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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 


	A skilled empathic listening, attending, and observing of verbal and non-verbal communication. ‘Listening is not merely a skill. It is a rich metaphor for the helping relationship’ Egan (2007, p.75).

	Listening and watching a patient explain their pain in an ankle injury. Paraphrasing their words to show understanding and build a therapeutic relationship with the patient. It is important to empower the patient to be involved in their care and feel their goals have been listened to and achieve the best outcome.
	Can be easily be mistaken for sympathy or pity. It is a skilled technique that requires practice and training. This approach is time consuming and is often difficult with the pressures of patient workloads. However, it is best practice, delivers a better outcome and achieves improved patient satisfaction.

	Motivational interviewing 


	Facilitative style of counselling that directs clients to explore their ambivalence to considering positive change. A directive way of working to facilitate change.

	Collaborative working towards a therapeutic goal. Patient feels ambivalence towards a goal of mobilising after surgery. Explore the motivation to change behaviour and illicit positive change. Empowering and directing a patient towards the positive change that mobilising will bring. Exploring the negative aspects of not mobilising to motivate change.
	Patient may not have capacity or cognitive impairment that reduces ability to resolve uncertainty and ambivalence. Time consuming to explore the patient’s ambivalence towards the issue. Patient may be pre-contemplative and may not have sufficient time to explore options available to them. The factitive and directive style of intervention does not suit all patients.

	Goal setting 


	‘Identifying and choosing action strategies’ and plans with the patient. Egan (2007, p.30).



	After exploring the issue (poor mobility) and patient is motivated to change this issue positively. The next stage is to identify how they get there (the goal), what is required to achieve this and agree specific, achievable, relevant, and time bound (SMART) goals. Goal setting is measurable as an outcome for the patient.
	Progress is slow and goal is difficult to achieve. Goal setting is not action. Action is required from the patient and can be difficult to maintain motivation in the face of adversity or changing physical limitations.

	Compassion focused approaches
	An evidence based non-directive technique to listen, empathise, empower in a congruent and non-judgemental way.



	Listening to a patient explain and tell their story. The how and why they are here in a health care setting. This could be a cerebral vascular accident or muscular skeletal complaint. This develops trust and a therapeutic relationship that ‘empowers the patient towards better outcomes’ De Zulueta (2015).
	Compassion centred approaches advocated by CSP (2007) use holistic and promoting successful outcomes, also highlight their limitations in health care. Management rather than ‘cure’ is a realistic outcome measure with certain patient populations. Patients have wisdom, life experience and know that communication sometimes does ‘not solve all problems’ Alder (2016, p.30).

	Emotional intelligence

	Understand, use and manage emotions in a positive way.


	To be self-aware, using appropriate social skills and empathy to self-regulate in stressful situations that allow professional conduct. 
	Being exposed to a patient’s trauma can be debilitating and can lead to compassion fatigue. This can be exacerbated by the amount of support ‘that can be offered, or the effectiveness of the intervention is limited’ McLeod (2003, p. 429)

	Shared engagement

 
	Collaborative working to ‘create a sense of value for the patient and build on their present strengths and skills’  Future Generations (Wales) Act 2015.
	Patients have pre-existing strategies and life experience to formulate goals and problem solve day to day difficulties. Building on this allows collaborative working leading to better outcomes.
	Patient may not have the capacity, motivation or cognitive capacity to work collaboratively. Staff may not have the knowledge or skills to work collaboratively regarding some patients and their distinct issues. E.g neurological diseases.
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