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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: Shirley Template	

Date of birth: 24/12/1953





Biological details: 
Right Transtibial amputee 15/03/25 due to critical ischemia of right foot. 
Lumbar Disc degeneration
Syringomyelia
Varicose veins
Persistent low back pain and leg pain


Psychological details: 
Low mood in the past due to pain and mobility issues. 
Patient has been low in mood since amputation and doesn’t like to talk about her limb loss. 
Patient is struggling with her reduced mobility since amputation and her loss of independence. Patient is upset with the weight she has gained since amputation. Patient has accepted a referral to the psychology team at ALAC. 


Social details: 
Previous mobility limited due to pain in legs, struggled to walk around the house.

Lives with her husband. Has support of her granddaughter who visits weekly.  

Patient has stairlift and spends most of the day in her bedroom. 

Unable to access shower which is affecting the patient. Patient is awaiting adaptations but is reluctant to have clinical changes made to her property as she is very house proud. 

Completing high pivot transfers and self-propelling in wheelchair when not wearing prosthesis.

Patient is struggling to transfer skills learnt in physiotherapy to her home environment and has developed a dependency on physiotherapy staff and reported that if she had the staff member at home with her, she would be able to manage. Patient reported that she finds chores at home easier in her wheelchair but doesn’t want to be wheelchair dependent. 

Patient’s husband discourages her from walking around at home as he is afraid that she will fall and he will be unable to pick her up from the floor, patient has practised getting off the floor in physiotherapy sessions and is able to get off the floor independently. 













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). 

	Trust. Building trust with a patient is an important part of a therapeutic relationship. If the patient does not trust the medical team looking after them it can lead to breakdowns in communication and failure to achieve desired outcomes. If a patient is unable to come to the healthcare staff and discuss issues it could jeopardise their health and rehabilitation journey. Rasiah et al (2020) identifies that the trust between a clinician and a patient can influence patient outcomes this is echoed by Birkhauer et al (2017) who suggested that trust in healthcare staff leads to positive outcomes and behaviours. 

Empathy – Having empathy for the patient and their journey is paramount when working in amputee rehabilitation. The patient will have been through a huge trauma and being able to identify and empathise how they’re feeling will help them to feel understood.

Communication – Clear communication both ways can help to build trust. Using active listening and positive body language to ensure that the patient is understood. It is also important to communicate the needs from the Therapy Assistant Practitioner (TAP) perspective and what is expected of the patient in their sessions. Sharkiya (2023) agrees that clear communication results in better outcomes for both the patient and provider and a positive experience for the patient.  

Boundaries – setting clear boundaries to enable a professional relationship to develop. A TAP will see their patients at their most vulnerable and it can be hard to set those boundaries without them becoming blurred. 

Equality – treating all the patients equally without prejudice or pre-judgement no matter what their background, beliefs or moral compass.
Person centred care – Ensuring that the care plan is based around the patient’s wants and needs.



	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).

	Shirley feels let down by previous medical staff and doesn’t feel that she has been listened to. She regularly voices concerns by what she was promised amputee rehabilitation would be like when she was an inpatient and the reality of being an amputee is not what she envisaged. Shirley has additional medical conditions that cause chronic pain and that has impacted the length of her sessions. 

Positive communication is key when Shirley is in attendance. She has felt let down previously and that no one understands how difficult everything is for her. It is important to sit down with her and set goals together to empower her to take responsibility for her own journey. Using positive body language and appropriate eye contact. Writing down patient goals with an approximate date for patient to achieve those goals to give her the motivation. 

Using active listening including verbal communication, reiterating patient requests to ensure that the patient feels listened to. 

Setting clear boundaries to ensure the patient/healthcare staff professional relationship is maintained. The patient is particularly vulnerable and is at risk of developing an emotional attachment to staff. 

Collaboration – working together as a team to help patient manage with her new normal. Involving psychology with consent to enable patient to help with her mental health issues and strategies to help her to cope with her new normal. Liaising with consultants/nursing staff to try to manage her pain better. Involving the Occupational therapist when needed to address issues with access in her property. 
Conflict resolution – Patient has put barriers in place to protect herself due to previous issues with medical staff. Working with psychology staff to develop strategies to make things easier for patient and strategies in place for staff to support patient in this period of transition. 




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).


	Active listening is the ability to listen to the patient, using empathy and responding appropriately to what the patient is saying. This technique alongside setting goals helps the healthcare staff member to understand what the patient would like to achieve whilst attending physiotherapy.  Shirley has voiced concerns at not being listened to in previous medical appointments and reported being frustrated at this, it is important that the patient feels seen and heard. The Advanced Clinical Medical Scribe Organization (ACMSO), (2026) identifies that there are four core principles of active listening, Empathy, Non-verbal cues, Clarification and Summarisation. These are important skills to use with Shirley to ensure that her opinions are validated. Empathy to understand Shirley’s emotions and tune in to why she is feeling the way she is feeling and validating those emotions. Non-verbal cues, using positive body language and providing appropriate eye contact to re-assure patient that she is being listened to. Clarification, identifying what the patient’s barriers are to progressing. Summarisation, repeating what patient has communicated to ensure that the patient plan is understood. 

Goal setting – working with the patient to identify their goals with their prosthesis. Using SMART goals (Specific, Measurable, Achievable, Realistic and Timely) helps to give the patient clear objectives for their rehabilitation journey. Using a goals sheet for initial goals and explaining clearly to the patient how those goals will transfer to the home environment. 



	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). 

	So why use Active Listening? Active listening has many components to it that help to build a positive relationship with patients. Using positive body language can help the patient to feel comfortable in the clinic environment, building trust with the staff that are supporting them. Active listening encourages the patient to ask questions and discuss any worries that they may have. Sitting with the patient to set goals together, involving the patient in all decisions made and empowering them to take ownership of their rehabilitation.

What are the contraindications of active listening? 
Active listening is time-consuming, and it may be that there is not enough time to discuss all the patient’s queries and worries, this could result in the patient feeling that they are not being listened to. It may be that the patient has discussed certain problems that cannot be rectified within the clinic environment, and they may need to be referred to another team or signposted to another service. The patient may be reluctant to seek out help for themselves and not understand why these issues cannot be resolved. The patient may become reliant on the healthcare support worker to solve all their problems this is why it is important to set appropriate boundaries.

Goal setting 
Working together as a team to improve patient care and involving them in the process benefits the patient because they are at the centre of the care provided. When the patient is involved in their goal setting it will encourage them to take ownership of their journey and empower them to make decisions in their own care. It may be that the patient sets goals that, initially, may not be achievable but setting goals into smaller, achievable goals throughout their rehabilitation may help them get to their end goal. It is essential that this is communicated honestly and with transparency to ensure that the patient does not lose trust in the healthcare staff. Goals set should be reviewed throughout the rehabilitation journey as the patient objectives may change as they develop new skills. Eunyoung K et al (2022) concluded that person-centred goal setting should be encouraged but that there may be components missing that will support them to achieve their goals and outcomes.   


                               


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
Communication – The patient involved has not always felt listened to and has a distrust of medical professionals. It is important to address this by communicating positively and having an open line of communication where both sides can ask questions and are encouraged to listen to each other. There needs to be a process whereby the patient feels listened to and understood. The patient doesn’t always listen to what is being said as they are stuck in a cycle of negativity from past experiences so it can be difficult to engage the patient in understanding processes. There is also a risk of miscommunication which can damage the professional relationship if it is not resolved quickly. 

Empathy is the ability to understand the patient’s point of view and how they are feeling emotionally and why? It is important to ask open ended questions and respond appropriately to what the patient is saying so that they feel comfortable discussing issues with healthcare staff. It can be challenging for staff to always display empathy when working in healthcare as they are dealing with difficult situations and stories of trauma regularly which can lead to compassion fatigue.

Conflict resolution - Skills for Health (2025) suggest using understanding, collaboration and fair outcomes to address disputes.  Our patient has had a lot of conflict within the healthcare setting so it is important that any issues that may arise are discussed and resolved quickly so that they do not lose faith in the service being provided. It can be difficult at times to identify when a conflict may be arising due to the nature of healthcare and the limited time that a patient has at sessions. This is why it is important to be aware of and use other interpersonal skills such as open communication and empathy so that the patient is able to voice when they are unhappy. 

Intrapersonal skills

Self-awareness – It is important to recognise how emotions can affect thoughts and behaviours when working in the health care environment. Being self-aware is important because those feelings will need to be drawn on in difficult times. Primary Care North Cumbria (2026) defines characteristics of someone who is self-aware as having clear values, considering the needs and feelings of others, they don’t think that they know everything and are open to listening to others. If the staff member is not self-aware it can lead to a breakdown in communication if they are not prepared to listen to what the patient wants and needs. 


Self-regulation
Working in healthcare, there will be challenging and upsetting situations and being able to manage emotions and reactions in those times is paramount. Patient trust is built on the healthcare staff remaining calm and confident in all situations. There will be times when healthcare staff don’t agree with other staff members or patients, the key is to develop self-regulation skills to diffuse the situation and prevent conflict. 
Time management involves preparing a clear plan in advance of each session and ensuring that all equipment is available that can help the session to run smoothly. If additional team members are required in the session, giving them time to put the appointment in their diary.  Ambulance transport patients are often late so sessions may need to be adjusted to accommodate this. Sessions don’t always go to plan, even with careful planning, they may run over or start late due to the nature of the clinic environment but maintaining professionalism will help to manage these situations. Ensuring that the patient is kept informed of any delays or changes in the plan will help them to feel comfortable when changes are necessary. 

Motivation – In rehabilitation motivation is a key skill required to support patients to achieve their goals. Within amputee rehabilitation, the patients are in general, motivated to achieve their goals, however, may not realise the effort needed to get there. Staff will need to use their motivational skills to motivate the patient and break down goals into smaller, achievable goals with the aim of keeping the patient’s motivation high.  




	
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)


	Compassion fatigue is where the therapist is immersed in trauma regularly leading to difficulty in engaging emotionally with their patients. Guo (2025) describes compassion fatigue as the physical and emotional exhaustion that can lead to reduced feelings of empathy and compassion. 

Burnout occurs when staff are emotionally and physically exhausted and is a result of long-term stress within their job. The nature of working with very unwell patients can be a stressor leading to burnout. 

Patients who attend the clinic can be vulnerable due to the nature of their injuries and loss of independence. Working closely with those patients for an extended amount of time and being their support at a very difficult time can cause boundaries to become blurred. Patients may see the therapist more than their own family so it is important that the healthcare staff set clear boundaries at the start of their care.

Physical strain – emotional strain and fatigue can lead to physical strain as the therapist may not adhere to manual handling procedure due to tiredness and may make mistakes which can lead to injuries. 

Mental stress – As discussed earlier mental stress can lead to compassion fatigue and burnout if not addressed quickly. This can impact the care that the patient receives as the therapist is dealing with their own mental health issues. 

Ethical and moral stress – When the patient’s ethical and moral compass is different to the therapist supporting them it can be difficult for the therapist to support the patient fairly. This is when the therapist needs to draw on their training of treating all patients fairly without prejudice.

Isolation and lack of support – If the therapist does not receive appropriate support from their peers and management this can lead to the therapist becoming disillusioned with their job and lead to many of the issues listed above; compassion fatigue, mental stress and physical strain. 




	


	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). 


	Self-care – As healthcare staff it is important to implement self-care to keep themselves well. It can be difficult to have the energy keep well by exercising and eating appropriately. There may be barriers to self-care such as limited time available, illness and mental health issues. It is important to put in strategies to take time to complete activities that improve mental health and self-care such as meditation, journalling and talking with team members.  

Supervisory support – Supervisory support helps the healthcare staff to build on skills developed and there is someone to talk to when new situations arise. If the relationship breaks down, it can be difficult to ask for support when needed and this can impact the service and care that the patient requires. Likewise, if the staff member relies on the support for every situation, it may prevent them from developing their skills to react to situations independently. This is where regular reflection may be beneficial. Reflecting on situations and where they can improve, what worked well and what could be changed for the next time a similar situation arises. 

Professional development – As a Therapy Assistant it is important to be aware of new developments and always looking to develop professionally. This could be by observing other staff members, attending study days, attending courses, researching and developing new ways of working for the service. The drawback of this is reduced clinic time whilst the clinician is attending these courses, the benefits of the training would need to outweigh the reduced clinic time available. 
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