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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: Grandfather Grandchildren Have Fun During Walk Stock Footage Video (100%  Royalty-free) 1105661837 | Shutterstock]

Name: Ralph Roberts

Date of birth: 11/08/1967
Biological details: 
Ralph is a Caucasian person who identifies as male who is a Welsh and English speaker and is 59 years of age and is diagnosed with colorectal cancer – does not have surgery date but has been told around 6 weeks time.    His past medical history includes high cholesterol, high blood pressure and depression which he is on medication for.  Height : 5ft9.  Current Weight : 98kg.  BMI: 31.9.  Weight has remained stable over last six months.  

Psychological details: 
Ralph reports he feels he has been managing well since diagnosis of cancer although this was only received two weeks ago and he feels he has been on “a rollercoaster of emotions”. He reports he has some concerns about diet and has discussed issues with managing his fatigue and feels he is struggling in his normal work day to get through the day at times.  Goes up to bed 10:30, can take some time to get to sleep.  Has a good routine for sleep and goes to bed around 11 and wakes at 7. Ralph has not taken part in structured exercise for some time and has stated the only thing he has done is rugby and he stopped this at age 20.  Ralph reports he really enjoys spending time with his grandchildren and feels he is in the role of supporter at home and with his family.  Since his diagnosis he feels that this has impacted on his wellbeing due to feeling more vulnerable in this role now.  Ralph reports he does a lot of the cleaning at home and enjoys cooking.  Ralph has no religious beliefs and considers himself agnostic.  Ralph reports he has been signed off work for stress, he reports his work is important to him and he would like to get back to work until he needs the time off for any potential treatment – Ralph is unsure of his treatment plan at present and he feels that the waiting time is making him feel more anxious.
Social details: 
Ralph enjoys spending time with his 2 grandchildren who are 4 and 8 and they stay over with himself and his wife twice a week.  Ralph is a bank clerk who is currently off sick from work due to stress, he reports he finds his job quite stressful and has been signed off for reason of stress for the week.  Ralph lives at home with his wife and has a good social network around him, he reports he sometimes meets up with some local friends down the pub around once a month.  He reports he has not spoken to his colleagues or manager at work yet about his diagnosis as he is unsure if he wants to at this time although through further discussion with Ralph about this he reports he does feel they would be supportive.  He has no involvement or support from any other services at this time.   





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). 

	The components of a therapeutic relationship incorporates aspects of many different skills and techniques to provide a trusting and empathetic partnership between healthcare workers and the people they work with within professional boundaries.  This relationship should cultivate the ability for the delivery of a personalised service that really does suit the individuals needs through development of a depth of understanding of what those needs actually are.  Empathy plays a large part in this as it can incorporate a biopsychosocial approach to treating the individuals rather than use of the more traditional biomedical approach (Samoutis, Samouti & Aristodemou, 2019).   Seeing the person in a holistic way rather than just treating a specific condition can advocate for their interests and allow a more collaborative relationship that promotes autonomy and that does not have a power imbalance in which the person feels they are having something ‘done to them’ rather than ‘done with them’ with their best interests in the forefront (Iverson et al, 2025).  Methods and skills to foster these kind of therapeutic relationships can include active listening, a high level of emotional intelligence, shared decision making, compassionate care, goal setting and motivational interviewing techniques whilst maintaining professional boundaries.  




	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).

	A lot of what would be important in interaction with Ralph would be on the first instance of meeting him to engage him with any interventions planned.  On the first intervention this is the opportunity to really get to know the individual and is an important part of finding out detail about them personally and to foster and build rapport.  Actively listening on first instance of meeting Ralph can allow for the professional relationship to be built and formed by reaffirming what he is saying and allowing for him to feel listened to and create an open and engaging space for him to discuss how he feels about his upcoming treatment and the possibilities for his future.    This can often feel quite delicate for cancer patients as they may or may not have had these discussions and these can often feel difficult for them as they may want to often avoid speaking to friends and family about this.  Hopefully it can result in the outcome of him to feel empathetically listened to and for the TAP it can offer the possibility of discovery of what Ralph feels are his strengths and weaknesses when engaging with any prehabilitation programme and in partnership allow him to feel that he can be supported throughout.  Clarifying and summarising throughout when speaking to him and allowing for silence not to feel uncomfortable for him and allowing him the space to feel listened to can be an active skill to pursue in this instance to gather the information that he feels most comfortable to share and is essential to garner trust (Tennant, Long & Toney-Butler, 2023).  Goal setting with the individual is a useful intervention as on the first instance we would want to try and establish some goals for the planning of the next intervention if appropriate at that time, this is important as this has to be something that has come from them and they can set up their own goals for next intervention.  Understanding individuals and making goals achievable that works for them and around their lifestyle is vital to encourage adoption of these behaviours in the longer term (Department of Health, 2026).  In the case of Ralph it would have to incorporate and consider his wellbeing and he enjoys having his grandchildren twice a week and this has a positive influence on his wellbeing so this must be considered with his planning of timings and to encourage him to focus on activities he enjoys rather than putting pressure on himself.  A good example of this would be when doing a cleaning activity to put some music on – not only would this promote his wellbeing but also ‘put a spring in his step’ and Ralph responded positively when this was discussed.  Also incorporating activities that maybe the grandchildren could be involved in could be something that can be adopted and make increasing his activity levels an opportunity rather than an inconvenience.    Compassionate care is also important in interventions as when working with cancer this can be a delicate subject for many and fostering a compassionate approach that considers not only being compassionate to others but considers compassion to oneself as well (Samoutis, Samouti & Aristodemou, 2019) and also possessing and striving to have a good level of emotional intelligence can help to alleviate compassion fatigue and foster resilience in healthcare workers.  




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).


	
Motivational interviewing is a technique that is promoted for use within cancer care that is thought to influence and encourage positive change for improved outcomes although according to Harkin et al (2023), the analysis offered through systematic reviews for long term change and positive outcomes needs further analysis to ascertain how reliable this evidence is for longer term health benefits.  At this time, motivational interviewing remains an evidence based technique that can encourage a shift in behaviours towards more healthy lifestyle choices, in Ralphs case this would be for his diet and his activity levels.   In the initial contact with Ralph it can give the practitioner the opportunity to gather the information required to identify with Ralph what he feels are his strengths and what he feels his barriers are to increase his activity and improve his nutrition and can evaluate with him his motivation and engagement to take up a prehabilitation programme.   It is a useful tool as it encourages self efficacy and empowers the people we work with (Spencer & Wheeler, 2016).  It remains one of the most effective techniques in working in prehabilitation as it can support those people experiencing the emotional distress that comes with a cancer diagnosis by its holistic approach in addressing the individuals psychosocial needs and the motivation for change is encouraged to come from the individual  rather than solutions offered by practitioners.  It incorporates an understanding of the person and their lifestyle and what they believe their strengths are and can focus around these factors.  Using OARS acronym which stands for asking open ended questions, using affirmations can support with confidence building and focus on an individuals strengths, reflections – which can support practitioners to clarify what individuals have shared with them to demonstrate understanding and empathy, and summarising the intervention to offer transition to next steps and goal setting (Bischoff, Bischoff & Rumpf, 2021).  This is a very useful tool to guide healthcare practitioners to encourage engagement, promote empowerment in individuals and motivate individuals to better manage a chronic condition such as cancer that can have a massive impact on individuals health and overall wellbeing.  Adopting healthier lifestyles can really improve health outcomes overall and change can be difficult for many so using the best approaches that can work for patients is important to consider (Sohl, Birdee & Elam, 2016).  
With Ralph he had just had his diagnosis of cancer only 2 weeks prior to appointment and he reported he felt a “rollercoaster of emotions”.  Focusing on individuals achieving balance in their emotions and improving their resilience by offering techniques that can help to manage and regulate their emotions at this time can influence how well they will engage with the therapy and influence outcomes (Austin et al, 2021). Using compassion focused approaches overall can be essential for health practitioners involved in working with people with cancer as this can be a traumatic period for anyone who has just received a diagnosis of cancer and often individuals need feel they need to normalise their emotions and feelings about this and interventions are often at times of great emotional distress for individuals.  Using mindfulness techniques and promotion of relaxation and supporting to regulate their emotions can place them in a better position to empower them to take control over other aspects in their lifestyle they may need to improve (Maggies, 2024).  Addressing the whole person and their needs can promote Ralphs ability to engage with change and some of the barriers for him at this time are the anxieties that he has about his diagnosis.  Focusing on his coping strategies and uplift activities that lift his mood and that he individually enjoys like his interactions with his grandchildren can be important in achieving goals for him whilst improving his wellbeing and his ability to manage stress.  




	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). 

	
Using motivational interviewing can directly impact the individuals opportunities for positive health change, promotes autonomy and supports individuals to embrace those positive health changes at their own pace and within their own lifestyle.  By providing an equal partnership with the individual that addresses power imbalances often seen in healthcare, the individual can come to their own ways of addressing the changes needed in their lives and evidence from Seven et al (2023) suggests that it can have positive outcomes on supporting a healthy diet and increasing physical activity.  Although this research does recognise the limitations in its findings as there needs to be more research into longer term changes and whether healthier lifestyle choices are maintained by individuals on a longer term basis.   Often when engaging with using motivational interviewing techniques it can be important to consider the health practitioners own beliefs and their engagement with the practice, as well as the team they work with, as this can heavily influence the outcomes of whether this therapeutic technique can be delivered successfully (Fortune et al, 2019). Having adequate knowledge and training to develop these techniques and ensuring that this is an embedded practice within the service can be important to improve health outcomes and promote behaviour change.  This training may be costly and time limitations within departments and placing more importance on reducing waiting lists and other priorities within delivery of service can influence the outcomes for delivery of successful MI techniques.  Ralph is already engaged with wanting change and sometimes ambivalence within individuals can make them more resistant to change, and sometimes they may not be ready to engage with the service to support them to change and it may not be the right time for them.  
For Ralph having his diagnosis so recently and allowing and giving him time to find acceptance is important to him at this time and allowing him the space and time to engage with how he is feeling and how his emotions are affecting him at the moment.  He reports he feels he needs some support with his wellbeing currently.  Evidence from Austin et al (2021) suggests benefits of using Mindfulness and relaxation with Ralph can be that it can support with emotional regulation and acceptance and this can be important for him at this time.  Also it can support with reducing anxiety and since his work is important to him and he would like to get back to work use of this technique can support him to manage his anxieties (Powell et al, 2023).  Drawbacks of using this approach, in particular in the case of Ralph it is not known of his treatment plan and therefore planning is limited into delivery of interventions and time needed for interventions.  Individuals have to engage at their own pace and acceptance can take time and it is difficult to place a time placed on reducing anxieties as everyone is individual and this is not a one size fits all approach (Mcmanus et al, 2018).  Compassion focused techniques can focus on self compassion and this can benefit not only the individuals we work with but also health practitioners themselves as it can improve wellbeing and resilience of practitioners working in challenging environments, improving knowledge and practice with health practitioners should therefore have impacts on the working environment and adopting these techniques within the service can support with improving overall wellbeing within the workplace (Alimohamadi et al, 2023).  











                               


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)

	Having a good level of inter and intrapersonal skills can enhance engagement with Ralph as it promotes the fostering of strong relationships with individuals and supports in building resilience.  According to Merlin & Soubramanian (2024) possessing these skills supports a high level of emotional intelligence and can improve communication skills, motivation and collaboration which is important to encourage behaviour change and promotes better performance for health practitioners.  Motivation requires a level of optimism and if the health practitioner is wanting to embue this on to the individuals we work with it requires them to be confident, motivated and positive themselves.  There is evidence from Resurrección, Salguerro & Ruiz-Aranda (2014), to suggest having intrapersonal skills can improve health practitioners emotional regulation and have improved outcomes on their own mental and physical health.  Evidence from Govindaraju (2021) suggests having good levels of own self awareness or intrapersonal skills can improve in health practitioners own ability to be empathetic, improve mutual respect between healthcare practitioners and individuals they work with and improve health outcomes for individuals as a consequence.  Improved understanding of individuals and their needs can promote patient centred practice and allow health practitioners to pick up on social cues and effectively empathise with any barriers and strengths Ralph feels he has.  So, having good intrapersonal skills can impact on interpersonal skills and the way we communicate, interact and view the world around us.  It can support to work to enhance and build on the strengths and reduce barriers that fits within Ralphs lifestyle and can encourage engagement for him, being honest about what he is feeling by fostering mutual partnership in the heath practitioner and patient relationship.  Having and maintaining good intra and interpersonal skills is really about ‘practicing what we preach’ in prehabilitation and exercising good ways on maintaining our own wellbeing to enable others to manage theirs well.  Actively listening to Ralphs concerns and any issues, can support him to be open in his engagement towards his goals and enable him to ‘find his own solutions’ to any barriers he may feel he has.  By clarifying with him his own priorities and what he wants to achieve it becomes a mutual partnership based on mutual respect.
Having high level of intra and interpersonal skills can mean that individuals have a higher level of emotional intelligence and a better resilience, better ability to plan and better coping strategies to manage stress although it can have its drawbacks and can also lead to emotional burnout or compassion fatigue as health practitioners may ‘feel more deeply’ and relate a lot more to the individuals they work with and empathising with someone who has just had a diagnosis of cancer, and in the realms of working with individuals with life limiting conditions this can take its toll on health practitioners and how they manage in their work environment.  According to studies conducted by Samra (2018), burnout, in particular in women, was often triggered by emotional exhaustion and often goes unnoticed in the beginning stages.   Having high levels of emotional intelligence and also recognising our own triggers and our own acceptance that we are infallible beings that can all be impacted by workload and pressures, and working to limit this, can impact positively on our own resilience.   It can also be mentally exhausting having to navigate this as having increased empathy can lead to longer workloads and increased time spent with individuals working towards having patient centred interactions and achieving patient goals at their own pace, and in turn increased pressures and stress.  It can become frustrating having time limitations on delivery of service when health practitioners should be also working at the individuals own pace and there can be cost implications in doing this overall as delivery of health is working within a budget not decided by the individual patient.   Some health practitioners may have their own beliefs in how they would feel about their own healthcare, and an example of this could be a healthcare practitioner who would be avoidant in managing their own health needs may increase anxieties for individuals they work with by appearing more distant and having an impact without actually realising it, so having a good level of self awareness of who we are and what are beliefs are can support with understanding how we may impact on the relationships with those around us (Opland 2024).  Having self awareness and recognising our own limitations in the delivery of service is important to maintain and negate the impacts of burnout.  It can be difficult for health practitioners as we all have our own ways of communicating and different styles of communicating and for some of the patients in the Cancer therapies service video calling is something they may not be used to and may not suit them.  Currently there is no alternative to this other than telephone and this can affect the ability to form effective patient/practitioner relationships and technology cannot always be reliable, and often there have been times when individuals have been cut off  or signal has gone during interactions.  This can impact the flow of conversation and how comfortable individuals feel to share in experiences or how they are feeling.  If completing a relaxation or mindfulness session for patients then the impact can be not feeling very relaxed for either individuals if the signal is cut off half way through and when we are trying to eliminate tech difficulties.  




	
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)


	Potential risks to the health and wellbeing of practitioners when forming therapeutic relationships include burnout and this is officially recognised by the World Health Organisation (2019) as a syndrome resulting from chronic workplace stress.  When working to form therapeutic relationships this can make demands cognitively, physically and emotionally from health professionals and health practitioners have to ensure they maintain their own self care routines, taking adequate breaks and ensuring there is a good work life balance to negate feelings of burnout.  As mentioned previously having a good level of emotional intelligence and ‘knowing oneself’ can act as somewhat of a protective barrier to the effects of burnout and when goal setting for health professionals having good emotional intelligence can ensure goals are more likely to be realistic by having good intra personal skills and knowing and understanding what not just the health professional is capable of managing but the team as a whole (Duncan & Pond, 2025).   When forming relationships this can lead to crossing of boundaries, or over involvement and taking on responsibilities out of work hours, for example working through breaks and not allowing space for managing their own wellbeing due to investing time and efforts into forming cohesive and productive working partnerships with patients.  This can be of a particular challenge when working in Cancer therapies and there is a necessity that training in suicidal ideation is something that all the practitioners working in the area needs to have.  High emotional energy is exercised when using emotional intelligence and managing patients emotions as they are projected on the day while managing our own reactions and ensuring our own responses are appropriate to the situation at that time, and reacting appropriately within time limits set to safeguard the individuals we work with.  





	


	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). 


	When engaging in therapeutic relationships it is important for health practitioners to have their own coping strategies to support their own wellbeing.  Relaxation techniques including mindfulness is something that can be utilised for practitioners to deliver and achieve benefits from.  Mindfulness can support with taking the time throughout the day to raise awareness of how we are feeling and can support to notice signs of stress or anxiety and deal with this earlier to avoid burnout (NHS, 2026).  Mindfulness can support in a fast paced world to slow everything down and recognise how we are feeling in the moment, rather than focusing on the past or future too much, and can be done in everyday life and activities we take part in, such as mindful eating or showering, taking notice of all sensations within the body through body scanning and affecting and exercising your senses of smell, hearing, touch and taste and sight habitually and slowly where you are able to.  Evidence suggests that not only can this improve on stress and anxiety but also have affects on lowering blood pressure and improving sleep (Louckes et al, 2015).  Mindfulness can also support with making and developing healthier life choices and this can not only support the individuals we work with and influence better outcomes but can also provide for health practitioners own needs.  It can achieve this through better awareness of how we are feeling after eating a certain food, or after doing exercise focusing on how we are feeling in the aftermath can support us to recognise benefits for our own health (National Institutes of Health, 2026).  It is however not a one size fits all strategy and can induce trauma and exacerbate issues for those with underlying mental health issues and there is insufficient evidence in the safety of mindfulness as a long term practice (Binda, Greco & Morone, 2022).  This may also be seen as something that an individual does not want to engage in, or has their own beliefs on how ineffective this strategy is so it has to be something that can be incorporated into their own lifestyle and that can work for them.
Supporting own health and wellbeing for health practitioners is practicing self compassion and fostering this into our daily lives.  Being kind to ourselves can impact on our own wellbeing and ability to provide compassionate care and evidence suggests that those that have a high level of stress, anxiety and history of depression generally possess a lower level of self compassion (Steen et al, 2022).  
[image: ]
Above provides evidence of subjective experiences of healthcare workers as provided by ProQOL during Covid-19 and how adopting a more compassionate and caring attitude to oneself had positive outcomes for patients and for the healthcare workers themselves helping them to navigate workplace pressures more effectively (Jung & Jung, 2025).
As in the case of use of mindfulness techniques, feeling self compassion can feel quite alien to those who have experienced trauma or have underlying mental health issues and can be more of a trigger and take more time to foster and adopt and individuals may need more support from trained professionals to foster this and recognising this is essential to manage own health and wellbeing and that of others (Brighton Therapy Practice, 2022).
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