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	Therapeutic technique 
	Description 
	Example of how you could use it, it’s importance and benefits within your role.  
	Examples of the challenges or drawbacks to using this method within your role 

	Active listening 


	Active listening is a communication technique that involves giving full attention to an individual, demonstrating understanding, and responding appropriately. It includes using open questions, reflecting on and paraphrasing information, and allowing adequate time for responses to confirm understanding. Verbal and non-verbal cues, such as tone of voice, word choice, eye contact, facial expressions, and body language, are essential for conveying engagement and empathy, thereby supporting the development of a therapeutic relationship (Thiyagarajan, 2024).

	In practice, Therapy Assistant Practitioners (TAPs) use active listening to develop and maintain effective therapeutic relationships. This involves asking open-ended questions and allowing pauses to give individuals sufficient time to respond. TAPs paraphrase or summarise what individuals have shared to confirm understanding and observe non-verbal cues, such as facial expressions, posture, and body language, to gain a fuller understanding of the individual’s emotions, needs, and level of engagement (Thiyagarajan, 2024). At the same time, TAPs need to use appropriate facial expressions, eye contact, and open body language to demonstrate attentiveness and empathy, reinforcing that the individual feels heard and valued. Through active listening, TAPs can identify individual motivations, recognise potential triggers for disengagement, and understand preferred learning styles or communication methods, allowing interventions to be tailored appropriately. This approach builds trust and rapport, strengthens the therapeutic relationship, and supports collaborative working, leading to improved engagement, adherence to therapy, and feelings of respect, understanding, and empowerment throughout the rehabilitation process.
	A key challenge of using active listening within the role of a Therapy Assistant Practitioner (TAP) in a community setting is that it can be time-consuming, particularly where appointment durations are limited. Allowing individuals to speak freely may result in conversations moving off topic, which can reduce the time available for planned therapeutic interventions. If not managed effectively, this may also blur professional boundaries and create ethical challenges, particularly if discussions become overly personal or social rather than therapeutic. Therefore, TAPs must maintain a careful balance between demonstrating empathy through active listening and remaining within professional boundaries to ensure sessions remain focused, appropriate, and goal orientated.

	Motivational interviewing 


	Motivational interviewing (MI) is a person-centred, collaborative communication approach that supports individuals who may feel uncertain or hesitant about change. It is used to find out individuals’ values, priorities, and reasons for disengagement, allowing clinicians to identify what matters most to an individual. MI encourages individuals to take ownership of their goals and decisions, fostering autonomy and self-efficacy (Rollnick, Miller and Butler, 2023).
	Within the role of a Therapy Assistant Practitioner (TAP) in a community setting, motivational interviewing is used to explore the individual’s priorities, values, and perspectives in line with the Social Services and Well-being (Wales) Act 2014 (The National Archives, 2026). During an assessment, a TAP may discuss what aspects of daily living or therapy support the individual feels are most important, identify barriers to participation such as pain or fatigue, and explore how previous care experiences have influenced their engagement. TAPs use open and reflective questions to encourage individuals to share their own motivations and preferences, ensuring that interventions are based on the person’s expressed needs rather than assumptions. This collaborative dialogue supports therapeutic relationships by fostering trust and respect, reinforcing the individual’s sense of autonomy, and promoting engagement with care and rehabilitation (Hettema et al., 2005; Rollnick, Miller and Butler 2023)











	Motivational interviewing can be time-intensive, making it challenging to fully explore priorities and readiness for change in short community appointments. Effective delivery requires specialist training and ongoing professional development to build and maintain the communication skills needed to support behaviour change. Interventions that include MI often require extended contact time, which increases both time and financial resources for delivery (Zhu et al., 2024). 
TAPs must stay within their scope of practice, as conversations can become emotionally complex, particularly when discussing previous trauma. 
MI may be less effective for individuals with significant cognitive impairments, learning disabilities, or reduced capacity. In these cases, TAPs need to adapt their communication style or facilitate understanding using techniques such as visual prompts, simplified language, or involvement of advocates or caregivers to ensure meaningful participation. Poorly managed or rushed conversations can negatively impact therapeutic relationships, reducing trust, engagement, and the individual’s sense of being understood (Rollnick, Miller and Butler, 2023; Hettema et al., 2005).

	Goal setting 


	Goal setting is a collaborative process in which the individual and practitioner identify specific, realistic, and measurable targets to work towards during intervention. It ensures that rehabilitation is structured, focused, and tailored to the individual’s needs and priorities by exploring their values and motivations, considering their strengths and limitations, breaking long-term objectives into smaller achievable steps, and regularly reviewing progress to adapt goals as needed. This is supported by Rose, Rosewilliam, and Soundy (2017), who note that goal-setting is a collaborative process in which the patient and healthcare team agree on behavioural objectives within a defined timeframe, ensuring that targets are meaningful and that shared decision-making is central to the process. Contemporary rehabilitation practice builds on this foundation, emphasising person-centred approaches that support patient empowerment and goals that are relevant and meaningful to the individual.
	In practice, the Therapy Assistant Practitioner (TAP) uses goal setting by actively involving the individual in identifying what they would like to achieve, ensuring that goals are meaningful, realistic and achievable. For example, during the development of a home exercise programme within physiotherapy, the TAP may work collaboratively with a patient to set a goal such as walking safely and independently to the garden. This broader goal would be broken down into smaller, measurable and time-bound steps, such as improving lower limb strength, balance and endurance. Goals are tailored to the individual’s abilities, rehabilitation stage and personal circumstances to ensure they remain appropriate and achievable.
Goal setting is crucial within the TAP role as it promotes person-centred care and empowers individuals to take ownership of their rehabilitation. It provides structure and direction to therapy sessions, ensuring interventions remain purposeful and outcome focused. The use of clear and measurable goals enables both the TAP and the individual to objectively monitor progress, which can enhance motivation and engagement.
Melin et al. (2019) emphasise that person-centred goal setting must relate directly to the patient’s needs, values and expectations. They suggest that when goals are meaningful and developed through a thorough understanding of the individual’s activities, perceived limitations and strengths, this enhances motivation and supports adherence to rehabilitation programmes. By involving individuals early in goal identification, the TAP promotes agency, confidence and the development of self-management skills.
This approach aligns with the principles outlined by The National Archives (2026) within the Social Services and Well-being (Wales) Act 2014, which emphasise holistic assessment, voice, choice and control in care planning. The Act supports enabling individuals to achieve outcomes that matter most to them, reinforcing the legal and ethical importance of collaborative goal setting within practice.

	Despite the recognised benefits of goal setting, implementing person-centred approaches presents several challenges. Stevens et al. (2016) report that difficulties arise when there is not a mutual understanding of the goal-setting process. Some patients expect the therapist to determine goals on their behalf, which conflicts with the principle of shared decision-making and active participation. In these cases, the TAP may need to provide education, encouragement and skilled prompting to ensure the patient can engage meaningfully in goal formulation.
Another key challenge is ensuring that goals are realistic and achievable within the constraints of the individual’s condition, available resources and session frequency. Goals that are set too ambitiously may lead to frustration, disengagement or reduced confidence if progress is slower than anticipated. Conversely, goals that are too simplistic may not challenge the individual sufficiently or promote meaningful improvement. Regular review and adjustment of goals are therefore necessary to maintain relevance, but this can be time-consuming within busy clinical settings.
Service pressures and delegated responsibilities may also restrict the TAP’s autonomy to adapt goals independently, highlighting the importance of working within scope of practice and under supervision. Additionally, some individuals may struggle to articulate what is important to them due to cognitive impairment, communication difficulties or reduced insight into their condition. In such cases, the TAP must use careful prompting and supportive communication to ensure goals remain genuinely person-centred, while balancing therapeutic safety and professional guidance.


	Compassion focused approaches
	Compassion-focused approaches are therapeutic strategies designed to promote emotional regulation, reduce self-criticism, and enhance psychological wellbeing through the development of self-compassion. Rooted in compassion-focused theory developed by Paul Gilbert, this approach recognises the impact of shame, fear, and negative self-perception on an individual’s ability to engage in rehabilitation (Gilbert, 2009). It emphasises the creation of a safe, supportive, and non-judgemental therapeutic environment.
Within practice, compassion-focused approaches involve validating an individual’s experiences, normalising difficulties, and encouraging a balanced and understanding response to setbacks. By fostering self-compassion, these strategies aim to support resilience and sustained engagement in rehabilitation interventions.




	Within community rehabilitation, a Therapy Assistant Practitioner (TAP) may apply a compassion-focused approach when supporting an individual experiencing frustration or self-criticism related to slow physical progress. For example, a patient recovering mobility after illness may express demotivation or distress at reduced independence. The TAP can acknowledge the emotional impact, validate these feelings, and gently reframe setbacks as a normal part of recovery. Highlighting incremental achievements and encouraging constructive self-reflection can help foster resilience, confidence, and sustained participation in the rehabilitation programme.
Compassion-focused approaches are significant within the TAP role because they underpin person-centred practice and strengthen the therapeutic alliance. Individuals in community settings may experience isolation, anxiety, or reduced confidence due to functional decline. By incorporating compassion-based principles, the TAP can enhance motivation, adherence to prescribed interventions, and emotional wellbeing alongside physical rehabilitation. This approach aligns with holistic models of care and reflects the principles outlined by the Social Services and Well-being (Wales) Act 2014 (The National Archives, 2025), which emphasise dignity, empowerment, and outcomes that matter to the individual. Fostering self-compassion can therefore contribute to improved confidence, independence, and long-term self-management.

	Despite the recognised benefits, implementing compassion-focused approaches within community rehabilitation presents several challenges. Time constraints during home visits may limit opportunities for in-depth emotional exploration. Some individuals may prioritise functional recovery over emotional reflection, reducing engagement with compassion-based strategies.
Scope of practice boundaries also require careful consideration. TAPs must recognise when individuals present with complex psychological needs that exceed their role, necessitating referral to specialist services or to a senior clinician. Balancing emotional support with task-oriented rehabilitation goals can therefore be professionally challenging.
Another potential challenge is maintaining appropriate professional boundaries. Compassion-focused approaches encourage empathy, validation, and emotional support, which may increase the risk of becoming too familiar with the individual. Over-familiarity can compromise objectivity, blur professional boundaries, or make it difficult to enforce safe or task-focused rehabilitation goals. TAPs must balance emotional support with professional distance to ensure compassion enhances engagement without creating dependency or undermining the therapeutic framework.
Additionally, individuals with cognitive impairments, communication difficulties, or low emotional insight may require extra support to benefit from compassion-focused approaches. Regular review and careful management of the therapeutic relationship are necessary to ensure emotional guidance complements functional rehabilitation safely and effectively.


	Emotional intelligence

	Emotional intelligence refers to the ability to recognise, understand, manage and respond effectively to one’s own emotions and the emotions of others. Goleman (1996) identified key components in the concept of emotional intelligence, including self-awareness, self-regulation, empathy, motivation and social skills. Within healthcare practice, emotional intelligence involves being attuned to verbal and non-verbal communication, responding with empathy, and maintaining professional composure in emotionally challenging situations. It supports the development of therapeutic relationships and enhances effective communication within person-centred care by enabling practitioners to respond appropriately to individuals’ emotional and functional needs.
	A Therapy Assistant Practitioner may use emotional intelligence when working with an individual who appears withdrawn, frustrated, or anxious during a rehabilitation session. By recognising subtle cues such as changes in tone of voice, body language, or reduced engagement, the practitioner can adapt their communication style to meet the individual’s emotional needs. For example, if a patient becomes irritable or emotional due to pain, fatigue, or the slow pace of recovery, the TAP may respond calmly, acknowledge the emotional response, adjust the session to maintain engagement without escalating distress, and briefly remind the patient of recent achievements to reinforce progress and motivation. Demonstrating empathy while maintaining professional boundaries supports both emotional wellbeing and therapeutic progress.
Emotional intelligence is particularly important within this role as it strengthens therapeutic rapport and promotes trust between practitioner and individual. In community-based rehabilitation, individuals may be coping with loss of independence, chronic illness, or social isolation. The TAP’s ability to respond sensitively to emotional needs can improve engagement to therapy programmes, and overall satisfaction with care. Emotional intelligence also enhances communication with family members and the wider multidisciplinary team, contributing to more coordinated and holistic support. By effectively managing their own emotional responses, the TAP can maintain professionalism and resilience in challenging situations.
 
	Similar to compassion-focused approaches, the application of emotional intelligence requires the TAP to balance providing empathetic emotional support with maintaining professional boundaries and task-focused rehabilitation goals. Community practitioners may encounter emotionally complex situations, such as safeguarding concerns, grief, or distress related to long-term conditions, which can be challenging to manage within the scope of a Therapy Assistant Practitioner role. Over-identification with individuals’ experiences may increase the risk of emotional fatigue or compassion fatigue, referred to as the “cost of caring,” which can gradually reduce a practitioner’s capacity for empathy and emotional engagement (Bhugra and Ventriglio, 2024).
Maintaining professional boundaries can also be difficult when developing rapport with individuals over time. Time pressures during home visits or scheduled sessions may limit opportunities for extended emotional support, requiring the TAP to exercise emotional regulation, self-awareness, and professional judgment. Practitioners must therefore recognise when it is appropriate to refer to senior clinicians or specialist services to ensure safe, effective, and person-centred care.


	Shared engagement

 
	Shared engagement refers to a collaborative approach in which the practitioner and the individual actively participate in the rehabilitation process together. It is grounded in partnership working, mutual respect, and shared responsibility for decision-making. Rather than directing care, the practitioner works alongside the individual to co-produce goals, interventions, and strategies that reflect the person’s preferences, values, and lived experience. This approach aligns with person-centred principles and promotes active participation rather than passive receipt of care.
Although shared engagement and goal setting are closely related, they are not interchangeable. Goal setting primarily focuses on identifying specific outcomes an individual wishes to achieve and establishing measurable steps to reach them. In contrast, shared engagement is a broader collaborative process that underpins how goals are developed, implemented, and reviewed. Shared engagement emphasises partnership, dialogue, and mutual decision-making throughout the rehabilitation journey, whereas goal setting represents one structured component within that framework. Active participation and shared decision-making are central to rehabilitation, and research indicates that involving individuals in decisions about their care enhances engagement, satisfaction, and functional outcomes (Elwyn et al., 2012).

	In a community setting, a Therapy Assistant Practitioner may use shared engagement when planning a home exercise programme. Rather than prescribing exercises without discussion, the practitioner explores the individual’s daily routines, personal goals, and perceived barriers. For example, if an individual wishes to regain the ability to prepare their own meals, therapy activities may be structured around functional, kitchen-based tasks. The practitioner and individual jointly review progress and adjust interventions based on feedback, ensuring the rehabilitation plan remains meaningful, achievable, and tailored to the individual’s priorities.
Shared engagement supports autonomy, empowerment, and sustained motivation. Individuals receiving care at home often manage long-term conditions or recovery from injury while adapting to changes in independence. By involving them actively in decision-making, the TAP enhances ownership of the rehabilitation process, which can improve adherence, engagement, and long-term functional outcomes. Shared engagement also strengthens the therapeutic relationship, builds trust, and reflects the principles of partnership and empowerment embedded within the Social Services and Well-being (Wales) Act 2014 (The National Archives, 2025). Furthermore, co-producing interventions around meaningful tasks can improve functional outcomes, support self-management, and increase patient confidence. 
Similar to the other techniques, shared engagement emphasises collaboration, active involvement of the individual in decision-making, and promoting motivation, engagement, and ownership of the rehabilitation process.
 
	Like other techniques, applying shared engagement requires the TAP to balance providing empathetic support with maintaining professional boundaries and ensuring interventions are safe and effective.
Despite its benefits, implementing shared engagement in community rehabilitation can present several challenges for the TAP. Time constraints and limited session frequency may restrict opportunities for in-depth collaboration, making it difficult to explore an individual’s goals, preferences, and perceived barriers fully. Some individuals may have difficulty articulating what is important to them due to cognitive impairment, communication difficulties, or low confidence, requiring additional prompting and support from the TAP to ensure genuine involvement in decision-making.
Differences between practitioner recommendations and patient expectations can also create tension. For example, an individual may prioritise activities that are not clinically advisable, requiring the TAP to negotiate and balance safety, effectiveness, and the individual’s autonomy. Maintaining professional boundaries while encouraging active participation can be challenging, particularly when rapport develops over long-term rehabilitation.
Additionally, shared engagement may be limited by the TAP’s scope of practice and delegated responsibilities. While the practitioner can facilitate collaborative decision-making, final clinical decisions or adjustments may require supervision or input from senior clinicians. Ensuring that shared engagement remains meaningful, safe, and person-centred under these constraints requires careful professional judgement, flexibility, and ongoing reflection.
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