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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:  Betty Williams

Date of birth:  20th June 1937



Biological details: 
Betty was referred to the dietetics department after experiencing some weight loss following a recent illness. Her past medical history indicates a history of alcohol excess, hypertension, anxiety and depression.  Betty had norovirus two months ago and has been unable to regain weight.  She has lost 10% of her body weight over the past two months which has now put her at high risk of developing malnutrition.  Her BMI is 21.6 and within the normal range.

Psychological details: 
Betty likes her own company and doesn’t venture out of her room to the resident lounge.  Even though she has anxiety and depression on her past medical history, Betty is happy and content in her own environment.  Betty has capacity and is independent with her activities of daily living.

Social details: 
Betty has been a nursing home resident since 2016.  She has supportive family that come in daily and bring in foods for her.  Betty likes to stay in her room and cook her own meals there.  She has her own fridge and microwave.  She has her own television and likes to sit in her armchair watching television and knitting.  She goes out once a week to the local pub with friends and her family also take her out for meals.










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 a patient-centred, professional relationship between a healthcare professional and patient that is based on respect, trust and support.  Kornhaber et al (2016) describe a therapeutic relationship as one that shows warmth, friendliness, genuine interest, empathy and support.  Such relationships emphasise a non-judgmental, safe environment where patients feel cared for and supported.
A therapeutic relationship allows for autonomy where the patient is able to make their own decisions about their health. By working in collaboration with a healthcare professional, the patient is able to achieve the best outcome through transparency where patients are regularly kept informed of their options, letting them make any decisions that best suit them.  According to Fukami (2024) transparency is crucial in patient centred care as it enhances patient safety and quality improvement.  As therapeutic relationships are patient-centred and based on support and empathy, it gives the patient control empowering them to make their own decisions that will improve patient and service outcomes (Haley et al, 2017).
In dietetics, the British Dietetic Association encourage the use of Model and Process which sets out guidance on completing assessments. Dietetic assessments encourage therapeutic relationships as interventions are patient centred, ensuring patient expectations are established before the consultation.  It also sets out aims and goals.  By setting realistic goals and empowering a patient to make their own decisions, it promotes adherence to their goals.  With support, a healthcare professional can ensure that any shared decisions made are of best practice and evidence-based (British Dietetic Association, 2017).  
For a therapeutic relationship to be effective, good interpersonal communication skills are required.  Such skills involve being able to actively listen to the patient showing empathy to any sensitive issues and/or dignity and respect to any cultural differences.  Good communication needs to be clear and understood by both parties avoiding any medical jargon that can cause confusion.  Maintaining attention by facing the speaker, using eye contact and non-verbal gestures will help the patient feel understood and will encourage them to elaborate (British Heart Foundation, 2025).  If a patient is hard of hearing visual aids and pen and paper can help.
Apart from active listening and goal setting, some patients may benefit from motivational interviewing which again is patient centred but uses reflective statements to encourage behaviour change. Other patients may require a more holistic approach such as a compassion focused intervention where emotional concerns are addressed.
Kornhaber et al (2016) found that the key characteristics in therapeutic relationships involved listening and responding to the patient’s emotions and unmet needs.  They found that this improves patient satisfaction and quality of life, improves adherence to treatment, reduces anxiety and depression and reduces healthcare costs.
As a therapeutic relationship involves building a good rapport and trust, it is important that professional boundaries are in place to ensure the patient feels safe. This gives the patient the confidence to discuss any emotional or psychological distress that they may be experiencing.  A healthcare professional needs to ensure that confidentiality is kept at all times ensuring non judgment or bias and that they do not try to control the conversation, thereby avoiding a power imbalance between the healthcare professional and patient.
Other barriers to effective therapeutic relationships include staff shortages and time restraints.  Therapeutic relationships require regular interventions so patients feel supported and this is often not achievable where caseloads are high and availability of staff limited.  
As well as having good interpersonal skills, intrapersonal skills are also important.  Healthcare staff can be at risk of emotional burnout when having to work in a number of emotionally charged situations, especially when there is a lack of staff to share the workload.  Self-care is therefore paramount to be able to cope with challenges and to maintain a healthy work/life balance. 
Sometimes a patient may refuse to engage and a more compassion focused approach may be more suitable, especially if they are at the end-stage of the disease.  Some patients may not be forthcoming with information so asking open questions to promote active listening maybe non effective, in this regard closed questions may be more appropriate to gather the information for assessment.  Family members may be able to help with the patient’s consent, however they must not try to take control and influence the patient about their choices.
Consultations should be undertaken in a quiet environment with no distractions, including family members if it is against the patient’s wishes that they are present.  This ensures that the patient feels comfortable and safe within their environment to ensure that the therapeutic relationship can be developed through trust.  
In summary, there are various components to ensure a successful therapeutic relationship so that rapport and trust is established to ensure that patients feel supported through interventions with healthcare professionals.  This includes having good communication skills and ensuring that any barriers are addressed.









	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 undertaking any therapeutic intervention in a care home, it is imperative to attend the care home to review residents face to face as this will give good insight about the patient.  Often reviews over the telephone can sometimes cause conflicting advice, especially if the nurses provide wrong information or the practitioner does not get the information required.  Patients with capacity need to be reviewed face to face as consent to the assessment needs to be obtained.
On attendance to the care home, the initial contact would be with the nurse who would be able to provide a general overview of Betty’s circumstances including the reason for referral and provide some information on her medical, psychological and social background.   The first factor to consider is whether or not Betty has capacity to make any decision and whether or not there is a Deprivation of Liberty Standards (DOLS) in place.  If Betty lacks capacity and there is a DOLS, then any decision made would be in Betty’s best interests.  However, as Betty has capacity, she is able to make her own decisions.
A review of Betty’s notes would provide further information – such as how she communicates her needs or whether there is any confusion, whether she has any disabilities such as limited eyesight or hard of hearing.  Other aspects to consider would be any language preference, for example if Betty’s first language is Welsh then she should have the option of English or Welsh for the intervention. The notes will also give information about Betty’s social and psychological background such as whether she joins in the home activities and whether there is any supportive family that can help if needed.  Other factors would be whether or not Betty is bed bound or whether she goes out on trips or out with family.  
After reviewing the notes, it is necessary to go and see Betty directly. By greeting Betty in a friendly manner and introducing yourself you will be able to notice if she is forthcoming and engaging.  As Betty likes her own company and sits in her own room, with Betty’s consent the consultation can take place there in her own environment where she feels safe. If Betty was to be taken to the lounge, for example, this could be disadvantageous as apart from risking confidentiality Betty is very likely not to engage in the consultation.
As Betty has capacity and has no problem with communication, active listening techniques such as sitting in the chair facing Betty and asking open questions with non-verbal gestures, allowing Betty to lead the conversation would be beneficial with setting some small goals that may involve the family as they bring in foods for Betty.








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).

	As Betty has capacity, the two communication skills that would increase rapport and engagement with Betty would be asking open ended questions to ensure that she feels supported in the consultation and using reflective statements for Betty to understand her own concerns and barriers to change in order to implement goal setting. 
Active listening uses a range of communication styles to help get the best outcome from the intervention.  Tennant et al (2023) found that active listening is of greatest importance in professional relationships as it builds strong patient relationships.  By greeting Betty in a friendly manner and giving her time to speak about what is important to her will increase rapport and engagement.
Active listening involves asking open-ended questions which, with support from the practitioner, will allow Betty to elaborate and reach her own decisions as it will give Betty time to think about her answers.  Apart from building rapport, the benefits of asking open ended questions include problem solving, challenging assumptions and increasing confidence and motivation (Health Education England, 2025)  
Using non-verbal gestures during the consultation such as nodding your head to show that you are giving Betty your full attention is also important when building rapport.  By not interrupting Betty when speaking is also important to keep her engaged.
One of the issues with asking open-ended questions is that Betty may provide a lot of information which would have to be analysed to help support her reach a goal.  It is important therefore not to overwhelm her with too many questions as this can lead to misunderstandings and frustration.  Betty may also provide a lot of irrelevant lengthy information which could present difficulty for the practitioner to find out what is important.  In contrast, Betty may not be forthcoming and is too vague in her answers.  In this respect, sometimes closed questions can be more beneficial when gathering specific information for the assessment. 
The second communication technique would be using reflective statements to avoid any misunderstanding between the two parties. This will allow for shared decision making, encouraging Betty to find a solution and set some realistic and achievable goals supported by the practitioner.  In dietetics, the British Dietetic Association recommend that practitioners set specific, measurable, achieve, realistic and timely (SMART) goals with their patients as part of the dietetic intervention. Reflective statements will therefore be beneficial to ensure that there is no confusion when moving forward to setting goals.  

Reflective statements can be used to show empathy which will also help build rapport and engagement as they can be used to reflect on Betty’s emotions and feelings and support her with any psychological concerns.   If Betty were feeling upset or overwhelmed, using reflective statements can help her feel listened to and understood. Practitioners should not challenge or control these conservations which can cause Betty to lose trust.




	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). 

	As Betty has capacity, she may be able to answer any open-ended questions that are asked which would establish a good therapeutic relationship based on patient centred care.  Open-ended questions will allow Betty to express her opinions and feelings on the weight loss that she has been experiencing. Starting questions with “What…” will allow her to elaborate and questions starting with “If...” will help address any challenges.  No questions starting with “Why…” should be asked as this could imply a negative response (Health Education England, 2025).  
As Betty lives in a care home and cooks her own meals in her room, Betty may find difficulty in identifying areas for change and maybe quite vague in her answers.  Betty may answer questions with “I don’t know what I can do” so direct closed questions could help such as “do you have snacks?”, “do you like milk?”.  These direct questions can allow for more open-ended questions such as “what extra snacks can you have?”
Using reflective statements can help Betty to understand her own feelings and concerns about the weight loss and the difficulty in being able to regain the weight.  Reflective statements showing empathy and using open-ended questions can help Betty identify her concerns and her needs which can put her in a good position to be able to start making small steps to set some goals.  
Betty will need a shared decision approach so discussions could be had around her expectations and how they can be achieved.  By using open-ended questions and reflective statements, any concerns or worries that Betty has about her weight loss can be addressed. With support, ideas on how she can improve her oral intake can be discussed with Betty leading the discussion on what she can do to make changes. 
One issue is that Betty’s goals will involve reliance on others to help meet her needs as it would require family bringing in any extra foods she may request.  Betty may not have any concerns with this but, contrarily, she may not want to have her family know about the weight loss so as not to worry them.  This could result in a drawback to Betty’s goals if she does not want to approach the matter with them.  Reflective statements and open-ended questions may be able to help Betty understand these feelings and opinions and she may be able to find a way to address these concerns.
The difficulty with open ended questions is that they could be time consuming.  Betty may need a lot of time and support to address her concerns, especially if she is finding her experiences very upsetting. Through emotion, she may be inconsistent in her responses and stray away from the questions asked. This could lead to extra time being needed which may not have been allocated by the practitioner leading to the practitioner having emotional burnout if the consultation becomes tiresome. This could also lead to the practitioner experiencing anxiety and stress if they have other patients booked and are at risk of being late to the next appointments.



                             
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 are a key factor in professional relationships between a healthcare professional and patient, which according to Chichirez and Purcarea (2018), create “a truly therapeutic alliance”.  Interpersonal skills are skills that are required to liaise with other people successfully irrespective of their background.   Such skills involve behaviours and attitudes that create positive relationships that build rapport and develop trust in safe environments.  Edstellar (2025) define interpersonal skills as “verbal and non-verbal communication skills, active listening, empathy, conflict resolution, collaboration, teamwork, leadership and networking”. 
Clear communication is important in therapeutic relationships so that patients are aware of their medical condition, treatment options and any likely risks.  In relation to the case study, this would entail ensuring that Betty understands the consequences of continuous weight loss and her high risk of developing malnutrition.   By being able to show compassionate care through active listening and empathy, according to Ahmed et al (2024), Betty’s experience and engagement will be improved along with patient and service outcomes.
To ensure Betty’s engagement, medical jargon should not be used and if it is used, an explanation as to what it means should be relayed to the patient.  This would avoid any misunderstanding.  Gotlieb et al (2022) found that healthcare professionals frequently use medical jargon when communicating with patients despite knowing that it should be avoided.  This resulted in misunderstanding and patients thinking the opposite to what was intended.  The medical impact of malnutrition on Betty could be too confusing for her to understand, therefore it is important that it is explained clearly and easily in layman terms. 



Skills to actively listen will also enhance a therapeutic relationship as this builds a rapport to ensure trust and support for Betty.  This would allow the practitioner to show empathy in a safe environment where Betty can feel valued and listened to. Using open questions will allow Betty to elaborate on her answers.  However, asking too many open questions could detract the relationship as information overload can cause misunderstandings where key messages are missed. Likewise, asking too many closed questions could limit Betty’s responses.  This could result in Betty becoming anxious and stressed.  Perhaps being able to use both closed and open questions may be more beneficial.  Personal opinions and biases should be avoided to ensure that trust is maintained.
Language barriers could also hinder an effective relationship especially if Betty was Welsh speaking and did not want to have the consultation in English.  This would result in finding a Welsh speaker to undertake the assessment which could be time consuming due to the limited availability of Welsh speakers in the dietetics department.
Interpersonal skills also involve working collaboratively with colleagues and with care home staff, as in Betty’s case.  Being able to communicate clearly as part of a multi-disciplinary team can promote efficiency and patient safety (Norman, 2024).  
Interpersonal skills improve leadership in teams where due to time constraints and an increased caseload, patients can be delegated to other members of the team thereby improving effectiveness of any consultation.
Overall, effective interpersonal skills will enhance therapeutic relationships but training is required for healthcare professionals which is not always readily available.  This should be made compulsory for all healthcare staff to ensure that the assessments are carried out effectively for patients.  This would ensure that patient centred care is at the forefront of any consultation. 
Whereas interpersonal skills improve rapport through social interactions, intrapersonal skills involve self-reflection and self-awareness enabling people to look at what is important to them.  They help individuals understand their own emotions, behaviours and thoughts.  Intrapersonal skills help identify strengths and weaknesses and help individuals achieve goals successfully.  They also help manage stress and maintain a healthy work-life balance.  Both interpersonal and intrapersonal skills are required in therapeutic relationships as they allow for both effective social interactions, self-improvement, development and well-being (Edstellar, 2025).
Attending any consultation with self-confidence and a positive mindset will enhance the therapeutic relationship.  Approaching Betty with a smile and introducing yourself in a friendly manner would make her feel relaxed and safe.  Through emotional intelligence, practitioners can recognise and understand patient’s emotions but it is important for practitioners to be able to manage their own emotions primarily through self-regulation in order to successfully work in highly emotionally charged environments.  Abbott et al (2021) found that those who can recognise their own feelings and manage negative emotions are vital characteristics for care staff.  
Being adaptable and resilient can help address any challenges when working under pressure.  However, tiredness and seeing too many patients in one sitting can cause a practitioner to be at risk of emotional burnout so it is important for staff to maintain a healthy work-life balance and have good time management skills so that there is enough time and effort given to each individual patient.
In conclusion, both interpersonal and intrapersonal skills are important to enhance therapeutic relationships between healthcare professionals and patients.  However, barriers need to be overcome to ensure these relationships succeed.




	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)


	Health is defined by the World Health Organisation (2025) as “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity" and define well-being as a state “in which an individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and is able to make a contribution to his or her community.” 
Therapists are at risk of adversely affecting their health and well-being through various pressures in the workforce.  In the 2023 NHS annual survey, 41.7% of healthcare staff in England confirmed that they had experienced work-related stress.  This can negatively impact therapeutic relationships with patients as it can increase the risk of incidents through inadequate levels of care and low levels of professionalism (NHS Employers, 2024).
Due to an increase in workload and the number of patients on waiting lists, this could result in therapists experiencing burnout due to physical and emotional exhaustion.  This is likely to occur when working in emotionally charged environments on a long-term basis.  Other risk factors for burnout include inflexible working hours with limited opportunity for breaks due to high demand and low staffing levels.  Moss et al (2022) found that inflexible job conditions contributed to health inequality as practitioners working inflexible hours had reduced access to healthcare services.
Burnout also affects job performance.  The Society of Occupational Medicine (2023) found a link between burnout and compassion fatigue, resulting in practitioners exhibiting a lack of empathy in their consultations. The Nursing Times in September 2024 found that in a recent poll one in eight NHS staff intend to leave the NHS in the next year which is likely to be due to burnout and shortages.

Other aspects that could cause a risk to health and wellbeing include isolation where staff are lone-working in the community which could lead to depression. Some staff may find that working from home can also lead to isolation, however others may find it beneficial especially if they have been experiencing inflexible working hours.  
Moral injury can also affect health and wellbeing where practitioners witness traumatic events that impact their morals and values. This could result in guilt, shame and anger and has been linked to severe mental health issues (British Medical Association, 2021).
The Health and Care Professions Council (2025) state that colleagues must be treated professionally with respect and consideration.  A lack of support, autonomy and respect from colleagues can impact therapeutic relationships if practitioners feel undervalued leading to embitterment. 





	


	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). 


	In order to support health and wellbeing for healthcare professionals, the NHS has a Health and Wellbeing Framework with toolkits that can help support staff.  One strategy is mindfulness which can reduce stress and improve wellbeing.  The National Institute for Health and Care Excellence (2022) recommend that staff across all NHS organisations have access to mindfulness courses, yoga and meditation.  In Swansea Bay University Health Board, the wellbeing team promote a six-week course for staff.  The only contraindication of this, however, is that staff will need three hours a week out of work time to be able to undertake the course with line managers approval.  If staff feel a lack of support in their team, then they may not make the request to their managers anticipating refusal or they may feel too busy and stressed to find time to do the course.
Another strategy would be ensuring that breaks are taken during work time.  Baverstock et al (2020) found that breaks must be prioritised to ensure that safe, high-quality care is delivered.  They state that regular rest is essential to reduce work-related stress.  This could involve having something to eat or drink or going for a walk and getting some fresh air.  The Royal College of Nursing (2025) state that breaks should be a minimum of twenty minutes if the daily work time is more than six hours.   Work pressures and lengthy consultations with patients could potentially mean that breaks are not taken.  However, if breaks are not regularly taken then the working situation needs to be addressed. Again, if staff feel that they feel undervalued and not getting support, they may be likely not to address these issues with their line manager.

Outside of work, other strategies to help support health and wellbeing include spending time with family and friends and pets.  The Mental Health Foundation (2022) found that pets help people live mentally healthier lives.  They also recommend going to the gym or a fitness class after work which will also help relieve stress.  The only contraindication of these is the expense.  Pets are expensive and staff may not have the money or the time to look after them.  Gyms are also expensive so maybe using nature and going for regular walks can be more beneficial and more cost efficient. 
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