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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. 
	[image: ]

Name: Peggy Phillips

Date of birth: 11/1/1946 



Biological details: 
Peggy is a 80 year old deaf lady who had recently been admitted to Hospital after suffering a fall at home. Peggy suffered a cut to her head and facial bruising during the incident.
Peggy has had problems with her hearing since birth and always worn hearing aids until around the age of 50 when her hearing suddenly deteriorated further and she lost the ability to hear anything even with hearing aids. 

Psychological details: 
Peggy is known to be quite low in mood in recent times due to the death of her husband last year. 
Since Peggy has been in Hospital several members of the Nursing staff have noted that she has lost all of her confidence with her mobility and gives the impression to them that she feels unsafe when she tries to walk with a stick and her Walking frame. 
Prior to this recent fall Peggy has walked with a stick for many years and has always seemed confident with it. Progressing her mobility is a priority for Peggy during this Hospital stay as she sees it as key to going home. 


Social details: 
Peggy is a widow and lives alone in a council Bungalow. She has a son who visits her once a week to take her shopping. She is a member of a local gardening club and meets friends from the gardening club in their community garden often during the summer months. 









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 between the patient and the TAP is a relationship where the focus of the relationship is on the well being of the patient and what matters to them about their current health and circumstances as the TAP and patient often work together to help the patient achieve goals in their rehabilitation following a recent change in their health and circumstances.  The foundations of this relationships success are made up of several key elements including trust, empathy, respect, clear communication and acceptance by the TAP of a patients own beliefs and values however different they may be from the TAPs own.  NHS England (2023) reminds us that these values all play a part in creating the ideal therapeutic relationship and help to ensure the best possible treatment outcomes for the patient.  One of the key elements of this relationship which help to underpin its success is trust.  Anxious minds (2024) reflects the importance of Trust existing within the therapeutic relationship by highlighting how important it is that the patient feels trust within the relationship so that they feel at ease about speaking openly without being judged.   




	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 planning a therapeutic intervention for this patient the main factor for the TAP to consider would be how to work around how death the patient is.  When considering how to do this it would be important that the TAP firstly reads the patients notes to gain as much knowledge about the patients history as possible to better understand what her preferred methods of communication are.  When considering the ward environment that the patient is in a new important factor to consider is highlighted and that is how noisy the ward area often is.  Hearing aid UK (2026) explains to us how difficult an environment with lots of background noise can be for a deaf patient and how it can cause increased confusion and distress.  I would recommend to the TAP that they take the patient to a quiet area or room away from the ward to firstly inform them of what is planned for them later today in therapies and to a quiet room to carry out the treatment session later also.     








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).


	From reading about the patients history in the patients notes the TAP would see that the patient prefers to have everything written down for her when a person is trying to communicate with her.  Bearing this in mind I would recommend to the TAP that they use one of our mini dry wipe bords with plenty of different coloured pens to communicate in writing to the patient at all times during the therapeutic intervention.  Doing this reflects what is known as the patients preferred method of communication and I would expect her to find this naturally engaging to use due to a feeling of familiarity. I would recommend to the TAP that at all times during the therapeutic intervention with the patient they adopt a approach where they always face the patient directly, maintain a consistent eye contact, do not cover or obscure the patients view of your lips or facial expressions, I would always want to use facial expressions in a positive way to show agreement and sympathy with the patient.  If the TAP is going to speak rather than write things down then speak very slowly and be patient waiting for a response as the patient processes what you have just communicated to them.  Both Deaf action (2026) and RNID (2026) conquer with each other that these are sensible approaches to take in communication when dealing with a deaf person.      



















	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). 

	The first technique mentioned in part one suggests a method where the TAP uses writing on a dry wipe board to communicate in writing with the patient.  This is known to be very similar to the patients preferred method of communication and I would expect her to find this naturally engaging to use due to a feeling of familiarity.  This should mean that she should be easily able to understand what the TAP is communicating to her about her treatment, thus making it easier for her to understand instruction and feel in tune and involved with what is going on.  The drawback with this approach is that writing everything out for the patient will mean that the therapy session will take longer than usual.  This is something that the TAP would have to make allowances for as they plan their workload out for the day ahead knowing that they were going to go through this process with this patient and will need to allow extra time for it.  The second technique mentioned in part one mentions instructions on how the TAP should present and conduct themselves when attempting to communicate with the patient.  Adopting this approach by doing such things as always facing the patient directly, maintain a consistent eye contact, making sure they had a constant clear view of your lips and facial expressions would make the patient feel that you are showing them respect, and consideration for their situation which would make them be more  likely to engage to the best of their abilities in your therapy session as you seem more genuinely interested in them.  This approach also encourages the TAP to use facial expressions in a positive way to show agreement and sympathy with the patient which would prove to be a positive tool for getting the patient onside with the TAP and more invested in the therapy session.  The drawback associated with this approach is that it also will take up extra time as the TAP will need to be very patient and give the patient plenty of extra time to understand and consider what has been communicated to them and then take their time to respond.  Time management in the busy ward environment can be difficult for the TAP.  The extra time taken for this approach could limit the amount of treatment time the TAP gets to dedicate to other patients which in turn could have a negative impact upon the treatment outcomes of other patients.                                   












                               


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)

	In a case where the TAP dealing with the patient has progressed  within their job role over time they will have had the opportunity to develop key intrapersonal skills.  These intrapersonal skills such as Self awareness and the ability to self-regulate will help the TAP cope effectively with the patient offloading to them their fears and anxieties about mobilising as the patient is very clear that recently she has lost all of her confidence with walking.  In particular the Self regulation will help the TAP stay calm when the patient gets highly anxious and shouts loudly thus helping to keep the therapy session on track.  In a positive sense overtime the TAP will have developed the intrapersonal skill of good time management which can be especially effective tool in a case like this where the session is likely to take longer than others due to the need to allow extra time to deal with the patients anxieties.  Having a firm grasp on good time management will help the TAP effectively adjust their work load plans for the rest of the day so that they still see all of the patients they need to but will make sure that the TAP spends enough time with this patient to help her overcome her anxieties.  Over time with the help of regular supervision and good mentoring the TAP will have learned how to maintain a positive mindset towards the challenges of trying to achieve goals with patients and this mindset will help the TAP to stay motivated about the challenges of dealing with patient anxiety and project a reassuring image to this patient when facing the difficulty of overcoming her anxieties about walking again together.  There are many interpersonal skills which would help the TAP effectively support this patient.  For example Active listening could be very effective in a case like this. If the TAP manages to take the time to sit and fully listen to the patients worries about her mobility without interrupting  and whilst doing this displays body language back to the patient which shows interest, understanding and empathy then this helps to get the patient on side and then they are naturally more invested in the therapy session and will co operate more in trying to achieve the goal with the TAP despite feeling any worries or anxieties.  This approach also has the benefit of making open communication between the patient and TAP occur more easily thus providing the TAP with well timed opportunities to ask the patient about what matters to them in terms of what they still want to achieve whilst in hospital as the treatment plan progresses.  As we know the Social services and well being act (2014) stipulates to us that what matters to the patient should be at the forefront of our minds and efforts during every treatment plan and session.  Using interpersonal skills such as a lot of active listening and non verbal communication with supportive body language is a approach which comes with drawbacks.  Allowing a patient to fully vent their anxieties and just listening to them for long periods can be very time consuming.  This can cause the TAP issues with time management and result in the TAP having less time to spend with other patients which then has a negative affect on the treatment that other patients receive.  If the patient is allowed to repeatedly offload lots of stress, fears and anxieties onto the TAP this can lead to the TAP suffering emotional burnout or stress as the patient repeatedly offloads onto them.  This can have a negative effect on the TAPs mental health and in the long term reduce the quality of work that they produce in their role.       








	
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 TAP often has to cope with managing a busy case load where many of the activities that the TAP engages in with patients will involve physically demanding work such as lifting equipment, physically supporting a patient to stand or even demonstrating exercises.  All of these activities have the potential to take a physical tool on the TAP potentially resulting in them suffering a injury themselves.  As the TAP deals with their case load on a daily basis they have to cope with the complexities of the different therapeutic relationships that they form with their patients.  These complexities can be difficult to understand and cause the TAP to feel stressed or even anxious about the therapeutic relationships that they are involved in thus leading to the risk of the TAP suffering with mental exhaustion.  As the TAP gets to know different patients in their locality they often find that many of them have in the distant or recent past suffered very frightening or traumatic ordeals which they decide to tell the TAP about in great detail as the therapeutic relationship between the two develops. Hearing these harrowing details can often cause the TAP to feel some distress.  When this happens to a person it is often called vicarious trauma.  As a result of this happening the TAPs emotional and mental health could be negatively affected leading to them suffering things like anxiety, emotional numbness or being over vigilant.  This is similar to what a person suffers when they have Post-traumatic stress disorder (PTSD). NHS (2022) explains to us that suffering from Post-traumatic stress disorder is not just limited to people who have served in the armed forces as is commonly thought but indeed every year healthcare staff are reported to be suffering from the condition after difficult experiences in the work place.  Whilst working in the community it is quite common that the team of staff around the TAP will be very small with perhaps only three or four members.  Because of this the TAP is at risk of feeling isolated when looking for a colleague to verbally share the experience with or call on their advice whilst having to deal with a difficult patient.  The stress that the TAP may feel from coping with this difficult patient on their own with the benefit of support from a colleague could lead to the TAP feeling overwhelmed thus potentially leading to the TAP suffering burnout and declining mental health. 









	


	4.2 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). 


	It is important that the TAP remembers to try to keep in contact with their wider base of collegues from the therapy department even if they are therapists who are not based at the same site as the TAP so that during times of stress or difficulty when trying to cope with a difficult patient on their own they can contact these colleagues for advice or to talk to about how worried they are about the experience that they are having with this patient.  Adopting this approach can help to make sure that the TAP has some form of peer support to call on before they become too overwhelmed and ill with stress.  With the overall team of therapists being quite small in rural community areas when the TAP needs to reach out to a therapist for support in another site, they may have to contact via telephone and leave a message for their colleague to get back to them as they are often busy with patients.  This then causes a delay in the TAP getting the support from their colleague that they need.  Reflective practice is a useful tool for the TAP to use when trying to maintain a healthy balance of their health and well being whilst engaging in therapeutic relationships.  Taking time to reflect on experiences they have had with patients both good and bad can help the TAP learn from mistakes constructively and think of better ways to handle a challenging situation in the future so that they get a better outcome for the patient without increasing their own stress levels.  It can also help the TAP take time to process emotions and feelings they may be experiencing after the strain of supporting a patient through their recovery after a very traumatic event in their lives.  This in turn can help prevent the TAP from suffering negative long term affects on their mental health like anxiety, emotional numbness and mental burnout after a difficult experience.  When considering adopting this approach NHS Wales (2024) reminds us that it is worth considering that detailed reflections on ones own practice take time to do properly and often so that the TAP gets the full benefit and support of them.  Whilst working in the community with a busy caseload it could well prove too difficult to find enough free time to do these reflections properly and on a regular basis. 
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