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SUMMARY. A counsellor was included within the
professional staff of a practice of 11,000 patients
cared for by five partners. A review of her work
over a 12-month period is described. Eighty-seven
patients were counselled in 197 sessions. Thirty-
five per cent of first appointments and 22 per
cent of subsequent appointments were not kept.
The problems dealt with most frequently were

anxiety and stress, marital troubles and abortion.
Patients perceived the service as giving relief by
allowing them to talk and helping them to work
out their problems.

Introduction

T^HE counsellor in this survey was employed by the
** practice. Other surveys1'3 of counselling have dealt
mainly with marriage guidance or marriage guidance
counsellors, and in Wadenfield and Wadenfield's 19804
studies of counselling in nine practices in north London
the counsellors were voluntary workers attached to the
Marriage Guidance Council. The practice previously
had a counsellor seconded by the Bedford Marriage
Guidance Council. At that time, the patients were asked
for a contribution towards the cost of counselling; in the
year surveyed the service was provided free of charge.

Method
The counsellor, who had been trained by the National Mar¬
riage Guidance Council, worked each Friday for five hours.
The patients had to be referred by someone on the medical
staff; self referrals were not accepted.
Appointments were made through the receptionist in the

same way as for consultations with the doctor or practice
sister. A 30-minute first session was given and 60 minutes was
allocated for subsequent appointments. The short introduc¬
tory appointment was an opportunity for the patient to meet
the counsellor, establish a relationship and discover what
counselling involves. If both parties felt that counselling was

relevant to the problem presented, subsequent appointments
were arranged.
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Table 1. Analysis of counselling activity over one year.

Number

Appointments made for counselling in one year 277
Patients counselled 87
Counselling sessions attended by patients 197
First sessions of 30 min duration 87
Subsequent sessions of 1 h duration 110
Average sessions per patient 2.3
Unkept first appointments 49

a) Failed to attend 37
b)Cancelled 12

Subsequent appointments not kept 31
a) Failed to attend 14
b)Cancelled 17

Patients to whom questionnaires were sent 60
Patients who answered the questionnaire 42
Patients to whom questionnaires were not sent 27

a) Patients counselled about abortion 15
b) Patients moved from the practice 12

At the end of the year, a questionnaire was sent to all
patients who had received counselling except those no longer
on the practice list and those who had consulted in confidence
about abortions.

Results

An analysis of counselling activity over the year of the
survey is shown in Table 1.

Eighty (29 per cent) of the 277 appointments made
were not kept. In the 197 sessions of counselling, 63
women and 13 men were seen on their own, 11 couples
were seen as husband and wife.that is, 87 counsellings.
Their ages ranged from 17 to 75 years. The problems
presented were: anxiety and stress; marital problems
and relationship difficulties other than marital; sexual
problems; abortion; bereavement; depression; psycho¬
somatic problems. Information on employment was

revealed as: four patients unemployed; three in retire¬
ment; 13 manual workers; 36 skilled workers; 17 pro¬
fessional people, and one student.

Sixty questionnaires were mailed. The 15 patients
who were counselled about abortion were excluded, the
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remaining 12 of the original 87 had moved away. Forty-
two (70 per cent) replied. In response to the three
questions, 39 respondents (93 per cent) said they found
their visit to the counsellor 'Useful' or 'Very useful'
(question 1); 41 respondents (98 per cent) indicated at
least one area in which counselling had helped (question
2); 37 respondents (88 per cent) thought the doctor was
right to suggest they saw the counsellor (question 3).

Discussion

The number of failed first appointments in the practice
setting was higher than the average for the Marriage
Guidance Council.5 Three possible causes were:

1. The problems were different.
2. There was a wait of two weeks before a patient could
see our counsellor, which was about the same as that in
Anderson and Hasler's practice.6 Bedford Marriage
Guidance Council' found that clients who were offered
appointments within four days were more likely to
attend than those who had to wait longer.
3. The degree of medical direction to the patients to seek
an appointment with the counsellor was greater for the
average patient attending the Marriage Guidance Coun-
cil. The patients who made appointments may therefore
have been less motivated.
The problem of stress and anxiety presented most
frequently. Patients were accepted for counselling even
if the stress was a result of a long-standing situation.
This contrasts with the criteria recommended by Co-
hen,2 who felt that patients with short-term problems
were most suitable for counselling. Referral of these
patients was made as an alternative to prescribing
psychoactive drugs. Marital problems and overt sexual
problems constituted a smaller proportion. Difficulties
in relationships with their families were the concern of
several adolescent patients. All patients requesting abor-
tion were encouraged to see the counsellor, and an
unfilled appointment was kept for this purpose each
week; the counsellor also offered a follow-up appoint-
ment after the termination. Most counselling for early
bereavement was done by the doctors. However,
patients in whom the reaction to bereavement was
prolonged or severe were directed to the counsellor.
Among patients with psychosomatic illness were people
with symptoms originating from their anxiety or stress,
and patients whose anxiety was contributing to the
progression of an established physical disease.
The preponderance of females reflected the trends

observed by the National Marriage Guidance Council
(1980).7 The distribution curve of patients across social
groups was normal for this practice.
Over 90 per cent of respondents to the questionnaire

perceived counselling as useful, and that its most im-
portant function was in giving patients the relief of
talking about their problems. A significant number of
respondents also saw counselling as helping patients to

work out their own problems and to cope with their
feelings. The percentage of respondents who approved
of referral to a counsellor was significantly higher than
was found in the north London survey.4 Some respon-
dents, however, would rather have had a tablet, a
specialist, or a directive to cure their problems.

Further points arising from the survey are as follows:

1. Audit. The results of the questionnaire give some indi-
cation of the effectiveness of the service, but it is difficult
to measure the success or quality of counselling.
2. Psychotic patients. In some patients there was serious
psychiatric illness. If there was any doubt, the patient
was passed back to the doctor and referred.
3. Communication. The counsellor and the doctor who
refers a patient may never be in the practice buildings at
the same time. The problem is overcome in two ways.
Firstly, the partners reserve lunch-time every Monday
for meeting with team members. Secondly, the counsel-
lor writes in the notes in a particular colour of ink.
4. Supervision. In view of the emotional burden of
counselling, it is essential that a counsellor has an
independent supervisor. As the counsellor with this
practice works on a self-employed basis, she employs
her own supervisor.
5. Payment. The counsellor is paid the hourly rate of a
lecturer in a college of further education. There is no
reimbursement of this salary from the Family Prac-
titioner Committee.

Conclusions

Because of pressure of time and sometimes lack of
relevant skills, counselling is work that many doctors
find difficult. They cannot 'distance' themselves emo-
tionally from the problems.8 The experience of the
partnership is limited. However, although the series was
small, our survey did suggest that patients find the
services of the counsellor useful in giving relief from
symptoms, and in helping them to cope with their
feelings and to work out a solution to their problems.
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