[image: ][image: We are an Agored Cymru recognised centre in Wales]




[image: Therapeutic alliance as active ...]

Therapeutic Relationship Workbook









	Student name:
	Ceri Williams

	Student number:
	2314589









Developing Therapeutic Relationships to Enhance Interventions
Unit Code: BMAC4006 / PJ14CY021


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: Total hip replacement components and Hemiarthroplasty. Hip Implant]

Name: Norma Richardson

Date of birth: 24/08/1938



                                                                                                                                    Adobe Stock (2025)

Biological details: 

Norma is an 86 year old lady who worked as a nurse before retiring 26 years ago. Norma has been widowed for 8 years and has lived alone in a one bedroom council owned bungalow since her husband’s passing. Norma was admitted into hospital following a fall at home resulting in a right fractured neck of femur, resulting in a hemiarthroplasty being completed on her day of admission. She has a past medical history of hypertension, bilateral total hip replacements, breast cancer (left breast),  glaucoma, diverticulitis, depression, anxiety and recurrent falls. Over the past five years Norma has been experiencing a decrease in her appetite which has led to increased weight loss, resulting in Norma being prescribed supplements by a dietitian to help her meet her nutritional needs. Norma is a non-smoker and rarely partakes in alcohol consumption. She is on regular medications which she remembers to take daily.

Psychological details: 

Norma reports that she becomes frustrated that she is not as able as she previously was, as well as with the increased number of falls she has been experiencing over the last 3 years. Norma admits that she has been fearlessly independent in the past and grieves her loss of independence, she struggles to ask for help and worries that she is becoming a burden upon her family and friends. Norma reports that since the passing of her husband she has experienced depression and reports increased anxiety following her increased falls and acceptance about aging. Norma has began to become less socially involved due to fear of falling when out within the community, she reports that she now spends her time watching television and has began spending increased amounts of time in bed.

Social details: 

Norma and her husband did not have any children, she does however have a niece with whom she is very close and visits Norma regularly.  Norma has a cleaner who visits once a week and her niece supports with shopping needs as well as collecting Normas medication from the pharmacy. Other than this, Norma is mostly independent with her activities of daily living. Normas neighbours support with taking her bins and recycling in and out and call in daily to check on Norma. Due to the increased number of falls that Norma has been experiencing she has had a lifeline and falls sensor installed within her property so that she can raise the alarm should she require help and is unable to get to the phone. Over the past 3 years Norma has received support from the community resource team to help her regain her independence at home following her falls, they have provided Norma with numerous pieces of assistive equipment to help maximise Norma’s independence with her transfers and activities of daily living. 
































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 professional bond between a service user and a service provider comprises of several components. Some of these include trust, it is important that the service user feels confident in the service providers competence, their ability to keep information confidential and that they have good intentions. Respect is another important component, mutual respect helps the service user to feel valued while ensuring that autonomy is upheld. Another component is empathy, understanding and acknowledging a service users emotions can help to build a strong connection which can enhance care and improve service user outcomes. Clear, honest and compassionate communication is also required to develop a positive and effective therapeutic relationship, with the setting of professional boundaries from the outset  helping to prevent conflict of interests. Demonstrating genuineness by being authentic and sincere in all interventions can help to foster deeper connections, while advocating for a service users best interests, maintaining service user privacy and adhering to ethical guidelines may also help strengthen a therapeutic relationship. Collaboration through shared discussions will also help service users feel empowered as well as encourage active participation throughout interventions. Showing awareness and sensitivity to diverse backgrounds can help ensure that care is inclusive and respectful to service user beliefs. Care Quality Commission (2023) indicates that effective therapeutic engagement is viewed as a partnership with shared decision making, adding that it is built on trust and respect enabling patients to solve problems and enhance coping. Meaningful effective engagement aids understanding of individual needs and preference. 




	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).

	Some of the factors to be considered when selecting the most effective communication method would be the service users age, an elderly service user would require a different communication style than that used when engaging with a child. An example of this would be when communicating with a child it would be appropriate to use simple language but with elderly service users clear and direct communication would be more appropriate. Another consideration would be the cognitive ability of the service user, some cognitive impairments may require visual aids and simplified explanations. Another consideration when choosing a communication method would be the type of information that is being communicated, if the information is sensitive then this should be completed face to face with empathic listening, whereas if it is routine information like an appointment reminder then this could be delivered via text message or email. Also a service users preferred choice of communication should be considered, some service users will prefer face to face communication where others may prefer visual or written communication, it is also important to remember that in some instances cultural differences may influence how service users express and receive information. An important consideration would be the environment in which the communication will be taking place, where possible communication should be completed in a private and comfortable environment as this will help to foster open communication and help with avoiding misunderstanding.  Considerations should be given to barriers to communication at the time of choosing a communication method, things like hearing impairments, sight impairments, language barriers and cultural differences can all impact upon communication. Another important consideration is the service users emotional state, anxiety, depression or distress can play a vital role in how a service user receives and processes information relayed to them. Ultimately the communication methods chosen should align with the desired outcomes of the service user and service provider. Tay et al (2011) suggest factors influencing effective communication can also include the characteristics of the service provider, service user and the environment. They add that service providers who are task focused and have a low self awareness of their verbal behaviours can inhibit communication, stating likewise service users who were unwilling to discuss feeling/diagnosis also hinder communication. They go on to say that a supportive ward environment and service users who are actively involved in their care can foster communication between service users and providers. 



























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).


	       The first technique I would use would be active listening. Active listening involves fully concentrating on what is being said, while understanding what is said and being able to respond thoughtfully. Nelson- Jones (2014) states that “active listening is more than hearing someone’s words. It means fully attuning to the feelings and views of the speaker, demonstrating unbiased acceptance and validation of their experience”. Active listening requires reflection on the conversation and paraphrasing what has been communicated to show you have understood. It also requires the listener to provide non verbal cues like nodding or facial expressions that signal to the speaker that the listener is engaged and attentive. Asking open ended questions allows the listener to gain a deeper understanding of what is being communicated while also encouraging the speaker to elaborate further on their thoughts or feelings. Demonstrating empathy by acknowledging the speakers emotions and validating their experiences is also important in active listening. Active listening is an essential communication skill used throughout the health service and is fundamental when it comes to developing therapeutic relationships.
          Another technique I would use is person centred communication. Person centred communication prioritises the service users preferences, needs and values, putting emphasis on collaboration between the service user and the service provider to enhance the overall quality of care and improve health outcomes. It ensures that service users get to play an active role in their care and treatment. Person centred care involves active listening, demonstrating empathy, while ensuring clear, open and honest communication with regards to treatment, care and diagnosis. This includes service users receiving information in an understandable format that allows them to make informed decisions. Person centred communication encourages collaboration around treatment decisions which respects the service users autonomy while incorporating the service providers clinical expertise. Person centred communication is an holistic approach that considers the service users physical, emotional, social, and spiritual needs allowing for more comprehensive care to take place. Epstein et al (2005) state the goal of person centred communication is to help provide care that is concordant with service users values, needs and preferences while allowing service users to provide input and actively participate in decisions regarding their health and treatment plans. They add that person centred communication is considered a “central component of high quality care”, suggesting that person centred communication includes four communication domains, “ patient’s perspective, the psychosocial context, shared understanding and sharing power and responsibility”.





	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 is an essential and important communication skill used within healthcare. There are many benefits to using active listening within interventions, some of these include improved communication and understanding. Active listening ensures that clear and accurate communication takes place reducing miscommunication while enhancing mutual understanding. It allows the listener to gain a deeper understanding of the speakers words. Through demonstrating attentiveness and empathy, active listening helps foster trust, build respect and enhance therapeutic relationships. It creates a safe space for service users to freely express emotions, concerns and thoughts without a fear of judgement, this in turn can help to improve mental well-being and emotional regulations. Active listening can improve service user engagement with collaborative decision making and problem solving due to service users feeling heard and understood. It can also help with adherence to treatment plans.
        There are also contraindications when it comes to active listening, misunderstandings can still occur especially when dealing with complex or emotional situations. If not used authentically then active listening can be perceived as forced or insincere which could be potentially harming to a therapeutic relationship rather than strengthening. Not all service users will feel comfortable in sharing their thoughts and feelings or may interpret quiet reflection as a lack of engagement. Active listening alone is not always enough when it comes to conflict resolution and challenges and should be combined with other problem solving and decision making skills. Active listening requires time and effort and this is not always achievable in fast paced settings or environments with high patient turnover, lack of time could lead to lack of depth with engagement which in turn reduces its effectiveness. There is also a significant amount of mental and emotional effort put into active listening particularly in emotionally charged conversations, this could lead to compassion fatigue or emotional burnout. Noll (2022) suggests that active listening “ does not work”, indicating that people heard the term active listening and associated it with effective listening skills. He adds that active listening uses “I” statements which are important, however they do not create empathy and can create barriers to effective communication as they do not demonstrate active listening to the speaker. He suggests that a better form of communication is reflective listening where “I” statements become “you” statements reinforcing to the speaker that you have heard and understood their message. 
         While active listening is a fundamental communication skill within healthcare that can improve therapeutic relationships, foster understanding and enhance emotional wellbeing, it is important to recognise that is also has its limitations, therefore for best results it should be used alongside other communication techniques to achieve optimal effectiveness.

         Person centred communication ensures that service users feel heard, valued and respected, which can lead to greater satisfaction with interventions and care. Service users are more likely to engage in discussions about their health and make informed decisions when they feel that they are being listened too. Involving service users in their care can increase adherence to treatment plans and encourages service users to take control and ownership over their own health, where service users actively participate in decision making around their care they are more likely to follow medical advice. Krist et al (2020) indicates that “effectively engaging patients in their care is essential to improve health outcomes, improve satisfaction with care experiences, reduce costs, and even benefit the clinician experience”. Person centred communication fosters trust between service users and service providers improving the therapeutic relationship. Trust allows for open discussions to take place which can lead to better diagnosis and treatment. Person centred communication promotes collaboration rather than one sided communication and information exchange, ensuring service users have a say in their care, promoting autonomy and showing respect. 
          A contraindication of person centred communication is not all service users are able to articulate their needs, this may be due to cognitive impairments, language barriers or conditions such as anxiety and depression, which all limit the effectiveness of person centred communication and can lead to misunderstandings or ineffective communication. Time and effort are required for person centred communication and this is not always possible in busy fast paced environments which can lead to rushed or incomplete communication taking place. If service providers do not demonstrate genuine empathy or are inconsistent with applying person centred communication then distrust and frustration may ensue. Some service users may also feel overwhelmed by shared decision making especially if the decision is of a more complex nature. Another contraindication is that high levels of empathy, active listening and adaptability are required for effective use of person centred communication and not everybody has received training in this, lack of training could result in the communication feeling impersonal or ineffective. 
        Whilst person centred communication is a valuable approach that prioritises service users needs, leading to better engagement, improved health outcomes and stronger therapeutic relationships,  it is important to recognise that challenges such as time constraints, training inconsistencies and varying service user preferences have an impact on the practical application. Person centred communication should be used flexibly with appropriate service users and combined with other communication approaches to ensure effectiveness.


















                               


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)

	         Inter and intrapersonal skills play a vital role in the effectiveness of a therapeutic intervention. While these skills can enhance the therapeutic process by building trust, empathy and communication, they can also detract from the success if they are not managed effectively. Interpersonal skills such as empathy and the ability to actively listen, enables service providers to understand the service users emotions on a deeper level helping to foster trust and a safe therapeutic environment. This ensures that the service user feels heard and validated, which is fundamental when building a therapeutic rapport. However over empathising with a service user may lead to service providers taking on emotional burdens, resulting in compassion fatigue and impaired judgement. Clear and compassionate communication is important for allowing both parties to express understanding and validate emotions. It allows service users to express themselves freely and can lead to better overall emotional regulation. However where communication is not clear it can lead to misinterpretations and miscommunications, this can cause service users to feel like they have not been heard and cause  reduced therapeutic effectiveness. Non verbal communication including body language, eye contact and tone of voice also help to reinforce verbal communication, making interventions more supportive and meaningful. Setting professional boundaries can help to prevent over involvement, ensuring a balanced therapeutic relationship that encourages growth and avoids dependency.  However if boundaries are inconsistent it can lead to over involvement and can create dependency, also where a service provider has an emotional detachment it could lead to service users feeling unsupported. 
              Service providers who are aware of their own biases, emotions and triggers are better equipped to manage their reactions and avoiding bringing their own experiences into the relationship to the detriment of the service user, allowing the service provider to remain objective. However if the service provider is unaware of their biases or has unresolved personal issues this could negatively influence interventions, leading to inappropriate advice being provided or an emotional overreaction. Being able to positively manage personal stress and emotional responses allows the service provider to remain composed and present throughout interventions and help to prevent burnout which will help provide consistent service user support. Service providers who are not able to manage personal stress effectively could become disengaged, irritable or emotionally unavailable during interventions, this could reduce their effectiveness and have a detrimental effect on the therapeutic relationship. Engaging in self-reflection and supervision enables service providers to assess their effectiveness, hone their skills and techniques and continuously strive to improve their approaches. However where service providers do not engage with supervision or self-reflection, stagnation can occur and professional development is limited, this could result in an inability to adapt to the service users needs. Bennett-Levy and Thwaites (2007) report that supervision and self-reflection enables the service user to consider a variety of interpersonal and intrapersonal skills and processes to positively develop therapeutic relationships, adding it can help to pinpoint areas of difficulty and identify learning strategies to enhance interpersonal and intrapersonal skills. Prasko et al (2021) mirror this and add the deepening of self-reflection happens continuously when engaging in regular training and supervision. However Ladney et al (2012) suggests that supervision is not always effective, with it’s effectiveness relying upon “the supervisor, working alliance, supervisor style, supervisor self-disclosure, supervisee non-disclosure and supervisee evaluation”. Ineffective supervision can lead to reduced confidence, competence issues, decreased motivation and poor training opportunities. 
             Intrapersonal and interpersonal skills are fundamental in the success of therapeutic interventions. When applied effectively they can foster trust, communication, empathy and enhance emotional safety. However, if they are not managed appropriately they could lead to professional burnout, impaired judgement and ineffective interventions. For optimal therapeutic outcomes it is essential that these skills are nurtured and balanced out through self-reflection, supervision and continued professional development.





























	





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)


	Developing a therapeutic relationship with a service user can pose a risk to the service providers own physical, emotional and mental health. These risks can also impact upon the service providers ability to provide effective care and could lead to long term professional and personal consequences. Constant exposure to service users suffering can lead to emotional exhaustion and reduced empathy over a period of time. Burnout due to high workloads, emotional strain and a lack of work-life balance can also lead to mental exhaustion, reduced motivation and a feeling of detachment. Service providers are also at risk of secondary traumatic stress when deeply involved with trauma survivors, this may lead to anxiety, nightmares or intrusive thoughts. Nash (2024) states that vicarious trauma is the “impact of repetitive encounters with indirect trauma” whilst working as a professional, empathising with service users who have experienced trauma can increase the service providers risk of vicarious trauma. Professional boundaries can also become blurred when developing deep emotional bonds with service users leading to personal distress if the service user deteriorates or disengages. Expectations to always provide emotional support may result in feeling of inadequacy or helplessness when treatment outcomes are unfavourable. Dual relationships or service user dependency could result in ethical complaints or legal consequences. Stress from emotionally demanding work can contribute to other illnesses such as headaches, high blood pressure, digestive issues and sleep disturbances which could all result in time being taken away from work. Service providers may experience difficulty detaching from work which could have an impact upon personal relationships leading to social withdrawal, it can also result in emotional spillover putting a strain on interpersonal relationships. 




	


	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). 


	It is important for service providers to actively manage their own health and well-being to maintain effectiveness in their professional roles, by introducing strategies to help reduce stress, prevent burnout and enhance their resilience. Some of the strategies may include engaging in regular supervision and peer support with colleagues, this can help process emotional challenges and gain new perspectives. Some benefits of supervision and peer support include  providing emotional and professional support, it can help with isolation and promotes reflective practice. It can also help to enhance problem-solving skills and coping strategies. However there may be some contraindications if there is a lack of trust between the supervisor/ supervisee or poor team dynamics to hold meaningful conversations. Also time constraints or increase workloads could result in limited participation.
        Engaging in activities such as exercise, meditation, healthy eating and hobbies could help to maintain mental and physical health. Engaging in these activities helps to improve overall health by reducing stress, increasing resilience and improving emotional regulations, whilst promoting a healthy work-life balance. However due to mental or emotional exhaustion these activities may become deprioritised or they may become counterproductive if not completed in a balanced way e.g. excessive exercise. National Health Service (2025) promotes 5 steps to wellbeing, these include “ connecting with others, being physically active, learning new skills, giving to others and being present in the moment (mindfulness)”.
        Establishing clear emotional, time and role related boundaries between work and personal life can also help support health and wellbeing. This helps to prevent emotional over involvement and dependency and can help to reduce work related stress which could prevent burnout. It also enhances personal time and relationships. This however can be difficult as it may appear that the service provider is detached or unapproachable to the service user, it also requires strong communication skills to enforce these boundaries effectively.
      Managing caseloads, taking regular breaks and ensuring adequate time off away from work is also a good way of supporting health and wellbeing, this helps to prevent burnout by ensuring adequate rest and recovery, helps enhance professional effectiveness and focus, while also allowing time for personal relationships and interests. However this can be difficult to achieve if working in a high demand, fast paced setting with high patient turnover. Poor time management skills could also lead to ineffective workload distribution.
       A combination of strategies is essential for maintaining health and wellbeing when engaging in therapeutic relationships. Each approach has its benefits but its effectiveness is dependent upon the individual needs, work environment and personal circumstances. Service providers will need to adopt a personalised and flexible approach to selfcare that ensures they maintain professional effectiveness and personal wellbeing. 
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