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Abstract

Relationship was introduced as an
essential element of care since the begin-
ning of theorizing in nursing. However ther-
apeutic relationship has been conceptual-
ized by different theorists, an integrated
approach is not provided. This study aimed
to perform a systematic review to explain
the therapeutic relationship in the contem-
porary nursing practice. Electronic databas-
es were searched from conception to
October 2015 using keywords including
therapeutic, relationship, communication,
nurse, and patient. We used PRISMA guide-
line to report data. Original studies relevant
to the therapeutic relationship were includ-
ed. Exclusion criteria include abstracts that
were irrelevant to the concept of study, grey
literature and review and commentary arti-
cles. Disagreements between researchers
were solved by consensus. Twenty studies
were finally included into the review
process. Data were organized into three cat-
egories including composition of therapeu-
tic relationship, context of therapeutic rela-
tionship and confirmation of therapeutic
relationship. The therapeutic relationship is
composed of significant knowing and
meaningful connecting with patients. Few
studies confirmed applicability of therapeu-
tic relationship in nursing practice.
Therapeutic relationship ensures humanity
to be preserved during nursing care and
patients’ hospital stay; it faces with strong
barriers such as nursing shortage. The nurs-
ing shortage seriously threatens the heart of
nursing. Therapeutic relationship needs to
be investigated further in order to be sup-
ported by evidence-based nursing in order
to confirm the applicability of relationship-
based caring theories.

Introduction

Relationship between nurse and patient
is considered an essential element of care
from ancient times'? and also the role of
relationship has been recognized by nursing
theorists since the beginning of theorizing
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in nursing.’> Relationship is an important
tool for nurses.* Interpersonal relationship
between the patient and the nurse was intro-
duced.’ Florence Nightingale and Virginia
Henderson have emphasized this point with
phrases such as “for the patient” in their
definitions of nursing,® They believe the
interpersonal, interactive, and constant rela-
tionship between the nurse and the client
helps the patients improve their health.*
Peplau presented interpersonal relations
theory and defined nursing as a therapeutic
and effective interpersonal process that
interacts cooperatively with other human
processes to maintain their health.” In this
way, Travelbee presented human-to-human
relationship model' and defined nursing as
an interpersonal process.> However nursing
theorists strongly emphasized in the value
of relationship in nursing, current practice
needs more updated evidence to use thera-
peutic relationship in nursing care.

The therapeutic relationship is the nurs-
es’ ability to consciously use their personal-
ity to get close to the patient to be able to
perform the nursing interventions effective-
ly, which indeed needs self-consciousness,
self-awareness, and having a philosophy
about life, death, and the overall human sit-
uation.® Important features of this relation-
ship involve mutual targeted experience,
meeting the nursing needs of the individual
or family,’ coordination and cooperation,’
being near the patient’s bedside,'® honesty
and empathy.'"'> While therapeutic relation-
ship has been defined by several nursing
scholars based on their viewpoints and per-
sonal experiences, we need to provide a def-
inition of therapeutic relationship with rig-
orous research methodology.

However the importance of relationship
in nursing has been addressed in the litera-
ture of twentieth-one century, the applica-
bility of the therapeutic relationship in nurs-
ing needs in-depth exploration because
most studies on therapeutic relationship
have not been performed systematically
especially in the second half of the twenti-
eth-first century and it is not clear whether
these theories and viewpoints could be
applicable in current nursing practice. The
aim of the study is to perform a systematic
review to explain the therapeutic relation-
ship in the contemporary nursing practice.

Methods of research

A systematic review has been per-
formed to retrieve studies that were related
to therapeutic relationship in nursing. We
performed this study based on Preferred
Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guideline
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(Figure 1). This approach provides wide
span in the search whilst investigating a
research aim including identify, select, and
examine relevant studies, and to summarize
findings. Key search terms including thera-
peutic, relationship, communication, nurse,
and patient were searched either as com-
bined or separately. Search strategy was
(“therapeutics”[MeSH Terms] OR “thera-
peutics”[All Fields] OR “therapeutic”[All
Fields]) AND “relationship”[All Fields]
AND (“nurse-patient relations”’[MeSH
Terms] OR (“nurse-patient”[All Fields]
AND “relations”[All Fields]) OR “nurse-
patient  relations”[All  Fields] OR
(“nurse”[All Fields] AND “patient”[All
Fields]) OR “nurse patient”[All Fields]).
No additional filter was used. Search results
were collected from conception to October
2015. Preliminary results were screened to
identify those, which are irrelevant, and the
remaining articles were examined more in
depth in the second round. Summary tables
were developed. Abstracts were reviewed
by two researchers independently to
retrieve original studies relevant to the ther-
apeutic relationship focusing on explana-
tion of the concept. Exclusion criteria
include abstracts that were irrelevant to the
concept of study, grey literature and review
and commentary articles. Abstracts about
nurse-nurse, doctor-nurse, doctor-patient
relationship and nurse’s communication
about disease with patients were removed.
We did not exclude non-English inquires
because significant publications have been
published in Spanish and French.



Disagreements between researchers were
solved by consensus. Full-texts of remain-
ing studies were reviewed completely and
relevant journals and reference lists were
also hand-searched to find more relevant
studies.

Results

Twenty studies were finally included
into the review process (Table 1). Eight
studies originated from Australia and
Canada. Ten studies also originated from
psychiatric nursing settings. Most studies
related to therapeutic relationship were
commentary prior to 2000 and also original
studies were rare. Extracted data were
organized into three categories including
composition of therapeutic relationship,
context of therapeutic relationship and con-
firmation of therapeutic relationship.

Composition of therapeutic relationship

Most qualitative studies have explained
the meaning of therapeutic relationship in
nursing. Therapeutic relationship is primari-
ly composed of significant knowing and
meaningful connectedness. Knowing the
patients is the main element of therapeutic
relationship.'® The therapeutic relationship
cannot be occurred unless the nurses know
the whole person including the personality
and the effect of disease on person and
everyday life!* resulting in targeting
essence.'> Another element of therapeutic
relationship is connectedness.”> Knowing
the patients is contributed to a strong mutu-
al connection between nurse and patient
that must be capable of reciprocal
exchange.!® This alliance is solely related to
patient'* and the nurse fully devoted to
“being in the moment”.'® Relationship
attributes were identified as protective,!’
hopeful,’® friendly,”” positive,'® humanis-
tic,? trustful,?! safe and secure.?

Context of therapeutic relationship

Some studies address the context of
therapeutic relationship in relation to nurs-
ing practice as well as contextual factors
affecting the relationship including nurse-
related, patient-related and organization-
related.?

Nurses must have significant learned
experience originating from a meaningful
life experience and they also must be com-
petent in interpersonal skills.?> Besides,
they must be capable of spending consider-
able time to know their patients,'* but the
studies showed that therapeutic relationship
does not occur systematically and as a
result, patients could hardly distinguish

nurses  from  other  health  care
professionals.?* It is expected in clinical
practice that therapeutic relationship has
been illustrated in the shadow. It is worth
mentioning that therapeutic relationship
suffers from restrictive institutional poli-
cies? that limit the development of thera-
peutic relationship in clinical practice.

Confirmation of therapeutic rela-
tionship

Some studies examined the therapeutic
relationship theories, so they tested Peplau’s
theory of interpersonal relations or the
Relationship-based care model (RBC).
While other studies defined outcome of
therapeutic relationship as either “activating
the power of the client” or “get to the solu-
tion”.'%1® The explanatory power of theory
was considerably depended on both nurse
and client variables.?”” Studies indicated that
the extent of positive change such as allevi-
ating anxiety is difficult to measure or relate
to the development of therapeutic relation-
ship.?*2?” The RBC model showed a positive
correlation with length of stay and a nega-

tive correlation with readmission rates. The
RBC model did not indicate a significant
increase in overall satisfaction with
nursing.?

Discussion and Conclusions

Investment of the self in the nurse-
patient relationship is pivotal to establish
therapeutic relationship including knowing
and connecting with patients.?” Therapeutic
relationship is also associated with “self”,
so it has been overemphasized by nursing
theorists.’*3¢ However the concept of “self”
depends on personal reflection and social
interaction, it is generally defined as the
conscious of individual.® Intelligent and
meaningful lived experience is necessary to
expand conscious of individual significant-
ly."* Therapeutic use of “self” occurs when
nurses consciously use their own character
and knowledge to make a difference in the
patient outcomes*-7 or “activating the
power of the client” or “get to the

["therapeutics™[MeSH Terms] OR "therapeutics”[All Fislds]
OR "therapeutic"[All Fields]) AND "relationship"[All Fields]
AND ("nurse-patient relations” [MaSH Tarms] OR {"nurse-
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"patient”|All Fields]) OR "nurse patient” [All Fields])
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Figure 1. Literature search and retrieval flow diagram.
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solution”.'*!1¢ Although Ersser has ques-
tioned whether this process happens delib-
erately,’® most studies have argued that this
process occur with conscious and deliberate
use of human traits or personality to help
the patients.’® In other words, therapeutic
use of “self” involves the use of personality
dimensions, life skills, and knowledge that
a nurse could invest for establishing a rela-
tionship with the patient?® to develop the
basis for caring interventions as well as
understanding her or his needs.® It has also
been concluded that this type of interaction
in nursing can vary from a natural tendency
to a complex social skill.#

In detail, knowledge about the own
patient, personal and interpersonal rela-
tions, evolutionary theory, cultural diversi-
ty, health and disease, the impact of health
policies on patient care and health system
has been defined essential as well as capa-
bilities such as having awareness or knowl-
edge about self, reciprocity, respect, hon-
esty, empathy, and realization of the limita-
tions of the nursing role. Contextual factors
such as beliefs, values and attitudes, culture
and religion, social status, gender, level of
maturity or age and body language may
play role in therapeutic relationshi.?23:24:41:42
Self-awareness is considered the most cen-
tral prerequisite for nurses to engage in ther-
apeutic relationship.*®  Self-awareness
means that the nurses know how to respond
to different situations, identify values, his
attitude towards the people, and how they
respond to their human needs.’* Muetzel
also said that the ability of a nurse to partic-
ipate in a therapeutic relationship depends
on the human, personal, and professional
evolution.>3? It is obvious that therapeutic
relationship guarantees humanity to be pre-
served during nursing care and patients’
hospital stay because it respect for patients’
dignity.

The therapeutic relationship of the
nurse and patient has borders that separate
them from the non-therapeutic relationship.
Examples of therapeutic relationship
includes the use of silence, acceptance,
understanding, availability, permit the
patient to speak, encourage the patient to
talk and openness, time sharing, observing,
encouraging conversation, comparing, re-
expressing, reflecting, focusing, analyzing
the issue, transparency, facing the reality,
expressing doubts, expressing perceptions
and feelings, achieving shared language,
and evaluating the patient. In contrast, a
non-therapeutic relationship, is faced with
instances like false trusting, accepting or
rejecting comments, withdrawal, agree or
disagree, advice, curiosity, defending, hold-
ing up, scaring, showing disrespect, cliché
and prejudiced ideas, denial, talking with-

[page 8]

out reason, confronting, and discussing an
irrelevant issue.®

Establishing relationship especially
therapeutic relationship needs time. Enough
time should be given to the relationship
process between nurse and patient. Several
reports and studies showed that the vast
majority of nurses are too busy to talk to
patients because they are over-worked.
Westbrook et al. (2011) indicated that time
in professional relationship is around 37%
of nurses’ time. It’s worth mentioning that
almost 25% of this figure belongs to direct
care such as bathing, applying dressings and
..., S0 it may be concluded that only a few
hours may remain for therapeutic relation-
ship.# Disproportion between the nurses’
working time with the time needed for ther-
apeutic relationship causes the therapeutic
relationship not to be formed and so it caus-
es that nurses do not priorize the visit to
patients among their routine activities.?>*
In this regard, studies have also shown that
noncompliance  with  nurse-to-patient
staffing ratios brings about adverse effects
on the health condition of patients.*
Researchers have also shown that short-
time employment is an obstacle to therapeu-
tic relationship that is accompanied by a
decrease in nurses’ satisfaction and separa-
tion in providing care.*® Another issue that
may affect therapeutic relationship is
burnout. Burnout is not uncommon in nurs-
ing and it is an important reason for job
quitting among nurses. Studies also showed
burnout affects nurse-patient relationship
adversely as seen by low patient satisfac-
tion.*

Therapeutic relationship may face inter-
nal barriers apart from institutional or pro-
fessional ones. In nurses’ communications
with patients, nurses have more power,
because they cause the patient to be placed
in a state of vulnerability with more capa-
bilities and stronger interpersonal abilities.!”
Thus, it is very likely that the patient falls in
a deep relationship with the nurse or vice
versa that nurse needs to consider through
self-awareness and familiarity with warning
signs.*® This complex relationship needs
special emotional involvement; thus psy-
chological rehabilitation programs are
needed for nurses to prevent their exhaus-
tion that can impose cost to the health sys-
tems.? In other hand, few relationship-based
care models have been developed and con-
firmed.?® It may implies that current health
care systems impose situations that only
welcome expeditious caring model. Salyer
(1995) clearly showed nurses on units with
more rapid turnover perceived a decline in
nurse-patient relationship as well as family-
nurse relationship.*’

The therapeutic relationship is com-
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posed of significant knowing and meaning-
ful connecting with patients, so it needs that
nurses have essential knowledge and capa-
bilities to form therapeutic self. However
therapeutic relationship ensures humanity
to be preserved during nursing care and
patients’ hospital stay, it faces with strong
barriers such as nursing shortage. It’s worth
mentioning that the nursing shortage degen-
erates the essence of nursing and its effect is
beyond lack of resources, so nurse must be
aware of the threat related to nursing short-
age. The therapeutic relationship also needs
to be investigated further to be supported by
evidence-based nursing in order to confirm
the applicability of relationship-based car-
ing theories.
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