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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 not only hearing what is being said, but also seeing and hearing what is not being said by tuning in to non-verbal communication such as body language, tone of voice and facial expression.  It is a way of processing and interpreting information which is being conveyed by the patient through listening, hearing, reflecting and paraphrasing what the patient is communicating.

	Active listening is as important in the Therapy Assistant Practitioner’s (TAP) role as it is in general health care.  Actively listening to what the patient wants and what is important will guide and inform therapy from assessment through to weekly therapy sessions.  Before therapy goals can be set, actively listening to the patient will allow better communication and give the TAP more information as they are more cued into the patients’ communication.  It will also help build a relationship with the patient and, in turn, encourage better communication and understanding.  Active listening also promotes empathy and will again improve communication and encourage a better working and therapeutic relationship between the TAP and patient.

	Working with people with learning disabilities (LD) who will already have communication difficulties may be more difficult.  Ensuring a person’s understanding and giving them an alternative method to speech to express themselves is important.  However, to ensure this is done in a way that is beneficial to the patient, time is needed to find the appropriate tool and to learn and understand their verbal and non-verbal communication through active listening.  Not only is time needed to get to know the patient but also to make resources and communication tools to support communication.  Making resources to suit the patient takes a considerable amount of time.  For example, if there is a need to ask questions or to find out someone’s feelings on a certain subject, you may use a Talking Mats system.  This tool uses symbols as a way to support people with communication difficulties to make choices and express their feelings. (Talking Mats, 2025).

	Motivational interviewing 


	Motivational interviewing is an evidence-based counselling technique based on the work of Carl Rogers (PositivePsychology, 2019).  The aim is to give patients the time to openly talk about the change in behaviour required.  By using motivational interviewing, the patient and clinician can co-work to recognise a goal to work towards and enhance their motivation to change.


	As part of a speech and language assessment, motivational interviewing techniques are used to gain understanding and knowledge of what the patient is having difficulty with, what is important to them and how the Speech and Language Therapist can support. Through using skills such as good listening, understanding the patient’s needs and wants, being empathetic, and building a relationship, the patient feels comfortable and able to discuss their goals. Motivational interviewing will support the patient so that they feel motivated and change their thought process to a ‘I can do this’ atitude as supposed to ‘I can’t do this’.

For people with LD, giving them the opportunity to make choices, and own their therapy sessions aims to be motivational and support the changes they want to make for themselves however big or small those changes may be. 

	If the patient does not see the need for change or therapy, this may cause challenges. The TAP will have prepared work for the patient guided by them, however, they may have changed their mind and decided that they do not want to participate any longer. There may be many reasons for this, but often, people with LD hear negative comments and may take on board what they have heard from parents, carers and support staff.

Another challenge may be that the change recognised by the patient is not the same as what family and cares perceive as needed.  Parents, carers and staff need to share the patient’s motivation and encourage the individual in their journey.  Motivation may be challenging for some people with LD, as even small changes may take a long time.

Motivational interviewing is a skill.  It may not be in the TAP’s repertoire of skills, and she may not be able to competently carry out during sessions.  Further training may be required before skills can be used competently.

	Goal setting 


	Setting goals is important for the TAP and patient as it gives a clear direction as to where therapy should lead to and what work needs to be completed to get to the end goal.  Therapy goals are usually set in collaboration with the patient, family, carers/support staff and the wider MDT if needed so that goals are person centred.  The Speech and Language Therapist (SLT) may also complete professional goals to monitor progress. 

	The speech and language therapist will set therapy goals as a part of her communication report.  Involving the service user in goal setting will ensure person-centred working so that a plan can be set for the TAP to carry out work with individuals.  This is a crucial part of the process as it ensures the patient knows what therapy to expect, how it will help and ensure they have a realistic expectation.  Having goals in place also ensures the TAP feels competent in the work that has been set and is working within their code of practice.  Goals need to be flexible and can be changed or amended as therapy progresses.  
SMART (Specific, Measurable, Achievable, realistic and timely) goals is one model that can be used to achieve realistic goals in a realistic time frame (Speech Buddies, 2025). 
	When setting goals, the speech and language therapist needs to ensure they are realistic.  Melin et al (2021) recognises that setting goals and working in a person-centred manor can have its challenges.  In their research, they suggest that physiotherapists occasionally felt uneasy as the patient may have unrealistic goals.  It is also mentioned that occasionally what the patient sees as a goal is not the goal of the therapist.  Parents and carers may also have their own perceived goals which may not tie in with that of the individual. 

In LD services, patient goals will be set, however, it may take months if not years to reach that goal.  The patient and staff may lose their motivation to reach these goals which again, promotes the need for realistic, small and achievable goals. 

	Compassion focused approaches
	Showing compassionate and responding to a person
when they are in distress, ill or just not feeling themselves is an important part of the TAP’s role.  By showing empathy, kindness, giving emotional support as and when required through gentle touch or an empathetic smile is a part of building a positive relationship especially when working with people with LD, many of whom depend on non-verbal communication more than verbal. 


	Compassion approaches must be used throughout the therapy session as it is an important part of building relationships and gaining the patient’s trust.   Showing compassion even at the end of therapy or when a person is so happy to have reached a goal, celebrating with them shows compassion.

Working in the community, the TAP visits service users in many different settings.  Although the TAP has a programme to follow, when they visit, the patient may be ill, tired or off base line.  Using the many skills the TAP has, they will adapt the work they intended to complete.  This may mean sitting with the patient and having a cup of tea, listening and doing 2 activities instead of carrying on with the 4 activities the TAP had planned to do.  The TAP will always check with the patient if they want to finish or do more work and take guidance from them.
	Being compassionate is important in the work of a speech and language TAP.  However, there are barriers, for example when giving someone easy read information which they need to understand before making a choice or decision. 
A gentleman who is an alcoholic and has a hernia has been told by the specialist doctor he will die if not operated on.  It is important that he understands fully the consequences of having the operation or not by giving the facts about the procedure and the potential consequences in a way that avoids misunderstandings. In this case, the words ‘if you do not have the operation, you will die’ needs to be mentioned even though the TAP is aware that the patient may become upset or distraught.  However, it needs to be said so that the patient can make an informed decision about his operation.  Situations like these may cause the TAP to become emotionally involve and find the situation difficult as they want the patient to make the right decision, however, according to the Mental Capacity Act (2005), if the person is deemed to have capacity, they have the right to make unwise decisions.  This may well result in compassionate fatigue for the TAP.

	Emotional intelligence

	According to Karimi et al (2013) emotional intelligence is being able to “identify, assess, manage and control self and reactions to others’ emotions”. 
With greater interpersonal and intrapersonal skills the TAP’s emotional intelligence and ability to relate to patients will be better.  They will be more able to adapt their practice and be more intune with the patient resulting in a better working relationship.



	As the TAP is working within the LD team, emotional intelligence is important.  A person with LD may report that they are well, however, reading their non-verbal communication will give the TAP more information and result in greater empathy, understanding and a positive impact on the therapy being undertaken. 

Emotional intelligence is also important from the TAP’s point of view with regards to their own mental health and wellbeing.  If the TAP is unable to manage her emotional intelligence, this may lead to professional burn out, for example, and will have a negative affect on therapy and person-centred working.  Practicing mindfulness, breathing techniques, healthy eating and taking part in physical activity will all help with the TAP’s emotional wellbeing.


	Kaimi et al (2013) suggests that the greater emotional intelligence a person has, the better they are at managing stress and overcoming work pressures.  If this is the case, having a low emotional intelligence and your ability to overcome work stresses and pressures will be difficult.  This will result in stress related illnesses and poor mental health and wellbeing which in turn will affect the therapy provided to the patient. 

An example in the TAP’s work is within a one-to-one therapy session where the aim is to model using an electronic communication aid with a patient.  She is a lovely lady, however, the patient has poor concentration and when pushed too much, may show agitation and anger.  The patient will push the aid away or hold it close to her so not to share the aid as she does not want to work with the TAP.  After many attempts of trying to engage, it is difficult for the TAP not to become frustrated or annoyed with the patient.  It is important for the TAP to remain professional, regulate her emotions and assess and reflect on what went wrong with the session and how these challenges can be overcome in future therapy sessions.  This may result in sessions being short and often which will be a challenge on the TAP’s time as well as making progress even slower.

	Shared engagement

 
	Shared engagement is when people, for example, the TAP and a patient or the TAP, patient and the wider MDT are working together and focusing on a task or discussion.  The Care Quality Commission (2023) describes a relationship based on ‘trust, respect and negotiation’ thus enabling patients to be able to solve or manage their goals with support from a professional.  This coproduction approach is now seen as best practice within social services and the National Health Service. 
	Shared engagement is an important part of building therapeutic relationships with patients.  Trust and respect between the TAP and patient will give the foundation for a positive working relationship which will in turn make working together towards the end goal a positive experience.  Whether working on an individual basis or within a group, patients need to feel comfortable exchanging information, understanding and feel that their needs within the sessions are being met. 
	As the TAP works within speech and language therapy for people with LD, communication may be a possible barrier.  For shared engagement, both parties need to have a common language so that there are no misunderstandings on either side.   Using communication tools that the patient understands is paramount, however, parents, carers and the MDT may not agree or have the skills to support this.  Within the MDT, everyone’s professional opinion is valid, however, professionals may not agree with the patient or vice versa and communicating this to each other may be challenging. 
Another potential barrier is time and the lack of time to make resources for individuals to support their communication.  Everyone is different and needs different resources to support their understanding using various communication tools, for example a communication book and daily schedule board.  All of which takes a considerable amount of time to produce.  The TAP may also need to support the MDT with making information accessible to patients.  Lack of time can also rush therapy and may result in the patient feeling rushed, not given time to express themselves and not feeling a part of session.
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