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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 imperative communication skill that has been utilised by the National Health Service. It requires more than just listening, it’s being able to understand the message and responding thoughtfully. Nelson- Jones (2014) states that “active listening is more than hearing someone’s words. It means fully attuning to the feelings and views of the speaker, demonstrating unbiased acceptance and validation of their experience”. Active listening requires reflection on the conversation and being able to paraphrase what has been communicated to show you have understood.
	An example of how I would use active listening within my role would be during my initial assessments with an individual – I would maintain eye contact, nod as they speak to acknowledge what is being said, show empathy and paraphrase what they have said to confirm I have understood correctly. This would help to build trust, strengthen our therapeutic relationship and allow for appropriate goals and treatment plans to be made. 
Active listening is an important communication skill with many benefits, some of which include encouraging autonomy, helping to reduce resistance to change, encourages engagement, improved adherence with treatment and helping to strengthen therapeutic relationships. It can also help to increase a service users’ confidence when making behaviour changes, while also helping to reduce feelings of shame / judgement. It helps with setting realistic and achievable goals and can lead to better long-term health outcomes. Active listening can also improve communication and satisfaction for both the service provider and service user, which encourages collaborative decision – making and makes interventions more effective. 
	There are many challenges with active listening some of these include communication barriers, language barriers, service user reluctance to engage, personal bias or assumptions and workplace pressures including time constraints. The environment can also be challenging if for example it was particularly loud or busy then it can be difficult to communicate effectively as you may be unable to hear what is being said clearly causing miscommunication, you may be interrupted which may lead to the service user not engaging fully if they feel the conversation may be overheard. You may also speak more loudly to try to overcome the level of noise, but this may be misinterpreted as you shouting at the individual, the tone of voice used may also be a barrier. Another drawback could be the emphasis now placed on electronic notes, some people may feel the urge to update these whilst talking to an individual which will then cause a barrier to active listening as you will be looking at the screen or typing and not fully engaging within the conversation, an example of this would be when attending a GP appointment and they begin to look up information on your records while your still explaining why you’ve attended and what is causing you a concern, therefore not maintaining eye contact and not being able to pick up on any visual cues.

	Motivational interviewing 


	Motivational interviewing is a patient centred, evidence based, and counselling-based communication approach designed to enhance motivation for behaviour change.  It is a useful tool for engaging lifestyle modifications related to chronic diseases, substance use and other health related behaviours. Motivational interviewing aims to shift focus from telling service users what to do, to helping them discover their own motivation to change. Motivational interviewing can improve patient engagement, adherence and long-term health outcomes by exploring ambivalence and breaking down the barriers that are preventing change, this can be achieved by picking up on words or phrases that are used and recognising where the individual is on the cycle of change. Motivational interviewing is seen as a solution focused method of communicating.
	Motivational interviewing is used throughout healthcare by many healthcare professionals. It can be used to help with smoking cessation, weight management and healthy eating, medication adherence and substance use disorders. 
The use of motivational interviewing has many benefits some of which include encouraging person-centred care, enhancing behaviour changes, reducing the resistance to change, supporting mental health and wellbeing, improved management of chronic diseases and increasing healthcare efficiency, which could also result in reduced cost for healthcare. It can also help with improved service user engagement, improved adherence to treatment plans and enhanced communication which will help to build trust and strengthen the therapeutic relationship. It can reduce relapse rates particularly when dealing with addiction recovery by empowering service users to take control of their own health through identifying their own motivations. 
	There are also drawbacks and challenges when using motivational interviewing which can include resistance from the service user, the emotional and mental effort for service providers, not everyone has had training in motivational interviewing and varying skill levels in staff. Motivational interviewing is not suitable for use with all conditions, there may also be cultural and language barriers that pose a challenge to motivational interviewing.  Other challenges include inconsistent service user follow through as well as requiring a collaborative health care system for the full benefits of motivational interviewing to be achieved. 

	Goal setting 


	Goal setting helps to promote person centred care, it’s a crucial strategy that helps the service user and health care providers work together to achieve meaningful health outcomes. It can improve engagement, adherence with treatment plans and overall well-being. Department of Health (2011) suggests that sometimes it is important to set smaller goals in order to help achieve the bigger goal. They add that the goals should belong to the individual, they should be meaningful in order for the individual to have ownership over them and want to try and achieve them. National Health Service England (2024) indicates that unachieved goals can have consequences such as negative impact upon wellbeing, cause unhelpful thinking patterns, affect motivation and prevent individuals from making positive changes. They add that “setting specific, measurable, achievable, realistic and timely goals, referred to as SMART goals” can create sustainable changes that can be maintained, making it more likely to be achieved. This can lead to individuals feeling happier, more confident and less anxious about change. 
	I use goal setting within my role daily with service users. Within my role I use the care aims framework to help collaboratively set goals with service users. Care aims framework was founded by Kate Malcomess in 2005, the aim is to improve services for users by introducing “genuinely person-centred, evidence-based and systematically reflective decision-making and processes. This leads to better outcomes for service users, with greater user understanding, greater engagement and fewer complaints. But it also boosts staff morale, improves team functioning, reduces individual, team and organisational stress, facilitates communication between different agencies, helps realign targets with user needs and helps reconcile the gap between professional ambitions and resources” Care aims (2025). 
Goal setting is important within healthcare and has many benefits such as enhancing engagement, provides clear directions, motivates behaviour change, improved health outcomes and encourages accountability. It can also help with increased motivation and treatment adherence, improved communication between service users and service providers and provides a greater sense of control over health. It sets clear benchmarks for progress which can lead to reduced frustrations and uncertainty. It allows for more effective, individualised care to take place with better treatment planning which in turn can lead to better service user satisfaction.
	As with everything there are also some challenges when it comes to goal setting. Some of these challenges may include the service user’s readiness and motivation to engage, this can make it difficult to establish meaningful and achievable goals. Sometimes unrealistic or unclear goals are set, and this can result in demoralisation of service users along with frustration and non-compliance moving forward, time constraints can also be a challenge if there is not enough time to realistically set, work on and achieve a meaningful goal. Poor health literacy and language barriers are also challenges as the service user may not fully understand what is being said making it difficult for them to follow through with their goals, reducing the likelihood of achieving the goal. Service users who have mental health and emotional factors may struggle to fully engage in the goal setting process or maintaining consistency when working on a goal. Changing health status of service users is also a challenge, an example of this could be disease progression or new diagnoses requiring frequent goal adjustments, which in turn could demotivate and discourage the service user. 

	Compassion focused approaches
	Compassion focused approaches put emphasise on empathy, kindness and emotional support in order to improve patient wellbeing by normalising situations. They can help to enhance therapeutic relationships and also reduce stress for both the service user and the service providers. Compassion focused approaches are rooted in compassion focused therapy and other broader compassionate care models that aim to promote emotional resilience and healing. Ruwa (2024) states that compassionate care is a holistic approach, prioritising not only physical health but emotional, social, and spiritual well-being of service users receiving medical intervention. She adds that it recognises a person’s humanity therefore may lead to enhanced health outcomes and improved trust between service users and service providers. 
	Within my role I use compassion focused approaches daily and sometimes without even realising I am using them. I smile at service users, hold their hands if they are upset and normalise situations and empathise with them throughout our interventions. Where appropriate to do so I will also draw on my own experiences to help to normalise situations and try to alleviate anxiety. 
Compassion focused approaches can help to build trust and strengthen relationships which can help to enhancing satisfaction and improved patient outcomes. It encourages interventions to be person centred and can create a positive culture within healthcare. They can also help reduce service provider burnout, increased job satisfaction and help to foster a greater resilience in challenging and emotional situations. 
	Compassion focused approaches can lead to service providers developing emotional burnout if they are providing compassionate care in high stress situations continuously, these situations can also lead to service providers developing secondary trauma as well as difficulties’ maintaining emotional boundaries. This approach also requires time and attention which can be challenging at times depending on the environment in which the conversation is taking place, institutional pressures such as high patient turnover can also have an impact on delivering effective compassionate care. Not every service provider has received training in compassion-focused approaches, which can make it difficult to make objective, evidence-based decisions if they are too emotionally involved with the service user which could also lead to professional boundaries becoming blurred. Personal biases can also be a challenge when delivering compassion focused approaches. 

	Emotional intelligence

	Emotional intelligence is having the ability to identify, comprehend and manage your own emotions as well as being aware of and responding appropriately to the emotions of others. Emotional intelligence is an essential skill for forging strong therapeutic relationships between service users and service providers. It can improve team working and also help to augment decision – making skills when under pressure. Emotional intelligence is closely linked to intrapersonal and interpersonal skills. Acquiring these skills can lead to greater success in both personal life and professional environments.
	Using emotional intelligence within your role can help to enrich communication, build trust and encourage empathy and active listening during interventions, which can lead to improved outcomes. It can improve satisfaction with care, encourage adherence with treatment and also help to reduce anxiety and emotional distress. From a professional standpoint emotional intelligence can help to strengthen teamwork, collaboration, increase job satisfaction, reduce stress and burnout, enhance decision making skills under pressure and also increase emotional regulation and self-awareness. Alsufyani et al (2020) indicates nursing professionals with increased emotional intelligence experienced “fewer emotional psychosomatic symptoms”, less “emotional exhaustion”, improved “collaboration and teamwork” and “better emotional health”.
	A challenge of emotional intelligence is that not everyone possesses this skill, it can also lead to blurring of professional boundaries if you become too involved emotionally with a service user. Another challenge is that it could be used to manipulate situations rather than fostering genuine empathy and collaboration. It can lead to workplace conflicts, miscommunication and reduced collaboration if those involved have poor emotional intelligence. Handling of ethical dilemmas can also be a challenge, an example of this could be a doctor making end of life decisions where their emotional intelligence will play a role in balancing professional responsibility with empathy. They can also face challenges and moral distress when personal values conflict with institutional policies. 

	Shared engagement

 
	Shared engagement is active collaboration between service users, service providers and families to improve health outcomes. It places an emphasis on mutual decision-making, trust and partnership ensuring service users are actively involved in their own care and treatment. Shared engagement helps service users to feel heard and empowered making them more likely to adhere to treatments. National Health Service England (2017) reports that national surveys indicate that over 40% of people want to be more involved in their care, they add that by involving service users in decisions around their health and care can improve health and wellbeing along with quality of care while ensuring informed decisions are made regarding the use of available healthcare resources. They further add that doing this will add value to peoples lives while also creating value for the taxpayer. They state that the focus should now be on the shift from “what is the matter with you? Towards, what matters to you?”
	Shared engagement is important within healthcare and carries many benefits, some of these include improved patient outcomes, stronger communication, service user empowerment and increased health care literacy which in turn will help with improved efficiency, coordination and efficient use of resources leading to reduced healthcare costs.  It provides service users with greater control over their own health and can improve their quality of life. It can help to increase involvement of families in their loved one’s care which can lead to better support and understanding and reduced readmission rates.
	Challenges of shared engagement include time constraints; shared engagement requires thorough discussions which can be difficult in some fast-paced healthcare settings. Also, not all service users want to be actively involved in healthcare decisions with some preferring a directive approach making shared engagement difficult to implement. Service users with little health literacy, language barriers or cognitive impairments may struggle to understand information relating to their health making it harder for them to engage fully in shared engagement. Another challenge is differing opinions between service users, service providers and family members which can create disagreements making reaching a consensus on treatment plans a challenge. There is also a professional dilemma when a service user makes a decision to go against medical advice but there is also a service provider responsibility to ensure safety and best interest.
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