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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:  Neil Low-High

Date of birth: 20/08/1956

Biological details:
Male      56 years old      5ft 3”    11stone 6lbs         
 
PMH: Newly diagnosed Hypertension? 
Current Condition: Infarct in Right Middle Cerebral Artery.
Presenting with: Left sided paralysis, upper and lower limb, limited power/movement but sensory intact. 
Able to communicate needs clearly, ND/NF.  

Psychological details: 
Depression and Anxiety. 
Low in mood. 
Lacking motivation and self-discipline.
Reserved, difficult to engage in conversation, short answers, asked no questions other than therapy related. 
Grateful for physiotherapy input, is continuously taught and acknowledges what exercises to do independently to support independence in functional activities of daily living (ADL’s), however, does not hold accountability for motivation or discipline and carry out any therapy exercises independently or participates in functional tasks unless prompted. Neil wished to return home, to walking, mountain biking and smoking marijuana, after 3 months in hospital Neil has achieved going home with a package of care, single handed three times a day to aid with washing, dressing and preparing meals whilst having community stroke therapy team visiting home and working towards more goals.   

Social details: 
Lives alone in a flat. 
Working – remotely via online.  
Smokes marijuana daily.
Mountain biker. 
Not sociable. 
Enjoys being on computer / playing computer games / watching television series.    





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). 

	To achieve the most effective outcome between a therapist and patient, core principles of a therapeutic relationship must be established and maintained throughout the caseload.  Core principles to establish a therapeutic relationship include trust, empathy, respect, boundaries, collaboration, communication, consistency and congruence which combined supports a positive environment to deliver therapy.  
Trust between therapist and patient is a significant component to a successful relationship, usually decided from the initial encounter using honesty and transparency however, if broken the therapeutic relationship will breakdown.
Showing empathy towards patients is essential for health professionals as this demonstrates genuine understanding and supports patients emotional well-being, although if empathy is not demonstrated patients may feel disregarded and misunderstood resulting in unhappy emotions.
Respect is recognition of values, importance or rights and is shown in attitude and behaviour and within a therapeutic relationship is demonstrated by active listening giving full attention and using manners using simple courtesies.  If respect is not demonstrated or is disregarded, it creates barriers of miscommunication within the professional relationship. 
The importance in maintaining boundaries in a therapeutic relationship shows professionalism which coincides with the NHS Wales code of conduct (2026) of treating everyone with ‘respect and dignity’, which helps to avoid potential transferences between therapist and patient resulting in providing a consistent structure that allows focus on patient needs.  
Collaboration is significant in a successful therapeutic relationship as it supports active problem solving, accountability and education which creates healthy professional connection between the therapist and patient. 
Using clear/ adapted communication throughout the therapeutic relationship to build rapport, identify goals and its methods whilst staging the opportunity to raise concerns or questions.  Communication is also essential is maintaining positive and effective therapeutic relationships with other allied health professionals like occupational therapists who work closely together to achieve patients goals.  
Consistency is maintaining a high standard of professionalism showing reliability which forms the foundation of trust, whilst also demonstrating genuine support towards the patient and the therapeutic goal. 
For a person-centred approach within a therapeutic relationship congruence is important as it maintains a genuine realistic and authentic relationship by demonstrating alignment and transparency between therapist and patient. 





	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).

	To select the most effective communication method for a therapeutic intervention it requires commitment to understand the patient’s presentation of condition, beliefs, goals and needs, being open minded and having acceptance for the reasoning behind the patient’s actions and decisions whilst also maintaining consistency in effort to show the patient the importance of accountability in rehabilitation.  
Whilst participating in specific person centred upper and lower limb chair exercises for Neil who is unmotivated, the Therapy Assistant Practitioner (TAP) would use evidence-based practice of using recognised communication models like person centred approach and active listening skills to establish goals and identify barriers.   For the TAP identifying barriers it is important to discover if it is lack of understanding, fear or the environment and accept the perspective and gently explore it by being patient and consistent, maintaining a respectful demeanour even when Neil is resistant.  During the chair exercises the TAP would ask for Neil’s permission before physical contact whilst holding a respectful space and appropriate distance, would provide positive reinforcement by recognising Neils efforts during the intervention with specific praise rather than focusing on the outcome and break down complex tasks into small achievable goals. 
Using motivational interviewing with active listening to develop discrepancy by getting Neil to understand the difference between current behaviour and long-term goals, whilst supporting self-efficiency by encouraging Neil to believe in own ability to change and recover.  Neil does not have any cognitive impairments or sensory loss, however being emotionally withdrawn gentle open-ending questions and silence during therapeutic interventions supported by using visual aids of exercises on paper to remind and follow whilst ensuring active listening and positive body language would be an effective communication method to avoid overloading Neils emotions. 
Collaborative approach would support effective communication during the therapeutic intervention as it would engage Neil in the decision-making process by discussing goals and options.   Using the collaborate approach and shared decision making would mean Neil receiving options and the TAP would be able to negotiate and compromise between what is necessary in terms of rehab and what Neil is willing to do. 









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).

	 As Neil demonstrates a reserved personality with pre-existing withdrawn communication style and history of anxiety and depression, purposeful silence is a non-verbal style of communication which would be applied to increase rapport and engagement and deepen the therapeutic relationship.   A stroke significantly impacts on physical and mental well-being whilst suddenly limits independence and abruptly disrupts daily activities which requires time to come to terms with and when used appropriately purposeful silence is a communication style which allows reflection and can strengthen a therapeutic relationship by creating a safe environment.  In junction with pre-existing poor well-being and habited communication styles prior to the stroke there can be little capacity for unnecessary and unrelatable discussion topics as processing the impact of the condition can be mentally consuming, so during an intervention to help build rapport with Neil, would involve asking meaningful questions and allowing purposeful silence by avoiding jumping in but maintaining engaged body language as this shows comfort with emotional contact. 

Positive reinforcement uses verbal and social cues which are powerful and effective in Neil’s stroke rehabilitation by focusing on praising efforts rather than the result, whilst establishing new habits and behaviours particularly as Neil is withdrawn and not taking responsibility own care and management.  To increase and maintain Neil’s engagement, positive reinforcement is a communication technique used to shape the behaviour by breaking down complex therapy tasks into smaller achievable steps whilst fostering a positive and safe learning environment.  Depression can impact Neil’s engagement, however positive reinforcement during an intervention aims to improve motivation which will impact on compliance with independent exercises, and the technique also increases the chance of Neil repeating the exercises and contributing towards accountability (Matteson, 2006). 



	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). 

	Purposeful silence in stroke rehabilitation is a skilled, strategic intervention of simple absence of speech, which is often used to create a safe environment for patients like Neil to feel calm and less stressed in.  Silence from a TAP ensures empathy and patience, providing a space for Neil to process emotions and thoughts without feeling pressured to speak, however, the drawbacks of this technique if used at the wrong time it can be interpretated as disapproval or disinterest by both TAP and Neil.   Purposeful silence can encourage Neil to take ownership in deciding what to do in terms of exercises, care and goals by changing the power dynamic which also improve focus and increases cognition function during recovery, although silence can be mistaken and can be used as a defensive strategy and avoid difficult topics.  Purposeful silence can be challenging for the TAP to develop a professional relationship further by finding difficulty in gaining an understanding of Neil and what matters most and whilst within an emotionally challenging environment with work pressures TAP’s may require more positive encounters to improve the well-being.     
The therapeutic relationship can be impacted by positive reinforcement as it is rewarding based training which increases engagement and motivation in rehabilitation which is important in adhering to accountability particularly in motor retraining in stroke patients like Neil.  A TAP providing positive reinforcement to Neil improves the therapeutic relationship as it increases the sense of competency in recovery and in tasks of daily living, whilst also making sure Neil is feeling valued in efforts.  Introducing positive reinforcements benefits the therapeutic relationship by creating a supportive environment, which is also effective in establishing new behavioural changes, influencing positive emotions which can result in longer lasting motivation which improves outcomes.  The drawbacks of positive reinforcement on the therapeutic relationship with Neil can create overdependence on external praise, meaning Neil is relying on reinforcement from the TAP to feel a sense of achievement rather than feeling self-accomplished particularly is there is no change in outcome it may lower motivation and engagement.  If the TAP uses reinforcement techniques incorrectly or timed poorly in reaction to actions or what was said, it can accidently strengthen poor behaviours or even overlook deeper issues in certain cases with Neil who suffers with anxiety and depression.  Providing continuous positive reinforcement for a TAP can be draining, as the benefit of providing reinforcement is wildly known and practiced particularly in stroke rehabilitation, it can sometimes be repetitive and easily lacking in genuine enthusiasm and emotion or even used when unnecessary which can impact trust in the therapeutic relationship.     


                               

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 are behaviours and methods using verbal and non-verbal communication purposely to interact effectively and build relationships whilst navigating social situations in professional settings.  The key aspects of interpersonal skills are empathy, active listening, clear communication, conflict resolution, observation skills, patience, teamwork and leadership combined impact on therapeutic relationship outcomes.  Intrapersonal skills mean having the ability to understand and manage own emotions, behaviours, and motivation to enhance patient care and professional practice.   To successfully use intrapersonal skills it requires self-awareness, self-regulation/management, self-motivation, resilience, discipline and ability to internally reflect.  Neils therapeutic intervention is focusing on increasing participating in independent exercises of lower limbs completing chair exercises whilst also improving engagement and participating in activities of daily living, however this is challenged by Neil’s level of disengagement, limited by depression resulting in not taking accountability for rehabilitation in independent exercises and participation in ADL’s, impacting on level of care needed and outcome. 
During participating in an intervention with Neil to improve lower limb strength and educate independent practice of chair exercises, clear communication helps to understand needs and manages expectations whilst motivating Neil in terms of enhancing rehabilitation outcomes.  However, without clear communication it causes misunderstanding of needs which can breakdown the professional relationship, but for an individual like Neil who has suffered a stroke, with history of depression and withdrawn communication style can be challenging using clear communication as it can be misinterpreted.  With Neil needing regular prompting in participation in independent exercises and not taking accountability in development, having the ability to resolve conflict and have challenging conversations to overcome these barriers is essential.  The therapeutic relationship can become strained as the TAP can experience emotional exhaustion from consistently attempting to motivate and educate exercises with Neil’s lack of accountability.  Collaborating effectively with the multi-disciplinary team working towards Neil’s goals of participation in ADL’s and working by example in encouraging independence improves the therapeutic relationship between Neil, TAP and ward staff by supporting staff how to appropriately support Neil in functional tasks.  Collaborative work takes time which can be a drawback, and not all staff on the ward has time to support independence and as a result end up doing the task for Neil which is tarnishing the goal of being independent with functional ADL’s and exercises. 
Using intrapersonal skills increases self-awareness and stress resilience whilst building emotional intelligence and supporting continuous reflection allows to maintain professionalism and adapt to challenges presented by Neil or the ward environment.  Skills like intrapersonal can help the TAP be aware of own emotions towards Neil’s challenging lack of accountability but have the resilience to not let it overcome professionalism and look at creating a different method to motivate Neil.  However, with consistent effort from the TAP, it can cause fatigue over long intense sessions, particularly in stroke rehabilitation which can ultimately impact decision making and judgement whilst losing Neil’s needs and wishes in the process.  Ultimately with the significant challenges of stroke combined with pre-existing depression and disengagement, it may be the TAP who is more enthusiastic towards Neil’s rehabilitation potential  and goals of being independent with exercises and ADL’s to manage at home, it is important having the professional boundary and acceptance of not being able to treat pre-existing conditions which are impacting further rehabilitation, despite self-management being significant in stroke recovery when home (Klockar, 2023).       



	



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)


	There are multiple risks on therapists psychological, emotional and physical health and well-being when forming therapeutic relationships due to the unpredictable nature of the professional role and accountable for consistently maintaining high standards of care.  Allied health professionals experience ‘one way caring’ nature in patient care as it is a legal and professional requirement to provide patients with high standards of care (Care Quality Commission, 2025) whilst also aligning with local NHS policies.  However, in return professionals may experience abuse from patients, little support and declining resources, these factors combined affect the health and well-being of therapists. 
The psychological, emotional and physical risks when developing therapeutic relationships begin with vicarious trauma, high risk of internalising trauma as therapists are being indirectly exposed to trauma through empathetic engagement or repeated exposure to traumatic narratives.  Therapists can also experience compassion fatigue causing emotional detachment, exhaustion and burnout, whilst some may lack sense of achievement and highly at risk of depersonalisation.  Countertransference in healthcare is a risk to therapists as it can lead to triggering own emotional responses and feelings which may affect the relationship by leading to over involvement, dependency from therapist or patient, emotional withdrawal and can impact emotional reactions.  Therapists may experience therapeutic desire to rescue patients from the condition or environment, alongside the lack of support from the local and national authority the therapist is at risk of emotional burnout and boundary crossing by blurring roles and over disclosing of information.     




	


	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). 


	Building therapeutic relationships within an acute stroke setting can be challenging for TAP’s own health and well-being from the consistent exposure to stroke’s complex nature and its damaging impact on the patient’s functional ability whilst also impacting the relatives/carers, the weight TAP’s carry as some patients and relatives expect to get back to ‘normal’.  When engaging in therapeutic relationships one strategy is to recognise signs of compassion fatigue such as feelings of overwhelm, exhaustion and unable to cope with demands.  Having the ability to recognise signs of compassion fatigue benefits own health and well-being as it creates self-awareness to consider workload management which reduces burnout and stress, later resulting in improving job satisfaction and productivity.  However, the downfall of recognising fatigue and introducing workload management is potentially causing risk of hiding stress levels to not appear incompetent or raising concerns or requesting to adapt workload as highlighting own health and well-being issues can be daunting. 

Adopting new ways to support own well-being by connecting with self and others by being active, taking notice of external surroundings and internal feelings and being able to practice mental resilience, mindfulness and self-compassion using techniques and breathing methods can manage stress and which can fight emotional exhaustion.  During therapeutic relationships using mindfulness and mental resilient techniques builds stronger relationships with self, patients and colleagues as it promotes proactivity and positivity whilst also improving own behaviour which can be used as an example to others.  Being active is beneficial to health and mood and whilst taking notice of surroundings and feelings, self- compassion all combined foster an encouraging health and well-being environment inhibiting a positive therapeutic relationship.  Contraindications to mindfulness is it can lead to over analysing of own feelings and situations which can be mentally and emotionally consuming whilst a lot of practice may occur out of working hours which can tire a TAP.        
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