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Abstract
The therapeutic relationship (TR) is essential in mental health nursing care and 
plays a fundamental role in the understanding and treatment of the patient's health 
status. Despite being a bidirectional construct, limited evidence is available to shed 
light on this issue in mental health units and even less so in the first days of admission. 
This study aimed to examine the association and differences between nurses' and 
patients' perspectives on the establishment of the therapeutic relationship in acute 
mental health units during the first days of hospitalization. A cross- sectional study 
was carried out in 12 Spanish mental health units. Data were collected from patients 
and nurses using the Working Alliance Inventory- Short (WAI- S) questionnaire. A 
total of 234 cases were analysed, including 234 patients and 58 nurses. The results 
showed a positive association between nurses' and patients' perspectives on the 
therapeutic relationship, but also revealed significant differences on each WAI- S 
dimension. Nurses assigned higher scores compared to patients on the perception 
of the quality of the therapeutic relationship. The dimensions with the greatest 
weight from the patients' perspective regarding the quality of the therapeutic 
relationship were the perception of greater agreement on goals and tasks among 
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INTRODUCTION

The therapeutic relationship (TR) is an essential part 
of any nursing intervention and is the linchpin of effec-
tive person- centred care in the realm of mental health 
care (Hartley et al.,  2020). This relationship involves 
an interaction between the nurse and the patient and is 
based on concepts such as partnership, empowerment, 
respect and trust (McAllister et al.,  2019; McMillan 
et al., 2019; Zugai et al., 2015). It is a fundamental pro-
cess for the holistic understanding and effective treat-
ment of the patient's health condition. An adequate TR 
increases the effectiveness of any intervention in clin-
ical nursing practice (McAndrew et al., 2014) and im-
proves the health outcomes of the people who receive 
it (Hreńczuk, 2021; Kelley et al., 2014; Moreno- Poyato 
et al.,  2017; Zugai et al.,  2015). Hence, there exists a 
need to better understand the TR within mental health 
units by involving all key stakeholders, both patients 
and professionals.

BACKGROU N D

The TR is essential in the practice of mental health 
nursing (Harris & Panozzo,  2019), and it has evolved 
along with the professionalization of nursing 
(Gabrielsson et al., 2016; McAndrew et al., 2014; Zugai 
et al.,  2015). In 1950, Peplau had already defined 
the therapeutic component of the nurse– patient 
relationship (O'Brien, 2001). One of the main objectives 
of the TR is to understand the patient's perceptions and 
needs (Reynolds & Scott, 1999), enabling the nurse to 
empower the patient and promote skills to address and 
overcome their problems (Peplau, 1997). To this end, 
the empathy of mental health nurses is an essential 
aspect of the TR (Gerace et al., 2018; Moreno- Poyato, 
Rodríguez- Nogueira, et al., 2021). In this sense, the TR 
is defined as a relationship of help (Moreno- Poyato 
et al., 2017; Strandås & Bondas, 2018), where the nurse 
works to improve the health of the people served, 
establishing a meaningful relationship based on mutual 
trust and a therapeutic alliance (Moreno- Poyato 
et al.,  2016). This alliance between the nurse and the 
patient, understood as a specific construct of the TR 
(Hartley et al., 2020; McAllister et al., 2019; Moreno- 
Poyato et al., 2016), is known to be composed of three 

dimensions (Bordin, 1979): firstly, the relational bond 
that is established between the professional and the 
patient; secondly, the agreement on the therapeutic 
objectives to be set in the relationship; and finally, the 
agreement between the professional and the patient on 
the necessary tasks to be performed in order to achieve 
these objectives (Bordin, 1979).

In acute mental health inpatient settings, the TR 
is critical for providing quality care (Moreno- Poyato 
et al., 2016; Zugai et al., 2015) and is the basis of nurs-
ing practice (McAllister et al.,  2019). However, the ex-
isting clinical support tools are not always effective for 
restoring the therapeutic alliance and leading patients 
to improved outcomes (Coelho et al.,  2021; Lambert 
et al.,  2018). Therefore, it is important to understand 
the perspective of professionals and patients in order 
to analyse their agreements and disagreements regard-
ing the TR (Beaudette et al., 2020; Flückiger et al., 2018; 
Igra et al.,  2020; Lessard- Deschênes & Goulet,  2022; 
Penix et al.,  2021; Tschuschke et al.,  2020). Although 
the TR may be experienced differently by the partici-
pants (Atzil- Slonim et al.,  2015; Hartmann et al.,  2015; 
Kivlighan et al., 2016), the literature highlights that the 
agreement between professionals' and patients' estimates 
of the TR is fundamental in the assessment and out-
comes of the care process (Hartmann et al.,  2015; Igra 
et al., 2020; Lessard- Deschênes & Goulet, 2022; Tschus-
chke et al., 2020).

However, a conspicuous gap in our understanding 
persists, particularly concerning the factors that influ-
ence the differences in perspectives between patients 
and nurses regarding the establishment of the TR. 
In research on psychotherapy outcomes, variation is 
primarily associated with certain characteristics of 
practitioners such as experience, gender (Hartmann 
et al.,  2015), insecurity, anxiety and negative feelings 
of irritation or frustration (Nissen- Lie et al., 2015) as 
aspects that negatively affect patients' estimates of the 
perceived TR. Likewise, some patient characteristics, 
such as hostility, irritability (Nissen- Lie et al.,  2015), 
negative symptomatology of persons with psychotic 
disorders and cognitive functioning (Beaudette 
et al., 2020) may influence the differences in estimates 
made by the professionals. Conversely, to bridge per-
spectives, the evidence points to the importance of an 
adequate establishment of the TR in the first 24– 72 h of 
hospitalization (Moreno- Poyato, El Abidi, et al., 2021), 

nurses. This study demonstrates the importance of establishing shared goals and 
tasks with nurses from the first days of hospitalization to improve the quality of 
the therapeutic relationship as perceived by patients. These findings underline 
the need to consider the different perspectives of both parties to promote a high- 
quality therapeutic relationship.

K E Y W O R D S
acute inpatient units, cross- sectional study, mental health nursing care, therapeutic relationship
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as well as the need to improve the quality of the TR 
through greater empathy, collaboration and commu-
nication between both groups (Bachelor, 2013; Evans- 
Jones et al., 2009; Lessard- Deschênes & Goulet, 2022).

Nonetheless, despite the relevance of the phenome-
non, there is a substantial knowledge gap regarding the 
difference between patients' and nurses' perspectives on 
the TR in mental health inpatient settings, particularly 
during the first days of hospitalization. Therefore, to 
enhance care in acute mental health inpatient settings, 
a deeper comprehension of both perspectives, the dis-
crepancies between them and the factors influencing 
the bidirectional nature of the TR is not only crucial but 
also long overdue. Addressing this knowledge gap will 
pave the way for more effective, empathetic and patient- 
centred mental healthcare practices.

AIMS

To examine the association and differences between 
nurses' and patients' perspectives on establishing a TR 
in acute mental health units during the first days of 
hospitalization.

M ETHODS

Design

A cross- sectional study was conducted in which the data 
collection conformed to the first phase of a multicentre 
project entitled RTSMHNursing_Spain, which aims to 
evaluate the impact of a nursing intervention to improve 
the TR between nurses and patients in 12 acute mental 
health units in Spain.

Participants

The study population consisted of patients hospitalized 
in 12 acute mental health inpatient units and their 
responsible nurses. Eligible patients were adults 
hospitalized in mental health inpatient units who 
consented to participate in the study on a voluntary basis. 
Participants were excluded if, at the time of recruitment, 
they presented a language barrier, mechanical restraint, 
contraindication by the clinical referent, cognitive 
impairment or intellectual disability. Regarding the 
eligible nurses, the nurses assigned to the included 
patients and who voluntarily accepted to participate 
were enrolled in the study. Consecutive sampling 
was performed, and given the purpose of this study, 
the sample size achieved was considered appropriate 
considering that, for multiple linear regression, it is 
recommended to introduce one variable for every 10– 15 
individuals (Austin & Steyerberg, 2015; Green, 1991).

Data collection

Procedures

The research team member coordinating the study at 
each unit was responsible for informing the patients who 
met the inclusion criteria about the objectives of the study 
and obtaining informed consent. This occurred between 
24 and 72 h from the time of admission. Once the first 
meeting or welcome interview with the patient by the 
nurse in charge of the unit had taken place, the nurse 
was provided with a dossier containing the assessment 
instrument, and in addition, the nurse coordinating the 
study at each unit, outside the patient's care process, was 
responsible for administering the patient's assessment. 
The remaining data were obtained from the patient's 
clinical history. Study data were collected and managed 
using REDCap electronic data capture tools (Harris 
et al., 2019).

Instruments

Therapeutic relationship
The Working Alliance Inventory- Short (WAI- S) patient 
version and professional version adapted in Spanish 
by Andrade- González were used (Andrade- González 
& Fernández- Liria,  2016). This is an instrument for 
measuring the working alliance and, thus, the TR 
between professional and patient (Horvath & Greenberg, 
1989). The short version of the WAI has 12 items, each 
item being rated by the professional and the patient on 
a Likert scale ranging from 1 (never) to 7 (always). This 
instrument is conformed of three dimensions: bonding, 
agreement on goals and agreement on tasks. In our 
sample, the instrument presented Cronbach's alpha 
values of 0.93 for the total instrument and 0.89, 0.71 and 
0.91 for each of the dimensions in the patients' version. 
For the nurses' version, Cronbach's alpha value was 0.91 
for the total scale and Cronbach's alpha values of 0.74, 
0.74 and 0.92 for each of the dimensions.

Sociodemographic and clinical variables
The following variables were collected from the patients: 
age, sex, diagnosis, admission modality and previous 
knowledge of the nurse in charge. The following variables 
were collected from the nurses: age, sex, time worked in 
the unit, specialized training in mental health, academic 
training and type of contract.

Ethical considerations

Approval was obtained from all the Research Ethics 
Committees of the participating centres. Participants 
were informed that their participation in the study was 
voluntary and that they could withdraw at any time. 
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The questionnaires were anonymous, and personal 
identification was not disclosed.

Analysis

Quantitative variables were expressed as the mean 
and standard deviation. Categorical variables were 
expressed as frequency and percentage. The reliability 
of the instruments in our sample was verified using 
Cronbach's alpha test. In the bivariate analysis, the 
association between quantitative variables was assessed 
using Pearson's correlation coefficient: The differences 
between the mean scores of the different dimensions of 
the WAI- S were analysed using Student's t- test for paired 
data and Cohen's d for the calculation of the effect size. 
To determine the relationship between the different 
dimensions of the WAI- S from the nurses' perspective 
with the global perspective of the TR from the patient's 
perspective, three different multiple linear regression 
models were performed including as independent 
variables: “Nurse's perspective on bond,” “Nurse's 
perspective on goals” and “Nurse's perspective on tasks” 
in each of the models. In addition, other clinical and 
sociodemographic variables of nurses and patients were 
included as covariates. Previous analyses that jointly 
included the three domains of the nurses' perspective 
in the multivariate model showed a high collinearity 
among them, and therefore, independent models were 
developed. A confidence interval of 95% was established, 
and statistically significant results were considered with 
a p- value <0.05. Statistical analyses were performed with 
the SPSS V 27.0 statistical package (SPSS Inc., Chicago, 
IL).

RESU LTS

A total of 234 valid cases consisting of 234 patients and 
58 nurses were analysed. The mean age of the patients 
was 41.1 years (SD = 15.2), with 53.4% female and 43.3% 
male. One- third (31.7%) of the patients had a diagnosis 
of psychosis/schizophrenia, 25% of the patients had a 
mood disorder and the remainder represented other 
mental problems to a lesser extent. Up to 56.4% of 
patients were admitted involuntarily. Only 15.6% had 
been attended by the nurse in other previous admissions. 
The sociodemographic and professional characteristics 
of the nurses are described in Table 1.

Table  2 shows the results obtained regarding the 
association between nurses' and patients' perceptions 
of the TR in the first hours of admission. The results 
show that there is a positive and significant associa-
tion between patients' and nurses' perspectives both 
on the overall TR and on each of its dimensions, with 
the strongest associations being found for goals, tasks 
and the total scale. Furthermore, a low association 

was observed in the bonding dimension, with a value 
of r = 0.281.

Table 3 shows the results obtained regarding the dif-
ferences between nurses' and patients' perceptions of 
the TR in the first hours of admission. According to the 
results obtained, nurses assign higher values than pa-
tients for the overall perception of the TR. Furthermore, 
the data reveal the existence of statistically significant 
differences in all dimensions and in the total WAI- S 
scale. However, the effect sizes obtained are of small- 
to- moderate magnitude, with Cohen's d values ranging 
from 0.13 to 0.37.

To identify the key factors in the establishment of the 
TR from the patient's perspective, three multivariate 
models were constructed (Table 4). One model with each 
of the WAI- S dimensions from the nurse's perspective, in 
which sociodemographic and clinical variables of interest 
to both nurses and patients were also included as covari-
ates (Table 4). In model 1, a significant positive association 

TA B L E  1  Nurses' sociodemographic and professional 
characteristics (n = 58).

Variable n %

Mean age in years (SD) 35.9 (11.01)

Sex

Male 10 17.2

Female 48 82.8

MH nursing training

Yes 24 41.4

No 34 58.6

Highest education

Bachelor's degree 45 77.6

PhD or Master's degree 13 22.4

Employment contract

Permanent 21 36.2

Temporary 27 46.6

Substitute 10 17.2

Mean years of MH experience (SD) 7.6 (7.1)

Abbreviations: MH, mental health; SD, standard deviation.

TA B L E  2  Association between patients' and nurses' perspectives 
on the therapeutic relationship.

Variable

Patients' perspective

Bond Goals Tasks WAI- S

Nurses' perspective

Bond 0.281*** 0.237*** 0.258*** 0.284***

Goals 0.479*** 0.525*** 0.506*** 0.551***

Tasks 0.506*** 0.501*** 0.566*** 0.577***

WAI- S 0.490*** 0.492*** 0.520*** 0.550***

Abbreviation: WAI- S, Working Alliance Inventory- Short.

***p < 0.001.
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was obtained between the nurse's perspective of the link 
with the global perspective on the patient's TR (β = 1.26, 
CI = 0.62– 1.90). The covariates that were significant in this 
model were the patient's diagnosis (anxiety disorder vs. 
psychotic disorder (ref.); β = 16.16, CI = 2.31– 30.0) and the 
age of the nurse (β = −0.41, CI = −0.59 to −0.23). In the sec-
ond model, a significant positive association was obtained 
between the nurse's perspective of agreement on objectives 
and the patient's overall perspective on the TR (β = 2.00, 
CI = 1.53– 2.47). In model 2, only the nurse's age covariate 

TA B L E  3  Differences in the therapeutic relationship between 
patients and nurses.

Variable Patient Nurse p- Value* Cohen's d

Bond 20.6 (6.3) 22.8 (3.6) <0.001 0.35

Goals 18.2 (5.8) 18.9 (4.4) 0.045 0.13

Tasks 18.4 (7.3) 19.2 (5.3) 0.040 0.13

WAI- S 57.2 (17.7) 60.9 (11.8) <0.001 0.37

Abbreviation: WAI- S, Working Alliance Inventory- Short.

*T- test pairs.

TA B L E  4  Relationship between the different dimensions of the WAI- S from the nurses' perspective with the global perspective of the TR 
from the patient's perspective.

Independent variables

Model 1 Adj R2 = 0.18 Model 2 Adj R2 = 0.34 Model 3 Adj R2 = 0.38

β 95% CI β 95% CI β 95% CI

Nurse's perspective on bonda 1.26*** 0.62; 1.90 – – – – 

Nurse's perspective on goalsb – – 2.00*** 1.53; 2.47 – – 

Nurse's perspective on tasksc – – – – 1.78*** 1.41; 2.16

Patient's admission modalitya,b,c

Voluntary Ref. Ref. Ref.

Involuntary −1.06 −6.10; 3.98 −0.10 −4.59; 4.40 −1.17 −5.54; 3.20

Patient's agea,b,c 0.08 −0.08; 0.25 0.13 −0.01; 0.28 0.08 −0.06; 0.23

Patient's sexa,b,c

Male Ref. Ref. Ref.

Female 1.84 −2.84; 6.53 0.65 −3.56; 4.85 1.51 −2.57; 5.58

Patient cared for by the nurse in previous admissionsa,b,c

No Ref. Ref. Ref.

Yes 4.34 −0.67; 9.36 2.82 −1.63; 7.27 1.95 −2.40; 6.31

Patient's diagnosisa,b,c

Psychotic disorders Ref. Ref. Ref.

Bipolar disorder –  Mania 5.23 −1.59; 12.04 4.42 −1.68; 10.51 5.02 −0.90; 
10.94

Depressive disorders −4.47 −12.77; 3.83 −5.12 −12.54; 2.30 −4.43 −11.64; 
2.77

Anxiety disorders 16.16* 2.31; 30.0 12.42 0.02; 24.83 12.86* 0.81; 24.92

Personality disorders 5.48 −1.72; 12.69 5.21 −1.23; 11.66 4.86 −1.40; 
11.13

Substance use disorders −0.05 −8.69; 8.60 −4.32 −12.14; 3.49 −5.96 −13.61; 
1.69

Nurse's agea,b,c −0.41*** −0.59; −0.23 −0.24** −0.41; −0.08 −0.26** −0.42; 
−0.09

Nurse's sexa,b,c

Male Ref. Ref. Ref.

Female −2.50 −10.45; 5.45 −2.63 −9.72; 4.46 −0.51 −7.43; 6.41

Mental health nurse's training

No Ref. Ref. Ref.

Yes 3.65 −1.22; 8.52 1.88 −2.51; 6.26 0.48 −3.82; 4.78

Note: *p < 0.05; **p < 0.001; ***p < 0.001.

Abbreviations: CI, confidence interval; TR, therapeutic relationship; WAI- S, Working Alliance Inventory- Short.
aIndependent variables introduced in model 1.
bIndependent variables introduced in model 2.
cIndependent variables introduced in model 3.
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was significant (β = −0.24, CI = −0.41 to −0.08). Finally, 
model 3 included the nurse's perspective on task agreement 
as an independent variable (β = 1.78, CI = 1.41– 2.216). In this 
model, the patient's diagnostic covariate (anxiety disorder 
vs. psychotic disorder) was also significant (ref.); β = 12.86, 
CI = 0.81– 24.92) together with the nurse's age (β = −0.26, 
CI = −0.42 to −0.09).

DISCUSSION

This study aimed to provide an in- depth analysis of the 
association and differences between nurses' and patients' 
perspectives on the TR. The results indicate that, during 
the first days of admission, there is a positive associa-
tion between nurses' and patients' perspectives on the TR 
they establish. However, there are differences between 
the perspectives of both groups on the TR, both in gen-
eral terms and for each of its dimensions. Remarkably, 
only one study has been found that analyses the perspec-
tive of nurses and patients in acute mental health units. 
This study stand out for its qualitative perspective, which 
centers on involuntary treatment orders. It is worth not-
ing that this study alings with our findings, shedding light 
on the distinct disparities that exist between nurses' and 
pacients' perspectives on the TR (Lessard- Deschênes & 
Goulet, 2022).

More specifically, and according to the results obtained, 
the nurses' scores were significantly higher than those of 
the patients in all dimensions of the WAI- S scale. These 
results are consistent with another study conducted in the 
mental health inpatient setting where physician ratings 
were higher than those of patients (Beaudette et al., 2020). 
However, in the community setting, the opposite has been 
found, with higher scores assigned by patients compared 
to therapists (Andrade- González et al.,  2017; Hartmann 
et al., 2015; Igra et al., 2020; Penix et al., 2021). These differ-
ences could be attributed to the specific care environment 
under examination. It is possible that the development 
of the TR takes time, with initial days of hospitalization 
marked by its nascent stages, subsequently leading to 
an improvement in perceptions of TR quality over time 
(Andrade- González et al.,  2017; Tschuschke et al.,  2020) 
and a consequent reduction in differences between pro-
fessional and patient assessments (Coyne et al., 2018). In 
addition, patients were found to perceive low therapeutic 
communication, reflecting poor empathy on behalf of the 
nurses (Saavedra Chinchayán et al., 2021) and emphasizing 
the importance of establishing a bond of trust during the 
first 24– 72 h of hospitalization to understand their needs 
and expectations (Moreno- Poyato, El Abidi, et al., 2021).

The results also show that the nurse's perspectives on 
bonding, objectives and tasks, along with the nurse's age, 
are important factors influencing the patient's perspec-
tive on the quality of the TR. In fact, agreement on tasks 
and goals on behalf of the nurses is the most influential 
variable on the patient's perception of the quality of the 

TR. In this regard, the literature indicates that shared 
decision- making is strongly aligned with the principles 
of person- centred care and user participation in a TR 
of trust (Huang et al., 2021; James & Quirk, 2017). Con-
versely, the lower association found within the bonding 
dimension could be attributed to its inherent complexity 
and the challenges it poses in terms of assessment, espe-
cially during the initial phases of the relationship, pro-
ducing greater variability in perceptions between nurses 
and patients (Atzil- Slonim et al., 2015). These results are 
in line with other studies in psychotherapy, which found 
significant associations between tasks and/or goals 
(Andrade- González et al.,  2017; Beaudette et al.,  2020; 
Evans- Jones et al., 2009; Luong et al., 2020). Moreover, 
the age of the nurse has a negative impact on the patients' 
perception of the quality of the TR, possibly due to pro-
fessional burnout and its negative consequences on the 
TR and quality of care (Friganović, 2017; Torres Campu-
zano, 2018). Contrary to our results, other studies have 
shown that age and mental health experience are posi-
tively associated with better patient- perceived quality of 
the TR (Moreno- Poyato, Casanova- Garrigos, et al., 2021; 
Moreno- Poyato, Rodríguez- Nogueira, et al., 2021). This 
difference is probably because in these studies the TR is 
assessed in a very general manner, whereas the present 
study evaluated the TR according to specific patients, 
where nurses who are older were perceived in a worse 
light.

Finally, it is noteworthy that patients with a diagno-
sis of anxiety disorder have a more positive outlook on 
the quality of the TR. This suggests that anxiety disor-
der may positively influence patients' perspectives, es-
pecially when there is greater agreement on tasks and 
goals. In this regard, the literature indicates that the 
TR is essential for therapy in patients diagnosed with 
an anxiety disorder (Luong et al., 2020), as they need a 
safe and welcoming space where they can express their 
concerns and receive the necessary support (Arcaro 
et al., 2017). These results are in line with previous stud-
ies in the field of psychotherapy, which have shown that 
an increased patient– therapist alliance can improve the 
severity of anxiety symptoms (Buchholz & Abramow-
itz, 2020; Luong et al., 2020) and promote successful ex-
periences with therapeutic exposure (Luong et al., 2020). 
Therefore, this could positively influence the perception 
of the quality of the TR. However, in contrast to other 
studies in psychotherapy (Beaudette et al.,  2020; Hart-
mann et al., 2015; Nissen- Lie et al., 2015), no significant 
effects were found for nurse gender and experience, as 
well as admission modality, specific diagnosis, patient 
age and gender.

Limitations and strengths

This study has some limitations that should be 
considered. First, as this is a very new study in this 
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field, it was not possible to compare the results with 
other previous studies. In addition, as this is a cross- 
sectional study, only associations can be established; 
however, causality between the variables could not be 
demonstrated. As for the participants, although random 
sampling was not used, the sample is considered to be 
representative of the general population, and therefore, 
the results could be extrapolated. Finally, it is important 
to note that although the TR is a complex assessment 
construct, this study has been able to incorporate the 
perspectives of both nurses and patients.

CONCLUSION

The results obtained in this study revealed that, in the 
first days of admission to mental health units, there 
are differences in the perspective of the quality of the 
TR between nurses and patients. The nurses' ratings 
were higher than those of the patients. However, no 
clinically relevant factors were identified in the patients' 
characteristics, except for a better appreciation of the 
quality of the TR by those with anxiety problems; neither 
were there relevant nurse factors, with the exception of 
age as a negative factor. In the first days of admission, 
what patients value most in the TR is shared decision- 
making, both in the case of agreement on goals and 
agreement on tasks.

RELEVA NCE FOR 
CLIN ICA L PRACTICE

The findings highlight important implications for 
clinical practice and improving quality of care in the 
health care setting. Also, they point to the importance 
of considering the perspectives of both groups in the 
TR and highlight the need for additional research to 
better understand these results and their implication 
for clinical practice. In addition, this study provides 
valuable information to improve the understanding of 
the dynamics of the TR between patients and nurses. 
The results indicate that the establishment of the 
relationship should be improved, and these differences 
should be reconciled, as nurses are still rating above the 
patient's evaluation. This could be an opportunity for 
healthcare professionals to consider these findings and 
focus on improving those aspects that can influence 
the patients' perspective in order to provide care that is 
more efficient and of higher quality.

AU T HOR CON TR I BU T IONS
ARMP, JFRM and KEA made substantial 
contributions to the conception or design of the work, 
or the acquisition, analysis or interpretation of data 
for the work. CEL and ARMP contributed to the main 

part of the data analysis. KEA, MCR, JAGS, EMR, 
JJPM, JPV, GRR, AMRL, LJG and CSP assisted in 
the collection of data from each of the participating 
centres. ARMP, JFRM, KEA, MTLC and MPL 
helped in drafting the work or revising it critically for 
important intellectual content. ARMP, JFRM, KEA 
and CEL contributed to the final approval of the 
version to be published. Agreement to be accountable 
for all aspects of the work in ensuring that questions 
related to the accuracy or integrity of any part of the 
work are appropriately investigated and resolved by 
ARMP.

ACK NO W LE DGE M EN TS
We would like to acknowledge all the participating 
centres of the RTSMHNursing_Spain project and the 
Institute of Health Carlos III (PI21/00605, Ministry 
of Science and Innovation), the College of Nurses of 
Barcelona (PR- 487/2021) and the European Regional 
Development Fund (ERDF) for financial support.

CON F LICT OF I N T ER E ST STAT EM EN T
No conflict of interest has been declared by the authors.

DATA AVA I LA BI LI T Y STAT EM EN T
The data that support the findings of this study are 
available from the corresponding author upon reasonable 
request.

ORCI D
Khadija El- Abidi   https://orcid.
org/0000-0001-7267-8388 
Antonio R. Moreno- Poyato   https://orcid.
org/0000-0002-5700-4315 
Montserrat Cañabate- Ros   https://orcid.
org/0000-0002-8613-6341 
Juan A. Garcia- Sanchez   https://orcid.
org/0000-0002-8917-4730 
M. Teresa Lluch- Canut   https://orcid.
org/0000-0002-2064-8811 
Estibaliz Muñoz- Ruoco   https://orcid.
org/0009-0005-7634-6432 
Juan J. Pérez- Moreno   https://orcid.
org/0000-0002-6493-4625 
Javier Pita- De- La- Vega   https://orcid.
org/0000-0001-9397-109X 
Montserrat Puig- Llobet   https://orcid.
org/0000-0002-3893-4488 
Gemma Rubia- Ruiz   https://orcid.
org/0000-0002-3300-8995 
Carolina Santos- Pariente   https://orcid.
org/0009-0003-2730-0724 
Cristina Esquinas López   https://orcid.
org/0000-0001-5568-257X 
Juan F. Roldán- Merino   https://orcid.
org/0000-0002-7895-6083 

 14470349, 2024, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inm

.13227 by R
eadcube (L

abtiva Inc.), W
iley O

nline L
ibrary on [17/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0001-7267-8388
https://orcid.org/0000-0001-7267-8388
https://orcid.org/0000-0001-7267-8388
https://orcid.org/0000-0002-5700-4315
https://orcid.org/0000-0002-5700-4315
https://orcid.org/0000-0002-5700-4315
https://orcid.org/0000-0002-8613-6341
https://orcid.org/0000-0002-8613-6341
https://orcid.org/0000-0002-8613-6341
https://orcid.org/0000-0002-8917-4730
https://orcid.org/0000-0002-8917-4730
https://orcid.org/0000-0002-8917-4730
https://orcid.org/0000-0002-2064-8811
https://orcid.org/0000-0002-2064-8811
https://orcid.org/0000-0002-2064-8811
https://orcid.org/0009-0005-7634-6432
https://orcid.org/0009-0005-7634-6432
https://orcid.org/0009-0005-7634-6432
https://orcid.org/0000-0002-6493-4625
https://orcid.org/0000-0002-6493-4625
https://orcid.org/0000-0002-6493-4625
https://orcid.org/0000-0001-9397-109X
https://orcid.org/0000-0001-9397-109X
https://orcid.org/0000-0001-9397-109X
https://orcid.org/0000-0002-3893-4488
https://orcid.org/0000-0002-3893-4488
https://orcid.org/0000-0002-3893-4488
https://orcid.org/0000-0002-3300-8995
https://orcid.org/0000-0002-3300-8995
https://orcid.org/0000-0002-3300-8995
https://orcid.org/0009-0003-2730-0724
https://orcid.org/0009-0003-2730-0724
https://orcid.org/0009-0003-2730-0724
https://orcid.org/0000-0001-5568-257X
https://orcid.org/0000-0001-5568-257X
https://orcid.org/0000-0001-5568-257X
https://orcid.org/0000-0002-7895-6083
https://orcid.org/0000-0002-7895-6083
https://orcid.org/0000-0002-7895-6083


   | 141NURSES' AND PATIENTS' PERSPECTIVE OF THE THERAPEUTIC RELATIONSHIP

T W I TT ER
Antonio R. Moreno- Poyato   Poyatotoni 

R E F ER E NC E S
Andrade- González, N. & Fernández- Liria, A. (2016) Spanish ad-

aptation of the Working Alliance Inventory- Short (WAI- S). 
Current Psychology, 35(1), 169–177. Available from: https://doi.
org/10.1007/s1214 4- 015- 9365- 3

Andrade- González, N., Lahera, G. & Fernández- Liria, A. (2017) 
Patient- therapist perspective of the working alliance in psycho-
therapy. Psychiatric Quarterly, 88(3), 623–633. Available from: 
https://doi.org/10.1007/s1112 6- 016- 9477- 4

Arcaro, J., Summerhurst, C., Vingilis, E., Wammes, M. & Osuch, E. 
(2017) Presenting concerns of emerging adults seeking treatment 
at an early intervention outpatient mood and anxiety program. 
Psychology, Health & Medicine, 22(8), 978–986. Available from: 
https://doi.org/10.1080/13548 506.2016.1248449

Atzil- Slonim, D., Bar- Kalifa, E., Rafaeli, E., Lutz, W., Rubel, J., 
Schiefele, A.- K. et al. (2015) Therapeutic bond judgments: 
congruence and incongruence. Journal of Consulting and 
Clinical Psychology, 83(4), 773–784. Available from: https://doi.
org/10.1037/ccp00 00015

Austin, P.C. & Steyerberg, E.W. (2015) The number of subjects per 
variable required in linear regression analyses. Journal of 
Clinical Epidemiology, 68(6), 627–636. Available from: https://
doi.org/10.1016/j.jclin epi.2014.12.014

Bachelor, A. (2013) Clients' and therapists' views of the therapeutic 
alliance: similarities, differences and relationship to therapy 
outcome: clients' and therapists' alliances. Clinical Psychology 
& Psychotherapy, 20(2), 118–135. Available from: https://doi.
org/10.1002/cpp.792

Beaudette, D.M., Cruz, L.N., Lukachko, A., Roché, M. & Silverstein, 
S.M. (2020) Relationships between working alliance and out-
comes in group therapy for people diagnosed with schizo-
phrenia. Psychosis, 12(4), 348–358. Available from: https://doi.
org/10.1080/17522 439.2020.1779796

Bordin, E.S. (1979) The generalizability of the psychoanalytic con-
cept of the working alliance. Psychotherapy: Theory, Research & 
Practice, 16(3), 252–260. Available from: https://doi.org/10.1037/
h0085885

Buchholz, J.L. & Abramowitz, J.S. (2020) The therapeutic alliance in 
exposure therapy for anxiety- related disorders: a critical review. 
Journal of Anxiety Disorders, 70, 102194. Available from: https://
doi.org/10.1016/j.janxd is.2020.102194

Coelho, J.C.F., Sampaio, F.M.C., Nogueira, M.J.C., Sequeira, 
C.A.D.C., Lleixà Fortuño, M.D.M. & Roldán Merino, J. (2021) 
Development and psychometric properties of the therapeutic 
relationship assessment scale- nurse. Journal of Psychiatric and 
Mental Health Nursing, 28(6), 981–994. Available from: https://
doi.org/10.1111/jpm.12796

Coyne, A.E., Constantino, M.J., Laws, H.B., Westra, H.A. & Antony, 
M.M. (2018) Patient– therapist convergence in alliance ratings as 
a predictor of outcome in psychotherapy for generalized anxi-
ety disorder. Psychotherapy Research, 28(6), 969–984. Available 
from: https://doi.org/10.1080/10503 307.2017.1303209

Evans- Jones, C., Peters, E. & Barker, C. (2009) The therapeutic rela-
tionship in CBT for psychosis: client, therapist and therapy fac-
tors. Behavioural and Cognitive Psychotherapy, 37(5), 527–540. 
Available from: https://doi.org/10.1017/S1352 46580 9990269

Flückiger, C., Del Re, A.C., Wampold, B.E. & Horvath, A.O. (2018) 
The alliance in adult psychotherapy: a meta- analytic synthe-
sis. Psychotherapy, 55(4), 316–340. Available from: https://doi.
org/10.1037/pst00 00172

Friganović, A. (2017) Healthy settings in hospital –  how to prevent 
burnout syndrome in nurses: literature review. Acta Clinica 
Croatica, 56, 292–298. Available from: https://doi.org/10.20471/ 
acc.2017.56.02.13

Gabrielsson, S., Sävenstedt, S. & Olsson, M. (2016) Taking personal 
responsibility: nurses' and assistant nurses' experiences of good 
nursing practice in psychiatric inpatient care: good nursing prac-
tice. International Journal of Mental Health Nursing, 25(5), 434–
443. Available from: https://doi.org/10.1111/inm.12230

Gerace, A., Oster, C., O'Kane, D., Hayman, C.L. & Muir- Cochrane, 
E. (2018) Empathic processes during nurse- consumer conflict 
situations in psychiatric inpatient units: a qualitative study. 
International Journal of Mental Health Nursing, 27(1), 92–105. 
Available from: https://doi.org/10.1111/inm.12298

Green, S.B. (1991) How many subjects does it take to do a regres-
sion analysis. Multivariate Behavioral Research, 26(3), 499–510. 
Available from: https://doi.org/10.1207/s1532 7906m br2603_7

Harris, B.A. & Panozzo, G. (2019) Therapeutic alliance, relationship 
building, and communication strategies- for the schizophre-
nia population: an integrative review. Archives of Psychiatric 
Nursing, 33(1), 104–111. Available from: https://doi.org/10.1016/j.
apnu.2018.08.003

Harris, P.A., Taylor, R., Minor, B.L., Elliott, V., Fernandez, M., 
O'Neal, L. et al. (2019) The REDCap consortium: building an 
international community of software platform partners. Journal 
of Biomedical Informatics, 95, 103208. Available from: https://doi.
org/10.1016/j.jbi.2019.103208

Hartley, S., Raphael, J., Lovell, K. & Berry, K. (2020) Effective nurse– 
patient relationships in mental health care: a systematic review of 
interventions to improve the therapeutic alliance. International 
Journal of Nursing Studies, 102, 103490. Available from: https://
doi.org/10.1016/j.ijnur stu.2019.103490

Hartmann, A., Joos, A., Orlinsky, D.E. & Zeeck, A. (2015) Accuracy 
of therapist perceptions of patients' alliance: exploring the diver-
gence. Psychotherapy Research, 25(4), 408–419. Available from: 
https://doi.org/10.1080/10503 307.2014.927601

Horvath, A.O., & Greenberg, L.S. (1989) Development and valida-
tion of the Working Alliance Inventory. Journal of Counseling 
Psychology, 36(2), 223–233. Available from: https://doi.
org/10.1037/0022-0167.36.2.223

Hreńczuk, M. (2021) Therapeutic relationship nurse– patient in hemo-
dialysis therapy. Nursing Forum, 56(3), 579–586. Available from: 
https://doi.org/10.1111/nuf.12590

Huang, C., Lam, L., Zhong, Y., Plummer, V. & Cross, W. (2021) 
Chinese mental health professionals' perceptions of shared 
decision- making regarding people diagnosed with schizophre-
nia: a qualitative study. International Journal of Mental Health 
Nursing, 30(1), 189–199. Available from: https://doi.org/10.1111/
inm.12771_1

Igra, L., Lavidor, M., Atzil- Slonim, D., Arnon- Ribenfeld, N., de 
Jong, S. & Hasson- Ohayon, I. (2020) A meta- analysis of client- 
therapist perspectives on the therapeutic alliance: examining the 
moderating role of type of measurement and diagnosis. European 
Psychiatry, 63(1), e67. Available from: https://doi.org/10.1192/j.
eurpsy.2020.67

James, K. & Quirk, A. (2017) The rationale for shared decision mak-
ing in mental health care: a systematic review of academic dis-
course. Mental Health Review Journal, 22(3), 152–165. Available 
from: https://doi.org/10.1108/MHRJ- 01- 2017- 0009

Kelley, J.M., Kraft- Todd, G., Schapira, L., Kossowsky, J. & Riess, 
H. (2014) The influence of the patient- clinician relationship on 
healthcare outcomes: a systematic review and meta- analysis of 
randomized controlled trials. PLoS One, 9(4), e94207. Available 
from: https://doi.org/10.1371/journ al.pone.0094207

Kivlighan, D.M., Hill, C.E., Gelso, C.J. & Baumann, E. (2016) 
Working alliance, real relationship, session quality, and cli-
ent improvement in psychodynamic psychotherapy: a lon-
gitudinal actor partner interdependence model. Journal of 
Counseling Psychology, 63(2), 149–161. Available from: https://
doi.org/10.1037/cou00 00134

Lambert, M.J., Whipple, J.L. & Kleinstäuber, M. (2018) Collecting 
and delivering progress feedback: a meta- analysis of routine 

 14470349, 2024, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inm

.13227 by R
eadcube (L

abtiva Inc.), W
iley O

nline L
ibrary on [17/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://www.twitter.com/Poyatotoni
https://doi.org/10.1007/s12144-015-9365-3
https://doi.org/10.1007/s12144-015-9365-3
https://doi.org/10.1007/s11126-016-9477-4
https://doi.org/10.1080/13548506.2016.1248449
https://doi.org/10.1037/ccp0000015
https://doi.org/10.1037/ccp0000015
https://doi.org/10.1016/j.jclinepi.2014.12.014
https://doi.org/10.1016/j.jclinepi.2014.12.014
https://doi.org/10.1002/cpp.792
https://doi.org/10.1002/cpp.792
https://doi.org/10.1080/17522439.2020.1779796
https://doi.org/10.1080/17522439.2020.1779796
https://doi.org/10.1037/h0085885
https://doi.org/10.1037/h0085885
https://doi.org/10.1016/j.janxdis.2020.102194
https://doi.org/10.1016/j.janxdis.2020.102194
https://doi.org/10.1111/jpm.12796
https://doi.org/10.1111/jpm.12796
https://doi.org/10.1080/10503307.2017.1303209
https://doi.org/10.1017/S1352465809990269
https://doi.org/10.1037/pst0000172
https://doi.org/10.1037/pst0000172
https://doi.org/10.20471/acc.2017.56.02.13
https://doi.org/10.20471/acc.2017.56.02.13
https://doi.org/10.1111/inm.12230
https://doi.org/10.1111/inm.12298
https://doi.org/10.1207/s15327906mbr2603_7
https://doi.org/10.1016/j.apnu.2018.08.003
https://doi.org/10.1016/j.apnu.2018.08.003
https://doi.org/10.1016/j.jbi.2019.103208
https://doi.org/10.1016/j.jbi.2019.103208
https://doi.org/10.1016/j.ijnurstu.2019.103490
https://doi.org/10.1016/j.ijnurstu.2019.103490
https://doi.org/10.1080/10503307.2014.927601
https://doi.org/10.1037/0022-0167.36.2.223
https://doi.org/10.1037/0022-0167.36.2.223
https://doi.org/10.1111/nuf.12590
https://doi.org/10.1111/inm.12771_1
https://doi.org/10.1111/inm.12771_1
https://doi.org/10.1192/j.eurpsy.2020.67
https://doi.org/10.1192/j.eurpsy.2020.67
https://doi.org/10.1108/MHRJ-01-2017-0009
https://doi.org/10.1371/journal.pone.0094207
https://doi.org/10.1037/cou0000134
https://doi.org/10.1037/cou0000134


142 |   EL- ABIDI et al.

outcome monitoring. Psychotherapy, 55(4), 520–537. Available 
from: https://doi.org/10.1037/pst00 00167

Lessard- Deschênes, C. & Goulet, M. (2022) The therapeutic rela-
tionship in the context of involuntary treatment orders: the 
perspective of nurses and patients. Journal of Psychiatric and 
Mental Health Nursing, 29(2), 287–296. Available from: https://
doi.org/10.1111/jpm.12800

Luong, H.K., Drummond, S.P.A. & Norton, P.J. (2020) Elements 
of the therapeutic relationship in CBT for anxiety disorders: 
a systematic review. Journal of Anxiety Disorders, 76, 102322. 
Available from: https://doi.org/10.1016/j.janxd is.2020.102322

McAllister, S., Robert, G., Tsianakas, V. & McCrae, N. (2019) 
Conceptualising nurse- patient therapeutic engagement on acute 
mental health wards: an integrative review. International Journal 
of Nursing Studies, 93, 106–118. Available from: https://doi.
org/10.1016/j.ijnur stu.2019.02.013

McAndrew, S., Chambers, M., Nolan, F., Thomas, B. & Watts, P. (2014) 
Measuring the evidence: reviewing the literature of the measure-
ment of therapeutic engagement in acute mental health inpatient 
wards: measuring therapeutic engagement. International Journal 
of Mental Health Nursing, 23(3), 212–220. Available from: https://
doi.org/10.1111/inm.12044

McMillan, J., Lawn, S. & Delany- Crowe, T. (2019) Trust and commu-
nity treatment orders. Frontiers in Psychiatry, 10, 349. Available 
from: https://doi.org/10.3389/fpsyt.2019.00349

Moreno- Poyato, A.R., Casanova- Garrigos, G., Roldán- Merino, J.F., 
Rodríguez- Nogueira, Ó. & MiRTCIME.CAT working group. 
(2021) Examining the association between evidence- based 
practice and the nurse- patient therapeutic relationship in men-
tal health units: a cross- sectional study. Journal of Advanced 
Nursing, 77(4), 1762–1771. Available from: https://doi.org/10.1111/
jan.14715

Moreno- Poyato, A.R., Delgado- Hito, P., Suárez- Pérez, R., Leyva- 
Moral, J.M., Aceña- Domínguez, R., Carreras- Salvador, R. et 
al. (2017) Implementation of evidence on the nurse- patient re-
lationship in psychiatric wards through a mixed method design: 
study protocol. BMC Nursing, 16(1), 1. Available from: https://
doi.org/10.1186/s1291 2- 016- 0197- 8

Moreno- Poyato, A.R., El Abidi, K., Rodríguez- Nogueira, Ó., Lluch- 
Canut, T. & Puig- Llobet, M. (2021) A qualitative study exploring 
the patients' perspective from the ‘reserved therapeutic space’ 
nursing intervention in acute mental health units. International 
Journal of Mental Health Nursing, 30(3), 783–797. Available from: 
https://doi.org/10.1111/inm.12848

Moreno- Poyato, A.R., Montesó- Curto, P., Delgado- Hito, P., Suárez- 
Pérez, R., Aceña- Domínguez, R., Carreras- Salvador, R. et al. 
(2016) The therapeutic relationship in inpatient psychiatric care: 
a narrative review of the perspective of nurses and patients. 
Archives of Psychiatric Nursing, 30(6), 782–787. Available from: 
https://doi.org/10.1016/j.apnu.2016.03.001

Moreno- Poyato, A.R., Rodríguez- Nogueira, Ó. & MiRTCIME.CAT 
working group. (2021) The association between empathy and the 
nurse– patient therapeutic relationship in mental health units: a 
cross- sectional study. Journal of Psychiatric and Mental Health 
Nursing, 28(3), 335–343. Available from: https://doi.org/10.1111/
jpm.12675

Nissen- Lie, H.A., Havik, O.E., Høglend, P.A., Rønnestad, M.H. & 
Monsen, J.T. (2015) Patient and therapist perspectives on alli-
ance development: therapists' practice experiences as predictors: 

therapist factors and alliance development. Clinical Psychology 
& Psychotherapy, 22(4), 317–327. Available from: https://doi.
org/10.1002/cpp.1891

O'Brien, A.J. (2001) The therapeutic relationship: historical develop-
ment and contemporary significance: the therapeutic relationship. 
Journal of Psychiatric and Mental Health Nursing, 8(2), 129–137. 
Available from: https://doi.org/10.1046/j.1365- 2850.2001.00367.x

Penix, E.A., Swift, J.K., Russell, K.A. & Trusty, W.T. (2021) Client and 
therapist agreement in moment- to- moment helpfulness ratings 
in psychotherapy: a microprocess approach. Journal of Clinical 
Psychology, 77(1), 36–48. Available from: https://doi.org/10.1002/
jclp.23030

Peplau, H.E. (1997) Peplau’s theory of interpersonal relations. Nursing 
Science Quarterly, 10(4), 162–167. Available from: https://doi.
org/10.1177/08943 18497 01000407

Reynolds, W.J. & Scott, B. (1999) Empathy: a crucial component 
of the helping relationship. Journal of Psychiatric and Mental 
Health Nursing, 6(5), 363–370. Available from: https://doi.
org/10.1046/j.1365- 2850.1999.00228.x

Saavedra Chinchayán, M.E., León Montoya, G.B. & Dávila Guerrero, 
A.E. (2021) Comunicación terapéutica del enfermero, desde la 
perspectiva del hospitalizado en el hospital General Jaén, Perú. 
Enfermería Global, 20(1), 363–394. Available from: https://doi.
org/10.6018/eglob al.417451

Strandås, M. & Bondas, T. (2018) The nurse- patient relationship 
as a story of health enhancement in community care: a meta- 
ethnography. Journal of Advanced Nursing, 74(1), 11–22. Available 
from: https://doi.org/10.1111/jan.13389

Torres Campuzano, J.M. (2018) Correlación entre síndrome de 
Burnout y relación terapéutica en profesionales de ayuda. In: 
Universidad Santiago de Cali, Rosero Pérez, M. & Ordóñez, E.J. 
(Eds.) Experiencias significativas en la psicología de hoy (Primera, 
pp. 35–53). Cali, Colombia: Editorial Universidad Santiago de 
Cali. Available from: https://doi.org/10.35985/ 97895 85522 343.2

Tschuschke, V., Koemeda- Lutz, M., von Wyl, A., Crameri, A. & 
Schulthess, P. (2020) The impact of patients' and therapists' 
views of the therapeutic alliance on treatment outcome in psy-
chotherapy. Journal of Nervous & Mental Disease, 208(1), 56–64. 
Available from: https://doi.org/10.1097/NMD.00000 00000 001111

Zugai, J.S., Stein- Parbury, J. & Roche, M. (2015) Therapeutic alli-
ance in mental health nursing: an evolutionary concept analysis. 
Issues in Mental Health Nursing, 36(4), 249–257. Available from: 
https://doi.org/10.3109/01612 840.2014.969795

How to cite this article: El- Abidi, K., Moreno- 
Poyato, A.R., Cañabate- Ros, M., Garcia- Sanchez, 
J.A., Lluch- Canut, M.T., Muñoz- Ruoco, E. et al.  
(2024) The therapeutic relationship from the 
perspective of patients and nurses in the first days 
of admission: A cross- sectional study in acute 
mental health units. International Journal of 
Mental Health Nursing, 33, 134–142. Available 
from: https://doi.org/10.1111/inm.13227

 14470349, 2024, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inm

.13227 by R
eadcube (L

abtiva Inc.), W
iley O

nline L
ibrary on [17/02/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1037/pst0000167
https://doi.org/10.1111/jpm.12800
https://doi.org/10.1111/jpm.12800
https://doi.org/10.1016/j.janxdis.2020.102322
https://doi.org/10.1016/j.ijnurstu.2019.02.013
https://doi.org/10.1016/j.ijnurstu.2019.02.013
https://doi.org/10.1111/inm.12044
https://doi.org/10.1111/inm.12044
https://doi.org/10.3389/fpsyt.2019.00349
https://doi.org/10.1111/jan.14715
https://doi.org/10.1111/jan.14715
https://doi.org/10.1186/s12912-016-0197-8
https://doi.org/10.1186/s12912-016-0197-8
https://doi.org/10.1111/inm.12848
https://doi.org/10.1016/j.apnu.2016.03.001
https://doi.org/10.1111/jpm.12675
https://doi.org/10.1111/jpm.12675
https://doi.org/10.1002/cpp.1891
https://doi.org/10.1002/cpp.1891
https://doi.org/10.1046/j.1365-2850.2001.00367.x
https://doi.org/10.1002/jclp.23030
https://doi.org/10.1002/jclp.23030
https://doi.org/10.1177/089431849701000407
https://doi.org/10.1177/089431849701000407
https://doi.org/10.1046/j.1365-2850.1999.00228.x
https://doi.org/10.1046/j.1365-2850.1999.00228.x
https://doi.org/10.6018/eglobal.417451
https://doi.org/10.6018/eglobal.417451
https://doi.org/10.1111/jan.13389
https://doi.org/10.35985/9789585522343.2
https://doi.org/10.1097/NMD.0000000000001111
https://doi.org/10.3109/01612840.2014.969795
https://doi.org/10.1111/inm.13227

	The therapeutic relationship from the perspective of patients and nurses in the first days of admission: A cross-sectional study in acute mental health units
	Abstract
	INTRODUCTION
	BACKGROUND
	AIMS
	METHODS
	Design
	Participants
	Data collection
	Procedures
	Instruments
	Therapeutic relationship
	Sociodemographic and clinical variables


	Ethical considerations
	Analysis

	RESULTS
	DISCUSSION
	Limitations and strengths

	CONCLUSION
	RELEVANCE FOR CLINICAL PRACTICE
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	REFERENCES


