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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. 
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Name: 
Ken Rogers (KR) 
Date of birth: 
02/11/1963

Biological details: 
On the 18/04/2024 KR was found on floor by his wife unresponsive.  KR was admitted to Glangwilli Hospital presenting with aphasia and left sided hemiparesis.  CT head showed Subarachnoid haemorrhage secondary to ruptured aneurysm and transferred to University Hospital Wales (UHW) for coiling.  KR required ITU admission post-surgery for vasospasms, needing high MAP target and vasopressors.  A repeat CT head and CT angiogram showed no evidence of new infarct/hydrocephalus or re-bleed. 
29/04/24 step down care from ITU in UHW. 
Transferred to Neath Port Talbot Hospital Neuro rehabilitation Unit for ongoing assessment and rehabilitation on the 30/04/2024. 
On discharge home KR presented with functional movement of all 4 limbs with slight reduced strength through left side and reduced dexterity in his hands.  KR was experiencing Neuro-fatigue and disorientation to time with retrograde memory.  KR has receptive and expressive aphasia.  

Psychological details: 
Since discharge, KR’s daughter has been in touch to express difficulties in KR’s behaviour and mental health.  He will be reviewed by his consultant in November 2024 and was referred to community mental health team who are going to visit at home.  KR has difficulties communication and is experiencing confusion, KR lacks insight of his difficulties and is finding it difficult to engage in therapy sessions.
Social details: 
KR lives in a house with his wife and daughter, KR lives on the bottom floor with access to the bedroom, bathroom. Livingroom and kitchen.  KR’s craft room is upstairs and has expressed that is his goal to be able to manage the stairs to go into his craft room.  Previously KR attended a Men Shed group weekly.  Able to walk around the house on the bottom floor independently with a Zimmer frame.  





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 therapeutic relationships are trust, empathy, respect, boundaries, collaboration and communication.  Trust is very important component in developing a therapeutic relationship this makes the patient feel more confident and trust that the Therapy Assistant Practitioner (TAP) will work to the patients best interest, The TAP needs to be consistent to build trust with a patient using good communication skills using clear language that the patient understands.  Effective communication involves to use active listening and providing the information in a way that the patients understands for example written information or pictures.  Another key component in developing therapeutic relationship is empathy this makes the patient feel valued, the TAPs ability to show empathy and share feelings supports to build respect. 
The relationship between the TAP and their patient has several layers that all work together to make treatment effective.  One way to understand it is to think of it as having three connected parts.  First there’s the genuine human connection between the two people, the trust, honesty, and realness they bring to the interaction.  Then there’s the working partnership where they agree on what they’re trying to achieve and cooperate on the steps needed to get there.  Finally there are the emotional reactions they have to each other including old patterns the patient may unknowingly repeat with the therapist and the therapist’s own emotional responses (Gelso, 2019).



	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).

	KR has receptive and expressive aphasia.  To support KR to understand the information the TAP would use single words and pictures to ensure it is at the level the patient is understanding, by using pictures and written words the patient would be able to point at them to express their wishes (Stroke.org.uk, 2025).  A good strategy is to have the family involved and present in the session so they can repeat the information after the TAP has left.  



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 is a technique where the TAP is fully present and genuinely focused on the patient.  It involves using both verbal and non‑verbal signals to show the patient that they are being heard and understood.  This might include maintaining comfortable eye contact, nodding, reflecting back what the patient has said, and asking open‑ended questions that encourage them to share more.  
Goal setting is a therapeutic approach where the TAP and patient work together through conversation to decide what the patient wants to achieve.  This can be done one to one or with input from the wider multidisciplinary team and family support.  The goals need to be person centred so the patient feels motivated and connected to them, and they should also be realistic and measurable so progress can be clearly tracked.  O’neill, Conzemius and Commodore (2016) says that SMART goals is a widely recognised framework for goal setting, characterised by being specific, measurable, achievable, relevant and time bound.  This technique helps the patient to set person centred achievable goals.





	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). 

	As since discharge there has been difficulties with KR’s behaviour and mental health.  KR has difficulties communicating and is experiencing confusion, KR lacks insight of his difficulties and is finding it difficult to engage in therapy sessions.  Active listening could be a positive technique to use with KR to build therapeutic relationship, to gain trust and ensure that they get all the information and better knowledge on what is important to KR.  The contraindications of active listening with KR is that his cognitive difficulties could impact on what information he understands and if the TAP does not communicate the information to his understanding KR could become more confused. 
The potential benefits to goal setting is that the TAP and KR can set person centred goals, KR would feel he is working on what is important to him and be more engaged in the therapy sessions.  The contraindications of goal setting is that KR could put too much pressure on himself and maybe lack of insight would be a barrier to achieve his goals (Fulcher, 2024).


                               


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)

	Inter and intrapersonal skills could enhance achieving an effective therapeutic intervention with KR by developing a stronger relationship which will result in improved collaboration, by having improved collaboration this will have a positive result in achieving his goals and participation in therapy sessions.
Hayes, J. (2002) says that developing strong interpersonal skills brings a range of benefits in a professional setting.  Interpersonal competence involves using purposeful behaviours during face to face interactions to achieve goals and manage relationships effectively.  These skills are valuable not only for managers but also for all professionals who rely on them every day in their work. 
Inter and intrapersonal skills could detract achieving an effective therapeutic intervention with KR as by building a close relationship can make it challenging to maintain professional objective boundaries and potentially creating unachievable expectations (CM Chichirez and VL Purcărea, 2018).  Professionally constantly providing empathetic and compassionate care is emotionally demanding, which can lead to compassion fatigue and burnout.



	
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)


	The potential risks to the health and wellbeing when forming therapeutic relationships are that the clinician could experience emotional burnout as it is emotionally demanding working with patients with cognitive or mental health difficulties (Baird and Jenkins, 2003).  With working closely with patients and their families building a therapeutic relationship there is a risk of the boundaries being crossed as the patient has an emotional attachment to the clinician.  There is a risk for the clinician to be isolated and have a lack of support because they work alone in the community with complex patients and this could lead to burnout or decline in their own wellbeing.  When working with complex patients and receiving traumatic information when developing a therapeutic relationship there is a risk of experiencing mental stress by processing all this 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). 


	A strategy to support own health and wellbeing when engaging in therapeutic relationships is to ensure you attend peer support sessions as it can boost staff wellbeing, improve retention, reduce feelings of failure and help create a more supportive and collaborative culture, especially for employees managing mental stress or burnout.  However it also has potential downside such as limited professional expertise, the possibility of triggering personal emotions and blurred boundaries.
Reflection is a good strategy to support own health and wellbeing when engaging in therapeutic relationships as it gives you the chance to pause, look at how you’re doing and move forward with more clarity and intention.  Taking time to reflect strengthens emotional intelligence, self‑awareness and resilience.  Taking time to reflect on what worked well and what did not helps the team to strengthen their systems, avoid repeating mistakes, and reinforce positive behaviours (FlexManager, 2026).  A drawback of completing regular reflection is that it requires time and effort and this could put more strain on the individual. 
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