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Purpose and Aim
This unit aims to develop the learner's knowledge on how to use a range of skills and techniques to achieve successful therapeutic interventions.

	Learning Outcomes:
	Assessment Criteria: 

	1. Understand the complexity of therapeutic relationships.
	1.1 Explain the components of a therapeutic relationship.

	2. Understand how communication supports therapeutic relationships.
		2.1
	Analyse a range of communication styles/techniques used to increase rapport and engagement with individuals undergoing therapeutic interventions.

	2.2
	Explain how the communication styles/techniques analysed in 2.1 impact on therapeutic relationships.

	2.3
	Explain how to select the most effective communication method/s for a therapeutic intervention.




	5. Understand how inter and intrapersonal skills can affect therapeutic interventions.
		5.1
	Critically evaluate how inter and intrapersonal skills have enhanced or detracted from achieving an effective therapeutic intervention.




	6. Understand the impact of therapeutic relationships on own health and wellbeing.
		6.1
	Explain the potential risks to the health and wellbeing of therapists when forming therapeutic relationships.

	6.2
	Evaluate a range of strategies to support own health and wellbeing when engaging in therapeutic relationships.







The workbook must include citations within every task within the main body content of the work (a minimum of 8 credible sources throughout the workbook); there is a section at the end of the workbook to compile a corresponding reference list.
Appendices can include any evidence to support content for each task and are not compulsory.
The bracketed numbers at the end of each question highlight the criteria that will be met upon successful completion. 

Case Study
Pen picture  
Using the template below create a detailed pen picture of a case example of someone that you would typically work with, within your clinical setting. 
	Insert a picture or image which represents your case example.  
[image: ]

Name: Daniel Jones

Date of birth: 6th June 2005


Biological details: 
Daniel is 20 years old and has a diagnosis of a moderate learning disabilities and autism.  Daniel is very active and goes to gym once a week.  He also goes swimming twice per week and enjoys walking.  Due to Daniel’s cognitive level, he understands two information carrying words and often misunderstands information which causes anxiety and distress.  Daniel also has difficulty with processing information and does not understand the difference between reality and fantasy for example, due to watching the Chippets on YouTube, Daniel now thinks he can buy tickets to go and watch them in concert.  
Daniel also has a metal rod in his back due to scoliosis.

Psychological details: 
Daniel has a history of neglect and abuse and was often left for days without food.  Due to his past, Daniel can become anxious and will often show signs of challenging behaviour if he becomes too anxious or stressed as he is unable to process and understand his emotions. Daniel is also impulsive and is unable to reason when he has decided to do something, for example, he will buy 10 packets of sweets and 10 bottles of coke.  Daniel will show behaviours that challenge if staff interfere and suggest this is too many.  Having eaten his sweets and drank his coke, he often does not want lunch or dinner as he if full.  As a result Daniel has a poor diet. 

Social details: 
Daniel lives in a supported living house on his own as his previous housemate has moved out. He is close to his foster family who he has lived with since he was six years old.  Daniel also has  contact with his birth mother and two brothers.  However, this contact is limited due to their mental health and personal difficulties and Daniel’s.

Daniel is very social and enjoys attending work placements, swimming twice a week, walking, going to the gym and going to Gateway every Thursday to see his friends.  Daniel also enjoys going out on the train for the day, going to concerts to watch his favourite bands, going to the fair and circus when they visit his local town. 



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). 

	For a therapeutic relationship to be successful and have positive outcomes, the service user and therapy assistant practitioner (TAP) need to build and maintain a relationship.  The therapeutic relationship can be complex and has various components as described by Leach (2005).  A definition used in his study is ‘a trusting connection and rapport established between therapist and client through collaboration, communication, therapist empathy and mutual understanding and respect’.  Leach described the client - practitioner relationship being more successful if the relationship between them has a mutual trust. Trust takes time and Leach’s study recognised that if an appointment is rushed, there is less time to build mutual trust.  Also, a practitioner that shows honesty, consistency, listening skills and having clear boundaries will support the development of trust within a relationship.  
Collaboration is an essential part of building a relationship.  It means working together to agree on therapy goals and encouraging the service user to take part in making their own decisions.  By giving the correct information and providing an opportunity to be an equal part in their own care, this will motivate the service user and result in a positive therapeutic relation which is based on person centred working. 
Communication is paramount to building a positive relationship.  Good communication skills include respecting different forms of communication as well as being able to understand verbal and non-verbal communication.  Active listening, understanding and responding appropriately, for example, through reflecting, paraphrasing and summarising shows the service user that the practitioner is listening and validating what they are saying. Having good, clear communication between the practitioner and service user will avoid misunderstandings and result in the service user being more open and happier to share personal information about themselves.  With good communication comes empathy. Another component, however, is shown within the other components.  Being able to understand a person’s feelings and emotions and seeing from their perspective will help the practitioner understand the patients’ point of view even though they may not agree.




	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).

	Due to Daniel’s autism and learning disabilities, he finds communication difficult.  Using a range of communication methods would be needed in a therapeutic intervention as suggested by the National Autistic Society guidance (2020).  Daniel is a chatty young man and although he has a lot to say in his sessions with the TAP, it is usually around his special interests which are important to him.  Due to this, gaining his attention in therapy is difficult and being aware of his non-verbal communication is paramount.  He also has a difficulty with concentrating which will bring additional difficulties to the sessions. 
Daniel often becomes anxious and displays behaviours that challenge, therefore, being compassionate and adjusting sessions to suit his needs is something the TAP is aware of. This again can be communicated through Daniel’s non-verbal communication which the TAP. 
As Daniel understands 2 information carrying words, he will communication will need to be simplified to a level he will understand.  Making information accessible and using visual supports will also be required to give Daniel the best opportunity to learn the new skills required in therapy. 
When carrying out intervention and working on the goals agreed between Daniel and the speech therapist during assessment, members of Daniel’s staff team will need to be involved.  This will make Daniel feel more comfortable within the sessions and will ensure that the work done in the session is carried on outside with accuracy and consistency.  Staff will also learn how to use the therapy resources that has been produced by the TAP.  




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 the TAP works with adults with learning disabilities, good active and responsive listening skills are an important part of building relationships.  Being able to hear, see, understand verbal and non-verbal communication and reflecting and paraphrasing back to the service user will show them that they are an important part of the relationship.  This in turn will help the client to trust the TAP and feel comfortable in their company resulting in a positive working relationship.  This is the case with Daniel.  Actively listening to the information he wants to share verbally and non-verbally will show the TAP’s interest and engage Daniel in conversation.  This, will give Daniel a positive feeling and depending on his mood, make him ready to interact with the TAP in therapy. 
This is evidenced by Wegar et al (2014) in their study of active listening in initial interactions. They recognise that professionals such as Social Workers, nurses and physicians hold active listening as an important skill in communication.  However, they suggest there has been little experiment looking at the benefits of active listening in comparison to other types of responses such as giving advice or simply acknowledging a patient.  Yet, they found that participants had a feeling of being listened to a more positive experience and the use of active listening made participants happier and saw the person using the skill of active listening more ‘socially attractive’.
When communicating with Daniel, it is important to be empathetic as some of his difficulties are longstanding and a result of his childhood.  However, showing motivational interviewing skills with the goal of changing a behaviour is one technique the TAP will consider.  Stephen Rollnick and Nina Gobat (2023) define motivational interviewing as “a patient-centred counselling style, designed to strengthen personal motivation for — and commitment to — a specific goal”.  As Daniel is impulsive, looking at giving Daniel information and giving him the communication tools to make good choices is something that has been identified by the Speech and Language Therapist and Daniel as a goal. 




	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 has many benefits on the therapeutic relationship with Daniel.  Tustonja et al (2024) recognise the importance of active listening within a relationship.  They say that through active listening, the TAP in this case will give a better quality of relationship and will build respect through having a better understanding of the service user’s needs, wants and emotions.  With this in mind, being able to understand Daniel’s verbal and non-verbal communication will enable the TAP to build a positive relationship.  Responding to Daniel in a positive, empathetic way through reflecting, paraphrasing and summarising will make Daniel feel comfortable in her company.  However, there are contraindications.  To be a good active listener takes time.  The TAP may only be able to offer Daniel a short session once per week due to his concentration, however, Daniel may need more time as is often the case with people with learning disabilities.  The TAP will also need good emotional intelligence so that she is able to engage fully.  If the TAP is unwell or tired, this will have a negative effect on her ability to listen and respond appropriately.  As Daniel enjoys talking about his special interests, he may not want to engage with the TAP.  If her emotional intelligence is low and she is unable to regulate her feelings, they may interfere with her ability to actively listen and have a negative effect on the relationship. 
Motivational interviewing is another technique the TAP would use as a part of supporting Daniel.  Through using language, speech and other communication tools, the TAP can support Daniel to make positive changes and change the way he thinks to an ‘I can do this’ attitude.  Due to his learning disabilities, using symbols and pictures and making goals and therapy plans accessible is important.  Some of the goals that have been identified may be abstract and may be more difficult for Daniel to understand.  This can also be a contraindication.  In the same way as active listening, making resources to support Daniel with his journey takes time which the TAP may not be able to offer.  In this case, if the TAP is unable to offer time, there is an expectation for support staff to provide motivational support.  However, this will only work if they are motivated to support Daniel and they fully understand the goals identified by Daniel and his therapist.  If they do not share the same motivation, this may change Daniel’s motivation and result in him not wanting to continue or wanting to change is goals. 



                               






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 used within the therapeutic relationship and according to Kornhaber et al (2016) it is the fundamental part of the practitioner – service user relationship.  Using  key skills such as listening, good communication to respond to the service user’s feelings and unmet needs, being person centred and working collaboratively, this enriches the therapeutic relationship.  The result of this is better patient satisfaction, reduced stress and anxiety, a willingness to listen and follow the practitioner’s advice and overall positive experience. 
For Daniel to have the best chance of having a positive experience of a therapeutic relationship as describe by Kornhaber et al, the TAP needs to be very in tune with his non-verbal communication as well as his verbal.  As Daniel has episodes of being anxious and stressed, the TAP needs to ensure that she follows guidance from the speech and language therapist.  This ensures that resources are made which supports Daniel’s communication so that he feels a part of the therapeutic relationship but also feels listened to, understood and respected.  Yet, this brings with it its own challenges.  It is paramount that time is spent with Daniel to get to know his communication and how best to support him to avoid miscommunication and misunderstandings.  More time will be needed to develop resources; however, the TAP may not be able to offer regular therapy sessions which will mean reaching goals will take longer and Daniel not getting the support he needs to build a positive relationship.  To continue with reaching goals, the TAP will also need to use her interpersonal skills with staff to ensure that they too are supporting Daniel with his goals and continuing with therapy. 
In a therapeutic relationship there needs to be collaboration and mutual trust only to name two characteristics, however, another potential challenge is due to Daniel’s learning disability.  Daniel finds listening, communication, collaboration and such skills difficult.  The Royal College of Speech and Language Therapists (2023) recognises these difficulties as a characteristic of having a learning disability which lasts a lifetime and varies from person to person.  Therefore, does this mean that as only one member of the relationship has good interpersonal skills, that Daniel will not get the full experience of a positive therapeutic intervention?
As well as good interpersonal skills, the TAP will need good intrapersonal skills.  Having the ability to be self-aware, to self-regulate, be motivated, be resilient and have good time management are all skills the TAP may need to learn if she does not poses them already. According to Ida Merlin and Prabakar Soubramanian (2024), there is a link between emotional intelligence, intrapersonal skills and interpersonal skills.  They recognise that not only will good intrapersonal skills better emotional wellbeing and the ability to recognise triggers and understanding personal emotions, but also individual personal development.  They also recognise that by having these capabilities, the practitioner can grow as a person, communicate effectively and empathetically and build relationships which are good interpersonal skills to have.  There are many benefits to good interpersonal skills, these include better emotional intelligence, better awareness of and stress management, better problem-solving skills and an improvement in self-confidence which in turn will result in the TAP being happier within herself.  Through reflection, keeping a journal, practicing mindfulness or practicing yoga and breathing techniques, the TAP will be able to manage her own self-doubt, fears and develop her emotional intelligence and in turn develop her intrapersonal skills.
For Daniel, if the TAP has good intrapersonal skills, she will be confident in her knowledge, communication skills and listening skills and be well equipped to respond to any challenges she comes across.  She will be able to work with Daniel and his staff confidently to achieve the best possible outcome and raise to challenges and conflicts as they arise.  If the TAP does not have the required skills in inter and intrapersonal skills, the therapeutic relationship will break down which will have a negative affect on the longer term of working towards Daniel’s goals. 




	
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)


	Looking after your own mental health and wellbeing is paramount for any therapist or TAP.  If they are not feeling well themselves, they will not be able to contribute positively to a therapeutic relationship.
According to Mental Health UK (2025) burnout is defined as a ‘state of physical, mental, and emotional exhaustion’ and can surface when a person is working under long term stress or under pressure most of the time.  Unlike stress which is considered a short-term illness that you can continue with working in the same setting that is stressful, burnout is a feeling of being ‘detached and demotivated’ and unable to continue working and feeling incapable of making any changes.  Burnout may be a consequence of working in therapeutic relationships.  The therapist or TAP will be working with different individuals with learning disabilities all with their own abilities, disabilities, needs and wants.  The therapist will need to be fully available to the service user to be able to actively listen, show empathy, work collaboratively and all the skills she needs to have to promote a positive therapeutic relationship.  However, if, for some reason the therapist or TAP is feeling stressed or pressured and they cannot manage these feelings, burnout may well be a reality.  
Compassionate fatigue may be another potential risk to the health and wellbeing of therapists and Taps.  Being compassionate is a large part of a therapeutic relationship.  By showing empathy, kindness, giving emotional support as and when required as well as being in tune and listening to verbal and non-verbal communication for numerous sessions throughout the day can take its toll.  Similarly to burnout, if the therapist or TAP are unaware that they are showing signs of compassionate fatigue, they may not recognise that they themselves need support before they can be fully present in a therapeutic relationship until it is too late and taking time away from work is the only answer. 





	


	4.1 Evaluate a range of strategies to support own health and wellbeing when engaging in therapeutic relationships. Please consider a minimum of two strategies with benefits and contraindications of both (6.2). 


	There are many strategies the TAP can take to look after her health and wellbeing.  These can be simple things such as keeping physically active through walking and swimming or ensuring good sleep hygiene and healthy eating. 
Mindfulness is another strategy that can be used.  According to the National Health Service (NHS) (2022), mindfulness is concentrating on ‘now’ and where we are in body and mind ‘now’.  The NHS recognises that people including therapists and TAP lose sight of what the world around them is doing and get stuck in their thoughts, worries and stresses.  By practicing mindfulness, we teach ourselves to notice the sounds, smells, sights and tastes around us and appreciate the world as it is ‘now’ and remove ourselves from constantly thinking and worrying.
However, mindfulness is not for everyone.  It is a practice that takes time to master.  Not only time, for some it may bring feelings and emotions which may bring further stress and anxiety.  There may also be environmental challenges such as where to practice mindfulness.  If a therapist or TAP works in a busy hospital ward there may not be an opportunity to practice the technique, it may be too busy and noisy.  However, for some, they may be lucky enough to work in the community and manage to find the time whether it is sitting in the car or managing to find time for a break between visits.
Self-reflection is another technique that a therapist or TAP may find useful to support their health and wellbeing as it is an opportunity to look at oneself, reduce stress and improve relationships.  This is done through focusing on your own character, beliefs, emotions, actions, bias and thoughts and understanding the reason behind them.  Self-reflecting immediately after a therapeutic intervention may help the therapist to understand what happened in the session, why she reacted the way she did and how she can change that reaction in the next session to be more positive.  In addition, keeping a journal may be a way of writing thoughts down and recognise patterns through reading back at previous passages, again as a part of self-reflection. 
However, in the same way as mindfulness, self-reflecting is a skill that the therapist may not know.  Although they may be completing reflections following therapy sessions, it may not be on themselves, their thoughts and behaviour within that session.  Again, completing the self-reflection in a timely fashion may also be a challenge depending on the environment in which the therapist works.
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