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ABSTRACT

The strife for survival and desire to attain a state of socio-economic
equilibrium impacts negatively on the mental health of most Nigerians.
This calls for the effective use of counselling to impact positively on the
lives of people. However a broad range of competencies arerequired for
use by counselling psychologist to enable counselling to be used to
enhance good quality of life considering the fact that the world in which
we live is full of problems of different dimensions and intensity. This
implies that counselling is a vital instrument that could be used to
facilitate the attainment of positive mental well-being and good quality
of life of patientsin hospitals. However, in Nigeria the use of Psychotherapy
in treatment of patients in hospitals is not well utilised presently. Thus,
this work examines the contextual use of counselling for reconstruction,
social re-orientation and improved quality of life in hospital community
in Nigeria.
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INTRODUCTION

Theincreasing complexity of thehuman society and world economy inthismillennium
has often led to the experience of psychological strain and stress by peoplein
diverse countriesof theworld for which Nigeriaisno exception. Thisdevelopment
hasgraveimplication onthementa wellbeing and qudity of lifeof most Nigerians.
Therefore, inview of thiscontext, morethan ever before, menta hedth practitioners
arebeing challenged to devel op new strategiesfor preventing and treating psycho-
socio emotional problems. Thisunderscoresthe need for broad education and
training in both theory and practice of psychotherapy tofacilitatethe effectiveuse
of counselling as a vanguard to reconstruct and re-orientate health values of
individua sandimprovequality of livesof peoplein hospital communities.
According to WHO (2005) report, health promotion is an approach to
improving public health that requiresbroad participation. It may beunderstood as
actionsand advocacy to addressthefull rangeof potentialy modifiabledeterminants
of health, including actionsthat allow peopleto adopt and maintain healthy lives
andthosethat createliving conditionsand environmentsthat support heath (WHO,
19983). Thus, menta health promotionisanintegra part of health promotion theory
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and practice. Theinterventions can be applied at popul ation, subpopul ation and

individua levels, and across settings and sectorswithin and beyond the hedth field

(Walker and Rowling, 2002). The personal, social and environmental factorsthat

determinemental health and mental illnessmay be clustered conceptually around

threethemes (LehtinenV., Riikonenand Lahtinen E., 1997):

i Thedeve opment and maintenance of healthy communities: Thisprovidesa
safeand secureenvironment, good housing, positiveeducationa experiences,
employment, good working conditions and a supportive political
infragiructure; minimizesconflict andviolence adlowssdf-determinationand
control of one'slife; and provides community validation, social support,
positiverole modelsand the basi ¢ needs of food, warmth and shelter.

i Each person’s ability to deal with the social world through skills like
participating, tolerating diversity and mutua respongbility: Thisisassociated
with positive experiences of early bonding, attachment, relationships,
communi cation and fedlings of acceptance.

i Each person’sability to ded with thoughtsand fedlings, the management of
lifeand emotiona resilience: Thisisassociated with self-esteem, theability
to manage conflict and theability tolearn.

Thefogtering of theseenvironmentad, socid andindividua qudities, andthe
avoidance of the converse, arethe objectivesof mental health promotion. Ineach
nation or community, local opinion about the main problemsand potential gainsas
well asevidence about the social and personal determinantsof mental healthwill
shapetheactivitiesof mental health promotion. Asnoted earlier, health promotion
and prevention are necessarily related and overlapping activities: theformer is
concerned with the determinants of health and the | atter focuses on the causes of
disease (Hosman and Jané-Llopis, 2005).

Consequently, the promotion of good health practice through counselling
could beeffectiveinthe prevention of awholerange of behaviour-related diseases
and risks. It can help, for instance, in the prevention of anxiety, depression,
aggression, smoking or of unprotected sex and henceof AIDSor teenage pregnancy.
Indeed, the potential contribution of menta health promotion to the prevention of
health-damaging and anti-socia behavioursisprobably greater thanitspotentid to
prevent mental disorders(Orley and Weisen, 1998). Thus, strifefor survival and
desireto attain astate of socio-economic equilibrium impactsnegatively onthe
mental health of most Nigerians. Thiscallsfor the effective use of counselling to
impact positively onthelivesof people. However abroad range of competencies
arerequired for useby counsdling psychologist to enable counsdlling to beused to
enhancegood quality of lifeconsdering thefact that theworldinwhich onelivesis
full of problemsof different dimensionsandintensity. Each stagesof devel opment
inlife present to all persons some common problemsbasically becausethereare
common factorsin our human nature and environment. However, counselling as
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oneof thehel ping professionshasitsmagjor task of helping individua ssolve some
of theidentified persona problemsof adjustment arising from thevarious stages of
lifedevel opment. Thisispremised against the backdrop of thefact that counselling
involvesthe provision of suitable atmosphere or setting whereby amaladjusted
individual (counsellee) ishelped by a Counsellor to develop new methods of
exploring, interacting and responding to hisenvironment in such away asto solve
hisproblems of maladjustment. Counsellingisalearning process, whichinvolves
the counselleeinlearning new behavioursor attitudes. If the counsdlleeisto make
reasonabl e choices, he needsto befully aware of thefactsof the current situation
and thevariouslikely consequencesof the choiceaternatives. Thus, counselling
could be used to facilitate the recovery and healing process of peoplethat have
mentd hedth chdlenges, optimizethewel-being of individuds; and enhanceindividua
functioning and hospital community reintegration.

Counsdllingfor Reconstruction

The use of counselling as a tool for reconstruction of human perception in
gppreciating hedthy livingisgermaneto attaining postivementa stateof health and
good quality of life. Thisimplies that the use of counselling as a vehicle for
reconstruction would hel p people have aclear perspective of lifeand develop an
in-depth ability to redefineapositive causeto lifeand an overwheming potentia to
overcomethechallengesof life. Therefore, counselling for reconstructionisa
psychatherapeutic processof hel pingindividudslearntoidentify and disputeirrationa
or maladaptive thoughts, such as all-or-nothing thinking, magical thinking and
emotional distortion which are commonly associated with many mental health
disorders(Ryan and Eric, 2005).

Inview of this, the application of counselling for reconstruction employs
many strategies, such as Socratic questioning, thought recording and guided imagery
used in many typesof therapies, including Cognitive Behavioura Therapy (CBT),
and Rational Emotive Therapy (RET) (Harvey, Inglisand Espie, 2002). Thus,
counsdling for recongtruction hasbeen used to hel pindividua sexperiencing avariety
of mental health conditions, including depression, (Kanter, Schildcrout and
Kohlenberg, 2005); anxiety disorders, bulima, socia phobia, borderline persondity
disorder, attention deficit hyperactivity disorder (ADHD) and gambling just to
mention afew (Chronis, Gamble, Robertsand Pelham, 2006; Cooper, Todd, Turner
and Wells, 2007; Pull, 2007).

Also, inthe use of counselling for construction through the application of
rational emotivetherapy (RET), theemphasisisontwo centra notions: (i) thoughts
affect human emotion aswell asbehaviour and (ii) irrational beliefsaremainly
responsiblefor awiderangeof disorders. RET aso classfiesfour typesof irrationd
beliefs. direnecessity, feding awful, cannot stland something, and saf-condemnation.
Itisdescribed as cognitive-emotiona retraining (Frojan-Parga, Caero-Elviraand

International Journal of Health and Medical Information Volume 2, Number 3, December 2013 32
I SSN: 2350-2150



Montano-Fidalgo, 2009). Therationaleusedin counselling for reconstruction
attemptsto strengthentheclient’ sbelief that (i) self-talk caninfluence performance,
and (i) in particular self-defeating thoughts or negative self-statements can cause
emotional distressand interferewith performance, aprocessthat thenrepestsina
cycle (Werner-Seidler and Moulds, 2011). Thus, when utilizing counselling for
recongtructionin cognitivebehaviourd therapy (CBT), itiscombined with psycho-
education, monitoring, invivo experience, imagina exposure, behaviourd activation
and homework assignmentsto achieve remission (Werner-Seidler and Moulds,
2011). However, counselling for reconstruction issaid to consist of three core
techniques: cognitiverestructuring, training in coping skills, and problem solving
(Frojan-Parga, Calero-Elviraand Montano-Fidal go, 2009).

Furthermore, ingpplying counsdling for recongtructioninhospital community
wherediverseindividuashavedifferent health challenges, thetherapist guidesthe
client through the processof becoming moreawareof what they aretdling themselves
and helpsthem to eval uate, and when appropriate, to modify their ownthinking. In
essence, the therapi st teaches peopl e the processthat will help them distinguish
distorted thinking from moreaccurate and useful thinking. Hence counselling for
reconstruction emphasi zesthat the attainment of mental health balanceisbest done
asacollaborative processin which the client isass sted in taking thelead asmuch
aspossible. Thetherapist refrainsfrom assuming that the client’sthoughtsare
distorted and instead attemptsto guide the client with questionsthat encouragethe
client to maketheir own discoveries (Werner-Seidler and Moulds, 2011).

Counsdllingfor Social Re-orientation

Thisconcept, currently isunderstood asameta-theoretical aternativeto pogtivism.
It applicationinthefield of counsdling psychology hasfurther enriched thedynamism
of psychologica heding. Animportant advantageof thisapproachliesintheincressed
number of possibilitiesfor practical gpplicationsin hospitals, schoolsand factories
(Von-Tiling, 2008). For examplethe use of drama, modelling and talk show in
counsdlling help project social contextsthat giverisetoredlities. Likewise, people
ability to devel oping potentia s of understandings conceptsand improving waysof
thinkingismadeeadly possbleby socid interchangeand are congructed vialanguage
(Gergen, 1985). Theworldisshaped by the meanings humanity imposeuponit and
these meaningsarederived from socid, historical and cultural contextswhich are
mediated by language. They are constructed over time, subject to change and
congtitutive of particular futures. Theseideas challengethe notion of realism, which
springsfrom amoderni st epistemol ogy, and arguesthat abstract conceptshavea
coherent real existence and are thus subject to empirical study (Reber, 1995).
According to Downing (2004), even psychotherapi stswho espouse philosophical
or theoretica positionssuchassocia congructionisminevitably revert tothedefinitive
meaning of reslismwhen they areengaged in actud interactionwith clients. Carlson
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and Erickson (2001) believethat therapist havedeveloped anincreasinginterestin
theideas of social constructionist counselling models. Thus, Downing (2004)
espousesthat the use of counselling for social re-orientation isprojectedinthe
perspectivethat individualsareintegrated intherealmof cultural, political and
historica evolution, in specifictimesand places, and so resituates psychol ogical
processes cross-culturaly, insocia and tempora contexts.

Therefore, gpart from theinherited and devel opmental aspectsof humanity,
counsalling hypothesizesthat al other aspectsof humanity are created, maintained
and destroyed in maninteractionswith othersthroughtime. Thus, thesocid practices
of lifearerecreated in the present and for psychotherapy, thisview emphasizesthe
importanceof theacquisition, creetion and changeof emotiona behaviour, therapeutic
ability and waysof interpreting things and people through the use of play, socia
ethicsand cognitivere-orientation to draw human consciousnessto reality. This
development iswholesomein the healing processof peoplein hospitasthat express
hel plessness asthey seek medical support. Thisisconsi stent with the views of
McNamee and Gergen (1992) who contend that the use of socid re-orientationin
thergpy concentrateson socialisation, indoctrination and mord influence, thechanges
inmeaning and waysof actingintheworld that occur between thergpistsand clients.
Therapy isregarded asaseriesof face-to-facemeetingswhereindividualsfroma
therapy culturemeet with individualsfromacultureof lay persons. Therapy gives
an opportunity for clientsto have anew set of experiencesthrough which they may
or may not reorient themselves in the world. This implies that any form of
psychotherapy that takesin theviewsof socid re-orientation will haveto modify
many of themechanical, medica and hard scienceemphaseswhich areinappropriate
tothe nature of psychological devel opment, change and the actudi zation of human
potential (McNameeand Gergen, 1992).

Consequently, counselling psychologi<t, psychologist and socia workers
engaged in hospital community seesthe use of counselling for socia re-orientation
ashaving multiplefunctions. Someof which are: amethod of finding persond truth,
problem solving, the reduction of anxiety and guilt, symptom removal, gaining
relationship kills, reduction of dienationfrom sdf, othersand society, finding reasons
causesand understanding others. However, theroleof thergpististofacilitateclients
infinding these qualitiesand providing aslittle extraneous material aspossible.
Althoughthey will dwaysovertly and covertly influenceclients; ingenerd, theuse
of counsdlling for socid re-orientation may beameansto providing waysof deding
with misfortune, ill-feglings, anxiety, depression, phobiaand self verbalisation.
However, inthiscontext, clientsmostly thosewith hedlth challengesin hospital may
also want somebody or something to blame, and therapists should be wary of
allotting culpability. If therapy isto be effective, thenthe current negative system
needsto beinterrupted in someway by clients, who regain potency and new lifeby
making changesthemsaves(Downing, 2004).
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Counsdlingfor Improved Quality of Lifein Hospital Community
Counsdling provided to peopleinthe hospital community isin need of hedth support
through comprehensive management of the physical, psychological, social, and
Spiritual needsof patients, whileremaining sengtivetother personal, cultura, and
religiousvauesand beliefs could help enhanceimproved quality of lifeof patients
(Paulus, 2008). A ccording to Gregory, Johnston, Pratt, Wattsand \Whatmore (2009)
theterm quality of life (QOL ) referencesthe genera well-being of individualsand
societies. Thetermisused in awide range of contexts, including the fields of
international development, hedlthcare, and politics. However, quality of lifeshould
not be confused with the concept of standard of living, whichisbased primarily on
income. Instead, standard indicatorsof the quaity of lifeinclude not only wealth
and employment but a so thebuilt environment, physica and menta hedith, education,
recreation and leisuretime, and social belonging. Withinthefield of healthcares,
quality of lifeisoften regarded interms of how it isnegatively affected, on an
individual level, adebilitating wesknessthat isnot life-threstening, life-threatening
illnessthat isnot terminal, terminal illiness, the predictable, natural declineinthe
health of anindividual and an unforeseen mental/physical decline of aloved one
(Gregory, Johngton, Pratt, Wattsand Whatmore, 2009). Counselling can contribute
to reducing theimpact of chronic disease and of conditionssuch asdepression, and
ass stspeoplewho have physica chronic conditionssuch ascardiovascular disease,
cancers, injuries, diabetesand asthmato managetheir condition. Thereisevidence
to show that specific therapeuti cinterventionscan beeffectivein changing behaviours
which contribute to the devel opment of chronic disease. For example, cognitive
behavioura thergpy canlead to effective and sustained weight lossby aso addressing
the psychologicd factorsthat contributed to theweight gain (Cooper and Fairburn,
2001). Mental health problems can exacerbate theimpact of chronicillnessby
being abarrier to successful trestment and they can a so hinder people' sadherence
to chronic disease management plans. For example, physical activity may bean
important management techniquefor coronary heart disease, but social anxiety
may inhibit aperson fromleaving the hometo engagein planned physical activity.

When care planning coordinatesmultiple service providersfor peoplewith
chronic conditions, it caninclude counsdlorsprovidinginterventionsto ass st people
to manage chronic menta and/or physical health conditions(Cooper and Fairburn,
2001). According to Lieand Biswalo (1994), counselling can be defined in two
ways. It can either be seen asgiving someoneinformation and advicefor solving or
coping with aproblem, or asfacilitating aprocesswhereby that person can make
an informed decision concerning how to solve or cope with that problem and
improveontheir quality of life. Thisissupported by research on the functions of
HIV/AIDS counselling which isdescribed as both the provision of HIV-related
information and of support for HIV-infected personsin order to hel p them accept
thediagnosisand live positively (Delaney, 2000).
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CONCLUSION

Counsdlling creates needed awarenessthat woul d facilitate human adjustment to
diverselifechallenges considering thefact that counselling expressestwo critical
componentsof exploration and enlightenment. These components enablespeople
haveaclear introspectiveview of their own va ues, biases, potentialsand limitations
that actively assist the advocatein learning about the self, others, and the self in
relationshipto others. These hel psengineer the attainment of good quality of lifein
hospital community.
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