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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: ]

Name: Leslie Beslie 

Date of birth: 05/06/1955


Biological details: 
Female, Age 71, White British

Past medical history – Type A Wolff Parkinson white, Atrial fibrillation, Depression, hiatus hernia, Berret’s oesophagus. Smoker. 

Clinical findings on admission 2025 – 
Right arm weakness and numbness, CT head – NAD, CT Angio – Right internal carotid artery occlusion and left near total occlusion. MRI – Left frontoparietal infarct (Stroke). Deficits known from physiotherapy assessment – 0/5 power in right upper limb, 4/5 power in right lower limb.

Medication on discharge- Bisoprolol, Lansoprazole, Atorvastatin, Apixaban 

Psychological details: 
Mood score completed in hospital – not indicating low mood or depression at that time. Past medical history of depression. Engages well with therapy teams.  No cognitive deficits from assessment in hospital. Frustration on times due to slow progress of recovery. 


Social details: 
Lives alone in a privately owned terrace house, has a supportive son that visits daily and friends nearby. Has one dog. Non-driver. Has supportive friends that live nearby. Retired. 










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 the collaborative partnership between a healthcare professional and a patient, to enhance recovery to give the patient the best outcome possible. The care commission quality (2023) state that a therapeutic relationship is founded on shared trust, respect and cooperative negotiation, supporting patients to resolve difficulties to enhance their capacity to cope in order to create a fulfilling and, meaningful life. 
There are many key components that fall under the umbrella of therapeutic relationships, one being trust. Building trust is imperative to maintain this relationship as the patient must feel safe, believed and confident in the therapy assistant practitioners (TAP) knowledge and intentions. By building trust it allows the patient to be open and honest with their thoughts and feelings allowing them to participate in therapy sessions where they feel safe and heard. To demonstrate this, the TAP can demonstrate their ability to be consistent and reliable, follow through with promises and being open and honest about the patient’s expectations, progress and limitations. By having clear and respectful communication such as active listening and appropriate body language it ensures shared understanding of goals, treatment plans and expectations, to help build a rapport and reduce the potential of misunderstandings. A therapeutic relationship should be a collaborative approach from both patient and TAP, where they are able to share decision making, set patient centred goals to enhance engagement which can lead to a more positive outcome. Collaborative therapists focus on empowering individuals to overcome their problems by setting goals collaboratively and identifying resources together to achieve goals (Verywellmind, 2024). 
Another component would be by having mutual respect for one and other. To demonstrate this the TAP would demonstrate their ability to acknowledge the patient’s beliefs, cultural background and preferences. By being respectful it promotes dignity and helps the patient to feel understood and respected for their values and beliefs. By having mutual respect, it allows the TAP to show empathy for the patient, which is their ability to understand a person’s emotions and experience by acknowledging their thoughts by being understanding and compassionate. By demonstrating this it strengthens that therapeutic relationship as the patient feels listened to which can reduce their anxiety and promote a better engagement. Whilst a TAP is able to show empathy and understanding it is also important that they maintain a professional boundary to not become too personal or attached to the patient. This is imperative as it protects both the patient and TAP to ensure safe and appropriate practice. 






















	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 working with someone in stroke rehabilitation, strong interpersonal skills are essential for building trust, motivating the patient and supporting their recovery. By active listening and paying attention to what the person is saying it helps the TAP understand the patients fears, wishes and frustrations. The patient within the case study often demonstrated frustration at their rate of progress. The TAP was often required to acknowledge the persons worries and frustrations, but also give positive re assurance and education around stroke recovery, highlighting that the process can be slow, but reenforcing their progress and improvements even if small. As the patient was getting frustrated it was essential to use excellent verbal communication that is calm, supportive and validating. By validating their thoughts and feelings it shows that they are being heard and that their feelings are justified. The national clinical guidelines for stroke (2023) highlight that depression and anxiety are closely linked and are common alongside other emotional effects such as hopelessness, frustration and anger. Therefore, by addressing these concerns in a calm and supportive way early on, can help reduce the chances of someone experiencing low mood in the future. 

When supporting a patient who is experiencing frustration, effective verbal communication is essential for maintaining engagement and building a safe, trusting therapeutic environment. Using a calm, steady tone helps to de‑escalate heightened emotions, while acknowledging the patient’s feelings through validating statements, this demonstrates empathy and reduces the sense of isolation or helplessness. Clear and concise language is important, as frustration can affect concentration and the ability to process information, so instructions should be kept simple and delivered at an appropriate pace. Reflective techniques, such as repeating key points back to the patient, ensure that they feel heard and understood, which is crucial for restoring control and confidence. Offering choices, such as whether to continue immediately or take a break, promotes autonomy and supports a person‑centred approach. Overall, thoughtful and compassionate verbal communication not only reduces frustration but also enhances motivation and strengthens the therapeutic relationship.

By actively listening and communicating effectively, the TAP was able to keep the patient motivated and positive about their recovery. This helped them stay engaged and continue completing their exercises, even when their progress felt limited. Showing empathy and compassion reduced their fears and anxiety and helped build a strong rapport between the patient and the TAP.

















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).


	Building rapport and maintaining patient engagement are essential elements of effective therapeutic interventions, especially in rehabilitation settings. Two communication techniques that significantly support this are active listening and the use of clear, patient‑centred communication. Both approaches help establish trust, reduce anxiety, and enhance the patient’s motivation to participate in therapy.
Active listening is a communication technique in which the practitioner gives full attention to the patient, notices verbal and non‑verbal cues, and responds in a way that shows genuine understanding. Active listening demonstrates empathy and respect. When a patient feels heard, they are more likely to trust the practitioner and express concerns openly. This is particularly important in rehabilitation, where patients may experience frustration, loss of confidence, or fear about their recovery. By acknowledging these emotions, the TAP is able to build a rapport and gain trust from the patient. The Stroke Association (2026) states that patients feel more at ease and can communicate more effectively when caregivers use patient‑centred approaches, such as listening attentively, avoiding pressure, and creating a calm, supportive environment. These methods reflect active listening principles and help strengthen the relationship between the patient and their TAP. 
Patients who feel listened to are more active participants in their treatment. Active listening allows the TAP to tailor interventions based on the patient’s goals, preferences, and worries, increasing their motivation. It also helps identify barriers to participation such as fatigue, pain, or misunderstanding, these can then be addressed correctly. As a result, patients are more engaged in their therapy programme, which allows them to have the motivation to achieve the best outcome possible to improve their quality of life. 
Clear communication means explaining things in a way the patient can easily understand. This could be using short instructions, showing them what to do, or giving simpler explanations when needed. When information is clear, patients feel less confused and less anxious. They also feel respected and more involved because they know what they’re doing and why. This helps build a partnership between the patient and TAP, rather than creating dependence. It also shows professionalism and helps build trust. Patient‑centred communication gives patients a sense of control. When they understand the purpose of each task and how it helps their recovery, they are more motivated, especially important during long‑term rehab when motivation can increase and decrease sporadically. Adapting communication to the patient’s needs such as using simpler terms with non-jargon that is understood by the patient helps them take part more confidently. 
























	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). 

	Active listening offers several important benefits within therapeutic practice, particularly in rehabilitation settings. It helps build trust and rapport by showing patients that their thoughts and feelings are valued, which can encourage openness and improve the accuracy of information shared. This enables more person‑centred care and can increase motivation, as patients feel understood and supported. Active listening also strengthens the therapeutic relationship and can reduce anxiety by validating the patient’s emotional experience. However, there are also limitations to consider. Active listening can be time‑consuming in fast‑paced clinical environments, and patients who have emotional distress may find reflective conversation overwhelming or difficult to process. It can also place emotional demands on the therapist, potentially contributing to compassion fatigue if boundaries are not maintained. Additionally, misinterpretation of non‑verbal cues may lead to misunderstanding, particularly in patients with neurological deficits which can complicate the listening process (Stroke association, 2025). Overall, while active listening is a highly valuable communication technique, it must be adapted sensitively and used alongside appropriate professional boundaries. 

Clear communication offers significant benefits within therapeutic relationships, particularly by enhancing patient understanding, safety and engagement. When information is explained in simple, accessible language, patients are more likely to comprehend instructions, participate fully in their rehabilitation, and feel confident in what is being asked of them. This supports person‑centred care and reduces anxiety, as patients feel respected and included in decision‑making. Clear communication also helps prevent misunderstandings or errors, which is especially important when giving safety‑critical instructions during mobility practice or upper limb exercise. However, there are also drawbacks to consider. Clear communication can become overly simplified if not used appropriately, potentially leading to patients feeling patronised or talked down to. Additionally, patients with cognitive fatigue may still struggle, even with simplified language, which can lead to frustration or disengagement. Evidence shows that patients with cognitive fatigue can cause physical inactivity (Mead, etal, 2022). Therefore, if the patient experiences this, it may limit them from engaging in their rehabilitation. Time pressures in clinical environments may also limit the ability to give clear, paced explanations or check understanding effectively. If communication is too direct, it may be perceived as abrupt by some patients depending on their personality or emotional state. Overall, while clear communication is essential for safe and effective practice, it must be adapted to the individual’s needs and delivered with empathy to avoid unintended negative effects.














                               


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)

	In stroke rehabilitation, both interpersonal and intrapersonal skills significantly influence the effectiveness of therapeutic interventions, and their impact can be either positive or potentially negative depending on how they are used. 
Interpersonal skills such as showing empathy, actively listening, and having clear communication are essential for building rapport with patients who may be experiencing frustration, fear, or reduced confidence following a stroke. When applied effectively, these skills help the patient feel understood, respected and supported, which enhances engagement, motivation, and adherence to therapy which is crucial for neuroplastic recovery. When actively listening, it shows the patient that you have respect by validating their concerns to help them feel valued. Furthermore, by acknowledging their concerns it can help build that trust to strengthen the therapeutic relationship. By giving positive re assurance throughout, this can also boost the patient’s motivation which enables continuous therapeutic engagement between patient and TAP. However, these same skills can hinder progress if not used correctly, for instance, overly sympathetic communication may unintentionally reinforce the patient’s sense of dependency, while unclear or inconsistent instructions can cause confusion, frustration and upset. 
Intrapersonal skills are important within stroke rehabilitation as it ultimately shapes how a TAP manages their emotions, thoughts and behaviours during patient interactions. By having self-awareness, it allows the TAP to recognise their own stress responses, biases and communication skills by helping the, remain professional and patient centred when therapy sessions are challenging. By having emotional regulation, it enables the TAP to stay calm to be able to maintain a healthy therapeutic relationship.  Having self-awareness and emotional regulation are equally important in stroke rehabilitation due to the emotionally demanding nature of the work. Therapists who can remain calm, adapt their approach, and recognise their own biases are better equipped to make clinically appropriate decisions and plan interventions to the patient’s fluctuating abilities. Research has shown that engagement in stroke rehabilitation relies on social connection and relationship‑building, supported by a truly person‑centred approach and continual self‑reflection. This emphasises the need for care that recognises the humanity of both the stroke survivor and the practitioner, where personal values, emotional awareness, and authentic interaction all play an important role (Kayes etal, 2021). Furthermore, poor intrapersonal skills such as unmanaged stress, low confidence, or difficulty handling patient frustration may result in reduced patience, inappropriate communication, or reduced therapeutic boundaries, ultimately reducing intervention effectiveness overall. 































	
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 in stroke rehabilitation can place significant emotional and physical demands on therapists, creating several risks to their health and wellbeing. Stroke patients often experience sudden loss of ability, emotional distress, frustration, or changes in cognition and behaviour, which can lead to challenging interactions that place therapists under psychological strain. Developing close therapeutic bonds can expose therapists to compassion fatigue, as they have to take in patient’s emotions such as fear and frustration whilst trying to maintain empathy and motivate progress, often over long timeframes by being emotionally invested into a patient this can lead to burnout, reduced resilience, or feelings of personal responsibility for the patient’s recovery. Additionally, behavioural changes associated with stroke such as impulsivity, agitation or reduced emotional regulation can result in difficult or confrontational situations, increasing stress and impacting the therapist’s confidence or sense of safety. The National clinical guideline for stroke (2023) imply that every member of the multidisciplinary stroke team should be equipped to recognise and address psychological difficulties after stroke. This reflects the considerable emotional demands placed on therapists. The guideline also stresses the importance of having access to stroke‑specialist clinical psychology support for staff, suggesting that without this support, therapists’ own wellbeing may be negatively affected. Physical wellbeing can also be affected, as stroke rehabilitation often involves strenuous manual handling or supporting patients with reduced mobility, which increases the risk of musculoskeletal injury. Furthermore, therapists may experience emotional distress when the patient’s progress is limited or doesn’t progress which can lead to sadness, frustration, self‑doubt or personal responsibility. 

Overall, while therapeutic relationships are essential for effective stroke rehabilitation, they expose therapists to emotional, psychological and physical risks that must be managed through supervision, reflective practice, strong boundaries and organisational support.
















	


	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). 


	One effective strategy for supporting personal health and wellbeing when engaging within therapeutic relationships is by having regular clinical supervisions and reflective practice. Clinical supervision provides a protected space for the TAP to explore emotional responses, clinical challenges and boundary issues that may arise when working with patients, particularly in demanding areas such as stroke rehabilitation. The main benefit of this strategy is to help TAP’s process difficult emotions, reduce stress, and gain professional guidance, ultimately preventing burnout and compassion fatigue. It also encourages reflective thinking, enabling practitioners to recognise their own issues, biases, and areas for development, which enhances professional resilience and self‑awareness. However, supervision can also have limitations. One contraindication is that it may become ineffective if the supervisory relationship lacks trust, leading to guarded or nonproductive supervisions. It can also be difficult to access regularly due to workload pressures or staffing constraints, which may reduce its positive impact. Additionally, reflective practice may increase emotional discomfort initially, as TAP’s have to discuss negative feelings or challenging situations they might prefer to avoid. Despite this, when delivered consistently and within a supportive framework, supervision remains a highly valuable strategy for sustaining therapist wellbeing.
Another important strategy is maintaining clear professional boundaries, which protects both the TAP and the patient during therapeutic interactions. Strong boundaries help prevent emotional over‑involvement, reduce the risk of role confusion, and ensure that the TAP can provide consistent care. This is particularly beneficial in stroke rehabilitation, where patients may become highly dependent on their TAP for emotional support during adjustment to a life‑changing disability. Boundaries support the TAP’s wellbeing by reducing feelings of responsibility for patient outcomes and protecting themselves emotional exhaustion. However, boundary setting also comes with potential contraindications. If applied too forcefully, boundaries may appear unsympathetic which can potentially damage the rapport with the patient and the therapeutic relationship. TAP’s may also struggle with guilt or discomfort when enforcing boundaries, especially when patients are distressed or vulnerable. Additionally, cultural differences or communication difficulties may result in misinterpretations of boundary‑setting, leading to confusion or strained interactions. Despite these challenges, using professional boundaries remains essential for maintaining emotional safety and wellbeing in therapeutic practice.
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