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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 

	1.Active listening 


	Active listening means paying close attention to what someone is saying, not just hearing the words, but also understanding their emotions and their perspective.
Demonstrating your engagement through verbal and non-verbal cues like reflecting back what they've said, asking clarifying questions, and maintaining eye contact. 

	Active listening is a valuable tool to build relationships with service users, families and support staff, helps with understanding and shows empathy within your role.

Using active listening skills helps identify problems and solve more effectively and in a timely manner therefore, I can resolve conflict if it may arise. 

A large part of my role is to gather information through Occupational Therapy (OT) assessments such as initial assessments. It is important to reflect and paraphrase the words back to individual to confirm and acknowledge what you are hearing to record accurately. 

The use of active listening can be a powerful and essential communication tool.

This tool is beneficial within my role to gain a clear understanding what matters to the individual when completing the formulation and goal planning. It is also a valuable tool when building relationships with others. 
 
	Some of the challenges of active listening is that it can be too much information for the person who is receiving the information but also for the individual providing it. 

They may not be able to take on emotional burden, there also could be communication issues or language barriers.

When working with individuals with a learning disability (LD) they may have cognitive issues. The individual with the learning disability may not be able to understand what is being said to them. It is Important to consider the use of alternative communication methods such as Easy reads, PECs and Makaton. 

There are times when active listening is not appropriate due to the type of environment, family dynamics and staffing issues. This is when non-verbal cues are important to assess the situation. 

Forming relationships and getting to know someone or not knowing someone well enough can be a barrier.

	2.Motivational interviewing 


	Motivational Interviewing (MI) is a person-centred counselling style of therapy that helps an individual to increase their motivation and change their own behaviour. MI can help make positive changes in their lives and participate in their treatment and help individuals increase their motivation; to achieve their goals.
	Motivational interviewing techniques are often used in Occupational Therapy (OT) by asking open ended questions within our assessments with service users, for example we often ask, “how we as an OT service can help you?”. “What are your goals?” ,“what do you want to achieve?”.

Motivational Interviewing (MI) can a useful tool when working with a resistive staff team to implement a programme or intervention by using affirmations and reflections to focus on the individuals' strengths to help them make changes in their behaviours. 

When working with people with an LD implementing any Activities of daily living (ADL) programmes we often role model. However, individuals must be motivated to want to change, do they see that they have a problem. A technique used is by flipping a phrase or behaviour “I can’t do that” to “I can do that” to empower that individual. 
	A barrier to Motivational Interviewing would be staff's level of skills, experience and abilities. 

There can also be a financial implication to train all staff in MI. If they have been trained to, they have the confidence in role modelling to deliver those skills when often working in complex and difficult situations. 

Motivational Interviewing (MI) can be difficult to implement with individuals with a learning disability (LD). However, (Frielink & Embregts, 2013) suggests that when working with individuals with a learning disability with some modifications to adapt the MI to the person with a LD. This would need to be tailored to the individual's cognitive abilities and their language level, providing simple and clear communication and visual aids. MI can be an effective tool to improve the individual's engagement and motivation to participate in their occupation. 


	3.Goal setting 


	Goal setting is a tool that helps individuals improve their skills and confidence by setting and achieving specific goals (DOH, 2011).
 
Within occupational therapy (OT) we often use the SMART goal-setting model to create clear, measurable goals. These goals are defined as Smart, Specific, Measurable, Achievable Relevant and Timely. 
	Within my role I often complete OT initial assessments with an individual, family or staff team, it is important that when we consider goal setting that they are always person centred. Formulation and goals setting should be individualised and enhance realistic expectations.
 
Within OT we can set goals and modify and change them as we go along to meet the needs of the individual. Goals need to be clear and concise so other so that the individual, staff, family and other health professionals can follow.

The SMART goal setting model is useful when formulating and setting goals as it enables you to focus, provides clarity and motivation when setting objectives and goals. 
	A barrier to goal setting is that it can become time consuming and in addition and repetition of assessments already carried out. 

When working with individuals with a learning disability you can often be working with them for a long time, therefore, goals can change, and what was once realistic has now become an unrealistic goal,this could be due to several things such as LD health complexities.  

Managing expectations of the individual can be a barrier when goal setting. What is expected of them and is the goal achievable?

	4.Compassion focused approaches
	Compassion focused approaches enable individuals to develop self-compassion, compassion to others and openness to compassion from others in response to adversity or threatening situations. 









	Within my role compassion focused approaches is key when working with family /staff who are feeling frustrated, threatened or feel helpless.

A simple human gesture by reassuring someone, holding your hand out, combining active listening skills and using verbal and non-verbal cues to show the appropriate emotion can be a valuable tool. 
 
When completing a joint visit with an OT to see a young man with his mum and social worker. We were asked to go in the kitchen. My colleague explained why we were there and gained consent to complete the IA, However, when starting the initial assessment mum become extremely anxious which I become quickly aware off, I gently approached mum and asked if she would like to go in the other room with me and take a few minutes. We practiced a box breathing technique and she was able to come back into the kitchen to complete the initial assessment when had calmed. 

It is important skill to show empathy and compassion when communicating with others to provide a holistic approach and get the best out of the intervention. 
	When working with people with a learning disability who can display behaviours that challenge you need to have an awareness of the appropriateness and timing of expressing
compassion focused approaches within your OT intervention as this may become a slow or fast trigger of a behaviour escalation. 

Not all staff have the skills in this approach and may need to be trained on their techniques and the theories around it.

Some people find compassion focused approaches difficult. This approach is not for everyone as not everyone wants to share their experience at that time for whatever reason. 

Another barrier to using compassion focused approaches may also be that it shows a sign of weakness and vulnerability within that person which could be mistaken as unprofessional and deemed as not person centred. 

	5.Emotional intelligence

	Emotional intelligence is referred to ability to recognise, understand and manage your emotions and those around you play a significant role in personal and professional relationships, decision making processes and overall mental wellbeing. 

	Throughout my role there has been many occasions where I have entered a home environment that is hostile and very high in emotion. This is when having emotional intelligence skills is essential that I can regulate my own emotions and triggers and remain in control, read the room and manage the situation at that time. 

Being aware of our own stress levels within our workplace is very important. Being aware of work deadlines and seeking support from peers when required.
	A barrier to emotional intelligence is that not all staff have we all have emotional intelligence. Some people already have their own perceived ideas, of how things should go. 

	6.Shared engagement
	Shared engagement is a process in which individuals who experience a change in their health can work together with clinicians to select tests or treatments that they want.

Shared engagement and shared decision making appear to be similar in many ways. Shared decision making is defined as a collaborative process that involves a person and their healthcare professional working together to reach a joint decision about care. 

	An example of shared engagement within my role would be by attending our monthly OT meetings. This is a free space to share ideas regarding the service and our role. Everyone can contribute their thoughts and opinions irrelevant of role (qualified or unqualified), but no final decisions are made.
 
Participating in monthly supervisions and team meetings, peer support, also provide a space to be involved in discussions, provide feedback and contribute ideas. Being involved in OT Meeting, supervision and team meetings can often be the first step of service improvement. 
	Barriers of shared engagement could be within our weekly Multi-Disciplinary Team Meetings, where each health professional discusses the referrals and individuals. There have been occasions where health professional's accountability has been questioned when it was felt that if that wasn't within their role. 

A barrier to shared engagement can be a lack of communication between health professionals. This lack of communication can impact on the individuals journey to access the services and support that they require.

An additional barrier to shared engagement is that the individual can become lost within the service and not person centred. 
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