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Purpose and Aim
This unit aims to develop the learner's knowledge on how to use a range of skills and techniques to achieve successful therapeutic interventions.

	Learning Outcomes:
	Assessment Criteria: 

	1. Understand the complexity of therapeutic relationships.
	1.1 Explain the components of a therapeutic relationship.

	2. Understand how communication supports therapeutic relationships.
		2.1
	Analyse a range of communication styles/techniques used to increase rapport and engagement with individuals undergoing therapeutic interventions.

	2.2
	Explain how the communication styles/techniques analysed in 2.1 impact on therapeutic relationships.

	2.3
	Explain how to select the most effective communication method/s for a therapeutic intervention.




	5. Understand how inter and intrapersonal skills can affect therapeutic interventions.
		5.1
	Critically evaluate how inter and intrapersonal skills have enhanced or detracted from achieving an effective therapeutic intervention.




	6. Understand the impact of therapeutic relationships on own health and wellbeing.
		6.1
	Explain the potential risks to the health and wellbeing of therapists when forming therapeutic relationships.

	6.2
	Evaluate a range of strategies to support own health and wellbeing when engaging in therapeutic relationships.







The workbook must include citations within every task within the main body content of the work (a minimum of 8 credible sources throughout the workbook); there is a section at the end of the workbook to compile a corresponding reference list.
Appendices can include any evidence to support content for each task and are not compulsory.
The bracketed numbers at the end of each question highlight the criteria that will be met upon successful completion. 

Case Study
Pen picture  
Using the template below create a detailed pen picture of a case example of someone that you would typically work with, within your clinical setting. 
	[image: A mannequin wearing a t-shirt  AI-generated content may be incorrect.]
(Sarcopenia 2017)








(Sarcopenia 2017)

Name:  David Powell
Date of birth: 16 November 1963                                                                      
                                                                                                                                                                                
Biological details: 
Alcoholic related liver disease with cirrhosis 
Alcohol excess
Anxiety
Depression                                                                                                               
Vitamin D deficiency                                                                                                                                                                                        
They have been admitted to hospital with abdominal swelling, jaundice and melena. They have been diagnosed with decompensated alcohol liver disease cirrhosis, ascites, intermittent encephalopathy and sarcopenia. 

Psychological details: 
Mr Powell has recently become more withdrawn; they have been missing days of work and has stopped socialising with their friends. The past weeks they have only been leaving the house to go to the local shops for alcohol and food. They have stopped taking their prescribed medication and family members have noticed them appearing more confused. When the ambulance crew attended the home, they reported the home was unkempt with rubbish and unwashed dishes around the house.

Social details: 
Lives at home alone in a one-bedroom apartment. They are independent in all activities of daily living. They divorced five years ago and has two adult children, who live close by and visit regularly. They work in construction as a labourer, working five days a week. They drink four to five pints of larger every day. Their daily oral intake consists of breakfast 2 slices of toast, lunch a store-bought sandwich and evening meal they would have a takeaway or ready meal. 




 






Task One: Understand the complexity of therapeutic relationships (minimum of one citation within this task). 
	1.1 Explain the various components of a therapeutic relationship (1.1). 

	There are several components to building a therapeutic relationship which can lead to an enhanced experience between the patient and practitioner, it can also help improve health outcomes when it is used effectively.   The relationship needs to be based on trust and respect, the patient needs to feel that they are in a safe space and not judged.  The practitioner needs to show empathy and be genuine in their actions.  They need to participate in active listening and have clear communication with the patient, using appropriate language they understand and feeding back or paraphrasing the information back to the patient to show it has been understood.  The relationship needs to be a partnership with the patient involved throughout the process.   When making plans and setting goals to be completed the patient and practitioner should work in collaboration.  The aim of the sessions should be tailored to suit the patient’s individual needs and preferences.  The practitioner will have the knowledge and experience in the subject matter, but they should encourage and empower the patient to be part of the process.  This allows them to feel more motivated and more likely to succeed in the goals that are being set.  The importance of effective communication in building therapeutic relationships is shown by Knight et al (2024).












	1.2 Using the pen picture case study you have created above, explain what factors you would consider when selecting the most effective communication methods for a therapeutic intervention for this patient (2.3).

	To communicate effectively with David in the pen picture case study several factors need to be considered to develop the therapeutic relationship.  As outlined in the above case study David has been admitted to hospital with decompensated liver disease which can affect their nutritional needs greatly.  To build a rapport with the patient is essential to have a positive impact on their health outcomes.  As they have intermittent encephalopathy which leads to confusion and lack of awareness of what their needs are it may take time to develop this relationship, and it may involve revisiting or discussing topics serval times before the patient is able to retain the information and participate fully.  Working closely with the medical team and nursing staff also looking after the patient it may be a case of working in the patient best interests until the patient is able to participate in the process.  When the patient can contribute to the discussions it is essential they feel comfortable and that there is no judgement in their condition or lifestyle to allow them to feel that they are able to speak freely and at ease with the dietetic assistant practitioner (DAP).  This will help to promote open honest dialog between both patient and DAP.




















Task Two: Understand how communication supports therapeutic relationships (minimum of one citation within this task).
	2.1 Analyse two communication styles or techniques you would use to increase rapport and engagement when undertaking therapeutic interventions with the patient above (2.1).


	First communication style to be used to build a rapport with the patient would be active listening.  This is used by the DAP to listen to the words being said by the patient but also looking into the meaning behind them.  It is being fully present in the conversation, avoiding distractions and paying attention to the nonverbal cues and observing the patient’s body language too.  By having good eye contact, staying focused on the patient and what is being said, allowing them to feel they are being listened to, and they are being understood.  By using open ended questions allows the patient to talk more freely and openly rather than using questions that only require a yes or no answer.  This gives the opportunity to the patient to say anything they think that would be beneficial to consultation.  Paraphrasing back to the patient also shows them that they have been understood which can give the patient comfort and help to promote engagement from them as discussed by Glenn, P (2024). 
Using empathy as part of a communication technique can help develop a rapport with the patient as it shows them there is a deeper connection.  They may feel more supported and that their opinions and feelings are validated.  When a patient feels more at ease with the DAP, they are more likely to be open and engage in building and developing a therapeutic relationship.  It involves having emotional intelligence, where the DAP can recognise other people’s emotions and feelings. I t allows the patient to feel that they are in a safe space and that there is compassion from the DAP into their situation.   Nembhard et al (2023) supports the idea that empathy is an important part of improving outcomes for the patients and the need for ongoing staff training. 
Using both active listening and empathy with David from the case study would help to develop and support a meaningful therapeutic relationship that would potentially lead to improved outcomes for David.  Allowing him time to openly talk in a safe space would enable the DAP to have a better understanding of their home situation, their own concerns and try to identify any apprehensions David may have if moving forward.  By being empathetic to their situation, they would be more inclined to feel kindness and compassion from the DAP.  By using a person-centred approach to the consultations and giving them adequate time to contribute would help build a strong foundation.  It would also be an opportunity for the DAP to signpost the patient to other services that could assist them going forward, with the consent of the patient they could introduce services that they may not be aware of such as substance misuse, food delivery or befriending services.  This would be an opportunity to put into practice making every contact count and showing the patient, you have their best interests and needs in mind. 




























	2.2 Evaluate how the communication styles or techniques analysed in 2.1 could impact on the therapeutic relationship with your case study. Consider potential benefits and contraindication of both (2.2). 

	To evaluate how the active listening and empathy could impact the therapeutic relationship between David from the case study and the DAP, several factors need to be considered.  How experienced and knowledgeable the practitioner is in dealing with patients and situations such as Davids can affect the outcome.  The wiliness of the patient to want to engage in the consultation can affect how things progress, if the patient is motivated to change, listens to the advice, participates in the goal setting and aims of the session it is more likely to have a positive result.  However, some patients are less motivated or reluctant to take part.  They may not want to, lack insight into their needs or they may feel it is the DAP’s role to make decisions and for them to follow rather than a collaborative approach.  This may be due to a belief that healthcare workers are there to enforce the plans and that there is a hierarchy in the power dynamics towards the DAP.  When there are time constraints due to workload pressures or there is limited timing to talk with the patient it can lead to shortened consultations.  If the patient feels rushed, they may not feel that they are being show empathy and this may lead to them restricting their input.  The working environment can be busy with lots of distractions both for the patient and DAP.  This may impair how affective active listening can be.  If the DAP is unable to fully concentrate and give the patient their full attention without being disturbed, they may miss some important details in what is being said or not notice some nonverbal cues that have an imperative part to what the patient is trying to convey.  Depending on the level of experience and awareness of the DAP they may have some emotional reaction or personal biases to what the patient is discussing. If the DAP in not able to set aside their feelings or emotions and their body language shows this to the patient, they may start to feel judged and stop participating or become defensive which then impacts the outcome of the consultations.  It may be difficult for the DAP to move forward with the patient when they are unwilling to take any ownership or responsibilities for their actions and instead of moving forward, they continue to revisit and blame past experiences. 
To have and maintain effective therapeutic relationships with patients it is essential to use a variety of communication skills and techniques, this is highlighted by Barkmejar et al (2022).  It is necessary to have continued training and development opportunities for the practitioner to develop their skills and gain experience.  Nagg et al (2022) discussion the importance of the relationship between the patient and practitioner identifying the complexities that can be experienced throughout their relationship and the positive impact it can have.  It identified that the evidence available in this area is positive but is limited and that more research needs to be carried out.  Similarly, Tolosa-Merlos et al (2023) showed the importance of improving therapeutic strategies, self-reflection and improving knowledge helps to the practitioner develop their skills and understand which then has a positive impact on their work and therapeutic relationships with patients to assist improving their health outcomes.




                               






























Three: Understand how inter and intrapersonal skills can affect therapeutic interventions (minimum of one citation within this task).
                                      
	3.1 Critically evaluate how inter and intrapersonal skills could enhance or detract from achieving an effective therapeutic intervention with your case study patient (5.1)

	Inter and intrapersonal skills can have an influence on the effectiveness of the therapeutic intervention in a positive or negative way.  The benefits of developing these skills can help to build a stronger therapeutic relationship between the patient and the DAP.  In the case study of David, it is valuable if the DAP can communicate clearly, showing David, they are actively listening, understanding and not judging, he is more likely to feel open to working collaboratively as a team.  The DAP must build trust, be patient, and allow time for progress, taking the patient's medical condition into consideration as it may impact the progression sometimes either having to delay or having to repeat a few steps until the patient is well enough is worthwhile.  It is also important for the DAP to gain respect from the patient, and it is beneficial for the DAP to be able to resolve any conflicts along the way and show consistency throughout their interaction with the patient.
The DAP needs to be resilient and be able to manage their time effectively.  By having emotional intelligence, they should be able to identify as issues or concerns as early as possible.  Being able to self-reflect and recognize signs of stress within themselves or with the patients is crucial in helping to prevent or deescalate a more serious situation.
With patients like David who have long term conditions that can fluctuate in severity at different stages of their life it is important the DAP can change and adapt their approach depending how things are going and what Davids needs are at the time.  When they can use their inter and interpersonal skills affectively it can lead to more accurate goal setting which can have a greater impact on health outcomes.  The aim of building a successful therapeutic relationship with David and the DAP would be to improve their nutritional intake and prevent nutritional decline, educating them first on what their nutritional needs are and how way they could be achieved then setting goals and aims with David in how they could be met.  Then reviewing their progress in timely intervolves reassessing and evaluating throughout the process. 
When these skills are not being used affectively it can hinder or detract from achieving an effective therapeutic intervention.  If the DAP is not coping well or stressed, they may not be as productive or present in the moment which can lead to challenges.  This may be caused by work pressures or personal matters that they are dealing with, which can lead to compassionate fatigue or burnout which in turn can become a barrier and turn it into fragile therapeutic relationship. 
Anderson et al (2021) findings support the need for development as it found therapists with low interpersonal skills and who lacked experience had poorer outcomes with patients then those who had higher skills and more experience, which emphasised the need for training and support.  Comparably Santos et al (2022) mirrors the ideas that the interpersonal skills of the therapists can impact on the results of the therapeutic relationship it challenges and identifies the lack of comprehensive data and the need for further research into this area.
























	Task Four: Understand the impact of therapeutic relationships on own health and wellbeing (minimum of one citation within this task).

	4.1 Explain the potential risks to the health and wellbeing of therapists when forming therapeutic relationships (6.1)


	There are many potential health and wellbeing risks to therapists when forming therapeutic relationships.  Working with patients over a long period and investing time and energy into making the relationship productive and working towards improved outcomes for the patients can have an impact on the therapists emotional and mental health.  Especially if the patients they have been working with becomes unwell and passes away.  If a number of these experiences happen in close succession it may impact the therapist’s motivation.  If the therapist become too involved in the situation, they may start to experience vicarious trauma, where they have stopped being empathetic with patients and have become deeply involved where they start to absorb the pain and suffering the patient is going through.  This can have a lasting effect on the therapist's wellbeing and mental health.  If a therapist is feeling run down or low in mood, and they then develop a hospital acquired illness their physical health is affected and having to take off sick leave may influence their stress and anxiety levels.  This can lead to emotional burnout and fatigue.  Huffman et al (2021) looked at the impact of the Covid 19 pandemic on healthcare providers and identified how the resilience of the staff helps them get through the difficulties.  Riecket et al (2021) also looked at how the pandemic effected staff, but counter points some differences in how to prepare for these types of challenges.  It discusses prior to the pandemic the focus was on education and training to support staff health and wellbeing, but the study showed the need for accurate sharing of information, psychosocial support and appropriate treatment and monitoring should be also available to support staff.


	







	


	4.1 Evaluate a range of strategies to support own health and wellbeing when engaging in therapeutic relationships. Please consider a minimum of two strategies with benefits and contraindications of both (6.2). 


	To help support the practitioner’s own health and wellbeing when engaging in therapeutic relationships strategies can be put in place as a provision.  Supervision sessions with an experienced senior member of staff should be held regularly.  These should be planned, a set time away from the wards and other members of staff to discuss cases the practitioner is dealing with, general work concerns and any personal issues they feel they would like to discuss.  These sessions can help reassure the practitioner and give them support in their decision making.  These sessions may not be as beneficial to the practitioner if they do not have a good relationship with their supervisor or if they are not able to be  open and honest in their concerns in case they are told off or critical of their work.  Another strategy that can be beneficial is using mindfulness techniques.  Kriakous (2021) found that mindfulness can have a positive impact on healthcare professionals in the way they are able to deal with stress in the workplace and how they manage anxiety, however it did identify there was need for more evidence and research. Access to these sessions should be signposted in all departments and throughout the trust, making it available to all staff members.  Departments should promote the wellbeing service and give people the opportunity to attend.
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