[image: ][image: We are an Agored Cymru recognised centre in Wales]
[image: ]
Therapeutic Techniques Evaluation Table
Submission date: 24th February 2026 By 23:58
	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 technique where the listener fully focuses on a person by paying attention and showing that they are listening through body language and eye contact. They can also respond to the person by giving feedback to show that they have taken in everything that they have said. Active listening strengthens relationships by making the speaker feel heard and valued.  



	Active listening can be used in a variety of settings, for example when communicating with peers and colleagues in clinical supervisions or in multi-disciplinary meetings.  It can also be used when communicating with patients in clinical settings, for example when settings goals or when a patient is concerns or worries to discuss. 

The benefit of active listening is that it improves communication between the service user and clinician. By actively listening it helps ensure that you truly understand what the other person is saying, which can reduce the chances of mis interpretations and mis communication. Furthermore, it strengthens relationships between service user and clinician by building trust. When people feel that they have been listened to and understood it builds trust as they feel that you value their thoughts which solidifies a mutual respect and rapport with each other. By staying neutral, the listener helps the speaker feel at ease and confident enough to express their genuine thoughts and emotions (Vita health group, 2026). 
	While active listening is considered beneficial there are some drawbacks when applied in some areas such as communicating with patient’s following a stroke. 

One drawback is when a patient has a communication barrier such as aphasia. Many stroke survivors develop aphasia which is a condition that affects a person’s ability to understand or produce language. Even if the listener is focused on the patient and listening attentively, the patient may not be able to fully understand the person, therefore could be difficult to maintain that active listening where the patient may not feel valued or listened to, as unable to fully communicate their wishes or choices which could lead to frustration. Secondly, if a patient has a cognitive impairment, they may find it difficult to process information, keep attention or follow a conversation. If too much information is relayed at once, the patient may feel overwhelmed and will be unable to engage. 

	Motivational interviewing 


	Motivation interviewing is a collaborative, goal-oriented approach to communication that focuses on helping individuals resolve conflicting feeling’s by making changes to their behaviour. The goal of this is to help someone find their own motivations for change as appose to being coerced from others’ opinions and thoughts. 



	Motivational interviewing can be used in many settings, it is thought to be very beneficial for people who are resistant to change and need help to change their longstanding behaviours. An example of this would be for people who want to quit smoking, and that have struggled with this in the past as they are unable to change old habits. Studies have shown that the intervention made hardcore smokers more open to information about quitting smoking and led to a reduction of roughly one cigarette per day in their consumption (Bommel et al, 2017).


The benefit of motivational interviewing is that it increases motivation for change in people by empowering them and building their confidence. Many people find it difficult to change old habits despite the motivation to do so. It supports them by allowing them to feel more in control of their decision as appose to being forced into the situation. It also allows them to explore why they want to change, and what the benefits of this would be. Often leading them feel more positive and motivated to make changes that they need that aligns with their own values and beliefs. 
	Motivational interviewing is considered an effective communication technique in health-related scenarios such as stroke rehab, although there can be drawbacks or limitations when applying this as people often suffer from cognitive, physical or emotional impacts of the stroke which limits the persons engagement within the process. 

For example, if the patient has fatigue or complex physical impairments, they may be unable to sit and engage within these sessions for long periods. Or if they have had a busy morning taking part in other tasks with other therapies, they may be too fatigued to process and engage with this from a physical and mental perspective. 

Post stroke low mood and depression is quite a common factor that some patients experience. These psychological barriers can make it difficult for a patient to feel motivated or engaged, as they experience hopelessness, lack of participation and interest, which can limit their readiness to face change.  

	Goal setting 


	Goal setting within stroke rehabilitation is a process that helps patients and therapists work together to focus on patient centred and realistic outcomes during recovery. Within stroke SMART goals are often used which stands for specific, measurable, achievable, relevant and time bound. 



	Goal setting is used within the stroke services as soon as they hit the stroke pathway. For example, when a patient has been diagnosed with a stroke, they will be moved to an acute stroke ward, where a goal planning meeting is set with patient and family, working on appropriate goals such as being able to sit out for 4 hours at first for example. As the patient moves along the pathway to rehab or a community setting. These goals are often progressed to reflect the patient’s ability and wants. 

The benefits of goal setting are that it motivates a person as they are able to set their own patient centred goals that are important to them, it also gives them something to aim for, which keeps them engaged. By setting goals it also keeps the patient and therapist focused on the same outcome which can provide structure to a patient’s journey. By setting goals and having regular reviews it allows therapists and patients to track progress throughout their journey, to allow for changes or adaptions to be made if needed. Patient and therapist work collaboratively then to achieve the required goal. 
	Goal setting is a key aspect of stroke rehabilitation as it provides direction, motivation and clear communication between therapist and patient. However, when a patient has suffered a stroke there can be drawbacks to goal setting, due to the unpredictable nature of stroke recovery which can sometimes be negative. 

An example of this would be having unrealistic expectations from patients and their family who don’t have the knowledge and understanding of how unpredictable stroke recovery can be. If a patient sets a goal that may be too ambitious and unrealistic, it can lead to disappointment and frustration from the patient and family, which can have a negative impact on their stroke rehab. Furthermore, if a patient suffers with post stroke depression, this can impact their motivation and engagement to work towards their goal which can lead them to be disconnected from the goal setting process. Studies have shown that stroke survivors reported experiencing setbacks or slow progress towards their goals, which can heighten emotional reactions, it has been shown that by modifying goals it can help patients participate in meaningful activities to help rebuild their sense of identity (Scobbie et al, 2021). Therapists are often required to feedback to patients and families about progress within goal planning meetings, which can sometimes be negative news that they are not expecting or want to hear, leading to upset, anger and frustration. 

	Compassion focused approaches
	Compassion-focused approaches are therapeutic strategies that focuses on compassion towards oneself and others, to improve mental health and well-being. These approaches are especially useful for individuals who experience high levels of shame, self-criticism, or emotional pain. The idea is that by showing compassion it can help people manage difficult emotions, reduce psychological distress, and promote healthier coping mechanisms.




	Compassion focused approaches in stroke rehab aim to reduce shame, self-criticism and anxiety which are common post stroke, by promoting safety, motivation and engagement in rehabilitation. After a stroke many patients’ experience frustration with physical limitations and progress, fear of another event occurring and self-critical thoughts. By using a compassion focused approach, it helps reduce anxiety and depression by validating their grief and frustration. By explaining and educating patients around their emotional changes and normalising it can help patients feel more empowered to continue their rehabilitation journey. People who practice self-compassion tend to be more resilient as they can keep moving forward despite setbacks rather than feel shame or guilt. This can help people feel more motivated to make positive changes and keep progressing as they are driven by desire to improve. 
	Compassion focused approaches is known to help stroke survivors cope with the emotional and physical impacts of their condition, but as stroke recovery can be complex, there are some drawbacks to this technique. 

An example of this is when a patient is unable to regulate their emotions effectively. When areas of the brain have been affected, in particular the frontal lobe due to a stroke, patients can experience personality changes, mood swings, anger and frustration. This can then limit the effect compassion focused approaches has, as the patient Is overwhelmed by these negative emotions. Furthermore, patients who struggle with feelings of guilt and shame about their condition as their level of independence has changed, may find this difficult to implement or take on board as it may heighten their negative thoughts and feelings of guilt and shame limiting their engagement. Some also often struggle with positive feedback and praise; this can make them feel overwhelmed which can lead to a negative impact on their wellbeing. 

	Emotional intelligence

	Emotional Intelligence refers to the ability to recognize, understand, manage, and influence emotions, both in yourself and in others. It’s not just about being in touch with your feelings, but also about using that awareness to guide your thoughts, behaviours, and relationships in a positive way. Emotional intelligence is often seen as a key factor in personal and professional success, as it influences how we interact with others, make decisions, and cope with challenges.



	Emotional intelligence post stroke matters as patients may experience grief and identity loss, as well as fear, frustration and loss of identity. Rehabilitation can be mentally and physically demanding with progress sometimes being slow and inconsistent. By implementing emotional intelligence, it allows patients to continue their journey of recovery without causing more distress and disengagement.  By adapting the techniques to the patient’s ability, it can maximise the patient’s potential to benefit from this process. 
.

	Having emotional intelligence is known to improve communication, emotional regulation and interpersonal interactions, but there are some drawbacks to this process during stroke recovery as the patient faces cognitive, physical and emotional barriers. 

An example of this is if the patient has low mood or is feeling isolated from their stroke. This is common, as the patient may have communication difficulties or physical impairments that limits them from that interaction. By being socially withdrawn, it limits he benefits of emotional intelligence which is largely known to be beneficial in social interactions.  Patient often seclude themselves within their bed or chair especially within they hospital setting, and not engage with others in the day room or therapy groups through fear of judgement or being self-conscious of their deficits. Patients are sometimes unable to regulate their own emotions which can lead to displays of anger, frustration and irritability. This may lead them to feeling judged or mis understood which may discourage them from showing emotion or expressing their vulnerability, through the thought of being judged.  This can lead to emotional suppression, making it difficult for them to develop their emotional intelligence. 

	Shared engagement

 
	Shared engagement refers to the collaborative involvement of individuals or groups in a common activity, experience, or process where each person contributes to and benefits from the interaction. It’s a concept often applied in contexts like communication, education, workplace collaboration, therapy, or community-building. In essence, shared engagement emphasizes mutual participation, joint effort, and a sense of connection among participants
	The benefits of shared engagement are huge and can impact relationships, working environments and learning experiences positively. Within stroke rehab it means that the patient can participate in therapy with therapists, family members, carers and fellow stroke survivors. 

An example of shared engagement is working closely with other members of the multi-disciplinary team such as occupational therapy. This can consist of joint home visits, where a patient can have joint disciplines working on a set goal at once. With collaborative working it allows everyone to contribute their knowledge, experience and ideas to enable better problem solving. This enables stronger relationships as when a patient and therapist actively engage with each other they develop trust through shared experience, communication and mutual support. Furthermore, by collaborating as a team, using formulations and patient case studies, it can help teams to reflect and learn to strengthen a workforce and team that share the same ethos. 
	Shared engagement involves all participants to engage and participate especially in stroke rehab where they need to collaborate to set goals, make decisions and communicate effectively between other members of the multi-disciplinary to ensure the patient receives the best outcome possible. Although this is generally considered a positive intervention, there are some drawbacks to this principle. 

An example of this is if the patient is unable to participate actively due to a cognitive impairment following their stroke. Patients often suffer from reduced memory, executive functioning and attention deficits. This could possibly make it difficult for them to engage in the decision-making process as they may have difficulty with understanding the process or are unable to fully communicate their needs as they are unable to process the information. If the patient is not able to co operate fully it may lead to frustration, which may impact their rehab/recovery that doesn’t fully align with their beliefs or wishes. 

Furthermore, if the patient does not have the capacity or ability to engage with shared engagement their family members may have to communicate their wishes. This could potentially be an issue as family members may have different views that don’t align with the patients wishes. If there is conflict between people’s choices it can make it difficult to set goals which may decrease the shared engagement process leading to a negative outcome for the patient. Families are often under emotional strain when their loved one is receiving stroke rehab. Their insight may be limited as they may lack the education around the process which may lead to unrealistic expectations from the family in the patient’s ability. This can lead to conflict and mis communication which again, limits the benefits of shared engagement.  
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