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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: For this case study the pseudonym of Mr Jingle will be used to maintain patient confidentiality.

Date of birth: 12/12/1942

Mr Jingle is an 84-year-old gentleman who was admitted informally to an older adult mental health ward due to a rapid increase in anxiety, overwhelming stress and paranoia and suspicious beliefs about those around him, this led to him declining to take his medication. Mr Jingle is also experiencing poor sleep, reduced appetite, poor concentration and had become distressed during periods when left alone at home. As the result of his condition Mr Jingle has become frail, has reduced mobility and has experienced multiple falls whilst at home. Mr Jingle has had a previous admission to a mental health inpatient ward two decades ago where he received electroconvulsive therapy to treat his severe anxiety and depression.

Biological details: Mr Jingles’ physical health had been heavily affected by his mental health condition. Mr Jingle had become frailer due to his loss of appetite and reduced mobility; he also developed a shuffling gait and has been observed to have a tremor in his upper limbs at times. Due to Mr Jingles diagnosis of osteoporosis and osteoarthritis this made him more susceptible to bone breaks and fractures when falling. Mr Jingle wears a hearing aid for impaired hearing in his left ear which he has worn for the past twelve years. 
Since being admitted to hospital Mr Jingle received an assessment for Parkinson’s Disease which has been ruled out and has also had his hearing tested which resulted in him requiring a new hearing aid for both ears as his hearing has declined since his last hearing test. Mr Jingle also had various blood tests which revealed that he had a urine infection which was treated successfully with antibiotics. A CT (computed tomography) scan and a DaT  (dopamine active transporter) scan were both carried out, they revealed some mild organic changes in Mr Jingle’s brain but ruled out an established dementia, including Lewy Body dementia and further ruled out Parkinson’s disease.
During physiotherapy and occupational therapy assessment and interventions, Mr Jingle progressed from requiring the use of a sara steady to transfer, to transferring and mobilising short distances with a walking frame with supervision, to mobilising with his walking frame independently and building up the distance covered over time. Mr Jingle also moved from requiring full assistance and only being able to physically engage minimally when prompting in personal activities of daily living, to physically being able to wash and dress himself with minimal support from staff.
Medications that Mr Jingle was prescribed for his physical health include:
Folic acid – To support bone health due to osteoarthritis
Colecalciferol – To support bone health due to osteoporosis
Docusate and Senna – To treat constipation
Paracetamol – To use when experiencing pain

Psychological details: Mr Jingle was experiencing a range of psychological symptoms including, poor sleep, loss of appetite, poor concentration, inability to relax, paranoid beliefs about others and their motives and obsessive thoughts around his health, specifically around having contracted rabies and worries around incontinence. During his hospital admission, after physical health conditions that could be causing Mr Jingle’s symptoms were ruled out, Mr Jingle was diagnosed with psychotic depression with anxiety traits.
Medication that Mr Jingle was prescribed for his mental health include:
Pregabalin – To treat anxiety
Quetiapine – To treat depression and used as an antipsychotic
Mirtazapine – To treat anxiety, depression and obsessive-compulsive disorder
Diazepam – To treat anxiety
After trailing these medications and modifying of the doses that Mr Jingle received, the psychological symptoms that he was experiencing did reduce but he still had difficulty with navigating day-to-day life due to his anxiety and depression, for this reason the subject of electroconvulsive therapy was broached with Mr Jingle, with much deliberation Mr Jingle declined this course of treatment as he did not feel as though it had helped to manage with his symptoms when he had the treatment previously. It was then decided that Mr Jingle was to trial the use of lithium to see if this could help to additionally ease his symptoms. Lithium worked with good effect and the dose was titrated to an optimum level that worked for Mr Jingle. Although the psychological symptoms that Mr Jingle was experiencing did not disappear completely, they did diminish to a level where he was able to engage in daily life. 
Ongoing observation and assessment from nursing and occupational therapy professionals revealed a large improvement in Mr Jingles’ ability to engage in the various aspects of daily life during his admission. The medication he received allowed him to return to a better sleeping routine, improved his concentration and reduce his paranoid beliefs and obsessive thoughts around his health. The reduction of these symptoms allowed Mr Jingle to focus on tasks, this contributed to him regaining some of his independence when engaging in daily activities such as washing and dressing. Mr Jingle was also able to engage in conversation with others without reverting to his anxieties and constant worries throughout the conversation, allowing him to express his thoughts more clearly and communicate his wants and needs, supported the development of a therapeutic relationships between professionals and Mr Jingle. With support from occupational therapy, Mr Jingle was able to experience time out in the community, this supported him to regain his confidence in a social environment and allowed professionals to further build a therapeutic relationship outside of the ward environment where Mr Jingle appeared more open and relaxed. It was also observed that having his hearing properly assessed and treated supported Mr Jingle to be able to effectively communicate with others and contributed to a reduction in his paranoid beliefs as he was able to hear and understand what others were saying accurately and did not take things out of context as he had done previously.

Social details: Prior to his admission to hospital, Mr Jingle was living at home with his wife of over 50years and their 2 jack russell dogs. Mr Jingle has 2 children, one of whom lived away and was experiencing their own health concerns and one who lived locally and was responsible for their own children and worked full time. Mrs Jingle had not been able to manage caring for and supporting Mr Jingle when his mental health was in crisis and his physical health had declined and although their children were in touch regularly, they were unable to be actively involved in Mr Jingles day-to-day care. 
Mr Jingle was born in the Manchester area and spent time in Wales where his grandmother lived, he was evacuated to his grandmother’s house during the war and his family settled in the area when the war ended. As a teenager, Mr Jingles’ family emigrated to Australia for a few years before returning to Wales due to his mother’s ill health. Mr Jingle previously served in the Royal Air Force for over 30years as a mechanical engineer, working on aircrafts, he met his wife during his service and retired at the age of 60. Mr Jingle was a highly intelligent individual who enjoyed spending his time engaging in activities such as walking his dogs, spending time out in the community with his wife and socialising with family and friends, keeping up to date with current affairs through watching television and reading the newspaper, completing word puzzles and working on small projects such as building furniture. During his illness Mr Jingles motivation to engage in activities that he enjoyed diminished drastically leading to him having reduced independence and engagement in meaningful activity.





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). 

	A therapeutic relationship is a professional, supportive connection that is formed between a therapist or therapist assistant practitioner (TAP) and an individual receiving care and treatment. The relationship is based on mutual trust, respect and communication and is established for the purpose of promoting the individuals emotional, physical and psychological wellbeing. Unlike relationships with friends and family, a therapeutic relationship has set boundaries, clear aims and if focused on the individual’s needs and goals, with the therapist or TAP providing empathy, experience and expertise and a safe environment for the individual to express themselves.
The core principles of a therapeutic relationship include:
Trust – Trust is the foundation of a positive therapeutic relationship. Service users need to have confidence that the professional that they are working with is working with their best interest at the forefront of everything they do alongside the service user, ensuring that they maintain confidentiality and respect their values, beliefs and wishes. Building trust can be achieved by a professional through being honest with the service user, being consistent in the care and support provided, utilising active listening skills and demonstrating competence working within their role.
Empathy – Empathy is the ability to be aware of and to understand the feelings of another individual. Indirectly experiencing the thoughts and feelings of a service user can help to build an emotional connection and prove to the service user that they are valued. Building empathy can be achieved through utilising active listening skills, acknowledging the service user feelings without judgement and validating their feelings and emotions.
Respect – In health and social care, showing respect to an individual involves treating service users as unique individuals, showing awareness and understanding of their values, preferences and cultural background and empowering them to express their wishes without fear of not being listened too or judged. Respect can be showed by professionals by promoting a service users’ autonomy, ensuring that they are involved in all decision making relevant to them and acknowledging their opinions, wants and needs and personal history and experiences. It is also essential to uphold a service users’ privacy and dignity as it is a core value of working within health and social care and helps to build a trusting relationship with a service user.
Boundaries – It is essential that a professional maintains healthy and ethical boundaries when interacting with and developing a therapeutic relationship with a service user. Maintaining these boundaries ensures that the relationship between the professional and a service user is kept professional and prevents over-involvement and the potential of inappropriate behaviours such as the professional stepping outside of their role or the service user seeing a professional as a friend or relative. Ensuring that roles and responsibilities are communicated and acted on clearly and ensuring that confidentiality is maintained can support the maintenance of these boundaries.
Collaboration – Collaboration refers to the action of working with another whilst working towards to an end goal. A therapeutic relationship is a collaborative partnership which is formed between a professional and a service user where both works together and equally contribute towards achieving a common goal. Involving the service user in decision making, encouraging them to actively participate in their care and support planning and setting shared goals are all ways in which a professional can promote collaboration.
Communication – Communication is essential when building and maintaining a therapeutic relationship. As a professional it is important when engaging with a service user that communication is clear and respectful as it is vital for building the trust needed to develop a meaningful relationship. Effective communication can be achieved through utilising active listening techniques and communicating and providing information in a way that the individual prefers and is able to understand.
As with each individual, each therapeutic relationship is unique, though the core elements of the relationship remain the same. Trust, empathy, respect and collaboration are key components of a therapeutic relationship and are essential in developing mutual understanding and effective communication between professionals and service users. Studies conducted by Heffernan and Xue (2021) and Iverson et al (2025) both suggest that these key elements combined contribute to building a therapeutic relationships and lead to better quality outcomes for the professional and the service user such as quicker recovery time and better-quality therapeutic interventions.




	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).

	The factors that matter most when selecting communication methods for a therapeutic intervention with Mr Jingle are directly linked to how his biopsychosocial circumstances affect how he receives, interprets and responds to information.
It is essential that Mr Jingles hearing impairment is assessed and treated as soon as possible. The impact of hearing loss in the elderly has been widely researched, studies such as those conducted by Aryal et al (2022) and Ciorba et al (2012) concluded that untreated hearing loss can have a significant negative impact on an individual’s wellbeing as it can lead to reduced confidence and social isolation, furthermore a systematic review conducted by Bennet (2020) identified links between hearing loss and depression in older adults. Due to Mr Jingles hearing impairment, it is of high importance that communication is clear, slow and supported with visual cues. Facing Mr Jingle directly and limiting background noise can contribute to his understanding of communication, it is also important that appropriate body language is used such as a relaxed posture and friendly and approachable facial expressions so that Mr Jingles is able to see that the individual interacting with him poses no threat. Though Mr Jingles’ ability to hear will likely improve with hearing aids in place, it is possible that he still requires some of these methods to enable him to communicate effectively. As Mr Jingle is frail and experiencing fatigue and poor concentration levels, he is likely to respond better to slower paced, shorter interventions as he would find fast paced interventions difficult to follow and that he is unable to focus on longer interventions, both of which could exacerbate his fatigue and lead to him feeling frustrated that he is unable to engage for the whole intervention. Due to his limited mobility, tremor and shuffling gait, it is essential that Mr Jingle remains focused whilst mobilising, to do this communication should be limited whilst he is mobilising, providing only clear instruction and encouragement so that Mr Jingle can concentrate on the task at hand as becoming distracted can increase the risk of him falling. 
Mr Jingles psychological symptoms have led him to be mistrusting of others and to him frequently misinterpret what others are trying to communicate to him. To address his paranoid beliefs, it is important that communication is transparent and tactful, ensuring that it does not come across as aggressive or forceful so that Mr Jingle is able to observe that the individual interacting with him is not a threat to him, this would include ensuring that body language and speech content are appropriate. Mr Jingles obsessive health concerns frequently interrupt the flow of conversation and interrupt interventions, though it is important that Mr Jingles concerns are addressed and validated, it is also important that individuals do not feed into his rumination and keep information factual. A predictable routine may help to reduce Mr Jingle’s levels of anxiety, along with offering clear explanations and reassurance, this can contribute to him feeling understood and valued.
Although dementia has been ruled out, Mr Jingle exhibits cognitive deficits such as reduced concentration, delayed processing and difficulty concentrating. These factors could be overcome by using short sentences and avoiding complex instruction, allowing additional time for processing and responses and using visual or written prompts alongside verbal communication. 
Mr Jingle has an identity as a capable, independent man who is intelligent and highly skilled in his field. This suggests that despite his current condition, Mr Jingle would appreciate and respond well to individuals communicating with him using clear, adult to adult communication, acknowledging his military background, where directness and clarity are valued. By using collaborative communication Mr Jingles strengths can be identified and his autonomy respected. This contributes to maintaining Mr Jingles dignity and demonstrating that he is respected and valued as a person.



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 a communication technique which involves giving full, focused attention to an individual and being fully present and engaged during an interaction. Maintaining full attentions on another person is saying allows a professional to focus on verbal and non-verbal cues, giving a better picture of an individual’s emotions and the message they are trying to convey. Key components of active listening include giving the speaker full attention, showing empathy and understanding, clarifying and validating what the person is saying and feeling and reflecting on their experiences. Avoiding interruptions and asking open ended questions also aids the effectiveness of active listening as it provides the speaker with a nurturing environment where they can express their thoughts and feelings freely. Overall, utilising active listening skills can help to build trust, improve communication and lead to positive therapeutic relationships being formed. 
For Mr Jingle who is experiencing anxiety, utilising active listening can create a calm, predictable environment where he feels able to express his worries, research conducted by Croft et al (2022) found that healthcare workers who adopted active listening skills are seen to be more caring and understanding, this can create a sense of safety for an individual and build trust which is essential for an individual who often feels misunderstood and unsafe around others. Showing consistency and transparency can aid the reduction of Mr Jingles paranoid beliefs, when he feels heard and understood his suspicious thoughts can lose their powerfulness. Adapting communication supports Mr Jingle to overcome his difficulties communicating due to his hearing impairment. Active listening fosters an understanding and supportive environment because is encourages a slower pace, clarification and validation of the individuals’ feelings and uses clear language that they are able to understand. Creating a supportive environment where Mr Jingles can express himself ensures him that he is valued and respected as a unique individual.
Active listening supports rapport building and therapeutic engagement in Mr Jingles case as it enables him to feel understood and respected, this can lead to him being more willing to share his thoughts without fear of being judged. It can also support Mr Jingle to remain grounded and focused; this can improve his ability to engage in therapeutic interventions and enhance the development of a therapeutic relationship.
Collaborative communication is a communication style where the professionals and service user work together to process and understand challenges, make decisions, plan therapeutic activities and achieve person centred goals. Shared engagement goes well alongside this as it involves the service user being an active participant in their care and support, rather than a passive recipient of care. For example, rather than doing something too or for a service user, it is being done with them, this is a powerful approach which can result in a wide range of benefits for the service user and the professional.
Collaborative communication can be effective in Mr Jingles case as it promotes transparency and his involvement, this can reduce feelings of mistrust and paranoia that he is experiencing. Being actively involved in communication and decision making can return an aspect of control to Mr Jingle and help to rebuild his confidence. Collaborative communication requires two-way conversation, this supports understanding and can help to avoid misunderstanding and confusion, both of which Mr Jingle has been experiencing due to his hearing impairment. Being treated as an equal partner ensures that Mr Jingle feels respected and valued and has a positive effect on his confidence and autonomy. Working in collaboration also respects Mr Jingle’s dignity and reduces any potential power imbalances that can trigger suspicion and anxiety.
Collaborative communication can aid rapport building as demonstrate that decisions are made with him and not for him and it encourages and facilitates Mr Jingle expressing his wishes and preferences which can reduce his feelings of helplessness and frustration. For an individual who is feeling overwhelmed and untrustful of others, a sense of partnership can help to build rapport as it deepens feelings of trust and reduces a sense of threat. Empowering Mr Jingle to be involved in communication and decision making can ensure that he feels ownership over his recovery process that aligns with his strengths, this increases the likelihood of his participation and can increase levels of motivation, overall impacting positively on his levels of independence and physical and psychological wellbeing.



	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 and collaborative communication can both contribute to strengthening a therapeutic relationship with Mr Jingle. Each communication method has its own set of strength and limitations, and it is important to fully understand these before engaging with an individual to ensure that they appropriate communication styles and so that adaptions can be made if necessary. Active listening supports the building of a therapeutic relationship by enabling Mr Jingle to feel understood and respected within a safe environment. This is essential for an individual like Mr Jingle who is experiencing psychotic depression, paranoia and anxiety as emotional safety is of high importance to enable meaningful and therapeutic engagement. Utilising active listening techniques can reduce the levels of mistrust that Mr Jingle is experiencing by showing that professionals are genuinely trying to understand his perspective and not simply dismissing his fears, this can additionally reduce the anxiety that he is experiencing because he feels listened too rather than rushed and overwhelmed. It is vital to support Mr Jingle with his sensory loss, active listening does this automatically as it naturally involves clear communication, slower pacing and checking that the individual understands what is being communicated to them. Active listening may reduce Mr Jingles instances of paranoia as when his thoughts are repeated back to him accurately, it is less likely that he will misinterpret communication. Feeling understood can motivate Mr Jingle to engage in interventions and create a safe space that builds trust and allows Mr Jingle to express his thoughts and feelings without fear of judgement. There is a possibility that through active listening there is a risk of reinforcing a individual’s obsessive worries, in Mr Jingles’ case it could end the TAP in unintentionally validating his health anxieties and prolonging rumination rather than developing coping strategies. During periods of paranoia, it is possible that Mr Jingle could perceive questions and reflections as intrusive and a way for others manipulating or harming him in some way. Due to Mr Jingles fluctuating levels of concentration, he could long sessions of active listening and reflection overwhelming, contributing to additional stress and fatigue. Active listening is an essential and highly beneficial skill to use when engaging with an individual such as Mr Jingle, it is important that a supportive balance is maintained by keeping clear boundaries and prompting redirection of conversation to avoid reinforcing intrusive or suspicious thought patterns.
Collaborative communication involves shared engagement and decision making, honesty and transparency and joint processing and planning, this approach helps to restore independence and autonomy and create an equal partnership between a professional and the service user. Using collaborative communication can help to reduce feelings of loneliness the service users such as Mr Jingle are experiencing by giving them control over choices and future planning. Using clear and structured two-way communication can benefit Mr Jingle as it can enhance his understanding and reduce uncertainty that could exacerbate his anxiety. Supporting Mr Jingle to engage in collaborative goal setting can lead to him engaging in activities and interventions as he has played a part in planning them and they are adapted to meet his wants and needs. When provided with multiple choices, Mr Jingle may experience feelings of being overwhelmed as anxiety and poor concentration can make decision making challenging. In instances where Mr Jingle is experiencing paranoia and suspiciousness about others, it is possible that he could interpret questions as interrogations or tests and feed into his wariness of others. Involving Mr Jingle in complex decisions that need professional leadership such as decisions involving medication adaptions or in-depth care planning can create confusion and feelings of being under pressure, though it is vital that Mr Jingle is involved in these decisions it is possible to over-involve him in these complex decisions and increase his levels of stress. Collaborative communication requires more time, this can be difficult when working in a fast paced, demanding environment. Additional challenges such as staff sickness and unbalanced professional to service user ratio can also limit the time available to spend engaging with Mr Jingle, meaning that interventions could be rushed and that he is not given the time to process information and respond in the way that he would like, this can the increase levels of stress and anxiety and result in Mr Jingle feeling as though he is neither valued or respected. When information is framed clearly, choices are simplified and interventions paced at a suitable level, collaborative communication can be a highly effective way to engage with Mr Jingle in a way that contributes to building a therapeutic relationship.
The combined impact of active listening and collaborative communication can create a therapeutic relationship that is emotionally safe, transparent, respectful and supportive. The most challenging aspect would be to balance empathy and understanding with structure and maintaining appropriate boundaries to ensure that Mr Jingle does not become overwhelmed, leading to an increase in distressing symptoms that he is experiencing. When these methods are adapted to suit Mr Jingles’ needs, these communication methods can help Mr Jingle to regain a sense of control over his life and recovery, feel valued and respected and to build a trusting, therapeutic relationship with professionals. Furthermore, building a solid therapeutic relationship can impact positively on Mr Jingles levels of motivation and engagement in interventions, a review of studies focused on patient-centred communication and positive therapeutic relationships conducted by Adams et al (2012) concluded that the evidence they had gathered suggested that communication methods that facilitate the involvement of service users are widely linked to strengthening therapeutic relationships and impacted positively on service user engagement.
In conclusion, the current evidence suggests that styles that facilitate the involvement and participation of patients in the consultation are associated with a positive therapeutic alliance. Specifically, patient-centred care strategies – such as listening to what patients have to say and asking them questions with a focus on emotional issues – might be used by clinicians to strengthen the therapeutic alliance with patients.


                               


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 and intrapersonal skills shape how a TAP delivers a therapeutic intervention. These skills can significantly enhance the therapeutic relationship but can also unintentionally compromise the alliance if used without openness to development and change.
Interpersonal skills relate to an individual’s outward behaviours when communicating and interacting with another person. These skills include demonstrating empathy, effective communication, active listening, collaborative working and managing challenges and conflict. In the case of Mr Jingle, interpersonal skills directly influence whether he feels valued, respected and safe when engaging with others. Demonstrating empathy while interacting with Mr Jingle can reduce his anxiety and impede the paranoid beliefs that he is experiencing by showing that staff are caring and trustworthy. Effectively communicating emotions, information and ideas through clear, slower paced, face to face communication supports Mr Jingle to understand what is being communicated and reduce chances for misinterpretation which previously stimulated his paranoid thoughts. The use of appropriate body language such as a calm presence and relaxed posture, a consistent tone of voice and respectful communication can help Mr Jingle to feel safe and that his dignity is preserved. Utilising active listening techniques supports Mr Jingle to feel valued and respected as his emotions, wishes and beliefs are listened too and validated, this also establishes collaborative working as the professional and Mr Jingle both contribute to developing further engagements, interventions and coping strategies. These skills create the emotionally safety that Mr Jingle requires to participate in further in his treatment and recovery. Due to Mr Jingles hearing loss and poor levels of concentration, his anxiety can easily be heightened, and he could become overwhelmed is communication is complex or delivered at a fast pace. Non-verbal cues such as distracted attention or fidgety body language could be misinterpreted as suspicious behaviour or disinterest and lead to Mr Jingle not feeling safe or valued. It is possible through reassurance and reflection that a professional could unintentionally reinforce Mr Jingles health worries by focusing on his delusional beliefs rather than using methods such as avoiding the topic of his concerns or distraction by engaging Mr Jingle in other conversation or interventions that support therapeutic development and progress. 
Intrapersonal skills involve an individuals’ internal awareness, their ability to motivate themselves, to control their emotions and impulses, knowing strengths, weaknesses, core values and beliefs and to be resilient when facing challenges. These skills can determine how effectively a professional can remain focused and grounded when interacting and engaging with others. Strong intrapersonal skills can enhance therapeutic interventions with service users such as Mr Jingle. Emotional regulation and self-awareness help a professional to recognise their own emotional reactions such as frustration or irritation, allows them to remain calm and patient and prevent their emotions from leaking into interactions with others and impacting on the emotions of others (Hebson, Holman and Horton, 2022). Motivation and resilience are skills that enable a professional to not give up on goals and to bounce back when facing obstacles. With Mr Jingle, progress may have been made one day but the next he could be experiencing heightened anxiety and lower motivation, while this can be frustrating it is essential that a professional practices emotional regulation and remains focused on the positive therapeutic interactions that have occurred and how Mr Jingle’s progress and development can continue. Reflective practice can support with overcoming setbacks as it can help a professional to adapt interventions to meet the service users’ needs. These intrapersonal skills support the maintenance of a stable, reliable and predictable therapeutic figure which is essential for Mr Jingle’s rehabilitation and recovery. Assumptions such as adults with hearing impairments not being able to communicate verbally or the that older adults with cognitive changes cannot engage in collaborative work can lead to a professional making decisions on an individuals behalf and undermining their autonomy, being self-aware can support a professional to develop their knowledge and skills and protect the dignity and values of service users. Lack of self-reflection can lead to a professional missing how their fixed beliefs or assumptions are incorrect and irrelevant, leading to further poor communication and therapeutic interventions that do not meet the service users wants and needs. In stressful situations it is easy for individuals to become stressed and react emotionally, when feelings of frustration go unrecognised it can lead to a build of emotions over time and an inappropriate outburst that could be perceived as hostile or threatening. Emotional over-involvement can blur boundaries and cause a service user to become dependent on a professional when the aim is for the service user to maintain or regain their independence, this can be prevented by practicing emotional regulation and ensuring the clear, professional boundaries are upheld. Having poor intrapersonal skills can lead to a breakdown of communication and trust between a professional and service user and have a negative impact on a service users’ motivation and willingness to engage in therapeutic intervention.
Having strong interpersonal and intrapersonal skills combined it ensures that Mr Jingle feels understood, safe and respected this can lead to a reduction in anxiety, allowing Mr Jingle to focus and engage in therapeutic intervention. Communicating with Mr Jingle in a way that he understands enables him to engage in collaborative work which can support him to regain confidence and independence, making the therapeutic relationship a supportive environment for rehabilitation and recovery. When weaknesses in these skills are evident, communication can be impacted negatively and lead to misunderstandings increasing and Mr Jingle’s paranoid beliefs becoming more intense. As a result, Mr Jingle may become distressed or withdraw, and the therapeutic relationship can become weakened or fragile.
For Mr Jingle, interpersonal and intrapersonal skills are central to whether therapeutic interventions succeed. Mr Jingles combination of anxiety, paranoia, hearing impairment and reduced confidence means he is sensitive to tone, clarity, and emotional the awareness of others. Professionals who communicate with empathy and self-awareness can significantly enhance Mr Jingle’s level of engagement and recovery process (Deisenhofer et al, 2025), whilst those who lack these skills may unintentionally reinforce his fears and reduce his trust which can limit the effectiveness of interventions.



	
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)

	Forming therapeutic relationships is essential to effective practice but also exposes therapists to risks that can potentially have a negative effect on their health and wellbeing. The emotional intensity that a therapeutic assistant practitioner (TAP) can be exposed to can lead to them experiencing emotional and psychological strain. Compassion fatigue is commonly experienced by healthcare workers who engage empathetically with service users, this can often lead to irritability, reduced capacity to demonstrate empathy and detachment. Chronic stress, emotional labour and persistent work pressures can lead to exhaustion and burnout and prevent TAPs from working efficiently and to the best of their ability (De Hert, 2020). Working with service users who have experienced trauma can result in a TAP exhibiting trauma-like symptoms such as emotional numbing and intrusive thoughts, this can result in distress and internal conflict when engaging in therapeutic relationships and requires clinical supervision to process what they are experiencing. 
Managing professional boundaries is essential for a TAP to safeguard their physical and psychological wellbeing, though keeping them in place can be challenging at times (Augustina et al, 2023). Feeling overly responsible for service users’ wellbeing or progress can create feelings of anxiety and guilt for a TAP. When working with service users who attempt to cross boundaries set in place such as being overly reliant on the TAP and instigating excessive contact can increase stress and emotional fatigue and potentially lead to burnout.
Emotional strain can often result in physical wellbeing being affected. When carrying an emotional load, it can result in professionals experiencing headaches, fatigue and muscle tension due to stress. Having to manage excessive workloads often lead to TAPs skipping breaks or working longer hours, this can lead to skipping breaks, poor diet and fluid intake, limited exercise and appropriate rest periods, all of which can impact on the TAPs overall quality of life.
TAPs that work closely with service users in distress can be exposed to frustration, hostility and anger. This can be emotionally unsettling and potentially lead to unsafe situations, resulting in the TAP experiencing feelings of fear and prolonged feelings of stress and vulnerability. It is possible for professionals to internalise the feelings of service users such as anxiety and hopelessness, affecting their own mood and levels of optimism when encountering challenges. Feeling vulnerable when engaging in therapeutic work can increase a TAPs fear of making mistakes and making poor clinical judgements, this can heighten levels of stress and anxiety and negatively affect job satisfaction. When encountering situations where safeguarding procedures are involved, managing these challenges can be emotionally taxing and ethically complex, this can further add stress and anxiety to a TAPs emotional load.
Protective factors that a TAP can rely on to reduce these risks to their physical and psychological wellbeing include regular clinical supervision, peer support, maintaining clear boundaries, practicing good workload management and personal reflection and self-care. These methods combined support the maintenance of wellbeing and can maintain and improve overall quality of life.  




	


	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). 


	For TAPs, ensuring that their own health and wellbeing is maintained when working within therapeutic relationships is essential for safe, ethical and sustainable practice. Working in healthcare can be emotionally demanding and draining and professionals protecting and maintaining their wellbeing directly affects the quality of care that they can provide. There are various strategies that healthcare workers can adopt to support them to maintain their health and wellbeing including, clinical supervision, peer support, maintaining professional boundaries, practicing mindfulness and maintaining a healthy work-life balance.
Clinical supervision is a structured, reflective process that is conducted in a safe and supportive environment with a trained supervisor. The process of clinical supervision explores an individual’s personal and professional demands of their role including emotions, boundaries, practice and professional development. Clinical supervision has been proven to have many benefits for healthcare workers, it provides a safe space for an individual to verbalise and process their emotions related to interactions with service users and colleagues, helping to prevent emotional overload and burnout. Boundaries can become blurred when working within therapeutic relationships, clinical supervision can help professionals to recognise when they are over or under involved with service users, this can help to reduce the risk of compassion fatigue. Clinical supervision encourages reflective practice, which strengthens clinical and ethical decision making and can reduce the potential occurrence of emotionally driven decision making. Working in healthcare can be traumatic when working with hight risk cases, acutely unwell individuals and when dealing with bereavement, clinical supervision provides guidance and support during these challenging situations and reduce feelings of stress and isolation. Overall, clinical supervision can support individuals working in healthcare who engage in therapeutic relationships to maintain their overall wellbeing and have a positive impact on levels of effective care that they deliver (Martin et al, 2021).
Carrying out clinical supervision with a supervisor who lacks relevant experience or supervisory skills such as good communication and empathy may increase stress and add frustration as an individual may be left to feel unsupported. Time and workload pressures in a busy clinical environment can lead to other tasks being prioritised and clinical supervision not being carried out, feeling like an additional burden and being rushed, this reduces its effectiveness and add additional stress to the supervisee and supervisor. There is a potential for clinical supervision can sometimes be used to offload emotions without deeper reflection, this may prevent professionals from developing their own coping methods through reflective practice.
Maintaining a good work-life balance when working in any role is vital to protect the professionals wellbeing, it is not just about having time away from work, it is about creating a sustainable routine that safeguards a professionals emotional wellbeing, prevents stress and burnout, supports the maintenance of professional boundaries and preserves the quality of therapeutic care provided. When work-life balance is not maintained it risks the increase of stress, emotional burnout and compassion fatigue, all of which can compromise the wellbeing of the professional and service user safety. The are various ways in which a professional can maintain their work-life balance, it involves creating separation between professional responsibilities and personal life so that their physical, mental and emotional wellbeing can be maintained or restored. Setting clear boundaries can help to maintain work-life balance, implementing end of shift routines to mentally finish the workday and avoiding completing work tasks at home can help to prevent professional responsibilities encroaching into personal environments and time away from work. Engaging in leisure activities outside of work such as exercise, spending time in nature, creative interests and social connection can all help to restore mental and physical balance that can be affected by the intensity that therapeutic interactions can demand. Effective time and workload management can be challenging in busy and demanding environments, though it can further contribute to maintaining wellbeing by reducing stress and preventing a sense of being overwhelmed. Through debriefs and reflective practice, emotional decompression can be achieved which helps to prevent the build up of emotions about work and supports the development of coping strategies. Protecting sleep and recovery time is highly important, getting adequate rest can strengthen emotional regulation which can impact positively on professional decision making. Shift work and stress can disrupt good sleep hygiene and lead to added stress and impaired judgement. When used together, these various strategies can create an environment that is beneficial to a professional’s wellbeing, allowing them to remain grounded and present and enable them to apply the skills needed to build and maintain therapeutic relationships whilst protecting their own health.
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