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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 giving an individual full undivided attention using verbal and non-verbal cues whilst focusing on person centred communication by understanding emotions and needs.  With multiple key components, active listening is a conscious technique using interpersonal and intrapersonal skills. 
	In relation to a Therapy Assistant Practitioner’s (TAP) role active listening is paramount and is commonly used during an initial assessment.  An initial assessment identifies individuals’ needs and concerns therefore requires empathy, understanding and honest communication to secure a positive introduction for a therapeutic relationship. 
 
During a physiotherapy intervention with a stroke survivor who expresses vulnerable feelings, the TAP acknowledges the survivors experience and gives validation without judgement.  Whilst using good communication skills of encouraging facial expressions, eye contact and validation during a physiotherapy intervention, the TAP guarantees a positive therapeutic relationship which enforces trust and positive outcomes creating a healthy environment.
	For an individual who has had a negative experience within a healthcare setting can challenge a TAP during an initial assessment as the individual may be guarded and disengaged showing poor non-verbal cues.  Negative behaviour during a physiotherapy assessment can create a challenging environment and affect the treatment outcomes as needs are not communicated therefore goals will not be met, creating difficulty for the TAP to navigate the treatment plan within capabilities and which will impact role justification. 
 
The nature of an acute setting during a TAP’s intervention can present as a drawback with active listening due to noises and distractions making it difficult for individuals particularly with sensory impairments or neurodivergent, to concentrate, articulate words, navigate feelings whilst the TAP may also find the environment to concentrate altogether creating a less person-centred environment (O'Halloran, Grohn and Worrall, 2012).  

	Motivational interviewing 


	Using a range of unique communication styles designed to strengthen motivation and commitment to change behaviours is motivational interviewing technique.  Key techniques involved are building rapport, identifying goals, prompting motivation and planning by supporting the individual to voice own reasons and encouraging commitment to making changes. 
	During a stroke rehabilitation journey, depression usually occurs within 3 months- which impact engagement and motivation, therefore TAP’s will use motivational interviewing techniques regularly by asking supporting questions of what matters most, encouraging to voice concerns and together establishing goals designed to motivate individuals.     

Regular motivational interviews for individuals who have recently transitioned from acute into community educates discipline and promotes self-motivation, whilst reinforces positive routine as once the individual is home the level of participation in independent rehabilitation is reduced due to less intervention input from the acute ward staff and therapists. 
	As depression is a common post stroke condition and severity dependent, motivational interviewing may not be appropriate as this technique can trigger reactive feelings causing the individual to feel misunderstood and overwhelmed as it is emotionally, mentally and physically challenging to feel motivated and disciplined when depressed, therefore causing a negative response towards a motivational conversation ultimately creating a barrier within the therapeutic relationship. 

Motivational interviewing is a therapeutic practice which requires skill and time, however because of the constraints the service users are met with barriers of care received.  Training is involved to be successful in this technique, without sufficient training the wrong technique or ‘time’ for the interview may impact on the therapeutic relationship.  Time constraints such as high-volume case load and limited staff do not allow appropriate time to have important conversations.   

	Goal setting 


	Goal setting is a wildly used process in health and social care, involving service users and providers working collaboratively. The plan may change focus depending on the goal and what the individual wants to achieve, therefore aligning treatment with personal values to improve outcomes. SMART is a framework which sets specific, measurable, achievable, realistic, time bound goals and the key aspects array from offering a wide range of rehabilitation goals aimed to improve quality of life and well-being. 
	An individual who was independent with all activities of daily living prior to elective total knee replacement surgery significantly benefitted from following the Enhanced Recovery After Surgery (ERAS) scheme.  The ERAS scheme has a goal and purpose to reduce the body’s stress to surgery and the risk of surgery complications whilst significantly reducing admission stays, a result of this the individual was able to return home independently (Frassanito et al, 2019).

Due to the complexity of stroke and undetermined broad nature of recovery in early stages, using the SMART technique with individuals is favourably used within stroke rehabilitation. For example, a stroke patient who suffered right lower limb paralysis wanted to walk the bathroom, therefore a TAP followed the SMART technique; walk three meters with a wheeled zimmer frame (specific/measurable), three times a day(realistic/achievable), to be able to independently walk to the bathroom within two weeks (time-bound).        
	An individual admitted in a acute hospital expressed concerns of being able to cope when home and would prefer a placement, however post discussion with the individual and a relative, the individual decided the goal was to go home with package of care.  Whilst working towards the goal of going home and practicing stairs, the individual regularly expresses wishes to go to a placement.  Contradicting information and unconfirmed discharge destination makes it difficult to set goals and impacting the TAP resources. 

The individual may become unwell for example, have another stroke or develop a urinary tract infection, so changing the treatment outcome, delaying therapy or the fact of another medical condition can cause upset and frustration for the patient. For example, a stroke patient was receiving therapy and was due to imminently achieve the goal of discharging to home, however during admission suffered another 2 strokes, impacting mobility significantly resulting in needing a residential placement.  As a TAP, the therapeutic relationship was affected as the goal of going home was tarnished, the individual became frustrated and completely disengaged leading to the TAP feeling defeated and compassionately fatigued. 

	Compassion focused approaches
	This therapeutic technique can be applied to multiple conditions like
anxiety, depression and trauma-related issues.  Using techniques to manage the condition by fostering self-compassion, aiding development for better emotional regulation and feelings of safety whilst increasing confidence which overall improves mental well-being.
	Being able to have empathy and compassion supports trust and safety for individuals receiving care, using compassion focused approaches can help the individual feel understood, therefore more likely to adhere to rehabilitation plans and set a mutual tone for the therapeutic relationship. 

The TAP will use compassion approaches to try to change and improve the mindset of stroke survivors to build resilience as survivors may experience self-criticism as emotional distress is common with physical dysfunction (Unity Physiotherapy, 2021). 
	Using compassion focused techniques can create a level of emotional dependence from the service user towards the TAP for problem solving and mood lifting, therefore crossing the professional boundary and become challenging.  Even so for the TAP who may experience transference may unknowingly comply strongly in compassion and empathy, creating a dependent relationship.  

TAP’s on an acute stroke unit may experience compassionate fatigue and emotional burnout using this technique as being consistently exposed to traumatic events within a challenging environment whilst also handling high level of expectations from stroke survivors and relatives/carers whilst maintaining empathetic and compassionate conversations. 

	Emotional intelligence

	Emotional Intelligence is being able to manage and use own emotions as well as others, whilst also exhibiting self-awareness, self-regulation, motivation, empathy and good social skills. These intra and interpersonal skills are components built on emotional intelligence which benefit therapeutic relationships with service users, colleagues and all individuals in life.  
	A healthy environment within healthcare settings is combined of understanding, managing, perceiving and using emotions.  Between colleagues and service users, emotional intelligence manages conflict by enforcing stronger connections which overall improves patient care as the professional relationship is built on trust and respect. 

During a heated multi-disciplinary discussion of differing professional opinion with regards the need of therapy involvement, having the ability to manage and use emotions the TAP was able to maintain positive communication techniques which was able to resolve a difficult situation.
	Helping distressed patients and families can impact the TAPs own resilience, this can also become emotional labour overload as it is effortful to manage and supress emotions even maintaining ‘positive’ display of emotions when at work. 

Having emotional intelligence can mean experiencing strong empathy, which can be challenging for TAPs to manage particularly whom may struggle with emotional disconnection within high pressure environments when critical thinking and planning is required.  

	Shared engagement

 
	Shared engagement is an evidence-based collaborative approach between professionals, the service user and relatives/carers involved in decision making and ‘what matters most’. 
	Shared engagement supports the individual and family to make informed decisions regarding care, which concludes to improved results, enhanced safety and empowerment for the individual.   Using shared engagement as a therapeutic technique promotes equal relationship and shares power in relation to supporting the individual to take ownership of decisions and care.    

Shared engagement between professionals improves team morale and can positively impact individuals’ outcomes, by working closely with professionals utilising alternative methods to meet the individual’s needs.  A TAP working closely with a social worker sharing ideas on the most suitable method of support which would align with the individuals choices.    
	Family involvement can become a barrier during shared engagement when deciding what is the most appropriate for the service user.  The family’s involvement may not be the user’s wishes or best interests, therefore diminishing person centred care and what matters most approach. 
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