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THE THERAPEUTIC RELATIONSHIP IN THE TREATMENT
OF SEVERE MENTAL ILLNESS: A REVIEW OF METHODS

AND FINDINGS

ROSEMARIE MCCABE & STEFAN PRIEBE

ABSTBACT
Aims: To rcview lhe methods and findings from studies ol lhe therapoulic
relationship (TR) in ihe trealmenl ol severe mental illness.
Method: A lileralure search was conducted to identify all studies thal used an
operationalised measuremenl ol the TR in the lrealmentol severe menlalillness
Resulls: Fifteen scales -ihe maiority ot which were developed lor psychotheEpy
- and the expressed emotion index have been used. Mostscales have acceptable
internai. intearater and test retesl reliabilily. As none of the scales has been used
in more than five studies, no single scale is widely eslablished in psychialric
research, A more positive relationship consislently predicls a betler sho - and
long-lerm outcome. lt appears lhal a large globallaclor accounls lor lhe greatesl
proportion of the variance in the therapeulic relationship.
Conclusiong: The lherapeutic relaiionship is a teliable predictor of patienl out-
come in mainslream psychiatric care. Valid assessments may need lo lake
account ol ditferent, specific aspecls ol lhe relationship in psychiatric seltings
such as greater heterogeneity ol treatm€nt components and goals, increased
variability oi selling and lhe statutory responsibility oJ the clinician. Melhodo
logical prcgress may requirc conceplual work to ensure valid assessmenls ol
lhis central element ol lrealmenl-

INTRODUCTION

Thc relalionship betwecn patient and rherapisl, lariously referred to as rhe th.rupeutir
r"/ario,rr'p (Alexande. & Cofey. 1997), helpirs rclutionship (Goerins & Stylisnos. 1988),
\nrkins a iu k \Cehs & Goer,ng. 1994). helpias a/lid.d (Luborsky "t a/.. 1983; Pri€be &
Gruyfers, 1993; Klinkcnberg.r a/.. t998) or therupeutit dllra,cr (Clarkin e/ a/, 1987) hrs
been exlensively studied in psycholhcrapy ever sinc€ tle special relalionship rhat cxisls
berlleen tle patient and therapist was hishlighted by Freud (l9ll) This relationship is
dso central to thc practice of psychiary being used as a mcans 10 engage patr€nts who
may not agrcc thxt tley .e€d lreatnenr and to deliver complet treatment programmes
TheTRisdimcult to define witl eachdefinition at leasl parily determined by the presupposF
tions wilhin the give. lbeorencal framework. However, ihere is consensus thaf iherap€utic
implies thal the relationship b€tween rbe thcrapist and patent slould have some curative
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properties. For the presenl purposes, itrelers ro the reiadonshjD between health Drofessionals
trained b provide treahenl to p€ople osrensibly in need of such rreatment. settins aside
c J.nr .  d \  In  sherher  or  nor  rhe re a l ronship i .  deemed to be cura !e

This papcf focuses primarily on empirical studies of rhe patient rlidcian relationshiD in
lhe r rearmEnr o l  ,evere menrJ l  r l lne\ ,  lo  dJre q i rh d par t rcJt r r  iocu\  on lhe Incthod.  . r .ed
ro assess the relationship. A search of electronic databases Medline, psychl-lT. CINAHL
and the Cochranc Library in rddition ro a manual search of Deer-reviewed iournats for
the past lile ycars was conducled. For inclusion in this review, studies qere required !o
mect three criterij, i.c. involve the trcarment of sevcre rnentnt iiln€ss. Drofessional Darient
Inrer  pc\ondl  re l :1 l ron\hrp r roce\ \e\  dnJ an operar ionJl i \ed medsurEmcnr o i  rhe retdrr ;n\h in
Although the term r.rele n€"ral /ncir is widely used op€rationally (e.g. Kcsslet et dl.,lggSl
Tyrer e/ d/., 2000). lhere is no universatly dgreed deinition. The UK Narional Scrvice Frame_
work (Deparlmcnt ofHealth, 1999) definitio:r ilas used ro idendfy studies lbrinclusion in this
rcview. However, breause the definitions are somcwhat variabte and precise infomation ro
delerm'ne patienl diagnostic and cUnical starus was not always pubtished. ihis revjew was
over inclusive with rcsFct to delinitions of severe mental illness. This DaDer will nresent
r i r . r  Ihc merhod,  rhdr  ha!e heen use. i  ro  a\se. \  rhe retz | |nn\hrp.  secondlh;  f ind ings u ins
these methods and conclude with a discussion ofconceprual issues pertaining ro therapisr
patient reladonships in these seuings.

THf, RAPEUTIC RELATIONSHIP SCALES

Fifreen operadonrlisations ofthe the.apeutic relationship were emptoyed in srudie, jnvolving
scvere mental illDess and all bul four of these neasures were dcveloped ln psychorherapy.
Most were nol dcrived explicitly from a single theoreticat fomularion of the alliance bur
are brscd on a genedc conc€pr of the TR. wirh the prec;se delinilioD of rhe TR remaininq

Hor<\cr .  mo. l  .cJt ( ,  r . ,e*  lhe bund hel$een the nJr ient  and lheraDi ;
along with their collaborarion. For each ofthe scates, Table I provides informarion on lhc
structure. number ol ilems. rdter. rating form, time |o complete. the number of sludies
wh'ch ha,"e uscd the scale. psychometric propenies and main emphasis in the scale.

The two n1ost widcly used neasurcs in psychiarric research. i.c. the Califomi! psvcho_
therap! Alliance Scale (Marmar & casron. 1988)r and rhe workins All;ance Inve;torv
r q A t . H u . ! r r h & U r e e n b e r g . t q \ q r . h d \ e p ! r r  e t \ e r . r o n s r o r c t e n . , t h e r J p i . r  r n o  r l d e D e n _
, lc , , r  .h .e^f l .  The \e)  conceprur l i , . ron or  rhc d 

 

ance In rhc CAt pA{ i .  o t  a  d}n;mrc
process initxenccd by both parties which may either progress colaboratively or dev€lop'nr .  a  conf l .c t  her$een c l renr  JnJ rherapr . l  Thc $ At  L bJ\cJ on Aord.n s I  to lo)  rnDa r ;
Lun.epluah\ar iun or  rhe a, lancr .  J \ \esrng rh< r I |achmenr b<rseen ndl renl  anJ rh; raD.s l
rbund, , .  c^ . ldborJrrn nn \ |ecr f ic  rhcr i |eurrc dcr i r i , ie ,   a . ts ,  JnJ r t i  agreemenr tcr"een
therapst and clienr on rhe slobal objeclives oftherapy (goals).

Threc ofthemeasures used irave parallel client and therapist velsions. TheTherapist Client
R e l d l r o n ' h i t S c a e r B e n n u o p / r /  l 9 8 o r  s J '  d e \ e t o p e d  r o  ! ' , e \ ,  l h e  c l i e n r \  ! n d  ; h e r a p i . r  ,
pe.ception of cacb other in behaviour therapy: the client assesses the rherapisfs positive
rcsard/inieresr, competencyrerp€rienc€ and activity./direcr suida.c€ white $e th€rapisl
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assesses the client s positive regard, self-disclosurelcnsasement and co-operationi soal orien-
tation. As t]le name suggests, |he Therapist Patienr Relationship Scale for Schizophrenic
P{tienrs (TPRS; Stark ?/ a/.. 1992.) was developed for usc wirh schizophrenia patients: the
tbcrapisl rates how they pcrceive thenNelves within thc rcladonship (deir therapeuric com-
peence ard feeling of pcrsonal and professional acccptance) while the patienr rules how
the rherapist reh{es 10 then along witb tbcir therapeulic skills (Stark. 199,1). Finxlly. the
Therapeutic Workins Alliance scale (TWAj Henbchel e/ d/., 1997). developed specilically
from a psychoanalytic perspectir€, assesses both posidve 3nd negarive aspects of the relaion-
shjp and the collaboration fron therapisl xnd client perspecrives.

Scalcs raled soiely by t}e client include the pioneering allian@ mcasure in psychotherapy.
rbc Barreli-Lennard Relationship Invenlory (BLRIj Barrctt-Lcnnird, 1962). rhe Helping
Alliance Scale (HASi Pdcbe & Gruyters. l99l) and rhc rlelping Alliance Measurc (lIAMi
Klinkenbers.r al., 1998). The BLRI is based cxplicitly on the Rogerian proposition lhat
therapeutic changc occurs in proponion to lhe derapisfs crealion of'facilitative conditions'
in therapy. Tbe HAS is a short questionnaire lhar \!as developed specific.tlly for use in
psychiatric communily care while tbe HAM was xdapled lion a lonser scalc originally con-
structcd lo $sess client expectancics in counselling. All three scales cmphasise the perc€ived
characleristics of lhe theratislrkeyworker (e.9. honesty. FNrmth, lrusr. LrndersEndins, crili-
cisn1. dependability).

Only one scalc is exciusively rated by the lherapisl, i.e. the Psychotherapy Status Reporl
(PSRr Stanron.t d/., 198,1), lhich assesses the patienfs ability 10 work purposelully in
therrpy wift r ninor emphasis on the therapists own involvemenl. McNnwhile. Ibur scales
are completed exclusively by an exl)err ratcr. Luborsky e, "/. (1983, 1985) dcveloped two
cLosely related measures (Helping Alliance counring signs and Helping Alliancc ratins) both
ofwhicl were dcrivcd from Freud s rie! of thc transference process a.d seek to assess the
non-neurotic. friendly feelngs belween thc pNlicnt and therapist. The Scale to Assess the
Therapeutic Alliance (SATA: Allen .r a/.. 1984, 1985) attempts b distinsuish thc therxpeutic
alliance as distinct iiom thetransfcrence by referring e{clusively to the pNlienl \ colLaborative
Fork and not the patient's cxpenence ofthe relario.ship with the therapist. The T}erapeutic
Alliance raiing (TA: Clarkin €/ a/., 1987) was devised explicitl) for use with psychiatric in
paiients and focuses wholly on the patient s perceived insighl need for and inlolvemcnt in
rrearment. linally. the Vanderbilt Therapeulic Alliance Scale (VTAS: Hanley & Slrupp,
1983) partly based on the $'ork of Luborsk) and Bordin assesses both therapisl and
patienr individual confibutions rlotrg with lhe extent ofcollaboration between them

A diferenr framework is ollered bv the Expressed Emorion (EE) inder (Vaushn & LeiL
1976; Doane .t al.. 1981), rhere a trained ratcr counls rhe cnticai a.d bostilc lttitudes
expressed durins an in|erviewrspe€ch samplc alons with the degree of emotional involveneni
betr€en the parties (Magana cr d/., I986). Ahhoush concemed rith raring interactions. it is
of i.terest as it was developed speci6cally to ra|e interactions berween peoplc wilh schizo-
phrenia Nnd rheircarers and. similarto researchon the relalio.sl ip 2./ sc. has linked the nnd-
ings 10 patienl oulcome and relapsc.

Psychometric prop€rties of scal€s
Although most of the scales have reponed rcccptabL€ inrcrnal, inter-rater {nd tcsl rerest
reliability (see Table 1), the validity of thc 'thcrapeutic relationship in rbe trcatment of
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severe menral illness has not been widely inr€stigared. A cluster anallsis of the therapist
lersion oftbe TPRS (Srark., a1.. 1992) revealed four factors relating ro personal and profes-
sionil acceptance ivithin ihe rehtbnsbip wbile rhe clicnt version yietded four facton .elating
to therapisr bchaviour. Salvio er a1. (1992) facror analysed rhe BLRI and WAt rared br
ralients with depresion and lbund ftar all subscales loadcd subsrantixlly on one general
facror labelled 'slrenslh of lhe therapeulic alliance Similarly. Harch€r and krends (1996)
found that a single factor accounted for over two-thirds oi rhe variance in Dalient ratincs
or  rhe d l  rdnce.  Dr l lcrenr .Frd l ,onal .dt iun,  ot  I  re  a l lJnc<. , rc  rnd"rorety r "  t rg l '5  'nr" ' -
correlated (Tichenor & Hill. l9li9i 8achelor, l99tj Sallio., al., 1992) jndicating rhal rhc),
assess thc same underlying construct.

Tbis 'global' factor las been furlhcr analysed fron1 patient and therapist pcrspectives using
the wAI. CALPAS P and Penn scales (i.e. HA: Luborsky e/ a/.. t983) in psychodynamic
thcrapy. Although a siDglc factor aclountcd for a signilicant pad of rhe varianc.e in both
palient and therapisl ralings of lhe aLliancie, Hatcher .r al. (1995) found that D.tienls and
rherat i , r ,  f r \e  dr ferenr  rJc! .  ahout  lhe narurc nt  rhe dt t .dn(e.  T\c)  reponed rhar  prr icnr ,
ratings of collaboration and hcltfulnessin rreatmcnt divergedfrom $cir rarings of sgreemcnt
on go3ls and tasks. On lhe olher hNnd, therapisls vicws ofthe ertent ofcoltaboration and
agreemenl on goalsrtasks were more closely linked. Inrcfestingly. Allen e/ a1. (1984) atso
found that an expert's ratings of rhe collaboration and relationshir asDects of the alliance
couesponded highly wilh each other.

FINDINGS USINC THf,SE SCAItrS

lnflu€ntirl factors
Factors found to influence a more positive iherapcuric relationship include olderase (Draine
& Solonon. 1996) more senice conrrcrs lKlinkenbers "r al.. 1998) and less sc\€re svmptoms
rClJr l rn, /  J / . .  lar7.  Frunk & Cunder 'on.  tqq0i  N<. , t (  & Rn,enn(ck.  taq5r .  in  na- i rcJhr
hostility (Klinkenbcrs .r al. 1998), bur not the type of rberapv (Salvio €, a/.. 1992). The
sex oftbe therapisl appears to be an inlluential tacror in how thcrapisrs respond emotionallv
1() prtrcnts wilh schizophreniN. Slark .r d/. (1992) tbund ftar hish enorional responsc wds
manitfsted Ns rejecrion in male rherapists and emotional conmihent in femate theriDists.
bnrh or  qhich $ crc i , , .cEled s r rb h ighcr  ret rp\e rdr<.  r r  |  { . - } idr  tb  u$-uf .  r  * ' " r .  r . . . , -
cialcd with positive padcnt ratings oflhe alliance in cognidre theraty were encouragemenr
and.rwdreness in the inidal phdse. personal insight and talking b someon€ who understands
in the working phase and self undersranding rnd troblem sotulior in the dischrrge phase
(Svensson & Hansson, 1999r). Meanwhile therapist sralesies found to diflerenrh |e improved
alliances (and outcorne) and unimproved allianccs (and poor ou|come) were addressins thc
patienls' defcnces and their problemrtic feelings in rclation to fie therapist raihe. than ivoid-
ins them (Forenan & Marnar, 1985).

h€dicliye valu€
The prcdictive value ofthe TR has been the subject ofmosr resclrcb in rhis arei. Studics rbat
linked the relationship to outcome are listed in Table 2 with iDformation Dertainins to the
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study samtle. alliNnce measure used. r{tcr oflhe rlliance, fie nature oft|e treatmenl, lbllo\r-
up period and 6ndings. An association betwccn a beller therapeutic relationship and
improved ourcomc hNs been lbund in the trcatmcnr of people rith depression (Ktupnick
.r a/.. 1996j Wciss et dl.. 1997: Gaston "r a/.. 1998J, addictive disorder (Luborsky er a/.,
1985) pslchosis (Frank & Gu.demon. 1990; Priebe & Gruylers. 1995i Trttan & Tarrier,
2000). rJosl-rrliumrtic sress disordcr (Marmar./ a/.. 1986) and in nixcd diasnosric groups
(Hansson & Berglund. 1992r Ncalc & Rosenheck, 1995;Solomon ?t a/.. 1995i Klinkenberg
!r d/., 1998). This linding holds across dillerent setlings. i.e. in'parient (Clarkin er dl.. 1987i
Frank & Gunderson, 1990i Hansson & Berglund. l99l: SvenssoD & H.rnsson. 1999b) and
our-patienl treatment (c.9. Gehrs & Goering. 1994i Ncalc & Rosenheck, 1995; Solomon
./ d/.. 1995j Krupnick e/ d1., 1996; Gaslon ", d/.. 1998; Klinkenberg c/ al., 1998).

Outcomc crileria assessed in rhese sludies ranged iiom symptom severity (Chrkin e. a1.,
1987i Ta(nn & Tarrier, 2000) and qualiry of Life (Solomon d/ d1.. 1995i Mccabe .r a/,
1999) lo social functionins (Neale & Rosenheck, 1995) and time spcni in hospital over a
20-monrh follow-up period (Priebe & Gruyters, 1995). with rcspcct to hospital lreatment
lhe strength of t|e alliancc was found to be correlated with a bcttcr oulcome at dkcharge
(Hansson & Berslund, 1992). three months tollow uf (Cehrs & Goering. 1994) and two
]€ar follow up (Solomon er a/.. 1995). A poorer aLliance xt adnisslon ro |ospital was also
found to predict violent behaviour during |he iirst week of hospitalisalion (Bcauford et a/..
1997). Contrary to res€arch in psycholher3py where patient ratinss of the alliance hale
greater predicdve validity than therapisl ratings ( H orvath & Slnond s, 199 I ), a stronger asso
ciatlonhasbeen foundbctween therapist ratier than palient ratingsand oulcomein tlet.eal
menl of depression (weiss ct al.. 1997) and schizop|renia, psychosis or najor aflective
disorder (Gehrs & Goerins. 1994i Ne.rle & Rosenheck. I995).

civen that high EE amons fanily menbers appears to be a consisrcnt predictor ofpoorer
rJadenr outcone in schizophrcnia xnd other djsorders (Kuipers & Bcbbinglon, 1988r
Kavanagh. 1992; Moore & Kuipers. 1992), the concetr bas since bccn applied lo stalirpatient
interactions (e.s. Moore e/ d/.. 1992: Kuip€m & Moorc. 1995:Tattan & Tarrier,2000). St{trin
hish EE rclarionships were found to leavc nesrtile ieelings of the patienr unchallenged
(Moorc ", al.. 1992) and were more likcll, ro c.iricise sspects of the patient s pcrsoDalily
(Kavanash, 1992). Inreresd nsl]. low criticism uas associated with lhe belief rhat the patieni\
problems were a result of thcir illDess and high criticism $'ith attributing problenN to the
person s personality. In a recenl study however. Tatran and Tar.ier (2000) Ibund tlat hish
EE amongcasc mlnagers was not associated sith clinicll oulcome. although a globalNssess-
mcnt ofr positive case manager patient relxlionship was.

DISCUSSION

Research on ihe alliancc in rhe trealment of severe mcntNl iilness hxs adopted conceptral
frameworks Nnd ncasures de!€loped for psychothcrapy. These measures appear to havc
acccptable psychometric propenies. in parliculxr reliability, when used in majnstrcam psy-
chialric reatmen!. with respecl lo fte validity of the construct assesscd, lhe fe\l relevanr
studies suggesl the existe.ce ofone general lactor accountinS for approximalely tno-thirds
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of thc relationship variance (i.e. Salvio ar al., 1992: Slark ?, d/.. 1992; Hatcher ?/ a/., 1995r
Harcher & Barends. I 996). In addilion to a larse gen€ril factor. there may be specilic features
of  thc Inerapeutrc rc ,ur ion.h.p .n I  re.e se rnB,  lhar  neeJ ro be conjdercd.

Thc setting and rolc ofthe therapisr in the trcarmenl ofsevere menral illness are less clcartv
del rn(J rhan In D.) rhorherJp)  Thc rheraprr  f rdcrces Inn r r r  rb.e orern .arronat  t r r in i
including in-patient ralds. out-parient clinics, community mcnlal healfi cenlres nnd lhe
patienl s home. ln pslchiarry there is rarelr'. a fixcd duatjon of treaimenl. wbich can oftcn
last a lifcrime. The profcssional rasks in caring for a palient wjth tong_tenn mental illncss
are nelerogcneous. spanmng treatment, rehabiliradon. prevenlion of relapse and accessins
'Jnr(e. , lhornrcrof t .  lqa l , .  The. laru lur t  re,pon!b t i r ie .  lor  carc rna r t re requrremenr ro
monitor palienls in tbe conrmunity (i.e. oulside ofthe places where.trcatment.rradilionaltv
Iakes place) mel}n that many'rherapeutjc relationships,are jnitiated and maintained nor by
tbe palient brr by the mcntal h$lth professioDrl, a fealure ofasserlive outreach models of
care and dll fonns of compulsory t.catmenl,. In ttris siruadon, rhere is often a conflict
between fte client\ ltnd therapisr\ peNpective of wbat rrertment is required. ln Ds\cho
r \ e r a p \  s h i l c r h e c l r e n r  ' a n d  r h e r : r p i . r  , p e 1 p e c r r , " , . , y  n o '  . " , , c , a e i , , t 1  , n  r - . i r r n . n r .
lhc) are increasingly likely 10 agree as $crapy prooecds and are panicularly likely to agree
durins tle later suses oftherapy (Horvad. 1994). Howcver. Svensson and Hansson (1999a)
found that concordancc between patienr and lhcrapist ratings did not increase over time in
psvchixtric treatmenl.

As the lhcrapeuric relarions|ip is a subjective construcr. il may overlap with other sxb
Jcct'le outcome evaluation cr;r€ria (e.g. Fakhoury ct .tt.,2002I Both concepruallv and
me hodo "grcal . r .  rhe lherJpeJr t r  'c l ,  r ionsh.p i '  in le f l$  ncd q, lh  r , .o ' . "nr  .ar , , ro, , ic"
wlich is tytically viewed as a cenlral ourcome criterion. Treatmenr ($hatcver the comDo_
nenrs m!\  he)  .  de l . !<,cJ through rhc retauohhrt  Jnd rh(  ,c  u | |^n.hrp i r ,e  

 

. \  an Inrc; ru
e.emenr , f  r redr 'nent .  In , lceo.  .ome rherapeurrc rc t r r ron.h ip .ca e,  expl ier r t l  , *e*  - r i , t "c_
rion with rrcatmenr (e.g. CALPAS. HAS) and sonc satisfaction scales assess tie theraDeutic
r c l i r " n , h r p , e . B .  D r J . , . ,  J / . .  l q q q ,  S u c h i r e m , . e c r n r " h J \ e d . c c p r r h t e r n r e , n J t c o n , r j l e n ( \
$ r rh orher  rherJpcJr ic  re iaUun'hrr  i rem, rn. j  cmprf i .a t  I  udre.  ron,r rcnr t l  .ho"  , r , ,  , r , .  . " "
constructs are positively inter-relared (Solonon & Draine. t994i Neale & RoseDheck. 1995:
Solomon r/ a/., 1995j Kl;nkenbers ?r a/., 1998i Tatran & Tarrier.2000).

Anohcr construct of relevance ro the therapcutic relalionship in the trcahenl of scvere
mentalillness is insight. Indeed, insight, perceiled nced ofreimenr and lrearment involvc-
mcnt compise lhe three dirnensions assesscd by the Thcrapeutic Alliance scale(Clarkin !/ d/..
la8-r .  Whr le In. iShr  rn: ,J  he m<J,ured ,n d i f lcrer l  $ : r )s  Jcnerdrnp ur i  rhe urde, t ) ine rhe.re-
tical framework (Markova & Berrios. I 995), how the persoD makes sense of their expeicnces
is Iundrmentalto fierapeutic interaction (McCNbe & euayle.2002). Nor surprisingly. ifthere
is a mismarch between the patent and clinicirn in rheir rssessment of lhe Droblem. narients
are less salisfied wirh rhcif care (Barker ?r a1., 1996). There is increasins interest in exDtana_
ro^ nod<| ,  n l  i l l re* .  . .< .  r le  palent \  \ ,es of  thLi r  r ' tne$ dnJ i r .  meanrne ro r t rem. n nro-
m.r , re pu, i r i \e  .o  tdbo,r , ,on rnd commdn,cduun r - "  " . .n  . r , " , . , , "  una o i , "nr  re s  c . i r . ,n
& I  i  lesood.  l { , rd :  Bhur& Bhuerd.  2002) we founJ r  d I  K {ud\  rhr id  b i . t^r r ; te \p lJ
mtory model was related to enhanced treatmenr satisfaclion and TRs (Mccabe & priebe. in
press). (;i!€n thar thc predomimnt treatmeDt model (beins medicadon based) is bioloeical.
lhr . .upfe. l . lhat  cunLorddncf  ber$een patrcnr ,  Jnd prorc*  onr t .  conr- i r , : re .  ro an erhmced
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TR. As a neans ofassessing patie.ts potentialfor fo'mins a thcrapeulic alliance. Rosenberg
and Kesselnan (1993) asked rhe patient about th€ .ature of their illncss in rhe pslchintric
em€rsency room and found thatth€question its€lf (along wilh others) was rclationship build-
ins. In a similar vein, Fmnk and Gunderson (1990) found rhat N bettcr therapeulic relsiion-
ship after six months of lreatmenr was associated wilb less deniNl ofillness.

CONCLUSIONS

All measur€s ofthe TR idenlified in fiis review ass€ss lhe bond betweer the client and the.a
pisr alons with thcir collaboration, although in slightly difere.t ways. As in psychorherlp),
rhc therap€udc relationship has iepeatedly be€n shown to have prediclivc pow€r in relalion lo
lrc.lmenr outcome. Whether all of the sales developed for ps!chotherapy xre equally applic-
able to the treatment otsevere mentNl illD€ss is qu€stionable. Ho$ever. fiere may be no such
thing as the ideal assessment ofthe th€rapeutic relationship. The mosr appropriate method
may rather depend o. ihe purpose of lhe ass€ssmenl. For example. studies investjgating
ho$ rherapeJr t r  re l i t ion.h ips Jre inBuen.ed b)  (e^ iLe. l ruc lure or  l rd in inB inrenenrton '
may warrant diffcrenr assessments than srudies identifying which relarionships arc hcLpful
and ellecli!€ with which patients aod io which etuanon.

In rnental health research, the relevance ofthe therapeutic rclNlionship lies in ils role Iilsl as
an independent predicror oftrearment oulcome, second as a medlaling iactor that captures
signiiicant vadance i. the outcome of lftatmenl intervenlions (Frank, 2000; Priebe, 2000),
such as pharnacological tle.apies aDd finally as an ourcome crilerion in ns own ight
(Priebe & Gruyters, 1999). valid assessments may need to take accounr of the diilerences
frorn conventionalpsychorherapy outlinedherein. Spe€ific r€sea.ch may b€ crucid to xdvance
our understandingofthepatie.l clinician relarionship in rhe trcNlmcnl ofseveremenulillness
and ensure a valid assessmenl oflhis cetrtral comDonenl of lreatmenl.

NOTL

1 . The CALPAS Nas pEeded by the TAS (Mau iali ?r ,4. l98l ) *hicn, in lurn. was pEeded by the TARS
(Mamf  c r  r / .  1936)
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