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Therapeutic Techniques Evaluation Table

	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 skill in which the occupational therapy assistant practitioner engages with the patient by demonstrating understanding through nonverbal cues, reflecting and paraphrasing their words, showing empathy regarding their emotions, asking open-ended questions and summarising key points. Shitole, R., (2020), research on active listening in occupational therapy is particularly pertinent because it emphasises the importance of this skill in building therapeutic relationships and enhancing client outcomes by providing valuable insights within the profession of occupational therapy through identifying ways to improve practice via demonstration through different ways of active listening in clinical settings.
	Within the role of occupational therapy assessments when conducting initial assessments within the front door service in Accident and Emergency department (A&E), active listening carries great importance for accurately identifying the patient's needs and challenges. By dedicating full attention, expressing empathy, reflecting and paraphrasing the patient's words, and posing open-ended questions, occupational therapy assistant practitioners (OTAP) can build trust, gather detailed information, and formulate individualised interventions. This approach ensures that patients feel acknowledged and understood, leading to more effective interventions and successful outcomes. Furthermore, active listening aids in identifying potential risks and involves patients in collaborative decision-making, thereby, enhancing the overall quality of care.


	Active listening, whilst invaluable can present challenges within the acute front door A&E, time management can impact negatively on each assessment.  For Example, during a busy day where referrals received exceed the number of hours in a working day that can be spent with each patient to ensure they feel heard can potentially lead to rushed assessments. Emotional fatigue is another concern. The occupational therapy assistant practitioner (OTAP) who finds they consistently engage deeply with patients’ emotions might experience burnout, affecting their ability to provide optimal care. Misinterpretation is also a risk. The OTAP might misinterpret a patient’s needs or feelings despite active listening, leading to inaccurate assessments and treatment plans. Additionally, patients or family members who support the patient who may be presenting with cognitive decline or have a formal diagnosis of dementia might not respond well to active listening techniques and the attending family member may have differing views regarding care needs over what the patient wants therefore not listening to the patient which impacts on their wishes for deliverance of their care.

	Motivational interviewing 


	Motivational interviewing is a way of speaking with patients focussing on their own goals and reasons for change. It aims to help them make positive decisions by exploring any mixed feelings they might have. This technique involves working together, showing understanding, finding differences between current behaviours and desired outcomes, addressing resistance, and supporting confidence in their ability to change. In occupational therapy, this method helps therapists understand what motivates their patients, leading to more effective and personalised treatment plans.  According to Connors et al., (2019), motivational interviewing supports therapists to engage with patients on a deeper level with emphasis on focusing on the patient’s own reasons for change therefore it can be possible to foster a sense of ownership and commitment to the therapeutic process, ultimately improving outcomes. Furthermore, Connors et al., (2019), underscores the importance of motivational interviewing as a tool for occupational therapy practitioners to support self-management and enhance the effectiveness of interventions.
	[bookmark: _Hlk189397903]Motivational interviewing is a valuable technique in occupational therapy, fostering patient-centred and goal-oriented communication to enhance motivation for change.  By integrating motivational interviewing into their practice, OTAP’s can align with holistic, patient-centred care principles. For example, A patient arrives at the A&E department following a fall at home, voicing concerns about their ability to live independently, worried about falling again and being discharged home. Upon receipt of a referral the OTAP begins by introducing themselves, ensuring the patient feels comfortable and heard. Through active listening, showing empathy and using open-ended questions, the OTAP explores the patient's feelings about their fall and independence concerns to empower the patient of what they want to achieve. The OTAP identifies the need for a walking aid, equipment needs, and a referral to a physiotherapist to progress mobility with strength training therefore working towards increased confidence and reducing anxiety levels surrounding the fall. Additionally, the OTAP provides information about onward support which include community falls groups and a package of care, empowering the patient to make informed decisions about their care. By using motivational interviewing, the OTAP helps the patient feel more confident and motivated to participate and ultimately decide on and be at the forefront of their own goal setting. By integrating motivational interviewing into their practice, occupational therapists can align with holistic, patient-centred care principles. 

	Using motivational interviewing in the A&E front door service for occupational therapy assessments can present with challenges and drawbacks. For example, time constraints in a busy A&E department may limit the OTAP’s ability to fully engage in a motivational interviewing session, leading to a less thorough assessment. Patient resistance is another issue, as some individuals may be unwilling to discuss their feelings and motivations, making it difficult to use the technique effectively, variability in patient responses means that while some may find the technique helpful, others may view it as intrusive or irrelevant.  Emotional fatigue can also occur as the OTAP repeatedly deals with distressed patients, potentially impacting their empathy and effectiveness.  Finally lack of training for the OTAP will impact negatively as they will lack experience in using the skill of motivational interviewing effectively. 


	Goal setting 


	Goal setting is the process of identifying specific, measurable, and achievable objectives that an individual or group aims to accomplish within a set timeframe. This practice helps provide direction, focus efforts, and track progress. Effective goal setting involves defining clear and realistic goals, breaking them down into smaller, manageable tasks, and regularly reviewing and adjusting them as necessary to ensure they remain relevant and attainable. In the context of occupational therapy, goal setting is a collaborative process between the therapist and the patient aimed at identifying personal goals that are meaningful and achievable, this approach ensures that interventions are tailored to the individual's specific needs and aspirations, promoting engagement and motivation. Scobbie L., and Boa S., (2022), emphasise the importance of goal setting in occupational therapy, noting that it fosters a collaborative relationship between therapists highlighting that effective goal setting can improve patient satisfaction and motivation, ultimately leading to better long-term outcomes.
	Goal setting within occupational therapy assessments personalises care, enhances motivation and engagement, tracks measurable progress and leads to improved outcomes. For example, within A&E, a patient who has sustained an injury of a wrist fracture might set a goal to regain the ability to perform daily activities such as washing and dressing independently. The OTAP would create a targeted intervention plan by first assessing the patient's functional abilities, pain levels, and limitations. Together, they would set specific goals such as providing pain management strategies to ensure optimal function when completing tasks toward the goal of regaining the ability to wash and dress independently with provision of equipment with the emphasis on optimal independence. Furthermore, completion of community rehabilitation therapy referral where range of motion exercises support prevention of stiffness and improve strengthening to rebuild muscle strength would be incorporated along with addressing support needs via a package of care to focus on specific tasks like washing and dressing. This would ensure continued improvement and achievement of goals, ultimately helping the patient regain functionality and return to independent management of daily activities. 

	The OTAP when goal setting with a patient after conducting initial and functional assessment within A&E can sadly encounter barriers and drawbacks due to the very busy acute environment. For example, time constraints due to the fast-paced environment along with the focus predominantly being on the acute need of the patient can overshadow the longer-term needs of the patient and therefore impact on goals setting within the remit of occupational therapy assessment. Limited patient interaction due to increased referrals and lack of continuity due to being pressurised to facilitate quick discharges can also hinder effective goal setting. Communication challenges within the wider MDT may also create barriers due to coordinating the timely action of community referrals. 


	Compassion focused approaches
	Compassion-focused approaches within the remit of occupational therapy emphasise the importance of compassion and self-compassion in therapeutic interactions. A compassion-focused approach within this relationship shows empathy, understanding, and kindness enhancing a supportive professional bond between the OTAP and the patient. The use of active listening, validating experiences, demonstrating warmth, and practicing mindfulness allows a safe and non-judgmental space to be created therefore encouraging the patient to feel accepted and empowered.
These approaches aim to help patients develop a kinder and more supportive relationship with themselves, leading to improved emotional resilience and well-being. Thomas Y., and Menage D., (2016), highlight the significance of compassion in occupational therapy, noting that it can enhance therapeutic outcomes by fostering a supportive and empathetic environment. Their evaluation supports the value of integrating compassion-focused approaches into practice, as it aligns with the core values of occupational therapy and promotes holistic patient care.
	Within an A&E setting, compassion-focused approaches could play a pivotal role as part of occupational therapy assessments. For example, a scenario of a patient admitted following a car accident who might experience significant emotional distress and anxiety from shock of the accident alongside experiencing pain, sustaining an injury and head injury. Once medically fit for discharge and upon receipt of referral the OTAP could focus on creating a relaxing environment to facilitate guided imagery to set out clear intentions for the session, for example, the visualisation of pain reduction and making a full and successful recovery. The OTAP could implement this by guiding the patient through a calming visualisation exercise, through the visualisation of relaxing on a peaceful beach. The OTAP could tailor the imagery to the patient’s personal goals set, for instance seeing oneself performing daily activities without pain.  The patient would be encouraged to practice guided imagery regularly outside therapy sessions. Through this compassion-focused approach anxiety could be reduced further supporting enhanced emotional resilience, and improved engagement to return to optimal level of function and independence and overall well-being.

	The barriers and drawbacks to implementing a compassion-focused approach when conducting occupational therapy assessments within A&E due to the fast-paced nature of the environment with the immediate emphasis on acute medical needs can unfortunately limit the time available for thorough assessments with compassionate-focussed approaches. A patient sustaining a traumatic injury following a car accident can often be in emotional distress experiencing anxiety, compounded by physical injuries, which may prevent the patient from wanting to engage or communicate in this approach at that moment particularly due to the often-brief nature of A&E stays. For instance, the emphasis on discharge or transfer as an inpatient can disrupt the continuity of care and follow-up on compassion-focused interventions.  This could be due to resource limitations, lack of training for front door/in-patient occupational therapy staff and community support teams to deliver the compassion-focussed approach effectively further complicating implementation to this approach. 


	Emotional intelligence

	The ability to effectively use emotions to support therapeutic outcomes is known as emotional intelligence. This attributes to relationship management, social awareness, self-awareness, and self-regulation. To know one's own character and emotions consciously aids in identifying one's strengths and shortcomings. This is known as self-awareness. Healthy emotion management and control are key components of self-regulation. Relationship management is the capacity to establish and preserve wholesome connections via skilful communication, while social awareness is the capacity to detect the feelings of others. This is exemplified by Polonio-López et al., (2019), who acknowledged in his research that practical training can greatly enhance occupational therapy students' self-perceived emotional intelligence and improve their future practice and client outcomes.
	In an A&E setting when conducting an occupational therapy assessment, for example, an older patient after experiencing a fall at home, may experience distress and anxiety. The OTAP uses their emotional intelligence to acknowledge their fears and validate their emotions, which supports to build trust. By recognising and responding to emotions, the therapist can build rapport quickly, which is key in a high-stress environment like A&E. The OTAP communicates calmly and empathetically, explaining the assessment process in a way that the patient understands, helping to relax the patient so they feel more at ease. The OTAP uses emotional intelligence to pick up on non-verbal-cues such as the patient’s body language and facial expressions, to better understand their emotional state. This allows the therapist to provide more patient-centred care, not only addressing physical needs through functional assessment but also their emotional well-being. Through empathetic communication and active listening, the OTAP can facilitate a positive environment to guide the patient through the occupational therapy assessment process fostering a supportive and empathetic environment, improving patient satisfaction to deliver a positive therapeutic outcome.

	Using emotional intelligence within the acute setting of A&E comes with challenges. The subjective interpretation of emotions, can sometimes result in misunderstandings or misjudgements, affecting the accuracy of assessments. Some patients may be resistant to emotional engagement due to personal beliefs or past experiences, making it difficult to establish rapport and trust. Human emotions can be complex and multifaceted, which can pose challenges to even the most experienced OTAP’s who have understanding within their own ability to address emotional aspects of a patient's experience. Cultural differences can also impact the expression and interpretation of emotions, potentially hindering effective communication and emotional connection. Within the role of the OTAP balance of one’s own emotions with those of their patients can require high level of self-regulation and place high levels of demand on the OTAP particularly within a fast paced environment such as A&E. Developing emotional intelligence skills within the OTAP role takes time and practice, and not all therapists may have received adequate training therefore resulting in their ability to effectively use it in their practice. 


	Shared engagement

 
	Shared engagement involves collaborative participation between the therapist the patient and the wider MDT in meaningful activities or occupations. This approach emphasises the importance of working together to achieve therapeutic goals, fostering a sense of partnership and mutual respect. By actively involving patients in the process and tailoring interventions to their unique needs and preferences, shared engagement enhances motivation, promotes self-efficacy, and improves overall outcomes. Kang et al., (2024), highlight the significance of community-engaged implementation strategies in occupational therapy, aligning closely with the principles of shared engagement. Their work underscores the importance of involving patients and communities in the therapeutic process to ensure interventions are effective and meaningful.
 
	Shared engagement in occupational therapy within an A&E setting fosters a collaborative environment where the wider MDT, therapist and the patient actively participate in the assessment process, leading to more personalised and effective provision of care. Involving patients in decision-making, shared engagement enhances their motivation and self-efficacy, promoting a sense of ownership over their own recovery process. This allows the OTAP to tailor interventions to their unique needs and preferences improving overall outcomes. For instance, patients who have come into A&E following a fall are often experiencing worry regarding their continued independence or need for support. The OTAP will use shared engagement by involving the patient and their family if the patient wishes within the assessment process addressing any concerns and wishes by actively listening, building trust and rapport with the patient to decide on a therapeutic plan that the patient feels comfortable with. Throughout the process, the OTAP provides reassurance and encouragement, making the patient feel supported and valued. This collaborative approach not only helps in obtaining accurate assessment results but also improves patients’ confidence and willingness to participate in their own recovery.

	Using the shared engagement process in occupational therapy assessments within an A&E setting can present with challenges, particularly when faced with pressure from the wider MDT to facilitate discharge in a timely manner. Communication gaps and resource constraints can inhibit effective collaboration within the MDT, while time constraints and cultural differences may lead to misunderstandings and conflicts. The OTAP may encounter their own set of obstacles, such as a lack of comprehension from other team members and difficulties in patient engagement. Additionally, family barriers such as misconceptions about hospital versus home care, emotional stress, and a lack of information further complicate effective shared engagement to support the collaborative approach within occupational therapy profession to facilitate shared engagement.
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