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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: Osteoarthritis of the Knee]

Name: Mrs Jones

Date of birth: 18/10/1950



Biological details: 

Mrs Jones has struggled with osteoarthritis of her right knee for approximately 10 years, this was officially diagnosed using nuclear science in the form of an x-ray 8 years ago.  The pathophysiology of the disease is mainly characterized by degeneration of the articular cartilage, which leads to the structure becoming frayed, split and damaged.  The joint space then narrows and the subchondral bone thickens.  Causing pain, swelling, loss of movement and function of the affected joint. (Martel-Pelletier, 2004)
The diagnosis of moderate to severe arthritis, means she has decreasing mobility and could only walk short distances with the use of one elbow crutch.  The swelling and pain around the knee that was once controlled with non-steroidal anti-inflammatory medication (NSAIDS) and opioid pain relief, is now not controlling her symptoms.  The result of which is a decrease to the range of motion of the knee joint.  Which has further impacted on her mobility as she presented with a fixed flexion deformity and a valgus deformation, this has severely altered her gait pattern.
In general Mrs Jones has minimal past medical history but has recently been diagnosed with breast cancer and is on active treatment.  She was aware of a family history of breast cancer and through an avenue of biology, genetic testing. It was discovered that she carries the BRCA gene.  She was being monitored regularly as a result of this, as she had previously declined a preventive mastectomy.   
Although according to the NICE guidelines (2022) for the management of osteoarthritis, she would be eligible for escalation for her knee diagnosis.   We know through research into cell biology, that Mrs Jones breast cancer treatment will decrease the amount of white blood cell production, which lowers the immune system.  This means she is currently ineligible for replacement surgery or any form of injection therapy.  

Psychological details: 

Dealing with a long term chronic condition such as osteoarthritis can be very stressful and we know through the research in neuroscience that stress over long periods can impact on the nervous system.  So it takes less stimuli to stimulate pain responses, making the nervous system more sensitive.  Mrs Jones also has the added stress of her cancer treatment, which she does have counselling sessions for.  Although she is keen participant on conversations around her treatment and her long term health, she admits she struggles to open up and talk to anyone about her feelings.  Instead she becomes introverted, quiet and shuts herself off from the world.
A discussion around her coping skills revealed that she liked to dance but now just listens to that genre of music instead. She has adapted this as one of her coping skills and feels this allows her to control her emotions.  Mrs Jones is very aware of her triggers and has the ability to recognise her intrapersonal stress, meaning she can identify when she needs to take time for herself.
All the effects from the knee osteoarthritis have already been highlighted, coupled with the side effects of the chemotherapy have dented Mrs Jones self-esteem.  Where once she was confident in going out with friends, she now rarely goes out and has lost contact with her external support network.  This social insolation is difficult for her and leads to low mood periods, feeding into her negative thoughts around long term outcomes.



Social details: 

Mrs Jones is a retired cleaner and lives with her husband, who is fit and well, in a newly adapted bungalow.  She has two children a son that lives in Scotland and a daughter who lives close but their relationship is strained, so rarely sees her.  
She is educated to an O level standard, but is well read.  She enjoys reading crime novels mainly and completes a crossword every day to help occupy her mind.   Previously she enjoyed dancing and attended classes twice weekly, but due to her knee pain and poor mobility she is now unable to complete these classes.  This has reduced her social circle and has left Mrs Jones feeling isolated and lonely.  All of her health and mobility issue’s means she has decreased confidence, to go out and find new activities that she is able to complete.






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). 

	
Therapeutic relationships don’t just happen, they have to be developed, built and earned.  Trying to engage the patient and treating them as a whole and not just a collection of physical symptoms can lead to a more patient positive outcome.
The therapeutic relationship between the clinician and patient is built upon a few key elements.  Firstly the clinician needs to build a rapport with the patient so they feel safe in opening up about their thoughts and feelings.  There needs to be trust so that the patient can feel safe and allow themselves to be vulnerable, without judgement.  This trust is also built around ensuring the issues being discussed remain confidential and only shared on a need to know basis.  
The clinician needs to ensure they remain non-judgemental and have the self-awareness not to push their own agenda on to the patient.  Being mindful of how your non-verbal actions such as facial expressions or body language, can influence but positively and negatively.  Instead show empathy, try and reflect the patient’s emotion and display genuine concern and care for their health and wellbeing.
It is important that at all time the clinician remains professional and maintains their ethical standards.  The collaboration needs to be a joint effort, but remain patient centred at all times. This will empower the patient and make things like goal setting and motivational interviewing an easier process. (Opland, C. and Torrico, T. J., 2024),
(Miciak et al, 2018)




	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).

	
Communication is a vital part of the therapeutic relationship and to be able to understand the aim or wants from the relationship.  There are many ways in which this communication can be explored, such as verbal communication with face to face conversations, telephone call or video calls.  Non-verbal communication with our body language and facial expressions. Written and communication providing patients with electronic contacts for things like exercise programs or pain management links and print outs of leaflets of vital condition information. 
Mrs Jones has no known learning needs and no co-morbidities that impair her understanding.  She has already expressed her difficulties in opening up and discussion her feelings, but is keen to have an input in her treatment and likes have the ability to ask questions.  She is also a keen reader and likes to have information to go away and digest.
Due to these traits a combination of asynchronous and synchronous communication would be most effective.  Asynchronous communication so that she could go away look at the information and have time to reflect, such as leaflets, exercise apps.  Websites such as verses arthritis and the pain toll kit can be very informative and up to date.  Synchronous communication with face to face sessions, telephone appointments and video calls would give the opportunity to ask real time questions and build the rapport with their clinician. (Coiera, 2006)





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).


	
Each patient will require an individual approach to communication to build the clinical relationship.   This requires skill from the clinician, to identify which style would optimise their relationship with the patient.  Palmer (2023) has explored passive, aggressive, passive-aggressive and assertive communication styles.  With all but assertive communication being negative, judgmental and confrontational.  The best style for Mrs Jones is assertive communication.  Being respectful with patient feeling and opinions, while still having an open and honest conversation.  Providing and environment for a clear and concise exchange of information, regarding the wants of the patient and the knowledge of the clinician.  This promotes an atmosphere of co-production, where both parties are equal and important, whilst providing the patient with self-esteem and self-respect.  Mrs Jones will feel she is an equal in her care and will help her to regain control over her health.  Having these open and honest conversations will engage the patient and self-empower them to take control over their condition.  It does however relay heavily on both parties having good interpersonal skills, to work collaboratively and develop a rapport to be able to contribute effectively.
Kessels (2003) has suggested that patients forget between 40-80% of information provided by healthcare clinicians, a view championed by Turner and Williams (2002).  With that in mind, written communication becomes vital to the long term understanding and the success of any therapeutic intervention.  Providing patients with literature, leaflets and printed exercises to take away means they can look over them at their own pace and have a resource for reference.  Providing this type of written communication will help with patient engagement, promote compliance and understanding.  Clinicians can also direct patients to online tutorials or apps to help with any questions they have and further improve their understanding.  Having better knowledge around their condition will facilitate the shared decision making and goal setting process.  




	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). 

	
Having an assertive communication style helps both patient and clinician effectively express their feelings and point of view to each other, which can aid the relationship and create a rapport build on respect and understanding.  This style gives an equality to the therapeutic relationship and can aid the clinician to understand the wants and goals of the patient.  This understanding between the two parties will promote self-confidence and self-esteem as you have been listen to, understood and validated. The draw backs of this style of communication is that if you don’t have the effective interpersonal skills to recognise if you become, aggressive, arrogant or over-confident.  This will impact negatively on the relationship and barriers by both parties will be created.  The therapeutic goals are then at risk of becoming redundant, with a long term negative impact on treatment.
Mrs Jones currently has a lot of stress in her life and will be receiving a lot of medical information not only regarding her knee osteoarthritis but also her cancer treatment.  It would be difficult to expect her to remember all this information and have the ability to make well informed and important decisions on her health management.  This is why having written communication in the form of letters, will allow her to go away reflect on the conversation with important bullet points.  This gives her time to digest the information and come back to the clinician with question, worries or concerns.  Resulting in a positive impact on the therapeutic relationship.  People learn in different ways, so having the option of looking at websites or videos such as ‘Tame the Beast’ (Tame the beast, 2025).   Gives different options and visual representations on the management of chronic pain conditions.  This type of communication hopes to create the expert patient, which will ensure the treatment is patient-centred.  Allowing for effective therapeutic interactions and patient satisfaction.  
Unfortunately, not all information on websites can be trusted.  The patient needs to be mindful that the information they are looking at is researched, factual and current and not just the personal opinions of the author.  If the patient is bombarded with too much information the important and relevant factors can become lost and not considered as priority treatment options.  This can all become very overwhelming and you risk the patient becoming disengaged with their treatment and puts strain on the therapeutic relationship.



                               


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 skills pertain to our internal dialogue.  Our inner most thoughts and feelings, that we live with every second or the day.  The key is to be fully aware of how this looks to us, how we cope with or control these emotions and how we react to them.  Mastering these inner thoughts, emotions and motivations can improve decision making and promote self-growth.  This looks at our self-awareness, knowing the triggers to emotions, what our values are or what we class as our weaknesses and strengths.  Can people self-regulate or control that reaction and not just allow our feelings to run wild, over react and catastrophize.   Having control and awareness of this aspect of ourselves can help enhance our interaction with other people, as we can articulate these emotions better and not attack with outburst.  This could be explored by the clinician through motivational interviewing and exploring the inner negativity, acknowledging it and finding a path tomove forward.  People are a lot happier if they develop these skills, they have a better ability to solve problem and have enhance stress management skills.

Horton, Hebson and Holman (2022) and Goss (2015) both agree that intrapersonal emotion regulation is key in response to both positive and negative emotions.  Given the tools to regulate emotions it can allow people not only to build, but maintain therapeutic relationships. 
One of the biggest hurdles to intrapersonal skills and effective therapeutic intervention is the ability to recognise and regulate this in yourself.  If the person does not have the self-awareness that this is causing boundaries to progression, then it would become difficult to achieve a positive outcome. 

Interpersonal skills are the foundations of the therapeutic relationship and are the qualities we all need to effectively interact with the people around us and work as a team.  There would be some consistent traits to interpersonal skills displayed.  Having effective communication to be able to explain their ideas to people or be able to discuss often complicated medical treatments.  Ensuring this communication is language appropriate for the demographic, adapting to peoples individual personality.  Having the ability to be able to empathise with people, understanding both party’s feelings and understanding why they are feeling like they are.  The person should be able to actively listen paying attention to what people are saying.  A review by Kornhaber et al (2016) has establish if there is a common theme to the impact of interpersonal skills on patients experience and that these therapeutic relationships, improve patient satisfaction, increases compliance to treatment, impacts on quality of live and ultimately can decrease long term cost to NHS.  
However McQueen (2001) may agree that as these skills are undoubtedly fundamental to patient cantered care and enhancing therapeutic relationships.  But suggests that not all people possess these skills, so training and education is needed to truly make the relationship effective.  If any of the parties involved in the discussion are oblivious to social cues, or not aware of how their words or actions can impact negatively then the therapeutic relationship will inevitably fail.
Lacking the interpersonal skills effectively can lead to miscommunication and the patient not understanding what is required of them and what the goal of the treatment is.  Which will decrease motivation and ultimately a break down in participation.
The success of the therapeutic intervention depends on a combination of both inter and intrapersonal skills, being performed to their optimum for all parties involved.




	 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)


	
World health organisation (2025) distinguished health as a state of physical, mental and social wellbeing.  Not just the absence of any illness or diseases, in both your mental and physical health.  These need to be working together to be classified as healthy.  While wellbeing is or quality of life, are we happy or do we life a fulfilling life.  These two elements can be individual of each other.  Just because a patient has good physical health, doesn’t mean they have good wellbeing and vice versa.
Within healthcare there are a number of potential risks such burnout or compassionate fatigue.  Venturini et al (2024) looks at the prevalence of burnout within the physiotherapy setting and with the evidence burnout is on the rise it is important that clinicians know the symptoms.  With the demand on the therapist rising and the vast turnover of patients the therapist needs to be mindful of physical and emotional symptoms such as fatigue, tiredness, poor sleep, being irritable, lack of attention, a feeling of helplessness and feeling withdrawn.
Hall et al (2016) has concluded that even moderate symptoms of clinician burnout and poor wellbeing, can be associated with medical errors and poor patient safety.  Although they do recognised that due to poor prospective studies, further research is needed.

The British Medical Association (2024) have looked into a risk to health and wellbeing called vicarious trauma.  This is where the clinician absorbs the pain and distress of their patients, when they are constantly dealing first-hand accounts of traumatic events.  The clinician is in danger of taking on that trauma and displaying symptoms such as lingering anger or sadness, becoming overly involved with patients and crossing boundaries, not being able to switch off from work and relax and attention drifts.

Physically the work can become dangerous when working with certain demographic of patients.  NHS England (2025) reported 13.7% of staff, self-reported incidents of physical violence by service users in the last 12 months. This could cause injury to the clinician which will mean time off work and even counselling if they feel traumatised.  Potentially this can impact on the clinician’s ability to form meaningful therapeutic relationship in the future.
Finally there could be a conflict of values and beliefs that cause barriers and lead to conflict and distress to the parties involved.  This could come in the form prejudice like racism, homophobic.  Various religious beliefs that go against your own personal beliefs, can create an internal dilemma for people.  This can cause a lot of personal stress and inner conflict against personal beliefs and professional standards of treating everyone fairly. 




	


	

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). 


	
Mindfulness can be a good tool to help clinicians cope with stress, 
Mindfulness is all about living in the present and try not to dwell too much on the past.  Pay attention to the present be aware of the world around you to reduce heighten alert or stress at the time.  Learning how to cope with your inner thoughts or intrapersonal communication. Take time acknowledge your feelings and emotions then rationalise them, this can reduce or stop people from catastrophizing.
There are many ways for practicing mindfulness such as meditation, sitting quietly to pay attention to our thoughts and feelings.  Yoga and tai-chi can also help with stress relief, clearing the mind and keeping the body healthy.  There are some barriers to mindfulness, not all people can practice meditation and achieve the desired effects.  It requires regular and consistent practice, which can be difficult with a busy lifestyle.  Without guidance it can lose its benefits and have no impact on mental wellbeing.

Peer or team support, some people cope better when they can talk a problem out.  Not necessarily seeking an answer but more as a sounding board.  Talking out loud can help you to process things easier and help with those inner negative thoughts.  Services within organisations can offer pastoral sessions with clinicians outside of your discipline, to avoid any conflict within your team and enable you to talk openly about anything you feel is needed.
A restriction to this style of strategy, can be the need for good interpersonal skills.  You need to have good communication, be open and have a good rapport with the other clinician for this to be effective.   Most people when they are stressed go quiet and become more introverted, which can make interactions strained and even more stressful.
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