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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 with, within your clinical setting. 
	[image: Elderly man holding yoga mat]

Name: Peter Crisp  (Pseudonym)

Date of birth: 23/05/1937



Biological details: 
Peter is an 87-year-old retired engineer living alone in a quiet cul de sac. He has several age-related health issues, including type 2 diabetes and mild osteoarthritis, which affects his knees and hands. He follows a strict diet to manage his diabetes, emphasizing low sugar and high fibre foods. Peter is usually moderately active. He enjoys short walks daily and participates in a yoga class twice a week, however, his mobility has started to decline due to his arthritis getting more acute over the last few months. He usually mobilises without any aids but feels he might need to use a walking stick or a suitable aid very soon and would like an assessment and advice around this. His vision has also been declining in recent years requiring him to wear glasses for reading and driving.

Psychological details: 
Peter sometimes exhibits signs of mild cognitive impairment, often forgetting recent conversations or where he has placed items. However, he remains mentally engaged through activities like solving puzzles and reading book. He has a generally positive demeanour, but occasionally experiences feelings of sadness and loneliness, especially after the death of his wife two years ago. To cope, he attends a local support group for grieving spouses, which helps process his emotions and connect with others with similar experiences. 

Social details: 
Peter maintains a strong network of family and friends. He has two children who do not live locally but make regular phone calls and visit as often as they can. He enjoys going to his yoga class and local support group as he finds it a good way to socialise and meet new people. His neighbours also check on him often, and he has close friend who visits weekly. He tries to do his shopping more than once a week just so he is getting out of the house and seeing people. 










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 therapeutic relationship refers to the relationship between a healthcare professional and a patient. It is how a therapist and a patient hope to engage with each other, and effect beneficial change in the patient (NHS GMMH. 2025). The keys elements of a therapeutic relationship include unconditional acceptance, empathy, genuineness, attending and listening, open-ended questions, and silence (Nathenson, R. 2021). In the original conceptualization of a therapeutic alliance, Bordin (1979) specifically outlined three components that are important to the development of a strong relationship: agreement on therapeutic goals, agreement on therapeutic tasks and a positive bond 
(NIH. 2022).






	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).

	
Peter only has mild age-related cognitive impairments – ie, forgetting some conversations and forgetting where he has put things. When communicating with Peter, I would talk through the referral and check that he has consented, and he agrees with what has been written on it. Keeping information clear and simple, not to over complicate instructions and to ask if he would like anything written down to help him remember. If any exercises are given, then making sure they have printed pictures with a text of instructions clear enough for him to see. Then discuss a good place to put them to remind him when to do them. 
Be fully engaged and empathetic when listening to his history as he likes to socialize and talk, however, since losing his wife he becomes quite lonely and feels that discussing his emotions might help him. Use open ended questions and ask what goals he has and how he can achieve then to then plan together therapy going forward. 



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).


	
· Active listening involves fully concentrating on what the patient is saying, understanding their message, responding thoughtfully and remembering key details. For Peter, this technique can help him feel valued and understood. I would make sure I maintain eye contact, nod and provide verbal affirmations like “I see” or “that sounds important to you”.  Ultimately, it shows respect and value for the other person’s needs, concerns, and ideas as the listener is actively signalling the other person matters to them (Cunic, A. 2024).


· Simple and clear language is crucial when communicating with older adults, especially when they show some cognitive decline. When talking to Peter I would avoid medical Jargon and complex sentences to make it easier for him to engage and understand the conversation. Especially when providing some exercises to help strengthen his lower limbs and talk about his arthritis and why specific exercises would be given. 





	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). 

	
The benefit of active listening is that it could encourage Peter to express his feelings and concerns, which would be important to him as he sometimes has feeling of loneliness and sadness. It would also help to build trust and help make him feel that his thoughts and experiences are acknowledged. 
The contradictions of active listening with Peter could be giving his forgetfulness, it may be necessary to repeat information or summarize key points of the conversation. This requires patience and extra time.  

The benefits of simple and clear language minimizes confusion and would help Peter feel more comfortable discussing his health. It could help him to understand more about his health problems.
The contradictions of simplifying language could be a risk to sounding condescending if not done thoughtfully. This could offend Peter as he is an intelligent man, so making sure he feels dignified in the conversation is very important. 


                               


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)

	
Effective therapeutic interventions rely on a practitioner’s ability to engage with patients through interpersonal (communication with others) and intrapersonal (self-awareness and emotional regulation) skills. In healthcare, particularly in elderly care, these skills influence patient trust, adherence to treatment, and overall well-being (Silverman, Kurtz & Draper, 2016).                                                                                                                                                                         Interpersonal skills such as active listening, empathy, and verbal/ non-verbal communication are essential for elderly care. For Peter, who values social interactions and independence, if the practitioner has an outgoing personality and empathy, it will likely enhance the intervention, and Peter may feel more comfortable discussing his fears about his declining mobility and eyesight. However, poor interpersonal skills, such as talking over Peter, failing to recognise emotional cues or not validating concerns, could hinder therapeutic success.                                                                                                                                    Intrapersonal skills influence how a practitioner manages personal emotions, biases and stress levels. With this, emotional regulation and professional boundaries must be followed. For example, as Peters loneliness and mobility concerns increase, the practitioner may feel compelled to offer excessive emotional support, leading to role confusion or burnout. Maintaining a clear professional boundary while showing compassionate engagement is essential for long-term patient well-being.
The practitioner’s empathy and confidence will motivate Peter to discuss his worries, but maintaining professional boundaries is crucial to avoid over involvement. The practitioner must support Peters autonomy rather than impose solutions ensuring that interventions match with his values and wishes. 
In conclusion, both interpersonal and intrapersonal skills play a critical role in therapeutic interventions. The practitioner’s ability to communicate effectively, display empathy, and regulate emotions can enhance Peter’s engagement and promote a successful intervention. However, potential challenges—such as overconfidence, emotional overinvestment, or lack of patient autonomy—could detract from therapeutic effectiveness.





	
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 forming therapeutic relationships, therapists can face several potential risks to their health and wellbeing. These can include:
· Emotional burnout – Constantly engaging with a patient’s emotional struggles can lead to emotional exhaustion, resulting in burnout over time.
· Boundary issues – Developing a close therapeutic relationship can blur professional boundaries. ‘It is bound by specific constraints as it is a professional relationship and not a friendship (Cowden, N. 2025).’
· Compassion fatigue – This happens when therapists become desensitized to their patients suffering and it can diminish capacity for empathy and affect ability to provide effective care.
· Physical health – Stress associated with managing emotional challenges can lead to headaches, fatigue and sickness which will result in having to take time off work.
· Vicarious Trauma – ‘Vicarious trauma is exposure to someone else’s trauma (Mind. 2025)’. Hearing about someone else’s trauma can cause secondary trauma for the therapist and can trigger and affect mental health, causing anxiety, stress and PTSD.






	


	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). 


	
To support own health and wellbeing when engaging in therapeutic relationships there are a few strategies to implement. These could be – 
· Regular supervision and peer support – 
Benefits - Regular supervision provides a space to reflect on your work, share challenges and receive guidance. It can enhance personal growth and take away the feeling of being isolated or being ‘stuck’ with your workload. It can be a time where you can problem solve a specific issue with a qualified member of staff.
Contradictions – Supervision could lead to feelings of vulnerability. It can make a person feel that they are being judged or feel inadequate if they perceive their struggles as weaknesses. 

· Taking given breaks – 
Benefits – Taking your breaks can take the stress away and clear the mind. Whether it is to get a drink (which is important for hydration) or a quick 5-minute walk. Some health boards allocate a 15-minute break that you can take during your shift, that takes you away from your current work.
Contradictions – It might not be possible to take a break due to timings, staff availability or very busy workload. 
· Set goals and priorities – 
Benefits – Feeling organised and on top of workload. Feeling less pressure.
Contradictions – Work being taken over by other priorities. Sometimes staff shortages lead to more pressures to get more urgent work done before your own.
· Doing online CBT (cognitive behavioural therapy) courses – 
Benefits – It focuses on enhancing problem-solving skills, which are useful in all aspects of life. It can encourage self-reflection and self-awareness, strengthen communication skills, boost self esteem and help to improve interpersonal relationships (Anwar, B. 2024). 
Contradictions – Busy personal life outside of work. Having very limited time to do the course or finish the course. 
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