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	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 a communication skill that involves purposeful, attentive listening, using verbal and non‑verbal behaviours to understand the child and family’s perspective. Includes: getting to the child’s eye level, using age‑appropriate language, allowing processing time, reflecting, paraphrasing summarising, and checking understanding.

	Active listening is important for a Therapy Assistant Practitioner (TAP) to build relationships and build a rapport with patients, making them feel valued, understood and a part of their own care which encourages engagement in therapy. A TAP can do this by listening carefully and giving the patient their full attention, maintain eye contact and open body language. They can give the patient time without interruption and encouragement, then continue and responding with empathy. 

Abbe (2014) believes active listening techniques such as open‑ended questioning, reflective listening, clarifying questions, non‑verbal communication, minimal encouragers, and the use of silence are essential within a paediatric physiotherapy TAP role, as they support effective, patient‑centred communication and contribute to better clinical outcomes.

Open‑ended questions allow children and parents to express their concerns in more detail, helping the practitioner gain a clearer understanding of symptoms and experiences; this aligns with guidance suggesting that open questions promote two‑way dialogue and deeper insight into patient perceptions (University of Connecticut, 2023). 

Reflective listening, in which the practitioner acknowledges the emotions expressed by children or parents, strengthens rapport and helps create an emotionally safe environment, which is consistent with evidence that empathetic communication fosters trust and engagement in healthcare interactions (Sassen, 2023). This is supported by Peregrin (2014) who believes building rapport with patients enhances communication and therefore positive health outcomes will result.

Clarifying questions enable the TAP to check understanding and reduce misinterpretation, particularly when working with children who may have difficulty explaining their symptoms; this reflects active listening guidance emphasising the importance of checking accuracy to ensure messages are correctly understood. 
Non‑verbal communication techniques such as maintaining appropriate eye contact, nodding, and using open body language help children feel heard, especially important in paediatrics where non‑verbal cues often carry significant meaning; this corresponds with findings that non‑verbal behaviours are crucial for patient comfort and effective therapeutic communication. 

Minimal encouragers, such as brief nods or verbal prompts, demonstrate attentiveness and help children and parents continue talking without interruption, which is recognised as a key component of active listening in healthcare settings (Gandy, 2014).

The use of silence allows children additional processing time, supporting those with communication delays or anxiety, and aligns with patient‑centred communication approaches that identify silence as a therapeutic tool that reduces pressure and supports emotional regulation (Sassen, 2023).

Paraphrasing and summarising are key elements of active listening that support effective communication within paediatric physiotherapy. Paraphrasing involves restating the patient’s message in different words to confirm understanding, while summarising brings together the main points of a longer interaction to ensure clarity and shared meaning (Gandy, 2012). These skills are recognised as essential components of patient‑centred communication in healthcare, helping to build trust, improve relational connection, and reduce the risk of misunderstandings between professionals, children, and their families (Sassen, 2023). Within a paediatric physiotherapy TAP role, using paraphrasing allows the practitioner to accurately check important details—such as reports of pain, fatigue, or functional changes while summarising helps consolidate key information at the end of a session, ensuring parents clearly understand the plan and that accurate information can be passed on to the supervising physiotherapist. Overall, paraphrasing, summarising, and other active listening techniques improve rapport, enhance assessment accuracy, support family engagement, strengthen clinical handover, and ultimately contribute to safer, more effective paediatric physiotherapy practice.
	Active-listening techniques such as paraphrasing and summarising are valuable components of active listening, but they present several challenges in paediatric physiotherapy settings. In busy clinical environments, these techniques can be time‑consuming, particularly when parents provide lengthy explanations or when children require additional processing time, making it difficult to balance effective communication with clinical time pressures (Sassen, 2023). 

Young children, or those with communication delays or neurodiversity, may struggle to confirm whether a paraphrased statement is accurate, reducing the effectiveness of these techniques and often requiring additional clarification or visual supports. There is also a risk of oversimplifying key information when summarising, which may unintentionally alter the meaning of what the child or parent intended to communicate; counselling guidance highlights that oversimplification can distort important emotional or contextual detail (Gandy, 2014). 

Furthermore, parents may become emotional or provide an overwhelming amount of information, and summarising these discussions requires sensitivity to ensure communication remains respectful, empathetic, and patient‑centred, as emphasised in healthcare communication literature (Sassen, 2023). 

Another challenge is the potential for practitioners to unintentionally step outside their scope of practice, as paraphrasing statements may be misinterpreted by families as clinical advice or reassurance, a concern reflected in active listening guidelines that warn against interpreting or projecting meaning. 

Environmental distractions commonly found in paediatric settings such as noise, distressed children, or siblings can also reduce a practitioner’s ability to paraphrase or summarise accurately, as active listening depends heavily on sustained attention to verbal and non‑verbal cues (ACMSO Medical Scribing, 2025). Finally, summarising may lead to cognitive overload for some children, who can become confused or overwhelmed if the information is too detailed; therefore, summaries must remain simple, brief, and developmentally appropriate.


	Motivational interviewing 


	Motivational interviewing (MI) is a collaborative, person‑centred communication approach designed to strengthen an individual’s own motivation for behaviour change by exploring and resolving ambivalence. The approach emphasises empathy, partnership, and respect for patient autonomy, allowing practitioners to support individuals in identifying discrepancies between their current behaviours and their personal goals or values. MI uses core communication skills—open‑ended questioning, affirmations, reflective listening, and summarising (OARS)—which help patients articulate their own reasons for change, enhancing intrinsic motivation and reducing resistance (Gandy, 2014). By focusing on evoking the patient’s own motivations and supporting self‑efficacy, MI has been shown to improve engagement, promote healthy behaviour changes, and enhance adherence to treatment plans across a range of healthcare settings (WTCS Open Press, 2026). Overall, motivational interviewing provides a structured yet empathetic framework that supports more meaningful conversations and empowers individuals to take an active role in their health.

	Within a paediatric physiotherapy TAP role, motivational interviewing can be used to help children and parents explore their own motivations for engaging in therapy, completing home exercise programmes, or making lifestyle changes that support physical development and recovery. 

Research by Ryden (2011) highlights several barriers to behaviour change, these include lack of motivation, low mood, limited understanding, parental barriers and environmental challenges. Therefore, it is important that the TAP explores the patients desire to change and help build and strengthen this intrinsic motivation by using an integrated approach placing the patient at the centre of the approach and ensuring the motivation comes from the patient in order for the patient to make the behaviour change (Madson et al, 2014). This is supported by Batliner et al (2013) who believes that motivational interviewing is an effective behaviour change strategy.

Within paediatric physiotherapy, children recovering from surgery may present with low mood due to pain, reduced mobility, frustration or disrupted routines, which can affect motivation and engagement in rehabilitation. While low mood itself is not treated by a TAP, supportive communication is essential to help children participate in therapy safely and effectively. Motivational interviewing (MI) can be a useful technique in these situations because it supports emotional adjustment, increases engagement and helps individuals explore their own reasons for participating in rehabilitation during periods of low motivation. Evidence shows that MI can be effective for improving low mood and psychological adjustment, with studies demonstrating positive impacts on mood and emotional well‑being in clinical populations such as post‑stroke patients (Patel et al., 2018). A systematic review has also shown that MI leads to clinically meaningful psychological improvements in around 75% of studies, including outcomes related to emotional well‑being and behaviour change (Rubak et al., 2005). Further research highlights MI’s effectiveness in improving mental‑health‑related symptoms, including low mood, through increased engagement and self‑efficacy (Cuckson, 2023; Westra et al., 2011). Therefore, although TAPs do not treat low mood directly, MI can be applied to enhance motivation, encourage participation and support children emotionally during their rehabilitation journey. Nevertheless, research by Forsberg et al (2025) shows outcomes vary depending on practitioner skill and fidelity, and MI may be less effective when delivered briefly or without adequate training. This is supported by Lundahl & Burke (2009) who suggests that MI is sometimes no more effective than other therapies and produces mixed results for mood‑related symptoms, particularly when used alone rather than alongside other treatments. Additionally, MI tends to be less effective in group or low‑intensity settings, further limiting its reliability as a standalone technique for low mood (Rubak et al, 2005).

MI encourages the practitioner to use open questions, reflective listening and summarising to guide families toward expressing their own reasons for change, rather than simply being instructed what to do; this aligns with NHS guidance describing MI as a collaborative, person‑centred approach that helps patients talk themselves into change (Oxford Health NHS Foundation Trust, 2019). 
By emphasising empathy, autonomy and partnership, MI allows the TAP to support children and parents in understanding the benefits of physiotherapy, increasing readiness and confidence to engage, which reflects national descriptions of MI as a communication style that strengthens personal motivation through an atmosphere of acceptance and compassion (NHS Education for Scotland, 2019). In practice, this might involve asking a child what activities they want to get back to, exploring barriers to completing exercises at home, or helping parents identify their own solutions to routines, consistent with NHS England’s view of MI as a tool to promote self‑management and shared decision‑making in care planning (NHS England, 2016). 

The benefits include improved engagement, stronger rapport, enhanced adherence to physiotherapy programmes, and more effective goal‑setting, particularly as MI supports families to take ownership of change, rather than feeling pressured by professionals. 

Therefore, motivational interviewing is important in a paediatric setting as it enhances communication, respects autonomy and developmental stages, improves long‑term goals, and reduces resistance, while also helping to create more positive, collaborative therapy experiences that contribute to better outcomes for children and families.
	Motivational interviewing can be challenging with younger children who have limited understanding, communicational skills and attention span so the TAP may rely on the parent view which can influence responses. These factors may also make motivational interviewing more time consuming as the TAP may have to adapt their language and technique to suit each child.

Using motivational interviewing in a paediatric physiotherapy setting can be challenging, particularly because children and families often present with mixed levels of readiness for change. One key difficulty is that MI relies heavily on a person’s ability to reflect on their own motivations, which can be harder for younger children or those with communication or developmental needs (Gandy, 20214). MI guidance notes that the approach is most effective when individuals can articulate their own reasons for change, but children may struggle to express these thoughts clearly, making the process less effective (NHS Education for Scotland, 2019). 

Another challenge is time pressure: MI requires a collaborative, exploratory conversation, but paediatric physiotherapy appointments are often short and activity‑focused, making it difficult to apply MI fully within limited session time. NHS documents highlight that MI involves guiding individuals through ambivalence, which can be time‑consuming in busy clinical settings (NHS England, 2016).
 
Parents may also display emotional responses, such as frustration, worry or guilt about their child’s condition or progress, and this can complicate the MI process. Because MI avoids giving direct advice and instead encourages the family to find their own solutions, some parents may expect more directive input and feel uncertain or unsupported if they are not used to this style of communication (Oxford Health NHS Foundation Trust, 2019). Additionally, MI requires the practitioner to “resist the urge to fix” and avoid giving unsolicited advice, however physiotherapy, families often expect clear guidance, and it can be difficult to balance MI principles with the practical need for instruction and education. MI literature also notes that clinicians must avoid taking a directive or confrontational stance, which requires skill, emotional regulation, and practice, and may be challenging in complex or sensitive situations (NHS Education for Scotland, 2019).
 
Further drawbacks include the risk that some families may not be ready or willing to engage in discussions about change. MI is especially designed for those who are ambivalent, but in cases where resistance is high or where parents have fixed views, progress can be slow. NHS England highlights that MI aims to empower patients to self‑manage, yet some individuals may prefer more concrete direction rather than a facilitative approach (NHS England, 2016). Finally, MI requires ongoing practice and skill development; without proper training, practitioners may struggle to apply MI effectively, or may accidentally drift back into advice‑giving, reducing the effectiveness of the method (Sassen, 2023).

	Goal setting 


	Goal setting is the structured process of identifying meaningful, achievable targets that guide rehabilitation and help patients focus on what matters most to them. In healthcare, it is a shared process between health care professionals, patients, and families, used to direct treatment, maintain motivation, and measure progress. UK guidance describes goal setting as an essential part of personalised care planning, helping individuals identify what they want to achieve and supporting them to take active steps toward those goals (GOV.UK, 2011). Within physiotherapy, goal setting is viewed as a fundamental aspect of rehabilitation, supporting patient‑centred practice, improving engagement, and enhancing recovery outcomes. The NHS also highlights the importance of using SMART goals (specific, measurable, achievable, realistic, and time‑bound) to create clear expectations and empower patients to track their own progress (Gandy, 2014).
	Goal setting can be incorporated into paediatric physiotherapy practice by working collaboratively with children and their families to identify meaningful, functional aims that guide the direction of therapy. The process involves helping families determine what matters most to them such as improving mobility, building confidence in movement, or increasing participation in school and play and breaking these aims into smaller, achievable steps. This approach aligns with UK personalised care planning guidance, which emphasises supporting individuals to set goals that reflect their own priorities and lived experiences (GOV.UK, 2011). 
Using goal setting in this way provides structure and clarity, promotes motivation, and helps maintain a shared understanding of the therapy focus. Rehabilitation literature highlights that shared goal setting enhances patient-centred practice, increases engagement, and contributes to improved outcomes in physiotherapy settings (Gandy, 2014). Applying SMART principles (setting goals that are specific, measurable, achievable, realistic and time‑bound) further supports progress monitoring and builds confidence as children experience small but meaningful achievements, consistent with guidance from NHS physiotherapy services (NHFT, 2024). 
Overall, goal setting functions as a practical tool that improves communication, supports continuous engagement, and strengthens the effectiveness of paediatric physiotherapy interventions. 
	Several challenges may arise when using goal setting in paediatric physiotherapy. Families and children may find it difficult to identify realistic or meaningful goals, especially when they are still adjusting to a new or long‑term condition, and UK guidance reports that individuals often require support to understand what is achievable and important to them (GOV.UK, 2011). 
Children may also struggle to express their priorities or long‑term aims, particularly younger children or those with communication or cognitive needs, which can lead to vague or adult‑led goals rather than truly collaborative ones. In addition, goals that are overly broad or unrealistic may lead to frustration if progress is slower than expected, with research highlighting a lack of clarity and consistency in goal‑setting approaches across physiotherapy practice (Gayton & Monga, 2023). 
Practical barriers such as limited session time and the need for structured discussions can make developing SMART goals challenging, even though realistic goals are essential for maintaining motivation (NHFT, 2024). External factors—such as fluctuating symptoms, school routines or family demands may also disrupt progress, requiring frequent review and adjustment to ensure goals remain relevant and achievable (Gandy, 2014)


	Compassion focused approaches
	Compassion focused approaches are psychological methods and therapeutic strategies designed to help individuals develop kindness, understanding and empathy towards themselves and others. This approach aims to reduce self-criticism and emotional distress while enhancing emotional regulation, resilience and motivation.

NHS guidance describes CFT as supporting people in learning healthier, more compassionate responses to difficult emotions, especially when shame or self‑criticism is a barrier to coping effectively. These approaches can be delivered individually, in groups or integrated into healthcare settings, where professionals model compassion and guide individuals in practising compassionate thinking and behaviour (Sassen, 2023).




	Compassion‑focused approaches can be incorporated into paediatric physiotherapy practice by supporting children and families in managing distress, frustration, or self‑criticism that may arise during therapy. Techniques such as soothing‑rhythm breathing, compassionate imagery, and developing a “compassionate self” help regulate emotions and reduce anxiety during challenging physical tasks, aligning with Compassion‑Focused Therapy’s aim of alleviating suffering through compassion‑based skills (Gilbert, 2014). These approaches encourage kinder internal dialogue, enabling children to cope more effectively with pain, fatigue, slow progress, or fear of failure, reflecting NHS descriptions of CFT as a method for developing healthier and more supportive responses to difficult emotions. The importance of compassion‑focused work lies in its ability to create a sense of emotional safety, which can enhance engagement, particularly when shame, low confidence, or self‑criticism act as barriers to participation. By strengthening the soothing system and reducing threat‑based emotional responses, compassion‑focused approaches can improve cooperation, resilience, and participation in therapy, supporting broader goals of emotional and physical development. These approaches also help create a positive and supportive environment that promotes trust, strengthens therapeutic relationships, and enhances motivation. Breaking tasks into smaller, achievable steps and acknowledging effort (not just success) further supports emotional regulation and sustained engagement. 

Overall, compassion‑focused approaches can reduce distress, enhance coping, and help families maintain a positive, supportive mindset throughout rehabilitation.
  
	Compassion‑focused approaches can present challenges in paediatric physiotherapy, particularly because some children may find compassion‑based exercises difficult to understand or engage with due to age, communication needs, or cognitive differences, despite CFT being designed primarily for individuals experiencing high shame and self‑criticism in clinical populations. 

The emotional nature of these approaches can also be demanding, as exploring distress or self‑criticism may temporarily heighten emotional reactions, and research indicates that compassion‑focused content can sometimes be triggering and may require additional support to maintain psychological safety for both patients and clinicians (Greater Manchester Mental Health NHS Foundation Trust, 2026). 

Implementing these approaches within time‑limited physiotherapy sessions can also be challenging, as skills such as soothing‑rhythm breathing or compassionate imagery rely on repetition and calm focus to be effective. In addition, compassion‑focused work may contribute to practitioner fatigue or burnout, especially when clinicians frequently support distressed families or model compassion during emotionally demanding interactions; NHS evaluations note that healthcare staff taking part in compassion‑focused programmes can experience emotional strain without adequate support or protected time (Rammou et al, 2025). 

Some families may also be hesitant about psychological‑based methods and may prioritise physical outcomes over emotional‑regulation strategies, even though compassion‑based work is intended to strengthen coping and resilience through the soothing system. 

These factors highlight the importance of appropriate training, adequate time, and organisational support when integrating compassion‑focused approaches into paediatric physiotherapy practice.

	Emotional intelligence

	Emotional intelligence (EI) is the ability to recognise, understand, manage and respond to own emotions and those of others. This involves skills such as emotional awareness, self‑regulation, empathy, and effective relationship management.

Within the UK health and social care, emotional intelligence is viewed as essential for high‑quality, compassionate practice. It enables staff to notice emotional cues, respond with empathy, and manage stressful or complex situations more effectively contributing to effective practitioners, as it supports improved communication, better teamwork, and more positive patient experiences (Sassen, 2023).


	Emotional intelligence is important in paediatric physiotherapy because it supports the development of strong therapeutic relationships, helping children and families feel heard, understood and emotionally safe during treatment. By recognising and responding appropriately to emotional cues such as fear, frustration or anxiety, emotional intelligence allows adjustments to communication, pacing and encouragement, aligning with the definition of EI as the ability to perceive, understand and manage emotions. These skills help maintain positive interactions during challenging tasks, reduce distress and support engagement when children become overwhelmed. Emotional intelligence is also essential for a TAP’s own well‑being, as the ability to regulate personal emotions can reduce stress, prevent burnout and promote healthier coping strategies in demanding clinical environments (Sassen, 2023).

In paediatric physiotherapy, the use of empathy, emotional awareness and sensitive communication helps build trust, strengthens motivation and increases cooperation, ultimately improving the quality of care and contributing to better outcomes for children and families.
	Using emotional intelligence in paediatric physiotherapy can be challenging because it requires sustained emotional awareness, empathy and regulation, which can be demanding in busy or emotionally charged clinical environments. 

Continuously supporting distressed children and families can place a significant emotional load on practitioners, and without adequate support, this may contribute to compassion fatigue, reduced resilience, or burnout which is an issue recognised across health and social care workforces, where high emotional demands are linked to increased stress levels (Gandy, 2014). 

Misinterpreting emotional cues in children such as anxiety, frustration or behavioural reactions can also lead to misunderstanding or inappropriate adjustments to therapy. In addition, some families may be less receptive to emotionally attuned approaches or may prioritise physical progress, making EI‑based strategies harder to apply consistently. These challenges highlight the need for appropriate emotional support, reflective practice opportunities, and organisational structures that protect staff well‑being when emotional intelligence forms a core part of therapeutic interactions (Sassen, 2023).

	Shared engagement

 
	Shared engagement refers to the ongoing, collaborative involvement of patients, families and healthcare professionals in decisions about care, ensuring that choices reflect both clinical evidence and the individual’s values, preferences and circumstances. It builds on the principles of shared decision‑making, which NHS England describes as a process where clinicians and patients work together to reach decisions that are right for them, combining professional expertise with the patient’s goals and lived experience (NHS England, 2020). NICE similarly defines this collaboration as a joint process in which treatment options, risks, benefits and possible outcomes are openly discussed to support informed, person‑centred choices (NICE, 2021). Shared engagement emphasises continuous dialogue rather than a one‑off decision, allowing families to participate at a level that suits them, fostering empowerment and ensuring care aligns with what matters most to the child and family (NICE, 2025).
	Shared engagement can be used in paediatric physiotherapy by involving children and their families in discussions about treatment options, therapy goals and home‑based activities, ensuring that decisions reflect both clinical guidance and what matters most to the family. This approach aligns with NHS expectations that clinicians work collaboratively with patients to reach decisions by combining professional expertise with the patient’s preferences, values and lived experience (NHS England, 2020). 

Shared engagement helps families feel informed and included, supporting clearer understanding of treatment choices and their potential benefits or consequences, consistent with NICE guidance that emphasises the importance of joint decision‑making to improve communication and empowerment (NICE, 2021). 

In paediatric physiotherapy, the approach can enhance motivation by giving children a voice in their own therapy plan, making goals more meaningful and improving adherence to exercises. It also strengthens therapeutic relationships, reduces anxiety, and ensures interventions are aligned with the child’s abilities, preferences and daily routines. 

Overall, shared engagement leads to more personalised care, increased cooperation and better outcomes for children and families, supporting the wider NHS commitment to patient‑centred practice (NICE, 2025).
	Using shared engagement in paediatric physiotherapy can present several challenges, particularly when children or families have limited understanding of treatment options or difficulty expressing their preferences. Some families may feel overwhelmed by the level of information required to participate fully in decisions, which NHS England notes can make shared engagement difficult when risks, benefits and consequences are not easily understood (NHS England, 2020). 

Time constraints within busy clinical settings can also limit the opportunity for in‑depth discussions, even though NICE emphasises that shared engagement requires ongoing dialogue rather than a quick, one‑off decision (NICE, 2021). Paediatric cases add further complexity, as children’s preferences may differ from those of their parents, and younger children may not be developmentally ready to participate meaningfully in decisions. 

Additionally, some families may prefer a more directive approach from health professionals, making shared engagement harder to implement despite NICE guidance promoting joint involvement in all care decisions (NICE, 2025). 

These challenges highlight the need for appropriate communication skills, sufficient time and sensitive facilitation when applying shared engagement in a paediatric physiotherapy TAP role.
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