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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. 
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Name: Mrs Faith Harper

Date of birth: 16/07/1942



Biological details: 
Mrs Faith Harper is an 83-year-old woman who sustained bilateral pelvic fractures (right superior pubic ramus and left inferior pubic ramus). Her past medical history includes breast cancer, previous pelvic and humeral fractures, osteoporosis, hypertension, depression, anxiety, she has a pacemaker and has a hearing impairment. There are some memory issues but no formal diagnosis. She currently mobilises with a Zimmer frame, whereas prior to her injury she mobilised independently without aids and regularly walked outdoors. Since the injury, she has experienced reduced mobility and reduced confidence. Pain remains present and is managed with analgesia. Medication includes paracetamol, morphine, lansoprazole, alendronic acid, verapamil hydrochloride, letrozole, calcichew, apixaban, and sennosides. The presence of osteoporosis and a history of previous fractures increase her susceptibility for further fractures and may influence the pace of her recovery.

Psychological details: 

Prior to her injury, Mrs Harper was independent, active, and socially engaged. The sudden loss of mobility and need for a walking aid have negatively affected her confidence and sense of autonomy. She experienced the death of her daughter last year, and as they were extremely close, she continues to experience significant distress related to this loss. Her ongoing grief impacts her emotional wellbeing and she finds it difficult to set these feelings aside to fully concentrate on her rehabilitation.
Her pain levels remain high, which further reduces her motivation and confidence. The change in functional ability following the injury has also affected her willingness to engage socially, as well as her overall self-efficacy. She feels frustrated specifically by what she perceives as slow progress in her recovery. However, despite these challenges, she remains keen to improve and wishes to regain as much independence as possible.

Social details: 
Mrs Harper lives alone in a privately owned bungalow. Her son, who resides and works in Hong Kong, temporarily provided support following her discharge but has since returned abroad, limiting immediate family support. Prior to injury, she independently managed all activities of daily living, regularly attended church where she is one of the organists, and socialised frequently with friends. She has not resumed these activities since her injury, resulting in reduced community participation and potential social isolation. A key safe and lifeline system are in place, and she employs a cleaner as required for assistance with domestic tasks such as changing the bedding and ironing. She has supportive friends in the village who provide her with hot meals, assist with small shops, and occasional social interaction. 






















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). 

	A therapeutic relationship is a professional, trust-based interaction between a healthcare provider and a patient, and it is central to effective patient centred care and rehabilitation (Miciak et al, 2018). Trust and respect form the foundation, as patients need confidence that the therapist is competent and acting in their best interests, while respecting their values, preferences, and autonomy.
Empathy and understanding are critical, allowing the Therapy Assistant Practitioner (TAP) to acknowledge the patient’s emotions and experiences, which can improve engagement, particularly when the patient is vulnerable, in pain, or coping with personal loss. King (2011) supports this perspective, highlighting that across psychodynamic, behavioural, and person-centred approaches, empathy is fundamental to developing a therapeutic relationship and forms the basis for change.
Clear verbal and non-verbal communication strengthen key components of the therapeutic relationship, including trust, shared decision making and mutual understanding and respect, by ensuring patients feel heard and understood. When TAPs demonstrate openness, commitment, and authenticity, they foster empathy and create a supportive environment for patient-centred dialogue and the collaborative development of meaningful, patient-led goals (Mead and Bower, 2000). 
Active listening, fully focusing on the patient, showing understanding and replying in a thoughtful way supports patients to feel valued. It involves asking open-ended questions, summarising or rewording what has been said, and giving the person enough time to respond, so understanding can be clarified. Both spoken and unspoken signals such as tone, language choice, eye contact, facial expression, and posture play a key role in expressing attentiveness and empathy, which helps to build and strengthen a therapeutic relationship (Thiyagarajan, 2024)

Motivational interviewing (MI) explores an individual’s beliefs, values, and underlying reasons for disengagement, enabling practitioners to better understand what is personally meaningful to them. By guiding individuals to articulate their own motivations and make informed choices, MI promotes a sense of autonomy and strengthens self-confidence in their ability to achieve change (Rollnick, Miller and Butler, 2023)
Maintaining professional boundaries helps keep the relationship focused on therapeutic goals while providing a safe and supportive environment. Confidentiality underpins trust, enabling patients to share sensitive information openly, consistently and reliably. 







	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).

	When selecting the most effective communication methods for a therapeutic intervention with Mrs Harper in her own home, several individual factors must be considered to support understanding, engagement, and adherence. 
Her hearing impairment is an important consideration, requiring clear, slow speech, facing the patient directly, and using visual demonstrations to ensure instructions are comprehended. Consideration of changes to her home environment further impacts communication methods used. Steps, rails, and equipment require instructions to be demonstrated in context, allowing safe and realistic practice. Age-related changes in memory and processing speed also need to be considered; instructions should be delivered in small, manageable steps, reinforced through repetition, and supported with written prompts and diagrams of exercises for reference between visits. 

Psychological factors, including ongoing grief and occasional frustration with her recovery, influence communication. Active listening allows the therapist to understand her expressions of pain, lack of confidence, or emotional distress. Whilst supporting Mrs Harper, time needs to be allocated at the start of sessions to support her into a stable emotional state to be able to benefit fully from the sessions. Demonstrating empathy and emotional intelligence by acknowledging these feelings helps to build trust and reassurance. 
The TAP maintained a weekly written log of Mrs Harper’s progress, which provided tangible evidence of improvement and helped motivate her when she felt discouraged about the pace of her recovery. She was also encouraged to share updates with her son, who calls her daily, enabling him to offer reassurance and positive encouragement. Involving Mrs Harper in goal-setting and decisions about exercise progression empowers her, respects her prior independence, encourages adherence and promotes shared engagement. 
Overall, effective communication with Mrs Harper combines verbal explanations, visual demonstration, written prompts, active listening, empathetic dialogue, and collaborative discussion. Selecting methods that respond to her sensory, cognitive, emotional, and environmental needs ensures that therapeutic interventions are understood, applied safely, and adhered to, ultimately supporting successful rehabilitation outcomes in her home setting.




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).


	Firstly, using a compassion-focused approach has supported the development of rapport with Mrs Harper by helping her feel heard, accepted, and emotionally supported. Consistent with compassion-focused theory (Gilbert, 2009), validating her grief, frustration, and concerns about her progress acknowledges the role that fear, and self-criticism can play in limiting engagement with rehabilitation. This validation has helped to foster trust and openness within the therapeutic relationship. By creating a safe, non-judgemental environment, as advocated within compassion-focused approaches, a collaborative space has been established in which Mrs Harper feels able to express her worries, thereby enhancing her engagement and motivation within the rehabilitation programme (Gilbert, 2009).
Secondly, demonstration and visual feedback, alongside written instructions and diagrams, support effective communication. Given Mrs Harper’s age-related cognitive changes, demonstrating the exercises ensures she understands the correct technique, while the visual aids provide a reference between visits. Smith, Lewis and Prichard (2005) suggest that exercise sheets act as visual prompts, helping patients’ complete tasks without having to rely solely on memory.
Both techniques support communication, but in different ways: the compassion-focused approach primarily addresses emotional engagement and trust, while demonstration with visual feedback addresses understanding and memory. Together, they provide a holistic approach, ensuring Mrs Harper feels supported both emotionally and cognitively during rehabilitation.




	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). 

	The use of a compassion-focused approach can have a significant positive impact on the therapeutic relationship with Mrs Harper. By listening attentively and responding empathetically, the TAP builds trust and rapport, allowing Mrs Harper to feel safe expressing distressing emotions, such as grief or frustration with her recovery. This openness can strengthen engagement, motivation, and adherence to the rehabilitation programme, as the patient perceives the TAP as understanding, supportive, and genuinely concerned for her wellbeing. The TAP’s emotional intelligence enables appropriate responses to verbal and non-verbal cues, adapting communication to her mood or confidence level, and fostering a patient-centred environment.
However, there are potential contraindications. Developing a strong emotional connection could lead to over-familiarity or dependency, making it harder to withdraw support appropriately. Professional boundaries must be clearly established, as the TAP holds a position of authority and the patient may be vulnerable, and failure to maintain these boundaries could compromise the therapeutic relationship and the patient’s focus on rehabilitation goals (Benbow, 2013)
Demonstration and visual feedback also provide clear benefits. Practical demonstrations, progress charts, and visual aids enhance understanding, confidence, and adherence, particularly considering Mrs Harper’s cognitive changes. Visual reinforcement of progress can foster a sense of achievement, strengthening the therapeutic relationship. However, over-reliance on visual or written materials may reduce opportunities for verbal interaction, limit independent problem-solving, or inadvertently increase patient dependence, which could impact motivation and autonomy.
Overall, both techniques support a strong, patient-centred therapeutic relationship by enhancing trust, engagement, and motivation. Effective use requires careful attention to professional boundaries, avoiding dependency, and maintaining a balance between support and independence to ensure the relationship remains therapeutic and effective.


                               
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)

	Interpersonal and intrapersonal skills are fundamental in establishing and maintaining an effective therapeutic relationship with Mrs Harper. Interpersonal skills, such as active listening, empathy, and clear communication, enhance rapport and engagement by enabling the TAP to respond sensitively to her expressions of pain, grief, or lack of confidence. Attentively listening to Mrs Harper’s concerns allows the TAP to validate her experiences, adjust exercises according to her emotional state, and involve her collaboratively in goal setting, fostering empowerment and motivation. Research by Schwartz et al (2025 indicates that clinicians with well-developed interpersonal skills are more likely to achieve positive patient outcomes and form strong therapeutic alliances, particularly with patients who have higher levels of need, demonstrating the importance of these skills in promoting engagement and adherence to rehabilitation programmes.
Intrapersonal skills, including self-awareness, emotional regulation, and reflective practice, are equally important. A TAP who recognises their own emotional responses and maintains professional composure can provide consistent support, respond empathetically without becoming over-involved, and preserve professional boundaries, all of which are crucial for effective rehabilitation.
However, there are potential drawbacks if these skills are not applied thoughtfully. Excessive reliance on interpersonal skills, such as empathy, may lead to over-familiarity, increased patient dependency, or blurred professional boundaries. Over-identification with a patient’s experiences can also result in emotional fatigue gradually reducing the TAPs capacity for empathy and emotional engagement (Bhugra and Ventriglio, 2024). Similarly, insufficient intrapersonal awareness, such as poor self-regulation or unrecognised emotional responses, may impair appropriate reactions to patient cues, undermining trust, engagement, and adherence.
Overall, strong interpersonal and intrapersonal skills significantly enhance the therapeutic relationship by promoting trust, engagement, and patient-centred care. Careful self-regulation, reflection, and boundary management are essential to ensure these skills support effective rehabilitation while protecting both the TAPs wellbeing and the patient’s autonomy.




	
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)


	Forming therapeutic relationships with patients such as Mrs Faith Harper can present several potential risks to the health and well-being of the therapist. High levels of empathy and emotional intelligence, while essential for patient-centred care, may contribute to compassion fatigue, burnout, or secondary trauma, particularly when patients express grief, frustration, or complex emotional needs. For example, when Mrs Harper discusses her daughter’s death or her frustration with slow progress, the therapist may experience emotional strain, which can be heightened if aspects of her situation resonate personally. Cocker and Joss (2016) explain that compassion fatigue arises from repeated exposure to patients’ trauma and emotional distress, combining secondary traumatic stress with cumulative burnout, which can reduce a clinician’s ability to cope with everyday work demands. 

Physical strain is also a potential risk; demonstrating exercises repeatedly or assisting with stair practice and mobility in her home can place stress on the therapist’s back, shoulders, or knees. 

Workload pressures and time constraints, especially when managing multiple patients with complex needs, may increase stress and feelings of inadequacy, potentially impacting the quality of care provided. This risk can be compounded when appointments overrun due to lengthy, emotionally charged conversations, which can disrupt schedules, add to fatigue, and create pressure to catch up with other tasks. Over-reliance or emotional dependence from the patient can create further psychological burden, particularly if the therapist feels responsible for the patient’s emotional as well as physical well-being. Challenges in maintaining professional boundaries or compartmentalising work and home life may exacerbate these risks, leaving the therapist vulnerable to stress and reduced resilience. Awareness of these potential risks, alongside strategies such as reflective practice, professional supervision, emotional support, and self-care, is essential to safeguard the therapist’s health while ensuring the delivery of safe, effective, and empathetic care.





	


	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). 


	
A range of strategies can be employed to support the health and well-being of therapists when forming therapeutic relationships, particularly in emotionally demanding cases such as that of Mrs Harper. One key strategy is professional supervision and reflective practice. Engaging in regular supervision allows the therapist to discuss challenging cases, explore emotional responses, and receive guidance on maintaining professional boundaries. Reflective practice enables the therapist to critically evaluate their own actions, emotional reactions, and decision-making, promoting self-awareness and resilience. The benefits of this approach include enhanced emotional regulation, reduced risk of compassion fatigue, and improved quality of patient care. However, potential contraindications include reliance on supervision as a primary coping mechanism, which may reduce the therapist’s confidence in independent problem-solving, or inadequate access to regular supervision, which could limit its effectiveness.
A second important strategy is structured self-care and boundary management. This involves actively maintaining a healthy work-life balance and engaging in restorative activities outside of work. Bhugra and Ventriglio (2024) highlight that managing compassion fatigue depends on recognising its symptoms early and implementing self-care practices, including maintaining adequate sleep, regular physical activity, and social connections. Engaging in these activities can reduce stress, prevent burnout, and improve long-term resilience, ensuring the therapist can continue to provide effective and safe care. Contraindications may include overly rigid boundaries, which could create emotional distance and reduce rapport with the patient, or inadequate engagement in self-care practices, which can exacerbate stress and compromise well-being.
Overall, employing a combination of supervision, reflective practice, and structured self-care allows therapists to maintain their own health while sustaining patient-centred, empathetic care. Awareness of both the benefits and limitations of these strategies is essential to ensure they are applied effectively, protecting the therapist’s well-being without compromising the therapeutic relationship or quality of rehabilitation outcomes.
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