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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: Glenys Stevenson       

Date of birth: 22-Jun-1933 (92 years)

Biological details: 

Mrs Stevenson had a fall backwards at home resulting in herself attending to hospital, Mrs Stevenson had no injury and was discharged the same day needing community therapy support in the community as this can made her very anxious.  Mrs Stevenson is a 92-year-old living in sheltered accommodation alone, Mrs Stevenson past medical history includes Parkinson’s disease, newly diagnosed vascular dementia and previous falls with no bony injury. Mrs Stevenson is a retired cardiac nurse; Mrs Stevenson is five foot five with a weight of eight and a half stone with no recent weight loss. 

Psychological details: 

Mrs Stevenson has been very anxious of being home alone due to the fall, due to this the patient has had a functional decline at home resulting in the patient needing a reablement service to support Mrs Stevenson independency at home as well as physiotherapy, Mrs Stevenson has always had a good routine from a young age.  Even though the patient has vascular dementia she is still completing the day-to-day tasks at home but likes to structure any change can cause the patient to feel unsettled, Mrs Stevenson is aware of the importance of independence premotion and the importance of completing daily exercises to minimise the risk of another fall.  Mrs Stevenson is a very bubble patient that has a lot of motivation, Mrs Stevenson can overthink at times that heightens her anxiety.  Mrs Stevenson does not attend to church and has no religion beliefs.   

Social details: 
Mrs Stevenson is a social butterfly and has expressed her hobbies such as attending bingo and to the Parkinson’s exercise group, Mrs Stevenson has expressed that she really does enjoyed socialising but is unable to currently due to her heightened anxiety.  Mrs Stevenson likes to spend time with her best friend Julie that helps a lot with transport also, Mrs Stevenson has no close family or children.

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). 

	
Within the Therapy Assistant Practitioner role (TAP), its essential to “being present” such as the ongoing focus with the patient despite when under a lot of pressure within the workplace.  It’s essential to be honest with patients and if unsure of a question to ask the member of staff that may know this will enable good trust within the patients journey that will provide trust and respect.  Shared decision-making is essential for the patient to have independence with their decisions within their life.  

Shared decision-making is essential for the patient to have independence with their decisions, having professional boundaries is important to enable the relationships from patient to TAP to remain professional and safe rather than personal.  McCabe et al (2021) point out that even though communication and therapeutic relationships are different constructs they are similar in that both are complex, within the article it explains the importance of involving the patient, family and healthcare provider and indicates the importance of behaviour observations measures within therapeutic input. 

Having empathy support the patients to feel understood and to also view patient’s experiences from their prospective, such as the patient may have been informed in the hospital that they may not progress any further within their rehabilitation journey so may feel that the same conversation may be had.  It takes time to build that relationship back, as previously notes when a patient is in their own how there is a higher chance of success in a familiar environment.    
















	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).

	
With the case study above Mrs. Stevenson has a past medical history of vascular dementia, the TAP role enables you to have a close relationship with patient as they are more likely to be with a patient for most of their therapy journey.  Patients living with dementia fluctuating abilities such as having good and bad days, the envirment is an essential part of the patient rehabilitation such as if a television is on during an assessment Mrs, Stevenson would be less likely be wanting to engage in therapy.  There are different levels of dementia that may prompt the TAPs to use simple language terms, such as not using open-ended questions or questions with multiple options as this can cause confusion.

It’s essential to shape the assessments to each individual patient this will support with acting in the patient’s best interest, Involving the patient’s close family members or friends is a good way of working with a patient, this will enable you to have a better understanding of the patients’ abilities previously.  Coleman and Asiri (2020) points out the importance of respecting and treating patients with dignity improves a patients confidence supporting to enable a friendly environment where effective communication is more likely to be had, it’s essential to understand a patient’s beliefs this will provide an understanding of attitudes or actions a patient may display with. 


Zaman, Ghahari and McColl (2022) points out that patients with Parkinson’s disease will be affected by the patient-provider breakdown in communication due to the progression of the disease, within the article it also indicates empowered patient programs that enables varies styles and active practice of communication. With Parkinson’s disease its essential minimise background noise and to also communicated with the patient if the patient is taking timed medications and planning your visit around the on period when the medication is working to its optimal and trying to gage the off period this will cause less frustration as there will be a higher change of a patient completing a task successfully.  














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).


	
Two key communication styles within the TAP role would be having a patient centred approach, such as understanding things from a patient’s perspective, allowing the patient time to raise their concerns without interruption as this may be the challenge that they have experience when in hospital due to the fast-paced natures of once job.  Within the TAP role its essential to be clear with your communication such as completing or making plans with a patient, a good method would be to use a teach-back technique such as asking the patient to reiterate instructions that you may have provided to facilitate the best outcomes with rehabilitation this can be as such as demonstrating the exercises or providing the program or both whatever is best to that individual patient’s needs.   

Ahlsen and Nilsen (2022) points out the different resources for verbal and nonverbal response with patients completing therapy, verbalising short answers and having one-on-one direct communication has proven with the article to increase the patient’s participation in therapy activity.  Regarding nonverbal communication such as once facial expressions laughing, smiling and active listening seemed to have more engagement from the patients.  Pinto et al (2012) agrees with Ahlsen and Nilsen (2022) outlining the different interaction styles with communication styles such as asking questions to the patients and showing sensitivity to their potential emotional concerns, this will allow the patient to have trust with the therapy staff to enable a positive involvement facilitating their participation in rehabilitation. 














	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). 

	
Having a patient centred approach within the TAP role is highly beneficial towards communication, for example it can improve the patient health outcomes such as completing exercises to minimise pain or to even help with a patient’s blood pressure management.  A negative can be resources and time constraints, working within the TAP role can be a fast-paced job especially when you’re reviewing a patient from a multiple disciplinary prospective.  A patient-centred conversations take time that can affect the duration to the next home visit but also this does help will building rapport and trust with the patient. 

Yen and Leasure (2019) point out the importance of teach-back technique highlighting the positive impacts with patient’s education when completing therapy correctly, within ICMDT intermediate care team in Carmarthenshire the TAPs use the teach-back technique / methods that are often used with patients that have a cognitive impairment.  This method helps patients understand the exercises that have been proscribed as it can have a negative impact on a patient’s rehabilitation if they complete the exercises incorrectly that could lead to a fall or worsening pain.  The show me approach is a good way for the patient to demonstrate the exercises back completing the above will enable better outcomes.  A negative to the teach-back technique could be patients feeling shamed as they feel that they may be getting tested on the information given that can lead to anxiety, or a patient may say that they do understand when they don’t.

Within the TAP role it’s essential to have the correct approach and setup to all patient more so if they have a cognitive impairment, it’s essential to approach from the front and to be at eye level to the patient this will support with engagement.  Asking the patient what their name is or what they prefer to be called will help with good repour and trust, minimising sounds such as the television / radio in the propety will also support with minimising confusion and support towards engagement.














                               


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)

	
Kornhaber et al (2016) outline the importance of interpersonal relationships stating that it’s a primary component of all healthcare interactions that help to facilitate the development of positive experienced from therapy staff to patient, interpersonal relationships proven also to improve patients’ health-related outcomes.  The journal points out that therapeutic listening responding to a patient’s emotions helped with improving patients’ therapeutic interpersonal relationships, within the development of therapeutic interpersonal relationships it requires to be able to reflect on practice and to have knowledge of how to influence professional positive relationships with the patient.

Burnout and emotional regulation can detract Intrapersonal skills that can effective therapeutic intervention, while it essential to have emotional regulation it can hinder an assessment at times such as coming across robotic.  Also feeling burnt out and struggling with emotional regulation can cause the therapy staff to have less empathy and time towards patients this would directly affect all cases and would cause a break down in relationships making the patient feel distressed. Within the TAP role it’s essential to have patience as  intrapersonal strengths lies in a slowed down approach that will help a patient with a cognitive impairment to have time to process the information or instructions given, this will help the envirment to feel calm. 











	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)


	

McCabe et al (2021) indicates the potential risks to the therapy staff’s health and wellbeing such reliance on therapy staff that can hinder with personal growth, it’s essential for patients to have ownership their rehab journey as this can cause burnout or compassion fatigue. Also, the article highlights the importance of discussing directly with patients or colleagues regarding negative experiences such as disagreements and tensions as “these events do occur in physiotherapy”, these can at times not be acknowledged that will affect the relationships from therapy staff to patient.

Rodriguez et al (2022) points out burn-out with therapy staff that can cause a reduced empathetic approach to patient that can evidentially effect rehabilitation that is being delivered to the patient, being burnt out can also emotional tiredness and compassion fatigue as McCabe et al (2021) points out. 

Within the TAP role there can be a high emotional demand from patients with complex or chronic conditions, this can affect therapy staff more so if they have had grandparents or family members that may have the same conditions as patients you may be seeing in the community.  Inappropriate patient behaviours can have a negative effect on all therapy staff such as a patient telling white lies or hiding information that can cause a brake down in relationships and trust if a patient is completing a plan that may have been put in place to be completed in the therapy staff’s absences.



	


	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). 


	
Micklewright and Farquhar (2022) discuss regarding positive risk-taking helps with the reflection in practice, this can also help to learn from experiences and adjust plans within the TAP role that works well with the positive balance from patient to therapy staff.  Having these measures in place help to work with once strengths to focus on what a patient can do and not what they can no longer do, this will enable positive feedback from the patient to therapy staff. 

Recognizing own limits within therapy is essential, if unsure of something communicate this effectively with a patient this will help to build on relationships and trust and will also help with the TAP researching or asking this information that they may not be aware of that can build on your knowledge and the patients.  Micklewright and Farquhar (2022) also point out regarding the importance of informal carers that support to reduce the strain on health and social care staff, ultimately within the TAP role it’s essential to involve the informal careers and care staff to support patients with therapy.  This will help reduce stress and reliance on the therapy staff and will enable to patient to build relationships and trust with the staff that will be with the patient long term. 

These strategies above will help ensure that while the TAP is supportive within their role that there are boundaries in place to protect once mental, physical and emotional health. This allows the TAP to have the reserve to be able to manage stressful situations appropriately and will also help with setting clear boundaries with a work life balance. 
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