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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: communication board for stroke patients] 

Name: Jarrad Bartholomew 

Date of birth: 17-02-1949


Biological details:
Frontal lobe stroke (infarct).
New AF.
Hypertension.
Valve replacement (aortic). 

Psychological details: 
Cognitive changes – Has memory loss, lacking in attention and concentration, struggling with problem solving and planning. 
Communication issues – Language and speech problems (aphasia). 
Behavioural changes – impulsivity.
Emotional Instability – Depression and anxiety. 




Social details: The patient recently suffered a stroke leaving him with the inability to communicate verbally and left him with a left sided weakness. Since going home he is now living on the ground floor of his house and is independently mobile with a walking frame. There is a toilet situated on the ground floor along with a separate room holding a single bed with a bed leaver which helps him maintain his independent transfers. The patient has three care calls daily to help with washing, dressing and meals. He has family who help with shopping and they visit regularly. 











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 patient and professional is paramount in the treatment process, according to Ardito and Rebellino (2011, as cited in Sutton, 2021) it can help foretell the clinical outcome. There are numerous interconnected components involved within the therapeutic relationship, trust being one of them. In order for the patient to fully express themselves they must first trust the therapist, this is achievable by the therapist demonstrating consistent reliability, respect and confidentiality for the patient autonomy (Dyson, 2024).  
mutuality and collaboration is another element as this helps ensure a two-way relationship is developed, which in turn focuses on defining goals and direction that is congruent to the patient values and beliefs (DeAngelis, 2019. As cited in Sutton, 2021).
Another component is empathy which is key in facilitating a healthy therapeutic relationship, it enables the therapist to comprehend and resonate with a patient experience which in turn helps the patient be seen and heard (Knock & Cooper, 2015, P 40, as cited in Sutton, 2021). 
Unconditional positive regard is also a component which helps create a safe space to allow a patient the ability to explore thoughts and feelings without being judged, it helps adopt self-acceptance and self-compassion in a patient (Dyson, 2024). 
Congruence is another component that enables a therapeutic relationship to be reliable and transparent. The therapist being self-aware and straight forward, open and honest with a patient is imperative for positive outcomes. Being congruent allows trust and rapport to be established which also helps with open communication (Dyson, 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 patient stroke has left him with the inability to communicate verbally, he is not able answer questions or ask for help with words due to his aphasia. It is vital to initially assess the patient cognitive ability and look at any other deficits such as possible hearing loss or visual issues to allow for a better understanding of how to approach the communication difficulty. For example if a patient has dementia then it could be possible that they already struggle with word finding and have hearing and vision issues making communication even more difficult, so knowing what previous difficulties the patient has makes it much more easier to focus on communication strategies that will be more beneficial (Alzheimer's Association, 2024). It is also important to consider the patient preferences as they may respond more positively to certain approaches. 








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).

	
According to National Clinical Guideline for Stroke (2023), it is important to give a patient the opportunity to improve their communication and language capabilities as much as possible. Communication strategies help patient build new ways to communicate with those around them (Stroke association, 2024). 
It would be suitable to use a communication board for the patient above as he is able to understand questions and can utilise the board correctly to communicate his needs. The board can display the word yes and no as well the alphabet and numbers which allows the patient the capability of spelling out what he would like to say. He can also use the pictures on a board to indicate what he would like, the board has basic picture of daily care needs such as food, drink, bed and toilet. An example could be if the patient needed to use the bathroom, he could point to the image of the toilet which would be clear to the staff of his needs. It is essential to ensure every person who interacts with the patient is aware of the communication method so the patient does not become confused and continues to gain confidence with his communication. 
You could also use short simple questions that require either a yes or no as the patient is able to shake his head or give a thumbs up or down to express his answer. By keeping the question brief and direct it helps the patient grasp what it is that you are saying. For example, you would ask the patient “are you feeling tired?”  rather than “how are you feeling”. You also need to give the patient plenty of time to process and respond without interjecting and completing their sentence. Using short simple questions helps avoid confusion and enables effective collaboration (Medshun.com, 2024). 




	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). 

	
When communicating with the patient it is important to ensure everybody is utilising the same communication method to ensure consistency and reduce any confusion for the patient. It can become a little overwhelming for the patient as it takes time and patience to spell out what it is he wants to say, being patient and allowing him the time he needs to respond to questions asked or communicate his wishes is vital to help build a therapeutic relationship. Allowing the patient time to reply with the board clearly demonstrates your true intent to help and this then helps creates trust between the patient and therapist which is vital for a positive therapy process. 
There are times when some do not utilise the same communication boards which the patient has become accustomed to. They can attempt to communicate with the patient in other ways which can lead to the patient becoming frustration and lead to him becoming less engaging. 













                               


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)

	
Being able to utilise both inter and intrapersonal skills can have both a positive and negative affect. For example, working with any patient empathy is a vital skill, it gives you the ability to recognise and understand your own thoughts and feelings, this then enhances your ability to empathise with patients and put yourself in their shoes which help facilitates the process of trust and rapport, leading to positive experiences. Working with a stoke patient can be a long journey and process and empathy is a key skill in this journey. However according to Carl Rogers (1961, as cited in Jeffrey, 2016), he believed that you can have the challenge of over-identifying with a patient, and this process can then lead on to misunderstandings and jeopardise the therapeutic relationship. 
Having self-awareness is another skill that can allow a therapist the ability to recognise their own thoughts, emotions as well as behaviours, which in turn help them recognise and understand how their responses can affect a patient. This can have a positive effect and can help create a strong therapeutic relationship going forwards. 
However, lacking in this skill can lead to a negative experience for the patient, if you   struggle to create and demonstrate a positive response with your body language it ccan be very harmful to the therapeutic relationship. For example, avoiding eye contact or demonstrate impatience through either facial expressions or body language could lead the patient to feeling unsafe or judged, this then leads to a breakdown in the therapeutic relationship (Ali, 2018).
Having Boundaries is another essential skill when working with patients as it provides direction and sets limits in order to inform a patient what is to be expected with regards to appropriate behaviour inside and outside of the therapy sessions (Hutchinson, 2021). On the draw back there are times when a therapist can also struggle with boundaries, an example could be when you spend enough time with a patient you could become emotionally invested and this could breach professional boundaries creating unhealthy therapeutic relationship. It has the possibility of leading the patient to become dependent on the therapist leading to confusion and emotional harm (Hook and Devereux, 2018). 
Active listening is also an essential skill needed, it allows the patient to feel they are heard and that you understand their point of view and what it is that is important to them (Cuncic, 2024). This leads to the patient being at the centre of their care throughout the therapy process and it helps improve understanding, builds trust and more importantly encourages open dialog (AspiringYouths, 2025). There are some draw back to these skills, such as the therapist becoming emotionally exhausted, leading to the possibility of missing important information. You can also have the risk of misinterpreting information leading to confusion for both the patient and therapist (AspiringYouths, 2025).













	
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)


	
When you spend time with a patient on a regular basis you can sometimes encounter negative effects such as emotional burnout which is a psychological response involving emotional exhaustion. This can occur when you are constantly working with patient distress, trauma and emotional struggles, leaving you overwhelmed and emotionally drained. It reduces efficiency and can leave you feeling less motivated (Smith and Reid, 2025). 
You can also suffer from compassion fatigue which is where the therapist struggles psychologically, emotionally as well as physically in the process of helping patient with their trauma and stress. This can be preventable if recognised early on and managed well according to Johnson Moore (2016, as cited in NHS, 2022). 
The therapist can also suffer from boundary violations which is were there is a potential inappropriate use of dynamics, it is important to ensure appropriate boundaries are established in therapy at the very beggining. When investing time in a patient it could be possible to unintentionally develop a form of over identification which can lead to a loss of objectivity.
The therapist could also suffer from secondary stress and anxiety as the patient can transfer their issues over, this then can lead to the therapist becoming overwhelmed and it can affect their own mental health. 
A therapist may also be challenged with ethical predicaments, for example there may be a time when a patient communicates something to you that you feel needs to be communicated with another professional member. You feel it needs to be shared but the patient does not want this information to go any further than yourself. These decisions can be very difficult to navigate and knowing when to share information and when not to (Bacp, 2025). 














	


	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). 


	
Being able to manage one’s self-care allows a therapist the ability to continue being proactive and productive with the therapeutic process (Rasheed, Younas and Sundus, 2019). It is important to have supervision and a regular support system where you are able to discuss cases for the purpose of emotional support, advise and direction when needed to help reduce stress and pressures (The, 2025).
Being mindful and working on stress management is another strategy that can aid with health and wellbeing. Being organised and prepared for a situation can alleviate pressures and make the process more manageable, this is sometimes called resilience (Mind, 2025). Mind (2025) however do also say that it is not always possible to manage stress as some find it more difficult than other, reasons such as mental health problems and long-term physical health problems making it much more difficult to manage. 
Another strategy to help support health and wellbeing is to always engage with regular professional training as it keeps you well informed about up-to-date therapeutic practices, metal health movements and self-care approaches (HF Online, 2024). You can always work on being self-reflective, this is where you reflect on the situation and gain an understanding of the impact and direction of the process. You can use this to learn from and develop your skills for better behaviours, approaches and experiences in the future, for example reflecting on what did not go well in a therapy session can help direct you towards more meaningful experiences later on (La Torre, 2005). 
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