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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 an interpersonal skill when communicating with patients, family and colleagues.  It involves engaging with the speaker, by paying attention to what they are saying and understand the meaning.  Showing empathy to understand their perspective and acknowledge their feelings and emotions. 
Clinicians should listen and respect other people’s point of view without bias or judgement. 
(NHS CARE, 2025)

	
When you look at good examples of active listening a clinician should show interest in what other people have to say, display non-verbal cues such as head nods or eye contact as this then engages the speaker.  
The speaker must feel heard, validated and understood, rather than being listened too, just to respond.  The clinician should try not to interrupt or talk over the client.  Reflect and paraphrase the key points of the conversation this allows the patient to hear back what they have said and may deescalate their problems.  Ask for clarification around points and ask open questions to invite collaboration.  Importantly they must feel that they are not being judged by the response.
These little things show the clinician is empathetic and thoughtful, while willing to engage in collaborative care.  
Active listening is important to gain a full understanding of their condition and symptoms and to facilitate a shared decision making conversation on treatment options and goals.
Active listening would benefit a clinician as it helps builds relationships and trust, between clinician and client.  It would allow the clinician to understand them in their whole context weather that be social, emotional, cultural or economical.
Clients will be more invested, feel in control and empowered over their condition.  Which will improve compliance with exercise plan and increase motivation.  It could also help with their mental health, by feeling more confident in treatment and less anxious around their condition management. 

	
Barriers to active listening can be seen at all stages of the collaborative process.  A clinician should ensure the environment is fit for purpose, quiet, good lighting and no distractions.  Having an appropriate setting, helps to facilitate listening and conversation.  
Active listening requires the clinician’s full attention but all of us have our cognitive limits, after 3 or 4 clients this process can become draining.  
Multitasking can be one of those cognitive barriers, are we distracted, stressed, drifting off or daydreaming.  Do we have other thoughts going through on the mind, which will lead to missing crucial information.  
If the clinician has their own preferences and beliefs and are not aware of this trait, then their likely to experience more barriers than benefits from this method.
Having the psychological resilience to keep focused if this is the 8th client of the day, the clinician can experience compassionate fatigue or vicarious trauma. This is where the clinician takes on the traumas of the client and can impact on their wellbeing.
(Achieving the Dream, 2025)


	
Motivational interviewing 


	
Carl Rogers had a theory about how people can grow, develop positive self-esteem and promote a positive self-image.  Self-actualization is seen as something that all individuals are seeking, but for that to happen there needs to be a balance between their real self and ideal self.
(Miller and Moyers, 2017)
Motivational interviewing is essentially a style of counselling. It’s a person-centred approach to facilitating positive change.  The clinician asks questions to engage client, focus the conversation, evoke talk of positive change and formulate a plan.  
(Miller and Rollnick, 2013)
	
Motivational interviewing is aiding the client to move toward a healthy change.  Working as a partnership in collaborative open discussion to explore how to facilitate this change.  
Respect client’s autonomy, assesses their potential and their strengths.  Clinician should try and look at the situation from the client’s perspective or put themselves in their shoes.  The best ideas on change come from the client as this is their pathway choice and will be more invested.  The clinician’s role is to guide this and bring out the positives or negatives associate with this pathway.
Clinicians can put this into practice by asking open questions, open questions require more than a yes or no.   It requires a detailed answer, which allows client’s to speak what’s on their mind, rather than the clinician telling the client what their thoughts are. 
The clinician should use affirmations or positive reinforcement to recognised achievements and prior successes.  The use of these affirmations in motivational interviewing to build a sense of self confidence.
The clinician should reflect and paraphrase the conversation, to facilitate clear understanding, to be able to summarise and formulate a plan.  Flip their phrases rather than I can’t, change to I will to activate their internal motivation.
They need to be led out of this pre contemplation phase and into the motivation to change phase.  But ultimately this needs to be the clients drive and motivation as you can’t force someone to change.
All the above are examples that aids the clinician in a successful treatment, empowers the client to take control of their condition and can produce a positive change for the client.

	
Ambivalence on clients part can be mistaken a resistance to change.  But most clients are aware of what needs to be done, but there perceived barriers to these changes.  If a clinician is not aware of this they are in danger or just writing the client off.
Avoid dis-engaging don’t over assess and ask too many questions, which limits the client involvement and almost gives the clinician the dominate role.  
Sometimes this can be very difficult to implement and requires a lot of skill and practice on the clinicians end.  If not executed correctly the conversation can seem false, forced or even patronising.  The client will then again dis engage from the conversation and the benefit of motivational interviewing will be lost.

	
Goal setting 


	
Within physiotherapy goal setting is a critical part of the treatment process.  It is integral to the intended outcome of rehabilitation and treatment planning process. 
Goal setting is a shared decision making process where both short term and long term targets, wants or achievements are set. Weather this be functional, emotional or behavioural changes.
The processes is a very patient centred conversation and all the elements of the biopsychosocial model should be considered, when tailoring their care to their wants. (Gayton and Monga, 2023) 



	
One of the best tools the clinician can use to facilitate an effective goal setting conversation, is the use of SMART goals.  For example Specific – if the client’s goal is to walk, this is too broad.  The clinician needs to ascertain how far they can currently walk and how far they would like to walk.  Also is this walk independent or with the use of an aid.  Then we look at is this goal Measurable, yes as we have set a distance and now we can look at setting a base line with various outcome measures. Is this goal Achievable, is it realistic and within their capabilities or are their co-morbidities that will impact their ability to achieve this goal. Is this goal Relevant, should they be focusing on more important elements first. Clients can tend to focus on the things they enjoy doing more than those they must do.  Lastly we need to put a time frame on the goal, this will encourage motivation and compliance with treatment.  
Les MacLeod (2012) suggest that goals should be SMARTER with the addition of Engaging to promote participation and create ownership of the goal.  Rewarding to recognise achievements and celebrate them, this will again create satisfaction and promote motivation.
Working with this tool will help with the patient centred conversation and can lead the goal setting agenda.  This will help the clinician focus the treatment to the client goals, making treatment relevant and purposed full.  Clients will feel empowered and in control as these are goals they have set and are in line with their wants.

 
	
A major barrier to this process is the client’s expectations and sometimes unrealistic expectations.  It can then be difficult to manage those expectations and educate the client around the barriers of their condition.
If there is a language barrier or a learning disability that may make this conversation difficult.  Families can also have a difference of opinion to the client, referrer or clinician.  This can be very challenging.
Therapy assistant practitioners (TAP) receive a lot of delegated clients, where the initial assessment would have been done by a qualified clinician.  If the goal setting discussion has not been effective at that point, it can make the ongoing treatment difficult for the TAP.  They may find difficulty engaging or motivating the client and may need to revisit the goal setting process.  This will in turn trigger a mentoring session with the referring physiotherapist to discuss the new goals and adjust the treatment plan as appropriate.

	
Compassion focused approaches
	
Compassion focused approaches is a person centred process which addresses underlying thoughts, feelings, self-criticism and shame. 
Having the capacity to be aware of how you respond to these issues and how to alleviate this suffering, not just in ourselves but in others.   Clinicians need to try and normalise feelings and thoughts.  Acknowledge this a stressful situation and there is nothing wrong with feeling low, frustrated or angry about that situation.  We all have things about ourselves or situations that we are in that we don’t like and can have justified or irrational reactions too.
(Fraser and Gregory, 2024)

	
There are many ways that clinicians can display their compassion attributes.  Care for wellbeing, show you want to alleviate distress and help the client to feel more positive.  Be Sensitive and show some sympathy to the client, giving the feeling of being emotionally engaged.  The clinician should not react negatively to anything the client is telling the clinician.  Remain non-judgemental and should not comment or push their own point of view on the client, as this could be bias to a particular view.

By acknowledging the stressful or difficult situations the client has been through but offering positive words and non-verbal affirmations.  Such as a nod of the head, a touch of the arm, eye contact or facial expressions.  Again can help normalise and help the client process their feelings. 
If the clinician can effectively explore these feelings with their client the motivational interviewing and goal setting conversations become far easier.  It also builds trust between the client and clinician, which will create understanding, compliance and motivation.  
The client will feel ready to accept their condition and explore interventions.
(Gilbert, 2009)


	
With clinicians being expected to see 12-14 patients per day, this can be come mentally challenging and the clinician is in danger of displaying emotional fatigue.  Where their attention drops, their communication becomes less effective and they almost lose the ability to display compassion.  Listening to other people’s trauma all day the clinician is in danger of taking on this trauma.  Displaying symptoms such as sadness, anger or frustration. If this persists for more than a few days, then they could be experiencing symptoms of vicarious trauma.  

Family members or carers can become barriers.  If they are being negative with statements such as ‘no they can’t do that, then this will undo the positive work of the clinician.
The clinician needs tread a line with how much compassion they display.  Sometimes people can abuse this and relay too heavily on other people doing the work for them.  This will hinder their progress and a bit of tough love maybe warranted.
The clinician should be aware of where and how to gain support for their physical and mental wellbeing if required.


	
Emotional intelligence

	
Emotional intelligence is having the ability to evaluate and manage your own emotions, thoughts or self-communication (Intrapersonal skill).  But also to understand the emotions of the people around you, being able to interact and collaborate, while maintain clear communication (Interpersonal skill).
The term emotional intelligence was thought to be introduced by Daniel Goleman and he believed that we could break this down into 5 elements.  Empathy to have the ability to put yourself in someone else’s shoes, to aid better understanding.  Social skills, so that a clinician is approachable, respectful and easy to talk to. Having self-awareness to identify your strengths and weaknesses, also to understand why you feel a certain way and what impact that has on you and the people around you.  Self-regulation, is having the ability to seek out your negative thoughts and replace with positive.  This reduces the self-destructive manners we can all have when in a stressful situation.  Finally self-motivation, having the passion to push forward, to change and develop.
(EWF International, 2022)
An awareness of these interpersonal and intrapersonal skills are deemed essential for effective emotional intelligence. 

	
It is important that clinicians are self-aware and can regulate their intrapersonal skills, so that you can know your own triggers and control your emotions.  This gives us resilience when faced with difficult or stressful situations and enable better conflict resolution.  It allows the clinician to reflect both in the moment and after the event.  Have the ability to calm yourself before reacting or responding to people is a trait all people seek.  If you have a challenging client, meeting or one to one, then having this skill will help you manage that situation more effectively.
Having good interpersonal skills is vital when interacting with clients or part of a team.  If you are approachable and have good communication then you are more likely to engage more and get a better understanding of the situation you are dealing with.  This in turn will make your input more effective.
Having control and understanding will help you build relationships within your work environment
	
Not all people have a good understanding of their interpersonal and intrapersonal skills, this can lead to conflict within a team, as they are not aware of the negative impact they are having.  
A barrier to treatment can be mistaking emotional intelligence for bias or preference.  A clinician see’s a person and stereo types them, so you automatically have a preconceived therapy style.  Rather than using you skills to listen, understand and react.
Another barrier is when people become defensive to protect themselves, from guilt, shame, fear or anger.  Once this happens the person will be reluctant to share their thoughts, ideas or feelings and be more likely to just agree and disengage.  Making any interaction meaningless.


	
Shared engagement

 
	
Shares engagement is the process of involving clients and or their designated advocate in the management of their own health.  The client should be involved as much as they want or are able and should address what matters most to them and not just simply treat the symptoms.  
This process is a shared decision making process where the clients wants are coupled with the clinicians expertise to achieve a common goal.
The process should be followed for one off treatments, surgical procedures, long term condition management and people dealing with disability.  
By using this process clinicians can improve health and wellbeing of the client, giving them a feeling of control.  This allows them to choose a treatment package which matches their beliefs and goals.  It facilitates care and quality, with greater client satisfaction and feel no regret to the outcome.  
This shared decision making process is best practice and makes interventions more patient centre.  
For optimal shared engagement we need a combination of evidence based medicine, patient centred care, communication and health literacy skills.
(NHS England, 2017)


	
Clinicians would use this approach on initial assessment to facilitate designing a treatment programme that meets the client’s goals and wants.  This conversation should be a co-production between the clinician and client, with the client bringing the information and the clinician bringing the knowledge of rehabilitation.  This process should be constantly revisited throughout the client journey, so to adjust or re-discussed depending on progress, change of priorities or preferences.
This process again relies heavily on building a meaningful and mutually respectful relationship with the client.  The key elements to which are effective active listening, motivation interviewing, compassion and emotional intelligence.    If the clinician can achieve this then the treatment has a far better chance of success and the shared decision making conversation will be a lot more rewarding.
(Muscat et al, 2020)
	
A big barrier to this process is the client’s health literacy.  If clients have a poor understanding of the information around their condition or use the information incorrectly. They are less likely to make a fully informed decision relating to their health and could lead to poor decision and potential health risks.

Unrealistic expectations or goals can make this process difficult.  It can make managing expectations difficult and lead to dissatisfaction or even failure to complete a treatment plan.
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