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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: A person sitting in a hospital bed holding a medical device  Description automatically generated]a picture or image which represents your case example.  

Name: Jamie Snow 

Date of birth: 03.10.2003


Biological details: 
Jamie Snow is a 22-year-old male with a diagnosis of cystic fibrosis. He has advanced lung disease with significantly reduced lung function and requires regular nebulised therapy and oxygen support. His nutritional status is poor, with a body mass index (BMI) of 16.5 kg/m², placing him in the underweight category. Due to ongoing weight loss and increased nutritional needs, he is supported with enteral feeding via a PEG (Mic-Key) device. Recent investigations have also shown abnormal liver function results, consistent with cystic fibrosis–related liver disease. 
Psychological details: 
Jamie has a history of depression and is prescribed antidepressant medication. He has previously been admitted under the  Hyfan-Y-coed mental health crisis team following suicidal ideation. His older brother died from cystic fibrosis three years ago, which has had a significant emotional impact on him. He experiences ongoing low mood and reduced motivation, which has affected his engagement with treatment. He has a history of alcohol and Class A drug misuse, linked to coping with emotional distress. His low body weight and the presence of a PEG (Mic-Key) device have contributed to negative body image and low self-esteem. 
Social details: 

Jamie is currently homeless and living in a caravan, which creates instability and impacts his ability to manage his cystic fibrosis treatment consistently. He is unemployed and receives limited support, primarily from his mother. He has previously been referred to substance misuse services but has failed to attend appointments on multiple occasions. His housing situation, limited daily structure, and low engagement with support services make it difficult for him to maintain treatment adherence and attend regular cystic fibrosis outpatient appointments at Llandough Hospital.




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). 

	Jamie Snow is 22 years old and lives with advanced cystic fibrosis. He has a low BMI, uses a PEG for feeding, and struggles with depression, substance use, and homelessness. His needs are complicated because they involve his physical health, mental health, and social situation. Because of this, a strong and trusting relationship with professionals is very important. It helps him stay engaged in his care and supports better long‑term health. Relationship-based care describes care in which the quality of the relationship strengthens both the process and outcomes of treatment (Royal College of General Practitioners (RCGP), 2021). This type of care is built on trust, empathy, respect, collaboration and clear communication. These components help patients feel safe, understood and involved in their own care. Trust is essential. When patients feel listened to and treated consistently, they are more likely to share sensitive information and engage with treatment. The RCGP (2021) explains that strong clinician–patient relationships improve understanding of patient concerns and expectations. In Jamie’s case, trust may support open discussion about treatment fatigue, body image concerns related to PEG feeding and challenges with alcohol or drug use. 
Empathy involves recognising and responding appropriately to a patient’s emotional experience. Jamie’s depression, previous suicidal intent and grief following his brother’s death require a non-judgemental and compassionate approach. Research demonstrates that the emotional bond within a therapeutic alliance significantly influences how patients evaluate the quality of care (Stefana et al., 2024).
Working together and making decisions as a team helps build a stronger relationship. A good therapeutic relationship should feel like a partnership, where both sides agree on the goals and the steps needed to reach them. Research shows that when people agree on goals and tasks, sessions tend to go better, and patients feel more satisfied (Stefana et al., 2024). For Jamie, agreeing on practical goals—such as what is realistic for his nutrition or PEG feeding routine—may help him stick to the plan more consistently. Respect and professional boundaries are equally important. Respecting Jamie’s autonomy and personal experiences helps reduce power imbalance and promote dignity. At the same time, maintaining professional boundaries ensures that the relationship remains safe, structured and focused on therapeutic goals.
Clear communication is important for every part of the relationship. Using easy‑to‑understand language, listening carefully, and paying attention to body language helps the patient feel heard and understood. Good interpersonal skills and the ability to stay calm are also important, especially when supporting someone who is upset or distressed. Jamie’s situation shows how important trust, empathy, teamwork, respect, and good communication are in a therapeutic relationship. Research shows that strong relationships in care lead to better engagement, better treatment adherence, and improved outcomes. When someone has both physical health problems and emotional or social difficulties, the therapeutic relationship becomes the foundation for successful support.




	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 choosing the most effective communication method for Jamie Snow, the Therapy Practitioner must consider his physical health, mental wellbeing and current living situation. Jamie’s advanced cystic fibrosis, low weight, depression and history of substance misuse may affect his concentration, motivation and ability to process information. Because of this, communication should be adapted to his individual needs and emotional state at the time of the intervention. The TAP may need to use clear and simple verbal explanations, short, structured conversations, written information, visual aids or involve his mother for additional support where appropriate. It is also important to consider how Jamie prefers to receive information and how he can be contacted, as research within a cystic fibrosis centre has shown that identifying and recording patients’ preferred communication methods improves response rates and reduces repeated attempts to make contact (Villagomez and Richter, 2021).
Jamie’s physical condition must be considered first. Advanced cystic fibrosis may cause fatigue, breathlessness and reduced concentration. Communication should therefore be clear, simple and delivered at an appropriate pace. Information may need to be broken into smaller parts and repeated if necessary. Visual aids, written summaries or step-by-step plans may support understanding, particularly when discussing PEG feeding routines or medication management. His psychological wellbeing is also significant. Depression may affect motivation, attention and confidence. Communication should be calm, supportive and non-judgemental. Open questions and active listening can help Jamie feel heard rather than directed. Due to his history of substance misuse, sensitive language is important to reduce feelings of stigma or defensiveness.
Jamie’s social circumstances also need careful attention. Being homeless and living in a caravan can make it hard to have privacy, stability, or a daily routine. These challenges can affect how well he is able to follow treatment plans. Conversations about treatment adherence should be realistic and shaped around what is possible in his living situation. Agreeing on clear follow‑up plans and simple next steps may help him stay more engaged and feel more supported. Family involvement is another important factor. Jamie’s mother provides some support, and this may be beneficial if he agrees to her involvement. Including family in discussions, where appropriate and with consent, may improve understanding and continuity of care. However, confidentiality and Jamie’s autonomy must always be respected.
The environment in which communication takes place also matters. Sensitive conversations about mental health, substance misuse or body image should occur in a quiet and private space. A calm setting may help Jamie feel safe enough to discuss personal concerns openly. The practitioner’s own intrapersonal and interpersonal skills are equally important. Self-awareness and emotional regulation are necessary when working with complex patients. 



























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).


	To increase rapport and engagement with Jamie Snow during therapeutic interventions, the Therapy Assistant Practitioner would use empathic communication and motivational interviewing techniques. These approaches are particularly appropriate due to Jamie’s complex physical health needs, depression and history of substance misuse.
Empathic communication means recognising when a patient is struggling and responding with understanding and care. Research shows that when healthcare professionals respond to patient concerns, especially when patients speak about difficulties or frustrations, there is better agreement about decisions made during the consultation (Parkin, de Looy and Farrand, 2014). This suggests that empathy helps to build trust and improve shared understanding. In Jamie’s case, he lives with depression and has previously experienced suicidal thoughts. He is also grieving the death of his older brother from cystic fibrosis, which may increase his fear about his own health and future. He may feel hopeless, withdrawn or unmotivated to engage with treatment. If the TAP acknowledges these emotional experiences in a sensitive way, for example recognising that it must be very difficult managing CF while coping with loss and low mood, Jamie may feel understood rather than judged. Empathic responses to his frustration about PEG feeding, weight concerns or treatment fatigue could help reduce defensiveness and encourage more open conversation. This can increase his engagement in discussions about nutrition and care planning and support clearer shared decisions (Parkin, de Looy and Farrand, 2014).
Motivational interviewing (MI) is a communication approach that helps patients find their own reasons to make positive changes (Miller and Rollnick, 2013). It works by supporting choice and encouraging open discussion rather than giving direct instructions. This approach is suitable for Jamie, as he is a young man with complex health needs who may feel guarded, mistrustful or unwilling to open during appointments. Instead of telling Jamie that he must eat more or must stop using substances, the TAP would use open questions and give him space to talk. Asking things like what he finds hardest about managing his treatments, or how his health affects his day‑to‑day life, allows him to explain his worries in his own words. This approach reflects the core ideas of motivational interviewing described by Miller and Rollnick (2013), where the focus is on understanding the person rather than directing them. Using MI reduces pressure and judgement, which can lower defensiveness and help Jamie feel respected. When the TAP supports him to identify his own goals—such as wanting more energy, feeling stronger, or being able to do more day‑to‑day activities—he is more likely to engage with treatment. This shift from “telling” to “exploring” helps build motivation from within, which is especially important for young people with long‑term conditions who may feel overwhelmed or disengaged.














	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). 

	This section looks at how empathic communication and motivational interviewing can shape the therapeutic relationship with Jamie. Both approaches aim to build trust, increase engagement, and encourage cooperation, but their impact depends on how well they are adapted to his individual circumstances. Jamie is coping with depression, grief after his brother’s death, substance misuse, and unstable housing, so communication needs to be gentle, paced, and sensitive. If conversations feel too intense or overwhelming, he may withdraw. It is therefore important to think about both the potential benefits of these approaches and the challenges they may bring within the TAP role.
When used consistently, empathic communication and motivational interviewing can help create a more stable, respectful, and predictable relationship with Jamie. Over time, this can reduce avoidance and mistrust, which are common in young adults facing long-term illness and social instability. Feeling emotionally safe may make him more willing to attend appointments, talk openly, and engage with the wider multidisciplinary team. These approaches can also strengthen mutual understanding. If Jamie feels that his experiences are taken seriously, he is more likely to share honest information about substance use, mood, or difficulties with treatment. This honesty supports clearer care planning and reduces misunderstandings. Encouraging him to set his own goals can also help rebuild a sense of control, which is often reduced in long-term conditions like cystic fibrosis. However, these approaches also come with challenges. Emotional conversations must be managed carefully; otherwise, Jamie may feel exposed or vulnerable, especially given his history of depression and previous suicidal thoughts. The TAP needs to monitor his emotional reactions and recognise when specialist psychological support is needed. Motivational interviewing may also be limited if Jamie is not yet ready to change. Even subtle pressure could damage trust. There is also a risk that the TAP may over‑identify with Jamie’s struggles, which can blur professional boundaries or lead to emotional fatigue. Time pressures, staff changes, and inconsistent communication within the team can further weaken the impact of these techniques. If Jamie receives mixed messages from different professionals, the therapeutic relationship may become less stable and harder to maintain.



                     

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)

	Effective therapeutic interventions with Jamie Snow depend not only on communication techniques but also on the practitioner’s inter and intrapersonal skills. These skills influence how the Therapy Assistant Practitioner (TAP) understands Jamie’s needs, manages their own reactions and builds a supportive therapeutic relationship. 
Intrapersonal skills refer to the practitioner’s ability to recognise and manage their own emotions, attitudes and responses. When supporting Jamie, the TAP may experience concern or frustration due to his poor engagement with treatment, substance misuse and missed appointments. If the practitioner is not aware of these feelings, they may unintentionally show impatience or judgement during conversations. This could reduce Jamie’s trust and willingness to engage with care. However, strong self-awareness allows the TAP to remain calm, reflective and professional. This is particularly important for Jamie because he has experienced significant emotional difficulties, including depression, the loss of his brother from cystic fibrosis and a previous hospital admission due to suicidal thoughts. By managing their own emotions, the practitioner can create a safe and supportive environment where Jamie may feel more comfortable discussing his health and treatment.
Interpersonal skills involve how the practitioner communicates and interacts with the patient. Skills such as active listening, clear explanations and appropriate non-verbal communication can help Jamie feel respected and understood. Research shows that recognising emotional cues such as facial expressions, tone of voice and body language can improve understanding during interactions and support more effective responses to patients’ needs (Schlegel, 2020). For Jamie, who may struggle to talk openly about his difficulties, the TAP may need to observe these cues carefully and adapt their communication approach. For example, if Jamie appears withdrawn or distressed, the practitioner may slow the conversation, provide reassurance or allow more time for him to respond. 
It’s worth to mention, that if these inter and intrapersonal skills are not used effectively, they may negatively affect the therapeutic intervention. A lack of patience, poor listening or judgemental language could cause Jamie to disengage further from treatment and local healthcare services. On the other hand, becoming too emotionally involved may affect professional boundaries and objectivity. Therefore, the TAP must balance empathy with professional awareness when supporting Jamie. 



























	
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 patients is an important part of the TAP role. However, working closely with patients who have complex physical and emotional needs can sometimes affect the practitioner’s own health and wellbeing. One potential risk is burnout and compassion fatigue. Healthcare professionals often work in demanding environments and are regularly exposed to patient suffering and difficult situations. Working with patients with long-term conditions such as cystic fibrosis, this may involve supporting individuals who experience ongoing health problems, frequent hospital admissions and emotional distress. Over time, this emotional involvement can lead to tiredness, stress and emotional exhaustion. Research shows that healthcare professionals can be at risk of burnout and compassion fatigue because their work often involves high emotional demands and constant exposure to distressing situations (Lluch et al., 2022). Another risk is the emotional strain that can develop when building strong therapeutic relationships with patients. A TAP may spend a lot of time with patients during interventions, monitoring nutrition, or helping with treatment plans. Because this contact is regular and often quite personal, the practitioner may start to feel sadness, frustration, or worry when patients find treatment difficult or when their health gets worse. This can be especially challenging in cystic fibrosis care, where many patients are young, frequently admitted to hospital. Seeing young people struggle with a long‑term, life‑limiting condition can place a heavy emotional load on the practitioner, making it important to have good support systems in place. This emotional involvement can affect the practitioner’s wellbeing if appropriate support and coping strategies are not used. There is also a risk related to professional boundaries. Patients may develop strong trust in the practitioner and rely on them for emotional support. Within the TAP role it is important to remain supportive and empathetic while still maintaining professional boundaries. If boundaries are not clear, the practitioner may begin to feel personally responsible for the patient’s health outcomes, which can increase emotional pressure and stress.
Therapeutic relationships play an important role in helping patients feel supported, understood, and more willing to take part in their care. When patients feel safe and listened to, they are often more engaged with treatment and more open about their needs. This is especially true in services like cystic fibrosis care, where patients may be young, frequently admitted to hospital, and dealing with long‑term challenges that can affect both their physical and emotional wellbeing. These relationships, however, can also create emotional pressure for practitioners. Spending regular time with patients, seeing their progress and setbacks, and supporting them through difficult moments can lead to feelings of sadness, frustration, or worry. For a TAP, being aware of these emotional risks is essential. Maintaining clear professional boundaries, using supervision, and having reliable support systems helps protect their own health and wellbeing. These steps allow the practitioner to stay balanced, provide consistent care, and continue supporting patients safely and effectively.


















	


	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). 


	Providing care and support to patients is a central part of the Therapy Assistant Practitioner role, but it can sometimes be emotionally demanding. In the dietetic department at Llandough Hospital, practitioners support patients with cystic fibrosis who often have complex physical and psychological needs. Many patients require long-term treatment, regular hospital contact and support with nutrition and treatment routines. When supporting patients such as Jamie, who is also experiencing depression and substance misuse, these situations can sometimes affect the practitioner emotionally. For this reason, it is important that a TAP uses strategies that help protect their own health and wellbeing while continuing to provide safe and supportive care. One important strategy is clinical supervision and support from the multidisciplinary team. At the All Wales Adult Cystic Fibrosis Centre, care is provided by a specialist team including dietitians, nurses, psychologists, physiotherapists and doctors. Clinical supervision allows practitioners to discuss challenging patient situations, reflect on their experiences and receive guidance from more experienced colleagues. This can help the TAP feel supported and improve confidence when managing complex cases such as Jamie’s. The benefit of supervision is that it provides emotional support, encourages learning. Supportive teamwork and open communication within healthcare organisations are also recognised as important factors that help staff manage stress and maintain wellbeing (NHS Wales Leadership Portal, 2024). However, a possible limitation is that time for supervision may sometimes be limited due to busy clinical workloads, which may make it harder to access regular support.  Also, reflective practice means taking a little time to think about experiences with patients. It helps practitioners think about what went well and what could be done better next time. When supporting patients like Jamie, thinking back on difficult or emotional conversations can help practitioners understand their own reactions and stay calmer in similar situations in the future. This can help reduce stress and support learning in everyday practice.
Mindfulness means paying attention to your thoughts and feelings in a calm and steady way. For practitioners working in a busy hospital, simple mindfulness activities—like slow breathing, taking short pauses, or focusing on the present moment—can help lower stress and improve emotional control. This can make it easier to stay calm and focused when supporting patients who are distressed or struggling with treatment. Mindfulness can strengthen emotional resilience and help staff cope better in demanding healthcare settings. However, it can be hard to practise regularly because of time pressures, and the benefits are usually strongest when it is done consistently. Approaches such as clinical supervision and mindfulness can help practitioners manage the emotional demands of therapeutic relationships. These strategies support staff wellbeing and help maintain professional, compassionate care when working with patients who have complex needs in the cystic fibrosis service at Llandough Hospital.  
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