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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 


	
Making a conscious effort to paying attention to someone, being fully present in the conversation, using nonverbal cues to show you are listening like a smile and having good eye contact. Asking open ended questions, reflecting on what has been said. Not judging the person with what they are talking about and responding at the right moments showing you understand by listening rather than responding. The benefits help build stronger relationships. Helps deepen the understanding of empathy with other people. And a deeper understanding of others.
(Cuncic,2024)



	
The use of active listening is so vital to enhance patient understanding regarding their symptoms, feelings and concerns. Minimising interruptions by closing curtains around the patient or bringing them into a quiet area can help be respectful. Within my role it shows the patient I am focused on them, and this then helps build a rapport, it also helps with the patient’s emotional needs as coming into hospital is an anxious scary time where often they feel overwhelmed. Active listening can alleviate fears ensuring understanding before answering their questions, and when appropriate, with consent speaking with their family members in front of them of by phone.  Active listing has helped improve patient compliance as they have understood the advice and treatment plan worked out together which gets them to realise what they have said and what they need to do, and it is also helpful to summarise/paraphrase what was heard and said  during each therapy sessions with the patient where they can give feedback in their understanding of what they want to do and what they have done. A useful active listening tool is asking open ended questions which often helps bring a deeper understanding in any information given.
Another vital part of active listening within my role is within professional communication, for example in multi-disciplinary team meetings being able to listen to the other team members and their expertise enhances patient care and reduce errors or duplication of work and can help with time management.
	
A number of stroke patients suffer with Aphasia, which can affect their speech, writing and the ability to understand written and spoken language alongside listening and interpreting communication so therapy sessions can become either very emotional or frustrating. This can be because quiet time between the therapist and patient can show the true extent of the damage done by the stroke. (NHS, 2021).
Another challenge with active listening can come when you are allowing the patient time to say their thoughts and wishes but this can often turn into a conversation that is difficult to guide in a timely way as additional information may be given such as when I ask about what type of property they live in and can I visit it to do an environmental I might get a conversation about every memory good or bad that has happened and not what might be needed in order to help them achieve goals around being as independent as they can be when home.
There can also be a tendency for active listening to result in sharing emotions. This can help with their grieving process, they may even become very emotional and open up about what they did and what they can’t now do.  However, when repeated this can impact on the effectiveness of targeted therapy sessions and affect achievement of goals. 
Active listening for some patients can help build rapport immediately but often it takes time to understand each patients own personalities, quirks and traits and these can be affected or exaggerated when a stroke has occurred and cognition, memory, short term memory loss or capacity has been affected.

	Motivational interviewing 


	
This is a style of communication
used to help patients change their health behaviour by building awareness of the gaps between their current behaviour and their desired outcomes. This can affect long term physical and mental health outcomes. It also helps support self – efficacy by helping patients to believe in their ability to make the changes they need to make better choices. Motivational interviewing uses empathy by listening and responding with compassion. It also helps empower the patient to help find solutions independently. 
(THC Editorial Team, 2022)




	
Using motivational interviewing has played a major part in working with each stroke patient. During therapy sessions a person can become overwhelmed with emotions, and it is so important to allow that time to happen but equally remind them of what they have gone through and where they have come to date, reminding them of their positive achievements towards their goals and getting them to recall positive thoughts and feelings. Helping them feel empowered and It also encourages patients to engage in finding solutions to overcoming barriers together. During each session encouragement is given. Dependent on whether a patient has had memory issues due to their stroke I have encouraged them to keep a diary of thoughts and goals achieved each day, this has helped keep motivational interviewing at the forefront of each therapy session. Using positive phrases during therapy sessions and encouraging the patient to carry on around there bedside when there working on their goals can help influence and keep their motivation up and last indefinitely.
	
Challenges and drawbacks with motivational interviewing have come after a person has had a stroke which has greatly impacted the way they live their life. This can often bring low mood as they go through a grieving process of what was and what is now, and because of this it can be hard to set goals as it requires a lot of understanding from them and a good amount of comprehension is needed to be able to push through and see the positive ways forward. (www.stroke.org.uk, 2023).
When capacity, aphasia, or receptive/expressive dysphasia has happened due to a stroke it can also play a challenge in how that patient interprets what the therapist is saying and this may limit therapy, goals, and interest in joining in whether that be with other patients, health care professionals or family members.
There can be times when a patient comes on to the ward with a history of low mood due to their comorbidities. These have contributed to their lack of motivation and a more negative mindset, and either can’t see or don’t want to change. On occasion some patients have reported feeling patronised. This has compromised motivational interviewing as it has affected rapport.

	Goal setting 


	
This is the process of identifying and planning how to achieve desired health outcomes, including changing health behaviours, improving recovery and tracking progress with individuals. Goal planning can help patients feel in control and therefore more motivated. It can help patients alongside their families plan what treatment they want and their recovery.  Goal setting can help patients understand their condition and how to manage it especially if it is long term. Goal setting with the patient should consider individual, measurable, achievable, realistic and timed outcomes. Involving the patients support system either family or friends can often help set and achieve goals. 
Members of the the multi-disciplinary team should be coordinated, ensuring they work towards a common goal through shared goal setting.
(Physiopedia, 2009)



	
Each stroke patient has different goals active listening and motivational interviewing can help guide through goal setting to work towards realistic desired health outcomes, whether sitting out in a wheelchair or starting to learn to walk again. This can be a complicated process as each stroke will pose its own problems, and each individual patient will have their own lived experiences and thoughts and feelings on what they want to happen, sometimes due to the stroke capacity can be compromised and this is when goal setting might need to  be a shared experience with the therapist and the patient, but that can change during  active treatment.
The importance of goal setting helps guide the direction of the therapy input and shared goal setting which ensures relevance for each patient. While the benefits help support mental health and wellbeing for each patient as they see their achievements day to day. A therapist can use SMART goals to help keep things small and achievable but progress at any time. ( S- Specific, M – Measurable, A – achievable, R – Relevant, T – Time bound.) (Physiopedia, 2025.). These work very well with stroke patients profoundly affected by their stroke, for example sitting out in a specialist chair for a limited time, to sitting out for longer lengths incorporating seated exercises during that time, to moving to a standard chair or wheelchair. small but progressive relevant achievements.

	
Challenges and drawbacks with goal setting after having had a stroke can often be that patients have unrealistic goals at first. This often happens when they don’t realise, they have had a stroke or how it has profoundly affected them functionally and/or cognitively. Often when asking what they want to do in a therapy session they will say get up and walk when their present function ability is to sit for a minimum time in a specialist tilt and space chair due to fatigue and motor weakness on one side. 
When it is time for the patient to go home family dynamics can play a big part in goal setting as family members are often asked where possible to be that support in the initial days with specific or generic activities such as making their own breakfast and then getting it from area to area safely. The extent to which family support is available can impact which goals are realistic and achievable.
Another challenge can come from the environment at home itself. This can limit the provision of pieces of equipment needed for achievable goals due to insufficient space in a cluttered or unmanageable situation.

	Compassion focused approaches
	
These include person centred care practice, where the care delivery is focused on the patient’s needs, values, and perspectives. Active listening to patient’s aid being empathetic throughout with verbal and nonverbal communication shows genuine care and concern. It’s about that patient feeling validated and safe to be able to share concerns. Healthcare providers can use techniques such as mindfulness to support or help understand the environment around a patient while they work with them and help reduce the emotional demands on healthcare work itself. Another approach could be compassionate imagery by getting patients to think of happy memories which can help relaxation and calmness.
Also, positive self-talk replacing that negative thought or feeling with a positive one. These can all help improve patient satisfaction, reduce stress on the healthcare providers and better treatment outcomes can be achieved by strengthening the therapeutic alliance between patients and health care providers. Health care providers also benefit from practising self-compassion to help reduce stress or burnout in turn assisting to help maintain compassion whilst working with each patient.
(admin, 2024)





	
Working compassionately around person centred goals can help achieve good outcomes and help promote positive mental attitude. It can also help build rapport with the patient and the family members and this can increase trust.
With person centred care, shared decision making allows patients to take control of their time on the ward and allows their opinions to be heard and valued.
With compassion focused approaches it is necessary to allow healthcare providers the provision for opportunities to develop their skills and this in turn will support the patients being cared for.
When working on a stroke ward patient turn around can be fast paced due to having an early supported discharge team, so staff need to show compassion in many ways whether religious beliefs to cultural sensitivity. (holding food back to keep warm so someone can pray before eating). Some women prefer to have washes with women only and vice versa for men. Also, some people will only speak their first language so if it is possible trying to find a member of staff or translation service that can facilitate that can help compassion focused approaches. Being able to adjust treatments to suit religious beliefs such as having to wear certain pieces of clothing even when the therapist needs to see what muscle groups are working and what are not and altering approaches accordingly. Just by holding someone’s hand or giving them a tissue when they get upset by what they have just achieved can all play a part in compassion approaches with each patient and are all equally important in that moment with that patient.

	
There are drawbacks and challenges when using compassion focused approaches, these have included provoking emotions from patient’s past as they are coming to terms with what has happened to them after having had a stroke and realising their lives are going to be very different from now on.
On occasion using active listening as a compassion focused approach to help build that rapport can take time and that time can take away from their active therapy and achieving their goals in a timely manner.
Healthcare providers can suffer compassionate fatigue as an emotional and physical cost for caring for patients with stroke symptoms some having been affected with life changing experiences on a day to day working basis. Some patients need a more directive approach as the compassionate sympathetic communication can result in less motivation or result in reduced engagement and active therapy.

	Emotional intelligence

	
It is the ability to understand and manage own emotions as health care professionals as well as from patients, colleagues, and family members involved. Having self-awareness with one’s own emotions can help with interactions with patients and family members involved. Having empathy to allow for compassionate care through understanding and sharing feelings together. Having social awareness around emotional cues of others involved like family, patients and colleagues. Relationship management by building positive and trusting relationships with all involved. Having emotional intelligence helps improve patient outcomes due to improved communication, adherence to treatment plans and overall satisfaction. It also can help manage stress levels of health professionals and improve team dynamics with positive collaboration and teamworking.
(MGH IHP, 2024)


	
Some strokes can affect how people perceive and demonstrate emotional intelligence. For example, inappropriately responding to a situation like laughing during discussion of serious matters with the consultants. This can impact their ability to understand their new reality, to work through their emotions, identify what matters to them and implement practice. For example, to achieve their goal of holding their knife and fork in each hand and eating their food as they did before, they may need to accept and engage in practice with adapted cutlery progressing to standard cutlery. They may benefit from using a diary to record their emotions and daily progressions. When emotions are positive this can help build trust with the therapists involved in their care. It has also helped build trust with family members involved in their care on the ward and when home to as everyone can see goal improvement and that helps satisfaction. Every stroke is different in its presentation and every patient is different in their emotions and understanding what has happened and what needs to happen to achieve their own or shared goals. No one treatment will work for everyone who has a stroke and so being able to adapt and adjust during each interaction can help support or navigate around emotional intelligence of both the patient and the health care provider.
	
Some challenges and drawbacks regarding emotional intelligence can come from health care providers becoming too emotionally involved whilst working with patients, this can happen because they have had a similar experience with a family member or close friend. Another reason could be that the healthcare provider knows family members of the patient who then start messaging or phoning their personal phone creating conflicts of interest.
Family members who have had similar situations with stroke diagnosis may not realise every stroke has different symptoms and could catastrophise the situation and not be able to see the positive aspects due to their own thoughts and feelings from before. Occasionally I have had to regulate my own emotions of frustration whilst working with stroke patients as they have just not progressed with the treatment plan being followed during our therapy session and this is when I have brought it back to my colleagues and reflected on what I have tried and then taken recommendations from there experiences. Or have collaborated with another member of staff during the next planned therapy session, to help progress and achieve goals.

	Shared engagement

 
	
A collaborative approach where patients actively participate in discussions and decision making regarding their health alongside health care providers. Both parties share responsibility with their care. This is also known as shared decision making, using the best treatment options available and taking into account individual preferences. Patient centred care is key to shared engagement as it prioritises the patient’s needs, values and perspectives. Informed decision-making helps ensure awareness of any potential risks and the benefits of treatment options. This leads to discussing patient preferences and values and then carrying out that shared decision. Having open communication is essential for mutual understanding and cooperation. For instance, someone with a chronic illness discussing with their doctor a treatment that will best suit their lifestyle and preferences with a personalised care plan. 
(Heath, 2023)

	
When a patient comes onto the ward having been diagnosed with a stroke each healthcare practitioner involved will where possible share in the decisions around each personal treatment and goals whilst in hospital and when home. As part of my TAP role, I will engage in active listening around desired achievements for each therapy session and then discuss how they felt and what they want to do next. This has helped with engagement and longevity with working on their personal plans. Shared engagement has also helped with working with family members and using their encouragement to keep their loved one motivated and positive. That rapport also helps when it comes time to add pieces of equipment into the family home to help allow the patient to stay as independent and active as possible. Shared engagement is often the best practise for patients as it helps to understand what is happening with regard to diagnosis, treatments available, and setting and achieving goals in order to have the most effective outcomes.
	
The biggest challenge or drawback with shared engagement has been when there are multiple opinions especially with the multi-disciplinary team around board rounds. It can become complicated as to who is doing what and when for each patient. This has led to duplication, or something being overlooked. A drawback to knowing accountability is not always a given with shared responsibility. For instance, someone thinks someone is ordering equipment for home, but they haven’t leaving it to be done on the day of discharge.
Equally when family members have different ideas to the patient about how their recovery should look that can lead to a longer stay in hospital or slow down shared goal setting between the patient and the therapist.
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