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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: Nursing home care aides are the real heroes]

Name: John Jones

Date of birth: 21/8/44



Biological details: Patient has medical history of type 2 diabetes, diastolic heart failure with preserved ejection fraction, osteoarthritis in bilateral knees, high BMI, stage 3 chronic kidney disease, prostate cancer, gout, atrial fabulation and hypertension. 
Patient mobility is limited due to shortness of breath on exercise. Kyphotic posture impacts on ability to extend trunk to ensure efficiency in breathing and mobility. Multiple co-morbidities each with symptoms of shortness of breath and lowered exercise tolerance limiting daily function.

Psychological details: Patient aware of physical limitations caused by co-morbidities. Patient has good routine, receives assistance and care when required by wife. Patient has good coping strategies for dealing with ongoing health issues which have been ongoing for nearly 10 years.
Patient realistic about ability to maintain current function and prioritises safety around home over possible difficult transfers out of back door.  
Patient accepting of current health status and finds spending time with extended family helpful.

Social details: Lives with wife in bungalow. Wife assists with daily tasks such as meal preparation, dressing, driving and shopping. Patient mobilises with walking stick indoors, wheelchair outdoors. Awaiting care and repair to alter back door step to allow patient to sit back garden.










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). 

	
The therapeutic relationship is multifactorial and complex in its nature. Using the template from Lapworth and Sills (2009, p.100) it useful to place them in three distinct domains.
The professional relationship: Elements include administrative and contractual such as time, place, and duration of treatment. The importance how the sessions will proceed and what is to be focused on. A collaborative working relationship which is goal orientated ‘using co-production’ Care Act (2014) to provide a shared articulation of a desired outcome.
The projective relationship: The area that is constructed by ‘assumptions and expectations’ McLeod (2019, p.143) which includes the accurate and inaccurate from the health professional and patient alike. Interventions if suitable must be grounded in the here and now with accurate information, person-centred, clear goals and expectations. 
The personal relationship: The interpersonal relationship which fosters trust, validation, understanding, active listening, empowerment and care to achieve specific, measurable, achievable, relevant, time-bound (SMART) goals in line with CSP guidelines (2007). It is important to be aware that the patient has the ability to notice incongruent verbal and non-verbal behaviour. Intrapersonal, including emotional intelligence must be acknowledged in order to have better therapeutic relationships.



	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).

	
Important factors to consider are the patient’s age, gender, culture, class, locality (town or country), being seen at their home and current health condition. These contextual aspects are important in the therapeutic relationship and must be acknowledged to allow the health professional to ‘alter their lens for a while’ Lapworth and Sills (2009, p107). This flexibility is a communication skill to allow the correct method for the patient to be used. A tailored person-centred approach that fosters a positive therapeutic relationship. In regard to this patient who is very affable, aware of his ill health and wanted to remain as independent as possible, it required positive reinforcement on the helpful techniques he was using and some advice on how to maintain his safety and current function. Acknowledging the patient and his wife have the tools and experience to promote a safe environment that maintains current function and building on this collaboratively to achieve goals.








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: 
Visibly tuning in to what the patient is saying. Listening ‘accurately and listening for meaning’ Egan (2007, p75) to what is being said. Verbal and non-verbal behaviour indicating to the patient that you are listening and understand what is being said. Listening to patient’s ‘stories’ which often convey important information regarding their condition and how they feel about their current circumstances. They are talking about their experiences, or to put it another way ‘what has happened to them’ which is ‘a passive viewpoint of the world’ (Ibid, p78) and can be explored with goal setting to regain some control. Active listening promotes trust and a good therapeutic relationship that leads to better outcomes for the patient. Actively listening shows respect to the patient. Elderly patients have vast amounts of life experience and knowledge. Acknowledging this through active listening validates their experience and them as a person.


Positive language: 
Reinforces patient’s strengths and what they do well. Specific positive language especially during feedback regarding physiotherapy sessions promotes self-efficacy (Ibid, p303). The patient learns from this positive feedback and develops a sense of progression in regard to their goal. A positive approach to language is a subtle and indirect way of providing encouragement which can be seen as a patronising especially in older patients. An awareness of language tone and emphasis on solutions if available can allow, improve and maintain therapeutic relationships. Positive language allows the patient to gain momentum towards goals and outcomes. Patients appreciate that their capacity to learn or relearn skills and techniques has not been diminished with their advancing years. Having this acknowledged and validated promotes further progression not just physically but psychologically as patients are more willing to engage with health and care professionals if they have had a positive experience.










	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 could focus too much on the patient’s story and lose sight of the here and now. Limited time Bellier (2022) with the patient reduces active listening. An overt emphasis on active listening can be to the detriment of an effective assessment and the goal setting model. Patients with extensive co-morbidities that have been evident for several years focus on their illness as it often feels or is all-encompassing and has a major effect on their day to day lives. Focusing on this can diminish their ability or reinforce their sometimes negative view point about themselves and their lives. Acknowledging their viewpoint correctly and accurately allows progression to the here and now. Using ‘this where we are now’ and ‘this is where we want to be’ in realistic terms and language takes time to develop. Active listening has value in the therapeutic relationship but as a part of a wider set of communication skills. Sometimes patient’s want advice and a transactional approach to their care. Active listening becomes less important when this is a requirement.

Positive language can be interpreted as patronising and ineffective especially with patients with extensive co-morbidities. Heart failure and other life limiting conditions are difficult for patients to accept psychologically and no amount of ‘positive spin’ and change the way they feel. It is important to be positive in skilled way. Therapeutic communication skills are if used incorrectly detrimental to the relationship and to the overall experience of health care. Pitching and altering interpersonal communication to the patient’s intrapersonal viewpoint is difficult. Quickly and accurately communicating effectively a positive response to a correct movement during exercise or gait re-education is a skill and requires experience and correct training to develop this. Focusing on what a patient can do is sometimes not enough to reframe a chronic health situation. Communication sometimes does ‘not solve all problems’ Alder (2016, p.30).












                               




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)

	
Intrapersonal and interpersonal skills are two sides of the same coin. Each has an impact on the other whether that is positively or negatively. Script thinking patterns highlighted in Lapworth and Sills (2009, pp.117-127) give insights into human personality and how it is formed by experiences and assumptions about ourselves and our relationships with others.
If these assumptions and/or experiences are negative they can impact our view of ourselves and other people. Intrapersonal skills are developed by self-reflection and spending time on oneself for personal development (Ibid, p.22). The fostering of resilience, optimism, self-reflection to name a few of the skills required for intrapersonal skills or the same we use in interpersonal skills with patients. If a healthcare professional is unable to manage their negative emotions successfully Bellier (2022) how could they empower a patient to focus on the positive aspects of their current situation. Poor care and patient outcomes are a result (Ibid). The health professional’s awareness of the attitude towards the patient through verbal and non-verbal communication can impact on the therapeutic relationship. Intrapersonal awareness and skills are required for good work practices. This form of self-communication relates to our inner talk, script or narrative. Healthy internal talk that is positive and goal orientated promotes good interpersonal relationships.
Interpersonal skills are required to form a therapeutic relationship (or any relationship) that requires collaborative outcomes. The patient required expert advice regarding suitable exercises and mobility around the home. Using an empathic and collaborative approach that was centred around the patient’s goals, trust was established developing a therapeutic relationship that ‘empowers the patient towards better outcomes’ De Zulueta (2015)., further enhanced by the patient’s shared interests in motorsport which created a more personal and meaningful interaction. A therapeutic relationship built on a partnership of doing with not doing to or for a collaborative working to ‘create a sense of value for the patient and build on their present strengths and skills’ Future Generations (Wales) Act 2015. The patient has In line with Park et al. (2014) the patient’s ‘positive individual traits’ have been protective factors in their health and wellbeing. The positive institutions that the patient belongs or has belonged to (professional, family and communities) have contributed to a fulfilling life.







	
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)


	
Potential risks to therapists include work overload, ‘high emotional load of certain clinical situations’ Bellier (2022), and repetition of task forming compliancy. These present as occupational/operational difficulties resulting in negative emotions which can impact on workplace stress. Often therapeutic relationship is seen as ‘linear, rational and systematic’ Egan (2007, p.16). However, patients can be ‘chaotic, irrational and messy’ (Ibid). Using therapeutic models (person centred) to help patients however can lead to conflict as they have inherent flaws that are highlighted by patients who do not fit in the model. Patients are not always grateful, thankful, polite, kind, thoughtful or even ‘nice’ people. A healthy outlook towards people (interpersonal and intrapersonal skill) will protect from ‘naivete and cynicism’ (Ibid, p.18).

Compassion fatigue is the emotional toll of working in a caring role. Witnessing the trauma of patients on a regular basis affects the therapist’s emotional wellbeing. Going unrecognised can lead to further deterioration in mental health. Royal College of Nursing (2022) promote emotional health and wellbeing recognising the impact compassion fatigue has on caring staff. The potential for emotional distress from being exposed routinely to patients in distress is considerable as explored in detail in McLoed (2019, p.429).





	


	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). 


	Strategies to support own health and wellbeing when engaging in therapeutic relationships include but not limited to professional boundaries, SMART goals, regular supervision, training on emotional intelligence, keeping on top of life issues, time relaxing and being kind to yourself.

Boundaries are vital as they protect the therapist and the patient but are in a way a required obstacle to maintain the unique aspect of the relationship. Physiotherapy is not counselling despite using some counselling skills. Going beyond established professional boundaries risk litigation, complaints, disciplinary investigations and unhealthy relationships.

Regular supervision to discuss patients and how the caseload is progressing. The importance of regular supervision allows time to highlight training and potential wellbeing issues. Without this it is difficult to monitor external and internal productivity. Supervision is time consuming and can often miss training deficiencies and wellbeing issues.

Being kind to yourself is often overlooked as we can be driven and under workplace/home life pressure to be more productive. Knowing your limitations at this current time and being accepting of them can promote wellbeing. Internal pressure to perform can result in negative outcomes as this becomes the locus of intention rather than the collaborative outcomes we engage in with patients. Being away from work and not thinking about work can recharge your emotional battery RCN (2022).
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