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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 fully listening and understanding what information is being given to you whether it is verbal, physical body language or a combination of both. In a nonjudgmental, encouraging and positive manner (Viezzer,2023).



	Examples of how this technique can be used are:
*Use open and positive body language when sitting or standing with the patient this creates a feeling of begin welcome and secure,
 *Using non-threatening eye contact and positive visual clues such as nodding your head to show you are listening and understanding, 
*Trying not to interrupt as this can come across as being rude/rushing or not wanting to listen, 
*Take notes when appropriate but making sure to pause and look up while doing this and explain why you would be taking note such as filling in assessment forms,
 *When they have finished answering paraphrase/ repeat information given to you to confirm you have heard correctly this also helps increase confidence  the patient has in you making sure they have been heard.
	The challenges this technique can cause are:
*Time consuming. Using this technique you want your patient to open up and start to build a repour with you to do this you can not rush the patient to answer questions fully in a time restraint, but this can be hard to do when you have lots of patients to see that day.
*Keeping the conversation under control. Some patients enjoy talking to you but tend to drift off subject so sometimes having to repeat questions or paraphrasing can help get the information you need.


	Motivational interviewing 


	Motivational interviewing technique was first invented by two clinical psychologists William Miller and Stephen Rollnick in the 1980’s. It is a technique often used by counsellors to help patients to motivate and build confidence in changing their behaviour and habits (Miller and Rollnick, 2023).



	To use motivational interviewing you need to:
*Show empathy,
*Be respectful,
* Show and treat the patient with dignity,
* Be non-judgmental,
*Use open ended questions,
* Use positive body language,
* Don’t become/appear as challenging or argumentative,
*Be encouraging in a positive way,
* Be diplomatic but honest when giving the patient advice about pros and cons of their current situation and what treatment plans there are available to them,
*Try to help explore, encourage and promote self-motivation.
* Encourage patients input in developing their treatment plan.
	Challenges to this technique are:
* Can become too emotionally involved causing to become mentally drained,
*  Patient can be to closed off and doesn’t want to engage, 
*  Patient who is very negative/argumentative or aggressive verbally or physically.


	Goal setting 


	Goal setting is where you would  help a patient explore or decide on an area with in their life they would like to work towards either achieving or changing.
Dr Edwin Locke and Dr Gary Latham in 1968 developed a 5 step system to goal setting 
1.Clarity, 
2.Challenge, 
3.Commitment, 
4.Feedback, 
5. Complexity of the task (Houston, 2019).
Within therapies the SMART goals system are often used which were initially developed by George T. Doran in 1981 and the now been adapted and applied to be used in most goal setting environments.  



	Using the goal setting approach you need to:
* Be supportive and encouraging,
*Be positive and non-judgmental,
* Be honest and diplomatic about what is achievable and what is not,
* Be realistic,
* Treat with respect and dignity,
* Show empathy and compassion,
* Try to reduce patients self-doubt and criticism by offering positive, encouraging feedback. 
*Encourage commitment by the patient to the plan of action. 
When using SMART goals   
*Be Specific/Have Clarity on the goals that the patient want to work towards. They should be well-defined and clear so there is no misunderstandings.
* Make the goal Measurable so the patient can see their progression which can be a very positive tool.
 * Make the goals Achievable, small realistic goals/tasks that are attainable keeps patients more positive and engaged helping them to eventually achieve their larger goal.
 *Realistic, again making sure all goals are realistic to the patient and their circumstance, be honest and don’t promise outcomes.  
 *Time-bound, the goal should have a realistic and defined time frame for completion( Ho, 2023).
	Challenges that can occur can be:
*Time restrictions with the patient.
*Continuity with the patient’s treatment goals once they have left to go to a ward or home.
*Patient doesn’t want to engage or loses motivation.
* Patient health deteriorates further and goals have to be changed.

	Compassion focused approaches
	Paul Gilbert developed the Compassion focused approach in 2000 to use in psychology to encourage patients to imagine, anticipate, reflect, reason and self-reflect/criticise in a positive manner reducing negativity and increasing empathy towards themselves (Gilbert, 2014)



	Using the Compassion focused approach you have to:
*Help patients with normalizing their emotions,
* Showing empathy,
* Treating the patient with dignity and respect,
* Being honest, diplomatic and realistic with their expectations, 
*Being encouraging,
*Being compassionate,
*Offering positive feedback,
*Using positive body language. 
	Challenges that can occur:
*When a patient can be very aggressive physically hitting out.
*Patients family or carers being negative and creating a negative environment causing the efforts the patient has taken or the therapists positive input not having a lasting effect leading to reduced or no progression.


	Emotional intelligence

	The main concept of the Emotional Intelligence approach was developed by two Psychologists John Mayer and Peter Salovey in 1990, but was popularized by Daniel Goleman. The approach is to learn  Intrapersonal and interpersonal skill which are the abilities to acknowledge, manage and understand your own and others emotions to help navigate life effectively socially and mentally creating a better environment for growth/regrowth/ progression (Frothingham, 2024).


	To use this approach you need to be able to:
*Be self-aware of your emotions and encouraging your patient to be as well, letting them be open and honest with you, 
* Being compassionate, supportive and motivating,
* Showing the patient empathy and also helping them to empathise with their situation,
* Help them normalize and process any grief or negative emotions they have,
* Learning to self-regulate and reflect on your own emotions in emotional and challenging situations,
*Knowing when to ask for help or support by other therapists.
	Challenges can be:
*Patient does not  want to engage,
* Patient’s condition deteriorates and become cognitively unable to fully engage,
* Patient is very aggressive and is not ready to process/acknowledge their situation yet,
* The therapist has a bias view of how a treatment plan should go but the patient doesn’t want to do it that way.



	Shared engagement

 
	Shared engagement is where the opinion/ input is combined from more than one person to create the most effective treatment plan.
	Shared engagement can be:
*With the patient keeping them informed and giving them options when possible,
*with other therapists or MDT staff discussing patients current condition/ situation/results and what they think is the best plan of action,
* With the patients family or carers making sure the patients environment at home is safe and supportive and that they can maintain as much independence as they can or will they need further input from additional aids or services.


	Challenges with this can be:
*MDT staff don’t want to acknowledge the advice given about the patients current physical or social situation,
* Patient hasn’t been fully informed about current situation/condition,
* Patients family refusing for them to go home when patient is physically and medically fit for discharge and has full cognitive capacity to make their own choices.
* Patient does not want to engage.
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