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Active Listening

I sat next to the resident in a comfortable posture and used eye contact during the conversation. I followed SOLER to allow active listening. By having an electronic recording device (with his permission to record the conversation) I was able to fully give my attention to the resident, rather than writing down notes as he spoke. This action made the resident feel like he was really being listened to, which made him more open to the conversation.
Sharing Observations

I shaved the client’s face and talked with him as I did so. When I was done I told him how nice he looked. He smiled and laughed a little, saying, “Thank you.” He then proceeded to look at himself in the mirror and stated, “Not bad!” By sharing observations about his appearance I made him happy and also made him feel open to sharing. I know this because as I shaved him he told me the reason that he had been growing his facial hair out. He stated that he was in competition with his grandson to see who could grow more facial hair. Even though his grandson shaved his off, the resident continued to grow his out. I’m not sure why he decided to let me shave his facial hair since the staff seemed surprised that he wanted it shaved. I would like to think that this action on his part exhibits bonding and trust. 
Sharing Empathy

The resident seemed agitated that they wouldn’t let him walk, stand, or use the restroom on his own. When he attempted to stand to grab an object, an NAC was standing there and told him he couldn’t stand up. He said, “oh geeze!” and threw his arms up a bit. He also shook his head from side to side. I exhibited empathy by saying, “I see how that could be difficult to adjust to.” but assured him that they only do this for his benefit and to make sure that he is safe. He was still visibly unhappy, but seemed to understand my explanation stating, “Well ya, I guess.” I noticed also that it is hard to display empathy without sympathy, and I did my best not to sympathize. There is a fine line between stating things like, “I can how that would be hard for you,” and “I know how hard that is for you.” One shows that you understand the resident’s situation, while the other shows that you assume you know their situation, even though you cannot possible relate. 
When asked about how the staff could make out him feel more comfortable, the resident stated, “There should be a way to transition from working civilian to resident.”  I exhibited empathy by relating to him stating, “I can see how that would be hard. There’s a big difference going from out there to in here.” This statement helped establish trust, and let the resident know that I am open to hearing the difficulties he is having in adjusting to his new living arrangements. 
Sharing Hope
Hope was shared throughout my interaction with the resident by showing him how to use proper technique to move around. I repeatedly showed him how to use methods such as locking his wheels, pushing off the bed or chair when standing, holding on to rails when using the restroom, and sitting down when dressing. These techniques will allow him to be independently mobile, yet remain safe while doing so. Since lack of mobility is a big part of what is agitating the resident, teaching him these techniques gives him hope that he can be mobile on his own without getting injured or worrying others.  
When asked about his comfort, he described his blankets as “prickly.” Sam responded by asking, “What if we brought in a new blanket for you?” I followed up saying, “There are little things we can do to make it better for you. We can find you something softer, or when your wife comes to visit she can actually bring you your own comforter and they’ll let you keep it on your bed.” The resident responded by saying, “No. I wouldn’t ask her to do that.” Sam and I then told him that we would bring him a softer blanket next time we saw him, and asked him his favorite colors. This part of the conversation showed him that he can address problems in his environment to make himself feel more comfortable, which gives him hope.
Sharing Humor

When asked how old he was, he stated, “I’m 36!” This use of humor by him, and my ability to laugh and reciprocate made the conversation comfortable. It also made me seem more approachable and accepting. By laughing with the resident, it helped to improve his self-esteem as well. 

Sharing Feelings


I allowed the resident to share his feelings about living in this new location when I asked him to describe the things he liked about Linden Grove and the things he didn’t like. He described the food as really good, listing some of his favorites such as chocolate milk, hamburgers, and tuna fish salad. I responded by using humor. I stated, “Oh now you’re making me hungry!” His biggest complaint was with the sleeping arrangements. He stated that the bed was too small, the blankets uncomfortable, and the halls too noisy. The conversation that ensued after that is discussed under the Hope section above. 
Using Touch
When saying goodbye to him, he mentioned something about having his facial hair grow back by the time I saw him again. I touched the hair on his chin and told him I would shave him again if I needed to. By verbalizing my thoughts and using touch to back them up it reassured him. He smiled when I touched his chin because it was an expression of affection and support.
Clarifying
When discussing the difference between the day staff and night staff the resident became confused with what he was trying to express. I used the technique of clarification to attempt to understand what he was saying, but he was still unsure, stating that he was tired.

Focusing & Paraphrasing

When asked about his work history he gave a long answer, but got lost in the middle of it. He discussed being drafted in the Navy, moving to Seattle, and working at Boeing. He also said that he quit working there and then he lost his train of thought. I was able to use the techniques of paraphrasing and focusing here. I summarized what he had already said in my own words stating, “Well you said that you worked at Boeing in Seattle and then you quite that. “ I used this to focus him back on the task of answering my question. My review was able to help him continue with his response as he went on to discuss owning his own masonry and construction business. 

Self-Disclosure

When asked how many siblings he had, he said 12, but mentioned another 2 that had died as babies. I then shared the fact that my mother also had a sister who died as a baby. By relating to him I was able to share my personal feelings and exhibit empathy at the same time. The resident was interested in my story and it made him feel more comfortable talking about such things because I was sharing some of my personal history with him. 

Sympathy

This is one nontherapeutic technique I worry I may have used. As stated above, it is harder than I thought it would be to exhibit empathy without exhibiting sympathy as well.
Defensive Responses


Although I think I handled the situation with the NAC and the resident well, I worry that I may have exhibited this nontherapeutic technique. When giving an explanation as to why the facility has the policies they do (such as not standing unsupervised) I may have made him feel like he wasn’t being heard. However, the resident was still able to explain how he felt about the situation, so I think I avoided making him feel ignored.
