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	Total Module Time:	115 minutes (1 hour 55 minutes)
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	After completing this module, participants will be able to:
Explain the 3 guiding principles of counselling
List the benefits of involving partners
Discuss disclosure of HIV status with clients
Discuss the advantages of couple counselling
Explain and employ the REDI framework for counselling
Use effective communication for counselling



Module Content
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	Total Session Time:	90 minutes 



Learning Objectives
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	After completing this session, participants will be able to:
Explain the 3 guiding principles of counselling
List the benefits of involving partners
Discuss disclosure of HIV status with clients
Discuss the advantages of couple counselling
Explain and employ the REDI framework for counselling



Introduction to counselling 

Counselling in a healthcare setting refers to a confidential dialogue between a client/group of clients and a healthcare provider. The aim of counselling is to support the client to make personal, health-related decisions, whether about HIV testing, family planning, antenatal or postpartum care, or another matter.  Because counselling helps the client to make an informed decision about her or a dependant’s health or health care, it can reduce stress.  Counselling is an essential part of care.  

[bookmark: _Toc343692274]The 3 guiding principles of counselling

1.  Confidentiality
Confidentiality forbids any reference to or discussion about a client without the consent of the client.  The only exception is that information may be disclosed to other healthcare providers involved in the client’s care, but even then, only on a need-to-know basis.  HIV status, family planning intentions and the result of an MNCH services consultation are confidential medical information, and may be shared only in order to ensure the client gets the best and most appropriate care.  
All medical records and registers, whether or not they include personal, sensitive information, should be kept confidential and stored in a safe, secure place.
For all healthcare providers, maintaining confidentiality is an important responsibility and is essential for establishing client trust. Confidentiality enhances the provider-client relationship. 

2.  Free and informed consent
Informed consent is the process during which the healthcare provider gives each client clear and accurate information about the risks and benefits of a particular procedure (e.g., HIV testing, insertion of an IUD/initiation of oral contraceptive pills, or manual vacuum aspiration), which then enables the client to accept or decline the procedure that is being offered.  

In many circumstances (e.g. opt-out HIV testing in PMTCT settings, or where a procedure must be undertaken as an emergency), written consent is not required.  It is the responsibility of the healthcare provider to address the following:
Ensure the client understands the purpose and benefits of the procedure (for HIV counselling, this is an important component of the pre-test session)
Ensure the client understands the process/procedure
Respect the client’s decision to accept or decline the procedure.

3.  Support and post-procedure services
The result of the procedure (e.g., HIV test result, the outcome of a surgical procedure) is always given in person, in private.
Post-test result or post-procedure information is provided along with an explanation of what the test/procedure means and next steps for the client.  For example, if the procedure is an HIV test, then next steps are based on HIV status and include referrals if needed; if the procedure was a manual vacuum aspiration, post-test services would include counselling to provide emotional support, education on danger signs and advice on when to return to the clinic and what to expect emotionally. 

Benefits of involving partners

As most MNCH and Family Planning Services are focused on women, mothers and their children, involving husbands/partners is often overlooked. Women are usually counselled and provided with interventions (whether it is HIV testing, a family planning method or other reproductive health procedure) alone. Sometimes women are unwilling to discuss the procedure with their partners or families, feeling that the procedure was personal or even embarrassing.

PMTCT interventions
In reference to HIV testing in MNCH settings, testing of male partners is important because:
It identifies men who are HIV-infected so that they can be referred for timely care and treatment
Identifies discordant couples so that they may be targeted for additional prevention education and support.  This is particularly important for discordant couples in which the male is HIV-infected, as women who acquire HIV while pregnant or breastfeeding are at increased risk of transmitting the infection to their infants.

Information about HIV status should be shared with partners, whenever it is safe to do so. The partner of a woman with HIV can:
Support her to take daily ARVs.
Support her to commit to exclusively breastfeeding her infant for the first 6 months of life.
Encourage her to go for early care and treatment.
Support her to participate in any other interventions that may be of benefit, such as support groups. 
Support her, reducing overall stress and eliminating secrecy and loneliness.
Attend education and counselling and get tested for HIV themselves.  
Be involved in making informed choices about future pregnancies.

Family planning services
There are many reasons to encourage men to accompany their female partners to family planning consultations:
Men who partake in the family planning counselling sessions are more likely to share their partners’ understanding of the importance of family planning.  Spouse communication is positively associated with contraceptive use: DHS data from 7 African countries (Botswana, Burundi, Ghana, Kenya, Senegal, Sudan, and Togo) show that the percentage of women using modern contraceptives is consistently higher amongst women that had discussed family planning with their husbands in the year before the interview than in the group that had not (JHU/PIP, 1994).  
Men who accompany their partners and are involved in decision-making are more likely to partake in that decision (e.g., use condoms or undergo a vasectomy) or support that decision (e.g., support their partner to remember to take contraceptive pills every day or undergo insertion of an IUD).  Studies from the Philippines indicate that the continuation rate among women whose husbands support their contraceptive practice is much higher than those whose husbands do not give support to their wives (IPPF, 1984). In Madagascar, Norplant continuation rates were higher after one year among couples in which the husband had been involved in the decision-making process, and among these couples both wives and husbands were more satisfied with Norplant than those in which only the wife was counselled (Tapsoba et al., 1993). 
Ideally, men and women would, together, be involved in decisions about the timing of childbearing, including decisions to delay childbearing for financial, health or other reasons.
Other than abstinence and monogamy, the most effective way to prevent HIV and other STIs is correct and consistent condom use.  The cooperation of the male partner is essential for successful condom use. 

MNCH services
Male involvement in MNCH services important for similar reasons: 
Men who partake in counselling and education provided in antenatal care, postpartum care and in the infant welfare clinic are more likely to share their partners’ understanding of the importance of issues discussed during those consultations.  
If male partners understand the issues they are more likely to support the implementation proposed, whether it is supporting their pregnant wife’s routine attendance at antenatal care, supporting pregnant women to use ITMBNs every night, supporting partners to deliver at a maternity ward (rather than at home), supporting exclusive breastfeeding for the first 6 months of life, or sharing responsibility of ensuring that their child attends the Infant Welfare Clinic for all follow up immunisation visits. 

Disclosure

Although a woman has the right to keep the discussion and findings from a health-related consultation private, there are times when it will be important for her and her family’s health to disclose to her partner or family that which happened during a clinic visit.  For example, a woman who has had an abortion may want to keep the procedure private if she feels she will be judged for undergoing a procedure that she felt was essential for her physical and/or emotional health.  But a woman who attended a family planning consultation may very well need the support of her partner to fully implement the next steps agreed with her healthcare provider.  Decisions about family size should, ideally, be agreed with one’s partner; some family planning methods need the support, participation and cooperation of the partner to be implemented. 

There are many advantages in sharing the findings from a medical consultation with a partner or family member: whether those findings suggest she is anaemic or has HIV.  

[bookmark: _Ref280187045]Healthcare provider’s role in disclosure
The client’s family and partner may play a central role in supporting the woman through her pregnancy, caring for her child and, if she is HIV-positive, helping her to live positively with HIV. 

Deciding who to tell about being HIV-positive can be difficult. Clients may find themselves in a bind: wanting the love and support of those close to them, yet fearing rejection and blame. People are genuinely concerned about stigma, discrimination, and bringing shame to themselves and the family. Infected and affected family members may be stigmatised and discriminated against even within the home.

The role of the healthcare provider is to:
Assist the client in making the decision to disclose by identifying reasons for disclosing and possible consequences of disclosing.
Assist the client in identifying to whom to disclose and when. 
Assist the client on how to disclose her status, either by practising the conversation with her or by being present when she discloses.
Assist the client to prepare for the reactions of those to whom she discloses.

Counselling for disclosure
Some HIV-infected people delay telling anyone, while others initially tell only their spouse or partner. It is only the infected person who can decide who to tell and when. Many people need time to accept their own HIV status before they are comfortable telling anyone else.  It is advisable to disclose first to someone who is trusted and can provide support.  This person may, at a later stage, provide support during disclosure to others.  

Ideally, a pregnant woman will involve her partner in the testing process even before deciding to have an HIV test. However, it is more common that a woman is faced with the decision to tell her partner only after she has been given her result, her partner not knowing that she has had a test. 

Discussion of disclosure begins in the initial post-test counselling session and, ideally, continues during future antenatal consultations.  It is important to respect the client's choice regarding the timing and process of disclosure. If the client has indicated that her partner and family may react negatively to her HIV status, the healthcare provider should help the client come up with solutions on how, or whether to disclose. 

Table 1: Steps in counselling about disclosure
	Disclosure counselling

	Encourage the woman to consider the logical consequences of disclosure or non-disclosure of her HIV status to her partner. Help her to consider the good and bad consequences and allow her to make her own decision.
Have you thought about telling your partner(s) about your test result?
What are your feelings about talking to your partner(s) about your test result?
What are your concerns?
How do you think you would tell your partner about your test result? What would you say?
Would this be difficult for you?
It is good to practise.  Let’s imagine that I am your partner, tell me about your results and I will respond.
How do you believe your partner will react?
How have you and he handled difficult conversations in the past?

	In case she is unsure about whether to disclose or not to disclose, the healthcare provider should encourage her to think about the future.
I understand that you are not ready to tell him right now, but when do you think you will tell him?
If your baby is HIV-infected and gets sick, will you have to tell your partner what is wrong with the baby?
If you do not disclose your HIV status, might this affect adherence to your ARV therapy regimen?
If your partner knows your HIV test result, would he give you any help?
If your partner would like to have sex with you, what will you do?

	Let her take time to consider all the issues.

	If she wants to disclose her HIV status to her partner, encourage and empower her to disclose by herself.  If necessary, offer to support disclosure in a joint couple counselling session.



Couple Counselling

Advantages of couple counselling
The advantages of couple counselling include:
Partners receive information and messages together, enhancing the likelihood of a shared understanding.
The environment is safe for couples to discuss concerns.
The healthcare provider has the opportunity to ease tension and diffuse blame.
The client is not burdened with the responsibility of relaying the content of the counselling session to his/her partner.
Couple counselling facilitates the communication and cooperation required to follow up and sustain the recommended implementation (e.g., family planning method, follow up care)
Prevention, care and treatment decisions can be made together, including implementation of decision to reduce risk of MTCT (exclusively breastfeeding or taking ARV therapy), implementation of a family planning method, or implementation of a course of treatment for a medical condition (e.g., avoidance of sexual intercourse for the woman diagnosed with spontaneous threatened abortion).
Couple counselling enhances support for one another.

Couple counselling for HIV testing
Advantages of HIV testing post-test couple counselling:
	Figure 1:  Confidential area for a couple counselling session (Source: WHO)
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Post-test counselling messages reflect the test results of both partners.
Neither partner is burdened with the need to disclose results and persuade the partner to be tested.
Identifying discordant couples during couple counselling provides an opportunity to discuss discordance and safer sex (risk reduction).

Before providing HIV test results to a couple:
Inform the couple that they will receive their results together, get their consent for this.  If they fail to give consent, they should be given their results individually.
Take extra time to emphasize the possibility of serodiscordant results (one partner is infected while the other is not) and prepare them for this.  
Confirm the couple's willingness to be tested together.

Special issues when providing couple counselling
Couple counselling follows the same steps as individual counselling (discussed in “Introduction to HIV and HIV Testing & Counselling”), but there are specific issues that healthcare providers will need to consider: 
Ensure a relationship is established with each partner. 
Assure both partners of confidentiality and support. 
Avoid allowing one person to dominate the conversation.
Be prepared to refer the couple for further counselling if indicated.

REDI framework

Overview
The REDI framework offers a structure for discussions with clients.  Like any other framework it provides a step-by-step process to guide the healthcare provider through the process of counselling and to ensure informed and voluntary decision making.  However, healthcare providers SHOULD NOT lose sight of the client by focusing on the REDI framework but SHOULD adapt it as appropriate to meet each client’s needs and concerns.  

REDI stands for 
Rapport building
Exploration
Decision making
Implementing decisions

The REDI framework has the following advantages:
It helps to create an environment in which the client is comfortable with providing information, asking questions, and voicing her decisions.
It provides a framework for gathering information about the client and passing information to her.
It emphasises the client’s right to make decisions and her responsibility for making them and carrying them out.
It builds a plan and skills for implementing decisions and develops strategies to help the client address any barriers to implementation.

Review the phases and steps of the REDI framework:

The phases
Phase 1: Rapport building
Greet the client with respect, welcome him/her warmly and in a friendly manner
Introduce yourself (and anyone else in the room, should you be accompanied by a student or colleague)
Show Respect: respect enhances the client’s right to dignity in her interaction with the provider.  The provider should consider the power gap between himself or herself and the client because of economic or educational status or other issues and think about how such imbalances may affect communication between client and provider.  
Ensure confidentiality and privacy
Explain the need to discuss sensitive and personal issues
Introduce the topic 

Phase 2: Exploration
Explore the client’s reason for the visit 
Explore the client’s needs related to the visit (for HIV testing it might include HIV-related risks and barriers to risk reduction; for family planning this might include questions about how many children she desires, HIV status and life’s goals) 
Assess the client’s knowledge and provide her with information, if she needs it
Assist the client in evaluating her own risk (for HIV testing this might refer to risk of HIV infection; for family planning counselling it would refer to risk of HIV and other STIs, risk of unwanted pregnancy, advantages and disadvantages of various family planning methods, etc) or the risk to a partner or infant.  

Phase 3: Decision making
Identify the decision(s) the client has to make during the session
Identify the client’s options for each decision
Discuss the advantages, disadvantages, and consequences of each option
Assist the client to make an informed decision

Provide encouragement throughout the discussion.  Encouragement is the support of positive behaviour, confidence, and hope. In the healthcare context, it means making the client know you believe in her ability to overcome her problems and helping her find ways of solving these problems.  For example:
Present optimistic possibilities
Concentrate on her successes and urge her to continue
Tell her that she is already on the right path by coming to the health facility

Phase 4: Implementing decisions
Assist the client in making a specific and concrete plan to implement the decision(s)
Identify the skills the client will need to implement the plan
Help the client practise the skills 
Identify the barriers that the client may face in implementing the plan
Develop strategies to overcome the barriers
Make a follow-up plan



	
Not enough time to provide client counselling?

Probably the most commonly cited barrier to counselling is lack of time.  Financial and human resources are always limited. Healthcare providers are too often stretched to offer their clients the most basic of services.  Clients often have to wait hours to see an overbooked provider.  

The following are suggestions to make counselling more efficient and effective in healthcare settings.  
Healthcare providers can save time with new clients by learning first about the client’s situation (Phase 2 of the REDI framework) and then limiting the information-giving portion (Phases 3 and 4) of the session to addressing the client’s identified needs, rather than routinely providing detailed information on related topics.  Avoiding overloading the client with unnecessary information not only saves time but also better meets the client’s needs.
For return clients, healthcare providers can save time by determining whether the client has any concerns or problems and then focusing on those.
It might initially take longer for healthcare providers to follow the framework because they will need to adjust to a new way of interacting with clients.
A study in family planning settings in Egypt showed that client-centred counselling added only one additional minute to the consultation.[footnoteRef:2] The clients were 3 times more likely to be satisfied and to continue to use the method after 7 months. [2:  	The ACQUIRE Project. (2008) Counseling for effective use of family planning: Trainer’s manual. NewYork: EngenderHealth/The ACQUIRE Project.] 

Inform the client how to contact the healthcare provider or clinic should she have any questions or concerns or require follow up counselling.
Healthcare providers should always use standards of procedure (SOP) or job aids (such as flipcharts) that support consistency of messages, i.e. consistency from one healthcare provider to another was well as consistency from one consultation to another by the same healthcare provider.  




	Exercise 1: Using the REDI framework, large group exercise

	Purpose
	To practise using the REDI framework

	Activities
	Participants will remain in the large group as this exercise is a large group discussion.  During this exercise the trainer will invite participants to take a discussion with a friend through the 4 phases of the REDI framework.  




Session 2: Effective Communication for Counselling
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	Total Session Time:	55 minutes 



Learning Objectives
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	After completing this session, participants will be able to:
Use effective communication for counselling



Introduction to listening and learning skills

The healthcare provider uses verbal and non-verbal listening and learning skills to help clients through the REDI framework: rapport building, exploration, decision making, and implementing decisions.  The listening and learning skills:
Use helpful non-verbal communication.
Ask open-ended questions.
Use responses and gestures that show interest.
Reflect back and re-formulate what your client says.
Empathize—show that you understand how she feels.
Avoid words that sound judgemental.

Each of these skills is described in more detail below and summarised in Appendix 1.

1.  	Use helpful non-verbal communication

Non-verbal communication refers to all aspects of a message that are not conveyed by the literal meaning of words.  It includes the impact of gestures, gaze, posture and expressions capable of substituting for words and conveying information.  Helpful non-verbal communication encourages the client to feel that the healthcare provider is interested in her, so it facilitates communication.  Four principles of non-verbal communication that should be observed include:
Eye contact:  In most cultures it is important to maintain eye contact when communicating directly with someone.  A balance should be found between staring at the client and not looking directly at them enough—either extreme will make the client feel uncomfortable. 
Facial responses:  The healthcare provider should be aware of the facial responses they exhibit to what a client says. For instance, the healthcare provider should not express shock, disbelief, or disapproval when the client says something surprising.  Try to maintain a neutral, non-judgemental look.
Posture: Posture is important. Leaning forward conveys a sense of interest.  Relaxing back into one’s chair may express disinterest.
Body orientation:  Body orientation refers to distance from the client and positioning during the counselling session.  The client and healthcare provider should neither be too far apart nor too close.  There should not be any physical barriers (such as a desk) between the client and healthcare provider.  Appropriate positioning (square-faced) will put the client at ease and convey a sense of comfort.

2.  	Ask open questions

A closed question can be answered with either a single word (often “yes” or “no”) or a short phrase and does not give very much information or context to the questioner.  An open question explores the client’s opinions and feelings and generally requires a longer answer. Such questions are very effective in finding out the client’s needs (information, emotional support, referral, etc.) and experience.  For example, instead of asking, “Are you concerned about your HIV test results?” a healthcare provider may ask, “What concerns do you have about your HIV test?”  Or, instead of “Did you breastfeed your last baby?” a healthcare provider may ask, “How did you feed your last baby?”

Some other examples of open questions:
What can I do for you today?
What do you think may have caused this problem?
What are you doing now to protect the health of your child?
What have you heard about how to prevent that risk?
How do you think your husband/partner or family can help you?

3. 	Use gestures and responses that show interest

Another way to show that you are interested and you want to encourage a client to talk is to use gestures such as nodding and smiling, responses such as “Mmm”, or “Aha” and skills such as clarifying and summarising.  These skills, also referred to as attending skills, demonstrate that the healthcare provider is actively listening to the client.  These behaviours invite the client to relax and talk about herself and her problems. 

Clarify
People are seldom able to explain something factually and in order.  Often they go round in circles, and the first problem they talk about is often not the one that emerges in the end.  Healthcare providers should try to clarify and reformulate what the client has said and help to determine priorities.  Healthcare providers must never “rescue” the client or “take over” the client’s problem.  It is the responsibility of the client to identify, take the decision, and implement his or her own solution.

Summarise
This is the pulling together of threads so that the whole picture can be seen and greater understanding gained by the client.  The healthcare provider should review the important points of the discussion and highlight any decisions.  The healthcare provider can summarise key points at any time during the counselling session, not only at the end.

Summarising can offer support and encouragement to clients to help them carry out the decisions they have made.

4.  	Reflect back and re-formulate what your client says

Reflecting back (also referred to as re-formulating or paraphrasing) means repeating back what a client has said, but using different words, to encourage her to say more.  It shows understanding in active listening and provides reflections that are clearer and more succinct than the original statements.  Reflecting back encourages dialogue and gives the healthcare provider an opportunity to understand the client’s feelings in greater detail.  It should begin with, or include, the word “you” or “your” in order to reflect the client’s internal viewpoint.  

For example, if a client says, “I’m not able to tell my partner about my HIV test result,” the healthcare provider may paraphrase by saying, “Talking to your partner about your result sounds like something that you are not comfortable doing.”  The healthcare provider can then say, “Let’s talk about that.”  Another example is if the client says: “I don’t know what to give my child, she refuses everything.”  The healthcare provider might reflect these feelings back by saying, “Your child is refusing all the food you offer her?”

5.  	Empathise—show that you understand how she feels 

Empathy is the identification with and understanding of another person’s feelings, and motives.  To empathise is to see the world through the other person’s eyes and understand how that person feels.  The healthcare provider should listen to the client carefully and try to understand the client’s situation and feelings without being judgemental.  Empathy should not be confused with pity.  Empathy is used when a client’s statement is emotional; an empathetic response acknowledges the emotion behind the statement.  For example if a client says, “I just can’t tell my partner that I have HIV”.  The healthcare provider could respond by saying, “It sounds like you are fearful of disclosing your HIV status to your partner.” 

If the client says, “My baby wants to feed very often and it makes me feel so tired,” an empathetic response from the healthcare provider might be the following: “You are feeling very tired all the time then?” (Note that the healthcare provider’s response focuses on what the client feels.)  If the healthcare provider responded with a factual question, for example, “How often is he feeding?  What else do you give him?” then the healthcare provider is not empathising.  

6.  	Avoid words that sound judgemental

It is important not to use judgemental words like right, wrong, well, badly, good, enough, properly.  If a healthcare provider uses these words when asking questions, the healthcare provider may make a client feel that she is wrong or that there is something wrong with her partner or baby.  For example: Do not say, “Since we last met, have you had a good conversation with your partner about your HIV status?”  Instead ask, “Since we last met, have you discussed your HIV status with your partner?”  Do not say, “Are you feeding your child properly?” Instead say, “How are you feeding your child?”  Do not say, “Do you give her enough milk?” Instead ask, “How often do you give your child milk?”

However, sometimes a healthcare provider needs to use the “good” judgemental words to build a mother's confidence.  

Use of language

Even when a healthcare provider knows a topic very well, it may be hard to find a simple way of explaining it.  One of the difficulties people face when discussing sexuality and sexual matters is choosing the right words.  Sometimes the words that come to mind seem too clinical or too shocking.  The healthcare provider must know the words clients will easily understand; the healthcare provider should not feel obliged to use words that he/she finds inappropriate.  It is important, however, to identify the word the client uses for an activity or a particular part of the body to explain to the client that when a medical term is used it refers to this activity or part of the body.  The healthcare provider should feel free to use local words, when appropriate and comfortable for him/her, to ease understanding and to help the client overcome the embarrassment of discussing these topics.

When initiating a conversation on a new topic, consider starting with a question, such as “What do you know about HIV?” or “Have you ever been tested for HIV?” or “What do you know about your family planning options?” or “Have you ever heard of pre-eclampsia?”  The client’s response offers the healthcare provider opportunity to find out what words the client uses to describe the issue.  It also gives the healthcare provider a starting point for the discussion, by recognising present knowledge, filling in information gaps, and correcting any misinformation.  Failure to find out what the client already knows may lead to 2 common errors: 
Giving information or an explanation at a level above the client’s understanding
Wasting the client’s time explaining what she already knows and thus annoying her

Module key points 

	Module 5 Key Points
The REDI framework offers a structure for discussions with clients.  Like any other framework it provides a step-by-step process to guide the healthcare provider through the process of counselling.  REDI stands for
	· Rapport building
· Exploration
	· Decision making
· Implementing decisions


The healthcare provider uses effective communication skills at every phase of the REDI framework.  The 6 listening and learning skills are an important way to teach the key communication skills:
· Use helpful non-verbal communication.
· Ask open-ended questions.
· Use responses and gestures that show interest.
· Reflect back and re-formulate what your client says.
· Empathize—show that you understand how she feels.
· Avoid words that sound judgemental.
When providing client education and/or counselling, use language the client understands and initiate discussions where the client is “at”.




[bookmark: _Ref243987533]Appendix 1: Listening and Learning Skills Checklist
As you observe your colleagues role play, indicate the listening and learning skills used by placing a check in the appropriate box.

	Skill
	Specific strategies, statements, behaviours
	() 

	Skill 1: Use helpful non-verbal communication
	Shows a relaxed and natural attitude
	

	
	Adopts an open posture
	

	
	Leans forward when talking
	

	
	Makes eye contact
	

	
	Sits squarely facing client
	

	
	Other (Specify)
	

	Skill 2: Ask open-ended questions
	Uses open-ended questions to get more in-depth information from the client
	

	
	Asks questions that reflect interest, care and concern rather than interrogation or judgement
	

	
	Other (Specify)
	

	Skill 3: Use responses and gestures that show interest
	Nods, smiles reassuringly; uses encouraging responses (such as “yes,” “okay,” “Mmm,” or “aha”)
	

	
	Clarifies statements effectively 
	

	
	Takes time to summarise information the client shares
	

	
	Comments on client’s challenges while also indicating client’s strengths
	

	
	Other (Specify)
	

	Skill 4: Reflect back and re-formulate what your client says
	Reflects emotional responses back (re-formulates) to the client using different words
	

	
	Other (Specify)
	

	Skill 5: Empathise—show that you understand how she feels
	Demonstrates empathy: shows an understanding of how the client feels
	

	
	Avoids sympathy.  Sympathy is when the healthcare provider moves the focus to herself (“I know how you feel, my sister has HIV.”) whereas empathy focuses on the client (“You’re really worried about what’s going to happen now that you’ve tested HIV-positive.”)
	

	
	Other (Specify)
	

	Skill 6: Avoid words that sound judgemental
	Avoids judging words such as good, bad, correct, proper, right, wrong, adequate, inadequate, satisfied, sufficient, fail, failure, succeed, success, etc.
	

	
	Uses words that build confidence and give support (for example, recognises and praises what a client is doing right)
	

	
	Other (Specify):
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