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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. 
	Name:   [image: Elderly man holding yoga mat] 

Ronald Rolland 
Date of birth: 
06/07/1936

Biological details: 
Ronald is and 88-year-old man, Ronald has always been an active, healthy man.  He has a past medical history of osteoarthritis and has recently started getting recurrent urinary tract infections (UTI).  Ronald has always lived an active life; he regularly exercises on his exercise bike and goes for walks a few times a week.  Over the last few months Ronald has become slightly more unsteady on his feet but his still be able to access his community independently, Ronald has recently had a lifeline installed at home.  Ronalds family have noticed he is not as sharp as he used to be. 
Ronald was admitted into hospital following a fall at home, he hit his head and remained on the floor for a few hours before the ambulance arrived and Paramedics were able to help him.  On admission, Ronald started to develop delirium and remained in bed for a few days.  Ronald has some long-term issues with his vision and hearing, he wears glasses and hearing aids, he also wears dentures. 
Psychological details: 
Over the past few months, Ronalds family have noticed that he has been a little bit more forgetful, however, Ronald was still able to manage his weekly shop independently, Ronald had also decided to have a lifeline installed as he had become slightly more unsteady on his feet.  Up until his fall, Ronald was able to able to manage his finances independently.  Ronald enjoyed going for walks and chatting to his neighbours.  Since his fall, Ronald has developed a mixture of hypoactive and hyperactive delirium.
Social details: 
Ronald enjoyed accessing his community regularly to engage in exercise and access his local shop.  Ronald has lots of family and friends who he enjoyed socialising with.  Ronald enjoyed keeping up with the local news and supporting his community however he could.  Ronald still likes to attend the local pub quiz that he used to attend with his late wife. Ronald likes to be known as Ron.







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 key components and key principles that are needed to form and maintain a therapeutic relationship.  It is important that the patient feels relaxed and calm with their therapist.  The patient needs to trust their therapist to be able to engage in therapy.  The therapist should be empathetic towards the patient, they should try to understand and share the feelings of the patient, this will help the patient to feel understood and valued.  The therapist should be respectful towards the patient, the patient’s values, preferences and beliefs, these should guide the therapist and how best to support them.  It is important that there are boundaries in place so that the patient feels safe and important.  The therapist should try to maintain boundaries with the patient for example, keeping their relationship purely around therapy and avoiding personal tasks such as toileting or personal care, the patient then can identify the role of the therapist and this may improve the patients engagement in therapy.  The therapist should create goals with the patient and maintain person-centred practice; this will provide a feeling of collaboration to the patient making them feel valued throughout the therapy.  Physiopedia (2023), discuss the importance of therapeutic alliance, suggesting that within every therapeutic relationship, one of the most crucial components in communication, it is vital that the patient and therapist are always able to communicate clearly.  Active listening allows the therapist to take into consideration what the patient wants and shows the patient that they can trust their therapist.  



	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).

	Ron has developed delirium, Ron remained in bed when he was admitted to hospital.  After a few days, Ron was transferred to a hospital that was closer to his home.  When Ron arrived at the new hospital, his confusion became worse.  Ron’s dentures and hearing aids had gone missing.  Once Ron was clinically stable, the doctors asked therapists to get Ron out of bed, as he could return home if it was appropriate.  
It is important that the therapist is mindful that Ron has delirium, he had also lost his hearing aids and dentures, this is a vital part of Ron’s communication.  It will be difficult for Ron to hear the therapist and even communicate, because he does not have his dentures in place, this may make is difficult to form words.  It is important that therapist maintain Ron’s dignity and respect throughout.  The therapists should be mindful to use clear and basic terminology with Ron, over complicating instructions can be confusing for patients with a cognitive impairment.  Bradawy and Shaban (2025), highlight the importance of using simple language, body language, facial expressions as well as maintaining a calm, uninterrupted environment, to effectively communicate with patients experiencing delirium.



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).


	When treating Ron, it was important that the therapist listened very carefully to Ron and focused on his body language.  Due to Rons delirium, he had difficulty communicating, occasionally Ron would say words or phrases that may indicate what he was trying to communicate.  As well as using occasional words, Ron would sometimes use body language and facial expressions, for example when the therapists attempted to support him out of bed, Ron would start to pull back the covers, indicating he did not want to engage with therapists.  Active listening is a very important tool in Ron’s case because it is vital that therapist are aware of any signs of what Ron was trying to communicate, for example, feeling unwell, or feeling anxious.  Understanding how Ron was feeling would help therapist adapt the session appropriately.  There are many components of communication that were vital for a successful therapy session.  The therapists needed to be emotionally intelligent and have good, shared engagement with Ron, due to his difficulty communicating, it was important that therapist were able to pick up on any emotional cues that Ron was trying to express throughout the therapy.  Thiyagarajan (2024), highlight how emotional intelligence, including empathy, can improve patient outcomes, patient satisfaction and overall improving therapeutic relationships.  It was important to take things very slowly with Ron and give him time to adjust to each step.  Therapists initially placed a piece of equipment in front of Ron; however, it quickly became obvious that this was too overwhelming for Ron as he did not understand how to use the equipment.  Ron was able to hold the hands of the therapists to mobilise, helping Ron to feel safe and engaged.



	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). 

	Anxious minds (2025), discuss the importance of active listening, advising the benefits of maintaining eye contact as well as allowing the patient to speak freely to be able to fully express themselves and their emotions.  Adding to this point, anxious minds discuss the importance of allowing the patient to have safe and open discussions, this can help the patient to feel supported and validated.  Allowing the patient to feel important will have a positive impact on the therapeutic relationship.  Ricks and Brannon (2023), provide a conflicting view as they discuss the burden that active listening has on mental health professionals (MHP).  Acknowledging that active listening is a tool used in all aspects of healthcare, they highlight that active listening can cause emotional burnout, this was especially prominent during the COVID-19 pandemic.  Burnout in healthcare professionals can cause lack of motivation in therapists and poor engagement with patients.  As well as Active listening, emotional intelligence is a powerful tool to have in a healthcare setting.  Hashmi, etal (2024), identify the benefits of emotional intelligence (EI) in healthcare professionals, suggesting that EI can improve a therapist’s ability to manage their emotions in stressful environments.  EI can support therapists to maintain their resilience in the workplace as well as supporting them when making professional judgements.  Being able to calmy and confidently make professional judgments and decisions will improve the therapeutic relationship as it will provide the patient with confidence and safety with their therapist.  Davis and Nichols (2016) provide an opposing take on EI, suggesting that people with high levels of EI are more at risk of psychological stress, as well as being at risk of manipulating others, this would have a negative impact on the therapeutic relationship, however, this research was published almost ten years ago and may not be the most up to date research. 


                               


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)

	Developing interpersonal and intrapersonal skills is crucial for developing therapeutic relationships.  It is important that the therapist has the skills to effectively communicate with patients as well as being in tune with their own emotions.  Having good intrapersonal skills is having the ability self-regulate, this includes an internal dialogue, evaluating and analysing their own thoughts.  Self-regulation is beneficial to a therapeutic relationship because it allows the therapist to be non-bias or non-judgemental, which is crucial for allowing a patient to have open conversations without judgement.  As well as intrapersonal skills, interpersonal skills just as important, this involves, verbal (Speaking and hearing) and non-verbal (facial expressions and body language) communication.  Rather than just be able to speak and hear, show facial expressions or body language, it is being able to actively listen and communicate, be able to express and receive emotions without judgment (GeeksforGeeks, 2024). Interpersonal skills can be useful to a therapist to be able to calmly reassure patients around any uncertainty as well as inform patients and provide information that can support them to make an informed decision about their care.  When thinking about Ron, it was important for therapists to be aware of how they communicated with Ron, as well as being aware of Ron’s body language and minimal dialogue, this was crucial for assessing his ability, as well as taking into consideration his wants, needs and values.  Due to Ron being confused, using basic language and instructions was more beneficial to Ron.  Avoiding over complicated language and instructions would help Ron to clearly understand what the therapists were instructing him to do.  Having good intrapersonal and interpersonal skills will allow the therapist to self-regulate and remain calm, allowing time for Ron to process instructions is vital, this can be challenging in a time pressured environment.  Building on these skills, improved the therapeutic relationship between Ron and the therapist because it was vital that Ron had the space and time to be able to follow through on instructions.  Intrapersonal and interpersonal skills enhance the therapeutic relationship, however the therapist could be at risk of over analysing a patient response or miss-interpreting it; for example, when therapists were attempting to support Ron out of bed and engage in therapy, Ron started to pull his cover back his over himself, initially interpreted by the therapist as disengagement from the patient, however it could have been Ron simply communicating that he was cold and would have benefitted from extra clothing before engaging with therapists.    



	
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)


	When forming therapeutic relationships with patients it can be challenging for therapists.  Therapists can be at risk of burnout and compassionate fatigue, this can affect therapists passion and work ethic.  Burnout within therapy departments can cause stress and reduce moral amongst the staff.  Lowe, etal (2025), outline the prevalence of burnout in the workforce in the UK, highlighting that NHS staff are 50% more likely to be unwell with work-related stress or illness that any other workforce in the UK.  Lack of staffing and feeling undervalued can be big factor or causing work related stress.  Staff experiencing Burnout and stress will have difficulty forming therapeutic relationships along with putting strain on their own health and well-being.  It is important that therapists maintain boundaries when forming therapeutic relationships.  A vital part of forming therapeutic relationships with patients is being friendly and showing empathy, it is important that professional boundaries are outlined to maintain the safety of the patients and the therapist (Chartered Society of Physiotherapy, 2026).  If boundaries are breached it could affect the health and well-being of the therapist, causing stress.  




	


	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). 


	It is important that therapy assistant practitioner (TAP) always remain within their scope of practice when treating patients and forming therapeutic relationships.  Patients should be respectful of a TAPs scope of practice, having good intrapersonal and interpersonal skills will aid a TAP in being able to outline, and remain within the boundaries of their scope of practice.  A TAP could put the patient and themselves under stress or harm if boundaries are not maintained.  A TAP should have regular supervisions and keep up to date with their Performance appraisals and development reviews (PADR) to allow them the opportunity to discuss any concerns with their senior as well as maintaining a work life balance.  Although communication such a supervision with seniors is vital is can also be time consuming, especially when working in fast flowing areas.  TAPs should engage in social activities and attempt to maintain healthy relationships with their colleagues, allowing the opportunity to improve moral of the workplace and their personal health and well-being.  Maintaining personal well-being can aid the ability to improve stress levels and improve self-regulation.  The ability to self-regulate can improve intrapersonal skills, thus improving therapeutic relationships with patients.   
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