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1. Purpose 

This SOP describes the scope of practice for Registered Counsellor for initiating, 

delivering and closing out of a counselling services in NCSM via media platform 

 

2. Scope 

The SOP is applicable for cancer patients, survivors and their caregivers who require 

counselling services. 

 

3. Prerequisites 

From patient  Patients medical record/ Referral letter 

For Consulting Professional     Client Information Sheet (Appendix B) &  

Client Consultationn Form (Appendix C) 

 

4. Responsibilities 

i. Tele-consultation(s) can only be conducted by a Registered Counsellor. 

ii. Counsellor only highlights the emotional experience of a client 

iii. Counsellor will help to explore difficulties which may include the stressful 

or emotional feelings of the cancer patient or caregiver. 

iv. Counsellor will provide therapy for patient and caregiver those without 

psychological disorder 

v. Counsellor will help to improve decision-making and problem-solving 

skill of patient / caregiver 

vi. To teach the effective ways of coping with daily life 

vii. Help identifying the options to improve quality of life 

5.      Terms of Reference 

i. All the cases can be seen on an appointment basis or request on the day of 

appointment.  

ii. A maximum of 3 calls is given to each patient. The calls are made a day apart. A 

written message via social media platform (whatsapp) or text message will be 

given if the patient didn’t answer the call.  
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iii. Patients are expected to make cancellations of appointments at least 24 hours 

beforehand.  

iv. The first online therapy session of all the new cases should be completed within 

90 minutes while the follow up online session should be completed within 60 

minutes.  

v. Subsequent follow up sessions should be limited to 6 sessions, depending on the 

severity of the case or the necessity of monitoring patient’s condition. The follow- 

up should be done weekly or bi-weekly, up until the patient retains coping skills to 

manage his/her emotion or achieve the therapeutic goal.  

vi. At least 1 subsequent follow up is required within 1 month after the first online 

therapy session with the patient.  

vii. Content shared in the online therapy session is confidential as per informed 

consent. Typically, in a face to face session, the NCSM practitioner can provide a 

safe, private, and conductive environment for the therapy to ensue. However, the 

option of online therapy prevents this, hence, laying the responsibility upon the 

patient to ensure that his/her environment is safe, private, and conducive for an 

optimal session. A suggested setting would be in a private room with internet 

access and away from interruption.  

viii. Guideline for assigning patients to a counsellor or psychologist (Key difference 

between counsellor and psychologist, refer Appendix J)  

- Patient will be assigned to a counsellor or psychologist based on their 

overall rating of the DASS-21 assessment. 

- Patient will refer to the counsellor when all subscale scores are moderate 

or below moderate level.  

- Patient will be refered to the psychologist if any of the subscale scores 

falls above moderate level. 

ix. Cross-referral for dietician/ clinical psychologist/play therapist is allowed if the 

client is determined to have such a need. 

x. Session will be recorded if necessary.  

xi. Preparation on the day of the session 
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- Both the practitioner and patient will briefly make contact online prior to the 

beginning of the session to ensure the internet connection is stable. 

a) If the online session connection is poor or cannot be established for 

that period of time and 15 minutes into scheduled time, both 

parties can consider rescheduling the session to a later agreed upon 

time and date.  

b) If the session has progressed reliably well for more than 30 

minutes with minimal interruption, the session is deemed to have 

been conducted, and hence, there will be no postponement, should 

the connection be interrupted after the 30 minute mark.  

c) If the patient is late for 15 minutes into the scheduled session, the 

practitioner reserves the right to cancel the current session or for 

the session to be postponed to the next scheduled session.  

- The practitioner may advise to cease the continuation of future online sessions 

(not in the middle of an ongoing session) and to continue sessions face to face 

if the practitioner deems that:  

a) The patient’s safety/risk is not suitable for sessions to be conducted 

online 

b) Conditions for online therapy between the practitioner and patient 

is not optimal for therapy to be effective.  

xii. Post- session 

- If an imminent risk of harming self or others is detected, the safety plan 

will be established. In case of a high risk of harm to self or others, 

confidentiality is waived, the practitioner may proceed to contact the 

patient’s emergency contact or relevant authorities to ensure patient’s 

safety. 
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6.   Case Referral Process: 

1. The referral should be made by the Resource and Wellness Center (RWC), Cancer 

Information Service (CIS), Children’s Home of Hope (CHH), or any relevant 

person/institution. 

2. Patient’s information (name, contact number, age, sex, diagnosis) should be 

obtained and recorded in Counseling Service Consultation Appointment Record 

(Appendix A) 

3. Appointment date set accordingly by mental professionals.  

4. Ask the clients to complete the Client Information Sheet (Appendix B) & Client 

Consultation Form (Appendix C) via online / Google form. 

5. Explain and highlight that the practitioner is ethically obligated to protect patient’s 

privacy and confidentiality. Also, get the patient to sign the consent form 

(Appendix D) before conducting the first appointment.  

6. Provide patients with an understanding of the therapeutic process to allow the 

patients to be more involved and aware of their role in the progression of therapy. 

Provide client with an understanding of the therapeutic process to allow the client 

to be more involved and aware of their role in the progression of therapy.  

7. Session begin. 
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7.  Procedure of Consultation: 

 

 

Stage 1 

Initial Disclosure 

 

It is the chance for client / patient to get to know counsellor. 

Get to know about patient’s medical report, health condition 

and family background.                         

 

 

Stage 2 

In Depth-Exploration 

 

The exploration process is where counsellor will begin to 

understand client. Focuses on assessing and understanding the 

cancer experience through the patient’s world view, the lens 

(beliefs, thoughts, feelings, behaviours) through which the 

patient brings meaning to the experience. 

 

Stage 3 

Commitment to 

action or goal setting 

Based on the information gathered within the second phase, 

Stage three provides a focal point for discussion of possibilities 

through the selection of an initial goal(s). 

 

Stage 4 

Counselling 

Intervention 

 

The counsellor's goal is to identify the wide range of personal, 

social, emotional, spiritual, financial and medical resources 

available in the situation. 

- Summarize the problem 

- Identify a strategy 

- Select and implement intervention (Appendix I) 

 

Stage 5 

Evaluation, 

Termination or 

Referral 

The counselling process does not end immediately after 

providing the interventions necessary to solve the client 

concerns / problem. The purpose of follow-up is to ensure that 

the counselling solves the client problem and identifying other 

needs for counselling before the counselling process is 

terminated. Patient / client can be refered to a Clinical 

Psychologist if needed. Encouraged to do assessment before 

terminate the session. 

Stage 6 

Set the date of next 
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8. Work Flow Algorithm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

appointment 

Stage 7 

Report writing 

Follow the standard format of writing report (Should be kept in 

a lock cabinet) 

Initial Disclosure 
 (eg: personal background, medical progress)  

In Depth-Exploration 
 (Understand the behaviours, thoughts, and feelings 

of patient)  

Commitment to action, or goal setting. 
(Enhancing the client’s effectiveness and ability to 

cope) 
 

Counselling Intervention 
(Counselling model) 

Evaluation, Termination or Referral. 
(Summary of session, referral to Psychologist if 

needed) 
 

Set the date of next appointment 
(Follow-up session) 

Report writing 
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9.      Code of Conducts / Ethics 

A. Informed Consent in the Counselling Relationship  

1. Counsellors have an obligation to review in writing and verbally with clients the 

rights and responsibilities of both counsellors and clients. Informed consent 

agreement must be read through by client and to be signed by both parties (client 

and counsellor). Clients should be adequately informed about the nature of the 

services being offered. Counselor should obtain adequately informed consent 

from the client and respect their right to choose whether to continue or withdraw 

from session. 

2. For patients who are legally incapable of giving informed consent, this may 

include children who are under the age of 18, practitioners nevertheless (1) 

provide an appropriate explanation, (2) seek the individual’s assent, (3) consider 

such persons’ preferences and best interests, and (4) obtain appropriate permission 

from a legally authorised person.  

 

B. Privacy and Confidentiality 

Respecting client confidentiality is a fundamental requirement for keeping trust. 

Counsellors disclose information only with appropriate consent or with sound legal or 

ethical justification. 

 

C. Confidentiality of Records and Documents 

Counsellors ensure that records and documentation kept in any medium are secure 

and that only authorized persons have access to them. 

 

D. Serious, Foreseeable Harm and Legal Requirements  

The general requirement that counsellors keep information confidential does not 

apply when disclosure is required to protect clients or identified others from serious 

and foreseeable harm or when legal requirements demand that confidential 

information must be revealed. Counsellors consult with other professionals when in 

doubt as to the validity of an exception. Additional considerations apply when 

addressing end-of-life issues. 
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E. Session Recording 

Before recording the voices or images of the individuals to whom they provide 

services, practitioners obtain permission from all such persons or their legal 

representatives.  

 

F. Intrusion of Personal View 

Therapists should not allow their professional relationships with patients to be 

prejudiced by any personal views they may hold about lifestyle, gender, age, 

disability, race, sexual orientation, beliefs or culture. 

 

G. Terminating Therapy 

Counselor may terminate therapy when patient accomplished the therapeutic goal set 

on the beginning of the session. 

 Client’s progress will be measured, using the Wellness Assessment (Appendix 1). 

We suggest using this assessment at regular intervals throughout treatment, or as a 

follow-up check-in tool. Looking back at the results of past assessments can help 

highlight the positive changes clients have made throughout therapy, especially 

when those changes have been gradual and difficult to notice in real time. 

 The Wellness Assessment is not diagnostic. However, it can be an excellent 

resource for checking in, getting your client thinking about their week, and 

tracking change over time. 

 Counselor may also terminate therapy when threatened or otherwise endangered 

by the patient or another person with whom the client has a relationship 
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Appendix A: Psychological and counselling services appointment log 

 

Date:  Month: 

No Name Contact no. Patient Details Time New case or 

F/up 

Remarks 

   Age Sex Diagnosis/ 

Presenting 

Issue 

   

         

         

         

         

         

 

Date:  Month: 

No Name Contact no. Patient Details Time New case or 

F/up 

Remarks 

   Age Sex Diagnosis/ 

Presenting 

Issue 

   

         

         

         

         

         

 

Date:  Month: 

No Name Contact no. Patient Details Time New case or 

F/up 

Remarks 

   Age Sex Diagnosis/ 

Presenting 

Issue 
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Appendix B: Patient Information Sheet 

 

 

A. PERSONAL INFORMATION  

 

Patient name: ________________________________________________________ 

 

 

NRIC/Passport No:________________    DOB:________________  

 

Age:_________ 

 

 

Nationality:__________________    Sex:___________  

 

Races:_________________ 

 

 

Contact number:__________________   Email Address:_____________________ 

 

 

Address:__________________________________________________________ 

 

 

Marital status:___________________     Occupation:__________________________ 

 

 

Emergency contact name:___________________________________________ 

 

Relationship:____________________    Contact number:__________________ 

 

 

B. MEDICAL INFORMATION  

Medical Diagnosis:_____________________________________________________ 

 

 

Other medical condition/history:___________________________________________     

 

 

Medical treatment:_____________________________________________________   
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C. WHAT KIND OF ASSISTANCE DO YOU NEED? 

 

Diet consultation    

Counselling     

Psychology consultation    

RWC Activities     

Others, please state:    

 

_________________________________________________________________ 

    

D. WHAT KIND OF LANGUAGE DO YOU PREFER? 

English   Mandarin   Others, please state: 

Bahasa   Tamil   __________________ 
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Appendix C: Patient Consultation Form 

 

                                                                Date:  

                   

                                     PATIENT CONSULTATION FORM Reg. No: 

 

1. Brief Statement of Issue:  

a. What is your main concern?  

_________________________________________________________________

_________________________________________________________________

_____ 

 

2. Therapeutic Goal Setting 

a. What would you like to achieve through therapy? 

_________________________________________________________________

___ 

 

 

3. Medical and Mental Health History  

a. Do you have any medical condition? If yes, please explain. 

_________________________________________________________________

___ 

_________________________________________________________________

___ 

 

b.  Do you have any prior treatment or hospitalizations? If yes, please explain.  

_________________________________________________________________

___ 

_________________________________________________________________

___ 

  

c. Other medical history that run in the family? 

_________________________________________________________________

___ 

 _________________________________________________________________

___ 

 

4. Marital and Family Relationship 

a. How would you describe your relationship with your family or partner? 

_________________________________________________________________

___ 

 

5. Employment and Education History 

a. What is your occupation? 
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_________________________________________________________________

___ 

 

b. Please list down your educational history 

_________________________________________________________________

___ 

_________________________________________________________________

___ 

 

 

 

 

6. Religious/ Spiritual 

a. What is your religious background? 

_________________________________________________________________

___ 

 

FOR PRACTIONER USE ONLY 

 

 

Client's Strengths, Assessment of Support System 

 

 

 

Mental Status Examination (Attention, concentration, memory, perception, intelligence, thought 

process, mood, affect, suicidal/homicidal ideation, major themes, insight judgement) 

 

 

 

Recommended Treatment Type (underline recommended service(s))  

 

Individual Couples Family  Group  Psychological Assessment   

 

 

Treatment Plan and the expected length of treatment 

 

 

 

 

 

Additional Comments:  
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____________________________________    

Psychologist / Counsellor Name                                   Date  
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Appendix D: Informed Consent Form 

STATEMENT OF POLICIES AND REQUEST & CONSENT FOR SERVICES 
 

Attending Therapist:   ________________________    

Client’s Name         :  ________________________ 

 

ABOUT THERAPY 

At the National Cancer Society of Malaysia (NCSM), we believe that you, as the client, 

have the capacity to resolve your problems with a therapist’s assistance in clarifying 

issues and exploring potential alternatives. The therapeutic relationship is a partnership 

where you, the client, are the best judge of your interests, desires, needs, while the 

therapist offers interventions and procedures in the form of tools, techniques, and insights 

to assist you in the process. The ultimate responsibility for change rests with the client. 

You have the right to decline any interventions or procedures offered. 

 

I have read the above statement and request for therapy and psychological services for me 

and if applicable, for the minor child(ren) or vulnerable person(s) under my care. 

 

Sessions: 

I understand that all sessions will be in person and that therapists at the NCSM may rotate 

to serve clients as a team. I also understand that my relationship with the therapist(s) is 

professional subject to applicable ethical guidelines and that this contract will be limited 

to therapy sessions. I understand that all potential new clients must go through an initial 

intake assessment before the NCSM can confirm that our therapists are able to engage in 

therapy services with you. 

 

Appointments: 

Once an appointment is confirmed, a room will be reserved for my session with one or 

more therapist(s). I therefore understand that I will be responsible for the missed 

appointments or the late cancellations where I fail to provide a confirmed notice to the 

NCSM at least 48 working day hours in advance. These missed appointments and late 

cancellations will deprive others the rightful opportunities to receive the services needed. 
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Contract of Service: 

Therapist(s) are volunteers practicing under the organization named the National Cancer 

Society of Malaysia (NSCM). I therefore acknowledge that this contract is between the 

NCSM and myself. 

 

Limits of Confidentiality: 

I understand that the therapist(s), clinical supervisor, and other relevant employees of the 

NCSM will hold in confidence all information obtained in the course of professional 

services except under the following circumstances: 

(a) Where it is mandated by law or if there is discovered a threat of harm towards the 

client or others 

(b) The mandated reporting of known or suspected child abuse 

(c) For the purpose of supervision with the appointed clinical supervisors of the 

therapist(s) locally or overseas. Supervision includes both individual supervision 

as well as group supervision. All supervisors and fellow therapists under group 

supervision are bound by the same rules of confidentiality, although the NCSM 

has no control and shall not be responsible for whatsoever over any fellow 

therapist, other than the therapists, who breach confidentiality. Only a nickname 

of the client (e.g. Client A) will be used to address the case raised during 

supervision. 

(d) Information from clinical cases may be used for research purposes, and if data 

from my case is utilized, any published information will be anonymised and not 

personally identify me or the child/client under my care without my prior written 

consent. 

 

Consent for Audio-Visual Recording: 

I give my consent to all attending therapist(s) to make audio and/or video recording of my 

therapy sessions (including my child(ren), individual and group sessions). I understand 

that the information recorded on the audio/video tapes is confidential and the taped 

sessions are purely for supervision and training purposes, to be reviewed only by the 

therapist(s) and their clinical supervisor(s). The recordings will be erased upon 

termination of the services. I may revoke this consent at any time in writing. This consent 
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expires automatically one year from the date of signing or when the purposes for which it 

was granted have been accomplished, whichever comes first. 

Referrals: 

If I or a therapist determines that a referral is needed, the therapist will provide 

alternatives including programmes and/or other professionals who may be able to assist 

me. In cases where coordination of professional services is required, any exchange of 

information will be made only with express permission from me. 

 

Records: 

All printed records will be kept in a secure space under lock-and-key to which only the 

therapist(s) and/or the clinical supervisor(s) have access.  All electronic/digital records 

will be safeguarded with a password to which only the therapist(s) and/or the clinical 

supervisor(s) have access. The records will be maintained 7 years after the last date of 

service delivery for adults or until 3 years after a minor reaches the age of majority. 

 

Grievances: 

If I am dissatisfied with the services provided by any therapist, I will first talk to him/her 

about it so that we can work at correcting the problem. If I remain dissatisfied, I can ask 

for procedures to make a formal complaint to the NCSM. 

 

I have had the opportunity to read this “Statement of Policies and Request & 

Consent for Services”, to ask any questions I may have, and I agree with all of the 

provisions contained above. I understand that if I have any reservations, I should 

not sign this statement. 

 

_______________________________________                  

___________________ 

Client’s (or Parent’s/Guardian’s) Signature     Date 

 

________________________________________                 

___________________ 

Attending Therapist’s Signature          Date 
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Appendix E: Follow-Up Case Notes 

 

 

 

Presenting Problem 

 

 

Response 

 

 

Assessment 

 

 

Plan 

 

 

 

Prepared by,                                                                           

                                                                                   

Malini Rama                                                                            

Registered Counselor                                                          

Group Name:  Date:  

Number of sessions:  Time:  
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Appendix F: Depression Anxiety Stress Scales – 21 (DASS-21) form 

DASS-21 

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the 

statement applied to you over the past week. There are no right or wrong answers. Do not 

spend too much time on any statement. 

The rating scale is as follows: 

 

0 Did not apply to me at all/ Tidak Langsung 

1 Applied to me to some degree, or some of the time/ Sedikit, Jarang-Jarang 

2 Applied to me to a considerable degree or a good part of time/ Banyak, Kerapkali 

3 Applied to me very much or most of the time/ Sangat Banyak, Sangat Kerap 

I found it hard to wind down [Saya dapati diri saya sukar ditenteramkan.]  

0 1 2 3 

 

I was aware of dryness of mouth [Saya sedar mulut saya terasa kering.]  

0 1 2 3 

 

I couldn't seem to experience any positive feeling at all. [Saya tidak dapat megalami perasaan 

positif sama sekali.]  

0 1 2 3 

 

I experienced breathing difficulty (e.g. excessively rapid breathing, breathlessness in the 

absence of physical exertion) [Saya mengalami kesukaran bernafas (contohnya pernafasan 

yang laju, tercungap-cungap walaupun melakukan senaman fizikal)]  

0 1 2 3 

 

I found it difficult to work up the initiative to do things. [Saya sukar untuk mendapatkan 

semangat bagi melakukan sesuatu perkara]  

0 1 2 3 
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I tended to over-react to situations. [Saya cenderung untuk bertindak keterlaluan dalam 

sesuatu keadaan.]  

0 1 2 3 

 

I experienced trembling (e.g. in the hands) [Saya rasa menggeletar (contohnya pada tangan).]  

0 1 2 3 

 

I felt that I was using a lot of nervous energy. [Saya rasa saya menggunakan banyak tenaga 

dalam keadaan cemas.]  

0 1 2 3 

I was worried about situations in which I might panic and make a fool of myself. [Saya 

bimbang keadaan di mana saya mungkin menjadi panik dan melakukan perkara yang 

membodohkan diri sendiri.]  

0 1 2 3 

I felt that I had nothing to look forward to. [Saya rasa saya tidak mempunyai apa-apa untuk 

diharapkan]  

0 1 2 3 

I found myself getting agitated. [Saya dapati diri saya semakin gelisah.]  

0 1 2 3 

 

I found it difficult to relax. [Saya rasa sukar untuk relaks.]  

0 1 2 3 

 

I felt down-hearted and blue. [Saya rasa sedih dan murung.]  

0 1 2 3 

 

I was intolerant of anything that kept me from getting on with what I was doing. [Saya tidak 

dapat menahan sabar dengan perkara yang menghalang saya meneruskan apa yang saya 

lakukan.]  

0 1 2 3 
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I felt I was close to panic. [Saya rasa hampir-hampir menjadi panik/cemas.]  

0 1 2 3 

 

I was unable to become enthusiastic about anything. [Saya tidak bersemangat dengan apa jua 

yang saya lakukan.]  

0 1 2 3 

 

I felt I wasn’t worth much as a person. [Saya tidak begitu berharga sebagai seorang individu.]  

0 1 2 3 

 

I felt that I was rather touchy. [Saya rasa yang saya mudah tersentuh.]  

0 1 2 3 

 

I was aware of the action of my heart in the absence of physical exertion (e.g. sense of heart 

rate increase, heart missing a beat). [Saya sedar tindakbalas jantung saya walaupun tidak 

melakukan aktiviti fizikal (contohnya kadar denyutan jantung bertambah, atau denyutan 

jantung berkurangan.]  

0 1 2 3 

 

I felt scared without any good reason. [Saya berasa takut tanpa sebab yang munasabah]  

0 1 2 3 

 

I felt that life was meaningless. [Saya rasa hidup ini tidak bermakna.]  

0 1 2 3 
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Appendix G: Wellness Assessment 

Wellness Assessment 
Instructions: Respond to the following statements with the past 

weeks in mind 

 1 

Never 

2 

Rarely 

3 

sometimes 

4 

often 

5 

always 

I’ve felt happy      
I’ve been able to cope well with the 

problems that brought me to 

therapy 

     
I’ve felt good about myself      
I’ve felt relaxed 

      
I’ve been sleeping well      
I’ve been satisfied with my 

relationship      
I’ve had healthy habits (e.g. diets, 

exercise, and hygiene)      
I’ve been able to focus      
I’ve made good decisions      
I’ve been able to fulfil my 

obligation (e.g. work, family and 

friends) 
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Appendix H: Therapy Goals 

At the beginning of therapy, it’s important to think about your goals for treatment. 

Save this sheet so you can refer back to it as you progress. Reviewing your initial 

goals will help you measure progress, and stay on track throughout your treatment. 

 

1. Describe the problem (s) that led to you entering therapy 

 

 

 

 

 

 

 

2. Imagine that while you’re sleeping, all of your problems are solved. When you 

wake up, how will you know that things are better? What specific changes do 

you notice? 

 

 

 

 

 

 

 

3. What are three broad goals you would like to work on during therapy sessions? 

Example: “Improve my relationship with my spouse.” 
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4. What are three broad goals you would like to work on during therapy sessions? 

             Example: “Improve my relationship with my spouse.” 

 

 

 

 

 

 

 

 

 

5. For each of the goals you listed above, describe specifically how your 

life will be different once you’ve completed therapy. 

Example: “My spouse and I would communicate about our problems. When we 

get angry                     

at one another, we would know how to get through it without big fight” 
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Appendix I: A Model for Counselling Cancer Patients 

A Model for Counselling Cancer Survivors 

Source : 

Ronna F.Jevne 

Cheryl L. Nekolaichuk 

F.Helen A. Williamson 

University of Alberta 

 

Our model for counselling cancer survivors integrates a problem-solving approach within 

a person-centred, biopsychosocial framework. This model focuses on the survivor’s 

experiences and resources. Consonant with a biopsychosocial perspective, it 

acknowledges the complex interactions of the biological, psychological, and social 

aspects of disease, with a primary emphasis on wellness as opposed to pathology. It 

provides survivors with a mind-set that anchors them within the tumultuous experience of 

living with a life-threatening illness. 

The model consists of nine phases:  

(a) Exploration and enhancement of the survivor’s level of hope and commitment; 

 (b) Assessment of the survivor’s world view;  

(c) Identification of initial goals;  

(d) Compilation of a resource inventory;  

(e) Development of a repertoire of alternatives;  

(f) Decision-making;  

(g) block-busting;  

(h) Action planning; and,  

(i) Reassessment (see Figure 1).  
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(Figure 1) 

A patient-centred counselling model within the context of cancer 

 

The following is a description of each phase of this model, highlighting its purpose, 

desired outcomes, and specific therapeutic strategies, where applicable.  

A summary of questions that may be helpful to guide the patient through these phases 

appears in Table 1. 

 

Table 1 

Questioning Guide for Counselling Cancer Survivors 

 

Phase 1. Hope Enhancement and Deepening Of Commitment 

a. O n a scale of one-to-ten, how committed do you feel you are to hope/health/getting 

better? 

b. How hopeful are you and for what do you hope? 

c. Are you concerned about how normal your reactions are to cancer? 

 

Phase 2. Assessment of Survivor’s World View 

a. If you could identify the three things which most concern you, then what would they be? 
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b. If you could draw your pain/anxiety/concern/frustration, then what would the picture 

be like? Would your wife/brother/doctor concur? 

What would they say? 

c. //'someone filmed a video of your life's past ten years, then what would it look like? 

What would be the audience's reaction? What would be the title? 

 

Phase 3. Initial Goal Identification 

a. What will your life be like if you are able to resolve this? If, by magic, this situation 

was the way you wanted it, then how would it be? What could be,at minimum, an 

acceptable solution? 

b. How are your desired outcomes similar to or different from others in your life at home 

or in hospital? 

c. How will you know when you are adequately managing the problem? How will others 

know? 

d. What is the most important aspect of this situation to be resolved? 

e. If you had to represent your present life situation as a game, then what would the object 

of the game be? What are the rules of the game? Who referees? Who keeps score? Who is 

in the bleachers? How is time kept? When is the game over? 

 

Phase 4. Compilation of a Resource Inventory 

a. In what way is this situation like others you have faced and what strengths, skills or 

resources have brought you through? 

b. In what way, if any, does this problem affect you financially? 

c. What do you see as your personal strengths? How effective are you at the following: 

decision making, setting priorities, communicating your needs and feelings to family and 

medical/nursing staff, or relaxing/staying cool when in a stressful situation? 

d. What do you see as the personal strengths of those around you? Who in your world is 

available to help? What is the nature of the help you can expect from them? 

e. What do you need to deal with this situation? How possible will it be for you to access 

these needs? 

f. What part has spiritual belief played in your life? 

g. What have been your experiences with the medical system? 
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Phase 5. Exploration of Alternatives 

a. What have you already tried to solve the situation? 

b. Which concern (s) are you going to work on resolving today, this week,this month . . . ? 

What is one small thing you can do today? What is the smallest event that could make a 

difference? 

c. If you didn't have to consider anyone else's feelings, then how would you solve this? 

d. What is the most important and helpful thing that could happen? 

e. What stressor can you get rid of? A change in which stressor would be most helpful in 

changing your experience? What stressor can you most 

influence? 

f. How many ways of coping with this can you think of creating? 

g. What would be the most absurd way to solve this? 

h. What would you advise someone else to do in this situation? 

i . If you awoke in the morning and something was better, then what would have 

happened overnight? 

 

Phase 6. Decision Making 

a. What decision do you need to make today? If you could set a priority on one thing 

happening today, then what would it be? What would be the smallest decision you could 

make toward your goal today? 

b. If you could take charge of this situation, then what would you have to decide? What is 

going to be important to you in making the decision? 

c. If you could have permission for three things, then what would they be? Whose 

approval would feel especially good? 

d. How would a person whom you trust advise you in this matter? Whom in your world 

can you trust for advice? Whose, if anyone's, assistance would you like in this decision? 

e. If there are two sides of you struggling over the decision, then which side do you hope 

wins? 
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Phase 7. Block-Busting 

a. What is your sense of how you prevent yourself from achieving your goals? 

How are others blocking you from achieving your goals? 

b. If you were not sad/afraid/mad, then what do you think you would feel? 

What would you like to feel? 

c. There is a part of you that wants to go ahead and a part of you that holds back. Tell me 

about each side. 

d. If you could picture what is holding you back, then what would it look like—size, 

shape, colour, texture? (It can be helpful to have the patient draw a picture of his/her 

block.) 

e. If stopping yourself from taking an action is somehow serving a purpose, then what is 

that purpose? What would you like us to understand about you that we seem to be 

missing? With which part of this experience is it the hardest to come to terms? 

f. If you could empower yourself to do one thing, then what would you want it to be? 

With regard to this situation, what is the thought you most often think? What do you wish 

you could think? 

 

Phase 8. Action Planning 

a. What activities will you start or stop? When? 

b. Who can reinforce this? 

 

Phase 9. Reassessment 

a. How successful do you feel? What do you need to do now, if anything? 

b. When will you reassess the situation? What will be the signs you need to reassess your 

situation? 

c. How will you monitor your ongoing success? Who can support your changes and play 

a part in monitoring your progress? 

d. Write a letter to yourself, indicating how you will feel in three months (as the 

counsellor offers to mail it to the patient at that time). 

e. Prepare a large poster, which includes a small calendar,that will remind you of your 

progress. 
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Phase 1. Hope Enhancement and Deepening of Commitment 

This first phase, the enhancement of hope and deepening of commitment, grounds 

survivors within a trusting environment and opens a window for exploration of 

possibilities. The enhancement of hope anchors survivors within the turbulence of a life-

threatening illness, while the deepening of commitment encourages survivors to assume 

an active role i n their care and recovery. 

Hope is an intangible and "intangibles set the stage for medicine" (Cousins, 1989). The 

absence of hope reduces the power of the best medicine and health care professionals. 

Throughout the counselling process hope and commitment can be reinforced. The 

ultimate hope, of course, is to have survivors assume responsibility for their own lives 

and maintain their self-integrity regardless of their health status. Several goals can be 

accomplished by having hope and commitment as essential threads which are woven 

throughout the counselling process. First, the patient begins to believe she or he is truly 

being heard. Second, the counsellor is able to assess the level and nature of both hope and 

commitment, as well as signs of discrepancies in the expressed (versus actual) 

commitment levels. Rather than label a patient as unwilling, noncompliant or resistant, 

the counsellor adopts the intentional goal of strengthening commitment and hope. 

This phase of the framework consists of four preferred outcomes:  

(a) Effective use of staff time and energy by gauging the most appropriate target and 

level of intervention;  

(b) Patient recognition of the partnership nature of the helping relationship;  

(c) Strengthened motivation; and  

(d) Establishment of a "therapeutic" relationship. 

Strategies. The survivor’s experience of being heard opens the door to hope and 

commitment. It is crucial to listen to the survivor’s whole story. If time is limited, then 

invite survivors to record their stories in a journal, on video or audio tape, or in letters to a 

known or unknown person. If they are not writers, then they may be willing to draw a 

map or lifeline of their lives since the beginning of the illness. Keep asking yourself 

during the survivor’s storytelling: What has brought this person to me and why now? 

How do they feel about coming? What are they committed to in their life and in their 

cancer experience? What in their life has been challenged by the diagnosis of cancer? 

What is the potential for success? How am I, and how are they, defining success? 

People often feel they should be able to handle their cancer alone. By framing this period 

of time as unlike any past time and unlike any upcoming time, it conveys "permission" to 

disengage from the need to personally control everything. Introduce them to the idea of 

the "cancer roller coaster"—the sense of being i n and out of control frequently— 

particularly during the initial stages of the illness. Encourage differentiating those aspects 

of fife which are under, or potentially under, their control from those which are not. This 

helps to form the focus of realistic goals. Explore other situations in which the patient 
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and/or family members have previously demonstrated hope and listen for metaphors 

suggested by previous experiences.  

For example, someone with a farming background may respond to references of life 

cycles, whereas a person with a military background may be more inclined to images or 

metaphors of battles. All metaphors can be useful in encouraging engagement. 

Throughout this initial part of the patient-counsellor relationship, it is useful to indirectly 

suggest pleasantness, strength, calmness and feeling of connection, as well as how good it 

feels to have taken action and to have purpose. If "purpose" is not present, then endorse 

the search for purpose or "meaning" at their own pace: establish hope rituals, tell hope 

stories, have them describe their "hope" models, and listen for hope images. 

 

Phase 2. Assessment of the Survivor’s World View 

This second phase focuses on assessing and understanding the cancer experience through 

the survivor’s world view, the lens (beliefs, thoughts, feelings, behaviours) through which 

the patient brings meaning to the experience. This assessment is ongoing and unfolds 

throughout the counselling process. If the initial assessment is hurried or incomplete, then 

information which is time-saving in the long run may be missed. Survivors are more 

willing to reveal personal thoughts and feelings, within a trusting and respectful 

relationship. Thus, increased self-disclosure occurs as trust builds. The survivor’s 

experience of a "non-judgmental" assessment phase can be therapeutic in itself. Within 

this phase, the counsellor has the potential to convey respect, inspire hope (regardless of 

disease stage), and affirm the survivor’s potential to manage. Assessment occurs while 

the survivor’s story is being told. 

The goal of assessment is to gain an understanding of the survivor’s perceptions of many 

aspects of her/his life, including disease status (past, present, and future), and to explore 

strengths in nodisease related areas. As a preferred outcome, the patient and counsellor 

become aware of aspects of the survivor’s life that were, are or could be positive. This 

realization can promote a shift in perspective when the cancer experience is recognized as 

a unique time of life and that his/her world need not be completely disease-oriented. As a 

result, areas of strengths can be identified and concerns prioritized. 

Strategies. Inquire into the survivor’s understanding of his/her disease status, as well as 

fears and difficulties related to the disease. Seek permission to set discussions about the 

survivor’s cancer aside temporarily to inquire into the many other aspects of life, such as 

relationships, hobbies, or pets. Screen for depression and cognitive impairment. Inquire 

into life-style habits. If survivors are capable and engaged in the process of change, then 

they often enjoy writing on 3 x 5 index cards a word or phrase reflective of the different 

aspects of life. On the back, they may also jot phrases indicating the past, present, and 

future status of these aspects. The cards can then be sorted from "area of lowest concern" 

to" area of highest concern" from which therapeutic conversations can be launched. 
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Phase 3. Initial Goal Identification 

Based on the information gathered within the second phase, Phase Three provides a focal 

point for discussion of possibilities through the selection of an initial goal(s). Survivors 

do vary. Some prefer a global perspective, while others focus on the need for 

accomplishing specifics to assess the degree to which they are "getting better." By and 

large, the counsellor's own initial goals can be to identify criteria the patient or family 

will use to judge successful resolution of issues and, as a result, identify unrealistic 

criteria. Optimally, the counsellor would like to arrive at a negotiated consensus with the 

patient as to when the "problem" is considered resolved. 

 

Phase 4. Compilation of a Resource Inventory 

Within Phase Four, survivors are encouraged to compile a resource inventory that 

highlights both external and internal resources. In keeping with a wellness framework, the 

emphasis within this phase is on the survivor’s strengths as opposed to weaknesses or 

problems. To use resources effectively, one must be aware of them. In fact, it may be that 

awareness alone is helpful. Many survivors have a narrow view of the concept of 

resources. Most think primarily of external resources (money and people) and a high 

proportion apologize for burdening others. Few people think of "managing" their 

resources. The counsellor's goal is to identify the wide range of personal, social, 

emotional, spiritual, financial and medical resources available in the situation. A desired 

outcome is the conscious awareness of existing and needed resources and a negotiated 

consensus as to when the patient would consider the resources sufficient to the demands. 

 

Phase 5. Exploration of Alternative 

This fifth phase offers survivors an opportunity to expand and explore different 

possibilities for goal achievement. Ill survivors often experience multiple losses, 

accompanied by a sense of fewer and fewer choices. By expanding the survivor’s 

perception of alternatives, a sense of control is enhanced. In every situation, the patient 

can be assisted to see if he or she is "choosing," perhaps among difficult alternatives, but 

still "choosing." At this point, the goal is to identify solutions without evaluation and 

generate as many options as possible—hopefully several creative ones. As a result, the 

patient gains an increased sense of choice within the limits of the available resources. 

 

 

 

 



  Tele-Consultation (Counselling Services) 

NCSM/RWC/Counselling /03 REVISION_01  

 

 

36 

 

Phase 6. Decision Making 

Within Phase Six, survivors are encouraged to adopt an active stance through decision 

making. The decisions, themselves, are less important than the survivors' experience of 

assuming a sense of control and actively participating in their care. Survivors vary in their 

desire to make decisions about their own lives. The process to this point will have 

provided insight into the effectiveness of their decision-making ability. At this stage, it is 

now possible to emphasize to survivors that they need not act on their decisions. Rather, it 

is simply interesting to explore situations by hypothesizing. You are looking for insight 

into the factors that influence their decision (s) and for the recognition (when valuable) 

that "no" is a valid decision. You want to reinforce a sense of control. As a result of this 

phase, the counsellor and patient will have explored a small step of action which can be 

taken. As well, the counsellor will have a clearer understanding of the survivor’s limits 

and potential for effective decision making. 

 

Phase 7. Block-Busting 

This seventh phase focuses on blocks or barriers that prevent survivors from taking action 

or following through on their preferred decisions. Blocks to action can be seen as 

resistance or information we do not yet understand. Often, much can be learned by 

understanding a block rather than assuming the need for its removal. A survivor’s block 

was originally put in place for a reason. We make no assumptions that someone other 

than the patient "knows best." When survivors indicate a desire, yet an inability, to move 

beyond their blocks, the advanced skills of psychotherapy may be needed. The challenge 

is to first understand the block. In so doing, patient resistance is often diminished. A 

willingness on the part of the patient to translate decision to action is the preferred 

outcome. Coming to awareness and coming to terms with the need to be blocked for a 

while can also be important. 

 

Phase 8. Action Planning 

Within this phase, survivors design a plan of action for following through on their 

previous decisions. This plan, which may be developed collaboratively with the 

counsellor, addresses the survivor’s unique needs and goals. The pursuit of action is not 

always a matter of action. Inaction may often be vital to the achievement of overall goals. 

The basic question is not, "What does the patient need to do?" but, "What is necessary to 

accomplish the particular goal(s)?" As often as not, decisions which need implementation 

involve choosing not to do parts of life that were everyday activities prior to illness. As an 

endpoint of this phase, the achievement of established goals is preferred. The counsellor 

must also self-assess by reflecting u p o n the following questions: What are my strengths 
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and blocks as a helper? What am I actually going to do? What will the patient do? What 

is the smallest action to get started? How consistent is this with the survivor’s goals? 

 

Phase 9. Reassessment 

This final phase creates a space for reflection and reassessment. Survivors may view this 

phase as a "time-out" to evaluate previous goals, decisions, and plans. Most lifestyle 

changes are subject to fatigue with time. By bringing this into the awareness of the patient, 

a monitoring process becomes a natural part of follow-up. It is like any other "recall" in a 

medical setting. The reassessment allows for confirmation of, or adjustment in , the 

strategies being used to manage treatment and disease. 

 

 

- The End - 
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Appendix J: Key difference between counsellor and psychologist 

 

Counsellor Psychologist 

Target population: Patient without 

psychological disorder 

 

Role: 

1. Share their journey and 

challenges 

2. Explore survivor / caregiver’s 

difficulties  

3. Improve decision-making and 

problem solving skill 

4. Effective ways of coping with 

daily life 

5. Identifying options to improve 

quality of life 

6. Approach use: Person Centered 

Approach 

Target population: Patient with psychological 

disorder or with a provisional diagnosis 

 

Role: 

1. Diagnose psychological disorder 

2. Carry out psychological assessments  

3. Provide psychological treatments and 

rehabilitation.  

4. Teach technique to reduce psychological 

symptoms.  

5. Using different therapeutic approach (e.g. 

CBT, ACT) to conduct the talk therapy 

 

 


