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Background
There is currently considerable practice and
research activity arising from the drive to establish
a secure evidence base for interventions and
treatments in mental healthcare. However, this
line of research has followed a main effects model;
that is, one that attempts to determine main
effects in mental healthcare delivery that can be
labelled as specific factors influencing outcome.
While such a line of research has covered
important components in the delivery of effective
mental healthcare, these components do not
explain the activity between therapist and patient,
as reflected by common factors. There has been
increasing evidence of the important role played
by common factors, which operate across different
kinds of therapies (psychological and drug). It is
therefore important to focus on the question of
how to secure reliable and valid measurement of
core processes. In the context of clinical
governance and the increasingly central role
placed on user perspectives, the quality of the
interactions between therapist and patient
becomes paramount. With regard to the field of
therapist–patient interactions, it is essential that
measures are subject to quality-control procedures. 

Objectives
The purpose of this report has been (1) to
assemble the current literature on tests and
measures of therapist–patient interactions; (2) to
subject this literature to critical appraisal with the
aim of making recommendations for practice,
training and research; and (3) to establish
benchmarks for standardisation, acceptability and
routine use of such measures.

Methods I
Conceptual map
Literature scoping
The initial aim of the project was to scope out 
the subject area of therapist–patient interactions.
The purpose of the scoping review was to develop
a comprehensive conceptual map of the review
area. 

Literature searches
As a first step to defining the kinds of
questions/areas to be addressed by the review, a
pinpoint exercise was conducted at the first
steering group meeting. The participants came
from a variety of professional and academic
backgrounds (clinical psychology, counselling,
liaison psychiatry, psychiatric nursing, primary
care). The final search strategy was run on the
PsycINFO database (1886–2002). The
development of the search strategy was a highly
iterative process, involving frequent and intensive
collaboration with the library team. 

Selection and rating of studies
All references were incorporated into a database
and independently assessed by two project
members acting as raters. Abstracts were included
on the basis of the following criteria: therapist
(however defined); patient (however defined); all
therapist–patient interactions in mental health
irrespective of setting, clinical background, training
and orientation; all populations; all psychological
therapies; review or conceptual/theoretical papers;
no time span limit. All abstracts which met the
above inclusion criteria were then rated on a five-
point scale in order of content relevance to the
project (5 = most relevant to 1 = least relevant). 

Data extraction
All articles rated 4 and 5 were data extracted by
project staff hired specifically for this level of
work, using a data summary sheet. The purpose of
the summary sheet was to summarise
comprehensively information on areas pertinent to
the scoping review (e.g. therapist–patient
interaction measured, theoretical orientation,
measures used). The data summary sheets from
the ‘5’-rated articles were then analysed to
produce a conceptual map of the subject area. 

Data analysis
Three people independently read and listed key
themes and concepts from the summary sheets.
The three lists were then combined and reviewed.
Similar themes were combined and grouped.
During this process the summary sheets were
revisited to check that the list of themes was
grounded in the articles. Using qualitative
methodology, items were then grouped and
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reduced as overlapping terms and concepts were
identified.

Review of therapist–patient 
measures
Literature searches
The explicit aim was to include all possible
relevant literature relating to both studies of
therapist–patient interactions and tests/measures
of interactions. This review involved the search of
a diverse range of electronic and non-electronic
sources to maximise the likelihood of capturing 
all relevant material. As there is no single
electronic database that is comprehensive enough
in either subject or publication format coverage 
to retrieve all articles relevant to the review
question, a range of electronic databases was
searched. All electronic searches covered the years
1886–2002. The general strategy was to combine
the search used for the scoping exercise with a
search strategy containing specific descriptors such
as ‘assessment instruments’ and ‘tests and
measures’. 

Selection and rating of studies
Two project staff sifted through these references
and extracted a list of candidate measures using
specified inclusion and exclusion criteria. A series
of desirable attributes for psychometric
instruments was selected from a recent systematic
review commissioned by the UK HTA Programme.
These were classified under the six broad headings
of reliability, validity, responsiveness, precision,
acceptability and feasibility.

Data extraction
Summaries of each of the criteria were entered into
an electronic database and key references addressing
each attribute were cross-referenced using the
relational functions of the database. A measure
summary sheet was designed to address each of the
six psychometric properties. All information
pertaining to these criteria was retrieved from the
database and entered on to the summary sheet.

Quality appraisal
Two research staff then applied coding
instructions for quality assessment to each of the
six criteria. This procedure required consensus
between the two staff. 

Results
Conceptual map
The map included the various concepts and
domains that had been used in the context of the

literature on therapist–patient interactions, and
was used to guide the successive stages of the
review. 

Three developmental processes were identified 
as necessary for the provision of an effective
therapeutic relationship: ‘establishing a
relationship’, ‘developing a relationship’ and
‘maintaining a relationship’. 

Review of therapist–patient 
measures
Candidate measures
Eighty-three measures were identified having basic
information on reliability and validity for critical
appraisal. 

Content coverage 
The areas of the conceptual map that received
most coverage (i.e. over 50% measures associated
with them) were framework, therapist and patient
engagement, roles, therapeutic techniques and
threats to the relationship. These areas relate to
the three key developmental processes outlined
above.

Eighty-six per cent of the measures were
developed in the USA. The remaining measures
were developed in the UK, Canada, Australia and
Germany. The majority of the measures were
developed within pan-theoretical or
psychodynamic/psychoanalytic perspectives, were
observer rated and related to adult population
groups.

Psychometric status
Of the 83 measures matching the content
domain, 43 met the minimum standard. A total of
30 measures displayed adequate responsiveness 
or precision. None of the 43 measures that met
the minimum standard was fully addressed in
terms of acceptability and feasibility evidence.
The majority of these measures had three or
fewer components described. Therefore, out of a
total of 83 measures matching the content
domain, no measure could be said to have met an
industry standard.

Conclusions
The findings from the report indicated that the
therapist–patient interaction can be measured
using a wide range of instruments of varying
value. Due care should be taken in ensuring that
the measure is suitable for the context in which it
is to be used.
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Recommendations for further
research
The following recommendations for further
research are listed below in priority order.

● Specific research networks for the development
of therapist–patient measures should be
established.

● It is recommended that research activity should
prioritise investment in increasing the evidence
base of existing measures rather than
attempting to develop new ones. Where
research effort and time is invested in new

measures this should be done strategically in a
fashion that will service national policy needs.

● It is recommended that research activity should
focus on improving existing measures in terms
of acceptability and feasibility issues. 

Publication
Cahill J, Barkham M, Hardy G, Gilbody S,
Richards D, Bower P, et al. A review and critical
appraisal of measures of therapist–patient
interactions in mental health settings. Health
Technol Assess 2008;12(24).
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