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Abstract 
Guidance is a process of helping, assisting, guiding or providing 
directions to individuals in need of help. Increasing complexities of 
modern life have placed new responsibilities on the younger generations. 
They need skills and competencies which are quite different to what was 
needed by the relatively simpler society of the yesteryears. this e-content 
will enable students understand the concept of guidance and counselling, 
the basic principles of counselling, various models of counselling and the 
various types of counselling.   



Unit I:  Guidance and counselling 
1.1 Meaning of Guidance: 

Guidance is a process of providing help to individuals who are in need of 
help. It is also referred to as the process of assisting or providing direction to 
individuals by a person who is more experienced than the one who is seeking help. 

We are all aware of the fact that the increasing complexities of modern life 
have placed new responsibilities on the youth. They need skills and competencies 
which were not required in the relatively simple society of yesteryear. The skills 
and competencies are understanding of the self, developing themselves socially 
and emotionally, enhancing academic abilities, mastering of information available 
and skills of seeking out adequate information needed to progress in their chosen 
careers. 

Guidance covers the whole process of education which starts from the birth of 
the child. As the individuals need help throughout their lives, it is not wrong to say 
that guidance is needed from “cradle to grave”. If we consider the literal meaning, 
to guide means to indicate, to point out, and to show the way. It means more than 
to assist. If an individual slips on the road we assist him/her to get up but we do not 
guide him unless we help him/her to go in a certain direction. The term guidance is 
related to all types of education – formal, non-formal, vocational, etc. wherein the 
aim is to help the individual to adjust to his/her environment in an effective way. It 
can also be said that guidance is given to individuals in making appropriate choices 
and adjustments. 
1.2Basic Principles of guidance:  

Guidance is based on certain principles. It is therefore important for us to 
understand the basic principles of guidance before we try to gain and utilize the 
knowledge basic to imparting guidance. 

The principles of Guidance are: 
 1) Guidance is a life -long process: Guidance is a continuous process, which 

starts from childhood and continues till death. It is not a service which begins and 
terminates at specified time or place. 



 2) Guidance lays emphasis on individualization: It emphasizes that each 
individual should be given freedom to shape his/her personality and he/she should 
be guided whenever the need arises.  

3) Guidance gives importance to self-direction:The main idea of guidance is 
to develop the individual so that he is in position to make his own choice/take his 
own decision. Guidance makes the individual better adjusted to her/his 
environment and leads her/him to self-reliance and self-direction. 

4) Guidance is based on co-operation: Guidance depends on mutual 
cooperation of two individuals, the guidance seeker and the guidance giver. We 
can force anyone to seek guidance unless they are willing to do so. 

 5) Guidance is for all: Guidance looks towards the development of each 
individual’s potentialities. Although maladjusted students receive more of the 
counsellor’s time but the basic principle of guidance is that it should not be 
available only to the few but rather to many.  

6) Guidance is an organized activity: Guidance is not an incidental activity. It 
has a definite purpose to achieve. Therefore it is both a systematic as well as a 
well-organized activity. 

 7) Guidance gives respect to individual differences: No two individuals are 
alike. Guidance understands these individual differences among students and is 
concerned with the uniqueness of needs, problems, and 
developmentalcharacteristics of individuals.  

8) Guidance is flexible: An organized guidance programme should be flexible 
according to individual and community needs.  

10) Guidance is an interrelated activity: Effective guidance needs complete 
information about the individual because it is difficult to see any problem in 
isolation without co-relating it with the total programme. For example, educational, 
vocational and personal-social guidance are interrelated but could be distinguished 
as different aspects of the total guidance programme.  

11) Guidance emphasizes on code of ethics: The ethical applications of 
guidance include respect for the personality of the individuals being counseled. 

1.3 Meaning of counselling: 



Counselling is the most important part of the Guidance Programme. The 
meaning of counselling in the professional sense differ from the popular 
understanding of the term. Now let us examine the meaning of counselling more 
closely. For this purpose we shall analyze the various definitions of counselling. It 
will help us clarify the concept. A popular definition identifies individual 
counselling as a personal, face-to-face relationship between two people, in which 
the counsellor, by means of the relationship and his special competencies, provides 
a learning situation in which the counselee, a normal sort of person, is helped to 
know himself and his present and possible future situations so that he can make use 
of characteristics and potentialities in a way that is both satisfying to himself and 
beneficial to society, and further, can learn how to solve future problems and meet 
future needs (Tolbert, 1972).  

Blackham (1977) suggests that “counselling is a unique helping relationship in 
which the client is provided the opportunity to learn, feel, think, experience, and 
change in ways that he or she thinks is desirable.” 

 Shertzer and Stone (1974) define counselling as “an interaction process which 
facilitates meaningful understanding of self and environment and results in the 
establishment and/or clarification of goals and values for future behaviour.” 

Cottle and Downie (1970) define counselling as “the process by which a 
counsellor assists a client to face, understand, and accept information about himself 
and his interaction with others, so that he can make effective decisions about 
various life choices.”  

1.4 Purpose of counselling 
Counselling is considered by many as a panacea for all ills, this is however 

not true. Individuals have wide ranging and many a time unrealistic 
expectations regarding counselling. This in turn leads to disappointment. The 
reason for this state of affairs is lack of proper understanding as to what exactly 
are the goals of counselling.  

Some of the major purposes of counselling are given below:  
1) Achievement of positive mental health: An individual is said to have 

positive mental health when he/she is able to relate meaningfully with others 
and lead a fulfilling life. He/she is able to love and be loved.  

2) Problem resolution: Another purpose of counselling is to help the 
individual to come out of a difficult situation or problem. It must be 



remembered that the individual is only assisted and finds his/her own solution 
for the problems. 

 3) Counselling for decision-making:One of the major goals of counselling 
is to make the individual capable of making independent decisions. Counsellor 
may assist the individual by providing necessary information or clarifying the 
counselee’s goals, etc. but the decision should be taken by the counselee 
himself/herself. 

 4) Improving personal effectiveness: An effective person is one who is 
able to control impulses, think in creative ways and has the competence to 
recognize, define and solve problems. It can be seen that these different goals 
are not exclusive. These are all interdependent and overlapping.  

5) Helping to change: For development, change is always necessary. 
Counselling helps individuals to make changes in their attitudes, perceptions or 
personality. 

 6) Behaviour modification: Another aim of counselling is to help in 
modifying the behaviour. Removal of undesirable behaviour or self-defeating 
behaviour and learning desirable behaviour is considered necessary for 
attaining effectiveness and good adjustment.  

 
1.5 Elements and steps in counselling: 
Counselling is a process through a trained individual helps or assists another 

individual who is in need of help to gain a better understanding of self, 
improved decision-making and behavioral changes in order to solve problems. 

The process of counselling passes through certain stages which can be 
broadly classified as follows:  

1) Initial stage:  This stage also referred to as the Client self-exploration 
stage is the stage in which the clients are encouraged in self-exploration 
and their concern are clarified. General counselling goals are set and the 
working alliance is established. Also by gathering information and 
observing the client, the counsellor arrives at some tentative hypothesis 
regarding the nature and complexity of the problem.  

2) Middle stage: This is a stage of deeper exploration and analysis This 
stage is marked by a shift of counsellor attention from client’s external 
problem to his internal problems from primarily cognitive level to 
emotional level. Thus, the client discloses his feeling increasingly. 
Counsellor explores more intensively with client, confronts him with 
contradictions, stronger interpretations of client’s comments, etc. At this 



point, some counselors use more tests to further explore into the clients 
intellectual or personality functioning.  

3) Final stage:  By this stage, the client would have started acting upon 
reality. He/she becomes more self-aware, assertive and genuine and start 
generalizing these to everyday life. This is a working through phase in 
which understanding is put into constructive action. Emphasis is on 
making changes in behaviour, attitudes and skills, specified as goals in 
the initial stage. For those who delay decision-making, specific strategies 
like role playing, behaviour rehearsal, assertiveness training, etc. are 
used.  

4) Termination: If the goals as set in the beginning are met, termination 
follows. If the counsellor believes the problem has been solved, he may 
raise the issue directly. Or if the client is sure to have recovered he may 
bring up the idea. If the counsellor agrees, termination proceeds. 
Thecounsellor however, must be alert to the possibility that effort to 
termination may arise due to lack of progress. Also he should be aware 
that clients signaling termination is a sign of resistance and should be 
handled carefully.  

1.6 Distinction between counselling and psychotherapy: 
The terms counseling and psychotherapy are often used interchangeably.  There 

is an overlap between these terms but there is a subtle and distinctive difference 
between the two.Psychotherapy is often treatment-based. It is meant to 
address mental health issues such as mood disorders, anxiety disorders, eating 
disorders etc. It can be used in tandem with medication but this isn’t always the 
case.Psychotherapy focuses on gaining insight into chronic physical and emotional 
problems. Its focus is on the client’s thought processes and way of being in the 
world, rather than specific problem. The term counselling on the other hand is 
generally used to describe a relatively brief treatment that is focused mostly upon 
behavior. It predominantly targets a specific symptom or problematic situation and 
fosters awareness and discernment for dealing with it. Counselling tends to be 
wellness-based and provides increased insight and learning in order to overcome 
problems and challenges. Even though there are differences, the professional who 
is facilitating the counselling or psychotherapy is frequently the same person. The 
approach is determined by the presenting problem of the client. 

Both counselling and psychotherapy can overlap. A therapist can provide 
counselling with certain situations and a counsellor can use psychotherapy in their 
approach. Both psychotherapy and counselling can use the same therapeutic 
theories and frameworks. However, generally, psychotherapy is conducted by 



professionals trained to practice psychotherapy such as registered psychologists, 
social workers, or psychotherapists. While a psychotherapist is qualified to provide 
counselling services, a counsellor may or may not have the training and skills to 
provide psychotherapy. 
 

 
 
-------------------------------------------------------------------------------------------- 

Unit II Models of Guidance 
 
2.1Parsonian :Vocational Model of Guidance: 
The Parsonian model of guidance was developed by Frank Parson in (1907) in the 
U.S city of Boston. The specific feature of this model is that vocation is suggested 
according to the abilities and aptitudes of a person. The person’s needs and 
abilities are evaluated. Parson was of the opinion that if a person is assigned a 
vocation according to his needs, abilities and interests, he will get satisfaction and 
bring excellence in his vocation.  It will be great service to the society as well as to 
the nation.  He will get success in his life. Parson tried to prove his statement 
empirically by establishing and functioning his vocational guidance center. His 
assumption was that it is the basic need of the person to consult an experienced 
person for choosing his vocation. The chief proponent his theory “Bloom field” 
introduced the first course of vocational guidance in U.S.A. at Harvard University. 
Criticism of the Parsonian model 
 Although the Parsonian model appears to be simple and easy, but scientific 
experiments based on this theory have noted several difficulties and limitations. 
The following are the major limitations of this model: 

 The principle of this model is initially transferred into behavioural terms and 
acquires a behavioural form. 

 The validity of the results tends to zero while obtaining its results. 
 There is no scope for providing training for vocation prior to the work. 
2.2Brewar’s model: guidance as identical with education 



Brewar was a teacher in Harvard University. He was keen at teaching at 
secondary level and prepared counsellors for secondary schools. He gave 
priority for secondary guidance programmes. Brewar defined guidance 
comprehensively. 
According to him “guidance is frequently misconceived. It is best understood 
through the concept of self-guidance. Guidance is neither adjusting nor 
suggesting, neither conditioning nor controlling, neither directing nor taking 
responsibilities of anybody.” 
According to this model, “guidance means to understand the students and 
organize them, so that they can improve and modify individual as well as group 
work. The guidance and education should be complimentary to each other from 
a student dev development point of view. 
2.3Hoyt’s model,guidance as a constellation of services: 
This model was developed by Hoyt in 1962. The following are the fundamental 
assumptions of the model: 

 The main element of this model is a counsellor or guide. He has the 
responsibility to organize guidance services/ activities. 

 The school cooperator and services are included in guidance programme 
and due place is given. 

 The counsellor has direct contact and relation to the teachers and 
administrators. 

 The guidance programs and school programs are organized to reach a 
common motive. 

 
 
Unit III Theories of counselling 
 
3.1 Directive counselling or the Directive Approach: 

As the name itself implies this approach envisages a more active role for the 
counsellor. The counsellor employs varying degrees of direction to help the 
counselee to reach sound solutions. Also, through his/her own specialized 



knowledge and experience in scientific diagnosis and interpretation of data, 
counselees are helped to reach earlier solutions for their problems. 

 According to E.G. Williamson, the proponent of this approach, the need for 
direction by the counsellor is inversely proportional to the individual counselee’s 
potentialities for self-regulation. Though the basic responsibility for reaching the 
solution is primarily with the counsellor as the counselling proceeds. Counselees 
are encouraged more and more to take up increased responsibility for self-
direction. This approach presupposes a more personalized relation with the 
counselee where the counsellor strives to identify psychologically with the 
counselee so that he/she can be understood better. Directive counselling involves 
six stages as follows:  

a) Analysis: This involves collecting from various sources the data needed 
for an adequate understanding of the client. This include administration 
of psychological tests, etc. however, such testing and form filling should 
not come between the counsellor and counselee and its importance 
should be limited to the extent that it gives a better idea about the 
counselee. 

b)  Synthesis: This refers to summarizing and organizing the data obtained 
through analysis as to reveal the assets, liabilities, adjustments and 
maladjustments of the counselee. This includes the data obtained through 
psychological testing also.  

c) Diagnosis: This stage is concerned with formulating conclusions 
regarding the nature and the course of the problems exhibited by the 
counselee/client. Drawing conclusions from the results of psychological 
testing, administration of questionnaires etc. are done here. 

d) Prognosis: This refers to predicting the future course of development of 
the counselee’s problem in the light of conclusions as made earlier. 

e) Counselling: This is the most important and time consuming step in the 
whole process. This is where the expertise of the counsellor is needed the 
most. It is a highly personalized teaching and learning process. It may be 
direct teaching through explicit explanations, assistance in searching for 
relevant aptitudes, interests, etc. that illuminates the counselee’s 
problems and so on. Sometimes the counsellor listens in a friendly 
encouraging way.  

f) Follow-up: Follow-up is very important in directive counselling. 
Presently, the client may be able to solve the problem with the help of the 



counsellor. However, follow-up is needed to ensure that if a new problem 
occurs or incase the earlier problem recurs, the client is able to deal with 
the situation. The counsellor has to help the client understand her strength 
and weakness and move forward in life.  
 

3.2 Non Directive Counselling 
Also known as the client-centered approach is the approach, in which the 

counsellor provides an atmosphere in which the client can fully explore his/her 
own thoughts and feelings freely without any fear or pressure. Thus by making the 
counselee understand his/her potentialities the counsellor acts as a catalytic agent. 
Here the source of data is the client himself/herself and the responsibility for 
change rests with the counselee rather than the counsellor. The counsellor should 
not be as passive as trying to keep out of client’s way nor should be as active as to 
shift the focus from client to counsellor. Carl Rogers, the chief proponent of the 
client centered approach has formulated a central hypothesis as follows: 

 a) The individual has within herself the capacity latent if not evident to 
understand those aspects of herself and of his/her life which are causing him/her 
dissatisfaction, anxiety or pain and the capacity and the tendency to reorganize 
herself and his/her relationship to life in the direction of self-actualization and 
maturity is such a way as to bring a greater degree of internal comfort. 

 b) This capacity will be realized when the therapist can create a 
psychological climate characterized by genuine acceptance of the client as a person 
of unconditional worth, a continuing sensitive attempt to understand the existing 
feelings and communications of the client as a person of unconditional worth, a 
continuing sensitive attempt to understand the existing feelings and 
communications of the client and a continuing attempt to convey this empathetic 
understanding to the client.  

c) It is further hypothesized that in such an accepting, understanding, and 
nonthreatening atmosphere the client will reorganize himself. 

 d) This adjusted way of life as achieved in the therapeutic relation with the 
counsellor will be generalized to real life situations as a whole. Thus the whole 
idea of the theory is that the clients are capable of correcting misperceptions or 
incongruences between the self and experience, in the accepting environment of a 
counselling situation.  



 
1.3 Psycho-analytical counselling:  

Psychoanalysis, also known as “talk therapy,” is a type of treatment based 
on the theories of Sigmund Freud, who is frequently called the “father of 
psychoanalysis.” Freud developed this treatment modality for patients who did not 
respond to the psychological or medical treatments available during his time.Freud 
believed that certain types of problems come from thoughts, feelings, and 
behaviors buried deeply in the unconscious mind. Therefore, the present is shaped 
by the past — an individual’s current actions are rooted in early childhood 
experiences. 

Psychoanalysts help clients tap into their unconscious mind to recover 
repressed emotions and deep-seated, sometimes forgotten experiences. By gaining 
a better understanding of their subconscious mind, patients acquire insight into the 
internal motivators that drive their thoughts and behaviors. Doing so enables 
patients to work toward changing negative, destructive behaviour. Using the 
principles of psychoanalytic theory, an analyst provides therapy. During the 
therapy sessions, the psychoanalyst listens as the patient discusses fantasies and 
dreams and narrates experiences. The therapist searches for recurring patterns or 
events from the past that may play a role in the patient’s current 
problems.Psychoanalysis is used to treat a variety of conditions and emotional 
problems in both adults and children. 

Numerous assumptions underlie the theories behind psychoanalysis. Firstly, 
three functions exist within everyone’s personality — the id, ego, and superego. 
The id, comprising both instinct and basic fundamental drives, is unconscious 
energy; it also includes aggressive and sexual tendencies. The conscious mind, or 
the ego, serves to keep the id in check by exerting a moderating influence. Finally, 
the superego represents the external reality, including conscious thoughts, feelings, 
and behaviors, which reflect parental or societal mores and values. 

These three components form the structural model of what we know as 
personality. The interaction between the three presents a struggle for dominance, 
which takes place within every person. Psychoanalytic treatment helps alleviate the 
underlying tensions that occur between the id, ego, and superego. In an attempt to 
balance these three mental functions, patients must unveil their unconscious 
thoughts and feelings. 

In most traditional psychoanalysis therapies, the patient lies on a couch 
while the therapist sits behind the patient to prevent eye contact. This position 



helps the patient feel comfortable, so he or she can reach a more intimate level of 
discussion with the psychotherapist.Psychoanalytic therapy typically comprises a 
long-term course of treatment. Clients often meet with their therapist at least once 
a week and can remain in therapy for a number of years. 
A variety of therapeutic techniques are used during psychoanalysis, all of which 
are employed in an attempt to maximize insight and gain awareness into the 
patient’s behavior. Some of the more popular methods include: 
 Dream analysis — in psychoanalysis, dream interpretation is used to reveal 

unconscious thoughts. Freud thought that repressed ideas and feelings rise to 
the surface of the mind through dreams. However, the content of dreams is 
often altered. Therefore, the psychoanalyst must help the patient interpret and 
understand the dream’s substance to discover its hidden meanings. 

 Free association — during free association, the patient is encouraged to talk 
about anything that freely comes to mind. The psychoanalyst may read a list of 
random words, and the patient simply responds with the first associations that 
occur. Repressed memories often emerge during the process of free association. 

 Interpretation — the psychoanalyst helps the patient explore memories and 
personal narratives in detail, and while doing so, analyzes them. The therapist 
looks for some common themes in the patient’s stories. One, the so-called 
“Freudian slip,” occurs when patients accidentally reveal something important 
when making random conversation. The psychoanalytic therapist provides an 
interpretation of the patient’s inadvertent choice of word or phrase. 

 Transference — Patients engage in transference when they transfer feelings 
they had for someone in their past to the present. Transference sometimes takes 
place between the patient and the therapist. Patients may apply certain feelings 
toward the therapist that actually relate to someone from their past. 
Psychoanalysis is better suited for some patients than for others. It is 

particularly useful for those people who want to develop an in-depth understanding 
of their internal motivators. This therapy also works well for those who want to 
make sense of their experiences and deal with the heart of the dilemma rather than 
just its manifestations. The patient in psychoanalysis typically must undergo long-
term treatment, which indicates both willingness and commitment to what 
sometimes can be a painful growth process. 

 
1.4 Behavioural theory of counselling: 



As the name suggests, behavioural therapy is focused on human behaviour 
and looks to eradicate unwanted or maladaptive behaviour. Typically, this type of 
therapy is used for those with behavioural problems or mental health conditions 
that involves unwanted behaviour. For example, anxiety, OCD, addiction, phobias, 
etc. 

Practitioners of behavioural therapy believe that behaviour is learned, and 
can, therefore, be unlearned via therapy. As well as the behaviour itself, therapists 
will look at the thoughts and feelings that lead to the behaviour, or occur as a result 
of the behaviour, to better understand it. There are certain issues that respond 
particularly well to this type of therapy, as well as the associated integrated forms, 
such as cognitive behavioural therapy (CBT). 
Behavioural therapy is an action-based therapy that looks to foster positive 
behaviour change. Other therapies, such as psychoanalytic therapy tend to be more 
focused on insight and delving into the past. While in behavioural therapy, the past 
is still important as it often reveals where and when the unwanted behaviour was 
learned, the main focus is to look at the present behaviours and the ways in which 
they can be rectified. 

The premise behind the therapy is that behaviour can be both learned and 
unlearned. The goal is to help the individual learn new, positive behaviours to 
override or minimize the unwanted behaviour. There are various ways this can be 
done, though the methods will vary depending on the concern. 

The three main disciplines of the behavioural therapy are: 
 Applied behavioural analysis-where behaviour change is instigated 

using operant or classical conditioning and positive reinforcement. 
 Cognitive behavioural therapy- an integrative therapy that combines 

elements of behavioural therapy with cognitive therapy. 
 Social learning theory- A theory that revolves around the nature of 

imitation and learning. 
------------------------------------------------------------------------------------
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