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Therapeutic Techniques Evaluation Table

	Therapeutic technique 
	Description 
	[bookmark: _Int_mgPZrSlM]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, which requires being fully present in the conversation, listening to the words spoken and understanding the meaning behind them. It is observing body language and non-verbal cues. Paraphrasing back to the speaker shows the listener has understood what has been discussed. It is allowing the person talking time and space to express them themselves openly without interruptions or judgement.
	Active listening is an important part of developing a therapeutic relationship with patients in a dietetic consultation. When assessing a patient for the first time or reviewing their progress it is important for the patient to feel heard and valued. When using active listening you are listening to what the patient is saying verbally and observing nonverbal cues to give you a better understanding and insight to what their needs are. Allowing you to see where they may be struggling or where changes could be introduced. By giving them time to talk and using open ended questions, it allows to patient to be more expressive and allows the conversation to flow more freely. Then reflecting on what has been discussed and paraphrasing using language the patient has used, showing empathy, and understanding to their concerns should encourage them to be more engaged in the process and participate in the consultation which should improve their overall outcome. For example, when the aim of the consultation is to improve the patient’s energy and protein intake through oral diet, using open questions around daily intake, eating habits, cooking facilities and shopping patterns gives you a more broader picture of their situation and allows you to make more tailored suggestions, then observing their reactions to see if they are suitable for them to make.




















	Some challenges to using active listening within the acute hospital setting can be location and time. The environment on hospital wards can be busy and chaotic. Discussing personal issues with patients in large open bays with only a curtain for privacy can be difficult. This may hinder the patient talking freely and openly if they feel sensitive around certain subjects. It can also hinder the therapist listening as intently as they would like when there are interruptions around the ward, including other patients needing assistance or medical staff needing to attend the patient themselves. It is not always possible to access a private room to talk more privately. Time constraints can also be a challenge. For example, not having enough time to speak with the patient, as some people need more time than others to open up but due to workload constraints this is not always possible. Telephone consultations can also be challenging to fully participate in active listening as you are unable to see the patient’s body language or gestures. This can make the consultation difficult if the patient responds in yes or no answers as you cannot see their reactions. 

	Motivational interviewing 


	Motivational interviewing is a counselling approach designed to assist people in finding motivation to make positive changes in their behaviour. It is a collaborative evidence-based approach designed to strengthen and enable the person to make specific goals by identifying their own reasons for changes (Miller and Rollnick, 2013) It enables the practitioner to draw out the priorities the person may have, using open questions, affirmations, reflections and summarizing to engage the person throughout the process. The process comprises of five stages. Precontemplation where the individual may not be aware of the need to change. Contemplation where they may be starting to think of making changes. Preparation is planning and seeing change. Action where the changes are implemented and then maintenance where the change has been integrated into their life.  
	Motivational interviewing is a useful tool to use when trying to promote changes the patient needs to make to improve their condition and nutritional status. Often patients in hospital are malnourished and due to their medical diagnosis, their nutritional requirements can be increased. Patients do not always have a good understanding of their needs and do not always want to engage with the dietetic service fully as they feel they will eat better once they are home. To engage the patient more and focus on what they feel is important to them motivational interviewing techniques can be implemented. By asking the patient what matters to them, getting them to focus on wellbeing and feeling stronger you can encourage them to identify ways they can make these changes and empower them to see how these changes can be made. The process can be timely but beneficial as the patient can feel a sense of  achievement once the goals have been implemented and they are able to see the positive affects they are having. 












	Challenges to using motivational interviewing in therapeutic practice can be delivering the concept in an authentic and meaningful way or the response of the patient it is being used on. Motivational interviewing is a taught skill that not all practitioners find easy to use. The language it promotes using throughout the consultation does not always feel natural to some people which may lead them to feel self-conscious and struggle to advance in the consultation as successfully as they would like. The response of the patient can also contribute to the lack of progress. They may not be ready or accepting of the changes needed to be made.  They may be unwilling to participate in the interaction and feel content with have things are at present.

	Goal setting 


	Goal setting is the process of identifying the clinical needs and expectations of the patient, considering their needs and preferences, and then planning steps to achieve the mutually agreed goals. It is working collaboratively with the patient using evidenced based knowledge and experience to encourage them to set specific to what they want to achieve, plan how they will measure the outcome, to make the goal achievable and relevant to what they want then to set a time boundary for the goals. 






	[bookmark: _Int_IabNnp7c]One example of goal setting with a patient during a dietetic consultation would be when the aim of the patient is to regain weight that they have lost unintentionally due to an acute illness. By identifying steps they would be able to implement to increase their calorie and protein intake to assist with regaining the weight. Starting the discussion with the patient on why nutrition is important and explaining the current need for the increase in nutritional requirements and then taking a full detailed diet history from the patient, including their likes and dislikes. By suggesting ways, they could adapt their diet by fortifying the foods they are currently eating, introducing additional high calorie, high protein foods options into meals and snacks or having prescribed oral nutritional supplements for a period. Then by negotiating with the patient what they feel they could manage and then setting a time to review how they are managing and reassess as needed. On the review it can be decided if the goal has been achieved or adjustments to their plan need to be made. At each interval the patient needs to be involved and contribute to the result.




	[bookmark: _Hlk190442459]A challenge to affective goal setting can be when there is limited engagement from the patient. Goal setting needs to be a collaborative effort between the patient and practitioner, negotiating and setting achievable steps that are beneficial to reaching the desired goal. Al-Adili et al (2022) identified the importance of the practitioners shared decision making skills to improve the patient’s involvement in the process. There are a few reasons for the patient limiting their engagement, they may feel the practitioner has the knowledge and expertise so they should be telling them what to do instead. Having health or emotional challenges may affect how receptive they are to engage. Or when a patient has a long-term health condition, that they require ongoing support from the practitioner so their goal setting can be continuous and evolving depending on their situation at the time. This may lead to the patient feeling fatigued or frustrated with their circumstances and withdraw from engagement.

	Compassion focused approaches
	Compassion focused approaches in a healthcare setting is using person-centred care to improve health outcomes.  It is using empathy, respect and compassion to make the patient feel understood and listened to. It is showing the patient their perspective is understood. It is working in a holistic way, focusing on all aspects including physical issues, their emotions, social situation, being sensitive to their needs and beliefs. Then communicating effectively to develop a therapeutic relationship to work towards and improve their health outcomes.



	Working with a compassion focused approach in healthcare is an essential part of the role to ensure the patient feels heard and respected by the partitioner. During the dietetic consultation it is important to show empathy, be respectful and listen to what the patient is saying and how they are feeling for them to feel valued and understood. It is important to smile and make they feel at ease through nonverbal gestures.  In dietetics often the symptoms of the patient's health condition will impact their nutritional needs so when assessing and reviewing a patient it is important to make them feel at ease and not judged. They may feel at times; people have preconceived notions or there may be stigmas around their condition or disease. An example of this would be when working with patients who have liver disease, especially with those who’s condition is alcohol related. Some may feel they are being judge for their lifestyle, in these situations it is important emphasis to them they are in a safe space, that there is no judgement, and that their wellbeing and health is the priority. It is important to remember when dealing with people they are all individuals and show compassion and empathy to their situation. To also make the individual aware of the additional support they are available to them either by referring to other supporting services while in hospital or signposting them with the consent. De Graff et al (2024) looks at the use of empathy in dietetic practice, the review showed have it was essential skill in person centred care to improve outcomes for the patients. 






















	Some of the challenges in fulfilling a compassion focused approach in a healthcare setting can be emotional fatigue or burnout within the role. The health service is working at a high demand on both the number of patients within the system and workload pressures. Departments are often working under strain, through unfilled vacancies or staff sickness. Along with the demand to assess and treat the high number of patients this can lead to a burden of strain on the practitioner and then stress. When a practitioner is seeing several patients throughout the day who all have complex needs and challenges it can take a toll on them especially if they are working under time constraints. Practitioners who feeling undervalued within their own working team and who are frustrated with their working conditions, may start to feel less compassionate for the individual patients particularly if they feel they are not engaging in their own care, frequently present with the same issues but are not following the suggested medical treatment.  Robinson et al (2024) highlighted compassionate care in an important part in improving health outcomes and that there is a need to support staff development and have appropriate leadership in place.

	Emotional intelligence

	Emotional intelligence is the capacity to recognise your own feelings and identify other people’s emotions. It is the ability to have self-awareness be able to self-regulate and control how you show your emotions. It is having empathy for people and understanding their feelings.  Using intrapersonal and interpersonal skills, to be aware of how other people are interpretating what you are saying and how they are reacting to it. It is being mindful to other people's beliefs and preconceptions.
	Having emotional intelligence can be beneficial to developing a therapeutic relationship. This is highlighted by Valikhani et al (2022), which identified the positive effects it had on reducing stigma felt within a group of patients with cancer. When working with patients it is important to be aware of your own emotions, strengths and weaknesses. Situations can be challenging; it is important to understand what motivates you, how to build up a resilience which can protect you but also identifying and knowing when and how to seek assistance. When dealing with patients it is important to know how to adapt what you are saying, in a language they understand without being condescending. It is important to read their body language and identify any nonverbal signs that may show they are not listening, understanding or feeling frustrated. When seeing patients in the hospital you need to be aware of timing. Pressures and demands can be challenging on the caseload but if a patient has just received bad news with a diagnosis that has upset or made them angry, it may be more appropriate to check in with them, acknowledge their feels and arrange with them a more suitable time. This can have a positive effect on future interactions as they may feel they have been understood and be more open to engaging in the consultation. 
	Some of the challenges of using emotional intelligence can be when a person is feeling overwhelmed with the situation. The patient may not be able to express themselves in way that is clear for the practitioner to understand which can lead to them feeling frustrated, struggling to regulate their emotions and become reactive to the situation. When patients are angry or aggressive towards you it is essential not to react negatively or mirror their behaviour but to act professionally and not antagonise the situation.  When there are cultural differences or language barriers, it may be difficult to for the patient to convey what they are feeling leaving the practitioner limited in what they are able to achieve. 
When a partitioner is dealing with a situation similar to one they have experience themselves it may trigger feelings that are uncomfortable for them or upsetting. In these circumstances the practitioner should speak with a senior member of their team to discuss how they are feeling and look to how they can support them. 

	Shared engagement

 
	Shared engagement is collaborative working between the patient, practitioner and the wider multi-disciplinary team. It is the process of shared decision making to enhance outcomes. It is involving the patient throughout the process, empowering them to make the best decisions for their needs using the experience and knowledge-based evidence that the practitioners have. Working in co production, sharing responsibilities and engagement for the most successful patient outcomes.
	Shared engagement is an essential part of developing and promoting the therapeutic relationship. Firstly, working with the patient to develop a rapport, making sure they understand the process and aim of the consultation, then collaboratively setting smart goals with the patient to achieve the desired result. For the process to work smoothly and effectively working in a multi-disciplinary team, with good clear communication and sharing information to benefit the patient accomplishing their goals is important. When working with a patient on the ward who you have discussed improving their nutrition by increasing their energy and protein intake by implementing agreed steps. You are relying on the patient to make the suitable meal choices that have been advised, the nursing staff to offer and encourage the correct prescribed products and the catering staff to supply the appropriate food options. During the time the patient is on the ward timely reviews would be checking their progress, communicating with all parties involved to gain the most accurate picture of how the patient is managing and make adjustments where necessary. 
	A challenge to shared engagement can be poor communication and time constraints. Working Collaboratory with other members of the multi-disciplinary team and patient is best practice, it does not always take place. Different parts of team may have different goals and not always see your point of view or feel their goals are more important. This can be caused through lack of awareness or work pressures.  When there is a large team of people working together, responsibilities may be shared and if communication is poor or breaks down tasks maybe overlooked or forgotten. This can lead to a lack of accountability. An example of this on the ward is when patients has had an episode of swallowing difficulties causes them to cough when eating or drinking. If this happens in the evening or over the weekend, occasionally it has not been reported until the Monday morning. This can leave the patient nil by mouth and missing vital nutrition for a period. This information was not passed on by the nursing staff at the time it occurred as they felt speech and language team were not available out of hours, instead they should have reported to the medical team who could decide if alternative nutritional routes were suitable for a short period until assessed. 
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