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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: A screenshot of a computer  AI-generated content may be incorrect.]

Name:  Leanne Adams 

Date of birth: 28/08/1988

Biological details: 
Height: 1.65 Weight: 127kg (19st 3lb) BMI: Age: 36
Divorced, 2 children, works part time 
Medical history: Hypertension (Atenolol), PCOS, knee arthritis. Leanne thinks she may be menopausal, she has brain fog, bloating, poor sleep and hair loss. Leanne would like to get back to 12st (77kg) a loss of 50kg (39%)

Psychological details: 
Leanne says she has always been overweight, her father was very negative about her weight and made comments about her being greedy, she began secret eating as a teenager. Leanne’s’ mother supports her with childcare, Leanne says she is supportive but ‘pesters’ her to lose weight. Leanne feels she is not looking after herself or her children properly, she wants to improve her mood. Her motivation to make changes is high for reasons of health and children but struggles with time management and knowledge. Leanne has found group support beneficial in the past but appears stuck in diet mindset due to long history of weight loss attempts. Leanne says she feels low when she thinks about the past, or about how she is caring for her children, she does not seem to have made the connection between her mood and her eating. 

Social details: 
Leanne is divorced with 2 children under 16, she works part time as a schoolteacher. Leanne’s knowledge of nutrition is limited and mainly focussed on diet foods such as snack bars and Weight Watcher ready meals. Leanne says she mostly prepares evening meals but tends to skip breakfast and may grab conveniences snacks for lunch or skip lunch altogether. 

What is your pts emotional intelligence or other type of intelligence 
Leanne can identify when her mood is low but cannot name specific emotions, she does not seem to have any other coping strategies or self-soothing techniques other than food. Leanne says the comments about her weight from her mother upset her but that she does not discuss this with her. Leanne says being a single parent is challenging, and she is able to recognise that she uses food at time to placate her children. Leanne has little empathy for herself and her self-talk is very critical, she says she is motivated to make changes but lacks confidence and is concerned about how difficult it may be. 







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 healthy therapeutic relationship begins with creating a safe environment and setting boundaries. The physical space may need to be considered for appointments in clinical or home settings. For weight management services creating a safe space can focus more on building trust and creating a non-judgemental environment. Showing mutual respect to demonstrate that we are equals and allowing the client to use their autonomy. 
Active listening is a key element of building an effective relationship. A therapist needs a good understanding of their client’s condition, concerns, fears, hopes and goals. Active listening reduces interruptions or suggestions from the therapist and allows them to summarise and reflect the information given by the client, this shows understanding and can allow their client to see their situation from a different perspective.
Empathy, the ability to understand a client’s situation is essential for developing relationships, Moudatsou et al. (2020) describes empathy as a ‘core concept’ in person centred approaches. However, empathy needs to be approached with caution, as seeking for empathic understanding of our clients can be viewed by them as an intrusion into private areas (American Counselling Association, 2025). Howick et al. (2018) takes a divided approach noting that empathy can be beneficial when making decisions on treatment but that can also be time consuming. 
Self-awareness can be a valuable tool for both the client and therapist and allows for personal development. As therapists, practicing self-awareness allows us to distinguish between our own emotions and those of our client, allowing us to respond without our own judgements affecting the conversation. Regular reflection on thoughts, feelings and behaviours can encourage clients and therapists to develop an effective partnership, however a recent article by Psychology Today (2025) highlighted that too much self-awareness can have a negative impact on our wellbeing, it notes the possibility of overthinking, self-absorption and perfectionism, which can lead us to be more self-critical. Self-awareness links in with client autonomy. When clients come to weight management services, they often describe a fear of being told what they should and should not be eating and they feel their personal struggles or preferences will not be listened to. Bolsinger et al. (2020) describes autonomy as a crucial aspect of the therapeutic relationship which is needed for engagement. Using previously mentions attributes such as active listening and empathy can go a long way to reducing anxieties clients may have about sessions, thus promoting their sense of autonomy leading to more productive outcomes.  
Motivational interviewing (MI) techniques can help build rapport and support clients to identify their motivation for change, it allows them to set goals and promotes asking permission before offering information or ideas, which further supports autonomy. 
Building effective relationships and increasing self esteem are important aspects of achieving a healthy balanced lifestyle and these can be enhanced by improving self-compassion, using self-compassion techniques therapist can support and guide clients to recognises and normalise emotions and build effective coping strategies.
Weight management sessions are designed to be a shared partnership with the therapist as a guide, allowing the client time to talk, reflect, share information, gain support and set goals. 




	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).

	There are many factors that will inform communication styles in a therapeutic relationship. In the case study above, Leanne, I would start with active listening, gaining an understanding Leanne’s situation, encouraging conversation and assessing Leanne’s engagement through verbal and non-verbal communication, such as body posture, facial expressions and eye contact. Through active listening I can gain an understanding of Leanne’s intellectual and emotional intelligence, I would also need to understand her past experiences of weight loss attempts, motivation for change and behaviour patterns. Given Leanne’s weight history it is likely that she feels shame and guilt about her weight and may have had previous negative experiences with doctors, dietitians or weight loss groups. Leanne may need significant time to build trust and normalise her feelings with compassion focussed techniques, I would also focus on autonomy, giving Leanne the option to choose the changes she wants to make and supporting her to build her confidence to makes those decisions, these basic components, described in MI and the engaging phase would need to be established as moving on and trying to focus Leanne’s attention to change to quickly could affect the therapeutic relationships, Clifford and Curtis (2016) note that re engagement may be needed as engagement can be lost in a relationship and there is a danger of continuing sessions and the client losing interest, Noordman et al. (2013) elaborate on this noting that clients do not always progress as desired and movement through the stages of behaviour change is not always linear. 
I would need to consider Leanne’s intellect, her ability to read and write and retain information her learning style, her knowledge of healthy eating, her past experiences with weight loss, her emotional intelligence her ability to recognise patterns of behaviour her emotions and emotional reactions.

	

	







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).


	The skill of asking specific questions and awareness of one’s own and their clients body language can be invaluable to therapy sessions and building an effective relationship.
Asking questions has two important functions in a relationship, it will give the therapist the information they need and it can help to build a connection with the client and can demonstrate empathy. While closed questions are efficient for gathering information, open questions allow the client to answer in their own words and say what is important to them. Rollnick et al (2008) notes that when asking questions, it is important that you respond compassionately as this can have a profound impact on the relationship, however they go on to warn that question asking can be overused and result in clients becoming defensive. 
Often an underrated tool, body language techniques such as mirroring can display empathy and understanding from a therapist, showing that you are present and relatable. Clients may display contradicting body language, stating the are happy or feel confident about something but their body language suggests otherwise. By observing clients body language and assessing the conversation therapist can have a better understanding of their clients needs. 




	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). 

	For the case study, Leanne, asking open or leading questions will allow her space to discuss her lifestyle and weight history. Many clients with obesity report stigmatizing experiences with healthcare professionals, asking questions in a non-judgemental way and demonstrating interest in Leanne’s can help alleviate fears she may have about the session. 
Body language can be used to help build connection and trust with Leanne, thus reducing any anxiety she may feel about the appointment, this can be done with the use of affirmative gestures such as nodding, smiling and leaning forward. 


                               


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)

	An integrative review in the Journal of Multidisciplinary Healthcare from 2016 noted that the healthcare setting has been characterised as isolating and suggests client often experience difficulties having therapists listen to their concerns, they suggest this may be due to ineffective communication skills and suggests that fostering therapeutic relationships has become a central focus in contemporary patient care. (Kornhaber et al. 2016) 
Communication skills that facilitate therapeutic relationships can be divided between intrapersonal skills and interpersonal skills. The foundation of intrapersonal skills is self-awareness, this allows for self-regulation and awareness of our thoughts, feelings and metal wellness. Interpersonal skills relate to our interactions with others, strong abilities in this area such as communication, collaboration with others and active listening enable us to negotiate social situations with ease. 
Communication needs to be clear and in a format clients can understand, this begins with setting boundaries and expectations. For the case study, Leanne it will be important to evaluate her intellectual and emotional intelligence to determine the best way to proceed with her goals. 
Therapeutic relationships can be impacted by personal feelings, Leanne might have preconceived ideas about weight management appointments, similarly, a therapist working with clients who have similar issues and goals it is easy to become complacent or pass judgement on a client based on past experiences. 



	
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)

	Posluns and Gall (2019) state that health professional can frequently experience stress and burnout which can negatively affect their clinical work. Burn out is often described as emotional exhaustion and can be experience when therapists are under pressure, this may be due to demands at work but can also be family or home life pressures. The National Health Service (2025) has a dedicated internet page to support employers and employees, it recognises that this is a long-standing issue and highlights that patient care can be affected if staff are consistently 
exposed to high pressure situations which can lead to compassion fatigue. Developing strong effective relationships can take a lot of effort, therapist may be supporting clients going through physically challenging and emotionally distressing times in their lives. To manage the challenges therapist face employers should provide structured and tailored support such as regular supervision, peer support and appropriate education and training. 






	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). 


	Self-care practices have been clinically shown to decrease anxiety and depression, lower stress, enhance focus and boost happiness. Many people may have a negative idea about self-care and see it as self-indulgent or putting your own needs before others. Self-care is about protecting our well being and involve practicing behaviours that promote better physical and mental health, these behaviours may be work related such as supervision, setting boundaries and reviewing workloads, or more personal such as practicing self-compassion, mindfulness, meditation and physical activity. 
The power or peer support is shared experience, it can often be informal which means it can be accessed quickly. As well as providing guidance to a therapist, peer support can improve relationships between colleagues. Peer support can be challenging if people do not feel they have a safe space to share their experiences or if the support is not productive. 
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