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INTRODUCTION: 

 

Who is this manual for?  

This manual will be most helpful to those counsellors working with people above 60 years of 

age; referred to as elders or elderly people in this manual. 

 

Aim: 

Aimed at providing Counsellors with information about the skills required in counselling, this 

manual is in a practical and easy to understand format. It is meant to accompany the Prevention 

of Depression in Late Life (DIL) intervention flipchart for the purpose of teaching elders 

simple problem-solving skills, which can help prevent stress-related problems in old age. The 

ideas presented in this manual are designed for the elderly who attend PHCs in rural and urban 

areas in Goa, India.  

 

How this manual is structured 

The manual has a case history, which will be followed throughout the manual. The manual has 

six separate sections as follows:  

 The first section presents an introduction to counselling.  

 The second section describes the key qualities and skills required to establish an 

effective counselling relationship, as well as the different styles that may be adopted by 

a DIL Counsellor.  

 The third section describes the structure of the DIL program and takes us through the 

three phases in which the intervention will be delivered. The tasks and goals of each 

phase are described in detail here. 

 The fourth section illustrates effective strategies to deal with specific problems like 

sleep, rumination, loneliness, sickness, pain and so on. 

 The fifth section explains the key ingredients to create the right conditions for getting 

started. This includes how to choose an appropriate place for the session and maintain 

good quality tape recordings of the sessions among other things.  

 The sixth section takes us through the seven stages in problem solving therapy and 

gives us a brief description of the techniques used while dealing with challenging 

situations. 

 The seventh section contains specific guidelines to help a Counsellor to identify suicide 

risk, as well as information on how to help elders experiencing personal crises and 

abuse. 

 The eighth section acknowledges the importance of family and friends in the elders’ 

life and highlights key principles underpinning their involvement in counselling.  

 The ninth section presents overarching elements required to become a more effective 

Counsellor including supervision, referral guidelines, and documentation procedures. 
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Each chapter within these sections of the manual is divided into learning objectives, content 

and a summary. A number of salient points are emphasised within the text. Key concepts are 

illustrated with the use of case examples and scripts, as well as through practical exercises. 

This manual needs to be read along with the DIL flipchart to better understand the key 

concepts.  

 

 

Case History 

 

We will be using the story of Ram to describe our creative approach to counselling older adults 

in the community.  

 

Mr. Ram is a 70 year old man who lives with his wife in a tiny 3 room house built with the 

help of a scheme from the government. He has 2 sons and a daughter who are all married. His 

eldest son lives with him along with his wife and 2 children.  

Ram spends most of his day sitting on a reclining chair in his veranda and watches the world 

pass by. This has been his routine ever since he retired from his job as a watchman in a factory 

nearby. His sources of entertainment are the people who stop to talk to him or ask him for 

directions. Occasionally, he rides his bicycle to the local market, to fetch a few supplies. 

Lately, he has been finding it increasingly difficult to do these tasks which he could do with 

ease a couple of months ago. Having a sweet tooth makes it difficult for him to follow his 

doctor’s advice on diabetes management. He also wakes up in the middle of the night and finds 

it difficult to fall back asleep.  

 

 

 

Exercise 1: 

Think of the possible stressors in Ram’s life & discuss them. 
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Section 1 

 

An Introduction to Counselling 

 

Learning Objectives 

In this chapter, you will learn: 

What is meant by counselling? 

How do we use counselling skills to address stress-related problems? 
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What is meant by counselling? 

  

Counselling involves helping and guiding individuals in resolving their problems through an 

interactive learning process. It focuses on empowering people to overcome difficulties, to take 

control over their own lives, and to learn how to make the changes that they want for 

themselves and their futures. 

 

 

Counselling is:  

 

 Based on understanding an elder’s stress related problem from her/his point of 

view  

 Focused on supporting the elders to take whatever action is needed to solve this 

problem 

 Two-way relationship where you make joint efforts to help the elderly help 

themselves in dealing with life’s problems.  

 

Counselling is not:  

 

 Telling elders what to do 

 Making decisions for elders 

 Judging elders as good or bad people 

 Preaching or lecturing to  elders 

 Making promises that you cannot keep 

 Imposing your own beliefs on elders 

 

How do we use counselling skills to address stress related problems? 

 
Tension or stress related problems affect an elder’s feelings, thoughts and behaviours and can 

have negative effects on her/his life and the lives of her/his family. These changes can interfere 

with how people are able to function at work and within their families or communities. Most 

people including health professionals overlook tension in the elderly as a natural reaction to 

aging. Older people are often reluctant and embarrassed to discuss emotional and 

psychological issues. They tend to translate their emotional difficulties into complaints of 

bodily aches and pains. 
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Symptoms of stress in the elderly can include (refer page 6 & 7 on the DIL flipchart): 

 Sadness or irritability 

 Complaints of aches and pains despite doctors ruling out possible causes 

 Memory difficulties that are distressing 

 Difficulty concentrating on the task at hand 

 Not able to stop thinking about their problems 

 Neglecting one’s own health 

 Loss of appetite 

 Disturbed sleep or sleeping too much 

 Unable to enjoy activities which were considered enjoyable in the past.   

What can counselling provide for the elders? 

 
 A safe space to be heard – the elder tells her/his whole story 

 A way to understand her/his own distress 

 Someone who will listen without blaming or judging 

 Acknowledgement of feelings  

 An opportunity to look for solutions to her/his problems. 

 

Exercise 2: 

Listed below are statements made by a counsellor to elders who have come to them for help. 

Tick the yes/no column to indicate if these statements reflect what you understand is meant by 

counselling. 

 

No. Statement Yes No 

1. You must snap out of your bad mood   

2. Can you describe to me how you felt when your son shouted at you?   

3. What do you think is the cause of your feeling low?   

4. I think you are wrong. You shouldn’t have reacted like that to your son.   

5. You must tell your children to stop yelling at you.   

6. We will try and think of what you can do to cope with this difficult situation.   

7. Take my advice and find a new doctor: your present doctor is not helping you.   

8. Is there someone you can think of to help you with your shopping?   

9. You are already taking small steps to getting better. This is excellent!   

10.  
It is not uncommon to feel frustrated about not being able to do ride your 

bicycle like before. 
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 Summary 

  

 The counsellor’s task is not to tell the elders what they should do. The aim of 

counselling is to help the elders help themselves in dealing with stress related 

problems.   

 Stress and tension is not to be neglected in the elderly. It is important to know the 

signs and symptoms of stress-related problems in the elderly so that we can address 

their concerns before they get worse.   
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Section 2 

 

 

An Effective Counselling Relationship 

 

Learning Objective 

In this chapter we will learn: 

What is an effective counselling relationship? 

What are the key skills for developing an effective counselling relationship? 
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What do we mean by an effective counselling relationship? 

 

When we go to the elder’s house for the first time they may have some difficulty with sharing 

private details about their life with us. They may be uncertain about the requirements of this 

program and this may cause them to feel anxious. Some elders might not have the habit of 

expressing their feelings verbally, and the counselling situation may make them feel 

uncomfortable. It is important that the elder feels comfortable to share with us the details about 

what makes them happy and what is distressing them.  An effective counselling relationship 

has been established when we have succeeded in making elders feel that we are people who 

can be trusted, take their problems seriously, listen to their fears, doubts and ideas with 

acceptance and help them find solutions to their problems. 

 

What are the key skills for developing an effective counselling relationship? 

 

We communicate the possibility of trust and understanding by how we act towards the elders. 

We start to build trust in the counselling relationship by demonstrating some important 

qualities (i.e. warmth, empathy, and genuineness); by what we say and the way we say it. Let 

us see what each of these qualities means.  

Figure 1 
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Warmth 

 

Elders need to see us as being open, friendly and approachable. Sharing their emotional 

problems with a stranger may be quite a challenge for them. Expression of warmth encourages 

elders to openly discuss their problems and explore possibilities for changes in behaviour.  

 

How to practice this quality with the elders: 

 In our greetings; i.e. “Hello Baba (Aai, uncle, aunty), I am glad you agreed to see me today,” 

accompanied by a smile, which conveys that he is special and unique 

 Through our tone of voice; i.e. a calm tone of voice 

 

Example: 

Dialogue Ways to show warmth 

Counsellor: Hello Baba, Thank you for letting me 

come to your house. 

 

Ram: Thank you. It is good to see you, too.  

 

Counsellor: My name is _____. How are you 

doing today?  

 

Ram: I am doing okay. Thank you.  

 

Counsellor: I am glad that you are doing okay. 

You met with my colleague at Santa Cruz (name 

of the PHC) few days ago when he asked you a 

few questions about your thoughts and feelings. 

He must have informed you about our program.  

 

Ram: Yes, he did speak to me. I am happy to be a 

part of this program. 

 

Counsellor: Fantastic. Can you also introduce me 

to your family? 

 

Ram: Yes, my daughter-in-law is here. Please 

meet Savitri.  

 

Greeting him, smiling, using words that are 

welcoming 

 

Smiling in return 

 

Asking him about himself 

 

 

Shaking head in understanding  

 

Acknowledging the elder’s feelings and 

informing him about a program which could 

help him to feel better 

 

 

 

Smiling and shaking head in understanding  

 

 

Using words of encouragement 

 

 

Looking at everyone who is in the room 
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Empathy 

  

Empathy is “the ability to experience another person’s world as if it were one’s own.” This 

may be more challenging with elderly people as they may develop a bias that a younger 

counsellor will find it difficult to understand her/him. Reflecting empathy in the first session 

will help the elders overcome their reluctance to share emotional issues with the counsellor. 

 

It involves: 

 Understanding the feelings and experiences of the elders from her/his point of view, i.e. 

“seeing the world through her/his eyes” 

 Setting aside our own beliefs, attitudes, and judgements 

 Communicating this understanding to the elders 

 

How to practice the quality of empathy with the elders? 

 Identify an elder’s emotions accurately and reflect these emotions back to her/him.  

 Reflect our understanding of the elder’s thoughts and emotions back to the elder and check 

with them whether we have got it right.   

 

Here are some examples: 

Ram: Sometimes my wife and I argue because she serves me tea without sugar. It gets quite 

difficult to drink tea like that! 

Counsellor: It sounds like you’re having difficulty following your diet and you argue with your 

wife about it sometimes.  

 

Ram: Since I’ve been having trouble with my knees lately, I’m stuck at home more often than 

I’d like. This makes me feel very frustrated.  

Counsellor: It is understandable that you feel frustrated about not being able to go about like 

you used to before.   

 

Exercise 3: 

 

Read the statements below and decide which response (1 or 2) reflects empathy and state your 

reasons for the same: 

 

1. Ram: I have been waking up in the middle of the night for the past few weeks and I’m not 

able to fall back asleep. I don’t know what to do.  

Response 1: It sounds like you are worried about your sleep. It is good that you are sharing it 

now because maybe we can think of solutions together. 

Response 2: Oh, that can be frustrating. But this is a common problem in old age. You should 

not worry about it too much.  
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2. Ram: My wife is always nagging me about what the doctor said and what I should eat and 

this and that… 

Response 1: But she is saying all those things for your own good. You should listen to her.  

Response 2: That sounds hard. Following dietary restrictions can be quite challenging. Why do 

you think she tells you these things repeatedly?  

 

3. Ram: My neighbour sent us sweets the other day but they didn’t let me have any because 

they said that my diabetes levels were too high. They don’t bother about what I want. 

Response 1: How awful for you that your family decides what is good for you.  

Response 2: That sounds difficult considering how much you love sweets. It also sounds like 

you would like to be involved in the decision making process. How do you think you can do 

that? 

Genuineness 

 

A genuine person is one who is herself/himself and does not put on an act simply because one 

is a Counsellor. Genuineness does not mean that the Counsellor always expresses all their 

feelings. The goal is to say things that might be helpful to the elders and to ensure that what we 

express is real and honest. 

 

Here is an example: 

Ram: I am glad you came home. You seem to understand me well and talk to me. I am already 

feeling much better. 

Counsellor: I am as happy as you are to hear you say this. I am happy that I have been helpful. 

I think we still have more work to do together. 

 

Exercise 4: 

Decide whether you think the following statements are genuine or not genuine: 

 

1. Let’s skip the last few sessions. I will write my notes as though we did cover them.   

 

___ Genuine     ___ Not genuine 

 

2. You have been making a lot of progress in our work together. Do you agree? 

 

___ Genuine     ___ Not genuine 

 

3. It sounds like you are having some unhealthy thoughts about doing things on your own. We 

can work on this together.  

 

___ Genuine     ___ Not genuine 
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4. You should not have negative thoughts. 

 

___ Genuine     ___ Not genuine 

 

Demonstrating acceptance/ being non-judgmental  

 

Many elders face situations where they are ridiculed by their families and society for their 

behaviour or thoughts. All aspects of the elders’ thinking and behaviour should be accepted in a 

non-judgmental manner. This will help the elders express their thoughts freely in the 

counselling session and also help build their self-acceptance and self-esteem. 

 

 

Example:  
 

Note the Counsellor’s responses to the situations below, especially the words in bold that can 

demonstrate acceptance and being non-judgmental: 

 

Ram: I’m not sure if I should share this with you, but sometimes I think that it would be better 

if I died soon. These aches and pains are just getting worse. I wasn’t  like this before. I really 

need to come out of this situation. 

 

Counsellor: I understand it was difficult for you to share this with me. It sounds like you are 

aware that when your knees pain you find yourself wishing for death and you are not happy 

with this change in you. 

 

Ram: Yes. After listening to you about your program, I feel like there is a better way for me to 

handle this situation. 

 

Counsellor:  It is really good that you see a better way of dealing with your situation and are 

hoping to make the most out of this program.  

 

Ram: A few days ago I just sat in this chair the whole day. I did nothing else. I felt terrible at 

night.  

 

Counsellor: It is good that you are able to identify what makes you feel good and what 

doesn’t. Tell me more about it.  
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Active Listening/Attentiveness 

 

It is important that the elders know we are actively listening to what they have to say. We can 

convey this expression to them by verbal and non-verbal indications. 

 

Active listening involves the following: 

 

Non-verbal behaviour: 

 Maintaining eye contact   

 Being attentive, i.e. nodding and leaning towards the elders  

 

Verbal behaviour: 

 Using encouraging words, i.e. “Mm-hmm,” “Yes,” “really,” “aha”  

 Acknowledging the person’s feelings, i.e. “I see you feel very sad.”  

 Asking questions if we do not understand  

 

Active listening also includes allowing for silences. Some people experience silences during a 

conversation as awkward and embarrassing.  But silence in the counselling session can have 

the following benefits:  

 Gives the elders time to think about what to say  

 Gives the elders space to experience her/his feelings 

 Allows the elders to proceed at her/his own pace  

  

Exercise 5: 

Work with a partner. Ask your partner to share with you about any recent accomplishment or 

challenge she/he has experienced. Listen to what your partner says without interrupting 

her/him. Count to the number five before making any comment to her/him. When you 

comment, let it be only something like “uh-huh, “really?” and “Aha”.  

 

Then switch and have your partner listen to you talk about a recent accomplishment or 

challenge she/he has been experiencing. Follow the remaining instructions stated above. 

 

After the role-plays are over, each of you take turns discussing the following with each other: 

 

-Did your partner appear to speak more comfortably because you did not interrupt her/him?  

 

-Were you able to stop yourself from interrupting your friend? 

 

-Were you able to remain silent for five seconds?  
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Reflecting 

 

Reflecting means acting like a mirror to the elders. It is a process where we give back to the 

elders what they have just communicated to us. It helps in checking and acknowledging our 

understanding of what the elder is saying.  

 

Here is an example: 

Counsellor: You told me that you’re concerned about your sleep problems because you wake 

up feeling tired and irritable.  

Ram: Yes, ever since I’ve had trouble sleeping I find I am more irritable and argue with my 

wife more often. The other day I started arguing with her early in the morning because she 

served me sugarless tea. I felt bad about it later because she does so much for me.  

Counsellor: It seems like you would rather not argue with your wife but when you haven’t had 

a good night’s rest you tend to get more irritable and end up arguing with her anyway. 

Ram: Yes, I think that I will be able to follow my doctor’s advice better if I didn’t wake up so 

tired and irritable.  

Counsellor: Yes.... I also hear worry in your voice… 

 

The Counsellor uses both the content of what Ram says and the way in which he says the 

words as a basis for his reaction. Often the tone of voice or the way a person moves about can 

reveal a lot about how they are feeling.  

 

Exercise 6: 

Fill the empty column with the sentences that accurately reflect Ram’s feelings: 

S/N What the elder says: How to reflect her/his feelings: 

1. 
Sometimes I find myself wishing I could die 

soon. 

 

 

2. My children don’t respect me anymore. 
 

 

3. 
I desperately need to find a way to help me 

sleep better. 

 

4. I do not like arguing with my wife.   
 

 

 

Positive Feedback  

 

Giving positive feedback is an effective way of communicating a supportive and caring 

attitude. It is similar to when a parent encourages a child by saying “well done” or “you have 

done a great job.”  

We are practicing this when we express sincere appreciation for the elders’ efforts and 

strengths in coping with her/his life’s challenges.  
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Providing positive feedback can be beneficial in these ways: 

 Strengthens the counselling relationship 

 Encourages self-responsibility and gives the elders a feeling of being capable and in 

control 

 Improves self-esteem 

 

Exercise 7: 
Review and discuss how the positive feedback is used below. Try to come up with appropriate 

positive responses for the last 2 examples. 

 

Ram: I feel like I am trying really hard to be independent and not trouble my children. 

Positive feedback: You are doing the best that you possibly can. 

 

Ram: It gets very frustrating when I cannot do the things that I used to do because of my knee 

pain. 

Positive feedback: I can understand. It is great that you are still making an effort to do things 

on your own.  

 

Ram: I think that if I am mentally strong I will be able to deal with my knee pain as well follow 

my doctor’s advice. 

Positive feedback: You really have some good ideas about how you might solve your problem. 

 

Ram: I was finally able to discuss my diet with my wife and we came up with a plan that I am 

happy with.  

Positive feedback:  

 

Ram: I have completed all of the tasks that we spoke about in the last session. 

Positive feedback: 

 

Summarising 

 

There are two different types of summaries:  

 Summaries offered during the counselling session 

 Detailed summary offered at the end of the counselling session  

 

Summaries offered during the course of the session help us to keep our focus on the important 

areas of counselling and to also make transitions to other relevant topics. It is important for us 

to ask for feedback to confirm that we have accurately understood the elder’s problems. 
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Here is an example of summarising during the session:    

Counsellor: Baba, if I have understood what you said, you are trying really hard to follow your 

doctor’s advice on diabetes management. But you find it difficult to do this because of your 

love for sweets. Is this correct? 

 

End of session summaries are longer summary reflections of what has been discussed in the 

session and includes a plan that has been mutually agreed upon during that session. 

 

Here is an example of an end of session summary: 

 

Counsellor: Baba, today we talked about your sleep problem. You said that though you fall 

asleep with ease you wake up in the middle of the night and are not able to fall back asleep 

after that. You also said that you wake up feeling tired and irritable in the mornings and 

sometimes this triggers an argument with your wife. We talked about ways in which you can 

help yourself with this sleep problem. You decided to maintain a fixed sleep-wake cycle. Let me 

know how this works for you in the next session.  

 

Exercise 8: 

Decide which summary takes place during a session and which takes place at the end of a 

session: 

 

1. We have discussed the effect that your stress has on your health. We have learnt that due to 

your stress you often find it difficult to do things that you could do easily before and this makes 

you feel worse. We also discussed how you can practice problem solving to find better ways to 

deal with your problems. We have agreed to meet regularly at your home in order to discuss 

ways to deal with the stress and do activities that will help you feel better.  

 

2. If I have understood what you said, you are trying really hard to cope with your feelings of 

loneliness. Is that correct?  

 

Reassurance and hope 

 

Reassurance is a way of giving elders courage to face a problem or confidence that they are 

pursuing a suitable course of action. Giving them hope that we will work with them to help 

them find a solution to their problems is essential to build a trusting relationship. 
 

Here is an example: 

“You have already taken a step towards your well-being by being a part of this program today. 

As I learn more about your situation, together we will think about possible ways to work those 

situations out and ensure the best ways to help you and your family cope better. 
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Exercise 9: 

These are some phrases that convey reassurance and hope. List which ones can be used in the 

following scenarios: 

 

1) You sound very aware of what is going on for you.   

2) Things can improve. 

 

Ram: I feel very angry when my wife keeps telling me what I should be eating and what I 

shouldn’t.  

 

Response: _________________________ 

 

Ram: My knees hurt so badly sometimes that I can't get out of bed. 

Response: ________________________ 

 

Ram: Nothing will change. My health will just keep getting worse. I think it is my destiny to 

suffer this situation. 

 

Response: __________________________________ 

 

Summary 

 

An effective counselling relationship includes: 

 Expressing warmth to the elders so that they feel comfortable to discuss their problems 

and explore possibilities for changes in their behaviour 

 Understanding the feelings and experiences of the elders from her/his point of view 

 Being genuine in saying things that will help the elder’s situation 

 Listening to the elders in a non-judgemental manner so that they feel free to express 

their thoughts and feelings 

 Conveying to the elder that we are actively listening to them through verbal and non-

verbal cues 

 Communicating back to the elder her/his thoughts and feelings 

 Giving positive feedback is an effective way of communicating a supportive and caring 

attitude 

 Summarizing important points in the session so that the elder feels understood and 

remains focused 

 Reassuring elders and providing them with hope that their problems can be resolved 
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Section 3 

 

Phase-Wise Guide to the DIL 

Program 
 

Learning objectives 

In this chapter we will learn: 

What is the DIL program? 

What are the phases in the DIL program? 

What are the strategies used in each phase of the DIL program? 

How each phase has to be conducted? 
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What is the focus of the DIL program?  

 

Research has shown that people who have difficulty with solving simple problems in life are 

more likely to get stress related disorders like depression. A problem can be any situation in 

which an immediate and easily recognizable solution is not seen. Different people are affected 

by the same problem in different ways depending on their ability to cope. If a person believes 

that s/he has the ability to solve their own problems, they are less likely to get depressed. 

Therefore, problem-solving skills play a major role in preventing depression.  

 

Problem-solving can be understood to be a process by which a person tries to identify, discover 

or invent an effective coping response for specific problematic situations encountered in 

everyday life. The DIL program is based on a counselling approach called Problem Solving 

Therapy (PST), which is a structured way of teaching people to find solutions to their problems 

in simple steps.  

 

What are the main aims of the DIL program?  

 

1) The DIL program aims to teach elders a way to solve problems that are commonly 

associated with old age using an adapted form of Problem Solving Therapy (PST). As 

counsellors, we will help elders learn the steps of Problem Solving Therapy (PST) so that they 

can find solutions to their present problems and deal with those that might arise in the future 

too.  

2) People are more likely to identify solutions to their problems when they feel happy as 

compared to when they are stressed. Hence this program also aims to identify activities that 

make a particular elder happy and to find ways for her/him to engage in those activities.  

3) The DIL program has a special focus on sleep problems in the elderly since unhealthy sleep 

can also affect how they feel and what they do. As counsellors, we will help elders identify 

their unhealthy sleep behaviours (e.g. going to bed at a different time every day) and adopt 

healthy sleep behaviours instead (e.g. going to bed at the same time every day). The other 

specific focus areas are rumination (“thinking too much”), social case management and chronic 

illness management among others.  

4) The DIL program is a low intensity counselling program for only those elders who are not 

yet depressed but are at risk of getting depression if their problems are not addressed soon. 

Elders who are already depressed require a more intensive counselling program or medication. 

(Refer pages 8 & 9 on the DIL flipchart) 
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 Phases of the DIL program 

 

The DIL program will be conducted in 3 phases. The following table describes the phases of 

the DIL program along with the goals and strategies used in each phase.  

 

Table 1: DIL program phases 

PHASE GOALS DESCRIPTION STRATEGIES  RESOURCES 

Engaging 

(Delivered 

in 1-2 

sessions) 

Engaging and 

establishing an 

effective counselling 

relationship. Helping 

elders understand the 

DIL program. 

Understanding the 

main problem of the 

elder. 

Includes getting started, 

explaining the link 

between problem-

solving and stress, 

explaining that problems 

are normal and give 

hope. 

Use the DIL 

flipchart and 

brochures to help 

the elder 

understand the 

ideas discussed. 

DIL counsellor’s 

guide, DIL 

flipchart, general 

brochure.   

Problem-

solving 

(delivered 

in 2-4 

sessions) 

Identifying happy 

activities and 

encouraging the 

elder to engage in 

them. Helping the 

elder learn the PST 

steps and use it to 

solve specific 

problems in her/his 

life. Helping the 

elder learn healthy 

sleep behaviours. 

Includes assessing the 

problem of the elder, 

using the happy activity 

chart to monitor the 

progress of the elder, 

learning the steps of 

PST and practicing on 

the elder’s problems, 

identifying unhealthy 

sleep patterns and 

learning healthy ones. 

Happy activity 

planning 

Flipchart to learn 

the steps of PST 

Healthy sleep 

strategies 

DIL counsellor’s 

guide, DIL 

flipchart, Happy 

activity chart and 

sleep monitoring 

chart. 

Ending 

Well 

(Delivered 

in 1-2 

sessions) 

Review and 

strengthening of 

gains made by the 

elder during the 

program. Making 

sure the elder has 

learnt PST to face 

problems in future.  

Includes summarizing 

the main concepts of the 

program and preparing 

for situations that may 

arise in future. 

Generating plans to deal 

with future problems. 

Problem solving 

for the future 

 

DIL counsellor’s 

guide, DIL 

flipchart.   
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Moving through the phases of the DIL program 

 

The three phases of the DIL program provide a helpful guide for the counsellor. We move from 

one phase to the next based on whether the goals of the previous phase have been achieved. 

Some elders may require only a single session in each phase if they are quick to reach the goals 

of that phase, while others may require more sessions in the phase of problem-solving 

depending on how quickly they understand the concept. We expect most elders to complete the 

program in 4 to 6 sessions with each session lasting for 30 to 40 minutes. The second session 

should preferably be held within a week of the first session in order to strengthen the concepts 

of the program. The remaining sessions can be held fortnightly or weekly depending on the 

need of the elder.  

If an elder goes through an unforeseen mishap (e.g. accident, hospitalization, death of a loved 

one) during the program, then the remaining sessions will be conducted after the elder consents 

to resume the sessions.  

PHASE 1: ENGAGING 

Phase 1 is delivered in 1 to 2 sessions. 

Goals of Phase 1: 

 Engaging and establishing an effective counselling relationship 

 Helping elders understand the DIL program 

 Understanding the main problem of the elder 

Tasks of Phase 1: 

 Introduce ourselves  

 Explain confidentiality 

 Ask the participant about involving a significant other (SO) 

 Set an agenda 

 Provide the brochure and explain the program 

 Explain that problems are common and give hope 

 Explain the mind-body connection 

 Explain the link between problems, stress & problem solving 

 Identify the main problem of the elder 

 Review the mood rating scale 

 Assess suicide risk (when applicable) 

 Summarize 

 Set next session date 
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Introduce ourselves  

 

It is helpful to put the elders at ease, especially at the start of their first session. Here are some 

ways in which we can do this: 

 Begin with greeting the elders with a warm smile 

 Ask the elder her/his name and the language she is comfortable speaking in  

 

For example we may say:  

“Hello Baba, I am working as a counsellor with Sangath in their DIL project. I’ve received 

training in providing support and counselling for elders to ensure that they face the challenges 

of old age in the best possible way. As I understand from my colleagues from the PHC, 

Santacruz, you are interested in participating in the program, is that right? (Let them respond.) 

Great! We would be meeting for approximately 4 to 6 sessions for about 30 to 40 minutes each 

time. Ideally, our sessions should take place here in your home. However, at times when you 

find it difficult to have the session in your home, we can have the session at any place 

convenient for you (e.g. a park nearby). 

In this program, we will be working together as a team. Thus, if you have family members who 

are willing to be a part of these sessions please invite them to join us, as their participation as 

an equal team member is very important.” 

Explain confidentiality  

The elders we meet may be concerned that we might tell other people what they have told us 

during counselling sessions, so they need to be assured that the details of what they tell us will 

be held in confidence. However, sometimes elders will reveal things that raise our concerns 

about their safety, the safety of others, or even illegal activities. The basic rule in these 

situations is that issues such as these must always be discussed with our supervisors. It may be 

necessary to speak to our supervisor over the phone immediately if the situation is urgent.  

 

This is what we can say to elders in the first session: 

“What you tell me here will remain confidential. But there are few things I need to say about 

confidentiality. 

 

First, I have a supervisor with whom I discuss my work, so I may need to discuss what you tell 

me with my supervisor. This discussion with the supervisor is carried out to ensure that 

appropriate care is given to elders in the program, under the guidance of experts.  

Secondly, I am also a member of a team and I may also need to tell others what we discuss so 

that we can help you better.  

Third, in order to ensure that you are safe, it may sometimes be important to share what you 

tell me with a family member or someone close to you. I will always discuss with you before I 

do this. 
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Ask the participant about involving a significant other (SO) 

 

A Significant Other (SO) can be any person in the elder’s life who plays an important part in 

the elder’s emotional well-being and is willing to participate in the counselling sessions to 

assist the elder with her/his needs. A SO is usually a close family member but sometimes an 

SO can be a friend or a well-wisher, such as a caring neighbour. 

The DIL program aims to help elders find solutions to their problems on their own.  Involving 

the SO can be beneficial on several occasions, namely: 

 When the elder has difficulty walking about and attending to her/his personal needs like 

eating, drinking, going to the toilet, etc. 

 When the elder has difficulty generating solutions to her/his problems or reading the 

intervention material.  

 When the elder needs assistance with practical problems like remembering doctor’s 

appointments, medication, going to the PHC, etc. 

 When the SO feels there is no need for the elder to be receiving the DIL intervention. 

Before explaining the program to the elder, you can ask the elder if he/she would like to 

involve an SO in the counselling sessions. If the elder says ‘yes’ then take down the 

name and telephone number of the SO. We also need to mention the nature of the 

elder’s relationship with the SO (e.g. spouse, son, daughter-in-law, friend, etc.) in the 

session notes.  

A detailed description about involving the SO is mentioned in chapter 7. 

Set an agenda 

 

In the first session, it is important to orient the elder to the process of agenda setting as the 

starting point for the session. This step helps in bringing elders back to the goals of counselling 

especially when they begin to describe situations in great detail.  

 

We begin by making a list of items that we would like to cover in the session such as:  

 Talking about common challenges in old age  

  Explaining counselling and how it can help them  

 Making a plan for future sessions  

 Setting the next session date  

 

The next step of agenda setting is to ask the elder if s/he is in agreement with the list and if 

there are any additional items that s/he would like to add.  
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Hence, in the first session we take the lead in setting the agenda. In subsequent sessions, 

however, we first invite the elder to list agenda items to which we then add ours.  

 

Example: It’s lovely to visit your home, Baba. At the start of each of our meetings, I would like 

for us to make a plan about what we will talk about together. This will ensure that we focus on 

what is most important for you and will provide a guide for us to use during the session so that 

we can stay on track. I have a few things that I would like to speak with you about today. 

Specifically, I would like to explain to you about the DIL program and how it can help you with 

your problems. I would then like to know if you have any problems for which you are having 

difficulty finding a solution to. We can then make a plan of how we can proceed with this 

program and arrange our next session together. How does this list sound to you? Is there 

anything else you would like to discuss? 

Provide brochure and explain the program 

 

Most elderly and their families will expect a counselling session to be something like a visit to 

their PHC doctor. They may want a quick fix for their problems and may not be aware of how 

a counselling session works. Since we will be dealing with elders who do not have any mental 

health problems, they may not feel the need to make any changes to their lifestyle. For this 

reason, it will help to explain to the elder and her/his family members the nature of the 

program. It will help the elders to progress through the counselling sessions if they are directed 

towards the skill learning aspect of the DIL program.  

Provide the elder/SO with the general information brochure before proceeding to explain about 

the program. This will help them remember what we are saying. 

For example, you can explain the DIL program in the following manner: 

“As I mentioned earlier, I am a counsellor working with Sangath in their DIL project. In this 

project we visit people who are 60 years and above at their homes or any other place 

convenient for them with the aim to teach them simple steps to solve their problems. This 

process is gradual and would require us to work together as a team. We will be discussing 

certain challenges faced by the elderly, and in particular some challenges faced by you. 

Together we will think of actions to take in order to overcome these difficulties with the 

intention of preventing them from causing you stress or tension. We will identify activities, 

which you enjoy and try to do them more often. We will meet for approximately 4 to 6 sessions 

of about 30 to 40 minutes each time. Ideally, our sessions should take place here in your home. 

However, at times when you find it difficult to have the session in your home, we can have the 

session at any place convenient for you; for example, a park or a temple nearby. There is no 

cost attached to these services. Do you have any questions about this?” 

 

We need to address any queries the elders or their family members may have regarding the 
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program. It is important to get the following points across at this stage: 

 Counselling is a slow process and not like a visit to the PHC doctor 

 The counselling process does not involve giving free medication or money to the elder 

but is a form of treatment where talking and learning new skills help us feel better 

 Counselling involves working together as a team 

 The process of counselling will require us to do some activities 

 

 Explain that problems are common and give hope 

 

People who are stressed frequently feel that their problems are out of their control and that they 

cannot do anything to resolve them. It is important for us to deliver a very clear message that 

problems are a common and predictable part of everyone’s life; that we face multiple problems 

within the course of every day. Therefore, problems should be expected as part of our 

everyday lives. We can have an impact on most of the problems that occur and some degree of 

control can almost always be achieved. It is important that we teach the elders to view 

problems as a challenge, which they can control when faced directly. When a person feels sad, 

it is generally a sign that some problem exists. This sad mood should be treated as a “call to 

action” to stop and think about what types of problems may be going on and to implement our 

problem solving skills. 

 

The main ideas to be delivered at this point are: 

• Problems are a normal, predictable part of living   
• Problems are not unfair, and should be expected   
• Sad mood is a sign that problems exist  
• Some degree of control can almost always be achieved   
• Taking action alone will cause mood to improve  

 

 

We can explain this to the elders in the following manner: 

“Sometimes we may compare our life to that of the others and feel that we are the only ones 

facing problems. But in reality problems are a normal part of everyone’s life and everybody 

goes through many problems during the course of every day. Therefore, expecting problems to 

arise in our daily life will make us better prepared to deal with them. The good news is that we 

can control how these problems affect our lives. If we face the problem directly then we will be 

able to think of ways to solve them. When we feel sad about something in our lives, it is usually 

a sign that some problem exists. Have you felt like this at any time in your life?”  

 

Allow the elder to reply to this question but do not get into details about the elder’s problem as 

yet. We need to ensure that the elder understands what we are saying before we move on to the 
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next point on the checklist. Some elders may require the same concepts to be repeated again in 

a simpler way. We need to be patient with the elder at such times and take time in delivering 

the concepts which are unclear rather than focussing on completing as many topics on the 

checklist as possible.  

Explain the mind-body connection 

 

The mind-body connection refers to the fact that when our body gets sick, it does not affect 

only our body but even our thoughts and feelings. For example, when we get fever, along with 

our body feeling weak we also experience a low mood. Similarly when we are feeling sad, our 

aches and pains seem to be worse. It is very important for the elder to understand the mind-

body connection so that they can exert a better control over their problems. Old age is usually 

accompanied by sickness and pain. Elders may report that their sickness is the cause of their 

distress and since the sickness is chronic, they are going to feel low all the time. We need to 

address this idea and talk about it with the elder. Understanding how doing something can 

improve her/his feelings which in turn will improve her/his symptoms will help the elder 

practice the skills of problem solving. (Refer to pages 10 & 11 on the DIL flipchart). 

 

We can address this issue by talking about an experience the elder has had or is going through. 

For example, we can say: 

“I understand that your knee pain may sound like you have a physical illness. We need to see 

what your doctor says about it. But we also need to remember that when our body is troubled 

by some sickness or pain, it does not only affect our body but also our feelings. For example, 

when we get a headache, along with the pain we also feel irritable or sad. Have you ever 

noticed your pain getting worse on days when you are feeling sad?” 

Help the elder identify at least one such instance in her/his life when her/his symptoms have 

worsened during a stressful time. Having a personal experience recalled will strengthen the 

mind-body connection for the elder and will increase their involvement in the problem-solving 

process.  

  

Explain the link between problems, stress & problem solving 

 

Once the elder realizes that they can exert some degree of control over their problems they will 

be more willing to address them. At this point we need to talk about how this program will 

teach them problem solving skills and how it will improve their feelings while also increasing 

their activity.  

The important points to be covered are listed below. (Refer pages 12, 13, 14 and 15 on the DIL 

flipchart). 
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 Stress is often caused, or made worse, by the problems of living  

 Worsening stress interferes with problem solving  

 The DIL program strengthens problem-solving skills  

 Improved problem-solving makes us feel better  

 Feeling better makes us increase our activity 

Identify the main problem of the elder 

This step contains 3 main questions: 

1. What is the elder’s main problem area? 

2. How is this problem affecting the elder? 

3. What has the elder done to deal with this problem? 

The main aim for asking these questions is to get to know our elder. Though it is important to 

keep the structure of the session in mind, we need to be careful so that we do not turn this 

session into a question and answer session. We need to give the elder time to share thoughts 

and feelings in order to understand their experience. Aiming for an “unhurried feel” in 

conducting the session can help put the elder at ease. However, some elders may not tell us 

their problems spontaneously. They may not be seeing certain situations as being problems, or 

they may be forgetting a particular instance, or they may feel uncomfortable mentioning a 

situation without encouragement to do so. Therefore, it is helpful to ask about any other 

possible areas in which the elder may be experiencing problems. 

We can use the list provided in the counsellor’s session records to guide us into addressing 

probable stressors. The best way to identify the elder’s main concern is to listen actively to the 

elder and use the counselling skills mentioned in section 2.  

We can ask the elder about her/his main concerns in the following manner:  

“Baba, now that we know that this program deals with solving problems it would help if we got 

an idea of certain problems you face on a daily basis. What are some of the problems which 

you have been facing lately?”  

Give the elder time to respond. In case the elder is hesitant to speak concretely about a problem 

then we can pick up cues from her/his earlier statements and move in that direction. For 

example, we can say “You mentioned that you have trouble with your knee pain. Can you tell 

me more about it?”  

We can use the following statements to gather more information about the elder’s problem: 

“As we spoke earlier, problems are a common part of everyone’s life. Is there any particular 

problem causing you worry lately?” Using phrases like, “Is there anything else?” “Can you tell 

me more about it?” or “Are you having any other problems?” can help you get more 

information about the main problem. 
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The next question to be asked is “How has this problem affected you?” In particular we need to 

know the impact of the problem on the elder’s physical health, feelings, and daily activities. 

We can use the intervention flipchart to guide us. Using questions like “How is your sleep?”, 

“How do you feel?”, “How has this affected your daily activities?” is better than asking 

suggestive questions like “Do you sleep well?”, “Do you feel sad?” or “Has this problem 

stopped you from doing your daily work?”  

The last question we ask at this stage is regarding the elder’s coping strategies. Everyone 

develops their own strategies to deal with the problems they face in life. Some people may take 

the support of their family and friends while others may engage in hobbies to take their mind 

off their problems. Getting to know the elder’s coping strategies is very important as it can help 

us during the problem-solving stage. We can get this information from the elder by asking 

questions in the following manner: 

“What you are going through sounds quite challenging. How have you been dealing with this 

problem so far?” 

“What do you do when you feel sad about your present condition (preferably use the elder’s 

words to describe her/his condition)?” 

In order to effectively engage the elder in the counselling process, it is important to address 

her/his main concerns. For example, if the elder has sleep problems, we can use the DIL 

flipchart to talk about good sleep hygiene. If we think that the problem requires urgent 

attention (for example, getting help for a serious medical condition), we can begin the steps of 

problem solving in this session. Otherwise, we can reassure the elder that we will help her/him 

address the problem in the future sessions. This reassurance is important so that elders know 

that we are listening to their concerns and will help them deal with it. We also need to highlight 

any positive coping strategies that the elder is using to deal with her/his problems and provide 

positive feedback for the same.  

 

Review the mood rating scale 

 

Reviewing the elder’s mood every session is important as it serves as a method of measuring 

progress made by the elder. A mood rating scale is provided in the DIL flipchart and consists 

of 5 faces depicting moods ranging from very happy to very sad. There are also steps beside 

the faces for those elders who seem to find it difficult to relate to the faces (pages 4 & 5 on the 

DIL flipchart). The moods range from 1 to 5 with 1 being the happiest you have ever felt and 5 

being the worst feeling. This is how we can explain the mood rating scale to the elders: 

“This is a chart which will help us to know how you feel during the course of this program. 

What do you see? (Allow the elder to respond. This will help you to know whether the elder 

has difficulty with her/his vision too. Continue if the elder can see clearly). You see, there are 5 

expressions showing the worst mood (point to the face at the bottom) and the best mood (point 

to the face at the top). When we are doing or thinking different things, we have different 

feelings. For example, when you fight with your family, you might be feeling sad and so you 

might select a picture that is closer to the bottom. On the other hand, when you get a phone 

call from your close friend, you might feel happy and so select a picture that is closer to the 



DIL Counselling Manual  Page 34 

 

top. Do you understand this? Identifying and keeping track of your feelings will help you catch 

tension early on and some of the activities we do will help keep that tension away.” 

 

Make a note of the elder’s mood rating for your clinical session record. This rating will be used 

to measure the progress of the elder in terms of mood over the course of the program.  

Assess suicide risk (when applicable) 

 

We need to assess the elder for suicide risk especially at times when the elder describes her/his 

mood as 4 or 5 on the mood rating scale and appears very distressed. A detailed description on 

suicide risk assessment is given in section 6 of this manual. If we find that the elder is at risk 

for suicide then management of suicide risk will be the focus of our session.  

Summarize 

 

As discussed in section 2, summarizing is one of the core skills of counselling. We need to use 

this skill during every counselling session. The summary should include the key points that 

were discussed and the action plan for the next week. A good summary is short but 

comprehensive so that the elder remembers the key points that happened in the session. A 

summary should serve the following purposes: 

 Convey to the elder the feeling of being understood by the counsellor 

 Provide an opportunity for the elder to explain what s/he has gained from the session 

 Address any doubts or misconceptions that the elder might have regarding the 

information provided.  

We can say: 

“Can we briefly recollect what we discussed today?” 

Allow the elder to speak first and listen actively. Repeat her/his words and provide a brief 

summary as describe in section 2.  

We can add these points for the first session: 

“In this session, we understood how unresolved problems can cause stress related problems; 

we discussed how the DIL program can help us learn some simple steps to solve our problems 

and we spoke about your difficulty managing (mention the elder’s specific problem).” 

Set next session date 

 

The time and date for the next session is best arranged collaboratively with the elder. 

Preferably, the second session has to be within a week of the first session so that the ideas 

presented in the first session can be strengthened. In case the elder has difficulty being 

available in the week following the first session we need to be flexible and not impose the 

second session urgently. We have to also ask the elder what would be a convenient time and 
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place to meet for the second session while explaining to them that we are willing to meet them 

at any place convenient to them like a park nearby. Make a note of the next session date, time 

and place in the appointment sheet and give it to the elder. 

 We need to enter the contacts and next session date in our personal diary along with a 

reminder to call the elder prior to the session. We also need to provide the elder with our 

contact details written on the general brochure.  

Completing documentation 

 

After every session we need to complete the documentation. The importance of documentation 

is described in detail in section 8. The documents to be completed for every session in this 

phase are: 

 Session checklist 

 Clinical session record 

  Suicide risk assessment form (only when applicable) 

 Appointment register (excel sheet) 

 

PHASE 2: PROBLEM-SOLVING 

 

Phase 2 is delivered in 2 to 4 sessions depending on whether the goals of this phase 

have been met.  

Goals: 

 Helping the elder learn PST and use it to solve specific problems in her/his life.  

 Identifying happy activities and encouraging the elder to engage in them.  

 Helping the elder learn healthy sleep behaviours. 

Tasks: 

 Review previous session 

 Set an agenda 

 Review mood rating scale 

 Assess suicide risk (when applicable) 

 Use the 3 PST steps (Problem-Solutions-Action) to solve problems 

 Address difficulties regarding action plan 
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 Summarize 

 Set next session date 

Review previous session 

 

At the beginning of every session we need to review the topics discussed in the previous 

session. This activity helps the elder recall what was done in the previous session and at the 

same time makes clear the concepts that we are trying to teach them. While reviewing the 

sessions of Phase 1 remember to talk about the following topics: 

 Mind-body connection 

 Problems are a normal part of everyone’s life 

 Using problem solving skills can directly reduce stress 

 Mention the elder’s main problem area as stated in phase 1 

We can begin the review in the following manner: 

“It’s good to see you again today Baba” (use some of the introductory greetings 

mentioned in section 2). 

“Shall we recollect what we spoke about last week?” (Give the elders time to respond 

and try to let them recollect as much as possible on their own. If they are struggling 

suggest a few ideas and let them elaborate).  

After the elder has spoken we need to briefly summarize the previous session. Here is one way 

of doing this: 

“Baba, as you rightly said, we spoke about how everybody has problems and it is a 

normal part of life. When these problems are left unresolved they cause stress or 

tension. This stress not only makes us have upsetting thoughts but it also affects our 

body. We get aches and pains and then we begin to feel sad. When we feel sad, we stop 

doing things that make us happy and we feel worse. Therefore, we need to use some 

skills to solve these problems, which we will learn together in this program. You also 

shared with me your major concern regarding (mention the elder’s specific problem) 

and we said that we will discuss it in detail in this session. Do you agree with this? Do 

you have any questions for me at this point?” 

We need to address the concerns or questions raised by the elder before moving on to the next 

item on the checklist.  
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Set an agenda 

 

Ask the elder what s/he would like to discuss during this session based on her/his experience in 

the past week or any new problems that need immediate attention. Try to collaborate with the 

elder while creating the agenda and remind them of the reason for having an agenda. Don’t 

forget to invite the elder to add items to the agenda as well.  

 

In order to ensure the elder’s contribution in the process of agenda setting we can begin as 

follows:  

Go over the list of problems the elder had described in session 1 and ask the elder which, if 

any, of these problems they would like to discuss in the session. This is also important as it 

provides continuity between sessions. The important points to be covered in the agenda are: 

 Learning the steps of problem solving  

 Selecting 1 practical problem the elder is facing and apply the Problem-Solution-Action 

(PSA) model to that problem 

 Discussing the next session date, place and time 

 Asking the elder if there is anything they would like to add to the agenda 

We might need to be a little directive in choosing the first problem. Some elders may state the 

same problem that they mentioned in the first session while other elders may state a new 

problem that they would like to discuss. For the first session it helps to choose a problem that is 

not very emotional (e.g. grieving over the death of a loved one). The elder may suggest her/his 

biggest and most difficult problem to be resolved first. In such situations, we need to redirect 

the elder to a more practical problem (e.g. increasing the number of happy activities) and 

explain the reason why we are doing so. We can tell the elder that the bigger problem can be 

resolved well if we learn the problem-solving steps on a smaller, more manageable problem 

first. Assure the elder that the bigger problem will be dealt with in great detail in the next few 

sessions (refer to pages 16 to 31 on the DIL flipchart). 

Example: It’s lovely to see you today, Baba. As I explained the last time we met, at the 

start of each of our meetings, I would like for us to make a plan about what we will talk 

about together. This will ensure that we focus on what is most important for you and 

will provide a guide for us to use during the session to make sure that we are staying on 

track...Are there any topics you want to make sure we address together today? (Pause 

for elder response). In the last session, you told me about the problems you are facing 

with…. Would it be helpful to discuss any of these problems together today? (Pause for 

elder response) That’s great. We can learn those simple steps to solve problems which I 

spoke to you about in the previous session and then we can apply them to the problem 

you are facing. How does this list sound to you? Is there anything else you would like to 

discuss?  
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Review mood rating scale 

 

As we did in the phase of engagement, we once again ask the elder to rate their mood using the 

mood rating scale so as to keep track of their progress or identify any sudden changes in their 

mood. We need to make a note of the mood described. 

Assess suicide risk (when applicable) 

 

If the elder states that her/his mood has worsened since the previous session and lies between 3 

to 5 on the mood rating scale then we need to conduct the suicide risk assessment. If we find 

that the elder is at risk for suicide, then management of suicide risk will be the focus of our 

session.  

Use “PSA” to solve problems 

 

The focus of the DIL program is to teach elders problem solving skills. It is common for 

people to stop thinking about ways to overcome their problems and instead spend a lot of time 

worrying about their problem. Such a passive approach to a problem can be harmful especially 

when the problem continues to worsen and nothing is being done to manage it.  

Before beginning to explain to the elder about the steps of PST, it might help to summarize the 

link between problem-solving skills and reduced stress levels. This will motivate the elder to 

actively participate in the problem solving process.  

As counsellors we need to remember the 7 steps of PST which has been adapted into the 

acronym INSPIRE for easy recall. However, for those elders who find it difficult to remember 

7 steps we can merge a few of the steps and leave them with 3 steps: Problem-Solution-Action 

abbreviated as PSA for easy recall (refer pages 16 to 31 on the DIL flipchart). Begin with 

taking the elder through all the 7 steps shown in the DIL flipchart. The problem chosen in the 

flipchart is one related to difficulty falling asleep. After talking about the example mentioned 

in the flipchart you can ask the elder to summarise what was discussed using the image on page 

31 of the DIL flipchart. Once the concept is clear, you can proceed to applying the PST steps to 

the elder’s personal problem.   

Address difficulties regarding action plan 

 

Before we end the session we need to ask the elder if s/he has any questions about the action 

plan and then address those difficulties.  

Summarize 

 

As we did in Phase 1- Engaging, we summarize the contents of this session with the help of the 

elder.  
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Set next session date 

 

We arrange the time and place for the next session collaboratively with the elder depending on 

whether the elder prefers to meet us. Make a note of the next session in the elder’s appointment 

sheet, your personal diary and the appointment log (excel sheet). 

Completing documentation  

 

As we did at the end of session 1, we need to complete the following documents for every 

session in this phase as well: 

 Session checklist 

 Clinical session record 

 Suicide risk assessment form (only when applicable) 

 Appointment register 

 

PHASE 3: ENDING WELL  

 

Phase 3 is delivered in 1 to 2 sessions, usually the 5
th

 and 6
th

 session.  

Goals: 

 Review and strengthening of gains made by the elder during the program. 

  Making sure the elder has learnt PST to face problems arising in the future. 

Tasks: 

 Review progress  

 Review mood rating scale 

 Set an agenda 

 Strengthen skills learned 

 Problem solving for future issues 

 Summarize 

This final phase can be scheduled for any time after the 4
th

 session. It marks the end of the 

intervention and can be initiated depending on whether the goals of the DIL intervention have 

been met as agreed upon by the elder, the counsellor and the supervisor. 

The focus of this phase is to identify potential problems that the elder might face in the future 

and review the skills learned during the DIL program so that the elder can use these skills 
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effectively while addressing those problems when they arise. 

Review progress  

 

We ask the elder to evaluate the outcome of the program in the context of their specific 

problems. If the elder still has difficulty in summarizing PST after 4 sessions, then we will 

need to continue with phase 2. If the elder is able to describe her/his gains from PST, then we 

can move on to the mood rating scale to measure the elder’s progress.  

For example, we can say, “Baba, has this program has helped you in any way… Can you tell 

me in what way has it helped you?”  

We use the mood rating scale as we did in the other 2 phases of the program. We then remind 

the elder of their mood state during the first session and its subsequent improvement in due 

course of the DIL program. Since this is a low intensity program and the elders are not 

suffering from a stress-related problem, there are chances that they report the same mood 

throughout the program. This is not a problem as long as their mood is 3 and above on the 

mood rating scale. If the elder continues to report a mood below 3 throughout the program, 

then we need to discuss such cases during supervision prior to phase 3. 

Set an agenda 

 

As we did in the previous sessions, we ask the elder what s/he would like to discuss during the 

session. 

Then we make a list of items that we would like to cover in the session such as:  

 Asking about the gains obtained as a result of the counselling sessions. For example, 

improved quality of sleep, more enjoyable activities to participate in, etc.  

  Reviewing what skills the elder has learnt and activities that can make her/him feel 

better 

 Summarizing steps to help support the elder in staying well over time  

The final step while setting an agenda in Phase 3- Ending well, is to ask the elder if s/he is in 

agreement with the list and if there are any additional items that s/he would like to add. 

Strengthen skills learned 

 

As mentioned earlier, elderly people are more likely to retain information if it is broken up into 

smaller units and repeated often. For this purpose it is essential to remind the elder of the main 

concepts of the intervention; namely: 

 Mind-body relationship 



DIL Counselling Manual  Page 41 

 

 Problems are a normal part of everyone’s life 

 Link between problem-solving and stress 

 The steps of problem-solving 

 The importance of engaging in happy activities 

 

To begin this step, we may ask:  

“As this is our last session, I would like to know from you what it is that you have learnt from 

these sessions that we have had together. Can you tell me in your own words what are the most 

important things you have learned?”  

 

Given below are some points to remember during this step: 

 Clarify information that is not clear and revise information that has not been mentioned 

by the elder. For example, we can say: “We also discussed how problems are a normal 

part of everyone’s life and we almost always have some degree of control over them.”  

 It is very useful for us to highlight specific actions that the elder used to overcome a 

particular problem and that s/he failed to mention. For example, we may say, “When 

you felt down, we noticed that taking a walk in the morning was very helpful for your 

mood. Do you agree?”  

  Emphasize the elder’s role in generating solutions to problems. The elder may fail to 

recognize the efforts s/he has made and attribute their improvement to us. It is therefore 

important to remind them of this. “You have made a lot of effort towards managing 

your knee pain. Despite thinking that there was nothing you could do to help yourself, 

you were able to follow your doctor’s advice and once again began doing things which 

you had stopped doing. One of the ways you did this was by starting with a single step 

(taking your medicines regularly) and then building on that with harder steps over time 

(visiting the doctor on your own). You also asked your daughter-in-law to help you 

remember your medications and doctor’s appointments”.  

 Motivate elders to use the strategies learnt in this program across other life situations. 

An elder may think that the skills learnt are applicable to the specific problem dealt 

with in the session. We need to help the elder identify skills that they have learnt which 

can be applicable to other situations as well. For example, an elder who has learnt 

actions to help solve quarrels with a spouse may be encouraged to use it in other 

situations like interacting with neighbours or other family members. 

 

Problem solving for future issues 

  

Since old age is a time when physical health tends to worsen, it may happen that the elder faces 
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many more problems in the future than s/he is facing at present. Preparing the elder to deal 

with these problems beforehand can reduce the amount of stress experienced. We need to 

remind the elder that problem-solving skills are like other skills such as cooking or driving. 

They can be adapted for different problem situations. We need to encourage them to practise 

the problem-solving skills learned on other challenges they come across.  

We can do this by telling them to imagine a problem that they might face in the future and then 

asking them to apply the PST steps to solve that problem. For example, we can say, “Baba, 

now that we have learnt the 3 steps to solve problems would you like to practice them on some 

problem that you might face in the future? The more you practice these skills the better you 

will get at using them, just as it is with driving a vehicle. Can you imagine a problem that you 

are most likely to face in the near future? How can we apply the PSA model to it?” 

Summarize 

 

We help the elder summarize what we did together in this session just as we did in the previous 

sessions.  

First invite the elder to say what s/he has learned from your sessions together. Provide positive 

feedback to the elder and reflect back to her/him what was said. We can go on to add a brief 

summary in this way: 

“As you have correctly said, in this session:  

 We have looked back on what you have learnt during this program to help you fight 

stress.  

 We have identified possible situations in your future that might be a cause for stress 

and have prepared a plan to deal with them. 

 

Before we end the session we need to do the following things: 

 Remind the elder of their efforts in solving their problems. 

 Thank them for their participation in the program. 

 Encourage them to call us in case there is any emergency which makes them feel like 

life is not worth living.   

Remember:  

 If an elder gets worse during the program we need to refer them to our supervisor. 

 If an elder who has dropped out of the program owing to ill health returns after feeling 

better, we need to continue from where we stopped.  
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Summary  

 The DIL program is a structured counselling program with focus on problem solving 

among the elderly. 

 The DIL program is delivered in phases with each phase having its own goals and 

tasks. 

 The number of sessions in each phase may differ for each elder depending on their 

understanding, acceptance and practice of the ideas presented in the program. 
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Section 4 

  

 Creating the Right Conditions for 

Getting Started 
 

Learning Objective 

In this chapter we will learn: 

How do we prepare ourselves for the counselling session? 

How do we tape record sessions? 

How do we choose an appropriate place for counselling? 

 

How do we ensure our personal safety?   
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How do we prepare ourselves for the counselling session?  

 

Before we begin a counselling session and before you visit the elders, there is a checklist of 

things you must be ready with. These are:  

 All the materials we will need during the session should be kept ready such as hand-outs for 

the elders, our recorder, our diary, and clinical session record forms.  

 We should be on time for the session. 

 If we have had a session with the elder before, we need to read through her/his record, 

including any comments made after the previous session, action plan decided, and any 

major issues that came up earlier. 

 We must ensure that the batteries in the digital recorder are well charged. 

 Once we reach the elder’s house we need to arrange our chair so that we are seated at an 

angle while facing the elder. Seating at an angle rather than directly facing the elder can 

help her/him feel comfortable to speak to us. Sometimes the elder may have difficulty 

hearing so we may need to sit close to her/him. It is preferable if there is no furniture or 

table between the elder and us.  

How do we tape record sessions? 

 

Using a tape recorder to record our sessions helps us with improving our counselling skills, 

writing our session records and is used for supervision. The research assistants will have 

already informed the elder about recording the sessions and taken their written consent before 

we visit them. However, before every session, it is important to ask the elder if it is ok to 

switch the recorder on. Some elders may be concerned about having their personal information 

recorded. We can reassure them by saying, “I understand your concern about this. But I can 

assure you that the only reason we record this session is so that we can help you in a better 

way. It will help my supervisors to guide me toward giving you the best help. Your name and 

any information referring to you will be deleted and after this study, the tape will be destroyed. 

If at any time during the session you would like me to switch off the record, please feel free to 

say so. Do you have any more questions about this?”  

 

If the elder still feels uncomfortable about recording the session, then we can switch off the 

tape recorder and proceed with the session as planned. 

How do we ensure good quality recordings? 

 

A good recording is necessary, as it will help our supervisor and peers to guide us better. We 

can ensure that our recording is of a good quality by:  

• Choosing a quiet place for the session where we will not be disturbed 

• Shutting the door/windows if there is too much noise around 
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• Requesting the people around us to give us privacy or speak softly 

• If there is a disturbance during the session (for example, someone enters the room or the 

telephone rings), we can pause the recording and restart it once the disturbance is over.  

How do we choose an appropriate place for counselling? 

 

Considering the difficulty elders may face in coming to us for counselling sessions, it is 

preferable to deliver the sessions in their homes. However, there may be certain constraints 

with delivering sessions at home. For example, there may be a lack of privacy and the elder 

may not feel free to discuss matters related to family conflicts. We need to explain to the elder 

that we are flexible with the place of meeting. If they have difficulty with generating solutions 

to this problem then we can use that as the problem statement and help them brainstorm 

solutions to this problem. We can suggest meeting in a friend’s house, a church, temple or a 

park close by.  

 

Before going to the elder’s home, we must ensure the following:  

 

• The elder has agreed to the session being delivered at her/his home 

• Ensure that we have a detailed address and description to the elder’s house. We get this 

information from the research assistants.  

• Arrange a day and time when the elder is not bound by other responsibilities and 

preferably when they are alone at home. This will ensure privacy.  

• If the elder has a phone, we need to call a day before and remind her/him about our 

appointment. We also need to take into consideration any other activities that have 

suddenly come up and reschedule the session. 

• Discuss with the elder what we are to say if neighbours or other people ask us on our way 

to their house. We can say that we are health workers from the Primary Health Centre who 

have come to check on the elder as part of our follow up.  

 

How do we ensure our personal safety? 

 

We need to ensure our safety before setting out for a session. We can do that by following 

these steps: 

 Inform our supervisor/peer about our schedule and expected duration for the visit.  We 

can do this by making a phone call to the supervisor/peer before and at the end of the 

session. 

 We should leave a copy of the exact directions to the elder’s house with our supervisor 

before we leave for the session. 

 If it is a particularly unsafe place for women then we can either take a male counsellor 
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with us or refer the elder to a male counsellor after discussing with her/him.  

 We need to carry a fully charged mobile phone with us at all times and keep our 

supervisors and peers phone numbers on speed dial, if necessary. 

 Preferably arrange our visits after 8 a.m. and before 6 p.m.  

 If we sense any danger while we are in the session, we need to leave immediately by 

saying that we have forgotten important papers at the PHC.  

 

Summary 

 

 Prepare yourself for the counselling session by keeping a checklist of things you will need 

before the elder enters the room. 

 Take precautions to ensure good quality recordings. 

 Collaboratively decide an appropriate place for the session. 

 Take necessary steps to ensure your safety.   
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Section 5 

 

Problem Solving 
 

 

 

Learning Objectives 

In this chapter we will learn: 

How do we problem solve? 

How do we approach elders who say that they do not have any problems? 
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How do we problem solve? 

The core of the DIL program is to help elders learn simple problem solving skills. Most elders 

experience difficult situations in their lives that act as stressors. It is important to address these 

difficulties and teach them effective problem solving skills in order to initiate healthy ageing.  

 

Given below are the seven steps to be followed in helping elders to problem solve (refer pages 

16 to 31 of the DIL flipchart). Though we can leave the elders with an abridged version of 3 

steps to remember, these 3 steps (PSA) will essentially include all the 7 steps of PST 

(INSPIRE). Hence it is important for us to know the finer details of all the 7 steps.  These steps 

have been modified from the model of Problem Solving Treatment for Primary Care (PST-PC) 

to make it easier for us to remember the different steps to be followed. These are the steps that 

we can follow according to the acronym INSPIRE: 

 

Identify the problem 

Note down a realistic achievable goal 

Search for possible solutions 

Probe through the pros and cons of each solution 

Identify a preferred solution(s) 

Run with it (action plan) 

Evaluate the outcome 

Step 1: Identify the problem (refer pages 16 & 17 on the DIL flipchart) 

 

The first step of problem-solving is to identify one problem out of the list of problems 

discussed during Phase 1- Engaging. It is preferable to select a problem that is more of a 

practical difficulty and not very emotionally distressing especially for the first session of PST. 

For example, we need to steer away from choosing problems related to grieving the death of a 

loved one in the first session. Such problems can be broken up into smaller manageable parts 

or approached from a different angle. For example, in the situation of grief, the problem 

statement can be focused on increasing the number of enjoyable activities. In fact it is 

preferable to ask all elders if they would like to work on increasing the number of pleasurable 

activities in the first session of PST. This will focus on the behaviour of the elder, which will 

indirectly influence her/his thoughts and feelings. The reason why we choose a simpler 

problem in the first session is because the elder is more likely to come up with solutions for 

these problems and will be successful in implementing the action plan. Experiencing success 

with PST in the initial sessions will make her/him more likely to believe in the effectiveness of 

the program. 

There are 4 ways of selecting a problem: 

1. Choose a problem from the checklist as reported by the elder in the first session 
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2. Work on a problem selected in the previous session 

3. Select a new problem based on certain changes that have taken place in the elder’s 

circumstances. 

4. Increasing the number of happy activities (preferably in session 1). 

Important points to remember when selecting a problem: 

 Choose a more practical problem in the first session. Preferably work on increasing the 

number of activities that make the elder happy (discussed in detail later in this section 

under the title of ‘Happy activities’ on page 59 of this guide). 

 If the elder states a number of problems all at once, make a list of all of them and ask 

the elder to rate them according to which problem they think is the easiest to solve and 

which is the most difficult. We then begin working our way up from the easiest to the 

most difficult. 

 The elder should always have the final say on which problem s/he wants to discuss in a 

session. However, we need to orient them towards an appropriate approach towards the 

problem. For example, if the elder says that his problem is his daughter-in-law’s 

disrespectful character, we need to talk about what he can do to change the situation 

rather than what his daughter-in-law needs to do. 

  If we have not completely solved a problem and the elder decides to move on to 

another problem, we need to enquire about the reasons for doing so. It could be that 

certain changes have happened in the past week that has made the problem more 

challenging. If the elder has simply “given up” on a particular problem then we need to 

address that problem before moving on to another one.  

 

After finalizing the problem to be discussed in a session, we can proceed towards exploring 

and clarifying it. It helps to keep the following points in mind: 

 

1. We need to have a detailed idea about the problem to understand what is under the elder’s 

control and what is not. For example, the elder cannot control the fact that s/he has got diabetes 

but can certainly control their diet to manage diabetes. In order to understand the elder’s view 

of their problems, we can ask the following questions: 

 

What makes this a problem?  

 

When does the problem occur?  

 

Where does the problem occur?  
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Who is involved in the problem?  

 

How often does the problem occur?  

 

What have you already tried to solve the problem?  

 

Do you truly have control over this problem?  

 

2. Breaking down a large problem into smaller manageable parts will help generate better 

solutions. For example, the elder may state that s/he has “money problems”. We have to ask 

them what kind of money problems they have- whether they have loans, no stable income, etc. 

These can further be broken down into smaller parts. For example, an elder who doesn’t have a 

stable income may be in this situation because he/she is spending unnecessarily or is being 

cheated by a grocer.  

 

3. After breaking down the problem into its smallest, most manageable part, we need to write it 

down in the clinical record form as specifically as we can. For example, instead of writing “my 

daughter-in-law disrespects me” we can write, “my daughter-in-law tells me to ‘shut up’ when 

I ask for dinner”. 

 

Step 2: Note down a realistic achievable goal (refer pages 18 & 19 on the DIL 

flipchart) 

 

The next step after identifying the problem is to state a realistic goal. The reason why we do 

this is to help the elder identify what s/he wants to change about the situation. We can do this 

by asking the elder: “If the problem didn’t exist anymore, what would be different?” 

We need to remind the elder of the amount of time and effort required to achieve a goal. Our 

job as a counsellor is to direct the elder towards a realistic goal and not merely accept any goal 

that the elder says. For example, if an elder says that he wants to set up his own business to be 

financially independent, we need help him see how that is practically possible. In the initial 

sessions, it is best to choose a goal that can be easily achieved; for example, saving hundred 

rupees in a week.   

Important points to remember when setting a goal: 

 Our goal must be realistic and achievable without having to spend too much time, effort 

and money on it. 
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 It is preferable if the goal does not involve the help of others. In situations where the 

elder is physically too weak to do things on her/his own, then we have to consider 

seeking help from an SO. 

 The goal should not sum up the action plan. For example, a goal cannot be stated as “I 

will save one hundred rupees every week by cutting down on my cigarette expenses.” 

This statement rules out the possibility of using the next 5 steps in problem-solving. 

  If a problem is so simple that its behavioural change can be included in the goal 

statement itself, then we need not go through all the steps of PST. We can use the rest 

of the session to solve another problem. 

After collaboratively deciding on the goal, we need to make a note of it in our clinical record 

form. 

Step 3: Search for possible solutions (refer pages 20 & 21 on the DIL flipchart) 

 

Once we have noted down a realistic achievable goal, our next step is to teach the elder to 

generate as many solutions for the present problem. The process of generating solutions is also 

referred to as ‘brainstorming’. This is a very important problem-solving skill and hence we 

need to be patient with the elder during this step. Since elders have lived for a fairly long time, 

they have also gone through more failures than others. These failures may have caused them to 

believe that they are not capable of generating good ideas. They may be stuck on one 

unrealistic solution to their problems. For example, an elder who is experiencing financial 

difficulties may think that winning a lottery is the only way s/he can come out of the problem. 

Therefore, we must encourage the elder to tell us the solution, no matter how silly it may 

sound.  

Important points to remember when generating solutions: 

  The number of solutions generated is very important. For example, a person is more 

likely to get a job if he faces a greater number of interviews when compared to 

someone who faces only 2 interviews. Similarly, an elder is more likely to find a 

solution to her/his problem if s/he generates more probable solutions during this step. 

 An elder should also consider the possibility of merging 2 solutions in the action plan if 

that seems practical. For example, if he needs to save one hundred rupees every week, 

he can maintain a record of every day’s expenses as well as cut down on unnecessary 

expenditure that has been observed as a result of maintaining a record.  

 We have to be careful to notice if the elder is judging an idea even before trying it out. 

Sometimes we tend to discard as idea as silly even though it may be potentially helpful. 

For example, the elder may say “I was thinking about asking a friend about this… but 

never mind. It’s a silly thought anyway…” In such situations, we should immediately 

interrupt the elder and encourage them to complete their sentence. Remind them about 

the need for a greater number of solutions. 
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 When an elder seems to be struggling with generating even a single solution then we 

can use the following strategies: 

1. Ask them to think of how someone else would handle this problem. Then discuss 

how they can apply those strategies. 

2. Use the ‘brick technique’. In this technique we have to first explain to the elder 

that since they are having difficulty thinking of solutions we will do a little 

exercise to help them get better ideas. Then say, “In this exercise we need to 

think of all the different ways in which a brick can be used. You go first and then 

I’ll help you if you get stuck”. The first response will be something obvious like 

‘it is used to build walls’. We can help them think of more uses of a brick by 

asking, “what if you were locked out of your house. Could the brick come to your 

help then?” or “What if a thief entered your house, how would you use the brick 

then?” In this way we can get them to think of unusual solutions, which might 

actually help them. Use phrases like “What else can you think of?”, “think 

freely”, “be playful with your ideas”, etc. Avoid using questions that can be 

answered in ‘yes’ or ‘no’. For example, “Can you think of any other ways to 

solve your problem?” 

We might be faced by a situation where the elder tells us to suggest solutions to their problems. 

Providing the elder with solutions will make them dependent on us and hinder their learning of 

problem-solving skills, thus defeating the aim of the DIL program. However, we should 

consider helping the elder with brainstorming only after the elder has attempted to generate 

solutions first. 

 

Step 4: Probe through the pros and cons of each solution (refer pages 22 & 23 on the 

DIL flipchart) 

 

In this step we go through the advantages and disadvantages of each of the solution options we 

generated in step 3. We have to remind the elder that there is no perfectly good or bad solution. 

We need to focus instead on how each option will help the elder get closer to her/his goal and 

how it will come in the way of reaching her/his goal.  

We can initiate this step by asking the elder questions like “What are the advantages of 

choosing this option?” or “what are the disadvantages of choosing this option?”  

We can help the elder think about the pros and cons of each solution by asking 3 important 

questions: 

1. Does this solution directly affect the problem? 

2. How much of the elder’s time, effort, money and involvement with others are required to 

enforce this solution? 

3. What is the impact this solution will have on the elder’s family and friends? 
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Important points to remember when probing for pros and cons: 

 We can interrupt only when the elder is missing out on a serious disadvantage that 

might cause harm to themselves and/or others. 

 We can also add some positive point mentioned earlier in the session as an advantage in 

case the elder fails to mention it.  

 We need to avoid using close-ended questions like “Can you tell me what are the pros 

and cons of this solution?” Using such questions can result in the elder answering with 

a simple ‘no’ and thus making it difficult for us to go further.  

 We need to make a note of all the pros and cons while they are being discussed in our 

clinical record form. 

 

Step 5: Identify a preferred solution(s) (refer pages 24 & 25 on the DIL flipchart) 

 

This is a very important step in the process of learning problem solving. In this step the elder 

will weigh the pros and cons of all the options listed in step 4 and choose the preferred 

solution(s). An elder may have difficulty choosing one particular solution. At such times it will 

help to reflect back to the elder the pros and cons that were listed in the previous step. 

Questions we may then ask the elder include, “Which of these solutions do you think are most 

likely to help you reach your goal?” and “How many of these solutions would you like to put 

into action?”  

3 main tasks have to be completed in this step. They are: 

1. Review the pros and cons listed out in the previous step. 

2. Assist the elder in choosing a preferred solution. 

3. Ask the elder about the reasons why that particular solution was chosen. 

Points to remember when helping the elder identify a preferred solution: 

 The easiest option is not always the best option. A preferred solution is one which will 

get the elder closest to her/his goal and which will give them the satisfaction of 

reaching their goal.  

 Another way to help the elder choose an effective solution is by measuring the amount 

of conflict it will create within the elder and between the elder and his family or friends. 

An option that is going to create a lot of conflict is not the preferred one. 

 We need to remind the elder that more than one option can be chosen at the same time; 

especially if the options selected are realistic and achievable together. 

 If an elder chooses an inappropriate solution that is obviously not going to help 

her/him, then we need to tell the elder why this seems like an unfavourable solution and 

give reasons for the same.  
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Step 6: Run with it (Action plan) (refer pages 26 & 27 on the DIL flipchart) 

 

 In this step we help the elder plan the actions required to implement the preferred solution. We 

also refer to this as the ‘action plan’. We need to go into details of date, time, materials needed 

and whether the elder needs assistance with the action plan or not. Since this step usually takes 

place at the end of a session, there are chances that we might hurry through it. We need to 

remember that we went through all the other steps carefully in order to properly implement this 

step. Rushing through it will be a waste of both the elder’s efforts and ours; more importantly, 

the elder will not be able to solve her/his problem. This will lead to a lack of motivation in 

continuing with the program.  

How to create an action plan?  

 We must consider all the details about the preferred solution. We can ask the elder the 

following questions: 

“What needs to be done?” (Specific action like going to the PHC, talking a walk) 

“When can this be done?” (Date and time) 

“Where can you do this?” (Location in situations like talking to a family member) 

“How do you think you can do this?” (Materials needed to run with the action 

plan) 

“Would you need to ask someone to help you do this or can you do it on your 

own?” (Assistance required)  

 Once we have decided on all the details, we need to write it down in the clinical record 

form. If it is a happy activity, then we can use the happy activity chart in the workbook.  

 Before ending the session, specify once again what the action plan is and how we 

intend to run with it. Address any barriers that arise at this stage so as to ensure the 

successful implementation of the action plan.  

 Step 7: Evaluate the outcome (refer pages 28 & 29 on the DIL flipchart) 

This final step of PST is done in the next session. Here the main aim is to review the action 

plan. We begin the session by asking the elder if they were able to work on the action plan as 

discussed in the previous session.  

Questions we should ask if the elder did run the action plan: 

 “What did you do?” 

 “How did it help you?” 

 “How did you feel after doing the action plan?”   

 “Is there anything new you learnt from doing this which you can use with other 

problems?”  

At this point we can use the mood rating scale to measure the elder’s mood. If they report an 

improvement in their mood, then we can remind them of the mind-body link and how we feel 

better when we do certain actions. If the mood remains the same we should encourage the elder 

saying that this is a slow process and it can take time; but persistence is important. If the elder 
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reports feeling worse after the action plan, then we need to review what went wrong and why 

the elder feels worse. We could use that as the problem statement for the current session and 

apply the steps of INSPIRE to it. 

If the elder has done the action plan, then we need to go through each step and highlight the 

positive coping strategies used by the elder. They may tend to focus on the failures and hence 

we need to reinforce their success by saying “nice job”, “I knew you could do it”, etc.  

 

Questions we can ask if the elder did not run with the action plan: 

 “What happened? What went wrong?” 

 “What prevented you from working on it?” 

 “What do you think should have been different?” 

 

What do we do when the elder ran with the action plan but failed to meet the goal? 

When the elder faces failure to meet her/his goal despite efforts on her/his part, we need to 

convey the following ideas to the elder: 

 Our genuine belief that the elder has the potential to solve their own problems 

 Failure to solve a problem using one option teaches us that there were other factors, 

which were unknown to us before.  Hence, we are still making progress as now we 

know more about the problem and can try more effective solutions. 

 We must then proceed to collect more facts about the problem by asking questions like 

the ones state below: 

“What happened when you tried to run with the action plan?” 

“Were there any new obstacles that came up?” 

“Was the goal not accurately defined?” or “Was the goal unrealistic?” 

“Was the action plan too difficult?” 

“What was difficult about the action plan?” 

The answers to these questions will guide the discussion of the next session. If the elder has 

done everything possible under their control and still resulted in failure to solve a particular 

problem, then we might consider breaking the problem into smaller parts or keeping this 

problem aside while we solve a simpler problem. Remember that the purpose of the DIL 

program is to teach elders problem-solving skills and not to solve all the problems of the elder. 

They will use these skills to solve their own problems late. Therefore, be careful in selecting 

only those problems that will help the elder learn problem-solving skills.  

The final step is to reinforce the benefits of using problem-solving skills i.e. effective problem 

resolution leads to better mood and reduces stress. 

 

If you find that the elder has difficulty recalling all the seven steps of PST use the abbreviated 

version of 3 steps described in the DIL flipchart. Remember to talk about all the 7 steps within 

the 3 steps. Use the PSA summary sheet on page 31 of the DIL flipchart to summarize the 3 

steps after using PST to solve the elder’s problems. 



DIL Counselling Manual  Page 57 

 

 

Given below is a very brief conversation structured on the 7 steps of PST. In our sessions we 

will go through greater detail with each step as explained so far.  

 

Identify the problem: 

Ram: I feel sad when I cannot go to the grocery store on my own. I do not like being dependent 

on my children for every little thing. I wish I was independent. 

Counsellor: If I understand correctly, you feel sad when you cannot go to the grocery store on 

your own. Is that correct?  

Ram: Yes.  

 

Note down a realistic achievable goal: 

Counsellor: Baba, imagine that you didn’t have this knee pain; how often would you go to the 

grocery store then? 

Ram: I’d go there every day after teatime just to buy some stuff to munch on and have a little 

chat with the grocer. He’s my friend you see. 

Counsellor: It is good that you have friends you’d like to visit every day. But given the present 

condition of your knee pain, how often do you think you can make it to the grocery store now? 

Ram: I think I could try going there at least once a week.  

 

Search for possible solutions: 

Counsellor: Since you have spent a lot of thought on this I’m sure you’ve considered some 

ways of making it possible to visit the grocery store at least once a week; am I right? 

Ram: Well, you’re right about that. I spend my evenings imagining all the ways I can get to the 

grocery store. Most often I think of asking my neighbour if I could get a ride with him on his 

way to the weekly bazaar.  He hires a rickshaw to take him.  

Counsellor: Great! That’s one option. Tell me more about these ideas you have.  

 

Probe through the pros and cons of each solution: 

Counsellor: Baba, you said that one option is to ask your friend if he could give you a lift on 

his way to the bazaar. Can you tell me what holds you back from asking him? 

Ram: It’s just that I’m not sure if I’m asking too much of him. What if he doesn’t want me to go 

along with him? What if he asks me to pay half the fare? What if my son objects to my asking 

people for favours?   What if he has to pick up someone else? All these thoughts prevent me 

from asking him.  

Counsellor: What you say could be a possibility and we’ll discuss them a little later. For now 

can we consider what might happen if you did ask him for a lift to the grocery store? 

 

Identify a preferred solution(s): 

Counsellor: So after considering all these fantastic ideas you came up with, which of these do 

you think is most likely to help you reach the grocery store once a week? 
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Ram: After thinking about it I’ve realized that if my neighbour doesn’t mind me accompanying 

him that would be a good option. I’d enjoy the company and it would be easy on my knees too.  

 

Run with it (action plan): 

Counsellor: It’s really good that you’ve made a choice to do something about your problem. 

Let’s move forward with working on this plan together.  

 

Evaluate the outcome: 

Counsellor: So in the previous session we talked about how you would ask your neighbour to 

give you a lift to the grocery store at least once a week. How did this work for you?  

How do we approach elders who say that they do not have any problems? 

 

We may come across elders who are very resistant to sharing their problems with us. They may 

say that they do not have any problems or that feeling sad is a natural part of ageing. It is 

important to gauge why they are not sharing their problems with us. It could be that we have 

not established a good rapport, we have not built a trusting relationship yet, they are worried 

about people knowing their secrets, or they believe that their problems are beyond resolution.  

 

If an elder insists that they do not have any problems then we can follow these strategies in the 

counselling sessions: 

 

1. Happy Activities (Activity Scheduling): This is a strategy to incorporate pleasant and 

satisfying activities into an elder’s life. As mentioned earlier, we can use this strategy with 

every elder to learn the steps of PST in the first session of Phase 2. The problem statement in 

these sessions could be “too few happy activities each week.” 

We need to explain to the elder the reason for including more pleasurable activities into her/his 

life. This explanation can be as follows: 

“Baba, when people are under tension they tend to stop doing things that they enjoy. This 

makes them feel worse and because they feel worse they do even less. So it will help if we learn 

to plan for things that make us happy. In this way, we will feel better and think of better 

solutions to our problems. Can we go ahead with this plan today?” 

 

We can identify the elder’s happy activities by asking them when was the last time they 

remember being happy, what they were doing at that time, and so on, 

 

After completing the steps of PST with each problem, we need to document it like any other 

PST session and explain to the elder how to use the happy activity chart. In most cases the 

elder might not be able to fill the chart on their own. Nonetheless, we teach them to rate their 

mood and give them the option of seeking someone’s help with filling up the chart. If they do 
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not want to involve anyone else, then we can help them fill it in the next session provided they 

make an effort to pay attention to their changes in their mood over the week. 

 

An important point to remember is that all elders may not refer to their feelings as ‘happy’ or 

‘sad’. They may instead say, “I feel relaxed when I...” or “I feel peaceful when I…” We need 

to use the same terms that the elder uses to describe her/his mood.  

 

2. Problem-solving for the future (Anticipatory problem-solving): In this strategy the 

counsellor could suggest an imaginary problem   related to old age and invite the elder to 

practice solving it. The problem should be something that the elder might encounter in the 

future. This serves the purpose of preparing the elder to tackle problems that might arise after 

the program has been completed. 

 

Summary: 

 Stress can worsen the chronic ailments that elders face. Hence it is important to teach 

elders how to problem solve. 

 If the elder finds it difficult to recall 7 steps of PST we can teach them the abbreviated 

version of 3 steps. 

For elders who are adamant that they do not have any problems we can use the sessions to 

teach them happy activities and problem-solving for the future 
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Section 6 

 

Effective strategies for specific 

problems 
 

 
Learning Objectives 

In this chapter we will learn: 

How to address the following problems faced by elders: 

Sleep problems 

Thinking too much 

Aches and pains 

Sickness 

Problems with family members 

Tobacco chewing and smoking 

Feelings of loneliness 

Alcohol related problems 

Medication adherence 
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Overcoming sleep problems  

One of the most common complaints elders have is related to sleep. As we age we may 

experience changes in our sleeping patterns. Elders in particular have a difficult time falling 

asleep and staying asleep when compared to young people. This lack of sleep can affect all 

other aspects of an elder’s life and make them more prone to stress-related problems. 

Elders can have different types of problems related to sleep. Some common problems are listed 

below: 

 Difficulty falling asleep 

 Frequently waking up after falling asleep 

 Feeling tired and sleepy most of the day 

 Difficulty waking up in the morning  

 Prone to accidents 

 Irritability, headaches 

 Forgetfulness 
 

Once we have identified the specific sleep problem of the elder, we need to find out what is 

causing this problem. Some factors that can cause sleep problems are: 

 Inconsistent sleep and wake up time  

 Sleeping for more than half an hour during the day 

 Drinking coffee or alcohol closer to bed time 

 Irregular day time routine 

 Reading, eating, watching TV on the bed 

 Recollecting all of one’s worries and tensions while lying in bed 

 Lack of exercise or physical activity during the day 

 Reduced sense of safety at night 

 

4 Simple Rules for Better Sleep:  

 

1. Reduce the time spent awake in bed: 

This does not mean that the elder has to sleep less. It simply means that s/he doesn’t remain in 

bed if they are awake. Their brains need to understand the message: bed=sleep i.e. the bed is 

only meant for sleep. The longer they are awake during the day and engaged in some activity 

away from their beds, the better will be their sleep at night.  
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2. Don’t go to bed until sleepy: 

This also serves as a way of decreasing time spent awake in bed. Just like how the longer we 

don’t eat anything, the hungrier we get; similarly this technique increases the elder’s need for 

sleep. Going to bed when you’re not sleepy will make you frustrated, similar to how you’d feel 

when someone forced to you eat on a full stomach!  

 

 3. Don’t stay in bed unless asleep: 

If the elder is lying awake in bed for more than half an hour, s/he needs to get up and engage in 

some calming activity like folding clothes or reading the parts of the paper that they would 

avoid otherwise. They can go back to bed only when they are sleepy again. This step also helps 

in establishing the link ‘bed=sleep’ 

 

4. Get up at the same time every day of the week:  

Maintaining a regular sleep-wake time helps to set a routine and creates a healthy need for 

sleep. If the elder has not slept well, getting up at the same time will increase her/his need for 

sleep the next night. Getting the morning light is very essential to help improve sleep at night.  

 

Important points to keep in mind:  

 Elders need to avoid napping for more than half an hour during the day. If they insist on a 

nap, they can do so only between 1 and 4 p.m. 

 Exercise and a healthy diet are essential for good sleep. 

 Sleep improvement is gradual and one may need to maintain their routine for 2 weeks 

before noticing any changes. 

 The elder may feel drowsy during the day and hence they will have to use the help of a 

family member with certain things like chopping vegetables, using electrical appliances, etc. 

This will only last for a few days till their new sleep pattern sets in.  

 For elders above 60 years, it is advisable not to sleep for more than 6 hours in a day. We can 

create a sleep chart after deciding what time the elder plans to sleep and what time they’ll 

wake up every morning.  

 

Please refer to page 32 on the DIL flipchart for strategies to deal with sleep problems.  
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Dealing with ‘thinking too much’ 

 

Since elders have a lot of free time on their hands, they may find themselves spending a lot of 

time doing nothing other than thinking over their life choices.  They may keep asking 

themselves why they have so many struggles and focus only on their problems. Such elders 

tend to be repetitive in their description about their problem. This indicates that they might be 

stuck in a vicious stress cycle and not really oriented towards problem solving.  

 

The reason ‘thinking too much’ is a problem is because it prevents us from engaging in any 

pleasurable activity. Even if the elder does engage in some happy activities, they may report 

that they didn’t feel any better while engaging in these activities. This is because they are still 

occupied by their negative thoughts while engaging in their pleasurable activities.  

 

The other reason why ‘thinking too much’ is a problem is because the elder gets stuck on one 

ineffective solution and may not think about other solution options to her/his problem.  

 

Important points to remember when dealing with ‘thinking too much’: 

 The elder may not be aware of the fact that most of their day is occupied by ‘thinking 

too much’ about their problems and not doing anything else.  

 Along with helping the elder apply PST to the cause of their problem, we should also 

plan to increase the number of happy activities in which the elder engages. The 

activities should occupy a fair amount of the elder’s time and effort. 

We can teach the elder to identify the moment s/he begins to start ‘thinking too much’ and to 

immediately engage in an alternate behaviour that has been decided upon in the session. This 

way the elder becomes more in control of her/his thoughts and feelings.   

 

Here are some strategies to help the elder deal with worry or ‘thinking too much’:  

 

Set aside 15 minutes of worry time in the morning and 15 minutes in the evening.  

 

Morning 15 minutes 

Aim: To make worrying an unattractive experience 

Method: 

 Sit in an upright chair rather than a comfortable bed or favourite chair.  

 Go to a place where you will not be disturbed for 15 minutes.  

 Pick out your worrying thought and worry about it for 15 minutes.  

 Once your 15 minutes are up, go and do a task decided upon in the session. 

 If you still have something to worry about keep it for the evening worry time. 



DIL Counselling Manual  Page 64 

 

 If you worry in between sessions clap your hands loudly and say “Not now” or some 

other similar action decided in the session with your counsellor. Keep the worry for the 

evening.  

 Gradually reduce the time spent on worrying and spend the rest of the 15 minutes doing 

the strategies given below. 

 

Evening 15 minutes 

Aim: To move from worrying to a positive experience 

Method:  

 Sit in the same chair as you did in the morning session.  

 Spend the first 5 minutes worrying as you did in the morning. 

 After 5 minutes are up engage in 1 of the following strategies for the next 10 minutes: 

1. Pleasant memory- Sit in a relaxed place, close your eyes and take a few deep 

breaths. Think of a good memory- something that made you happy. Think about 

what colours were present in that memory, about the people, sounds and smells.  

 

2. Distraction- Look for a way to distract yourself from the worrying thought. For 

example, go to your neighbour’s house, chat with your friend, son/daughter over the 

telephone, go for a walk with someone, get involved in your grandchild’s play, 

teach someone a skill you know, etc. The aim is to do some activity with another 

person. If another person is not available, do something relaxing like having a warm 

bath, reading a book you enjoy etc. 

 

3. Good quality- Close your eyes. Think of a quality or a skill that you are good at or 

in which you take pride. This could be anything. You stood up for yourself or 

someone else once, you are a good spouse, parent, colleague or friend, you are a 

good cook, you can write or dance well. You then say to yourself: ‘I am good at…’ 

Perhaps you will doubt that you can hold onto this good feeling. So say it again: ‘I 

am good at . . .’ Would you now say it to yourself twenty times? You can be proud 

for five minutes.  

 

4. Controlled breathing - Sit on a comfortable chair. Become conscious of all your 

movements. Are you moving your foot? Are you sitting so your body is twisted or 

are you relaxed? Is your jaw relaxed? Are your shoulders relaxed? This exercise 

sounds very simple but it requires a great deal of concentration. Now you are going 

to count your breaths. While you are counting your breaths, pay attention to how 

deeply you are breathing. Pay attention to the point at which breathing in changes 

into breathing out. This exercise is about breathing purposefully. You will feel that 

every time you breathe in you become a little larger and every time you breathe out 

you become a little smaller. Do thoughts come into your mind or do you feel hot 
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and distracted by this? Don’t judge yourself because these thoughts occur. Just let 

this go. Continue to concentrate on your breathing. Do this ten times and repeat. 

 

5. Progressive muscle relaxation- Begin with the arm which you use for most of 

your work. Place your elbow on the arm of the chair, clench your fist and then tense 

your forearm and the biceps/upper arm but don’t overdo it. The aim is not to get a 

cramp, it should stay feeling good. Keep the arm tensed for six seconds. Then say to 

yourself, ‘Relax’ and let your muscles go. Let your muscle relax for about ten 

seconds. Then repeat with the other arm. Tense the muscles for six seconds again. 

Say to yourself, ‘Relax’ and then relax this arm for about ten seconds. Repeat this 

exercise five times.  

 

Go and sit up straight on a chair and raise your right leg. Stretch your leg out in 

front of you with the foot turned inwards so that your big toe is pointing at your 

face. Do this for six seconds. Say to yourself, ‘Relax’ and then put your leg down 

again. Then do the same with the left leg. Repeat five times. 

Managing aches and pains 

 

If the elder reports that s/he is having difficulty coping with their aches and pains we need to 

follow these steps: 

 First, ask the elder if they have visited a doctor and sought treatment for the same. If the 

elder has not yet visited a doctor regarding her/his complaints, take a detailed 

description of the elder. Again, we can use PST to develop an action plan where the 

goal will be ‘not yet visited a doctor.’ 

 If the elder has already informed the doctor about her/his symptoms, ask them about 

what specific advice was given by the doctor. Enquire about how they are following 

that advice. If they are having difficulty with any particular part of the advice, then use 

the 7 steps of PST to find ways to follow that advice. Don’t forget to also include happy 

activities into the action plan, as this will help the elder feel better.  

 There are specific exercises for pain in specific areas of the body. Refer to the DIL 

exercise booklet for details. Some condition-specific advice is mentioned below: 

 

Knee pain (arthritis): 

 Exercise to increase movement & muscle strength  

 Wear shoes which fit well 

 If possible try to do non-weight bearing exercises to lose weight 

 Spread your daily activities through the day (activity-rest-activity-rest). 

(Refer pages 46 & 47 on the DIL flipchart) 
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Lower back pain: 

 Avoid prolonged rest 

 Avoid being in the same position for a long time  

 Perform simple exercises while idle to reduce stiffness 

 Note that the exercise should not increase your pain 

 Keep active 

(Refer pages 44 & 45 on the DIL flipchart) 

 

There may be some elders who complain of aches and pains but the doctor has not found any 

real reason for the pain. Such elders may be suffering from stress-related pain. It is good to 

explain the mind-body link to these elders and tell them how engaging in happy activities can 

help them. Work on creating a happy activity chart during the session. 

 

Managing Sickness 

 

Elders are more prone to chronic sickness as their body grows weaker with age. Some common 

chronic diseases in old age are diabetes, heart disease, chest infection, high blood pressure and 

arthritis. Noticing any signs of sickness as soon as they appear and informing the doctor about 

them is very crucial to management of the sickness. We need to help elders realize that they 

still have some amount of control over how the sickness affects their life. For example, there is 

nothing we can do to be completely cured of diabetes as yet, but we can control our diet so that 

we do not allow the diabetes to damage our body.  We need to work with elders to list out what 

is still under their control when it comes to chronic sickness.  

The first step in managing sickness is to teach the elder to identify the warning signs of a 

bigger problem. These warning signs are:  

 Dizziness – This could be an indicator of high blood pressure.           

 Chest pain – This could indicate the beginning of a heart attack. 

 Swelling of feet- This could be a sign of kidney problems.  

 Continuous cough- Is a warning sign for chest infection or tuberculosis. 

 Difficulty breathing- This could either be a panic attack, asthma or a heart problem. 

 Uneasiness- This could be a sign of panic attack, high blood pressure, heart attack or 

any other stress-related problem.  

If an elder has been diagnosed with a particular condition, then we can use the following points 

during brainstorming for ways to manage sickness: 
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Diabetes (Refer pages 36, 37, 40 & 41 on the DIL flipchart) 

 

 Follow a meal plan 

 Avoid eating large quantities of food; instead eat smaller quantities at frequent intervals 

 Limit sugar and sweet food 

 Check your blood sugar levels frequently 

 Exercise regularly 

 Avoid getting stressed 

 Watch for any numbness in hands & legs 

 Check for any wound or ulcer on foot or any other parts of the body 

 Get your eyes checked regularly 

 

Heart Disease (Refer pages 38 to 39 on the DIL flipchart) 

 Eat less fatty & salty food & more fruits & vegetables 

 Exercise regularly (Do not over-strain) 

 Reduce body weight as per your doctor’s advice 

 Stop smoking & reduce alcohol intake 

 Manage other diseases, if any, such as hypertension & diabetes 

 Urgently seek medical advice if feeling breathless, uneasy, palpitations etc.  

 

Chest infection  

 STOP smoking!! 

 Avoid eating food which causes bloating of stomach 

 Eat smaller quantities of food at frequent intervals 

 Take appropriate care prior to cold weather season 

 Learn breathing techniques 

 Be physically more active 

 

High Blood Pressure (Refer pages 42 & 43 on the DIL flipchart) 

 Exercise regularly 

 Reduce salt in diet 

 Increase fruits & vegetables in diet 

 Reduce weight if necessary 

 Stop smoking!! 

 

Some points of advice to go through with the elder in general for all chronic sickness is: 

 Do not change your medication without discussing it with your doctor first.  
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 Use a calendar to mark your doctor’s appointments and medication to be taken. Make it 

a habit to check the calendar thrice a day. 

 If you have trouble remembering to take your medicines, ask one of your family 

members to remind you. 

 Make a note of any changes in your body and mention it to your doctor at the earliest. 

 Focus on the problems created as a result of your health condition (diabetes, BP, etc) 

and apply the PST steps to solve them. Begin with the smaller problems and slowly 

move to the more difficult ones. (E.g. difficulty managing my craving for sweets). 

 Problems with talking to a family member  

 

Most of the elders we meet may complain about how the younger generation in their family is 

not treating them with respect. This can be a serious problem that can be considered as elder 

abuse (refer to section 8 of this manual for more on elder abuse) or it may be a minor problem, 

which can be resolved with effective communication skills. Use the counselling skills 

described earlier to understand the exact nature of the problem. Once the problem has been 

identified, apply the steps of PST to it. 

 

 Ask the elder if they would prefer to solve this problem on their own or if they would like to 

involve the other person. Some problems are best handled by the elder on their own, especially 

when the other person is not in a state to talk to her/him. For example, if an elderly woman is 

being troubled by her alcoholic husband or son, we should caution the elder about not 

confronting her relative while he is in an inebriated state. She would be in a safer position if 

she sought refuge with a neighbor until her relative has sobered down. 

 

Some important points to consider while problem solving in these situations are: 

 Break down a big problem into smaller manageable parts. 

 Start with a smaller problem for which it is easiest to come up with solutions. For 

example, “finding a safe place when my husband is drunk”. 

 Encourage the elder to evaluate her/his attitudes to see if a change in attitude can help 

them cope better with the problem. For example, the elder may think that there is nothing 

they can do about their current situation and hence there is no point in trying.  

 Remember to focus on the elder’s behavioural change rather than the behaviour of the 

other person. We cannot call the alcoholic spouse/son and start telling them what to do and 

what not to do. We can only work with the elder to identify ways to change the situation on 

their part. 

 Ensure that you list out all your protective factors when thinking of solutions. For 

example, helpful neighbours who can shelter the elder when things get out of control.  
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Not all elders will have such serious problems within their family. Most elders may have 

complaints about their daughter-in-law or son-in-law with regards to how they run the house or 

go about their responsibilities. In such cases it might help the situation if we involve the other 

person in reaching our goal. One of the options in the brainstorming session could be to learn 

better communication skills. This approach is best used to settle conflicts over distribution of 

household chores, expressing feelings of neglect and so on. We can teach elders to 

communicate better in the following manner: 

 Find a time to talk that is good for the other person. 

 Focus on the current problem/argument. For example, don’t talk about all the mistakes the 

other person made in the past. 

 Don’t attack or criticize the other person. Focus on the specific behaviours that are of 

concern to you (e.g. “You hurt my feelings” rather than “You are a very bad daughter-in-

law”). 

 Imagine yourself in the other person’s position and acknowledge their experience (e.g. “I 

know how difficult it is to manage the household chores and a job at the same time”). 

 Say how you feel clearly. Use “I” statements when you do. (e.g. “I feel neglected when I 

have to go to the clinic alone”).  

 Avoid using words like “always” and “never”. (e.g. “You always ill-treat me”. Instead say, 

“You haven’t been accompanying me to the clinic lately”). 

 Be specific about what you want or don’t want. (e.g. “I would like you to accompany me 

to the clinic tomorrow”).  

Problems related to tobacco use 

 

Tobacco used in any form, either smoking or chewing, is dangerous to health. Elders may 

chew/smoke tobacco as a way of dealing with their difficulties. They may even consider it one 

of their happy activities. Therefore, there is a need to first educate the elder about the harmful 

effects of tobacco.  

 

Here are some reasons for stopping to use tobacco (Refer pages 50 & 51 on the DIL flipchart): 

 Tobacco kills! 

 Consuming tobacco causes diseases like cancer, heart attacks and breathing problems 

 Consuming tobacco can decrease the effects of medication 

 Consuming tobacco reduces fitness and appearance 

 Consuming tobacco can make one depressed 

 Tobacco is expensive 

 You are harming others around you when you smoke 

 Cigarettes and gutkha have poisonous substances 
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How can one stop using tobacco? 

There are 2 ways in which we can help an elder stop using tobacco. Either they can choose one 

date, called the ‘stop date’ and quit suddenly or they can gradually decrease the amount of 

tobacco they smoke/consume over a period of many days.  Following are mentioned some 

ideas that can be used during brainstorming to guide elders make an informed decision: 

Stopping all at once: 

 Set a “Stop Date” 

 Clear your surroundings of all tobacco and its reminders. 

 Completely stop smoking on the stop date. 

 Prepare substitutes for your urge to smoke/chew (e.g. chewing gum, sweets) 

 Plan your activities for “Stop Date” beforehand. Stay busy but not stressed.  

 Seek the help of a friend/ loved one in helping you stick to the plan. 

 

Stopping gradually: 

 Cut down on one or more cigarettes/bidis/gutka packet than the previous day 

 Put off the first use of the day by one or two hours. Go on as long as possible without 

giving into the craving 

 Don’t stock up. Buy only the quantity that is planned to be used each day. 

 Change your routine. For example, don’t smoke/ chew during your regular tobacco 

using times (after meals). 

 

Here are some important points to help elders sustain their tobacco-free life. We can tell elders 

to: 

 Keep busy and find new interesting things to do (e.g. a hobby) 

 Spend most of their time in non-smoking places and with non-tobacco users. 

 Avoid situations where the urge to consume tobacco is strong (e.g. Tobacco shop, 

friends who chew tobacco). 

 Remove all reminders of tobacco like ashtrays and ghutka packets. 

 Avoid alcohol. It increases the urge to smoke/chew tobacco and to drink plenty of cold 

water, fresh juices instead. 

 Encourage them not to give up if they fail but instead to TRY AGAIN! 

 Consult their doctor for medicines to stop using tobacco.  

Dealing with feelings of loneliness  

Loneliness is a common problem in the elderly brought on by experiences of loss or separation 

of loved ones, decreased ability to move about, failing memory and general feelings of 

helplessness. It is important to address the problem of loneliness as it can lead to stress-related 

health problems and affect their wellbeing. 
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Some options to consider while brainstorming for solutions to loneliness are stated below: 

1. Planning happy activities:  

 Ask the elder to think of all the activities that they considered enjoyable in the past. 

 Make a list of all those activities and mark the ones that are ‘do-able’, taking into 

account their doctor’s advice for their health. 

  Plan to engage in at least one activity every day of the week.  

 Make sure the activities selected involve interaction with other people. For 

example, rather than sewing alone, they can offer to teach their grandchild. 

2.  Social Clubs/groups: 

 Ask the elder to seek help from family members in listing out a few self-help 

groups they could be a part of. They can join a group that would benefit from their 

work experience and ideas. 

 If the elder is religious, they can try to get involved in small activities at their place 

of worship. This way they will interact with other people and find fulfilment in new 

roles outside their family. 

 

3.  Regular Mode of Transport:  

 Many times the elder is confined to her/his house as they do not have an adequate 

transport facility. 

  If the elder finds it difficult to move about, they can seek help from family and 

friends in arranging a regular mode of transport for them. For example, they can 

keep the telephone number of a rickshaw driver who has agreed to come to their 

house when called. Or they could fix a regular time with the rickshaw driver to take 

them out every day. 

 We need to remind the elder to ensure that the driver is someone they know and 

trust.  

 

4.   Cultivate a Hobby: 

 Being alone is not the same as being lonely. Engaging in constructive activities like 

gardening, painting, writing, sewing, cooking, etc. can actually make them feel less 

lonely. 
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Alcohol related problems 

 

Unhealthy drinking can cause many problems. As people grow older they become more 

sensitive to the effects of alcohol. Their bodies retain the alcohol content for longer periods and 

the effects of alcohol like slurred speech and lack of coordination can appear with fewer 

amounts of alcohol in their body. Apart from this alcohol also interferes with the effects of 

their medication. 

Just like we did with tobacco related problems, we first need to explain to the elder the harmful 

effects of drinking alcohol. Alcohol affects every sphere of the elder (refer pages 48 & 49 on 

the DIL flipchart):  

1. Physical health: - Alcohol causes damage to the liver and stomach, heart disease and 

cancer.  

2. Mental Health: - Drinking alcohol can cause anxiety, sadness, and feelings of 

worthlessness, decreased sleep and appetite and memory problems. 

3. Family life: - Under the influence of alcohol, a person argues and fights with his/her 

family members. This causes stress among the family members, which can result in 

serious mental health problems like depression and anxiety among their family members 

as well. Children of an alcoholic parent are also more likely to drink alcohol. 

4. Social life: - An elder who drinks alcohol will gradually find all his friends staying 

away from him. There will be frequent arguments with neighbours, and they may face 

problems with the police.  

 

After explaining to the elder the ill-effects of drinking alcohol we can use some of the options 

mentioned below to help them brainstorm for solutions to quit/reduce their alcohol intake: 

 Not all brands of alcohol are the same strength. If they don’t want to stop drinking, then 

consider drinking drinks that contain less alcohol. For example, beer instead of brandy. 

 Involve a family member or a friend. They can help the elder set goals with regard to 

drinking and keep track of progress. 

 Avoid high risk drinking situations like going to a bar or meeting with friends who 

drink alcohol.  

 If the elder is drinking with others, suggest the idea of drinking at the same pace as the 

slowest drinking person. This way they reduce the amount they drink in a day.   

 The elder needs to decide for himself/herself how much they plan to drink in a week 

and learn to say no when others force them to drink more. 

 Eating before and while drinking cuts down the amount one drinks. 

 Keep some amount of time between drinks. Sip, don’t gulp; put the glass down between 

sips.  

 Alternate between alcoholic and non-alcoholic drinks.  

 Find other things they can do instead of drinking. 



DIL Counselling Manual  Page 73 

 

 Talk about their problems and worries. Stress and worries can influence how much one 

drinks. Talking about them can be a good first step towards dealing with alcohol related 

problems.  

 

Summary  

 Elders may have a wide range of problems from aches and pains to loneliness 

and sleep problems.  

 Each problem must be dealt with taking into consideration the elder’s health 

condition and advice given by her/his doctor.  

 Other factors to be taken into account while dealing with individual problems 

are the influence on family members, finances, effort and time required to 

solve the problem. 
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Section 7 

 

Managing crises and challenging 

situations 

 
Learning Objectives 

 
In this chapter we will learn: 

 

How do we manage suicide risk? 

 

How do we manage personal crises? 

 

How do we manage elder abuse? 
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How do we identify elders who are at risk of suicide? 

 

Elders with mental health problems may, in the face of difficult life situations, be at risk of 

harming themselves - they may see death as the only way to escape from their problems. As a 

counsellor it is important to always ask if our elder has these thoughts so that we can provide 

help in finding solutions to his/her problems and thus reduce the risk of the elder acting out on 

these thoughts. 

 

The assessment of suicidal risk is, therefore, an essential part of our work and must be 

integrated within all counselling sessions. 

 

The most important points to remember are: 

 

• It is our job to routinely ask whether the elder has any thoughts, urges, or acts of 

suicide or self-harm.  

• Risk may change over time. Therefore, frequent review of suicidal risk is necessary 

in the same elder especially when their symptoms continue or worsen during the 

course of counselling.  

• The elder may feel guilty or embarrassed about sharing information about suicidal 

ideas or plans. It is important to ask about suicide risk in a gentle, direct, and non-

judgmental manner.  

• Establishing an effective counselling relationship with the elder makes it easier to 

assess risk.  

 

Suicide myths and facts 

Myths Facts 
 

 

People who think or plan to commit 

suicide keep their thoughts to themselves, 

and the suicide occurs without warning 

 

Most often, people with suicidal thoughts 

will speak about these to someone they trust 
 

 

 

Those who talk about suicide won’t do it; 

they are just seeking attention 

Communications about suicide or wishes to 

die must not be ignored 

 

 

 

Talking openly about suicide may cause a 

suicidal person to end their life 

 

By asking the elder about suicidal thoughts, 

we are 

providing him/her an opportunity to speak 

about 

thoughts that they may be uncomfortable to 

discuss for fear of being judged or criticized 

 

 

  

We may be implanting suicidal ideas in 

the elder’s mind by discussing it. 
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SUICIDE RISK ASSESSMENT IS A FIVE-STEP PROCESS 
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STEP 1: Identifying risk and protective factors 

 

There are often factors in an elder’s life that either increase or decrease suicide risk. Risk factors 

are those that increase the risk of suicide attempts or death by suicide. Protective factors are 

those that are associated with a decreased risk of suicide. A listing of suicide risk and protective 

factors is useful when assessing suicide risk in each participant that we see. Some of these 

factors also may be modifiable and knowing these can provide a guide for which risk factors that 

might be reduced and which protective factors might be strengthened through counselling in 

order to reduce the risk of suicide. The table below gives a list of such risk factors and protective 

factors. 

 

Risk Factors Protective Factors 

Personal Characteristics 

• Age: The risk of suicide is the greatest in young 

adults and in old age. 

• Gender: Men are at a higher risk than women in 

old age. 

• Marital status: Single persons, persons who 

have recently lost their spouses and recently 

separated persons are at a greater risk of suicide. 

 

 

Health & Psychological Factors 

• Presence of mental illness or chronic, serious 

physical illness 

• Chronic or severe pain 

• Feelings of hopelessness 

• Reduced self-worth, guilt and shame 

 

• The elder’s ideas of the outcome of the 

suicidal act and the possible effects on 

family are frequently important factors 

that prevent suicide 

Family Factors 

• Family history of suicide or suicide attempts 

• Family history of violence 

• Parental divorce in childhood 

• History of physical abuse or trauma as a child 

• Insignificant role in family affairs 
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Social Factors 

• On-going and severe social stresses: Social 

stresses where a person feels trapped (large 

debts), ashamed or loses status (son loses job 

suddenly, daughter elopes) 

• Employment: Being unemployed or a recent loss 

of job is an important risk factor 

• Social isolation and lack of social support 

• Social support from and a sense of 

responsibility towards family, friends 

and other significant relationships like 

children who offer support. 

• Religious and cultural beliefs that 

consider suicide as morally wrong can be 

a very important factor in preventing 

suicide. 

• Community involvement and 

integration through employment and 

membership of groups can be powerful 

factors to reduce risks. 

• Access to help like priests, counsellors 

and telephone hotlines where the person 

can discuss his/her problems in a 

confidential manner. 

Behavioural Factors 

 

• Previous history of suicide attempt 

• Increased impulsive behaviour, i.e. doing things 

without thinking of their consequences 

• Increased anger 

• Recent violent behaviour 

• Self-harm 

• Loss of interest: i.e. when a person loses interest 

and withdraws from his/her usual social 

interactions with friends or family members or 

does not feel motivated to work any longer 

• Access to means of suicide like pesticides or 

large amounts of medicines 

• Consuming alcohol and/or other substances 

• Final act behaviours such as giving possessions 

away, writing a suicide note 

• Positive coping methods used to handle 

difficult situations in the past 

 

 

 

 

 

STEP 2: Conduct suicide assessment 
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We are using the PHQ-9 (Item 9) question to assess any suicidal risk: 

 

PHQ-9 (Item 9) 

 

1) Over the last 1 month, how often have you been bothered by the following problem? 

Thoughts that you would be better off dead, or of hurting yourself in some way 

0- Not at all 

1- Several Days 

2- More than half the days 

3- Nearly every day 

If score is ‘0’ Skip to the next section or continue with the counselling. 

If score >0, then ask the next 2 questions.  

 

2)  In the past month, did you plan to injure yourself or attempt suicide? 

1 - YES; 2- NO 

If YES, ask ‘What is the plan? Specify’ 

 

3) In your lifetime did you ever make a suicide attempt? 

1 - YES; 2- NO 

If YES, ask ‘When?’ 

 

  

STEP 3: Assess suicide risk and plan action 

 

After determining the suicide risk level, collect information about the protective factors and the 

remaining risk factors mentioned in the suicide risk assessment checklist.  

Assessing suicide risk and planning action: 

 

Risk Level Risk/Protective Factors Suicidality Action 

Low 

 

Score of 1on the PHQ-9 

(Item 9); Few risk factors 

& adequate protective 

factors on the checklist; 

mental illness with mild 

symptoms 

Thoughts of 

death; no plans, 

intent or 

behaviour 

 Counselling to reduce 

symptoms. 

 Create a suicide risk 

management plan. 

 Provide emergency contact 

numbers to ensure access to 

24 hour care. 
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Moderate Score of 2 on the  

PHQ-9 (Item 9), Multiple 

risk factors & few 

protective factors on the 

checklist; mental illness 

with mild to moderate 

symptoms. 

Suicidal ideas 

with plan but no 

intent or 

behaviour 

In addition to the above, 

 The significant other (SO) 

of the elder will be 

involved. 

 The HC will call up the 

supervisor and provide 

details before leaving the 

elder’s house. 

 HC conducts a follow up 

session within 48 hours in 

person or over the 

telephone. 

High Score of 3 on the PHQ-9 

(Item 9), Acute/ severe 

stressful event; very 

limited protective factors, 

mental illness with 

severe symptoms 

Potentially life-

threatening 

suicide attempt; 

persistent ideas 

with strong intent 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Continued to next page 

 

 

 

 

STEP-BY-STEP GUIDE TO MANAGE PARTICIPANTS WITH MODERATE & 

HIGH SUICIDE RISK 

 The counsellor reminds the elder of the confidentiality clause and that it is in her/his best 

interest that the SO be informed of her/his suicidal ideation. Also remind the elder of the 

need to speak to the supervisor and PHC doctor. 

 

The counsellor proceeds to assess the suicide risk in the following manner: 

             Suicidality assessment on the PHQ-9 (Item 9) 

 Details about suicidality (thoughts/plans/intent/access to means/ behaviour/ 

previous attempts) 

 Information about risk factors (Chronic physical pain, illness, loss of spouse 

etc.) 

 List of protective factors (concern for family reputation, religious beliefs etc.) 

 

The Counsellor provides suicide risk management brochures to the elder and the SO. 

 



DIL Counselling  Manual  Page 81 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The counsellor then proceeds to create a suicide risk management plan in collaboration 

with the elder and SO.  

If the elder is alone then take contact details of a family member/ friend that the elder has 

named as the SO and call the person home; if not possible, provide information over the 

telephone. The most important instructions for the SO are: 

 

Maintaining appropriate supervision of the elder at all times 

Whom to contact in case of emergency 

Removing access to means of suicide 

 

Before leaving the house, the Counsellor ensures that the elder has 24 hour access to 

suitable care. It is important to give the elder a list of contact numbers (counsellor's, 

supervisors) that s/he can call if feeling suicidal.  

 

 

The counsellor calls the supervisor before leaving the elder’s house and provides details of 

the assessment. 

An early follow up assessment is conducted by the counsellor. This follow up must be 

within 48 hours and can be done over the telephone (if available) or preferably by a home 

visit. The counsellor must take the opportunity of speaking to the SO at the time of follow 

up. 

 

Ensure complete and timely documentation of the risk assessment and management. 

Points to be included in documentation are: 

             Suicidality assessment score on the PHQ-9 (Item 9) 

             Suicide risk management plan 

Whom did the HC contact? 

When did the various actions take place? (I.e. high risk identified, discussion 

with supervisor, family members informed, follow up sessions conducted etc.) 

What was the outcome? (PHC doctor informed, Follow up session conducted, 

etc.). 
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STEP 4: Counselling an elder who is at risk of suicide 

 

The counselling around the management of suicidal risk includes some general principles that 

must be followed before you leave the elder’s house. These include: 

 

Establishing a trusting relationship with the elder: This is the most important part in 

counselling participant’s at risk of suicide and makes the participant feel that his/her problems 

are being understood in an empathic manner and that we are not judgmental about his/her 

suicidal thoughts. To achieve this, we must be always using our counselling skills of verbal and -

verbal communication in an appropriate manner. 

 

Encouraging the elder to talk about his/her problems: It is important to allow the elder to talk 

freely about his/her concerns and distress. Suicidal ideas may cause a lot of distress to 

participants because of the associated guilt and the idea of it being a sign of ‘weaknesses’. 

Frequently, elders will become emotional and tearful during this time and we need to be 

supportive without encouraging the idea of suicide (i.e. we may validate the elder’s distress 

without agreeing with them that suicide is the only solution to their problems). 

 

Restore hope: Suicidal thoughts are commonly associated with feelings of hopelessness. It is 

important to assess such thoughts and encourage the view that problems can be solved and that 

coping is possible. We may identify, explore and praise the elder’s ability to cope with past 

crises or difficulties. If the elder is talking about feeling helpless and hopeless, we may ask 

him/her to recall another time when they may have felt like this and were able to cope. This 

gives the elder some confidence and hope. It may be helpful to use a structured problem-solving 

method and help the elder to resolve any immediate conflicts with others or problems that are 

contributing to the suicide risk. 

 

Focus on protective factors: We can discuss with the elder the reasons for not acting on their 

suicidal thoughts. For example, dependent children, religious beliefs, positive relationships with 

others. In order to gather this information, we can ask questions such as: 

 

“Can you think of reasons for why you may not consider taking this step?” Or, “what 

impact will this have on others around you?” 

 

Activate family/social supports: It is important to involve family members in caring for the 

elder and in problem solving. Encourage a supportive network consisting of friends, neighbours, 

community support groups. 

 

Remove all means of committing suicide: E.g. medication, pesticides, and rope. We can 

involve an SO to supervise this e.g. locking away medication or pesticides in a closed cabinet. 
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Ensure the participant has immediate 24-hour access to suitable care: It is important to give 

the participant a list of contact numbers, including our own, that he/she can call if suicidal risk 

increases and to ensure that specific plans are in place if one or more of the contacts are 

unavailable. 

 

Make a contract about not to harm one’s self: We can make a “contract” with the elder in 

which he/she promises not to attempt suicide within an arranged (short) period of time. It is 

important that the elder actually says the words stating that he/she promises not to harm 

him/herself. For example, before ending the counselling session we can say: 

‘Before we end this session it will be really helpful if you can reassure me that you will 

contact me / talk to your relative immediately if you start getting these thoughts again and you 

will not take any action before we discuss it. Is that acceptable to you? (And if they say ‘yes’ 

then: So will you reassure me? Will you promise me that you will not harm yourself or take any 

action like that until we have discussed things?)’ 

 

Always conduct an early follow-up assessment: We must ensure that we schedule the next 

session within 48 hours of the session in which the suicidal ideation was reported.  In addition, 

we can make follow-up telephone assessments (or home visits, if necessary) at frequent intervals, 

even daily, if required. 

 

Remember: We do not leave the elder’s house until we are satisfied that we have taken the 

necessary precautions around ensuring safety. 

 

 

STEP 5: Documentation 

 

Adequate documentation of the risk assessment and counselling plan on an on-going basis is 

very important. For example, documenting that we consulted appropriately with the Supervisor, 

and/or met with family members and discussed this issue with them is important. 

 

It is also important for us to fully discuss the suicide risk of our participant’s during our 

supervision session.  

How do we manage personal crises? 

  

It may happen that an elder you are counselling may be exposed to a potentially stressful extreme 

event. Below is the list of some events that can precipitate personal crises: 

 Terminal illness, physical ailments, stroke etc in family member or self 

 Loss of spouse or child 

 Domestic violence 

 Lack of cooperation and support from family 
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 Alcohol or substance abuse by a member of the family 

 

These are some of the ways to help an elder work through an emotional crisis: 

1. Providing emotional support to the elder so she/he can express feelings associated with the 

stress: Often elders facing personal crisis are overwhelmed by their emotions. It is important 

for us to offer them a calm and unhurried hearing. Use of warmth, empathy, genuineness and 

acceptance are of specific importance in this situation. 

 

2. Involving the spouse and/or other family members: 

This is focused on increasing the ability of the family to support the elders following an 

extreme event or challenging life experience in the following ways: 

 Encouraging the family to unite together 

 Encouraging the family to reassure the elders and to point out to the  elders that they will 

provide safety and comfort 

It is also important for us to fully discuss these personal crisis episodes of our elders during our 

supervision session. 

 

Exercise 9: 
Here are some actions that can be taken in response to a crisis. Fill in the blank with the one(s) 

you think should be taken. 

 

A. Talk to supervisor 

B. Call hospital 

C. Document 

D. Suicide risk assessment  

 

1. Elder reports that she/he is feeling like she/he wants to die. 

 

________________________________________ 

 

2. Elder shows a mark on her/his arm she/he developed after her spouse/family member beat 

her/him. 

 

________________________________________ 

 

3. Elder expresses that her/his family is not supportive of her/him and her/his decisions. 

 

________________________________________ 

 

 

4. Elder identifies on the Mood Scale during two consecutive sessions that she/he is feeling very 

sad. 

 

________________________________________ 
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5. Elder expresses that she/he is not feeling motivated to continue the programme. 

 

________________________________________ 

 
 

How do we overcome common challenges related to counselling elders? 

 

Given below is a table containing challenging situations faced while counselling elderly people 

and strategies to handle them: 

S/N Challenges faced How were they handled?  

1 During engaging elders narrate their life 

story and begin to cry 

Give them space and listen empathetically. Use the 

skill of reflection and then remind them about the 

purpose of the program.  

2 Disturbances by small children present in 

the house 
 Tell the SO about the need for privacy and 

an undisturbed environment 

 Keep the child engaged with a paper and 

pencil/ colours 

3 Elders who seem to have a short attention 

span 
 Use stick figure drawings to keep them 

engaged.  

 Create shorter agendas for the sessions.  

 Ask more open-ended questions 

4 Recorder going off during the session and 

not coming on 
 Ensure that the recorder is fully charged 

before the session begins 

 Continue the session without losing focus on 

the elder 

5 Elder says that they do not see the benefit in 

simply talking but would be happy if we 

provided medicines instead 

 Remind the elder of the benefits of 

counselling  

 Talk about the mind-body relationship and 

how dealing with stress can reduce their 

need for medication 

 Provide the elder with information about 

medical services available in Government 

hospitals free of cost 

6 Elder falls sick in between sessions and 

does not run with the action plan 
 Appreciate the elder for trying and if they 

were able to recall the details of the action 

plan 

 Encourage the elder to try again after 

addressing the barriers using PST again in 

the current session 

7 Elder finds it difficult to understand the 

sleep monitoring chart 
 Request the SO to assist with the sleep 

monitoring chart 

 Draw stick figures to explain the chart 

 Find out what about the chart they find 

difficult and use the steps of PST to find 

solutions 
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 If nothing else works reassure the elder that 

we will fill the chart together in the next 

session 

8 Elder talks about ghosts or other 

superstitious beliefs 
 Do not laugh or ridicule the elder for having 

such beliefs 

 Bring the discussion back to the intervention 

with the help of the flipchart 

 Help the elder focus on strategies to deal 

with the problem rather than dwell on ‘why’  
9 Elders ask for the counsellor’s personal 

details like residential address, family 

history and so on 

 If the personal experience will help the elder 

face her/his problem then the counsellor is 

free to share personal experience in brief but 

then quickly bring back the session on to the 

agenda.  

 If the elder persists for more information, 

the counsellor will remind the elder about 

the focus of the session.  

10 Elder talks very softly and in muffled tones 

which render the quality of the recording 

very poor 

 The counsellor will not get distracted by the 

recorder but will try to engage the elder in 

the session 

 The counsellor makes sure that the recorder 

is placed closer to the elder without making 

the elder conscious of its presence 

11 Elder requests the counsellor to take 

her/him to the hospital 
 The counsellor seeks the help of the SO 

whose contact number has been obtained in 

the first session 

 The counsellor reminds the elder about the 

boundaries of their counselling relationship 

and uses the steps of PST to help them think 

of an alternative solution  

12 Elder suddenly gets breathless during the 

session 
 Ask the elder what they would like to do to 

help them relax (nebulizer, lie down?) 

 Initiate controlled breathing 

 Get the SO involved  

 Stop the session depending on the need 

14 Elder lives in very poor conditions and does 

not have a proper place to sit for the 

sessions 

 Give the elder the option to attend the 

sessions in a park nearby or a temple, church 

or mosque 

15 Counselling sessions are possible only 

between 9 am and 12 pm; 4 to 6 pm. In 

between these timings the eldely usually 

have lunch and prefer to relax without 

being disturbed. 

 Complete documentation and plan for the 

evening sessions in the gap between sessions 

16 Some elders use words or speak in an 

accent which is incomprehensible 
 Ask the elder to clarify if there is any word 

that you don’t understand.  

 Summarize to ensure that you understood 

what is being said.  

17 Elder requests the counsellor to assist with 

legal issues 
 Remind the elder about the nature of the 

DIL program and what the counsellor’s role 
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is.  

 Refer to the services booklet to provide 

referrals to the elder.  

 

 

How do we deal with elder abuse?  

 

Elder abuse can be divided in to 6 main categories as stated below: 

1. Physical abuse - This includes beating, pushing or causing any form of physical harm to the 

elder by her/his spouse, children and grandchildren.  

2. Emotional abuse – This form of abuse is shown when an elder is treated like s/he doesn’t 

matter anymore, they are purposely not considered when making important family decisions 

and so on. 

3. Sexual abuse – any form of sexual activity with the elder without their consent is considered 

as sexual abuse.  

4. Neglect – This happens when family members have little time to care for the elder. They will 

not take measures for the elder’s physical and mental wellbeing. 

5. Exploitation – Using an elder’s property without their consent, excessive use of the elder, as a 

babysitter/ cook, demanding money from the elder and so on constitute exploitation.  

6. Abandonment – Deserting an elderly person at a hospital, nursing centre, street or elsewhere 

by the person who has assumed responsibility for the elder is considered abandonment.   

 

Once we have identified whether an elder is a victim of abuse, we need to do the following: 

1. Speak to our supervisor about the case and whether it qualifies to be a case of abuse. 

2. If the supervisor agrees that it is a case of abuse, we need to provide a toll free number to the 

elder, which will direct them to the ‘Help Age India’ lifeline. This number is included in the 

list of services booklet. The professionals from ‘Help Age India’ will take over the case from 

there on.  

3. We can continue with our sessions in a place that is safe for both the elder and us till the end 

of the program. 

Summary: 

 It is essential to assess elders for suicide risk. 

 If you find an elder who has a high risk of suicide then you have to call your supervisor 

before you leave the elder’s house.  

 A suicide risk management plan has to be made before leaving the elder’s house and 

make sure you involve the significant other.  

 Certain challenges may arise during the counselling process which may require us to be 

prepared to handle such situations in advance. 

 Reporting elder abuse is very important. We need to consult with our supervisor before 

taking any action in this regard. 
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Section 8 

 

 

Involving Family Members in 

Counselling 
 

 

Learning Objectives 

In this chapter we will learn: 

Why do we need to involve the elder’s family in counselling? 

How do we involve family members in counselling? 

What are the challenges in involving family members in counselling? 

  



DIL Counselling  Manual  Page 89 

 

Why do we need to involve family members in counselling? 

 

The spouse and the rest of the family form an important part of an elders’ life. They are her/his 

greatest support system since they are readily available and usually supportive. Elderly usually 

need more help in getting their day-to-day activities completed and they also need assistance in 

availing any other outside resource, and since their family will be the most easily accessed 

support system, it is vital that we help elderly find support within their family if they suggest that 

we should help. 

  

How do we involve family members in counselling? 

 

When you get to the elder’s house, her/his family members will likely greet you. We can involve 

the family members in some of the counselling sessions if the participant suggests that we should 

do the same.  

 

In case you decide to involve the family members in the counselling session then follow these 

steps: 

 

1. Explaining to the spouse or other family member their role in counselling 

 

The following example helps us understand how we can do this: 

 

Counsellor: Suresh, I’m really pleased that you are home today for your father and my first 

meeting. Family members, especially grown-up sons and daughters, can play very important part 

in helping their parents to cope with tension. As we start, first I am going to talk to your father so 

that I can understand his concerns from his point of view. It will be really helpful if you can also 

participate in the conversation if you feel there is something important about the situation you 

could share it with us. Another thing which I’d like to discuss with you, Suresh, during this 

counselling session is your role in this program. How does this plan sound to you both? 

 

2. Exploring details of the problem from the family member’s point of view. You can ask the 

family member’s experience of dealing with the problem with the following questions:  

 What have you noticed about her/his difficulties? 

 What are the ways in which you have tried to help her/him overcome these difficulties? 

 Are there any effects of this difficulty on you or other family members? 
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What are the challenges with involving family members in counselling? 

 

 Presence of a family member may sometimes interfere in the counselling sessions. For 

example, the elder might not feel comfortable telling you that she/he was being ill-treated by 

the family members in front of them.  

 Certain interpersonal problems can be difficult for us to address due to the nature of the 

problem. For example, the elder may have an illness that she/he has not yet revealed to his 

family. Or a spouse/child may be drinking and creating some money problems or selling stuff 

from home. It is useful to refer such elders to your supervisor.  

 

It is important for the Counsellor to identify potentially challenging situations and deal with 

them: 

Table 6: Challenges and possible solutions of involving family members in counselling. 

Challenges Possible solutions 

 Comments made by the family member 

appear to worsen the problems in an already 

strained relationship 

 

 Limit their involvement in the counselling 

process to specific areas such as providing 

information about tension and stress related 

problems rather than in decision-making 

 Comments by the family members suggest 

hostile or indifferent attitude towards the 

elders 

 Explain to the family members that this is 

not only for the elders, but also for a healthy 

relationship among family members. 

Suggest ways that they could give the same 

feedback in a helpful way. 

 Sometimes family members are unable to 

make the changes in their behaviour that may 

be helpful in supporting the elders 

 Focus the session on the elders and tension 

she/he is experiencing, and come up with 

solutions; do problem solving 

 

Summary 

 

 The elder’s family may contribute to the mental health problems that the elder faces. They, in 

turn, may also be negatively affected by these problems. 

 There are advantages and challenges in involving the family in counselling both in 

understanding the elder’s problems better and in identifying and implementing solutions. 

 You must be aware of the steps necessary in family involvement. 
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Section 9 

 

Becoming a More Effective Counsellor 

 

 

Learning Objectives 

In this chapter we will learn: 

What is supervision? 

When do we refer and to whom? 

How do we document? 

How do we take care of ourselves? 
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What is Supervision? 

 

By supervision, we mean guidance and support that is provided in a helpful and facilitative way. 

It is done to help us improve our counselling skills while learning from others’ experiences on 

the field.   

Why is supervision important? 

 

Counselling people often feels difficult for many reasons including: 

 Elders may not be home when we go there. 

 We may develop a comfortable relationship with an elder such that we meet regularly and 

talk well together; however, we may fail to realise that we are no longer helping the elder to 

get better and move on. 

 

How is supervision done? 

 

 Individual supervision: It is based on evaluation of the clinical session records and other 

relevant documents given below. The supervisor observes a live session or listens to an audio 

recording of a session and rates it on the Therapy Quality Scale (TQS). She/he later provides 

either verbal or written feedback to the respective counsellor after rating the session. . 

 Group supervision: A supervisor along with the team of counsellors listen to an audio 

recording of a counselling session, rate the  session individually on the TQS and provide 

feedback. All Counsellors present will benefit from this feedback.  

 

Supervision will cover the following areas: 

 Problems that have been encountered while delivering counselling  

 Specific high risk cases which the counsellors find difficult to handle and those who may 

pose a suicide risk or present with a personal crisis such as an alcoholic family member. 

 

How can we make the most of supervision? 

 

Before the session 

 Have records and documentation with details of the session with our elders and any 

difficulties that we faced. We need to have a list of these problems, detail the methods that 

we used to overcome these problems, and record why we thought these did not work in the 

way we had hoped. 

 If written transcripts are being used for supervision, we should check these for any errors 

such as inaccurate translation and label them appropriately (using participant ID number) 

before sending them to the supervisor for rating. 
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During the session 

 Discuss aspects of the counselling we had difficulty with. 

 Seek other ways in which we may have approached the elders’ problems so that the 

counselling is more effective. 

 Seek clarifications from our supervisor if there is anything we have not 

understood. 

 Remember to talk about our concerns. It might be that you think the elder and 

her/his family is just not working hard enough or it might be that you are not 

comfortable working with the elder. 

 

After the session 

 Record the discussions you have had with your supervisor so that the 

suggestions that were made in the session are followed up on.  

When do we refer and to whom? 

 

Some elders may need additional help than what we are providing. It is important to recognise 

who needs this help and when so that we can assist these elders in getting the help they require.  
 

Referral to the supervisor 
It is very important that we identify elders who may need to be referred to the supervisor.  

 

This includes: 

 Elders we have detected to be at a risk for suicide or have reported any kind of domestic 

violence where the   spouse or the family is threatening, hitting, or causing any physical or 

mental harm to the elders. This requires an urgent referral.  

 Elders who seem to suddenly behave strangely compared to their behaviour in your previous 

interactions with them such as:  

o Oddly or in an aggressive manner  

o With thoughts that seem to be unrealistic such as believing that someone is trying to kill 

them 

 Elders we have been counselling who worsen or do not get better, including elders who rate 

that they are in their worst mood for two consecutive sessions and express suicidal thoughts 

and score a moderate or high risk on the MINI. 

 Elders experiencing a personal crisis, i.e. loss of a loved one. 

 Elders who have symptoms indicating a serious illness but are refusing to consult a doctor 

about it.  
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Steps to follow when referring to the supervisor 
 

 When the referral is urgent, we should telephone our supervisor to discuss the elder’s 

problem and obtain guidance on the next steps. 

 When the referral is not of an urgent nature, we must discuss this with the supervisor at 

the next supervision session. 

 We must inform the elders (and when appropriate, the family) of the need for referral and 

the procedure involved. 

 It is important to record our clinical notes clearly including the reason for referral and the 

outcome after the referral is complete. 

How do we document?  

It is important that we give adequate attention to completing the supporting documentation 

related to elder’s sessions.  
 

Points about documentation 

A good quality clinical record will include fully completing the: 

 The clinical session record form  

 Session checklist 

 The appointment diary (excel sheet) 
 

This baseline information allows us to monitor the progress of the elders accurately and will also 

make the elders feel that her/his concerns are being addressed in a systematic manner. The 

clinical session record form is also an indicator of the process of intervention; it provides a 

summary of the type and details of the strategies used. This will help us evaluate whether the 

goals are being met. The forms that you will need to fill during sessions will be described during 

the training process 

 

Points to remember 

 Records must be filled as soon as the session is over and definitely by the end of the day so that 

important details are recollected. 

 It is important to store the records in a safe and secure place, i.e. a drawer/cupboard with a 

lock. This is necessary to protect elders’ privacy and confidentiality. 

 Review the records prior to our session with the elders to remind us of what has been 

discussed. 

How do we take care of ourselves? 

 

It is important that we take care of our own mental health and watch out for any signs of stress 

creeping in. It can be a challenge to work with elders especially when they have difficulty 

understanding the concepts of the intervention or are resistant to engage in any activity. 

Balancing your responsibilities at work and your family responsibilities may also pose a threat to 

your mental well-being.   
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What is burn-out? 

 

Burn-out is a state of emotional, mental, and physical exhaustion caused by prolonged stress. It 

occurs when we feel overwhelmed and unable to handle the emotional burden of our position as 

Counsellors. As the stress continues, we begin to lose the interest or motivation that leads us to 

become a Counsellor in the first place. 

 

Burn-out reduces energy levels and creates feelings of helplessness and hopelessness. 

Eventually, we may feel like we have nothing more to give, which can lead to a negative effect 

within the elders we work with. Most people have days when they feel bored, overloaded, or 

unappreciated. But when potential harm to elders becomes a factor, the situation must be 

addressed. 

Preventing burn-out 

 

Burn-out can be avoided by taking personal responsibility for our own well-being. Rather than 

blaming “the system,” “the organization,” or “the lack of local training opportunities,” we need 

to help ourselves to avoid burn-out.  

 

Here are some useful tips: 

 Take the initiative in bringing variety into our work to make it more interesting. For example, 

use different techniques in counselling such as diagrams and pictures.  

 Stop taking on more responsibility than what belongs to us as a Counsellor. It is important to 

stop thinking about elders’ problems excessively and “switch off” when we leave the elders. 

 Attempt to improve our skills continually by reading this manual, attending training and 

workshops when possible, and making the most of supervision.  

 Attend to our own physical health through rest, sleep, diet and exercise. 

 Develop hobbies and interests outside of being a Counsellor 

 

 

Summary 

 

 Regular supervision by our either our supervisor or peers, individually or in a group, will 

help support us during our work and ensure we deliver good quality counselling to the 

elders. 

 Documentation of counselling by filling clinical records after each session is important to 

keep track of the clinical process, make supervision effective, and record intervention 

adaptations. 

 Being aware of the risk of burnout and taking precautions to prevent it are important in our 

work as Counsellor. 
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Solutions to the exercises: 
 

Exercise 1:  

Following are some problem areas in Ram’s life: 

 Lack of pleasurable activities 

 Mid-cycle awakening and difficulty falling back to sleep 

 Aches and pains 

 Difficulty following a diet prescribed by his doctors 

 Frustration over not being able to ride his bicycle like he used to before 

 

Exercise 2:  

No. Answer Comments 

1. No Confrontational statement /giving an order or command.  

2. Yes 
Engaging the elder/ Providing a platform for the elder to share his/her thoughts and 

emotions 

3. Yes Directing the elder to think about the mind-body relationship.  

4. No 
Advice/confrontational/ does not convey a non-judgemental environment/ sharing 

personal opinion 

5. No  Advice 

6. Yes Collaborative / directs the elder toward problem-solving 

7. No  Advice/ personal opinion 

8. Yes Inviting the elder to seek help in resolving the problem 

9. Yes Encouraging 

10. Yes Conveys non-judgemental understanding / empathy 

 

Exercise 3: 

Question No. Response No. 

1 1 

2 2 

3 2 

The appropriate responses are ones which reflect the thoughts and emotions of the elder without 
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sharing personal opinions or biased judgements; instead, they facilitate problem solving.  

 

Exercise 4: 

Statement 

No. 

Answer Comments 

1 Not 

genuine 

Conveys the message -“I’m just doing my job”.  

2 Genuine  Brings attention to progress that the elder is making and encourages 

positive outcome. 

3 Genuine Conveys a collaborative process and reflects understanding of the 

elder’s problems. 

4 Not 

genuine 

Appears to be advice and might be confrontational. 

 

Exercise 5: To be done by the lay health counsellor. 

 

Exercise 6:  

1. (c)  2. (b)   3. (d)  4. (a) 

 

Exercise 7: To be done in the form of a group discussion 

 

Exercise 8:  

Statement No. Answer 

1 You sound very aware of what is going on for you 

2 Things can improve 

3 Things can improve 

 

Exercise 9: 

Statement No. Answer 

1 A. Talk to a supervisor 

2  A. Talk to a supervisor, C. Document 

3 C. Document  

4 D. Suicide risk assessment 

5 A. Talk to a supervisor, C. Document 
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