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TOPIC:    The Communication Process and Interpersonal 

Communication 
 
TIME:  One hour, thirty minutes 
 
OVERALL GOAL: Gain an appreciation for the complexity of communication and understand 

that effective trainers are effective communicators. 
 
OBJECTIVES: By the end of this session, participants will have: 
 

1. Reviewed basic elements of communication, 
2. Described the different types of communication  
3. Described how Interpersonal Communication and Counseling (IPCC) fits into the 

Health Communication Model (Steps to Behavior Change), 
4. Identified steps to behavior change 
 

SUMMARY:  This session will help participants see the connection between effective 
communication and effective training.  It is a combination of presenting new ideas which lay the 
foundation of communication and exercises which illustrate the concepts.   
 
 

Session at a Glance 
 

TOPIC 
 

TIMING 
 

METHODS 
 

MATERIALS 
 
1. Introduction 

 
10 min. 

 
Exercise 

 
 

 
2. Basic Elements of 

Communication 

 
30 min. 

 
Discussion 
Exercise 

 
Transparencies 

 
3. Steps to Behavior Change 

Model 

 
40 min 

 
Discussion  
Exercises 

 
Transparencies 

 
4.  Conclusion 

 
10 min 

 
Group discussion 

 
 

 
 
 

 
 
 

SESSION  1 
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Communication as a Process 
 
Communication:  A process of transmitting and receiving information on a particular topic  
between 2 or more people that share the same code (verbal and non verbal)  It is important to 
understand that communication is a process.   
 
This implies that communication occurs over time.  What happened in the past has a bearing on 
what is happening now.  What is happening now will influence what will happen in the future.  
 
Communication is not a product.  Nor is communication simply producing a brochure, a poster 
or a social drama.   
 
Effective communication interventions are the result of following closely a road map, it consists 
of a wide range of behaviors that include listening, reading, writing, talking, and thinking. These 
behaviors occur over time and often overlap one another. While we seek mutual understanding 
when we communicate, research tells us that communication is not finite; it never really ends. 
Research also says that perfect communication is difficult to achieve.  
 
A useful way to appreciate communication is to see it as a process that seeks to reduce 
uncertainty. While more communication may mean less uncertainty, it is difficult to imagine a 
situation where communication is so perfect that there is no uncertainty at all.   
 
DIFFERENT TYPES OF COMMUNICATION  
   
Current literature recognizes four forms of communication: 
 
1) Intrapersonal - communication with oneself. It includes the justification we make for our 

actions.  
2) Interpersonal - person-to-person communication, verbal and non-verbal exchange that 

involves sharing information, feelings between individuals or in a small group.  It is face to 
face and all parties involved are senders and receivers.   

3) Mass communication – transmitting messages to large audiences through the mass media 
4) Organizational communication - communication within a group or an organization, and 

among organizations. Members are aware of each other’s existence, they have common 
interest and work together for the same goal.  

  
We use communication models to help us better understand all forms of communication 
processes.  Communication models allow us to freeze time and analyze elements of the 
communication process.  In addition, communication models help us develop insights into why 
some communication activities succeed and others do not. 
 

#1 BASIC ELEMENTS OF COMMUNICATION 
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Models are representations of reality.  They only approximate what happens.  Although a picture 
(or a model) may be worth a thousand words, a picture can also mean a thousand lies.  We need 
to understand the limitations of models and use them according to their strengths and 
weaknesses. 

 
 

Conceptual Tools for Planning Effective Health Communication Programs 
 
We can infer several communication principles from these communication models. 
 
$  The key to effective communication is effective listening.  This is especially important 

when dealing with in a service provider-client interaction.  Not correctly understanding 
each other will greatly diminish the possibility of effective behavior change. 

 
$  Frame your message carefully. People select what they 

 See 
 Interpret 
 Remember  
 Forget. 

 
$  Actions talk best. When there is a contradiction between verbal and non-verbal, go with 

the non-verbal.  Actions reflect our true feelings, needs and desires best. 
 
$  Communication is social behavior. It occurs in a social context, not in a vacuum. 

Therefore, effective communicators will always look for the greater social influences on 
a person’s individual behavior. 

  
$  Words do not have meanings; meanings are in 

 People 
 Contexts 
 Relationships. 

 
$  People often receive messages from multiple sources.   Frequently, these messages 

contradict each other. We must understand and help clarify these messages for our 
clients. 

 
$  Time and power relationships are critical dimensions of communication.   
 
$  Communication is the reduction of uncertainty. 
 
 
 



 
 4 of Session 1 

Exercise:  Individually 
1. Think of a recent behavior change they did personally (stopped smoking, changed diet, began 
     exercising, started wearing flat shoes, etc.).   
2. Write down what made them change their behavior.  
3. How long did it take them to successfully change that behavior?   
 

 
 
As service providers, their goal is to help their 
clients make decisions and change their 

behavior. However, we cannot force anyone to change.  Therefore, to change others we may 
have to change ourselves first.  It is helpful to understand the steps people go through when they 
do change their behavior.  Keep in mind that simply knowing something does not lead to 
behavior change (how many doctors smoke, knowing full well the negative consequences it has 
on one=s health!).  There are many more factors and influences that impact behavior change.  
 
 
What factors cause people to change behavior? 

• Physical Stimuli - based on a person’s current physical state as well as fear of future 
pain discomfort, or memory of past pain. 

• Rational Stimuli- based on knowledge and reasoning ( if people have the facts they 
may choose to do the right thing) 

• Emotional Stimuli – based on intensity of feelings of fear, love or hope. 
• Skills – based on the person’s capacity to adopt and continue a new behavior.    
• Family and Personal Networks – based on the influence from family and peers. 
• Social Structures – based on the impact of social, economic, legal, and technological 

factors on the daily life of a person.   
 

 
 
We cannot talk about communication for health without talking 
about behavior change. Behavior change is a slow process by 

which individuals progress through several stages.  
 However, these are not stages of a linear process which individuals must go through when 
changing their behavior.  Some individuals may experience all five stages but not necessarily in 
the same order. At times people change their behavior because of social pressure or the desire to 
conform to social norms, not because they have personally been convinced that it is the right 
thing to do.  After a period of practicing the new behavior, they may become persuaded of its 
advantages. This encourages them to approve of the new behavior and continue practicing it.  
 
 
STEPS TO BEHAVIOR CHANGE 

#2  STEPS TO BEHAVIOR CHANGE MODEL 

Factors that Influence Behavior Change  

Steps to Behavior Change 
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Knowledge:   One first learns about a new behavior. 
• Recalls family planning messages 
• Understands what family planning means 
• Can name family planning methods and source of supply 

 
Approval: One then approves of the new behavior 

• Responds favorably to family planning messages 
• Discussed family planning with personal network (family and  friends) 
• Thinks family, friends and community approve of family planning use 
• Approves of family planning  

 
Intention:   One then believes this behavior is beneficial to them and intends to adopt it. 

• Recognizes that family planning can meet a personal need 
• Intends to consult a provider 
• Intends to practice family planning at some time 

 
Practice:   One then practices the new behavior. 

• Goes to a provider for information/supplies/services 
• Chooses a method and begins family planning use 
• Continues family planning use 

 
Advocacy:   One can then promote the new behavior through their social networks as a 
   satisfied user. 

• Experiences and acknowledges personal benefits of family planning 
 
 
 
 
 
How we frame our messages depends on the stage our intended audience is in the Steps to 
Behavior Change (SBC).  
 
 

 
 

 
Advocacy 

 
Unfulfilled  

 
Practice 

 
Communication 

 
Intention 

 
Needs 

 
Approval 

 
 

 
Knowledge 
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Effective communicators will identify where their audience is on the SBC and help them move 
on to the next step(s).   
 
Illustrate the steps to behavior change with the following exercise. 

 
 
In pairs, participants stand up and face each other.  Once they 
have their pairs ask them to observe each other for 30 

seconds...no talking, just observe.  
After the 30 seconds, ask them to turn their backs on their partners. 
Now ask them to change 5 things about their appearance (you may also want to change your 
appearance to encourage them).  They can do anything--take off items, add items, change the 
placement of items--but just change 5 things about their appearance. 
 
When they are ready, ask everyone to turn to their partner and identify the 5 changes.  Can they 
do it?  Have fun with this! 
 
Then ask them to once again turn their backs on their partners and make 5 more changes!  When 
they are ready, have them turn to their partner and again identify the new 5 changes. 
 
Processing:  Ask participants to describe the experience. What did it feel like to first of all 
observe each other for 30 seconds?  Then was it hard to change 5 things about their appearance? 
 How did they feel doing it?  How did they feel about doing it again!  Was it easy? 
Uncomfortable? Fun?  How many only removed items?  We often think of Achange@ as taking 
something away.  We can also add things! 
 
Towards the end of the discussion, ask how many have switched themselves back to how they 
were before the exercise?  It is difficult to sustain behavior changes, especially when society and 
culture is against them.   
 

 
We may have to seize the opportunities presented to us in order to reach our goals.  We may just 
need to listen for those opportunities.  We must recognize them and use them to help us.  
However communication is a process.  Don’t expect to have the maximum impact the first time 
around!  

Observation Exercise 

#3 CONCLUSION   
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HANDOUT  1.1 
 
 
 
 

COMMUNICATION: 
 

 
 
A PROCESS OF TRANSMITTING 
AND RECEIVING INFORMATION 
ON A PARTICULAR TOPIC 
BETWEEN 2 OR MORE PEOPLE 
THAT SHARE THE SAME CODE  
(verbal and non verbal) AIMED AT 
REACHING A MUTUAL 
UNDERSTANDING. 
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HANDOUT 1.2  

 Forms of Communication: 
 
1) Interpersonal - with oneself.  
      Includes the justification for our actions.  
 
2)    Interpersonal - person-to-person, verbal & 

non-verbal exchange that involves sharing 
information, feelings between individuals or 
in a small group.  It is face to face and all 
parties involved are senders and receivers. 

 
3)    Mass communication – transmitting 

messages to large audiences through the 
mass media. 

 
4) Organizational communication – exchange of   

 information within a group or organization,      
 and among organizations.  Members are           
 aware of each others existence, they have        
 common interest and work together for the      
 same goal.  
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OVERHEAD 1.3 

 
What factors cause people to change behavior? 
 

• Physical stimuli - based on a person’s current 
physical state, fear of future pain, discomfort, or 
memory of past pain. 

 
• Rational Stimuli- based on knowledge and 

reasoning  
 

• Emotional Stimuli – based on intensity of 
feelings of fear, love or hope. 

 
• Skills – based on the person’s capacity to adopt 

and continue practicing a new behavior. 
 

• Family and Personal Networks – based on the 
influence from family and peers. 

 
• Social Structures – based on the impact of 

social, economic, legal, and technological 
factors on the daily life of a person. 
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Handout 1.4 

     Steps to Behavior Change 
 
 
  

 
 
Advocacy  

Unfulfilled 
 
Practice  

Communication 
 
Intention  

Needs 
 
Approval 

 
 

 
Knowledge 

 
Knowledge:   One first learns about a new 

behavior. 
• Recalls family planning messages 
• Understands what family planning means 
• Can name family planning methods and 

source of supply 
 
Approval: One then approves of the new 

behavior 
• Responds favorably to family planning 

messages 
• Discussed family planning with personal 

network (family and friends) 
• Thinks family, friends and community 

approve of family planning use 
• Approves of family planning  
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Intention:   One then believes the behavior is 
beneficial to them and intends to 
adopt it. 

• Recognizes that family planning can meet a 
personal need 

• Intends to consult a provider 
• Intends to practice family planning at some 

time 
 
Practice:   One then practices the new behavior. 

• Goes to a provider for 
information/supplies/services 

• Chooses a method and begins family             
    planning use 
• Continues family planning use 

 
Advocacy:   One can then promote the new 

behavior through their social 
networks as a satisfied user. 

• Experiences and acknowledges personal 
benefits of family planning 
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TOPIC:   The Role of Interpersonal Communication and Counseling 
 
TIME:  One hour, thirty minutes 
 
OVERALL GOAL: To help the participants learn the foundations of interpersonal 

communication. 
 

OBJECTIVES: By the end of this session, participants will have: 
 

1. Reviewed the role of interpersonal communication (IPC) and Counseling (IPCC) 
2. Described the difference between IPC and counseling  
3. Listed factors that influence perceptions, values and attitudes 
4. Explained the role of the providers’ perceptions, values and attitudes during IPCC  
5. Discussed the rights of the clients  

 
SUMMARY:  Participants will go through a series of discussions and exercises to understand 
the complexities of interpersonal communication and how it differs from counseling counseling 
as well as the role of attitudes, values and preceptions. A key concept of this session is the Rights 
of Clients. 
 
 
 

Session at a Glance 
 

TOPIC 
 

TIMING 
 

METHODS 
 

MATERIALS 
 
1. The Role of Interpersonal 

communications  

 
15 min 
 

 
Group discussion  
 
 

 
Transparencies 
 

 
2.  Differences between  IPC 

and Counseling 

 
15 min 

 
Group discussion 

 
Flipchart 
Transparencies 

 
3. Perceptions, Values and 

Attitudes 

 
20 min 

 
Exercise 
Discussion 

 
Transparencies 

  
4.  Clarifying Values  

 
20 min 

 
Group exercise 

 
 

  
5.  The Rights of the Client 

 
20 min 

 
Presentation 
Discussion 

 
transparencies 

 
 

SESSION 2 
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Interpersonal communication is one of the key communication components influencing behavior 
change. The counseling setting is typically the critical juncture where individuals decide what 
behaviors they will adopt or will not adopt.  The experience of a satisfied client is a powerful 
influence. How potential clients are treated during this critical point impacts greatly on those 
decisions.   
 
1. Interpersonal communication is influenced by the attitudes, feelings, values, social norms, and 
the environment of the people involved. 
 
2. Interpersonal communication is an influential means for the adoption of a new health behavior 
and for the continued compliance with and maintenance of the health behaviors. 
 
3. Interpersonal communication and counseling takes place in the health care setting and out in 
the field between health care providers and their clients, potential clients and members of the 
community and is a key element in maximizing access to quality care. 
 
4. Interpersonal communication complements, reinforces and elaborates messages presented in 
the mass media.  Mass media can also be used to reinforce interpersonal communication. 
 
Interpersonal communication is a skill we use everyday--at work, with our families, with our 
friends.  We often think of it in terms of knowledge exchange, but there is much more happening 
than pure information sharing.  
 
 
ELEMENTS OF INTERPERSONAL COMMUNICATIONS 
 
Interpersonal communication is a skill we use everyday--at work, with our families, with our 
friends.  We often think of it in terms of knowledge exchange, but there is much more happening 
than pure information sharing.  As you write participants= ideas on a flipchart, you may want to 
group them in three areas, so you can then draw a pyramid next to it (see Characteristics of 
Interpersonal Communication).  Sharing of ideas is just a small part of IPC.  Without a strong 
foundation and a good interaction, no knowledge will transfer.   
 

#1 ROLE OF INTERPERSONAL COMMUNICATIONS    



 
 3 of Session 2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This section focuses mostly on the client-provider interaction.  However, it is important to take 
the elements that make counseling effective and apply them to other types of IPC, such as 
husband-wife communication, couples and families communication, and communication in 
social networks. 
 

INTERPERSONAL COMMUNICATION : 
Counseling is the area we most think of using interpersonal communication skills.  However, 
every one-on-one and small group interaction is interpersonal communication.  Remember that 
interpersonal communication is two-way communication, whether you are discussing which 
family planning method to adopt or you are discussing your decision with your family.  Good 
interpersonal communication skills are essential in the work place, interacting with colleagues 
and co-workers.  Effective trainers have excellent interpersonal communication skills.   
 
COUNSELING: 
“Face to face communication between two people whereby one person helps another person 
make a decision or plan and act on it”.  
 “Counseling is the process of one person helping another person make an informed,  
committed decision or solve a problem with an understanding of the facts and emotions 
involved”.  
 
 

 
 

#2 HOW DOES IPC DIFFER FROM COUNSELING  ? 

#3  PERCEPTIONS, VALUES AND ATTITUDES 
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Walking Survey 

 
1. What was the most striking to you when you did this exercise with regards to: 

a) yourself?  b) others? 
2. Were you surprised by the responses of your peers? 

        3. How did you feel when others disagreed with you? 
  
We all have our own perspectives and opinions.  They are neither right or wrong, they just are.  
Likewise, clients have their own perspectives and opinions.  Understanding these can give us 
insights into why our clients make decisions and behave as they do.  
 
 

 
People are a complex mix of unique characteristics which include physical characteristics and 
emotional characteristics: perceptions, values and attitudes. This session focuses on how one=s 
own personal view of the world can help or hinder one=s ability to help clients make health 
decisions 
 

Perception: to perceive is to become aware directly through the senses, to achieve 
understanding.  Thus, perceptions lead to insight, intuition, or knowledge. 

 
Values:  are the Asocial principles, goals and standards held by an individual or group,@ 
that influence the individual=s daily life activities or a principle, standard or quality 
regarded as worthwhile or desirable.  We inherit many of our values from our family. Others 
are influenced by religion, friends, education, cultural factors, and personal experience.  
Values are beliefs, principles and standards to which we assign importance.  They reflect 
parts of our lives we prize and give a degree of significance.  Our values are often so 
ingrained that we are unaware of them until we are confronted with situations that challenge 
them. 

 
Attitude:  is a state of mind or a feeling.  It is the mental position we as individuals take in 
relation to the world.  Attitudes are largely based on our personal values and perceptions.  
Attitudes are mental views, opinions, dispositions, postures, or behavior. 

 
The differences among the concepts: 
 
The HIPPO: Values, attitudes and perceptions can be imagined as a hippopotamus in the water.  
Although one may only see the small ears sticking out of the water, beneath the water lies a very 
large hippo on which the eyes and ears are based. 
 

DEFINITIONS, DIFFERENCES, FACTORS 
Perception, Values, and Attitudes 
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The same is true of attitudes, values and perceptions.  That which we present to the world are our 
attitudes and they appear to stand on their own.  Yet they are based on a large set of often unspoken 
underlying values and perceptions.  If those underlying values and perceptions were different, it is 
most likely that our attitudes, our view of the world, would be different.  Just as if the hippo=s body 
was, in fact, a giraffe, the eyes and ears which the world sees would be different.  Therefore, in order 
to change one=s attitudes, it is important to become aware of the perceptions and values that lie 
beneath the surface. 
 

When are values and attitudes formed?  In childhood.  The “formative years@ are so 
called for good reason. 

 
Where do we get our values and attitudes?   From parents, society/culture, traditions, 
religion, peer groups, media (TV, music, videos, magazines, advertisements), school, 
cinemas, climate, environment, technology, politics, experiences, friends, personal needs, 
economics, family, etc. 

 
 

Values clarification means sorting out one=s own >real= (intrinsic) values from the values 
of the outside world (extrinsic)-- separating one=s personal beliefs from the beliefs of 
others.  It means saying what we really mean. 

 
Why clarify values?  Each person creates a unique mix of perceptions, values and attitudes 
that makes up a personal cultural identity.  By understanding our own values, services 
providers can appreciate and respect the various experiences that shape the values and belief 
systems of their clients.  By appreciating our own perception and attitudes towards 
reproductive health (RH) may differ from our clients. 

 

 
PERCEPTIONS:  the deepest waters of our minds and where we usually have the least 
awareness. Our perceptions are affected by our age, gender, social class, ethnic background, life 
experiences, etc.  We may think that we see somebody clearly but personal perceptions 
influence or color our vision, as though we are wearing colored eye glasses.  As a result, no two 
people perceive something/somebody exactly the same. 
People see things differently due to a variety of factors - background, gender age, social and 
cultural beliefs, personality, level of education, religion, etc. - clarifying our own values and 
perceptions of the world can help us understand what may influence our interactions with 
clients.  
 
CLARIFYING VALUES  
 

Χ The power of personal values: personal values influence how we view ourselves and 
how we view others. 

 PERCEPTIONS 
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Χ We must clarify our own values first: to change others we may have to change 
ourselves first. 

Χ We must have empathy for others: step into the shoes of our audience 
Χ We must have respect for differences in order to build rapport and trust 
Χ We cannot ASSUME anything! 

  Χ If you had difficulty in guessing a fellow participant’s real interests, think how even 
more mistaken might be made about the needs and concerns of the client about whom 
you may know very little. 

 
As service providers, it is often difficult to assess quickly what are our client=s values, attitudes 
and perceptions. However, if we do not understand our clients, we risk misleading them, 
helping them make a decision they don=t feel comfortable with, or even losing them.   
 
Research shows that family planning users are much more likely to continue using if they made 
the final decision themselves.  We accept that family planning decisions should be based on 
informed choice by the client.  Therefore, it is up the service provider=s responsibility to 
understand the client=s values, attitudes and perceptions as much as possible to facilitate their 
informed decision-making.   

 
Clients have rights in the counseling situation.  They were developed in several countries with 
the assistance of the United Nations agencies.  The purpose of these rights is that for clients to 
make informed choices, they must feel empowered.  In traditional medical situations, clients 
felt they were told what to do and did not have the right to question what they were told.  
However, research evidence was showing that clients who exercised the rights listed below 
were more likely to change their behavior and sustain that change.  The Rights of Clients 
support the fact that interpersonal communication is two-way.   

 

THE RIGHTS OF THE CLIENT   
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HANDOUT  2.1 

 
 
 

COUNSELING: 
 
“Face to face communication between two 
people whereby one person helps another 
person make a decision or plan and act on 
it”.  
 
“Counseling is the process of one person 
helping another person make an informed, 
committed decision or solve a problem with 
an understanding of the facts and emotions 
involved”.  
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 HANDOUT 2.2 
 

 
 
 

DEFINITIONS 
 
 
 
 

PERCEPTION: Receiving information, 
typically through senses 

 
 
 
 

VALUE:   Principle, standard or quality 
regarded as worthwhile or 
desirable, based on 
perceptions 

 
 

 
ATTITUDE:  Special state of mind or 

feeling based on values 
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HANDOUT  2.3 

Rights of the Client 
Every family planning client has the right to: 
 

1.  Information To learn about the benefits and availability 
of family planning. 

 
2.  Access   To obtain services regardless of sex, creed, 

color, marital status or location. 
 

3.  Choice  To decide freely whether to practice family 
planning and which method to use. 

 
4.  Safety  To be able to practice safe and effective 

family planning. 
 

5.  Privacy  To have a private environment during 
counseling or services. 

 
6.  Confidentiality To be assured that any personal    

information will remain confidential. 
 

7.  Dignity  To be treated with courtesy, consideration 
and attentiveness. 

 
8.  Comfort  To feel comfortable when receiving 

services. 
 

9.  Continuity  To receive contraceptive services and 
supplies for as long as needed. 

 
10. Opinion  To express views on the services offered. 

  
HANDOUT 2.4 
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WALKING SURVEY LIST 
 
 
1.  Girls should be virgins when they marry. 
 
2.  Most women want sex less often than most men (most men want sex more often than 

women) 
 
3.  For a breast-feeding woman, sexual intercourse has bad effects on the baby who is 

breast-fed. 
 
4.  Injecting a child who has a high temperature causes convulsions. 
 
5.  Exclusive breast-feeding results in babies having constipation and tummy problems 

like wind. 
 
6.  Contraceptive use encourages promiscuity. 
 
7.  Sex workers (prostitutes) provide a useful social service. 
 
8.  It is possible for a man to be in love with more than one woman at the same time. 
 
9.  It is possible for a woman to be in love with more than one man at the same time. 
 
10.  The choice of sterilization (male or female) as a contraceptive method should always 

be completely voluntary. 
 
11.  It is OK for a woman to use a contraceptive method without informing her husband. 
 
12.  Sex and sexuality should be taught in secondary schools. 
 
13.  Pregnant teenagers should be allowed to continue in school. 
 
14.  Husbands should never hit their wives. 
 
15.  It is a girl=s fault if she becomes pregnant. 
 
16.  Polygamy is a family planning method. 
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advice, instruction, etc. 
 
5.  Confrontation:  Helps to clarify thinking by reflecting back to the client information and/or 
opinions which may be contradictory or conflicting.  This should be used carefully so the client 
is not offended or alienated. 
 

 
Some of the ways people communicate with each other are words, voice tone, body movement, 
touching, facial expression, eye contact, and clothing.  Even items like houses, furniture, etc. 
reflect a persons values, perceptions and attitudes.  Of these, much can be learned by paying 
close attention to non-verbals. They often give deeper insights into true thoughts and feelings. 
 
Disagreement between verbal and non verbal language:   
Example: Verbal:   Yes, yes, I have time……  
                 Non Verbal:  Looking at the watch several times during conversation. 
                                     Not sitting down in the chair.     
Describe the two parts of observation: 

1. Noticing  -  What you actually see and hear 
                                      Verbal and non verbal messages 
     2. Interpretation -  Giving your speculation about what you observe; attaching 

meaning 
 
The counselor wants to observe a client=s verbal and nonverbal behavior with an eye to identify 
discrepancies and mixed messages. What do you see, hear, and feel from the client=s world?  
 
The counselor organizes the information into three major areas: 
 
1.  Client non-verbal behavior: Eye contact patterns, body language, vocal qualitiesB  all 

are important indicators that tell us what is going on inside the client. 
2.   Client verbal behavior: When does the client change topics? What are their key words 

and descriptions?  
3.  Client discrepancies: An observant counselor will notice when there are conflicts 

between verbal and nonverbal behavior, between two statements, between what they say 
and what they do. 

 
 
 
 

4. ESTABLISHING RAPPORT  
 
Observation is very important to client-provider interaction. Service providers need to observe 
and make interpretations of everything they see and hear from their clients during client-provider 

#3 OBSERVATION 
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interactions, including verbal and non-verbal behaviors, to identify discrepancies and mixed 
messages. Good observation skills prevent us from jumping to conclusions. 
 
Definition of Arapport.@  

 Establishing a relationship that is harmonious or sympathetic,  
 implies building trust,  
 liking one another,  
 having each other=s best interest in mind,  
 mutual respect. 

 
Importance of rapport in client-provider interaction. 

 Establishing rapport is essential to the helping process. 
 Without rapport, the client is less likely to express herself adequately. 
 Client may be less likely to understand the information or comply with the provider 

    recommendations, follow through on any decisions made in the meeting, or return to the       
 service site in the future. 
 
Good counseling is a balance of building relationships and achieving tasks.  Without good 
rapport, tasks are very difficult to achieve. 
 
What can service providers do to make sure that the clients feel comfortable and feel that the 
provider is truly concerned and interested.   
 
Possible responses: 
 

 Greet the client in a friendly way 
 Be patient 
 Don=t interrupt, respect the client as a   

Human being with dignity 
 Smile, make eye contact; 
 Don=t discuss other clients 
 Make encouraging remarks 
 Avoid being judgmental 

 
 Listen attentively 
 Use open-ended questions 
 Paraphrase and summarize statements 
 Maintain privacy and confidentiality 
 Take note and respond to non-verbal    

    communication. 
 Ask reasons for the visit 
 Ask about feelings 

 
Define and describe encouragers, reassurance and positive statements (see Trainer=s Notes).  
 
 
 
 
Additional Rapport Building Skills: 
 
1.  Showing Positive Regard: Being respectful and showing positive regard results in less 

counselor talk, more client talk.      
2.  Creating a Partnership: The Draw-a-House experience can be used to introduce the 

topic of the role of the counselor as expert partner to the client. This is an example of 
sharing that is crucial in the helping process. The provider needs to let go of the Aair 
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time@ or dominating the conversation, the decision making and the focus on facts, to 
empower the client and build rapport. 

3.  Making Positive Responses--Praise, Encouragement and Reassurance: Clients need 
to know that the counselor has heard what they have been saying, seen their point of view 
and felt their world as the client experiences it. 

 
Encouragers are a variety of verbal and nonverbal means the counselor can use to prompt clients 
to continue talking.  They include head nods, an open-handed gesture, a phrase such as Auh-
hum,@ and the simple repetition of key words the client has said.  Making positive statements 
can help youths to feel good about themselves.  When a client is in a crisis, it can help her to get 
control of her own situation.  Avoid giving false praise.  Some examples are: 
 

Praise:   AYou are looking well today.@ 
Encouragement:  AComing here whenever you have a question is a good idea.@ 
Reassurance:  AA lot of people have that concern.  Being HIV positive does not mean 

that you are going to die today.@ 
 
Providers who are successful counselors work in an environment in which everyone treats clients 
with respect. Research says that clients are more likely to be satisfied with services if all staff 
treat them with respect and friendliness.  Poor counseling is associated with discontinuation and 
method failure. Respect and friendliness includes the assurance of privacy and confidentiality. 
 
Effective providers are able to personalize the interaction.  They respond to the each client=s 
individual needs.  Needs are based on the client=s lifestyle, life stage and personality. 
 
Exercise: make positive responses to the following statement: 
 

AI had unprotected sex last week, now I have a discharge.@ 
 

Sample responses: 
AIt=s good that you still remembered to come early so that we can discuss it.@ 
AOh, it must be uncomfortable for you.@ 

 
Service providers will need to encourage, praise or support a client.  Reflect: 
 

a. Is it difficult to think of something positive to say? 
b. How do you think it might feel to have someone give you a positive response in a 

situation where you are worried? 
c. When is praise appropriate? 
d. When is encouragement appropriate? 

Point out that in real life, a variety of interpersonal communication techniques must be used. The 
skill is in knowing when to use each one. 
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HANDOUT 3.1 

Micro-Skills Counselling Model 
  
 

 
 
 

 
 

CONFRONTATION:  
(discrepancies, 
incongruity) 

  
 

 
 
 

  
INFLUENCING SKILLS:  
(directives, interpretation, 
self-disclosure, advice/ 
information/explanation, 
instruction, feedback, 
summary) 

  
 

 
FOCUSING:  
client, problem, others, we, me,  
context (cultural/environmental) 

  
 

  
BASIC LISTENING SKILLS:  
open and closed/focused questions, 
encouraging, paraphrasing, reassuring, 
reflecting feelings and summarising 

  
OBSERVATION AND ATTENDING SKILLS:   
paying attention, culturally appropriate eye 
contact, verbal tracking, vocal qualities and 
body language 

                I 
N 
T 
E 
R 
V 
I 
E 
W 
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HANDOUT 3.2 

 
 

OBSERVATION 
 

NOTICING 
 

INTERPRETATION 
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HANDOUT 3.3 

 
OBSERVATION CHECKLIST: INTEGRATED SKILLS  PRACTICE 

 
Instructions to Observer: You have the opportunity to help your colleague improve their counseling 
skills.  Please watch the Aprovider-counselor@ carefully.  Take special note of those behaviors that are to 
be practiced.  For now, focus on the process NOT the solution, the advice or the answer.  Tick (Τ) the 
behaviors that occurred or did not occur.  Use the Anotes@ section to write specific examples to help you 
give the best, most specific feedback possible to the provider. 
 

OBSERVED BEHAVIOR 
 
YES 

 
NO 

 
NOTES 

 
I.  ESTABLISHING RAPPORT 

 
 

 
 

 
 

 
Pays attention to physical environment (ensures 
privacy, that is attractive and comfortable for the 
client) 

 
 

 
 

 
 

 
Maintains appropriate eye contact 

 
 

 
 

 
 

 
Facial expression, posture, gestures (smiling, leaning 
forward, communicates warmth) 

 
 

 
 

 
 

 
Rate of speech, tone communicates warmth, is easy to 
understand 

 
 

 
 

 
 

 
Assures confidentially 

 
 

 
 

 
 

 
Asks reason for visit 

 
 

 
 

 
 

 
Uses Encouragers and praise to foster dialogue 

 
 

 
 

 
 

 
Uses open-ended questions to foster dialogue 

 
 

 
 

 
 

 
Asks about feelings 

 
 

 
 

 
 

 
II.  GATHERING & PROVIDING INFORMATION 

 
 

 
 

 
 

 
Follows client=s issues or concerns 

 
 

 
 

 
 

 
Only talks about self if the information is directly 
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pertinent    
 
Doesn=t interrupt 

 
 

 
 

 
 

 
Asks one question at a time 

 
 

 
 

 
 

 
Refrains from leading questions or Across-examining@

 
 

 
 

 
 

 
Legitimates client=s concerns 

 
 

 
 

 
 

 
Knows client-group=s issues or where to find out 

 
 

 
 

 
 

 
Asks about risks of STD/HIV 

 
 

 
 

 
 

 
III.  PLANNING, DECISION-MAKING PROBLEM 
SOLVING 

 
 

 
 

 
 

 
Lets client do most of the talking 

 
 

 
 

 
 

 
Reflects content 

 
 

 
 

 
 

 
Reflects feelings 

 
 

 
 

 
 

 
Comfortable discussing sexuality/sex-related issues 

 
 

 
 

 
 

 
Helps client identify decision areas or problems 

 
 

 
 

 
 

 
Assists client to develop options 

 
 

 
 

 
 

 
Assists client to examine consequences of each option 

 
 

 
 

 
 

 
Lets client make the decision 

 
 

 
 

 
 

 
IV.  NEXT STEPS 

 
 

 
 

 
 

 
Knows support/referral resources 

 
 

 
 

 
 

 
Summarizes 

 
 

 
 

 
 

 


