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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: Consulting with senior patient at home]Insert a picture or image which represents your case example.  

Name: 
 Mrs Jones ( Name changed for anonymity)
Date of birth: 
 02/05/1942, 82 years old.
Biological details:
 Mrs Jones presented in A&E with Shortness of breath, has had two falls in the last week,  reduced mobility, bilateral hip pain, reduced appetite and reduced urine output. On further investigation Mrs Jones was diagnosed with having an Acute Kidney Injury (AKI) and hypocalcemia. 
Mrs Jones’ past medical history is having had a fracture of the right  neck of femur in 2014, A Cerebrovascular Accident (CVA), Osteo Arthritis, High blood pressure (HTN), Lumbar spondylosis,  Enlarged spleen & enlarged lymph node in groin. 
Since being in hospital Mrs Jones Blood pressure has been noticed to be dropping when mobilising.
Psychological details: 
Mrs Jones has not been diagnosed with any cognitive impairment with her past medical history. Her son who Mrs Jones lives with has not seen any cognitive changes.
AKI & Hypocalcemia can cause delirium, hallucinations, confusion and neurological effects (Lewis, 2023).
A delirium screening (4AT) was done by the doctor, nurse and repeated again with the therapy assistant practitioner (TAP) before the comprehensive geriatric assessment (CGA) was done.
Mrs Jones completed all screenings with no indication of delirium.
On completing the CGA with the TAP Mrs Jones had discussed her anxiety/fear of falling again due to feelings of weakness in her legs which has had an impact on her wanting to mobilise.
Social details: 
Mrs Jones lives in a house with her son and dog. Mrs Jones usually uses a Rollator Zimmer frame independently approximately 5+ meters around the house. When going out in the car with her son Mrs Jones uses a mobility scooter. Mrs Jones likes to take her dog out for walks but uses her mobility scooter to do this, this last week she has not been able to do this for fear of falling.
The bedroom and bathroom are upstairs. Mrs Jones has hand rails on both sides of her stairs which she uses independently, but in the last two weeks has started to struggle with this so her son is planning to get a stair lift. Mrs Jones also has a commode downstairs that she uses during the day to reduce the amount of times she has to go upstairs and the distance she has to walk.  Mrs Jones has a wet room upstairs with grab rails, shower seat and Mowbray over toilet. She normally washes and dresses independently, but makes sure son is home when having a shower. In the last week Mrs Jones has been having a strip wash while sitting at the sink for fear of falling and hasn’t wanted to ask her son to supervise her. Mrs Jones sleeps in a double divan bed with a bed lever which she uses independently to get out of bed. Her toilet is approximately 5 meters from her bed, but will wear incontinence pads as a precaution.
Mrs Jones Son normally cooks and prepares food and drink for both of them, but Mrs Jones appetite over last week has deteriorated.
Mrs Jones son normally takes her food shopping, house cleaning and laundry.
Mrs Jones sorts and takes her own medication at home.
Mrs Jones has 3 other children 2x daughters and 1 other son who live away.

 










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). 

	To have a therapeutic relationship with a patient you need the following components:
Confident, open, polite and friendly manner, with positive body language to greet and communicate with. 
Try to build a rapport by using active listening to mirror language patterns and show genuine interest in the patient holistically on their past, present and future needs and concerns  (Viezzer,2023).
Treating the patient with respect and dignity in a non-judgemental way (Miller and Rollnick, 2023).
Showing empathy and understanding.
Trying to adapt an effective way of communication for the individual patient especially  when barriers present themselves such as making sure that hearing aids are working and you are talking in a slow, clear manner with face to face contact in case the patient needs to read lips.
Encouraging collaboration and shared decision-making.
Encouraging emotional intelligence, trust and confidence in themselves and the therapist (Frothingham, 2024).
Maintaining clear and professional boundaries to avoid attachment problems or personal/bias viewpoints to effect the treatments planned.

















	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).

	Before deciding which communication method to be used with the patient the TAP would check medical notes for current and past medical history, discuss the current condition of the patient with the nurse and health care support workers to see if the patient has any known or suspected cognitive issues or delirium or is the patient having shortness of breath which is effecting them being able to communicate, has the patient got any hearing aids, sight problems or denture/mouth problems effecting communication or any language barriers. How has the patient presented themselves so far with the doctors and nursing staff such as low mood, engagement with treatments. 
Due to the patients current medical diagnosis has a 4AT been done by doctor and nurse, what was the scoring of the screen. 
Is there any family or carers available if patient does have/ develop delirium to be able to confirm collateral with.
Mrs Jones due to her current and past medical history conditions could have cognitive or be experiencing delirium, but all screening and medical notes indicate Mrs Jones has not developed these.
The TAP would decide a face to face conversation with Mrs Jones the best form of communication to help start building a rapport.
The TAP would go in to introduce themselves and proceed to fill out a CGA with Mrs Jones using active listing, compassion focused approach and emotional intelligence before deciding on what further assessments are needed at present.
Following filling out the CGA with Mrs Jones, discussions would be made with a qualified therapist PT/OT due to her anxiety of falling would be beneficial if two people we present on assessing mobility increasing her confidence in the therapists working with her and also herself mobilising without falling.
 















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).


	When first meeting Mrs Jone and trying to build a good rapport, Introducing myself and confirming with her how she would like to be addressed such as Mrs Jones or by her first name this shows the patient respect and that its important to you to make them comfortable. Also asking for verbal consent before asking questions or filling out CGA forms.
Using Active listening techniques and polite, open, friendly manner with positive body language such as non-threatening eye contact and positive visual clues such as nodding your head to show you are listening and understanding.
Taking short notes as you are filling out the CGA form but also communicating what you are doing (always keeping the patient informed) but all so keep looking up to make eye contact when patient is talking. Once finished confirm by repeating what they have said.
While filling out the CGA form compassion focused approach technique would be used alongside active listening, to help with normalising the patients emotions/actions, treating them with dignity and respect, being encouraging to engage in treatment (Bradshaw et al, 2022).








	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 smiling and introducing myself by my first name and profession then asking how I should address them I am showing respect to Mrs Jones but also showing her a friendly, professional and confident manner. The contraindications to this is the patient does not want to engage or make eye contact with you.
Active listening, and compassion focussed approach work together when talking with Mrs Jones and filling out the CGA before any physical assessments.  Showing compassion and understanding shows Mrs Jones that you care, and understand her concerns about falling and builds trust that you take her seriously and want to help her,  while normalising her emotions about having a fear of falling. By paraphrasing information she was giving me and adding additional questions on her feelings and mobility Mrs Jones opened up more and gave more information to the collateral for example before she was saying how she would have a shower, but then later admitted that recently she had not been using the shower but been sitting on the toilet near the sink and having a wash. She admitted she found it embarrassing as her husband was the only man to see her without clothes on and that she was embarrassed enough with expecting her son to clean out the commode. Reassuring her that even though these feelings are understandable that her son has her best interests at heart and would she prefer to possible have carers to come help until she was able to do it independently again.  
The contraindications to this form of communication is it is time consuming and the therapist has no direct control over the direction of the conversation that some patients can wander around telling you their whole life story before finishing questions you have asked. Or having to repeat the same questions can cause upset that the patient has to learn to rephrase questions to get an answer. You also have to be careful not to offer false hope that you will be able to cure all their problems for them (Viezzer,2023)and(Gilbert, 2014). Another contraindication is due Mrs Jones diagnosis the day you first meet and fill the CGA out she could have no delirium be could develop delirium over night so to have to keep monitoring this every time interaction is made as any confusion can cause Mrs Jones anxiety to increase.












                               


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)

	The definition of intrapersonal skills is a person by themselves, this could be their view point, optimism, self-reflection, or their physical approach, self-motivation, adaptability. This can been seen as enhancing independence, focus and drive but also in a detracting way can be seen as stubbornness and not asking for additional help when needed. This could be applied to a patients situation such as Mrs Jones not wanting to ask her son to help her shower this could be seen as embarrassment or stubbornness not to admit to her son there is a problem. Interpersonal skills is when more than one person is involved such as the patient has shared information with a therapist that they have a problem which they would like help with improving. The therapist needs to be able to use interpersonal skills to enhance, encourage the patient to open up, reflect and communicate what areas of their physical or social environment they need help with(Kornhaber et al, 2016) and (Kerr et al,1992).  (Kerr et al,1992. This citation/ reference was written by Psychotherapists/researchers Kerr Sandra from Northern Illinois University, Marvin Goldfried from State University of New York, Stony Brook, Adele Hayes from University of Miami, Louis Castonguay from Stanford University and Lloyd Goldsamt from State University of New York, Stony Brook for the Psychotherapy Research Journal publish in November 2010. This article has been viewed 225 times and cited 16). 



























	
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)


	Becoming too emotionally invested/attached to a patient and their medical condition worsens or becomes terminal. 
Physical harm such as injury from patients hitting out in confusion.
Mental stress/emotional drained/work fatigue due to patient and family can become to dependant on only one therapist or due to constant negative emotions when trying to motivate the patient.
Mental stress/emotionally strained when trying to offer non judgemental treatment to a patient who has strong beliefs/ views that go against your own such as someone who is very racist (Antil, 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). 


	
Using reflection and communicating with qualified supervisory PT/OT asking for addition help  with the patient if support is needed. The benefits are reducing  stress levels and increasing confidence with feedback from your seniors.

Keeping records of all interactions with the patient, this helps with processing through reflection but also for legal reasons and to inform other therapists who need to interact with the patient how best to proceed. The benefits for this is reduced stress levels from relaying and reflection, learning from the situation what worked and what did not work. Contraindications can provide other therapists with a bias view of the patient. 
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