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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: Sarah Jones (Pseudo name used to protect identity)
Date of birth: 1st January 1998
Biological details:
Sarah is 28-year-old women who has a moderate learning disability, behaviours that challenge, autism, epilepsy (has absence seizures) and cerebral palsy. Sarah also has a significant visual impairment which can impact on her ability to complete daily tasks, she often relies on staff who are familiar to her to support her with some aspects of her activities of daily living (ADL) skills. 
Sarahs cerebral palsy affects her ability to mobilise independently. Sarah can pivot transfer with support from staff into her comfortable static chair and wheelchair although she can become frustrated if not able to do this when she wants. 
Sarah has recently completed her cancer treatment for Non-Hodgkin's Lymphoma and is in remission. This diagnosis has had a huge impact on Sarah overall mental and physical health. 
Psychological details: 
Sarah is reported by staff to be only motivated by things that sarah wants to do. Sarah doesn't have an activity schedule in place and if staff tell her routine. Sarah will not tolerate any changes to that routine. This can cause her stress and anxiety which in turn leads to her displaying behaviours that challenge directed at her support staff if not managed appropriately.  
Due to Sarah’s visual impairment, she is not always able to recognise staff, which can make her frustrated, stressed and anxious. Sarah has a heightened sense of smell and can recognise staff members that come into the room by their perfume or aftershave. It is important to sarah that staff inform Sarah who is entering the room to reduce anxieties. Sarah also likes to smell paper to determine if it is fresh or not.
When working with Sarah initially she is very suspicious of healthcare professionals (possibly due to her cancer diagnosis) so being aware of your own personality, and non-verbal cues were key when communicating with Sarah. 
Sarah is afraid of Cats and spiders, and this can impact on her outcome of any occupational therapy intervention if mentioned in conversation.
  
Social details: 
Sarah lives in supported accommodation with 6 other female service users which she has good relationships with, two of these service users she refers to as her best friends. She has supported 24 hrs day care; her bedroom is situated upstairs where she uses the stair lift to get up and downstairs.
Sarahs social activities are very important to her, she attends Valley Daffodils every Tues morning, Wednesday and every other weekend. When at Valley Daffodils Sarah likes to have coffees, meet other peers, play activities such as puzzles, arts and craft and is responsible for checking that all the pens are working which she enjoys. 
Sarah likes to go to the Theatre, and she enjoyed attending the Billy Joel concert last year in Cardiff with her support staff. Sarah has been on sponsored walks and has raised £5500 for cancer research which she is very proud of. 
Sarah likes to go to the local pub for a meal every other Sunday and enjoys going to cafe every Friday, she has regular community presence which she enjoys as part of her weekly activities. 
Sarah has a close relationship with her family, she visits home to see her parents once a week and her brother visits her every other week. Sarah likes to go home for her birthday, Christmas and any family celebrations throughout the year. 








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 various components of a therapeutic relationship used in occupational therapy such as building trust, showing empathy and respect, using active listening skills, collaborative working, shared goal setting, open communication, and the ability to adapt to the service user's needs.
Establishing a good quality therapeutic relationship requires several key factors, such as empathy, trust, confidentiality, and professionalism. Empathy, for instance, allows the therapist to understand and appreciate the patient’s emotions, which builds trust. Trust helps the therapist gain deeper insights into the patient’s underlying issues, which in turn aids in creating an effective treatment plan. Additionally, a therapeutic relationship leads to better communication between the therapist and patient, an integral part of successful therapy.
When working with people with a learning disability it is important to create a safe and supportive environment where the service users can share their thoughts and feelings in a safe place. This can be vital when forming good communication, establishing trust, and building an emotional bond. This hopefully will enable the service user feels empowered to engage in their occupational therapy interventions.
Within occupational therapy, therapeutic relationships are an interactive connection between a therapist and the service users, this is often characterised by trust, mutual respect, active listening using open communication. The role of occupational therapy is to actively engage with the client to facilitate positive changes in their occupational performance through meaningful activities and interventions. 
Working in a person-centred way, supporting people to make informed decisions and enabling them to set their own goals is central to occupational therapy practice and these are well-established values of the profession. However, (Lilywhite and Haines, 2010) emphasises the importance of having time to develop relationships with people to be able to work in a person-centred way. 
A therapeutic relationship plays a crucial role in determining the success of therapy outcomes. Research shows that a solid therapeutic relationship can lead to better service user's outcomes and positive clinical outcomes. (Steidl, et al, 2023) suggests that “therapeutic relationship predicts therapy outcomes, especially when this involves shared goals, agreed methods, and a strong interpersonal bond”.



	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).

	Considerations need to be made when gathering information about Sarah regarding her level of communication. Trying to establish what Sarah understands, what is her receptive and expressive communication like. It was apparent that Sarah has a good level of understanding what is being said to her and can communicate her needs and wants independently. 
Sarah did have some difficulty with understanding some complex questions and required support from her staff team. When Sarah become frustrated, she will often use swears words within her conversation, especially when she is talking about something that she finds frustrating or annoying. It is good practice to not react to the swearing and to listen without interruptions to what is being said.
Sarah will display behaviours that challenge (BTC) such as hitting, kicking and spitting at staff when she is frustrated or bored and when she doesn't know what is happening next. She will often ask staff several times throughout the day what is happening within her day. 
All staff working with people with a learning disability and behaviour that challenges are trained to deliver proactive strategies to reduce the risk of behaviour that challenges. However, it’s important that health and social care workers have the right skills and knowledge to support people with a learning disability and behaviours that challenge, or they may be at risk of behaviour that challenges. Skills of Health, 2019) suggests that “Knowledge and skills in the areas of learning disability awareness, communication, person-centred planning and supporting independence and choice will all help in preventing and managing behaviours that challenge”.
Sarah has had a few changes recently due to staff changes which has unsettled her. Her favourite staff member has left her job, and Sarah has been displaying more BTC. It was identified from the OT assessment that Sarah may benefit from clear structure within her daily routine. Discussions regarding what communication method would be most appropriate and after discussion with the Speech and Language Therapist (SLT) who was also involved we met with Sarah to devise a daily visual schedule together. 
Sarah has a variety of communication aids and will also use her Echo Dot to make phone calls to staff downstairs and will bang her feet on the floor to gets staffs attention when required. Sarah also has an iPad, so the plan is to progress the visual activity schedule on to the devise. The purpose of this will enable Sarah independence, control and choice over her activities that she chooses throughout the day and week. 



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).


	1. One communication style used with Sarah would be active listening, when meeting with Sarah for the first time, it is important to use this skill to get a true understanding of what matters most to Sarah and want does she want to do. When gathering information with Sarah it is important to meet with her staff team who she trusts, using these skills can help establish good active listening skills. 
It is important to find a good place to communicate somewhere without distraction so that Sarah can focus on what is being said to her. There are many communication styles suggested when working with people with a learning disability. (Mencap, 2025) suggests that when asking questions, ask open questions so that Sarah doesn't answer with a simple yes or no answer. Checking that Sarah was a good understanding of what is being said to her and clarifying the answer to the question by saying it back to her “Is that right”.

2. Another important style of communication is using non- verbal skills, this is an essential skill as a health care professional when working with people like Sarah who has a moderate learning disability and displays behaviour that challenge. We rely on this skill to ascertain the risks when working with Sarah by watching Sarah, she may tell me how she is feeling, assessing her body language, using gestures and checking her facial expressions to reinforce what is being said.  this is an important skill when assessing for signs of distress. 




	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). 

	
1. Active listening skills- When working with Sarah using a variety of active listening skills these can have huge benefits in ensuring Sarah is being listened to, feeling valued, by using clarification within the questions and using silence at appropriate times to provide Sarah time to respond to the questions being asked. However, a contraindicator for these skills can be that is time consuming, taking additional time when completing OT intervention with Sarah. 

Considerations also need to be made regarding the appropriateness and timing of using active listening within a variety of environments. Sarah lives in a busy house but was able to choose her bedroom with one member of support staff to complete the occupational therapy session in quiet. However, this is not always the case as the environment dictates and Family and staff dynamics. 

2. Non-verbal cues- When working with Sarah non-verbal cues are very important as Sarah can become anxious and weary of any health professionals in her presence. Being approachable, friendly and having an awareness of own facial expressions and importance of language and tone is important to Sarah to trust others and build and form relationships. 

However not everyone has good non-verbal skills, they may not have the experience and knowledge of working with a person with a learning disability. This is important as without this approach can have a detrimental effect on the the outcome of an intervention and any relationship formed. It may also trigger behaviours that challenge if not appropriately addressed.


                               


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 skills
Within the occupational therapy role working with Sarah, it is important to use interpersonal skills such as empathy, active listening skills, giving clear and simple communication, being patient, positive reinforcement and observing non-verbal cues as they will help to build the trust and form relationships with the service user.
It is suggested that “Therapeutic interpersonal relationships have the capacity to transform and enrich the patients’ experiences” (Kornhaber et al, 2016). However, when working with people who have a learning disability it can take months to form relationships. Considerations such as complexities of Sarahs behaviours that challenge, and her level of autism can have a huge impact on any relationships. A consistent approach may be helpful while respecting Sarahs choice to participate in OT intervention at that time. 
Adaptive communication methods based on Sarahs individual needs such as using visual aids as a “now and next” and devising a visual schedule plan together with Sarah can help enhance therapeutic relationships,
  
Intrapersonal skills 
Improving intrapersonal communication skills within your role can involve enhancing your ability to understand and communicate with yourself.
Developing your emotional intelligence by recognising and understanding and managing your own emotions and how these emotions can impact on your thoughts and actions more effectively. Having this awareness of emotions in yourself and in others like Sarah can help you read social cues, motivate and build strong relationships. 
Managing your own emotions with self-care such as meditation can help calm the mind, reduce stress, and improve clarity of thought, all of which contribute to better intrapersonal communication. However, this is not always practical due to the demands of the role and the service.
Reflecting on your own practice by writing down your thoughts and emotions. Keeping a record will allow yourself to process own experiences, gain insights into your feelings, and identify patterns in your thinking and behaviours as part of peer support or within the supervision framework.



	
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 working with individuals with a learning disability, there are always potential risks that can impact on the health and wellbeing of the therapists when forming therapeutic relationships with service users. One of the risks is the services user's motivation to interact, engage or motivation to change. We are frequently expected to consider and look at service users like Sarah and her level of occupation. This is sometimes a perception of what is the appropriate level of occupation decided by the staff team, family members and health professionals and not from Sarah. When meeting with Sarah it can be apparent that she is not motivated to change in her daily routine and does not want to engage for whatever reason, this can be frustrating when trying to form relationships and build rapport with someone like Sarah.

Another risk to the health and wellbeing of the therapist when building relationships with service users is the awareness of behaviours that challenge (BTC) and their triggers. (NICE, 2015) “all staff working with people with a learning disability and behaviour that challenges are trained to deliver proactive strategies to reduce the risk of behaviour that challenges”, Ensuring we are using and being mind-full of non-verbal cues such as our stance, personal space, our tone and our voice, facial expression, appearance and our overall approach can have an impact on a service user’s and their perception of us. 





	


	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). 


	1. Peer support and support from colleagues can have so many benefits as this give us a platform to problem solve, talk through your work, discuss any issues and make suggestions. Within our role we should have an awareness and ability to have confidence in our own role and know our own boundaries, capabilities and skills, knowing your strengths and weaknesses. However, the contraindicators of peer support can be time consuming and may not always be able to meet with colleagues as they work part time which means that the support network if not available and you have to wait until the following week or speak to an Occupational Therapist (OT) from another team who don’t know our service users very well. Therefore, this can delay in meaningful intervention with the service user which can have a detrimental impact on the relationship you are trying to form. 

2. Managing my time appropriately is essential in supporting own health and wellbeing. Ensuring that there is time in between online team meetings and time in between visits to reflect or debrief. Being in a large community team there is always a continuous flow of referrals for occupational therapy so it's important managing time and prioritising workload. Preventing burnout can be difficult when you have time constraints and busy schedules this can have a significant impact working within a team of various professionals. It is important to take time out to reflect, connect with others and allow yourself time for self-care. However, contradictions of managing your time appropriately are that it is good in theory but not always carried out. All staff have a heavy workload, and extra demands are being placed on us continuously. 
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