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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. 
	I[image: ]

Name: Mr Henry James Patience

Known as: James

Date of birth: 12/06/1941

Biological details: 

Age: 84 years
Gender at birth: Male
Height: 5ft 9ins
Weight: 74kg
Ethnic Origin: British
Past Medical History:
Falls
Urine infections
Hypertension
Right hip replacement
Osteoarthritis 
Heart failure
Poor mobility


Medication:
Calcium D3
Ramipril
Amlodipine
Furosemide
Paracetamol

Allergies: None known

Presenting condition: Patient has been discharged home from hospital after recovering from a fall and treatment for a urine infection.  Patient has lost his confidence when mobilising and is struggling with his transfers now returned to home.

Goals: 
Improve confidence when walking.
Patient would like to regain previous independence when walking with an appropriate walking aid-currently mobilising with a rollator Zimmer frame.
Improve transfers in/out of bed and chair and on/off the toilet.




Psychological details: 
James describes himself as quite an anxious person who likes to be independent and enjoys his own company.  James states he is motivated to take part in a rehabilitation program but is nervous and quite emotional about the fact he may not achieve his goal of remaining independent in his own home and returning to his farming duties. 
James has no previous diagnosis of any cognitive impairments.

Social details: 
James is a retired farmer, who has only recently moved into a level access bungalow within the farm grounds which is now being run by his son Martin.  Martin his son is NOK and is very supportive of his father, currently providing James with his main meals and preparing small snacks which he leaves in the fridge.  James is currently being supported by the reablement team for personal care twice daily.  James prefers his own company but previous to admission to hospital attended the farm daily where he would mix with farming staff for social engagement.











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 often thought as a cycle that are important in a therapeutic relationship for both the patient and the therapist to gain the most of therapy sessions and the patient’s progression to reach their chosen goals.  Even by not achieving one element of the component cycle can break the chain of good communication and can have a fundamental effect on the patient’s achievements according to.  The elements include the building on foundations of trust, safety and mutual respect, by showing:
Empathy and understanding- by active listening, showing compassion and understanding their perspective, validate their emotions.
Unconditional positive regard- remaining non-judgemental and non-opinionated regardless of their actions, words of believes.
Being genuineness/authentic- remain open, honest and sincere within the relationship.
Provide safety and trust- making sure the patient is comfortable in their surroundings, ensure you maintain confidentially when possible.
Maintain collaboration and partnership-focus of specific agreed upon goals, maintaining shared decision making and discussions.
Maintain professional boundaries- maintaining appropriate limits within our skill set to ensure safety and respect of both patient and therapist.
Ensuring reliability and consistency- being present when needed and dependable, sticking to arrangements and appointments.






















	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).

	Firstly, I contacted James by telephone, explored his first/preferred language and explained who I was and the reason for me contacting him, for example the source of the referral and the reason behind the request for my visit.  I gained consent that he was happy for me to attend the property for his initial visit.  I then made a time and date that was convenient to James, to avoid any other appointments/commitments he had.  I discussed whether he needed any support from a family member/carer for me to attend (if so, I would ensure they were also available at that time and date-in this case James does not require support).  Moustafa (2023) would agree that by organising appointment times to suit the patient and their support staff, will create a more relaxed environment as it would help reduce any stress/anxiety created by changes made to their normal daily routine and the challenges this brings, increasing a calmer experience giving the patient an optimal chance of engaging fully to achieve a positive therapy session.
Once the visit had been organised, I ensured I had any equipment such as a walking stick/crutches/transfer aids ordered for assessment with the patient.  On the day of my visit, I telephoned James prior to my arrival to ensure it was still convenient for myself to visit.  Once confirmed I ensured I arrived promptly to the patient’s property.  On arrival I introduced myself to the patient, with my name and job title in James’ preferred language of English.  James escorted me to his kitchen and offered me a chair, whilst transferring into his usual armchair.  The environment was warm and light with no distractions from sound of the TV.  Cruz (2020) believes it is crucial for the patient to be in comfortable in their surroundings which are clear from distraction providing calmness and security, enabling them to engage fully, allowing significant impact on your new relationship with the patient. 
Once James appeared settled, I repositioned my chair to allow James clear access to my open body language and facial expressions.  I then reconfirmed the reason for my visit and then encourage him to discuss his relevant pervious history, his current situation and what he would like to achieve from his therapy sessions.  Using my active listening skills such as my non-verbal presence(eye contact and open posture), reflective listening (with use of paraphrasing/summarising) and validating emotions and the use open ended questions, not only am I information gathering and building up an idea of a plan for goal planning and future sessions, I am also building trust and a rapport which will allow James to open up further and encourages self-reflection allowing him to see the situation from another perspective and allows myself as a therapist to get a deeper understanding of James and his difficulties without influencing his thought and feelings by my own.  Life charity UK (2026) suggests by harnessing the transformative power of active listening that you are far more likely to correct any misinterpretations and promote a sense of clarity facilitating effective interventions between the patient and their therapist.  Once James had finished talking about his situation, I reflected on the conversation to ensure/reinforce that I had listened/heard all the information and start creating a goal plan that was relevant to James.  The plan was clear with relevant goals/objectives to meet during the 6-week therapy period to maintain a clear time frame and structure to help maintain a professional relationship between us.  One of James’ goals was to mobilse with a walking stick, once transfers from sitting and standing were completed, I adjusted a walking stick to an appropriate height for James and completed a short walk through James’s house.  James initially quite nervous but with plenty of reassurance from myself, James managed well and maintained good balance and walked with a good safe technique.  Once James returned to the chair he was confident in reflecting that he felt nervous initially, but that id given him the confidence to try the walking stick by my calm encouraging manner.  Before leaving I ensured he was happy and knew what was expected from both of us before my next visit.  I created the next appointment with James, again on a time and day that suited his routine and provided him with my contact number if he should need to support meantime with his rehabilitation program or to change/alter the next appointment if the need should arise.















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).


	 In James’ case, he came across as passive communicator in the way that he communicates wanting to achieve clear goals but not having the confidence to express his feelings/expressions to those around him due to the fear of failing.  Scottish conflict resolutions (2025) teach that assertive communication strikes a balance between aggression and passivity, emphasizing clarity, respect and empathy in interactions.  By creating the goal list with relevant goals to James, enabled him to highlight the issues he was having and the opportunity to express his concerns and by actively listening to James I was able to provide the encouragement/reassurance he needed to achieve mobility practice.  Gupta (2026) also agrees that by setting goals, practicing goals, setting boundaries and reminding yourself of yourself accomplishments will enable the Passive communicator to become more assertive in their communication and actions. 
When working with patients like James it is important to respect the patient’s personal boundaries.  During discussions or treatments, it is very important to seek permission from the patient to discuss sensitive topics, quite often you can tell by a change in body language that you have stumbled upon a sensitive topic, this shows respect to the patient for their autonomy and comfort.  By paying attention to James’ body language, facial expressions and verbal cues could provide us with insights in changes to mood, level of engagement and understanding of the conversation.  By being able to recognise change in behaviours, helps the therapist recognise when extra support may be needed, the need for adjusting treatments to suit the patients personal need or simply giving the patient more time to express their own thought and feelings.  By showing this level of respect to James would allow us as therapists to build a better rapport and make us more approachable in the future treatments, potentially giving a greater/higher level of achievement and the feeling of self-worth for the patient. 














	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). 

	By supporting James to become more comfortable in his rehabilitation program as the therapeutic relationship grows, James will become more confident in discussing and sharing his feelings about any fears and any restrictions he feels may be hampering his progression.  This will allow the opportunity for the patient to feel confident to achieve goals to higher standard through problem solving, perhaps altering a piece of equipment or providing adaptations to achieve higher goals than initially set.  This could mean having to adjust programs and the level of support that was originally agreed and the need to increase the number of sessions needed. The patient could be disappointment if the TAP is unable to support due to caseload capacity or lack of equipment available for adaptation.  This putting emotional strain on the therapeutic relationship, potentially causing communication breakdown and a lack of commitment to take part in further treatment.  By building a good therapeutic relationship, Podolan (2024) recognises the importance of avoiding relationship break down between therapy staff and their patient, and states this will lead to frustrations, lack of self-discovery and self-motivation to achieve any goals set potentially making them unachievable.
Again, being able to earn James’ respect and enable a good rapport and therapeutic relationship, allows us to build a relationship where changes in mood/motivation are recognised through being able to read his body language.  Similarly to the above, the benefit is greatly the same, it allows us as TAPs to act quickly when we recognise a patient’s situation has changed, they have become more confident and need more of a challenge, they are struggling and need more support or maybe have become unwell or concerned about certain issues.  Sheringham (2026) recognises that we use body-based metaphors all the time to recognise tension, chronic pain and nervous system dysregulation.  As a TAP it is important to always be open and honest but for us it is important to always display positive body language, if possible, whilst not being overbearing towards the patient to encourage them to thrive, seek confidence and be comfortable being in our company.  When the relationship becomes established between the patient and therapist, the patient may also start to recognise if the TAP is not fully engaged or appears not interested causing negative feedback to the patient and could increase the feeling of non-worth, having a detrimental effect in engagement.  














                               


Task 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)

	
Yilmaz (2021) believes that interpersonal skills can be behavioural, cognitive, judgement-orientated or attitude-based type of skills which have been built upon many dimensions such as traditions, customs, gender roles, social expectations, and past experiences.  Interpersonal skills are important to the TAP and the patient in different ways, but as a rule they are important to both parties to possess the skill to be able to communicate, empathise, interact and build relationships with each other and others involved.  
Morris (2023) believes that our intrapersonal skills are often an over-looked set of abilities and are key for us to unlocking our full potential – complementing our technical ability, knowledge and soft skills to help us become the best and most successful version of ourselves.  Again, equally important to both the TAP and patient within their own rights, to allow self-recognition of achievements and personal abilities.   By balancing the difference between them can make us highly skilled and more emotionally intelligent.  Using both skills alongside each other we can manage and understand your own emotions, thoughts, and behaviours, which in turn helps you connect with others.  When we understand our emotional triggers and responses, we can navigate interactions more effectively, empathize with those around us and contribute positively to both personal and professional relationships.  These skills are extremely important to the TAP when guiding the patient through their rehabilitation program but equally as important to the patient to communicate their wishes, beliefs and values to maintain respect and dignity throughout the intervention.  The patient’s ability to communicate that they are unhappy or disagree with a certain issue can avoid any disruption/deterioration in the relationship between both parties.  Someone who has strong intrapersonal skills could come across as being bossy/pushy which could also be damaging to someone who is not confident or has poor intrapersonal skills, leading to lack of motivation or lack of engagement.  It is important to be able to recognise this as it could cause lack of trust within the professional relationship.  Patients with strong intrapersonal skills will naturally set achievable goals as they are aware of their strengths and weaknesses but like James may have just lost their confidence so it is important to find a happy-medium as they will be  more resilient in the face of setbacks, allow them to  empower themselves to stay on track and accomplish the objectives/goals set.






























	
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)


	
Smith (2025) states one of the biggest risks to therapeutic relationships is emotional burden.  TAPs are quite often the only people that patients see in the community and are often their first point of contact within the therapy team.  The TAP is generally very good at ‘wearing a smile’ and providing that friendly face and providing much needed reassurance at times.  We listen to the patients concerns and try and problem solve alongside them, which can sometimes be quite personal to your own previous experiences, but remain professional whilst in their company and do not often reflect or discuss our own feelings post visit.  Emotional distress can be hard when your lone work and quite often the emotions are taken out on family and can affect your own motivation to take part in your own family’s activities.
Quite often if a patient is stressed our upset, the TAPs session with them, they can severely run overtime, making us late to the next appointments.  This has a snowball effect throughout the day upsetting/disrupting other appointment times and patients plans.  Sometimes pushing appointments into following days or cancelling completely.
Sometimes the patient can become reliant on the TAP, occasionally expecting above and beyond treatment plans.  It is very hard ‘being a human’ not to give extra unplanned support when you see someone poorly/struggling with simple tasks, making it even harder when you know there are no community services who ‘just provide a cup of tea’ to discharge them at the end of the TAPs intervention.
Occasionally the TAP can be at risk of physical risk, sometimes they can lash out when the patient is unwell, in chronic pain or cognitively impaired and you mistakenly invade their personal space.  It is important to read any risks highlighted on the referral or Welsh clinical portal system and ensuring you visit in pairs for support if there is known aggression/risk and that your manager is aware you are visiting the property, with a clear time and time scale of visit.  Lone working can make the TAP vulnerable, especially when in rural locations with no phone signal, dark mornings/evening or poor weather conditions.  
Burnout is also a big contributor to therapy staff and according to Hywel Dda University health board (2025) 36% of that year’s sickness absences were due to burnout with a further 46% absences being due to stress in the workplace.  Increases to caseloads, staff sickness, lack of rest periods all contributes to risk of feeling overwhelmed and the feeling of failure.  This has s detrimental effect to the patient as they may miss out on planned appointments, poor quality therapy or misjudgement from tired staff put them at risk of potential injury/harm.















	


	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). 


	Organise regular structured supervision, caseload and clinical supervision with the registered Physiotherapist, ensuring I discuss any worries or concerns.  By discussing with senior staff, they can ensure I do not become ‘over-loaded’ physically or emotionally and you were within your skill set and competencies.  Manage my time more efficiently by not overloading the number of visits I complete in a working day, with well-planned sessions that are clearly structured for the patient with boundaries.  Ensuring I take a full lunch break away from the patient, other staff or my car and finish work on time.  This would mean I see less patients, restrict multidisciplinary working due to timing structures, decrease trust with patient, miss out on peer connections.
Learn to delegate work if appropriate.  Learn to trust other peers to complete work to high standard, in a timely manner.  Refer patients to other agencies to share caseload, for example instead of me attending twice weekly to complete home exercise program, refer patient to attend local exercise class.  Complete reflections and share experiences with peers, to share experiences and discuss ideas.
Attend wellbeing sessions, go for a walk at lunchtime or after work and ensure they are factored in and discussed in supervision to ensure the time is given.
Hapi (2025) suggest all health care staff should be entitled to free wellbeing classes in the UK, to maintain a good balance of work and life emotional challenges that staff may experience.
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