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investigating the therapeutic relationship in psychiatry
Theoretical frameworks for understanding and

... Abntad Backsround: Mental health care is delivered
tiroush a relarioiship oetween d clinician and d Patien
Al$o;gh this theraplut ic relal ionship is of central  i tn
oortanie for mental health care, it appears to be rela
iively neglected in psychiatric research. EmPirical re
search his for tle most Part adopted concePts and
methods developed in Psychotherapy and generalmed
ical praL(ice. Hence, unPacking the Pretupposirion( Ih-'
havi informed research on rhe therapeutrc relalionsh P
to date may be a usetul firs! slep in develoPingthjs fielC
Mptrodi A review. of the literalu-re was (arri€d out iP
s lfJj six central tleories are identified as framing thr
definitions and methods on this topici role theory,Ps)
choanalysis, social conslructjonism. systems tI€ory. su
cial Dsvcholosv and cognitive behaviourism To dal'
role inl'on, piichoanaivlis and systems theory aPpe.'
ro be the tiamiwork' most often applied in research Ir
thir field. Ea(h perspecrive offers a unique emPhasjs ir,
the analysis of tle lherapeulic relalionshiP. which is r(
fleded in the empiricatwork from each PersPeclive di
cussed herein. Conrlusiorsi None of fie lheories idenrl
fied have been fully specifred and comPr€hensivelY
investiqated in psychiatric seltings However'more than
one apiroach may be used for lhinldng aboul rela(ior
ships. dependine on the treatment siluation Furthe
.o".ifi.urion anJ testing of the theories in psychialr'
piacrice raking ac.ouni ofthe sPecific contexl - is wal
ranted to underDin morepragmalic research.A nron8. I
linl between fundamenrd psychological and sociologr
cal research and applied health care research would ad
vance our undersGndinS of vthich el€ments of positivc
theraDeutic relationships are instrumental in imPmving
patie;t outcome and uitimately contribute to improving
mental health care.
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lntrodudion

I hr theraDeutic relationship is a fundamental compo
rrert of mintal health care. It is the means bv which i.
. rn es\ional hopes lo engjge with.dnd effecl change in

r rienr, and has been iorlnd to predict treatmenr ao
lrcrcnce and outcome across a range of Patient diag
roses and treatment settings (Olivier_Ma in 1986
l'rank and Gunderson 1990; Legeron 1991; Priebe an(
(;r l , r ters 1993;Brokeretal .  1995;Gastonetal .  1998) an. i
nra,jbecome central to the quality of life of long tern-
.arr patiedts (Mccabe et al. 1999).Although the allianc,
iorsiructhas proven to be a valid one in psychiatry, th(
lrel,l has taken on board conceptual frameworks antr
rrersures developed for Psychoth€rapy and genera
neJical practice without examining tleir applicabilit\
1. I sychiatfic settinqs.'in 

expticit analysiis of research on the theraPeutic re
l.rti..nshi; is therefore required with a view to'unpack
iltg thetheoreticaipresuppositions thathave framedth':
rielrnitions and methods on this concept to date. Eacl
.iefLnition of the prcfessional-patient relationship i:
nctessarilv framed bv a theoreticai model, which, ir'
turn. informs the methods used to assess it. six centra
rheories have been selected on the basis that they hav,
becn used in research examining the theraPeutic rela

o: hio: role t}eory, psychoanalysis' social constru.
u .sm,syslems lheori .ocial  psychology and cognjr i !
' , v i o u r i s m . T h e e m p h a s i s  i n  l h j s p a p e r i s o n a r e v i e \

.,f ihe theories with rcference to th€ ti€rapeutic rela
tioDship ratler than a review of the theories per sr
\flrie aome approaches may comPlement one another
arr: there miiexist some conceptual ove(iaP, each i.
sulrlciently distinct to wadant seParate consideratior
. l  ough ea.h apptoach may suggesl a Partrcul l

,  , ,  hod for a.sestrng rhe lberapeut ic relal ionshiP. lh
neLhods are not exclusive to any one aPProach.A brie
' .  r ipt ion ot each theorel ical  model is made. de6n

o . ,  of  the therapeut jc relat ionship from each theoI
rrr described, and an account ofm€thods and researcl
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results from each app " "re djscussed Much re
search on rhe t-herape" '  I  r  orrsbip has heen con
dr.rcred in p'ychorheia r  . r" , ' ta]  medkal Pracl ice
sett inesr hiweuer,  pan '  rr  r11 \asis wiJJ be made re-
g a r d i n ' g r e ' e a r . h c b n d '  I  r l ' ) ' h i a l t j c s e t t i n S s '

Role theory

The tust apProach, role lirf, r), focuses uPon identities
that defin#commody rc,, r. ised set of Persons by de-
signedfun(t ionsorpdr,  Ib"haviourwithregardlo
a iarr icr.r lar sociai  conr '  r '  r .n. \ocjalsystem(Biddle
1656). From this Perspe.iir,,lhe therapeulic relation-
ship is def ined bv rhel,  e -  rd murual ly laUdating
'olls occupied bv the p , n. and patient who are
each expectea ro extr  r  ' 'err  behaviour pat lerns
*i ih ln a'soclal ly aef in"a '  \ l  Three cenlral  nyles o{
communicarive behavio, , \ .  been ident i f ied to de-
scdbe different tlempeulj. rol€ relationship Patterns:
paternal ist ic,  consumi h lJnd col laboral ive'

The Daternal ist ic r '1 , 'nrp emPhdsises the au_
rhof l ty 6ft}ephysiciar,  "r  ' .  relai ive passivi ty of lhe
patien'r. In tlLi's model rr ' nle*ional is dorninant in
lhe inlerviewing Pro. r n. ipally asking closed-
ended ouesr io nsl  piov '  i  r^ in lormation and mak
ine molt decisions or " ol t}le Paiienl (8uijs el
al:1984: Emanual and trlriual 1992; ong et al 1995j
Benbassat et al.1998: \h,iton 1998; Coult€r 1999;
Gooclare and l,ockwood l' r9). Some pati€nt variabl€s
mavDredict Dreferencc f()r lr is model of interaction' in
cluiiire, it ..'"used "eu"tit I ' ' i illness, older age,lower in-
come,"lower educatioD, r'd male gender (Geller et
al.19i6i B€nbassat el al lr98; shelton 1998; Coulter
1999). Physician l"riables l,ientified as predicting pref-
erenie foi this model h clu, rt you nger age and male gen-
der {Benbassal e( al . l  l -he second' consumer-
based. model empha' i -  e duf ior i ly of  the pal ienr
and the relative p;ssivit! ,rr Lhe Professional The com-
municative interaction is ! | lninaled by the patient, who
asks most of the qucsri 'rrs during th€ interviewing
orocess. and makes mosl . the decisions (Eisenthal et
;1.1979;Bui js et aI .1981i (r I  S et al .1995; Rot€r  et  al  1997;
Shehon l9d8).  The th n .  i ldburi l ive or parrnership'
model is characler ise I  \  rro-_hrerarchr(al  mooe or
communicative interaclilr in lvhich the Patient and
Drofessional combine res,,rrr ces. contribute information
iouatlv. and shar€ in th. .lccisjon-making Prccess to
w;rk ioeether toward it ,nmmon Soal (Eisenthal et
al .  l979l 

"Roter 
et al . l  "c- . , lon lggSi Coulter 1999)

Pal ienl  p\ychologi.al  l .  ' .ch as inlernal locus of
controt ari trieh-.ell c ). dre cited as possible fa(-
tors relatingto-prefercn.r .'r this model (Dochettyand
Fiester 1985).

Methods from this pcr.'ective aim to irvestiSate rc-
peal inq pal lerns acro '  l  "rr . . i tuat ions and l ime er '
pla;neJ bv the roles ",r ,  \  p.r i ic ipanl-s understand
ing of $'em, and h. p red om inately. assessed
uing conversat ion a-or i  Scneral  'nedical  pract iLe

(Byrne and Long 1976i tsuijs ri rl l '84; PerakyH 1995;
H;ath 1997i Roter et al. 1997); lrt\Ltr rr, quantitative rat-
ing scales have also been usc,; rr I' ychiatry (Geller et
al . l976).

patjent Dassivitv (charactfrr!1ic )f the paternalistic
model) ani profesiional Passr\ jr\' (.haracteristic of the
consumer model) have been lliLrrl(i io Iead to negative
Datient outcome, such as nor, ronr liance, and a high'early 

drop out rate in both ile ri (r rl lr echcal practice and
osv;hiat; i .  sexinqs (Gel r  "  '76r Docherly and
hie.r . ,  rgAs; Vot fer "1. tG' .  p1a].2000). ingen
eral medicine, particulat atlfNrion s increasingly Paid
to the collabomiive mod€l, c! Jtrrcf'lbyvadousjournal
editof lal ,  Dromotins lh,  r  -  r  lAutoker ic9q:
clearvlgsd:Coulter iggqiL" e ' ldLockwoodlqq9r
Sculpher er ai . l999r Wil l i  n,  l  9 i  A 'ol laborat ive
aooroa'h ha. been l inked .  I  I  I  t t ienl  out(ome rn a
vai ietv ofpsvchiatr i< set i r 'g "  r ,  rcreased treatment
adheri'ncJ (irsenthal e al - | 'rron 

-et al 1997) to
parienl satisfaclion wirl' a r'^ Jed from Psychia-
iists in acute settings (Barker ct al l 996)' to Positwe as-
."ssments of t reatrnent Jr,d '  'u 'b le chantes jn Pa-
tients' self-rated condilion rlr a (i.ry hosPital setting
(Priebe and Gruyters Ioqo r ' -  eyond the Poht ical
ior.ectn."" .  ol  empha\i ' ' r  P i  '  ershiP aPProach to
t le therapeul ic relal ion' l , i l  : !  x ists emPir ical  evi '
dence Iinking it to bett€r falrftt oLr..om€'

P5ydoanalysis

Th€ second aPProach is ps\'.hoaJrilytic theory, wh€re
difficutties exiirienced b) a fcr(il are regarded as tle
result of disturbances in earh hic (rp€rience which are
retaineal in expectations, cr) 'lallis'd attitudes' and un-
kaown fears ti,at are broughr lo nfrvly encountered re-
lal ionshiDs in the perperuJ i  l  la l ionshiP patterns
(Wolslein la95i Lana er "  , 'oS Three relar ionship
tvDes are idenl i f i€d undcr rL , '  ' r '  anaiyt ic model: the
tiinsference, the developmcnlai\ ieParative relatron-
ship, and the real relationshtl'.'The 

transference lelatj orr sh it rc i'resents the Patientt
unconscious transpositjon oi ha[''1ual Pattetnsr unre-
solved Droblems, ind e,,p , io s onto the Profes
sional, ind the profes. o r 'rar 'feren(e disiortions
that are projectid onto th! ratrrnt (Luborsky 1976;
Horowitz and Marmar 1985i alark'.n 1993i Hanly 1994;
Wolstein 1995; Lane et at 19'ls: Il.issner 1999! Horvath
2000) The developmenlalir rei'rraliv€. relationshi!
,efers tothe securebasc thal r prolrssional mayprovide
for pal ients lo recover ' - '  Ind dapt ive al tachmenl
oatrlrn. resultine fror- ' " 'atholoSical altach_
inent in childhood (Gcrh.r!.1r :101; Clarkson 1990;
Adshead 1998;kwis 1998j Ariliot 2000) The realrcla-
tionshiD reflects the abilit\' ( j $' patient and profes
sionl io appropriately "r ' ,  "  ,bly respond lo one
anorher rn an undistor.en, r  .J.  l icmannerfHarl ley
and Strupp 1983; Clarkson r'1901I )rvath and Luborsky
1993i Horvath 2000).



TransGrence patterns have been investigated using
Kell)- grid and rating scale methods in psychotherapy
(Piper el al. 1991) and psychiatric (Hentschel et aI.1997)
setiiDcs. Patient attachment stvles have been assessed
usjng tfe Relationship Questionnaire to predict treat
mcrlt |dherence (Satterfield and Lyddon 1998;
(ljechaDowski et aI.2001). The extent to which the pa-
lieDl is er4aged in an ego-realitybased'teal relationship'
rvirh thc professional has be€n measuredby scales such
as rhe Ps\rhothenpy Status Report (Frankand Gunder-
son 199(j), the Scale to Assess the TheraPeutic Alliance
(Ailen eL al.1984) and the Califotnia Psychotierapy Al-
liance Sc.rles (unpublished manuscript Gaston andMar-
m i r r  l 9 9 l ) .

in ps]chotherapy settings, the quality of patient ob
ject relar jons, characte sed by }ifelong relationship pat
lerns, predicted therapeutic alliance ratings (Piper et
al- 1991). Among a severely mentally ill sample in psy-
chothcrap,v, the comparability of intemalised mother
and father images io the image of the tierapist deter'
lnined alliance ratings (Hentschel et al.1997). Here,pa
rients i\,iLh an introj€cted image of a strong mother tl?e,
for instarlce, made use of the softer character traits of
lh e thernpist. In a university-based counseling clinic, se-
curely artached individuals were found to form strong
bords with counselors, whereas fearfully attached indi-
viduals $ere not (Satterfield and Lyddon 1998). Finally,
th€ extent to which the pati€nt is engaged in an e8o-re-
ality baled real relationship with the prof€ssional has
been relrted to better patient outcome in both psy_
chothcrap,v and psychiatric settings (AIIen et al. 1988;
Frank an{i Gunderson 1990; Gaston et ai. 1994; Gaston et
ai .  r9981.

Social (onstrudionisn

Social constructionism focuses upon the prccess by
lvhich individuals interpr€t, organise, and ascribe m€an-
lnt 1(l thei experience through communication with
oth€rs (Hofman 1993; Lax 1993; Dwivedi and Gardner
1997i Doan 1998). From tlis perspective, human knowi-
edge is d eveloped, transmitted and maintained in social
situations, constructing the basis for shaied 'reality'
(Berger l]nd Luckmann 1991).ln contrast to role theory
and psytho analysis, which emphasise tole expectations
and pe ffeluated transference distortions broutht to the
theraper',i. int€ra€tion, social constructionism places
inore ol an emphasis on how identities are co-con-
structed by th€ parties involved. This theory regards
krowlcdge as an event that is constructed within rela-
tionships and mediated thrcugh language (Penn and
Frankfurt 1994). From this p€rspective, each patient's
trp.H l i  g problems are examined within t} le ir  so. io
culturnl Dolitical conte)(t in view of the fact that each
person lroduces the meaning of his or her own life
Hithin a parti.ular social, cultural and political conto.l
(Hoyi l996iMonk et al.1997). Thiough the tlerapeutic
relatiorship, old problematic ttuths may be decon'
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slrucled rnd nev/ones re'authored through the co-con-
slrucliorr ofa new lrarrative (Gottlieb and Gottlieb 1996i
SLLmnrers and Tudor 2000). With tbe aim to explore each
prticntt understanding of his or her experiences and
tlre rejecrior of the hierarchical and objectifying ten-
d(n.ies of more traditional therapeutic models, social
consLru. l ior ism has beer considered a'Post modern'
atprca(h 1o therapeutic interactions (Gotdieb and Gott
l i .b I996r t lean 1998).

Iiesear(l on the therapeutic relationship from this
pcrspe.live focuses on the way in which patients and
p r ofess ioD al1 construct their identities in relatiot to one
arolher (e.9. Cecchin 1993). The Narrative Process
Nlodelprolides a codingsystem toidentify and evaluate
the lrocess by which patients and professionals organ-
ise and r€pfesent the patient's sense of self and others
inro a meaninSful story (Angus et al. 1999). A narrative
approach to the deconstruction ofthe voices of schizo-
phrenic faljents has also b€en used in atherapeutic con
te\t (Iloln1a and Aaitonen 1995, 1997, 1998; Davies et
al. I 999). Pirticipant text, such as letter writing and jour-
nal entrrcs between therapy sessions,have been used to
anal)'se ihe therapeutic dialogue that exists between pa-
tients and professionals (Berkery 1998; Epston et
al. 1993i Penn and Frankturt 1994). The analysis of gen
elai medical pracrice consultations using conversation
analvsis (Heath 1997t Elwyn and Gwyn 1999) has re-
vcaled asynmetries in the doctor-patient relationship,
which ma,! be aligned to the 'paternaiistic relationship'
from the pcrspective of fole theory. ln contrast to role
th eor)', h o$'ever, which emphasises the role expectations
thar rhe palient and professional each bring into consDl-
tation, social constructionism focuses on the process by
which asymmetry is accomplished in and through the
h. re .rJ - .w inreracl ion berween both parl ies in con

Systems theory

hr s).stems theory, relationships are seen as part of a
more or less complex system ofrelations (and, in theory,
the entire .osmos) that may be described in relational
tcrms. The structure and function oflonglasrinS rela
tionships, from this perspective, tend toward a state of
equiljbriun by establishing norms that delimit and re
iniorce patierns of behaviour through a homeostatic
mcchanism (Watzlawick and Wealdand 1977; Clarkson
1993i Caldwell 1994). Two iherapeutic systems have been
considered frcm this approa€h, the key relative-patient-
professional system,and the inpatient ward system.

The palient's key relative is considered rclevant to the
therap€uti. system, in view ofthe fact that patientdpre-
senting problems are often developed and maintained in
a system of interaction within tle family (Bloch et
al. 1991; Pricbe and Pommerien 1992; Caldwell 1994).
Indeed,the level ofemotion expressed by relatives of in
dirjduals ith schizophrenia within a few weeks after a
hcspihl aclnlission is strongly associated with patient
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relapse durjne lhe firsl 9 month5 follo\^'ing o \ h gc
r var lshn and"L,etr  lqTb) Members ol  tbe lh 'r"  "  '  l i '
svste"m are not considered in absolute terms'b!t ralh€r
i i  a relat ional wav, bv companson wit i in rh '  '  '  m
wherebv onlv dtf ferences are televanl (PI ieLc '  8o
prrebe and Pdmmerien laq2;Rait  2000) ln $e rrP'  (r '
ward svstem, Drofessional staff and patients are said to
e s r a b l i l h a n d i e i n f o r c e p a l t e r n s o f  b e h a v i o u r i r  t ' t  t r o t
ro one another (o maint.r in lhe equi l ibr ium o'  r l  e i
evolved svstem (Caldwell 1994)

Methods tlat examine the structural and fun'tional
differences betrveen members of a therapeutic systent
include: a two-part question assessing ihe relalional at-
t j tude di f ferences Loward pal ienl  i l lne\ '  (Pr i 'b '  l '80r
PriebeandPommerien l9o2:PriebeandGruyl '  r  l "o4
and descript ive cl in jcal  .ase studies (Hahn el  1 lot8
Dif lerences in atr i tDde toward pat ienl  i l lnes\ \e "eeJ'
kev relatives and professionals Predictedbetter out'ome
amone depressivi  inpal ienrs {Prjebe 1989i Pr el  '  nd
Pomm"erie;  1992),  a;d in psychiatr ic commuri  t  arc
(Priebe and Gruyters 1994).

tn seneral  medical  pracl ice. c l in ical  'ase -dl  de
"cr iot ions reveal Lhat mlnyPatjenLs seek to forrrr  ' '  orn
penlarory ai l iance with the physi( ian for dcf i '  I  n lhe
?amily system (HaIn et al.1988).

loDal ienls pel(ept ionsol therapyqualny' \ahi lel l "  u
ot "ome coircrve inf luenLe slratep, ies dnd cerlain ) ip
ot exDerl  in l luen(e slrategies were negal ively as'o r ' '  l
\ a i t h p d l i e n t s  p e r c e P l i o n ' o l l h e r d p y q u a l j l y { M ' r '  | |
and Frieze 1999).

Coonitive behaviourism

ririally. ttre cognrrive Uehavrour noclel locu(e) Dp r'
Ink b'etween Eel ief  sysrems and behaviour '  Dif f i  r r '
exDerienced bv a person are regarded as lhe " '  i
quence of dysiunci ional Paltelns ot lh inking ar ' l  b
t i .u;o'rr  (Eni iehr 1997J. lhe therapeul ic relatr^r '  l ; l
has been invesiigated from this aPproach using two cot
ceDts: the sef-:oncept and causal schemata Bchal
ioirrism focuses on riinforcing patterns of behaviour
that may facilitate orimpede thi development of a good
workine relationshiP.

The"self (onceDi is described as a structural rcr''
sentat ion thal  makes up ones sense of sel l  andor '
labl ished. individudls ;re said 1o be motivaled to '
la in and veriJ_y their  sel l -con(ePtions (Fiske and I  )r ' '
1991I The'self'mav be best unde$tood as a socra con_
ceDI lhat is der ived Irom interact ionc wi lh other r l \ l '
ra ir  et  ai .2001).  This con(epl is (ont inual ly revisef I  n ' \
sociai lyand sel l ref lexively through theosci l la l ion uir  '
subiec iive. obse rvine l and lhe objectjve observ' J I e
(M;ran er ai .2001).  A pat ient who is unwi l l ing !  '
sased in Dsvchialr ic services may r€srst In(orpr rrrrrrs
i'i.ral lll'ne'ss into rheir sell-concepl on the ba' l dr
lhev do not reqard themselves as ill Here' ther"r''l
resisrance may ref lect t le Parient!  need lo pt ' 'et  '
meanine in tde face of newinformation presenied by
menral i 'eal th profes. ionals with the aim ofholdir  g or ' '  "
old constructJ tlal maintain lhe organisdtion ol rl i_
(osnitive svstem (Safran and Segal 1998) Resisl l ( ru
i.io.oorotine mentai illness inio the self (oncepr n )
alsob'e motiviedbythe fearof social stigmatisation ln-
deed. denial of illniss and socidl s1i8ma were ide"r if "l
bv communi ly mentalhealth care nurses in Soulh \V '  e
a! kev barrieis to effective care (Funt and F y i999)
pnrth"t-o.", t"..ut.h "onducted for the Departinenl of
H€alth in the United Kingdom revealed that 80 0/c ol
vouns peoole believe that iaring a mental health or' h
i"m i i i t  te ia ro aiscr iminal ion {Departmenl of F1e' rh
2001).

Causal schemas,which represent an individual's be
l iels and assumptions regarding cause and effe '  ((  lL '
I971, lq72t Beriey and lacobson la84r Fiske and Ta\ In '
1991), have been used to analyse prolesslonal aP
Droaahes to Datients on the basis of attributions ol Pa_
iient responiibility for their illness (Brewin l9sE) ln
Dsvchiatrv, medi(i sludents lended lo be more s 'l rr8
io 'pr." t i l .  atrg. 'o put ienls viewed as! i ' r im' of  In
control lable l i fe. l ress than Lo pal ients whose proL' l  '1 i

were viewed as'of their own making' (Brewin 1988)
HosDital staff maY provide more orless helP for diffefcnt
cate'sories of pati;t: Brewin (1988) found thal sui'!de

Social psy(hology

Sociai psychology emPhasirs lhe inlerPe-rson"l 'orrle I
o{human interac' ' l ion.two modelsare offered'ror '  Ih 5
approachr t le IheraPeutlc relat ionship def ined b'  o ' ia l
"iit'une", ona the iherapeutic telationship d' fin J bv
social Gflr.rence.

soc jal €xchante theory spetifi e-s the ex'hangc "' ran
eible or intaneibie resouriei that rhe patient and profe'-
iionai may qiive and receive in rhe therapeuli ' onlert'
r....dinJ tJ Lhis rheorv, six classes of'resource' n "vl e
exchanee-d wit i in an interPersonal(ontext:  lo\e'rdl t  s '
intorm;don. monev' Pood: and services (For bnl loa
1 9 7 4 .  l 9 8 O i S c h a a P  e t  a l . l 9 9 6 )  l n  l } l e t i e r a p ' u r i ' o n -
text. tle Drofessio;al mav provide the patienr 'viLl ore'
(watmth, comfort) .  staiui '  ( retard) good' 1 "c ' l ic*
iion),'information' (interpretation, insight, fe€dba'k)
andlor services (form-filling for access to soci a1 serrices
or accommodation) ir exclange for'money' (ilcome)
and sialus {Drest igeoresleem).Social inf luen'- I l  eory
emDhasises iie caiabiiitv ot the professiond ro irflr-
"nJe the oat ienr on the basis of his/her acces'  lo I  rr l  c_
ulat t . t6r.ce" or Perceived social  Power r \h ' 'P et
al .1996r.  From thi ;  per*pe(l ive. the profes'  onal may
, lso;nf luence the Ddt ient_on the basisofhiqor hcr ocial
al t ra<l iveness bv ;xhibiLing Posi l ive personal arr" l  r ies'
\uch as warmth and empathy (Safian and Sefdl 1 'o8 '

Ral inq scales developed from thi \  apPror '  huve
been use"d to asse.s thi  relat ionship betwe r L '  t i 'nr
DerceDtion oftherapist  use ofsocial inf luence '  ro egies
lnd r i re quat iry of their  tberapy: the use of 'orn'  ptr
,onal rew'ard rnf luence slralegies has Posi l i \ ' '  l  r ' ldred



victims, drug addicts rD(l froslitutes were pronounced
dead more quickly thlrn p.rtients regarded as re-
spectable citizens'bl s1:i1l,:Lnri resourceswere allocated
according to moral con.elt jors of 'deseningness'. Thus,
a professional's resporsc lo a fatient maybe influenced,
in part,by th€ir causal s.ieD:s about illness and their
perception of a paiie.l\ rcspL,Dsibility for their illness.
It has been suggested lhirt elli.ient mental functioring
depends upon the sele.Lior (,f relevant material and
the exclusion of unwr lcd nraierial from enteing con
sciousness - by flexiirl. .rc it al ory and inhibitorymech-
anisms (Brewin and Andrc\as 1000).

Meanwhite, behavioLrfjsrn tocuses on reinforcing par
terns of behaviour that lnav lacilitate or impede the de-
velopment of a good \1',:)rkjn! relationship through the
process of conditionirg (Schaap et aI.1996; Horvath
2000). From this perspe.l ive,l echniques' have been de-
veloped to ideDtify po5irj!€ly til1d negatively reinforcing
behaviours in therapeotr. ift cractions.The moment-to-
moment effects ofthcrapisi \,{rbal statements and ther-
apist verbal consequer.es o! client verbal responses
have been analysed lo idenlif\ potential therapist vari,
ables that may b€ sl'neDrljcrlly altered to produce pa-
tient change, namely:fositive rntecedent stimulus con-
trol and generalised r.inforcement variables
(Procaccino 1998). A .oa.hc(l client'method has also
been developed r.r'herc ilients rate int€ractions with
their coDnselor from '!er') low r apport'to'very high rap-
po ', and has been ruccesslnlly used in professional
tmining programnres for counseling (Sharpley and
Ridgway 1992).

Dir(u5sion

Each approach may oil.r a unique emphasis in the
analysis of the therapcutic relationship in practice. A
role theory approach mrybc usefi{ to assess patientand
professional alignment io diltrent role relationship pat-
terns. Psychoanalysis n r a) ol e I insight into fifficult'be-
haviou! where tran sferen.e d istortions arc brought into
play in the relationslit (Hertsch€l et al.1997). A social
constructionist approlch na) provide insight into the
possible tension betNecrr lh( narative that patients
b nt into tle consullation and the professional's un-
derstanding of ilness (Launcr 1999). A systemic ap-
proach emphasises the proiessional\ awareness of
his/her structural and f nctr)nal relationship with the
patient in rclation lo thc pati.nt's significant otlers. A
social psychological atp! ( ' ach m ay emphasise th€ tangi-
ble and intangible good\ exchdnged in the tlerapeutic
context and the social inllutnce strategies employed
(Schaap €t al.1996). A cognitii€-behaviour approach
may provide insight inlo tl]e Lnrk betweenbeiiefsystems
and behaviour contribuling 1()- or detracting from, the
development of a goo d \i or k ir g rclationship.

ln comparison to irs\'.hotherapt psychiatry is an
area that is complicatr'd b)' heterogeneous treatment
goals and components (c.9.lrcatment adherence, reha-
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biiitation,stability ral|.r : :) change, public safety, pre-
vention of relapse, accr ! ! f. !clvices),a variable setting
(inpatient hospitalc, outf, rcllt wards, day hospitals,
supported housing and h, r r nd of6ce visits with com-
munity mental health !r1L r .)lessionals) and the formal
statutory role of profes! 1 r .ls The professionals, who
attempt to engage with rnf aliy ill patients whose clin-
;cal diagnoses and symfrl , severity vary, come from
differ€nt training backgr'(,r. .ls (psychiatrists,psycholo-
gists, community psych:ur ! rurses, social workers, oc'
cupational therapists, sritr. l workers).The relative ap'
plicability of th€ varior. rrcoretical approaches will
probably depend on thc 1lr, iteutic actions and aims of
the professional withjn ,r i, iionship at differentpoints
of time over the coursc (,1 nl one rclationship. More
over, the fact that any inrl\ uJl may have relationships
withanumberof di f ferel ,  I  ol .ssionalsatanyonet ime,
which are intedependc,r',. ill also be impoltant. The
extent lo which the throi r :ai models can accorrmo-
date the flexibility of thc Llrl rse settings and situations
that inevitably occur i 1,.,, rirtryhasyettobeinvesti-
gated. Supervision an.l t;r;rlrrg in psychiatry is often
eclectic or atheorcticaii lr,),,:\er, the compledty of the
settinSs and the hiSh rlJr,r .. of confounding factors
maybepreciselythercas(,r '  .hvaclearerandconsistent
theoreticai focus is nec(lfa r , Lrnderstand the processes
that predrct different oul, ( ;e. and also facilitate pra.
tical interventions. Ar .)f . i1 tleory - perhaps diffe-
rent theories for differ e n | | . rchiatric contexts - would
make itpossible to link lrirjr :r g and supervision to a full
background of specific r1,., elical and empirical worL
while an integntion oa I lrt L reoretical models would be
ideal, it would probabh f,,.rc difficult to achieve be-
cause each model nol o: r requires very different
methodological approa.l:(. iu research, but also may
imply different views of r,! .cne.At a later stage ofre-
search, when methods on tl r lrrpic are advanced, it may
be clearer v/hich elemenr\ (. r positive therapeutic rela-
tionship maybe parti.Lrlar l, alplicable to each particu
lar setting and which elc n. r r s are generic across all set-
tings.

In order to advan.e llr' .eglected field, where rela-
tionships may be fragllr a!r.: unrewarding forboth clin-
icians and patients, thc th., rics and their implications
need to be turther spe.ilif(l rd empiricalytested in re-
search to determine lh.ir 1 lue in clinical practice. In
naturalistic studies,assessD, nts of the relationship may
be tested for tleir progrnsr : \'alue with respect to es-
tablished outcome crit..r ,. an approach adapted by
most research in this fiei(i i, date (e.g. Frank and Gun
de$on 1990;N€ale and Ro:, nhe& 1995).In controlled
studies, models of the lh.1.:.,cutic relationship may be
used to design specific inlL rrcntions tarteted at both a
mofe positive relatio.slrif , nd a better outcome (e. t.
Priebe and Gruyters 199! -r other intervention stud
ies,includingrandomis.J. .lrolledtrialsofne\{drugs,
psychological treatmcnt\ r: I health se ice con{igum-
tion, it may be usetul 1! ii( | j.lrine the extent to which
the therapeutic relatior!hrf i r mediating factor in im-
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piovins outcome. Indeed, in a tandomised controlled
tual te; l ine lhe eff iLacv ol  pharmacorherapy for depn '
. ion (weis;  er al .  1997 i .  i r  was iound thar Ihe lheraPeuri
rlliance accounted for between 21 and 56% ofthe vari
ance in outcome. It may therefore be useful to sPecili
callyassess and analyse the therapeutic relationshiP as
pot;ntially mediating - or confoundinS fa'tor in ex-
isting trials.

Con<lusions

Given the conceptual and pragmatic differences be
tween t ie therapiur i .  relal ionshrp in psychotherap'  ol
e"neral  medi.afpracl ice and mental  health care'  the un
Dockins ot the presuppo\ i l ions Ihat have informed rt
*anh 

"on 
rne theropeuric re]at ionship ro date rs a usef_l

first step in determiningwhat concePts are more or less
,oDlicd6le in this field. lt appears lhat roie lheory' p )
'  h ianalysir  and sy*tems thiory have been appl ied mor'
often in research on the therapeutic relationshiP in psy
chiatry tlan social constructionism, social Psycholog)
or coenit ive behaviourrsm While no t ieory is m"t
lsht 6r.rong - some maylend lhemselves more re"d
jr i  to operatronal isar ion (e g social  conslruLt ioni \rn
mavbe more difficult to operationalise and assess than
rol! theorv).Further specihcation and emPirical testing
or the the'or je '  in psvihiatr i .  pract ice wi l l  usetul l )  r l
f^rm more praqmaLic retearih and advance sPe. Ir'
.nnceots for ihe-deliverv of effective mental health car€
The e;d product maybe that patients are allocated ac
cordine to thei'6t'to what different Programmes m'rv
offer i;a therapeutic relationship. Alternatively, eist ing
tneraDeuliL Droqrammes may be generdlly imPro\pd
perhaps th rougi stafl training - so !har Patienls are e
raqed jn a mori posilive way Finally. tpe.ifi c nternat o-
exiernal staft supervision rnay be emPloyed with a fo' u '
on the Datient-piofessional relationship. while the Prog
nostic'value oi different interventions may be estab'
l ished, kno$ledqe ol  $e theory thal  informs such di
rerences is nee-ded. Finaly, a sironger link ben^e|
fundamental psychological and sociological resea'ch
and appliedh;aih cadresearch seems to be required'
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