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SESSION 4 

 
 

TOPIC:   Encouraging Dialogue: Listening, Questions, Paraphrasing, and 
Reflecting Feelings 

 
TIME: Three Hours  
 
OBJECTIVE: By the end of this session, participants have: 

1. Listed and demonstrated three effective listening behaviors,  
2. Used different types of questions to encourage dialogue 
3. Described the importance of reflecting and summarizing a client’s feelings during 

an IPCC interaction; 
4. Demonstrated their ability using three communication micro-skills. 

 
SUMMARY: Participants will learn and practice the micro-skills of listening, questioning and 
paraphrasing through discussion and small group/triad practices.  Emphasis should be on 
creating a safe environment for participants to make mistakes and learn as they develop the 
skills.  
 

 
Session at a Glance 

 
TOPIC 

 
TIMING 

 
METHODS 

 
MATERIALS 

 
1. Introduction and Review 

 
15 min. 

 
Discussion 

 
 

 
2. Listening Skills 

 
30 min. 

 
Group Exercise 
Plenary process 

 
Overhead 4.1 

 
3. Using Questions Effectively 

 
20 min. 

 
Brainstorming 
 

 
Handout 4A 
Overhead 4.2 

 
4. Reflecting, Paraphrasing, 

Summarizing 

 
30 min. 

 
Role play 
discussion 

 
Overhead 4.3 

 
5. Practice 

 
60 min. 

 
Simulation in Small 
Groups 

 
Situation For Role 
Play-Handout  
Handout 4B, 4C 

 
6.   Summary and Closure 

 
15 min. 

 
 

 
Handout 4D 
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Discussion/Reflection 

 
The counseling process involves exchanging information and showing clients that you care about 
them.   Both aspects of facts and emotions should be included in the counseling process.  
Therefore, how you talk and listen is just as important as what you say. 
Remember a time when they were helped by talking with someone; recall how you felt about 
receiving help. Reflect on what the person did that seemed to work well.  
 
Remember that what worked well for you would probably work for others as well. Remember 
that while we are service providers, we are also clients.  What we like when we visit a service 
provider is probably similar to what other people like when they visit a service provider. 
 

 
Each interaction in a counseling meeting is a special mix of two world views plus an added 
dimension that exists as a result of the two people talking with each other. These 3 aspects are:   
 

1.  The Provider:  Personal cultural orientation including values and assumptions, 
their current personal issues, and their counseling skills and 
behaviors.   

 
2.  The Client:   Personal cultural orientation including values and assumptions, 

their current personal issues, and their health issue which they 
must present to the provider. 

 
3.  The Interaction:  The unique mix of both the counselor=s and client=s worlds in one 

moment in time. 
 
 
It is essential in good counseling that we remember each person, the provider and the client, are 
people first and foremost.  Each may be a mother, a daughter, enjoy different activities, be 
experts at some things, and be inexperienced in others.  It is important to understand the 
interaction that happens in the counseling setting is one small part of each person=s lives.  It is 
where these two lives intersect.  Therefore, respect and interest in learning about each other is 
key to successfully working together towards a common goal.   
 
 
 
What are some skills counselors need to exercise to be good Aactive@ listeners?  

#1 INTRODUCTION AND REVIEW 

#2 LISTENING SKILLS 
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Possible responses:  

 Be attentive 
 Concentrate on the client 
 Don=t interrupt 
 Give nonverbal feedback (e.g., nod, smile, say AMmmmm,@ lean forward) 
 Reflect feelings 
 Summarize 
 Ask for clarification 

 
In school we take classes in how to read, how to write and how to speak.  But do we ever take a 
class in how to listen effectively?  
Listening is a skill that requires constant practice.  Summarizing the main points is good 
discipline for listening.  It helps confirm to the client that she/he is heard and understood.  It 
helps the listener be sure they correctly understand the speaker.  Often one is able to point out 
issues or emotions of which a client may not be aware, particularly when a feeling is 
communicated nonverbally.  Information such as this may in turn aid the decision-making 
process. 

 
There are four types of questions:     
 

TYPE 
 

EXAMPLE 
 
Close ended: Medical history 

 
"How many children do you have?" 
 

 
Open ended: To learn about clients' 

feelings, beliefs, knowledge 
 

 
"What have you heard about FP?" 
 

 
Probing:  Follow-up in response to 

statement by client 

 
"Can you tell me more about why you think 
condoms make a man impotent?" 
 

 
Leading:  NOT APPROPRIATE 

 
"Don't you think you should try the IUD? 

 

#3 USING QUESTIONS EFFECTIVELY  
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The tone of voice is important. Always ask questions in a non-judgmental way. Providers 
should use a tone of voice that expresses interest and concern.   
 
What are the goals of questioning and listening? : 

 Encourage the client to talk. 
 Communicate your interest to the other person. 
 Increase your awareness of the other person's feelings. 
 Bring out specific information. 
 Give a degree of control to the client. 

 
What we can learn through questions? : 

 The general situation--     "What did you want to talk about?" 
 The facts--     "What happened?" 
 Feelings--      "How did you feel?" 
 Reasons--      "Why did you do that?" 
 Specifics--     "Could you give me an example?" 

 
Open-ended:  AHow@ or Awhat@ questions allow the client to describe and reveal information.  

The client can take the lead by choosing how and where the answer will go. It helps the 
provider get more information about the client. 

 
Closed-ended: Close-ended questions do not invite elaboration but a specific response.  They 

result in Ayes,@ Ano,@ or 1-2 word answers.  They are useful in gathering factual 
information but not creating a comfortable environment in which true communication 
and decision making can occur. By using a series of closed questions, the clinic provider 
CONTROLS the interview. The client will only reveal information on the specific 
question asked.  They are useful in collecting medical history, but should be only a 
starting point and should be followed by open-ended and probing questions. 

 
Probing: Probing questions take a specific point, feeling, or issue and focus in-depth on it.  This 

is useful when clients reveal a point Ain-passing.@  Probing is good when talking about 
sensitive topics which may be difficult for clients to reveal on their own. 

 
Leading:  Leading questions are rarely appropriate because they act as "door closers" and 

discourage the client from saying what she really feels.  The provider risks making the 
client feel they must do what the provider says, even if it isn=t what they want to do.   

 
How can you make sure that you understand what the client is saying and feeling?  
Effective providers listen for Aicebergs,@ cues from the client that need exploring deeper by the 
provider. They also know that through reflecting, paraphrasing and summarizing, they can 
learn more, clarify what they have heard, and feel confident that they are understanding 
the client. 

#4 REFLECTING, PARAPHRASING, SUMMARIZING 
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Reflecting:   
Accurate reflection and acknowledgment of feelings are necessary and critical to the counseling 
process.  A client must first believe that the provider hears and understands her/his feelings and 
individual needs and concerns before they are ready and willing to deal with a situation, listen to 
options, and make an informed and appropriate decision.  Phrases such as Ayou seem sad today@ 
or Ayou sound very happy when talking about your children, but otherwise angry.  Is this true?@ 
  
 
Emotions form the base of much of life experience.  Noting key feelings and helping the client 
clarify them can be one of the most powerful, helpful things a counselor can do.   
 
By observing and listening, providers imagine how a client feels.  Then they tell the client what 
they think those emotions are.  For example, when a client sounds and acts confused, the 
provider can point this out by saying, AYou seem confused.@  This serves three purposes:  
 

1)  It makes the client think about how he or she feels and why;  
2) The provider finds out whether or not the client is confused; and  
3) If there is confusion, the client and provider can clear it up through discussion. 
 

Paraphrasing: 
Paraphrasing or reflecting content feeds back to the client the essence of what has just been said 
by shortening and clarifying client comments.  Paraphrasing is not parroting; it is using your own 
words plus the important main words of the client to check accurate understanding of what the 
client has said. 
 
Paraphrasing involves:  

1)  A sentence stem such as, Ayou appear to be saying...@ or Awhat I hear you saying is...@ 
2) Key descriptors and concepts the client used to describe the situation or person. Use the 

client=s own words for the most important things. 
3) The essence of what the client has said in summarized form.    
4)  A check for accuracy. AAm I hearing you correctly?@ 

 
Example:  

 
Client:  AI don=t know what is the matter. I just don=t feel well today.@ 
Provider: “You=re feeling ill and you=re not sure why, is that right?” 

 
Paraphrasing is concerned with feeding back to the client the essence of what has been said.  
Reflecting feeds back client emotions key feelings the interviewer has observed.   
 
When you reflect feelings, you can add to the paraphrase those affective or emotional words that 
tune into the person=s emotional experience. 
 
Summarizing:   
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Summarizing is similar to paraphrasing except that a longer time period and more information 
are involved.  Summarizing may be used to begin or end an interview, for transition to a new 
topic, or to provide clarity in lengthy and complex client issues or statements.  It recaps what has 
been said.  
 
Example:   
   “At our last meeting we decided that each of us will carry out ten  
   individual interviews with health care workers in the field to try to  
   come up with a way to improve our system of supervision and support.  
   Let us go around the group and discuss our findings.”  
 
Example: 
 
 Client:  
   “I am terribly concerned over my wife. She has this feeling she has  
   to get out of the house and see the world and get a job. I am the  
   breadwinner, and I imagine I have a good income. The children  
   view Sara as a perfect mother  and I do too. But last night, we  
   really saw the problem differently and had a terrible argument.  
 
 Provider:  
   “Let me see if I can visualize the situation. You are concerned  
   over your wife who wants to work even though you have a good  
   income, and it resulted in a terrible argument. Is that how you see it?”   
 

 
Explain to participants that they are going to now practice the specific counseling skills of 
questioning, reflecting, paraphrasing, and summarizing. 
 
Participants in groups will play a service providers, a client; and observer.  The observer will use 
checklist (Handout 4C) to give feedback to the two after each round, pointing out how the skills 
were used.  Handout the role-play scenarios (Handout 4D). 
 
Allow participant 15 minutes (5 minutes each) to practice.  They can choose any of the scenarios 
described.   
 

#5 PRACTICE 
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Overhead 4.1 

 
 
 

1.  The Provider: Personal cultural orientation 
including values and assumptions, their current 
personal issues, as well as their counseling skills 
and behaviors.   

 
2.   The Client: Personal cultural orientation 

including values and assumptions, their current 
personal issues, and their health issue which they 
must present to the provider. 

 
3.    The Interaction: The unique mix of both the 

counselor=s and client=s worlds in one moment in 
time. 
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Handout 4A 

 
 TYPES OF QUESTIONS 
  

 
Close-Ended  
Questions 

 
 
Open-Ended Questions 
 

 
 
Probing Questions 
 

 
 
Leading Questions 
 

 
 
When to use: 
Begin with close- 
Ended question (for example, a 
question used in taking a 
medical history) 
 
 
 
 
 

 
 
 
Continue with an open-ended 
question. 
 
 
 
 
 
 

 
Then use a probing question in 
response to a reply, as a 
request for further 
information. 
NOTE:  Out of context, 
probing questions may sound 
leading. 
Explanation of an earlier 
statement.  

 
Avoid using leading questions 
 
 

 
 
Requires: 
Brief and exact reply; often 
elicits yes or no response. 

 
 
 
Longer reply; demands 
thought, allows for  
explanation of feelings and 
concerns. 
 

 
 
 
Why do you think that oral 
contraceptives are difficult to 
use? 

 
 
 
Leads respondents to answer 
the question in a particular 
way or tells them about  
something that they might not 
otherwise have thought of. 
 

 
 
Examples: 
How may children do you 
have? 
 
Are you married? 
 

 
 
 
What have you heard about 
the oral contraceptive? 
 
What are the concerns of 
young people today? 

 
 
 
What has made you believe 
your daughter is sexually 
active? 

 
 
 
Have you heard that oral 
contraceptives are  
dangerous? 
 
Did you hear that the 
injectable stops the menses? 
 
Don't you prefer this method?  
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Overhead 4.3 

REFLECTING :   
Accurate acknowledgment of client’s feelings is necessary and 
critical to the counseling process.  Once client believes that the 

provider hears and understands her/his feelings and individual needs and 
concerns, then they are ready and willing to deal with a situation, listen to 
options, and make an informed and appropriate decision. 

Noting key feelings and helping the client clarify them can be 
one of the most powerful, helpful things a counselor can do.   
 
PARAPHRASING:  
Reflecting content. Feeds back to the person the essence of what 
has been said by shortening and clarifying client comments.  
Paraphrasing is not parroting; it is using the counselors own words plus 
the main words of the client to check accurate understanding of what the 
client has said. 
SUMMARIZING:   
Similar to paraphrasing except that a longer time period and 
more information are involved.  Used to begin or end an 
interview, start a new topic, or provide clarity in lengthy and 
complex client issues or statements.  It recaps what has been 
said. 
 
 

 
Handout 4B 
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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 pertinent 

 
 

 
 

 
 

 
Doesn=t interrupt 
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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 

 
 

 
 

 
 



 
 
 
   13 of Session 4 

 
Handout 4C 

 
SESSION 3: ENCOURAGING DIALOGUE 
 
SITUATIONS FOR ROLE PLAY 
 

1.  Miriam has come to the clinic for the first time.  She has her two-month-old baby who is 
crying.  She is sitting on her own in a corner, far from the other clients and she looks 
unhappy.  All the other clients in the waiting area are busy talking and laughing with each 
other.  As you have been passing up and down, you noticed Miriam sitting in the corner.  
After some time, Miriam comes to your room.   

  
 

2.   You met a mother in the MCH clinic with her 19-month-old.  The baby has been gaining 
less than one kilo over the last six months.  The young mother has two older children and is 
pregnant again.  She has brought her child to the clinic for weighing every month, but she 
missed last month.  She says the little girls have had diarrhea. 

 
  
 

3.  A young mother has a six-month-old infant boy.  This is her first child and her first visit 
to the clinic.  The child has not been weighed before.  The mother says the child is never 
hungry, is weak, and cries all the time.  The child is severely underweight. 

  
 

4.  Mehlika is 16 years old. She is married with one child who is 8 months old.  She had a 
forceps delivery and wishes to spend another year before having another baby.   

  
 

5.  You are Neriman, 18 years old and have two boyfriends.  Both do not want to use 
condoms and you are not ready to lose either of the boyfriends.  Recently, you have had a 
smelly vaginal discharge.  You come to the FP clinic because you want to use pills that will 
keep you from getting pregnant. 

 
 



 
      

 
 Pg. 14 Session 3 

Handout 4D 
 
 COUNSELING SKILLS REVIEW  
 
NAME: ___________________________________ 
 
Generating written questions, encouragers, paraphrasing/summarizing and reflecting feeling 
A young Ethiopian girl is saying: 
 
AI=m really feeling sad right now.  My boyfriend just told me that he doesn=t want to see me 
anymore.  Now I really don=t know what to do.  I=ve tried everything.  If only my mother had 
not been so strict with me.  She was unfair to give me such an early curfew.   She really makes 
me mad!  But maybe I should have been nicer to my boyfriend.  I just feel so confused about 
what to do next.@ 
 
Your response would be:  
 
Write an open-ended question  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Write an encourager  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Write a paraphrase (reflect content)  
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Write a reflection of feeling   
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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SESSION 5  

 
TOPIC:   The Practical Counseling Process: GATHER 
 
TIME: Three Hours (two 90-minute sessions) 
 
OBJECTIVE: By the end of this session, participants will have: 
 

1. reviewed definition of counseling;  
2. Described six important steps in counseling; 
3. Effectively used the counseling process in a client-provider interaction. 
4. Identified strategies for counseling effectively when there is no time. 
5. Applied and practiced effective IPC/C skills following GATHER. 

 
SUMMARY:  Participants will review/learn the six-step counseling process and practice this 
process in depth, including counseling when there isn=t much time.  They will also bring into 
practice the skills learned in the previous sessions. Emphasis should be on creating a safe 
environment for participants to make mistakes and learn as they develop the skills.   

 
 

Session at a Glance 
 

TOPIC 
 

TIMING 
 

METHODS 
 

MATERIALS 
 
1. Introduction 

 
15 min. 

 
Exercise and 
Discussion 

 
OVERHEAD 5.1 

 
2. Six important steps in        
   Counseling 

 
60 min. 

 
Discussion, Video 

 
Video,  
Discussion Guide, 
Handout 5A  

 
Break 

 
 

 
 

 
 

 
3. Applying the six steps            
    Counseling 

 
60 min. 

 
Small group 
practicum 

 
Handout 5B, 5C 

 
4. No Time Counseling 

 
20 min. 

 
Discussion 

 
Handout 5D, 
OVERHEAD 5.2 

 
5. Application: personal 

learning goals 

 
10 min. 

 
Individual Work, 
Discussion 

 
Handout 5E 
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It is important that the counseling process be organized.  Effective counselors follow a 
systematic process to help their clients reach their health behavior goals. 
 
The potential for a successful client-provider interaction is increased when the provider uses an 
organized process.  Developing good counseling habits enables the provider to forget about the 
process and just do a good job.  
 
 
ACounseling is...... 
 
  ACounseling is the process of one person helping another make a  
  decision or solve a problem with an understanding of the facts and  
  emotions involved.@   
 
This definition features the following: 
 
(1) The role of one person is to help another take action. It is not the counselor=s job to make the  
 decision; 
 
(2) Facts include what the client shares such as their medical history, family background, future 

plans and wishes, and partner=s plans and wishes.   Facts also include what the counselor 
shares, particularly accurate contraceptive information; 

 
(3)  Feelings of the client such as their concerns and fears, attitudes and values around sexuality, 
 family planning, contraception, and parenting are important pieces of information for 
 effective counseling.      
 
An effective counseling relationship assumes that it is the clients= responsibility to make 
decisions. When counselors help clients, they progress through a series of interconnected and 
overlapping steps to help clients make decisions.  The counselor=s first task is to establish 
rapport with the client.  Communicating care and receptivity through verbal and nonverbal 
behavior will influence the meeting=s success.  Especially with young clients, the counselor is 
the expert-partner who helps.  They do not direct, criticize or make the decision that might be 
socially appropriate, but that the young client won=t implement after the counseling meeting.  
 
The counselor and client are partners but it is the client who knows her world best and is the 
decision-maker.  They exchange information and discuss the client=s feelings and attitudes about 
the client=s problems.  Throughout, the counselor adapts the counseling process to each of the 
client=s needs.  Through this interaction, the client makes a decision, acts on it, and evaluates his 
or her action. 
 
 

#1 INTRODUCTION  

#2.  SIX IMPORTANT STEPS IN COUNSELING 
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Video and Discussion 

 
Effective counseling consists of six steps, described by the word or acronym, GATHER: 
 
GREET the clients (establishing rapport) 
Note previous comments on respect and friendliness. 
 
ASK clients (gathering information) 
Refer to the previous trainer=s notes on the importance of eliciting the needs of the clients, 
prioritizing information to make it more relevant.  Asking is more than medical history because 
other aspects of a person=s life (life stage, lifestyle, personality, etc.) often impacts the client=s 
post-counseling behavior more than their medical history.  
 
TELL (provide information) 
Avoid information overload such as reciting details on all the procedures you are discussing or 
all the family planning methods because there is a limit to how much information people can 
retain.  Instead, group the information and then check for understanding.  Specific information, 
organized logically is retained longer and more fully, especially if the client is encouraged to ask 
questions. 
 
HELP the client 
This is the decision-making or problem-solving moment.  The provider is helping the client sort 
through the medical information, lifestyle and life stage issues to come up with various 
alternatives, and helping the client consider each alternative for its advantages and 
disadvantages.   
EXPLAIN to the client 
Once the client has made a choice, the provider uses client education material to help the client 
remember key information specific to that decision.  The provider also uses IEC materials to 
remind them of important discussion points.  IEC materials reinforce key information. For family 
planning methods, this includes: 
 

 effectiveness 
 side effects and complications  
 advantages and disadvantages 
 how to use 
 when to use 
 STD prevention 

 
RETURN/REFER/REALITY CHECK 
Return visits or referrals should be planned.  Clients need advice concerning when to return for 
follow-up or resupply. This is also a good time to do a reality check with the client. Make sure 
they can apply what they=ve learned in the meeting in their real world environment. 
 
Not every counseling session consists of all six of these elements or in this order.  Some may 
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simply involve repeating certain elements.  Every counseling situation should be tailored to the 
client=s needs.  Continuing clients, in particular, have specific needs that should be met with 
specific responses.  Clients often talk with counselors several times before they decide to act.  A 
counselor should be prepared to see the client as often as the situation demands. 
 
 

 
 
Practicum 

 
Divide participants into groups of three.  Provide each group with the role-play scenarios 
(Handout 5 B ).  
 
Ask each group to role-play each scenario practicing the steps of GATHER.  For each scenario, 
one participant will play the part of the provider, one will play the client and one will observe.  
The observer should refer to the observer checklist to focus their comments (Handout 5C). 
 
Each role-play should last 10 minutes followed by 5 minutes of feedback/discussion.  Feedback 
should focus on what the Aprovider@ did well and what could be improved next time.  
 

 
IMPORTANT NOTE: If participants are very familiar with GATHER, you may want to 

go through the video and discussion guide quickly and spend more time practicing 
No-Time Counseling .  Handout 5 D 

 
Encourage participants to add to this list during the discussion. Encourage them to be creative, to 
think Aoutside-the-box@ (think creatively, innovatively!) both in their own behavior but also in 
how the service site operates.  Keep in mind the following areas: 
 

(1) Establishing Rapport 
(2) Gathering Information 
(3) Providing Information 
(4) Helping client make a decision, solve a problem, create a plan 
(5) Application to daily life 
 

If time allows, have the groups of three reconvene and practice No-Time Counseling.  Tell them 
each counseling situation must be completed in three minutes. 
 
When all groups have tried this, join everyone in the large group and process the experience.  
What worked?  What didn=t work? What other ideas came up to help in No-Time Counseling? 

#3.     APPLYING THE COUNSELING STEPS 

#4.     COUNSELING IN NO TIME 



 
  5 of Session 5 

 



6 of Session 5 

 
Overhead 5.1 

 
Counseling is B  
AFace to face communication 
between two people where one 
person helps another person make a 
decision and act on it.@ 

 
AA way of helping a client to freely 
share and discuss ideas that he/she 
has on planning parenthood and 
making his/her own decision about 
FP or other health services.@  

  
Counseling is - 

“The process of one person helping 
another make an informed, 
committed decision or solve a 
problem with an understanding of the 
facts and emotions involved.@ 
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Overhead 5.2 

   
NO-TIME COUNSELING 

   
Examples of things counselors might do WHEN THEY HAVE NO TIME 
  
(1) Establishing Rapport: 

  
eye contact, smile,  

  
(2) Gathering Information 

  
-arrange for auxiliaries, assistants to gather 
certain information in waiting area 
- have client complete a questionnaire 

  
3) Providing Information 

  
-Use waiting time for distributing all-
methods leaflets, show videos,  
-Provide only the details that the client 
wants and needs explained, demonstrate 
only what the client wants 

  
4) Decision-making, 
    problem-solving 

  
Follow an organized approach that ensures 
good decision process in a short time, i.e., 
Step One: Identify the “challenge” or 
decision that is being made. 
Step Two: List three Achoices@ or options. 
Step Three: For each choice, list several 
positive and negative outcomes or 
AConsequences.@  Being able to predict 
consequences is a particularly  important 
skill for young people who often forget the 
negative aspect of a choice they want to 
make. 

  
(5) Applying decision to  
    daily life 

  
Reality-based questions like: 
What would keep you from using a 
method/practicing a new behavior? How 
could you prepare to deal with that? 
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HANDOUT 5A 

 
 
Effective counseling consists of six steps, described by the word or acronym GATHER 
 
GREET the clients (establishing rapport) 
Note previous comments on respect and friendliness. 
 
ASK clients (gathering information) 
Refer to the previous trainer=s notes on the importance of eliciting the needs of the clients, 
prioritizing information to make it more relevant.  Asking is more than medical history because 
other aspects of a person=s life (life stage, lifestyle, personality, etc.) often impacts the client=s 
post-counseling behavior more than their medical history.  
 
TELL (provide information) 
Avoid information overload such as reciting details on all the procedures you are discussing or 
all the family planning methods because there is a limit to how much information people can 
retain.  Instead, Achunk@ the information, checking for understanding.  Specific information, 
organized logically is retained longer and more fully, especially if the clients are encouraged to 
ask questions. 
 
HELP the client 
This is the decision-making or problem-solving moment.  The provider is helping the client sort 
through the medical information, lifestyle and life stage issues to come up with various 
alternatives, and helping the client consider each alternative for its advantages and 
disadvantages.   
EXPLAIN to the client 
Once the client has made a choice, the provider uses client education material to help the client 
remember key information.  The provider also uses IEC materials to remind them of important 
discussion points.  IEC materials reinforce key information. For family planning methods, this 
includes: 

1) effectiveness 
2) side effects and complications  
3) advantages and disadvantages 
4) how to use 
5) when to use 
6) STD prevention 

 
RETURN/REFER/REALITY CHECK 
Return visits or referrals should be planned.  Clients need advice concerning when to return for 
follow-up or resupply. This is also a good time to do a reality check with the client. Make sure 
they can apply what they=ve learned in the meeting in their real world environment. 
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HANDOUT 5B 

 
 
 
 
SITUATIONS FOR ROLE PLAY: Choose any three from the following scenarios 
 
 

1.  Zenep has come to the clinic for the first time.  She has her two-month-old baby who is crying.  
She is sitting on her own in a corner, far from the other clients and she looks unhappy.  All the other 
clients in the waiting area are busy talking and laughing with each other.   As you have been passing 
up and down, you noticed Zenep sitting in the corner.  After some time, Zenep comes to your room.   

  
 

2.   You met a mother in the MCH clinic with her 19-month-old baby.  The baby has been gaining 
less than one kilo over the last six months.  The young mother has two older children and is pregnant 
again.  She has brought her child to the clinic for weighing every month, but she missed last month.  
She says the little girls have had diarrhea. 

 
  
 

3. A young mother has a six-month-old infant boy.  This is her first child and her first visit to the 
clinic.  The child has not been weighed before.  The mother says the child is never hungry, is weak, 
and cries all the time.  The child is severely underweight. 

  
 

4.  Elif is 20 years old. She is married with one child who is 8 months old.  She had a forceps delivery 
and wishes to wait another year before having another baby.   

 
  
 

5. Nese is 18 years old and has a boyfriend.  Her boyfriend does not want to use condoms but Nese is 
not ready to lose her boyfriend.  Recently, Nese has had a smelly vaginal discharge.  She comes to the 
FP clinic because she wants to use pills that will keep her from getting pregnant. 
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HANDOUT 5C 

 
   
OBSERVATION CHECKLIST:  SKILLS PRACTICE 
  
Instructions to Observer: You have the opportunity to help your colleague improve their 
counselling skills.  Please watch the Aprovider-counsellor@  carefully.  Take special note of those 
behaviours that are to be practiced.  For now, focus on the process NOT the solution, the advice or 
the answer. Tick (Τ) the behaviours 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 BEHAVIOUR 

  
YES 

  
NO 

  
NOTES 

 
Overall Counselling:  Followed the GATHER steps 

 
 

 
 

 
 

  
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 confidentiality 

  
 

  
 

  
 

  
Asks reason for visit 

  
 

  
 

  
 

  
Uses encouragers and praise to foster dialogue 

  
 

  
 

  
 

  
Uses open-ended questions to foster dialogue 

  
 

  
 

  
 

  
Asks about feelings  
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II.  GATHERING & PROVIDING INFORMATION    
  
Follows client=s issues or concerns 

  
 

  
 

  
 

  
Only talks about self  if the information is directly  
pertinent   

  
 

  
 

  
 

  
Doesn=t  interrupt 

  
 

  
 

  
 

  
Asks one question at a time  

  
 

  
 

  
 

  
Refrains from leading questions or Across- examining@ 

  
 

  
 

  
 

  
Legitimates client=s concerns 

  
 

  
 

  
 

  
III.  PLANNING, DECISION-MAKING, 
       PROBLEM SOLVING 

  
 

  
 

  
 

  
Lets client do most of the talking   

  
 

  
 

  
 

  
Reflects content  

  
 

  
 

  
 

  
Reflects feelings 

  
 

  
 

  
 

  
Comfortable discussing sexuality/sex-related issues 

  
 

  
 

  
 

 
Assisted client to make an informed choice 

 
 

 
 

 
 

  
IV.  NEXT STEPS 

  
 

  
 

  
 

 
Provided referral and/or scheduled a revisit 

 
 

 
 

 
 

 
Additional Comments: 
 
 



15 of Session 5 
 

 
HANDOUT 5D 

NO-TIME COUNSELLING 
 
 
Examples of things counselors might do WHEN THEY HAVE NO TIME 
  
(1) Establishing Rapport: 

  
eye contact, smile,  

  
(2) Gathering Information 

  
-arrange for auxiliaries, assistants to gather 
certain information in waiting area 
- have client complete a questionnaire 

  
3) Providing Information 

  
-Use waiting time to distributing all-methods 
leaflets, show videos,  
-Provide only the details that the client wants 
and needs explained, demonstrate only what 
the client wants 

  
 (4) Decision-making,  
      problem-solving 

  
Follow an organized approach that ensures 
good decision process in a short time , i.e., 
Step One: Identify the AChallenge@ or 
decision that is being made. 
Step Two: List at least three AChoices@ or 
options. 
Step Three: For each choice, list several 
positive and negative outcomes or 
AConsequences.@  Being able to predict 
consequences is a particularly  important skill 
for young people who often forget the negative 
aspect of a choice they want to make. 

  
(5) Applying decision to daily life 

  
Reality-based questions like: 
What would keep you from using a 
method/practicing a new behavior? How 
could you prepare to deal with that? 
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HANDOUT 5E 

 

COUNSELING SELF-ASSESSMENT EVALUATION 

This self-evaluation tool will help you assess your current knowledge, attitudes and behaviors in four 
important areas of Counseling.  To evaluate yourself, put the number corresponding to your level of 
competence in the appropriate column next to each competence area listed. 
 

 
NAME: ____________________________________ 

 

DATE: ____________________________________  

 
SCALE: 
    Always = 5 
    Usually = 4 
    Sometimes = 3 
    Rarely =2 
    Never = 1 

 
AREAS OF COMPETENCE 

 
AFTER TRAINING 

 
ESTABLISHING RAPPORT 

 
 

   I greet the client   

 

 
I ensure the counseling environment is private and comfortable  

 
 

 
I use eye contact in a natural and culturally appropriate 

 
 

 
My facial expression communicates caring and interest  

 
 

 
My gestures communicate caring, interest and acceptance  

 
 

 
I pay attention to the client=s nonverbal cues (glances, gestures, bodily reactions, voice
tones, pauses)  

 
 

 
I pay attention to the client=s verbal cues (content, voice tones, pace)  

 
 

 
My rate of speech communicates caring, interest, involvement  

 
 

 
My bodily posture is natural, relaxed and attentive  

 
 

 
I am comfortable with managing appropriate silences  

 
 

 
I ask about feelings  

 
 

 
I assure confidentiality  

 
 

 
GATHERING AND PROVIDING INFORMATION 
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I can follow or Atrack@ what the client=s saying or the client=s topic   
 

I uses appropriate non-word noises that encourage client to talk 
 
 

 
I only talk about myself if the information is directly pertinent  

 
 

 
I do not interrupt  

 
 

 
I ask one question at a time  

 
 

 
I refrain from leading questions or Across-examining@   

 
 

 
I legitimate the client=s concerns  

 
 

 
I ask reason for visit  

 
 

 
I ask about risks of STD/HIV  

 
 

 
    I have knowledge about issues relevant to client, such as : 

 
 

 
            a. --------------- Sexuality  

 
 

 
            b. --------------- If young (physical changes during youth)   

 
 

 
            c. --------------- Relationships (family, peers, work/school)  

 
 

 
            d. --------------- STDs/HIV/AIDS  

 
 

 
PLANNING, DECISION-MAKING, PROBLEM SOLVING 

 
 

 
I refrain from offering sympathy or solutions prematurely  

 
 

 
I let the client do most of the talking  

 
 

 
      I identify accurate and communicate  understanding of client’s feelings 
    

 

 
I can talk about things related to sex  

 
 

 
I help client to identify problems and solutions 

 
 

 
I assists clients to develop options  

 
 

 
I assist clients to examine consequences of each option  

 
 

 
I let the client make the decision  

 
 

 
NEXT STEPS  

 
 

 
I am able to present a concise, accurate and timely summary of themes presented by  

The client  

 
 

  



 
 
 

15 of Session 5 
 

I confirm any decisions or choices by client; checking commitment   
 

I demonstrate knowledge of support and referral resources 
 
 

 
I invite the client to bring or send others 

 
 

 
I thank the client for coming 

 
 

 
NOTES: 
 

 

 

 

 

 


