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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
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: 67-Year-Old Andie MacDowell Made a Strong Case for Softening ...]

Name: Margaret Masterman

Date of birth: 12th May 1956 (67)



Biological details: Margaret is currently undergoing adjuvant chemotherapy for stage 3 triple negative breast cancer.  She was admitted urgently following a three-day history of nausea and vomiting, leading to dehydration and acute kidney injury (AKI).  Physically she presents as frail and lethargic with poor skin and a coated tongue due to oral thrush.  Her blood results show electrolyte imbalances, specifically low potassium and magnesium which are contributing to her physical weakness and palpitations.  Patient has experienced weight loss due to reduce oral intake.

Psychological details: Margaret is experiencing high levels of health-related anxiety and ‘chemo brain’ (cognitive impairment), making it difficult for her to retain information about her care.  She did express a strong ‘fighting spirit’ but is currently overwhelmed by a sense of loss of control.  She reports feeling ‘betrayed’ by her body and is terrified that this hospitalisation could mean her cancer is progressing, despite clinical evidence demonstrating the opposite.  There is evidence of anticipatory nausea, where even the smell of the hospital ward triggers a gag reflex, indicating a conditioned psychological response to her treatment environment.  

Social details: Margaret lives in a rural area with her husband David, who provides emotional support to her.  Maragret is a retired primary school teacher and remains active participant in her church.  Maragaret has a strong social network, however, did make the decision to keep her diagnosis to a select few to avoid being treated as the cancer patient.  This decision of self-imposed isolation has reduced the practical support such as support with transport to get to hospital appointments or meal support.  This has placed a burden on her husband (who doesn’t drive) and increasing her feelings of loneliness during hospital stays such as this one.  



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 in healthcare can encompass several interrelated components that can contribute to effective patient care and positive outcomes.  As Windover et al, (2014) suggest communication plays a pivotal role in the therapeutic relationship, it is multifaceted and serves as a medium in which meaningful and effective connections between care providers and patients are established and maintained.  Effective communication requires the proficiency of verbal and non-verbal cues, active listening and paraverbal sensitivity to ensure that a patient feels heard and understood amidst the routine of clinical care (Shahid and Sharif, 2024; Chichirez and Purcǎrea, 2018).  This is supported by research conducted by Mazor et al, (2013) and Chao, Dong, Haiyan, and Xue (2020) who suggest that this type of communication is not merely a tool for data collection but a method of establishing a foundation between healthcare worker and patient of trust and safety which can foster an empathetic and authentic relationship where a patient feels comfortable to disclose information without fear of dismissal or embarrassment and importantly it can help facilitate shared decision making in relation to treatment and treatment options. 
Furthermore, the complexity of this relationship is strengthened by cultural awareness, research conducted by Nikolova and Gotani, (2025) demonstrates the importance of healthcare workers having more cultural competence enhances patient engagement and promotes trust which strengthens the therapeutic relationship.  In any healthcare interaction where a patient may feel disempowered by their illness, the clinician must actively facilitate shared decision making and collaboration in relation to patients care and treatment (Whitney et al, 2021), this also allows for patient autonomy where they are jointly involved in decisions and patients values and preferences are included (Sandman and Munthe, 2009).   By remaining non-judgemental and fostering motivation the healthcare worker can support the patient to navigate challenges of recovery or disease management.  
It is important to maintain professional boundaries and be vigilant in not crossing boundaries, focusing on the patients’ needs rather than their own.  This can be particularly challenging in high pressure environments where systemic stressors, such as high workloads that can lead to depersonalisation where a patient is viewed as a task rather than an individual, this is supported by research conducted by Adolf (2025) who identified factors such as workload, environment, ethical issues can be related to boundary challenges.  Evidence suggests that reflection supports healthcare workers in processing their thoughts, feelings and emotions which in turn helps them manage the emotional and psychological demands of the role (White, Humphries and Oomens, 2024).



	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).

	The most pressing factor is Maragret’s metabolic and cognitive state.  With the combination of dehydration, electrolyte imbalances and ‘chemo brain’ her executive function is significantly impaired.  In her current condition, her ‘bandwidth’ for processing information is reduced therefore the most effective communication method is ‘information chunking’ based on the research by Asabuki, Hiritani, and Fukai, (2018) and Mishari and Ali, (2025) information chunking can help facilitate communication with patients who are cognitively impaired by breaking down complex information into smaller, manageable chunks using simple language, clear articulation and repetition which makes it easier for the brain to process and remember.  One way to support this communication technique is the ‘teach back’ method asks patients to feedback in their own words; it is a way to reflect and summarise that supports patient understanding to check and reinforce information exchanged between healthcare providers and patients (Brown Epstein, 2023).   Margaret’s anticipatory nausea and conditioned response to the hospital environment are important psychological factors.  When a patients gag reflex is triggered by sensory cues such as the smells and sights of the ward and can put a patient in a state of ‘high alert’ which can make communication more challenging.  An important tool to utilise paraverbal communication techniques, making sure to maintain a low, steady and calming tone and where possible ensuring a quiet and well-ventilated environment and adopting an open posture at eye level, creating a safe environment for a meaningful conversation to occur.  Research by Rusu and Chiritǎ, (2017) highlights the importance of paraverbal communication in creating meaningful exchanges as they can convey empathy, attentiveness and understanding.  It is important to note that poor communication, including paraverbal communication if done poorly can result in misunderstanding and dissatisfaction, therefore training and awareness can help mitigate these issues (Leonard, 2017).
Being in hospital and being unwell can cause a sense of loss of control for Margaret, to support her during this hospital stay a collaborative and non-judgemental communication style, using techniques from motivational interviewing such as OARS framework such as open questions, affirmations to support and empower.  By offering Margaret choices such as timing of intervention or sequence of information delivery it can also help restore autonomy.  Furthermore, it is important to lead with a compassionate approach, research from Tunks Leach et al, (2025) outlines that empathy and compassion are fundamental to person centred care; validating feelings, being empathetic and acknowledging experiences is essential to maintain therapeutic alliance and an authentic and trusting relationship between healthcare provider and patient.  



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 fundamental communication technique the practitioner would employ to build rapport and enhance engagement with this patient.  This involves fully concentrating to what the patient says both verbally and non-verbally without interrupting and responding in a way that demonstrates genuine understanding and empathy.  Given the patient’s cognitive impairment due to treatment, and high health related anxiety using open body language, maintaining appropriate eye contact and employing reflective statements to confirm and understanding of the patients’ thoughts and feelings are key.  
Kercher et al, (2025) outline that paraphrasing and summarising key points can help validate the patients experience and encourage further disclosure and contribute to patient centred care.  This patient is in a somewhat heightened state therefore allowing for pauses or therapeutic silence can also give the patient space to process emotions and organise their thoughts, which can be particularly important for someone experiencing distress or difficulty expressing complex feelings.  Research on empathic clinician behaviours highlight that listening and attending to emotions and what matters most to patients are core indicators of clinician empathy from a patient’s perspective, contributing to stronger therapeutic relationships and improved engagement with care (Sanders et al, 2021).  This technique fosters trust, reduces anxiety and supports collaborative decision making all of which are key to effective therapeutic intervention.  
Motivational interviewing (MI) is a collaborative, person centred communication technique that would support rapport and engagement with Maragret.  Research by Miller and Rose (2015) demonstrates MI focuses on understanding the patient’s perspective and exploring ambivalence about care rather than directing behaviour, which can be particularly useful when a patient feels overwhelmed or fearful about treatment or prognosis.  MI principles such as empathy, reflective listening and supporting self-efficacy help create a safe space for the patient to express concerns and feel understood rather than judged.  This is important for Maragrent as reports health related anxiety, anticipatory nausea and a send of loss of control over her body and treatment experience. 
In practice as evidenced by Gutnick and McNeilly (2025) the use of open-ended questions, reflective listening and affirmations of strength can validate a patients experience and reinforce autonomy.  Summarising her concerns regularly can help manage cognitive difficulties and support her understanding of the care plan.  By developing discrepancy exploring how her values such as wanting to complete treatment and return to her life in the community align with current behaviours, MI can gently enhance her motivation to participate in necessary interventions. 
MI also ‘rolls with resistance’ rather than arguing when Maragret expresses fear about hospitalisation meaning disease progression, the clinician would explore these beliefs empathetically and collaboratively, reducing defensiveness and increasing trust.  Supporting self-efficacy is particularly relevant because Maragret feels betrayed by her body, the practitioner would affirm her resilience and highlight small, achievable steps to rebuild confidence and a sense of control.  
Research indicates that practitioners recognise MI’s value in promoting patient centred care and behaviour change, including in cancer, although training and integration into routine practice are needed to realise its full protentional (Aujoulat et al, 2025).  In Margarets case MI’s emphasis on empathy and partnership is likely to strengthen the therapeutic alliance, support emotional expression and increase her engagement, leading to more effective and personally meaningful treatment engagement.  



	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).  

	Active listening can substantially strengthen the therapeutic relationship by fostering trust, empathy, and emotional safety.  Margaret is experiencing high levels of health-related anxiety, anticipatory nausea and a sense of bodily betrayal.  When the practitioner uses reflective responses and validation, it acknowledges her fear without dismissing it providing emotional validation.  As evidenced by Miller, (2023) this can reduce the feeling of isolation and helps counter the feeling of losing control.  Given her cognitive impairment (‘chemo brain’), summarising information and pacing conversations can improve her understanding and retention of care plans.  This not only enhances engagement but also demonstrates respect for her cognitive limitations, reinforcing a supportive alliance (Hsu and Chang-Lee 2025).  The principles of therapeutic relationships outlined by Fisher, Fonagy, and Zilcha-Mano, 2024) suggest that trust and mutual understanding are central to effective care.  Active listening directly contributes to these elements, increasing the likelihood that Margaret will share concerns about nausea, nutrition or social burden, thereby enabling more holistic intervention.   
However, active listening alone may not be sufficient when urgent clinical decisions are required.  In acutes settings, a purely explanatory approach could delay necessary directive action.  Additionally, research conducted by Marx (2025) outlines that if empathy is perceived as repetitive reassurance without practical solutions, a patient may feel heard but not supported in regaining control.  There is also the risk of reinforcing health anxiety if fears are repeatedly explored without balancing them with clear, factual reassurance.  Therefore, active listening must be combined with clear guidance.  
Motivational interviewing may well be particularly impactful in restoring the patient’s sense of autonomy, as she reported feeling overwhelmed and betrayed by her body.  As evidenced by Resnicow and McCaster (2012) MI’s collaborative autonomy supportive style addresses this loss of control and emphasises as patient centred approach which can align with the patients’ values and motivations.  By exploring her ‘fighting spirit’ and aligning with her values including completing treatment, returning to her church community and reducing burden on family with short term goals, MI can help with intrinsic motivation.  This may improve adherence and engagement with supportive care services.
Similarly to research conducted by Westra, and Norouzian, (2018) MI’s emphasis on rolling with resistance is also beneficial when addressing Maragaret’s anticipatory nausea or fears regarding disease progressions.  Rather than challenging her beliefs directly, the practitioner validates and gently explores them, reducing defensiveness and strengthening trust.  
Despite these strengths, MI presents challenges in Margaret’s acute condition.  Her lethargy, electrolyte imbalance, and cognitive impairment may reduce her capacity for reflective discussion or complex decision making.  In situations MI probing questioning may need to be adapted.
Furthermore, MI assumes a degree of readiness for behavioural change.  If Maragret is primarily seeking reassurance or immediate symptom relief, therefore prolonged enquiry of ambivalence could increase her frustration or fatigue.  This is supported by research conducted by Ehrlich, Berry, Gorman, and Brandoff, (2020) where they identified fatigue and overwhelm where triggers in cancer patients who chose to no longer engage with MI interventions.  There is also the risk of that overemphasis on autonomy could inadvertently place pressure on her to focus on behaviour change when she feels physically incapable.   


                               











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 are crucial in achieving an effective therapeutic intervention for Margaret, given the complexity of her biological, psychological, and social needs.  Biologically, she is frail due to stage 3 triple negative breast cancer, chemotherapy side effects, dehydration, acute kidney injury, electrolyte imbalance, oral thrush, and weight loss.  These physical stressors increase her vulnerability, meaning that the way care is delivered is just as important as the clinical treatment itself.
Interpersonal skills such as empathy, active listening, and clear communication are essential in managing Margaret’s health-related anxiety and cognitive impairment (“chemo brain”).  As she struggles to retain information, practitioners must communicate slowly, use simple explanations, and check her understanding.  This is supported by research carried out by Mishari and Ali (2025) highlight that using simpler language, clear articulation, repetition and non-verbal cues and gestures are important to building trust and demonstrates the importance of tailoring communication to patients is crucial patient dignity and engagement.  Sensitive reassurance about her hospitalisation is particularly important, as she fears it signals cancer progression despite evidence to the contrary.  If clinicians appear rushed, dismissive, or overly technical, her anxiety may increase, potentially worsening her anticipatory nausea and sense of losing control (Hildenbrand, Perrault, and Heejoon Rnoh, 2021) Equally, overemphasising her “fighting spirit” without acknowledging her fear of bodily betrayal may unintentionally invalidate her distress.
Intrapersonal skills, including self-awareness and emotional regulation, are equally important.  Caring for a patient with visible frailty and cancer-related complications may evoke strong emotional reactions in healthcare practitioners.  Without insight, frustration at repeated reassurance-seeking or emotional over-involvement could subtly affect tone and behaviour, weakening trust.  Conversely, reflective practice enables the practitioner to manage personal responses and remain calm, consistent, and therapeutic (Fowler, 2020).  A judgmental approach could undermine her autonomy; a reflective and collaborative one could help her consider broader support while preserving dignity.
Margaret’s anticipatory nausea highlights the significant psychological dimension of her care.   Psychological interventions aimed at addressing conditioned responses to the hospital environment such as relaxation strategies, and guided imagery, may help reduce this response.  Evidence of this can be found in research by Toussaint et al, (2021) who identified that guided imagery could help reduce stress responses that may be related to a conditioned response to being in a hospital setting.  However, their effectiveness depends on a strong therapeutic alliance, without this foundation, such techniques may feel mechanical or invalidating, limiting their impact this is reinforced by research carried out by Paap et al, 2022 who noted the importance of strengthening the therapeutic alliance to optimise outcomes from interventions such as guided imagery and relaxation techniques.    Overall, well-developed interpersonal and intrapersonal skills can enhance Margaret’s sense of safety, control, and understanding, supporting both psychological regulation and physical recovery.  However, poorly managed communication, lack of empathy, or insufficient self-awareness could reinforce anxiety, isolation, and feelings of burden.  



	
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 and maintaining therapeutic relationships can place significant emotional, psychological, and physical demands on healthcare practitioners.  Prolonged exposure to a patient’s distress, trauma and complex needs can contribute to burnout.  Research by Adams et al, (2024) characterises burnout as emotional exhaustion, depersonalisation, reduced empathy and diminished job satisfaction.  The authors further explain that burnout not only leads to psychological difficulties but can also negatively affect physical health, contributing to symptoms such as headaches, cardiovascular and gastrointestinal issues.  Their findings clearly highlight the significant risks to both mental and physical wellbeing of practitioners when adequate workplace support is not in place.  
Closely related is compassion fatigue, research by Garnett, Hui, Oleynikov, and Boamah, (2023) outlines that compassion fatigue can have a considerable impact on health professionals, with repeated exposure to suffering can impact their capacity for empathy, cause mental stress, emotional exhaustion and negatively impact professional performance.  The ongoing emotional labour which is required to manage personal feelings while remaining professionally present can further contribute to feelings of stress and exhaustion.  Over time this pressure may increase depression and anxiety, this is evident in research carried out by Dar et al, (2025) who found that healthcare professionals experiencing compassion fatigue and burnout were positively associated with higher levels of anxiety.  In addition to anxiety and depression health care practitioners can experience sleep disturbances caused by rumination and heightened stress levels.  Chronic stress associated with long term burnout can also weaken the immune system, leading to increased illness and physical fatigue (Bayes, Tavella, and Parker, 2021).  Furthermore, the inherently confidential nature of one-to-one therapeutic work can contribute to professional isolation, reducing opportunities for informal peer support and reflection.  The emotional intensity of the role may extend beyond the workplace affecting personal relationships, creating conflict, diminishing emotional availability to family and friends.  Without sufficient supervision, support and self-care practices, these pressures can negatively affect both the practitioner’s wellbeing and the quality of care delivered.  Research by Edmonds et al, (2015) reinforces this perspective highlighting that effective clinical supervision promotes self-awareness, encourages emotional expression, and facilitates reflective processing.  These features are associated with reduced stress levels and a lower risk of burnout.  




	


	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). 


	Engaging in therapeutic relationships can expose healthcare practitioners to sustained emotional intensity making active protection of health and wellbeing vitally important.  A range of strategies can support resilience and safe practice, each having their own particular strengths and weaknesses. 
Clinical supervision remains of the most established mechanisms for practitioner support.  Research indicates that effective supervision reduces burnout and enhances job satisfaction, by providing structured space for reflection, emotional processing and professional development (Martin, Lizarondo, Kumar, and Snowdon, 2021).  Supervision can promote greater self-awareness and improved decision making and has been linked to improvements in clinician confidence and reduced emotional exhaustion amongst healthcare workers (Milne, 2010).  However, its value depends on the quality of supervisory relationship and organisational culture as poorly matched or infrequent supervision may fail to address emotional needs and inadvertently increase stress.  Despite this, it does remain vital in maintaining both practitioner wellbeing and standards of care.  
Self-care and the maintenance of professional boundaries represent another critical strategy for wellbeing.  Research has shown that intentional self-care practices, such as physical exercise, rest, and mindfulness, are associated with lower levels of burnout and greater resilience in healthcare providers (Maresca et al, 2022).  Engaging in self-care also links with increased professional efficacy and confidence, suggesting that such practices help clinicians maintain emotional regulation and attentional capacity during clinical work (Posluns and Gall, 2020).  Nevertheless, there are limitations.  An overemphasis on individual responsibility can unintentionally obscure systemic workplace stressors, and self-care routines are often the first activities to be sacrificed during periods of high demand.  Clear boundaries are protective in principle, but if applied too rigidly they can reduce therapeutic flexibility or isolate practitioners from supportive collegial contact.  Therefore, self-care and boundary setting are most effective when reinforced by organisational support and reasonable workload expectations (Maresca et al, 2022).
Peer support and reflective practice groups offer a more collective approach to wellbeing.  Evidence in research by Peterson et al, (2008) suggests that interventions involving peer reflection can produce meaningful reductions in burnout symptoms, particularly emotional exhaustion.  Such groups reduce professional isolation, normalise emotional reactions, and foster belonging among colleagues.  Their effectiveness, however, depends on psychological safety and clear facilitation; without these, sessions risk becoming unstructured “venting” spaces that reinforce negativity or compromise confidentiality.
Workload management and caseload diversity are associated as preventative strategies for managing health and wellbeing.  Research conducted by Humphries et al, (2014) identify high workload as a significant determinant of burnout in health professionals, while balanced caseloads have been associated with better wellbeing outcomes.  Actively managing the volume and complexity of cases reduces contact to potentially traumatic situations and lowers emotional strain.  However, this strategy is often limited in practice by resource constraints and service demands, and consistently avoiding challenging cases may unintentionally limit skill development.
Finally, ongoing professional development and training strengthen confidence and competence when working with complex client presentations.  Continued learning in trauma-informed care, emotional regulation, or resilience has been linked with greater practitioner self-efficacy and job satisfaction (Stringer-Lucero, Williams, and Moore, 2023).  Yet additional training can increase workload pressure if not protected as part of scheduled professional time, and learning alone does not necessarily change coping strategies or support organisational change.
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