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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 


	To actively listen you need to be actively engaged in the conversation, taking note of not just what is said, but how it is said. Understanding what is being said, responding by paraphrasing back to the person talking, to show that you have heard and understood. 



	Active listening is good way of finding out what is important to the patient, rather than what others perceive to be important to them. For example, I had a patient who was referred for meal preparation practice by the discharge team. Initially he was very reluctant to participate with support workers. He was also becoming very low in mood. However, I realised he had no interest in kitchen tasks, and had no need to bother with them as he had full support around meals; what was important to him was to build up his mobility, strength and stamina to enable him to be able go back to his local club. I adapted his interventions to exercises and mobility practise, and he was able to meet his goal. 
	Time constraints, Actively listening generally takes more time than using a more straightforward question and answer technique. This can make assessments longer especially initial assessments, which can be very time consuming anyway; because of the amount of information that you need to gain from it. There is also the risk of missing information that you need to gather.
Keeping patient within the parameters or remit of our role, patients will often stray from the subject, often to subjects that are very important to them but are not things that fall into our remit we can then end up being pulled into areas we shouldn’t be involved in.

	Motivational interviewing 


	Motivational interviewing is a person centred, goal orientated, technique. Designed to strengthen a persons own motivation and commitment to change ( Miller &  Rollnick 2012)

	Motivational interviewing can be beneficial in gaining patients participation in therapy as they have to want to make the change, and if they have got that motivation the therapy is more likely to not only succeed in the short term but is more likely to have a lasting effect.
	Patient has to want to make a change, and be willing to take control or responsibility for the change. 
This can take more time and require a lot of reinforcement – having to spend time in each session building up patients resolve. 
Not an easy technique to promote if interventions are spread out, and time is limited.
Sessions need to be 1:1 rather than group to work effectively.



	Goal setting 


	Identifying and agreeing patient’s desired outcome. 



	Goals should always be ‘SMART’ – Specific, measureable, attainable, realistic, timely. (Doran 1981).
Goal setting helps to keep therapy Person Centred. When setting goals it is easier to break down ‘final outcome’ into smaller chunks that are more realistic and fit into the time restrictions we have. This helps because we may have to work towards achieving the first goal, but then possible discharge patient and they can refer back to the service when they are ready to progress further. 
Within the Community Reablement Team, we work with our patients to set goals during our initial assessment and this helps us to know that we are keeping the therapy person centred in order to help them to achieve their objectives. 
By using the SMART method it helps us keep to our time limits; because the goals are measureable we can gather data from patients using outcome measures.(Prems and Proms).
	Time constraints, not always possible to reach the end goal within the time we have, and may need to work towards reaching a smaller goal and then discharging on the understanding patient will refer back when ready to start working towards next goal, this can be disheartening to the patient 
And they sometimes give up on reaching the first goal.
Sometimes a patient doesn’t have the patience to work through the goals – may become fixated on the final aim and not recognise the smaller bits of progress they are making, which can lead to low mood and refusal to participate in sessions and may cause a lack of trust in the therapist.

	Compassion focused approaches
	Helps to promote wellbeing and healing in a way that encourages people to be compassionate and understanding to themselves



	Helping patients to recognise that they may not be able to do all the things that they did before – this could be due to age, illness, stroke, mental illness etc. but that doesn’t mean that they can’t still have a fulfilled life, still retain some level of independence and maintain a good quality of life. Helping them to forgive their weaknesses and build up their abilities. 



	Time – Many times patient will go revert back to where they started between visits and need to be encouraged all over again, this can often lead to Compassion fatigue for the therapist.  Wider circle needs to be encouraging and working with you, not belittling patient or suggesting that they won’t succeed in reaching their goals. 


	Emotional intelligence

	The ability to recognize, understand and control your emotions and understand those of people you are interacting with. There are 5 recognised skills in emotional intelligence they are: self-awareness, self-regulation, motivation, empathy, and social skills.


	Employing the skills included in emotional intelligence helps the therapist to manage relationships not just with patients but also with others involved in the patient’s wellbeing including patient families, and health colleagues.  Having an awareness of your own emotions and triggers can reduce stress and help the therapist to work with a wide range of patients
	There is a risk of professional boundaries becoming blurred between patient and therapist. Therapists who become too involved with the emotional side can find it difficult to make clinical decisions which can sometimes be deemed as harsh.
Not all healthcare professionals feel that emotional intelligence is not an important part of healthcare and there can be conflict between colleagues.
Time can be a factor in whether emotional intelligence can be usefully employed as therapists may not have enough time to consider everything and reflect properly.
Carers fatigue is a common problem in healthcare workers and this can make it hard to remain empathetic. (Masalach & Leiter 2008)


	Shared engagement

 
	Also known as Co-production – everybody working together towards a shared goal. Collaborative working in healthcare involves health professionals, patient, and others e.g. family, and social carers; working and making decisions together.
	Collaborative working or shared engagement is the ‘gold standard’, as it promotes a partnership between patient and healthcare providers giving the patient the chance to be an active participant in their care. This enables the patient to make sure what is important to them is considered properly in their care plan. 
	Everybody has to be committed to the shared engagement process. The patient has to be given full information in order to make an informed decision. Patients need to feel secure enough to be able to express their wishes, wants and needs.
There are always limitations to what can be provided – financial limitations, care availability and medical possibilities. These need to be considered during any decision making.
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