If I were a patient attending a counselling

session.

If I were a patient attending a counselor's OPD, I would expect to be treated as a human being, as a person with feelings, with a disease that I know is not curable, and which impacts almost every aspect of my life. 
I would like to be approached not as an amalgam of numbers (unmet, rather, unachievable targets; ever-escalating numbers of tablets and insulin units; never-ending digits representing cholesterols and blood pressures, weights, BMIs and what not), but as a composite of what I am: parent, spouse, child, sibling, bread-earner, manager, friend, and all the other things I represent on God's planet. 

I would want to be treated with respect, dignity and empathy. I would like my privacy to be maintained, my 'felt concerns’ to be addressed.
Most of all I would like to have the feeling that I am in control of my diabetes and my destiny, not that I have surrendered charge of my life to an uncaring endocrinologist, a rigid dietician or an over-busy diabetologist. 

The following, then, dear counselor/ educator/ dietician, is some unsolicited friendly advice which will help you deal with me and my friends with diabetes.
THE WATER Approach

WATER is an acronym coined at Bharti Hospital, Karnal which lays down a step-wise procedure

for counseling (Table 1)

TABLE 1

W welcome warmly

A ask and assess

T tell truthfully

E explain with empathy

R reassure and return
W- Each counseling session begins with a welcome.
Welcome your patient warmly with a genuine smile,

using appropriate greeting and address. It helps to call the patient by a relation. Eg, good morning, uncle" .
Body language and verbal language should be age- and gender-appropriate, and should be culture-specific, eg,

A hand shake may be acceptable while greeting a patient of the same gender, but may lead to a "hand-imprint" on the cheek if offered to a lovely member of the opposite one!
Ensure continuity- if you have addressed someone as sister, make sure you do the same every time she visits you. 
A warm welcome is necessary to break the ice and to build a base for further conversation.
A- Every patient comes to you with some questions, some concerns in his or her mind. These are called ‘felt needs’ or ‘chief concerns’.  After welcoming him, ask his or her "felt needs". 
Ask your client how he or she feels, what his top most priorities are regarding life and health, disease and drugs; and you will have a list of ‘felt needs' or ‘chief concerns'. Assess the patient's history and health status, ask probing (leading) questions, and analyze his requirements. It is imperative to 'Ask’, before ‘Tell’ing, (wATer).
You will not be able to strike rapport until you show that you care about the patient's chief concerns; you will not know his chief concerns until you ask him!
A patient with history of poor glycaemic control, who had been prescribed expensive insulin on her last visit, entered her endocrinologist's chamber with reports of FBS 89 mg%, PPBG 190 mg%. The doctor saw the reports and said (Telling before Asking): "See, the latest insulin from USA has done the trick. Your sugars are controlled, thanks to my high quality insulin”. And the lady answered: “I'm sorry, doctor. I didn't buy your insulin as it was too costly. I have taken bitter gourd and neem leaves three times a day as suggested by my neighborhood doctor. Thank you so much for being concerned about me.” This embarrassment could have been avoided if

the endocrinologist had followed the WATER approach.
 Asking also means ' active listening’, i.e., listening between the ears, not through them!
T- Once you have asked, actively listened, and assessed the patient's needs, tell him or her what you have diagnosed. Tell the truth, and try to ensure that every health case provider (HCP) in your set up does the same. Repeat the same thing over and over again, so that it becomes part of your patient care protocol.
If the truth is bitter, try to coat it by using positive statements. It is better to say" there is slight damage to your kidneys, but you are lucky-we have lots of tablets which can reverse this illness. Let's talk to your diabetologist so that he can choose the ones best suited for you".
A patient would certainly not like to hear “your kidneys are gone, this is the beginning of the end, let's talk to your lawyer so that he can draft your will, and please leave some money for the Diabetes Counselors' Foundation.” 
Whatever you tell should be

Simple

Straight forward

Short

Specific

Sensible

E- It is not enough to tell a patient ' take this insulin' or ‘get that test done’: He deserves an explanation. After all it is his body which is under stress, his wallet which is under siege.

So you have to explain each statement, and explain it in a language and manner which the patient understands. Use local dialect, and create analogies which are relevant to the patient's socio economic status. For example, you can liken the pancreas which is exhausted, or has secondary OHA failure to a car or scooter engine which needs temporary service, and convince your patient to take short-term insulin. 
You will have to look at the patient (and perhaps the key dangling from his key chain) to decide whether to use a car analogy or a scooter example. I own a four-gear car, and many times tell my patients: take insulin for some time and you will find yourself in fourth gear of health. Then I noticed that this analogy had stopped working:  most of my clients drove five-gear vehicles and wanted a fifth-gear speed or health status from a fifth-gear endocrinologist! 

What ever telling and explanation is carried out should be done with empathy. Empathy means being able to put yourself in your patient's shoes or slippers and being able to convey to him that you feel the same way as he does. It does not mean sympathy or a condescending attitude. 
You may say “my family member also has complicated diabetes. So I know how the disease hits:

I understand your problem, both as a health care provider and as a patient.” Or “I myself dislike getting blood tests done” or perhaps “I am a parent too, I realize the problems you   are going through". 

It does not mean saying “poor fellow, what will you do to sustain yourself ?”, or “what a pity,  such beautiful eyes but such a depressing disease !”. 

R- This is the most important step of the WATER approach. It stands for reassuring the patient, ending the counselling session on a positive note, and requesting the patient to return on or within a specified time frame. It ensures that the patient leaves you in a happy frame of mind, and tries to follow what you have told him to.
It helps to follow an open-door approach:

Convey to your patient that you are always available, and you are ready when he is.
There are stages in changing behaviour- you cannot change someone overnight. So if a patient wants time to contemplate what you have told him, let him take his time (provided she doesn't have a life threatening or organ-threatening complication).
Tell him that your door or OPD is open; he can walk in any time he wants more information or wants to make a suggested intervention.

At times you may lose a battle to win the war. Let it be so. If your patient is adamant about not taking insulin ("I would rather die than inject myself"), change the topic. Get him started on statins, aspirin and ACE inhibitors ("These pills will work as partial insurance for your heart and kidneys'') instead of fighting over injections ("You may die if you wish, but not in my chamber please!”)

 This way you show concern for the patient's health, respect for his different attitude, and you have set the scene for another appointment where you can try your convincing skills again. This is another 'R' in WATER (roll with resistance).

CREATING CONVERGENCE

 Felt needs and actual needs
The patient has some ‘chief concerns’ or ‘felt needs’ which he feels are most important, eg, erectile dysfunction, or asthenia, or perhaps weight loss. The health care provider sometimes makes the mistake of focusing on the ‘actual needs ' or 'scientific needs’, eg, poor glycaemic control or high triglyceride levels, without addressing the patient’s. concerns. Remember that the patient has come to you for his symptoms, not just for ‘numbers’.
You will be able to achieve good clinical results only if you achieve convergence of felt needs and actual needs 
ATREYA'S QUADRANGLE
Atreya was a renowned Ayurvedic physician who proposed four equally important pillars for successful management of disease: Patient, Doctor, Drug and Attendant.
 To successfully manage disease, we need a patient, a doctor (health care provider, counselor), and drugs as well as committed attendants (family members, community members).
Common sense tells us that a table can only be as strong as its weakest leg. A counselor cannot work without active support of the patient's family or society.

This is especially true where the patient is economically-dependent on other family members for insulin or other drugs. 
Simultaneous coaching and counselling of relatives helps in spreading the message of diabetes awareness as well as improving patient adherence to treatment guidelines.
CONCLUSION

Diabetes management is a democratic process, involving the patient and various members of the diabetes care team. 
As in any democracy, there are bound to be arguments, differences of opinion, and discussions (sometimes heated ones).This is the spirit of diabetes care. Do not avoid or shirk discussions: approach them honestly and truthfully.
Counselors should not behave in an autocratic manner.
Stifling all unoriginal thought or behaviour like the Taliban of Afghanistan on the Nazis of Germany- you will not last long. Do not create so many restrictions for your patients (Do not eat this, do not do that), that they stop 'living life, and just become robots geared to producing good numbers and targets. .
At the same time, maintain good governance, manage optimal law and order, and encourage self discipline in your practice. Your patient-colleagues will reciprocate your efforts by maintaining good health, good quality of life, and will give you the best professional satisfaction you can dream of.
If I were a diabetic visiting my counselor’s CPD, this is what I would like her to experience and achieve.

