[image: ][image: We are an Agored Cymru recognised centre in Wales]




[image: Therapeutic alliance as active ...]

Therapeutic Relationship Workbook

	Student name:
	Sian Morgan

	Student number:
	2316489















Developing Therapeutic Relationships to Enhance Interventions
Unit Code: BMAC4006 / PJ14CY021



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 diagram of a person's relationship  AI-generated content may be incorrect.] 

Name: Bessie Mathews

Date of birth: 02/02/1944



Biological details: 
Bessie has had a fall at home, resulting in a pubic rami fracture. This type of fracture is a common pelvic fragility fracture in older adults, which often requires conservative management due to its stable nature as noted by van Berkel et al., (2020), which is the case for Bessie therefore making surgical intervention unnecessary. Bessie is experiencing moderate pain due to tissue injury with limited mobility and a reduced range of motion. She has a history of osteoporosis, which is characterized by decreased bone mass and increased bone fragility, thereby leading to a higher susceptibility to fractures, as explained by Xu et al., (2020). This history is why Bessie takes calcium supplements, which are essential for supporting bone health, as recommended by the Royal Osteoporosis Foundation, (2018). Additionally, she takes analgesics for pain management. Due to her osteoporosis, Bessie has reduced bone mineral density, thus increasing her susceptibility to fractures. 
Psychological details: 
Bessie experiences mild anxiety and depression, which have been exacerbated by her injury. These psychological responses are common in elderly individuals with fractures, thereby impacting their overall quality of life, Jalali et al., (2024) supports this view. She has vocalised feelings of frustration and helplessness due to the physical limitations imposed by this fracture. Bessie is particularly worried about the loss of her independence and the fear of future falls and further injury, which is a significant concern among older adults with a history of fractures, Zenebe et al., (2021), corroborates this. Consequently, these emotional responses contribute to her concerns about having to depend on others for daily tasks and support, presenting her with worries about the future and maintaining optimal independence.
Social details: 
Bessie lives alone in a two-story house and reports to not having any family support. Although she has many friends and enjoys social outings with them, she does not have a reliable support system. She is fearful of becoming socially isolated due to her current physical condition, which limits her ability to attend her social outings. This fear of social isolation is supported by research by Fakoya et al., (2020), indicating that loneliness and social isolation are prevalent among older adults with limited mobility.  As a result, Bessie, who has always been independent and self-caring, is now worried about managing daily tasks such as cooking, cleaning, and personal care needs due to her functional deficit and physical limitations. Recognising the need for support, she remains focused and motivated to return to optimal independence through appropriate equipment provision and onward appropriate rehabilitation referrals to community services when discharged home. The importance of a reliable support system for elderly individuals like Bessie, who live alone, is highlighted in a study carried out by Meehan et al., (2023), describing how social-ecological factors influence loneliness and social isolation.



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 is the cornerstone of effective therapy, encompassing several components; trust, empathy, respect, active listening, and congruence (authenticity) which are fundamental to building a strong therapeutic bond. As described by Ardito, R. B., and Rabellino, D., (2011), who propose that quality of the therapeutic relationship can predict clinical outcomes, making it essential to establish a healthy professional alliance with the patient early in therapy. This involves fostering collaboration and mutuality, agreeing on goals, and developing the client's confidence in the therapist and the therapeutic process. Therapeutic use of self, which involves the therapist's conscious use of their personality, insights, perceptions, and judgements, supports in establishing a meaningful connection and facilitating worthy communication. Additionally, maintaining professional intimacy and nurturing faith and hope are also important within the therapeutic relationship. Therapeutic relationships also rely on clear and collaborative communication to ensure that both the therapist and patient are actively engaged in the process therefore effectively managing the balance of power, so the patient feels empowered and heard whilst installing optimism and confidence in the therapy process. Research by Norcross, et al., (2019), accentuate that the relationship works together with treatment methods, patient individual needs, and the qualities of the therapist to determine efficacy. The therapeutic relationship's components and importance, including therapeutic use of self and collaborative communication, are key to successful outcomes.



	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).

	When developing a therapeutic relationship with Bessie clear communication is integral. The occupational therapy assistant practitioner (OTAP) will actively listen to her whilst paying close attention to Bessie's concerns, feelings, and needs, around her pain, further falling, fear of losing her independence, becoming socially isolated and reliance on others for support by portraying empathy and expressively validating her experience and how she expresses this vocally. The OTAP will use clear and simple language, free of medical jargon, ensuring Bessie understands all information regarding her care. By using open-ended questions will encourage Bessie to share more about her feelings and experiences encompassing a safe and nurturing environment, so Bessie is at ease. The OTAP will use non-verbal communication, for example, maintaining good eye contact, using appropriate facial expressions, and conveying openness through body language. The use of an empathic approach and reassurance, showing acknowledgement of Bessie's pain and how it can be managed will further support the therapeutic approach and Bessie in her recovery process. By incorporating collaborative goal setting with Bessie that are realistic and achievable for Bessie through interventions to facilitate an appropriate discharge plan that she can be part of will encourage Bessie to remain motivated to achieve once home. Through encouragement of self-expression Bessie can voice her fears, frustrations, and hopes without judgment resulting in Bessie feeling in control and in charge of her own care.  The OTAP will give a clear explanation of what to expect with the rehabilitation process in the community by the form of onward referrals that have been agreed by Bessie helping her feel more in control of her own recovery when she is discharged home, therefore, fostering a successful, strong, professional and patient-centred therapeutic relationship aimed for Bessie to reclaim her much wanted optimal independence and social life. This approach aligns with the findings of Horton et al., (2021), in their longitudinal study when developing a therapeutic relationship, endorsing the importance of the interactional process within the therapeutic relationship to enhance clinical practice.



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).


	In the context of Bessie's situation, active listening and empathy are particularly relevant and effective communication techniques in occupational therapy. 
Active listening involves fully concentrating, understanding, responding, and remembering what Bessie says. This technique helps Bessie feel heard and valued, which is key for building trust and rapport. According to Miller, W., R., and Rollnick, S., (2013), active listening is essential in therapeutic settings as it fosters a sense of trust and safety, which is necessary for effective interventions. This is particularly important for Bessie, who has a fear of falling and concerns of being isolated and losing her independence.
Being empathetic towards Bessie involves expressing understanding and validating Bessie's feelings and experiences. Acknowledging her fears and providing reassurance, shows empathy via communication helping Bessie feel more confident. This approach supports Bessie's engagement in therapeutic interventions because it addresses her emotional and psychological needs, aiding her overall well-being and recovery. This is put forward by Finset, A., and Ornes, K., (2017), reflecting that empathy in therapeutic relationships enhance patient engagement and co-operation, leading to better therapeutic outcomes.
In conclusion by actively listening and being empathetic emphasises the importance of addressing both the emotional and psychological needs of patients which benefits patients such as Bessie for successful therapeutic interventions.








	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). 

	L de Klerk et al., (2023) illustrate how active listening and empathy can significantly enhance therapeutic relationships supporting the view that they can have notable positive outcomes on the development of the therapeutic relationship for patients like Bessie, providing benefits, however, they may also present with potential contraindications.
The benefits of active listening will enhance building trust helping Bessie to feel heard and valued, which is essential for establishing trust and rapport. This trust can lead to a more open and honest communication, making it easier to address her fears and concerns regarding the pain she is experiencing, falling and loss of independence which could result in isolation. Secondly it will encourage engagement validating Bessie's concerns, she may feel more comfortable and willing to participate in therapeutic activities, enhancing the effectiveness of interventions. 
However, the risk of becoming over-dependent regarding formulating too much excessive focus on active listening without the guiding towards self-management for Bessie might create a dependency on the therapist. Rozental, et al., (2018), endorses this opinion in his research stating that too much excessive focus on active listening without guidance toward the development of self-management can create a dependency on the therapist.
Additionally, the OTAP may be at risk of misunderstanding or misinterpreting Bessie's words if not coupled with clarifying questions, which could lead to ineffective or misguided interventions.
The benefits of being empathetic gives Bessie the emotional support to aid towards feeling understood and supported, which is paramount for her emotional well-being and confidence. This can be particularly beneficial in alleviating her fear of falling again and reducing feelings of isolation. Empathy also incorporates enhanced cooperation where Bessie feels that she is genuinely being understood therefore she is more likely to co-operate and engage fully in the therapeutic process. 
The contraindications could manifest into emotional burnout where the OTAP can over-identify with Bessies emotions which could impact their ability to provide an objective and effective therapeutic plan. Additionally, too much excessive empathy may blur professional boundaries overstepping the professional therapeutic relationship and resulting in a less effective therapeutic plan.
Overall, active listening and empathy are powerful tools in occupational therapy that, when used appropriately, can significantly enhance the therapeutic relationship with patients like Bessie. They help address he patient’s emotional and psychological needs, fostering a supportive environment that promotes engagement and recovery.


                               






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 and intrapersonal skills carry utmost importance in achieving an effective therapeutic intervention for Bessie through the therapeutic relationship. Bessie has expressed to the OTAP that the loss of her independence is presenting in anxiety, and she is worried that she will become reliant on others to support her needs and has expressed concerns over becoming isolated in her home.  Bessie verbalised that she fears falling again and how this will impact on her self-confidence to maintain her independence due to her presenting functional deficit of sustaining a pubic rami fracture. Bessie remains motivated as well as realistic to her situation and accepts she will require ongoing community rehabilitation support for the short term on discharge but remains focused that she will regain her previous functional independent level of living and return to her active social life.
Effective interpersonal skills, such as empathy, active listening, and clear communication, are fundamental to building a trusting relationship between Bessie and the OTAP.  The OTAP will demonstrate empathy and actively listen to Bessie's concerns enabling support for Bessie to reduce her presenting anxiety therefore making her feel understood and supported. The importance of empathy within the therapeutic relationship to facilitate an effective intervention is endorsed by Williamson, T., (2025), suggesting by active listening and showing empathy will reduce anxiety for individuals to feel more understood and supported, however, Magnacca et al., (2023), contradict this by saying overemphasis on empathy alone without application of practical intervention can lead to dependency rather than self-empowerment suggesting that empathy be more balanced to foster independence.  Additionally, Williamson, T., (2025), accentuates the significance of effective communication by stating that poor communication can amplify patients like Bessie's fears and hinder recovery. Therefore, collectively highlighting a more balanced approach where empathy is coupled with practical actions with clear communication to foster autonomy.
Intrapersonal skills, including self-awareness, positive self-talk, and goal setting, which are equally important for Bessie to manage her emotions and fears effectively enabling development of self-awareness which can support her own understanding to self-manage her emotions, Magnacca et al., (2023), consider this paramount for patients’ recovery. However, McIntyre, S., L., (2020), counters this by arguing that self-awareness alone is not sufficient and must be accompanied by strategies for emotional regulation and practical coping mechanisms and further cautions that excessively optimistic self-talk without grounding within reality can lead to frustration and setbacks. Therefore, suggesting that patients who may engage in negative self-talk or lack self-awareness, could detract from her progress and increase her risk of social isolation. Furthermore, suggesting a more balanced approach for patients within their recovery to regain optimal confidence and independence. 
In conclusion, both interpersonal and intrapersonal skills are pivotal for Bessie's recovery, as they can significantly influence her emotional well-being and ability to regain confidence and independence. Enhancing these skills can lead to better communication, increased motivation, and improved emotional regulation, all of which move toward positive outcomes for therapeutic interventions. 



	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)


	Forming therapeutic relationships may have the potential to present with risks to the health and well-being of the OTAP.  One significant risk is emotional fatigue, which can result by continuously using emotions on a daily basis when empathising with a variety of patients through occupational therapy assessment in a fast-paced environment at the Accident and Emergency department (A&E). This emotional strain can lead to burnout, characterised by feelings of fatigue, cynicism, and reduced professional efficacy, as pointed out by Okonkwo et al., (2024), who underline its detrimental impact on therapists' ability to provide effective care, ultimately affecting patient outcomes.
Another risk is the potential that within the A&E department the OTAP may face vicarious trauma. For example, the OTAP may be indirectly exposed to a traumatic event through the referred Patient. This is noted by Rozental et al., (2018), who underscores that exposure can lead to symptoms like those experienced by the patient themselves, such as intrusive thoughts, hypervigilance, and emotional numbing leading to a profound impact on therapist’s mental health, therefore enforcing the need for the OTAP to engage in regular self-care and seek regular supervision, to mitigate these effects.  
Furthermore, a potential risk factor to the OTAP’s health and well-being could be the blurring of professional and personal relationships due to boundary issues by overstepping the therapeutic professional line leading to ethical dilemmas and increased stress due to difficulty navigating appropriate boundaries. This is further argued by Nagle et al., (2024), who state that potential dual relationships can compromise the objectivity and effectiveness of the therapeutic relationship.
In conclusion, the potential risks to therapists' health and well-being when forming therapeutic relationships are multifaceted and significant. Addressing these risks through self-care, supervision, and supportive workplace policies is fundamental to ensure the sustainability and effectiveness of therapeutic practice.










	


	
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). 


	Supporting one's own health and well-being while engaging in therapeutic relationships within a busy Accident and Emergency department (A&E) for the OTAP requires regular supervision and support from the A&E front door service occupational therapist for the provision of emotional support and professional development. This offers a platform for the OTAP to discuss challenging cases and emotional burdens, reducing feelings of isolation and stress. However, finding time for regular supervision sessions due to the busy nature of A&E and ongoing referrals received daily can be challenging due to time constraints, potentially leading to inconsistent support. Over-reliance on supervision might also hinder the OTAP’s ability to develop independent coping mechanisms within such an environment.
Creating a supportive network within the A&E department front door acute occupational therapy service can also foster team cohesion and collaboration, improving overall job satisfaction and reducing burnout. To help the OTAP manage stress more effectively having access to resources such as mental health support services and wellness programs can significantly enhance their well-being as outlined by NHS Wales, (2023). However, creating and maintaining a supportive work environment requires organisational commitment and resources, which may not always be readily available, this may also be challenging and personally difficult for some therapists therefore, necessitating personalised approaches is paramount.
In conclusion, a combination of regular supervision, facilitation to access mental health support services and a supportive work environment can significantly enhance the health and well-being of the OTAP in a busy A&E department. However, it is essential to consider the potential contraindications and tailor strategies to the OTAP’s individual needs and circumstances.
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