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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: Laura Robinson

Date of birth: 28/10/1991



Biological details: 
Laura has Downs Syndrome, a mild learning disability and autism. She has a mild to moderate hearing loss in her right ear but refuses to wear a hearing aid, however she does wear glasses at all times. She is slightly overweight and so goes to the gym, swims and her family try and encourage her to eat healthily. Laura is verbal but has unclear speech.

Psychological details: 
Laura can display challenging behaviour, especially during periods of high anxiety which can be often as she is a very anxious person. Due to her communication difficulties it can be hard for Laura to express these anxieties and thus the challenging behaviour emerges. Because of her autism Laura is often unaware of the effect her behaviour is having on others. She has been reluctant to interact and talk to people she doesn’t know or feel comfortable with, but this is improving. Laura has been receiving regular speech therapy and as her speech is becoming clearer, she is gaining in confidence around speaking to other people and is consequently enjoying more social interactions with people outside her family and carers.

Social details: 
Laura lives at home with her Mum and Dad. She has a large extended family some of whom live locally to her, others live in Essex, where she, and Mum and Dad, moved from 5 years ago. She sees her sister, brother and their families, who live locally, weekly and her other siblings and their families often visit. Laura, and Mum and Dad, regularly go back to Essex to see family there. Laura has a 4 day a week day service with support from a care company but can struggle with the introduction of new staff. She has favoured support workers and can be difficult with staff she does not like. Laura has some hobbies she loves, photography and pottery making being her main interests. She also loves Harry Potter.







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). 

	
There are several components that are important when developing a therapeutic relationship. In her article on building a therapeutic relationship with clients Bisma Anwar (2023) outlines five key principles that are important in developing a positive relationship. She describes empathy as the heart of all therapeutic relationships. Therapists need to build an emotional connection with the client which can be achieved through active listening, validating the person’s feelings without being judgemental and showing them that their opinions are important and valued. Next, there is mutual respect, acknowledging someone’s personal experiences, valuing their opinions and preferences and taking different cultures and values into account. Bisma Anwar also cites genuineness as a component of a therapeutic relationship. Being honest and authentic with a client helps build trust within the relationship. She also discusses unconditional positive regard as being important. This accepting of someone regardless of how they might behave during treatment, which can build a strong, positive bond between therapist and client. The final component given is active listening. Clear, open and respectful communication is essential in building a good therapeutic relationship.
There are other components which are important in therapeutic relationships. Trust, which the therapist needs to build with the client through being consistent, honest, respecting confidentiality and by demonstrating their competence. Also, collaboration between therapist and client, creating a solid partnership through working together to set goals, make decisions and develop plans. Maintaining clear roles and responsibilities through professional boundaries, can create a safe relationship and avoid inappropriate behaviour and over-involvement.




	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).

	I would need to establish what Laura’s preferred means of communication is and establish what her level of understanding is. The Royal College of Speech & Language Therapists, D. Money et al (2016,) in their position paper on Inclusive Communication, outline Speech and Language Therapists expertise in assessing and identifying someone’s preferred means of expressing themselves, understanding information, and interacting with others. From Laura’s Speech and Language assessment it was reported that she was reluctant to speak and interact with unfamiliar people due to her unclear speech, in these situations she prefers to communicate through a person she knows well. Another consequence of her unclear speech meant that Laura was reliant on signing to communicate when people were struggling to understand her. Laura’s understanding of verbal communication was good, however she needed visual supports to understand more complex information and this was especially important if Laura needed to understand the information she was being given to make a decision.  Therefore, from the assessment and information given by family members I would need to ensure that all information Laura is given concerning the therapeutic intervention, especially if it is complex in nature, is supported by visual resources. For all therapeutic interventions there needs to be staff consistency and Laura should only be seen by familiar people who she feels comfortable enough to interact with. In the early stages of building the therapeutic relationship with Laura this might mean that a familiar person, such as a family member be present during the therapy sessions, until she feels confident enough to be alone with the therapist in the session and communicate freely with them. Communication partners also need to have some signing knowledge in case of a verbal communication breakdown within the therapy sessions.




Task Two: Understand how communication supports therapeutic relationships (minimum of one citation within this task).
	[bookmark: _Hlk190786194]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).


	Active listening is a communication technique that could be used effectively when undertaking therapeutic interventions with Laura. Sara Viezzer (2023), defines active listening as not only listening to the verbal message someone is communicating but also responding to the emotions being conveyed and what the person is expressing through their body language and other non-verbal means. Amanda O Bryan (2022) discusses how active listening enables the practitioner to understand the feeling or attitude someone conveys under their verbal message and when it is appropriate responds empathetically to the feeling that is being expressed. These non-verbal communications can carry greater meaning than what the person is expressing verbally.  Thus, active listening and creating a safe and empathetic environment, can lead to a greater understanding and trust between the therapist and the patient and help develop a good, strong therapeutic relationship and more successful interventions.

Assertive communication is a communication style which is described by Heather S. Lonczak (2020) as a non-confrontational style of communication which is considerate of, and respects the opinions, needs and rights of all within the therapeutic relationship. This style of communication involves people honestly and clearly stating their views, opinions and personal boundaries and can avoid unpleasant scenes and misunderstandings. Assertive communication, even though the name can be misunderstood as defining an aggressive communication style, actually involves the use of positive language, alongside non-threatening, non-verbal communication. It does not involve blame and criticism but honest and effective communication. 



	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). 

	Due to Laura sometimes struggling with poor verbal communication, active listening is a very important communication technique to use within a therapeutic relationship with her. Because she is reluctant to verbally communicate a lot of the time it can be easy to assume that as she is not saying she is unhappy with something and that she is actually ok with it. Laura is often unable to clearly, verbally express how she is feeling about a particular situation or task, therefore active listening can help the therapist to read how Laura is coping with what is being asked of her. If the therapist is not carrying out active listening, and does not pick up on Laura’s non-verbal cues, it can lead to her experiencing increased anxiety which can develop into Laura displaying challenging behaviour as her means to communicate her unhappiness with a situation. The therapist’s active listening skills can pick up on Laura non-verbally expressing that she does not like an activity or a situation, is struggling to concentrate or needs a break and can immediately adapt what is happening and so avoid the anxiety and challenging behaviour. However, someone who is new to Laura might not have the active listening skills or the knowledge of how Laura non-verbally expresses how she is feeling. This can lead to them missing her non-verbal communication or mis-interpreting it and incorrectly acting on what they think she is communicating which could lead to anxiety and challenging behaviour.  Even people who know Laura well and are used to carrying out active listening with her can also sometimes get it wrong or can become complacent about knowing her non-verbal cues and not fully actively listening to what she trying to communicate. Finally, if Laura changes the way she non-verbally communicates or introduces a new non-verbal cue this can lead to active listening not being effective.

Because Laura has autism an assertive style of communication can work well with her. For her to fully understand what the practitioner is communicating it needs to be done in a very direct, clear, simple and straightforward way which cannot be open to misunderstanding. Setting out clear boundaries, using the assertive communication style, also helps Laura understand what the therapist’s expectations of her are and also what she can expect from the practitioner and their time together, which is very important for someone with autism.  The direct approach of an assertive communication style can be very helpful for people with autism as they struggle to understand a lot of the subtle nuances of communication. It would also be beneficial to enable Laura to develop more of an assertive style of communication herself. For her to be able to communicate what she feels, needs and wants confidently, and in a clear way, rather than having to resort to behaviours could have a positive impact on her life. But it is very important to be aware of how you communicate assertively to ensure that it is not done in a way that is critical or is perceived as bossy or threatening. If Laura were to feel that she is being negatively communicated, that there is a lack of respect shown, or her opinions are not important this could cause her to become anxious and possibly resort to challenging behaviour. 




                               


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)

	Because Laura has autism and a learning disability she can struggle with both her intrapersonal and interpersonal skills and this can be a challenge when developing a therapeutic relationship with her. Key intrapersonal skills include self-awareness, the ability to self-regulate, motivation and resilience. A study carried out by Khalida Rauf and Zeenaf Ismail (2011) studied the intrapersonal skills of 160 people, half of whom had a learning disability, and they found insignificant differences in the level of intrapersonal skills of those with a learning disability and those without. However, this is just one study of a small number of people and my experience with Laura is that she does lack a certain amount of self-awareness, along with poor emotional intelligence and has difficulty regulating her emotions. She suffers with anxiety and struggles to stop this escalating into challenging behaviour.  It can also be hard to motivate Laura and so the therapist needs to find out from her what will motivate her to work towards her goals. One good intrapersonal skill Laura does have is resilience, when she has been motivated to engage, she will keep trying hard to achieve what you are asking her to do. Any therapist working with Laura needs good intrapersonal skills. They need to have good problem-solving skills, to be able to respond to how Laura is reacting to what she is being asked to do and adapt quickly if she is responding negatively. Emotional self-regulation is also an important skill as working with Laura can occasionally be frustrating and the therapist cannot show this to her as it can have a detrimental impact her. But the self-fulfilment that can be felt, by both Laura and the therapist in the therapeutic relationship, when Laura achieves a goal is massive.

Again, due to her autism and learning disability Laura can struggle with her interpersonal skills. Interpersonal skills include active listening, communication, both verbal and non-verbal, empathy, conflict resolution and the ability to work in a team. Lisa Travis and Marion Sigman (1998) in their article on interpersonal relationships in autism discuss how autism can lead to people missing some of the building blocks needed for interpersonal relationships, primarily communication, social cognition and being able to understand the emotional signals of the others. Because Laura struggles with verbal communication she finds it hard to express what she wants or is feeling and this can also mean she misunderstands what others are trying to verbally communicate to her. She also finds it difficult to recognise emotions and non-verbal cues in others and this means she is not good at active listening. Laura primarily responds to her own emotional needs and so finds it hard to be empathetic with the others in the therapeutic relationship and this can cause problems with conflict resolution if there are any issues that need resolving. But the interpersonal skills; active listening, good communication and empathy of the therapist means a therapeutic relationship is able to develop. As Laura starts to trust and respect the therapist, and feels comfortable in the relationship, her interpersonal skills are able to develop. She can work together with the therapist to set and achieve goals and as communication improves the ability to feedback and decide on how to adapt work together becomes a positive step forward. 

                              
































	
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)


	In their article Shane Sinclair et al (2017) define compassion fatigue in healthcare as the cost of caring and is a stress-related response which can lead to a loss of compassion. Within a therapeutic relationship the therapist aims to build an emotional relationship with the client and will strive to be empathetic, a compassionate and active listener and a good communicator. Sometimes this taking on of the other person’s emotions and problems can take an emotional toll on the therapist which could eventually lead to them becoming irritable, experiencing mood changes and can hamper their ability to empathise and be compassionate.

Therapeutic relationships could also cause therapists to experience empathy burnout. Lena Suarez-Angelino (2024) says therapists can experience this when they have given too much of themselves to the relationship without taking the time to emotionally replenish as caring for others can become emotionally exhausting. Empathy burnout can manifest itself as low energy levels, sleep disturbance, emotional exhaustion and a decline in compassion. Suarez-Angelino says that empathy burnout differs from compassion fatigue in that the symptoms are more severe and can last longer. If unaddressed empathy burnout can negatively impact the physical health of therapists with conditions such as cardiovascular disease and obesity as well as their mental health with anxiety and depression.






	


	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). 


	Deep breathing can be a useful strategy to support health and wellbeing within therapeutic relationships.  It increases oxygen levels and blood flow and can aid relaxation and reduce stress and anxiety. Self-regulation is an important intrapersonal skill within therapeutic relationships and deep breathing can help you to do that. But you need to be careful that you do not take too many deep breaths in a row, especially if you are stressed or anxious, as this can lead you to hyperventilate, becoming light-headed and dizzy. 

Journaling can be helpful way to support your health and wellbeing. Putting thoughts and worries down on paper can make them seem manageable and thus reduce stress levels. Reflecting on something that has happened by writing about it in a journal can also give you a clearer perspective of what has occurred and help you to process it. Stepping back and looking at what you have written can enable you to evaluate what you think and how you have behaved. Journaling can help you clarify what you need to do and prioritise what you are going to do next. However, journaling can lead to people becoming self-obsessed and make you just focus on the negative things you have written without appreciating the positives.

Exercising can be an important tool in improving someone’s health and well-being. It can help reduce stress, increase motivation, give a sense of achievement and an energy boost. Exercise can also lead to improved self-esteem, better sleep and can boost your memory. On the negative side, exercising can become addictive and over exercising can lead to fatigue, risk of injury and can have a negative impact on your mental health.
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