and they are entitled to. Counselors have a respon-
sibility to inform their clients about when they can help and when they cannot help—counseling is a helping service, but it
cannot help in all cases.

Introduction to Psychoanalytic Theory

Psychoanalytical theory was developed from the work of Sigmund Freud, an Austrian psychiatrist (1856—1939). His work
centered on the unconscious mind and investigated the drives and impulses for behavior. His work is characterized by several
assumptions:

1. That the motivation for behavior comes from the unconscious mind and not from the body.

2. That an individual’s problems are rooted in early childhood experiences and that these are invariably sexual in
character.

3. The therapist is an expert who listens to the “patient” and treats the patient as if he or she were in need of help.

4. That psychoanalysis involves a long and time-consuming commitment.

Psychoanalytical Counseling

Freud maintained that personality development is connected with three areas of the mind: the id, the ego, and the super ego
These three areas are in a constant state of interaction and together determine how an individual behaves. These three areas
of the mind have different functions, but they are inter-dependent.

EGO

SUPER EGO

ID

The id is the first and most basic part of the mind. It is the only part that an individual is born with; the other two parts de-
velop as the individual ages. The function of the id is to ensure that the individual remains in a comfortable state of physical
satisfaction. This drive for physical satisfaction characterizes the id . When a baby is hungry, the id demands that it be fed.
When the demand for immediate gratification is met, the baby returns to a comfortable state.

The id is the pleasure-seeking center of personality and contains the drives that motivate people to satisfy their basic instincts.

Co