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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. 
	Insert a picture or image which represents your case example.  

Name: Bee Valentine

Date of birth: 14th February 1941



Biological details: 
Bee is an 84-year-old widow. 
PC. Total left hip replacement. General deterioration following hospital admission.
HPC: recent fall resulting in Left fracture neck of femur and a Total hip replacement. Extended stay in hospital due to hospital acquired infections – Chest infection and Urinary Tract infection. Bee also had a fall on the ward, which has affected her confidence and led to a further decrease in mobility.
PMH: Type 2 diabetes. Underactive Thyroid. High blood pressure. Arthritis. Myocardial infarction x 2, (1996 & 2005). Hysterectomy >20yrs. TKR >9 yrs. Recurring chest infection – since having COVID in 2020. Cataract left eye (wears glasses). Hard of hearing (no hearing aid). 
Bee reports to being 5’5” tall (165cm approx.). Current weight is 12 stone 7lbs (79.37kgs) Has lost almost 1stone in past few months – this is a conscious weight loss and Bee attends Slimming World on advice from GP.
Bee reports to having been experiencing some memory issues prior to her fall, whilst in hospital she experienced episodes of confusion, this was considered to be due to delirium due to the infection she was suffering with at the time.
Prior to admission Bee was mobilising unaided indoors and used a privately purchased walking stick outdoors. Since her hip replacement, Bee has been mobilising with a Rollator Zimmer Frame and has not mobilised outdoors since the accident.
 
Psychological details: 
Bee has a history of two periods of depression – when she lost her Son to cancer when he was in his early twenties. Again when she lost her husband 2 years ago. 
Bee has always been a confident, independent lady however since her extended admission, her illness and falls she has lost her confidence and has become very anxious about having another fall.
Social details: 
Bee lives in a 2 storey, privately owned property. She has 4 surviving children; 3 daughters and 1 son. Her youngest daughter lives in the North of England, and visits occasionally. Her remaining Children live locally and are supportive. She has a number of grandchildren, and one of them lives ‘part time’ with Bee. Bee reports that her Grandson often “falls out with his Father” so lives with is Gran until he “gets fed up and goes home again”. Bee reports that she is happy with this arrangement as she enjoys his company most of the time, but would not want him to live with her full time.
Prior to her admission Bee was independent with all Personal Care and meal preparation. Bee enjoyed cooking and would still bake her own cakes and cook from scratch. Bee would do her own shopping – she would go to town on her own on the bus or by taxi and would go to the supermarket with one of her children every month for a ‘big shop’
Bee employs a cleaner – weekly, and a gardener during the summer months. 
Since her fall and subsequent anxiety and episodes of confusion Bee’s family are concerned with how she will manage on her own. The family members are divided as to whether Bee should have care or reablement. Some members of the family are quite forceful in their opinions and whilst their intentions are good, they are contributing to disabling Bee as they convince her she shouldn’t be doing things for herself such as returning to her previous activities.








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). 

	
A therapeutic relationship is made up of the following key components:

Trust – the patient needs to feel that they can trust the therapist in order for a therapeutic relationship to develop. They need to trust the therapist to act in their best interests, and trust that they will respect their wishes and help them to reach their goals. Trust enables open communication, which is essential for therapeutic progress (Norcross & Lambert, 2011).

Respect – The patient has to feel that the therapist is respectful of their wishes and concerns; they need to feel that they are being treated with dignity and are being respected as an individual.

Empathy – helps the therapist to connect with the patient emotionally and build an understanding and safe environment 

Clear communication – effective communication is vital to building and maintaining a therapeutic relationship. It is important for the patient and therapist to feel that they are being heard and understood.

Boundaries – there needs to be clear boundaries in the relationship. Therapists remain professional whilst still employing the tools above. Patients will be able to trust the therapist without becoming too personal or reliant on the therapist. Clear boundaries safeguard the patient and the therapist.
Person- centred – In order for the therapeutic relationship to work the reason for the relationship needs to be based on the patient’s needs and goals. If the patient does not believe the therapist is working towards their goals, the relationship will break down.




	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).

	

Bee was previously a very independent, confident person however, since the accident; she has become very anxious and less confident.  Her desire to please family members and listen to their advice could have a detrimental effect on her reablement unless the therapist can convince her that she does have the ability to regain some if not all of her previous levels of independence.
Active listening would be a good way to enable Bee to learn to trust the therapist, as she will realise that it is her wants and needs that take priority, this doesn’t mean that the therapist will disregard the families concerns, but they can be put into perspective for Bee.
Goal Setting is a technique that is always used in the Community Reablement Team because it is important to prioritise the patient’s aims because the service is time restricted to a maximum of 6 weeks. In order to make the best use of the time available we need to set SMART goals as soon as possible. This will also help Bee to understand what support the therapist is able to provide and how this can help her reach her goals.
Motivational interviewing could also help Bee to increase her confidence and take ownership of her rehabilitation.
	












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).


	
1. Active Listening. 
Active listening involves the therapist fully concentrating, understanding, responding and remembering what the patient is saying. Techniques used in this style of communication include ‘reflective listening’ this is where the therapist mirrors or paraphrases what the patient has said. ‘Summarising’ what the patient has said at regular times during the conversation. ‘ Body language’ or non-verbal clues this is where the therapist uses body language to help the patient feel comfortable and more inclined to continue with a conversation – things such as eye contact, leaning forward, maintaining an open body posture all help to portray empathy and willingness to listen. Active listening is important in establishing therapeutic rapport with patients. (Brown et al 2021)


2. Goal setting 
Goal setting is done collaboratively with patient and therapist. This helps the patient to believe that their wants and wishes are being heard and understood. Goal setting also helps to maintain boundaries within the therapeutic relationship as there is an understanding straightaway of what the therapy is aiming for and how it can be achieved. By making sure that the goals are ‘SMART’ goals (Specific, Measurable, Achievable, Relevant, Timely), then there is a high likelihood that they will be attained within the term of the therapy. 



	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 and goal setting should be beneficial techniques to use when trying to establish a good therapeutic relationship with Bee. It is important to her to feel as if it is her wishes that are being taken into account, and not those of her family.
In order to find out what are the most important things to Bee, active listening is a good communication tool, as Bee can be encouraged to take the lead in the conversation, and is more likely to be open and honest. Bee has a habit of giving way to others wishes especially if she has been told that something is being suggested in ‘her best interests’, or because  she feels that she is expected to agree.
At the same time though, when she feels that she has control over the conversation she does tend to go off on a lot of tangents, which can make it a time consuming exercise, and it can be difficult to make sure that you have identified all of her needs.


Active listening used in collaboration with Goal setting can help to ensure that there is some structure to the therapeutic relationship – you aren’t just ‘having a friendly chat’ you are there for a specific reason and this will help to keep everybody on track. 
By setting goals that are important to Bee, you are proving that you were actively listening and she is more likely to participate fully in therapeutic interventions. By keeping to the SMART goals the therapist can help to make the goals attainable and realistic, which should maintain Bee’s willingness to cooperate. 
A possible downside to goal setting is that Bee could become fixated on those goals and be unwilling to be flexible if her needs change during the therapy. There is a risk that should she not attain her goals in the time she feels she should she could become disillusioned and become less willing to work with the therapist.





                               


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 skills include communication and empathy, and intrapersonal skills include self-awareness and emotional regulation. These skills will help to build trust with the patient. Trust is critical in promoting patient adherence to therapeutic interventions (McLeod, 2013). The ability to empathise with Bee’s feelings and anxieties and to be able to communicate this to her and to find ways around these anxieties will encourage a better therapeutic relationship. 
Intrapersonal skills are the ability to manage your own emotions, and to be more self-aware. Self-reflection allows a therapist to reflect on the effectiveness of the therapy interventions and make any necessary changes. Without this ability the Therapist may not be able to recognise if the intervention is not working.







	
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)


	
Working closely with, and having to build strong therapeutic relationships with, a large number of patients can lead to emotional and psychological stress. This can be especially true for therapists who are working in highly stressful areas for example oncology, palliative care and elderly mental health – specifically with dementia patients. If not properly managed this emotional depletion can lead to burnout (Figley 2002). Burnout, recognised as being emotional exhaustion makes the development of therapeutic relationships and the ability to emphasise with and offer understanding to patients more difficult – if left unrecognised or untreated it will get harder for the therapist to work effectively with any of their patients and will also effect relationships with colleagues and personal relationships as well. The emotional strain of the job can lead to chronic stress which contributes to various health problems (Kabat-Zinn, 2003)
Physical strain can also be a risk as therapists who are emotionally involved with patients push themselves to do more to continue helping those patients at the same time as having to take on new patients. Headaches, muscle strain and fatigue are all common symptoms.
  





















	


	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). 


	There are a number of strategies available to therapists to support their own health and well-being. The main one being Self Care. Self-care can be broken down into a number of different things including: Maintaining a healthy balanced diet, regular physical exercise, practising mindfulness and relaxation techniques. Regular breaks and rest time, this can include making good use of available annual leave, spacing time off out through the year not clumping it all together with large periods of work in between. Self-care helps to mitigate the emotional toll of working with clients who may be experiencing significant distress (Figley, 2002). By employing these self-care techniques, the therapist can help to prevent burnout and compassion fatigue and maintain a healthy work –life balance. 
Contraindications of self-care include, The onus of fitting in the healthy lifestyle could swap the stress from work to home life as the therapist becomes fixated on having to live ‘healthily’. By focusing on self-care, the therapist does not address any of the work problems.  Another contraindication is guilt that is often felt by Therapists when planning time off, as the worry about putting extra work on their colleagues.

Supervision and peer support are recommended strategies for maintaining health and wellbeing. Regular supervision sessions provide the Therapist with an opportunity to discuss cases, emotional challenges and personal challenges. There is more opportunity for therapists to reflect on their work and evaluate how they are managing. Peer support and supervision provide an opportunity for practitioners to express their feelings, particularly around difficult or challenging cases, reducing feelings of isolation (Bond, 2004). 
Contraindications to supervision are an over-reliance on Supervision and reduce the therapist’s confidence in their ability to manage difficult cases, and make professional decisions.
There is a danger that if supervision sessions are not properly structured they could become too personal, potentially clouding professional judgement.(Carroll 2014)
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