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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 a communication tool that can be used to improve therapeutic and professional relationships.  Tustonja et al (2024), review the benefits of how active listening can improve relationships and how to practice it.  Active listening is a range of skills that involves remaining empathetic, being mindful of a person’s needs, values and beliefs, being able to repeat back to a person what they have said and being able to paraphrase what they have communicated.  Actively listening is more than just hearing and responding to words, its being able to interpret what the person is saying, empathising as well as problem solving. 
	Active listening is a good skill to have to improve therapeutic relationships with patients.  Active listening can help the patient to feel comfortable, valued, validated and understood.  If a patient feels valued and understood it will allow them to trust their therapist and will improve the therapeutic relationship.  When actively listening to patients, it is important to maintain eye contact, but not too much to make them feel uncomfortable.  The therapist should be listening to what the patient is saying and should be aware of the patients verbal and body language, as well as their own.  Active listening should always be practiced; it is important that the therapist is able to demonstrate to the patient in the first instance that they are able to listen to the patient to set up the foundations for a good relationship.  Demonstrating your skills in active listening to the patient will encourage the patient to be open and honest, if the patient feels comfortable and understood by the therapist, they will be more likely to engage in therapy.
	If a patient is confused or anxious, if is important to be able to pick up on these cues.  A patient that is confused might give you incorrect information, active listening is important, however, if a patient is confused or delirious, if is important to help to re-orientate them and avoiding further confusion by discussing incorrect information.  Active listening is helpful for anxious patients because it can help them to feel calm and understood and this will improve their engagement in therapy.  When patients are anxious, it is important to maintain active listening, however being mindful that the therapists does not concentrate too much on the patients fears and anxieties and provides feedback and reassurance.  Active listening is helpful but can also be a long process because it can prompt longer conversations between the patient and therapist, this could be a barrier in busy, fast flowing environments. 





	Motivational interviewing 


	Motivational interviewing (MI) is an evidence-based practice that teaches therapists a communication style that can be used to enhance a patient’s outcome in their treatment.  MI is a technique used to help the patient improve their motivation, compliance, confidence as well as being able to identify the benefits of change or not changing.  MI involves carefully listening to patients, allowing them the opportunity to identify their needs and motivate them to be able to innovate change.  It is a conversation that is lead and directed by the patient, the therapist can paraphrase and accentuate what the patient has said, helping them to establish their own goals, understand their importance and motivate them to follow through with the plans and goals they have set.  (MINT, 2021)
	There are four main elements to MI, these include engaging, focusing, evocation and planning.  When using MI in practice, it is important to engage with the patient, forming therapeutic relationships and engaging with the patient on a human level.  Positive engagement with the patient will help them to feel relaxed and valued.  It is important that the patient has a safe, non-judgemental environment to be able to explore their own personal goals, values and be able to recognises ways, and their ability to change.  Once the patient is engaged, motivated and comfortable, it is important to focus on one task that they would like to improve.  Evocation is crucial part of MI, it involves reminding the patient of their reasons to change, calling on their own knowledge and understanding of how to do it.  Using the patient’s own understanding, knowledge and gaols, and avoiding adding in your professional advice and knowledge, this will help to motivate the patient and show them that they already have the skills and knowledge to engage and make changes.  Once the patient has identified what they would like to change and their abilities to change, the therapist can then guide the patient to make some plans and goals that they feel comfortable with and are able to achieve.  Using MI in therapy is crucial for developing therapeutic relationships and can help the patient to remain motivated and engaged with their therapy. 
	MI can be a long process and can be difficult to do in busy, fast flowing areas.  The therapist must have good intrapersonal and interpersonal skills to be able to avoid giving their professional advice, judgements and knowledge.  Therapists need good self-control to allow the patient to identify goals and plans for themselves.  The patient needs to be willing to be open and engage in conversations with the therapist and this could take time to build up the patient’s confidence and therapeutic relationships.  MI may be difficult for patient with a cognitive impairment such as dementia, they may be able to engage in conversations but may not be able to remember them in the future, or be able to concentrate long enough to engage in MI 

	Goal setting 


	Goal setting in therapy is a tool to help patients and therapist feel motivated, give meaning and be a helpful way for the patient and therapist to measure their progress.  Goal setting in therapy needs to be a patient-centred task.  Goals set, should be based around what the patient wants, needs and feels able to achieve.  The goals should be achievable and meaningful to the patient.  Physiopedia (2022), advise that there are different methods and strategies that can be used when setting goals, an example used by Physiopedia is ‘SMART goals’, this is an acronym for a method that prompts therapist to think about specific elements of goal setting; the goals should be measurable, attainable or assignable, they should be realistic goals and they could be time related.  Goal setting in therapy is thinking about what the patient wants and needs to achieve and if they are achievable.  An example of goal setting might be that the patient would like to walk up and down the stairs, this could be an individual goal, however, it could be broken down into smaller goals for example, exercises to improve hip flexion, or standing on one leg. 
	Goal setting is helping for the patient and therapist to provide meaning to the therapy and measure the patient’s progress.  Goal setting can help the Patients to feel motivated, especially if the gaols are achievable.  It is helpful to set goals to help the patient identify their wants and needs.  As well as identifying the patients wants and needs, goal setting can be a helpful way for the therapist to get to know the patient and develop therapeutic relationships, the therapist will be able to identify the patient’s values and maintain person- centred practice.  When talking to the patient it is good to get a subjective history and discuss the patients home set up, this will help the patient to think about what they might need to achieve, for example walking up and down the stairs, or getting into bed.  Assessing a patients strength and function might help the patient to identify what goals are achievable and what isn’t, for example, if the patient is unable to sit themselves up in bed, the goal might be to improve sitting balance, however, if the patient is able to mobilise with a walking aid, the goal might be to walk independently.  Goals might also be things like improve confidence or improve insight into realistic goals.  
	Setting goals is important, however, there is a risk that patients could become fixated on goals or have difficulty believing they are achievable.  Patient may have difficulty realising and accepting that they have achieved their goals.  There could be barriers to achieve goals with patients due to time constraints, for example, in a fast-paced ward setting, the therapist may only have time to address goals such as walking, general safety or reducing the risk of falls.  In a hospital setting the goal can often become making sure the patient is safe enough to return home, because being in a home environment might be in the patient’s best interest.  Treating long term goals such as working on balance and confidence might be something that can be worked on in the community; however, this could lead to the patient feeling misunderstood and unimportant.  

	Compassion focused approaches
	Compassion focused approaches (CFA) in therapies is an approach used to help patients that maybe self-critical and are resistant or reluctant to accept change.  Resistance to change may be for many reasons including previous trauma or previous emotional neglect.  CFA help the patient to feel in a safe, calm environment as well as feeling validated with no judgement.  Allowing the patient the opportunity to feel safe and able to offload can help to improve the therapeutic relationship.  CFA is not only the therapist being compassionate towards the patient, but about the patient becoming compassionate and kind towards themselves, once the patient feels safe with a good therapeutic relationship and feel worthy of any change, they are likely to be less resistant and have better compliance with change and therapy. (Gilbert, 2018)


	CFA can be incorporated into therapy, showing compassion to patients will improve therapeutic relationships. It is crucial that the therapist has good intrapersonal and interpersonal skills.  It is important that when a patient is engaging with the therapy, that the therapist also remains engaged with the patient. The therapist should show sympathy and sensitivity, especially if the patient starts to offload to the therapist.  It is important to be empathetic to the patient, as well as avoiding linking the patient’s emotions to their own, keep the conversation directed at the patient, even if the therapist feels emotional themselves.  Allowing the patient to feel compassion from the therapist is an important part of CFA, although the patient may have a logical understanding of what is helpful to them, CFA helps the patient to improve their self-worth and improves the emotional understanding and acceptance of the change that therapy could offer. 
	CFA takes a lot of skill from the therapist, there are lots of elements to consider when practicing CFA.  Although it is important to remain compassionate towards a patient, the therapist also needs to be mindful that the patient does not become too upset or overwhelmed to be able to engage in therapy.  CFA is time consuming and can be difficult to know where to intervene or be able to delicately and sensitively direct the session towards the physical element of the therapy.  It is also important to allow and teach the patient to be present in the moment when having therapy to allow the patient to be fully engaging with the therapist in the session.  

	Emotional intelligence

	Emotional intelligence is vital for a therapist to be able to support their patients on an emotional level, without becoming emotionally burnt out themselves.  Emotional intelligence is being able to recognise and identify emotions that arise on a day-to-day basis and having the strategies to cope with them.  Emotional intelligence is useful when forming therapeutic relationships, because therapists can manage their own emotions and will have the ability to recognise and help the patients to recognise and remedy their own emotions.  Having good emotional intelligence improves intrapersonal and interpersonal relationships. 
	Emotional intelligence in therapy is useful for the therapist and the patient.  It is helpful that the patient can recognise any emotions that may arise during therapy and have the strategies to remedy them when needed.  If a patient becomes emotional during therapy if could trigger feelings for the therapist.  Being emotionally intelligent is helpful for the therapist to identify when this happens, it is important for the therapist to be mindful of emotional burnout when being empathetic of other people emotions.   When a therapist can balance their emotions and be sympathetic to a patient, this can improve therapeutic relationships and improve intrapersonal and interpersonal skills. 
	Therapists with high emotional intelligence could be at risk of emotional fatigue and compassionate fatigue.  As well as fatigue, therapists could become at risk of being overwhelmed due to being aware of other people emotions.  Having high emotional intelligence and awareness could also put the therapist at risk of putting emotions before logic.  

	Shared engagement

 
	Shared engagement in therapy is when a patient and the therapist work together to establish what issues the patient has and create goals that suits the patient.  It is important with shared engagement that the patient is given relevant and correct information to be able to make an informed decision about their care, goals and treatment.  Shared engagement between the patient and therapist means that the therapist should engage with patient on a human level and take into consideration the patient’s values, wants and needs.   
	Shared engagement with patients and therapists can improve therapeutic relationships and improve patient outcomes.  If the patient is involved in the decisions about the care and treatment, they are more likely to engage and be compliant with their treatment.  Improved therapeutic relationships will mean that the patient feels more relaxed and happier, as well as understanding the importance of their treatment and how it could benefit them.  Shared engagement involves the therapist explaining the patient what treatment options there are and the evidence to support them, as well as the benefits and risks, this will help the patient to make an informed decision and maintain person centred care. (Hoque, 2024)   
	It is important that when therapists are engaging with patient that they use terms that the patient will understand, rather than using medical terminology.  Having discussions with the patient can be time consuming, this can be a drawback when working on a busy ward.  It is important not to overwhelm the patient with lots of information and making sure that the patient has enough time to process the information and make a decision that best suits their needs.  
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