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The importance of ‘delivery factors’and
‘patient factors’in the therapeutic alliance

Ralph H. de Similien, MD, MS, MEd, and Adamma Okorafor, MD

he therapeutic alliance (interchange-

ably, the therapeutic relationship) is

a subjective measure of the relation-
ship between a clinician and a patient. It
is an indicator of clinical trustworthiness:
what a patient is referring to when she (he)
expresses trust in her provider. The thera-
peutic alliance also is known as the working
alliance, the therapeutic bond, and the help-
ing alliance,' and it is an important factor
in patient satisfaction ratings—the gauging
parameter through which clinicians and
institutions measure the quality of care they
provide.?

A therapeutic alliance is essential to the
delivery of psychiatric care. Itself, it can
be a healing factor® and has been linked to
patients” adherence to treatment and con-
tinuation of care.* For example, psychiatric
patients who perceive the therapeutic alli-
ance more positively have:

* a better long-term health outcome after

discharge

*a significantly better psychological

quality of life®

¢ a better follow-up record of outpatient

care after inpatient discharge**

* better

treatment’

*a reduced likelihood of relapse and

readmission.®

adherence to prescribed

Patient satisfaction is an indirect measure
of the therapeutic alliance; many variables
of the therapeutic relationship can affect
that satisfaction. In this article, we call those
variables patient factors and delivery factors;
our aim, using the example of 2 hypotheti-
cal cases, is to highlight their importance in
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patients’ perception of the therapeutic alli-
ance they have with providers.

CASE
Paranoid delusions lead to termination
of care

Mr. D, age 21, unmarried, unemployed, and
with no medical or psychiatric history, is
transferred from the medical floor to the
inpatient psychiatric unit after coming to the
hospital’s emergency room (ER) with a report
of chest pain. Workup on the medical floor
was negative for a serious cardiac event.

On questioning, Mr. D tells the team that
his chest pain is caused by National Security
Agency (NSA) satellites “locking” onto his
heart and causing veins in his heart to “pop.”

Mr. D agrees to be transferred to the psy-
chiatric unit. Once there, however, he refuses
to take the psychotropic medications that
have been prescribed or to comply with
the balance of the treatment protocol. He
is adamant about the influence of NSA sat-
ellites, and requests daily imaging to locate
evidence of the path of the satellite tracking
device that he claims is inside his body.

The treatment team repeatedly refuses
to comply with Mr. D's demand for imaging.
He becomes angry and says that he does
not think he is getting proper care because
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the nature of his problem is medical, not
psychiatric.

Mr. D repeatedly asserts that he will not
take any of the psychotropic medications
that have been prescribed for him and will
not attend follow-up appointments with the
psychiatry team because he does not need
treatment. He accuses the treatment team
of conspiring with the NSA and causing his
chest pain.

Mr. D asks to be discharged.

Patient factors: Unmodifiable

and static

As Mr. D’s case exemplifies, patient factors
are a set of elements, intrinsic to a given
patient, that affect that patient’s perceptions
independent of the quality of the care deliv-
ered. Included among patient factors are
personal sociodemographic and psycho-
pathological characteristics. These patient
factors influence the therapeutic relation-
ship in many ways.

Sociodemographics. It has been reported
that patients of minority heritage and those
who are male, young, and unmarried tend
to be less satisfied with medical treatment
in general and with psychiatric inpatient
treatment in particular.3® Females and older
patients, on the other hand, are more likely
to be satisfied with the perceived delivery
of care and the therapeutic alliance.®"

Psychopathology affects patients’ percep-
tion of the delivery of care and the thera-
peutic alliance. Patients who are highly
distressed psychologically and those who
suffer chronic psychiatric illness, for exam-
ple, tend to perceive themselves as having
benefitted less from treatment than health-
ier counterparts.”! Such patients also tend
to see their therapeutic outcome in a much
less favorable light."'? Patients with bor-
derline personality disorder and antisocial
personality disorder'>™ and those hospital-
ized involuntarily® tend to (1) be less satis-
fied with their therapeutic outcome and (2)

see the therapeutic alliance less favorably
compared with those who do not have
these psychopathologies.

CASE
Denied a blanket, she feels like
a‘burden’

Ms. X, age 34, married and a homemaker, has
a history of bipolar | disorder. She brings her-
self to the ER complaining of depression and
suicidal ideation.

After Ms. X is seen by the psychiatry con-
sult service in the ER, she reports that she
feels frustrated and angry and thinks that
the hospital’s physicians do not really want
to help her. She states that she felt that the
ER staff “dismissed” her, in part because she
spent 4 hours in the ER waiting room before
she was given a bed.

Ms. X says that, once she was placed in a
room, she felt that the nursing staff and med-
ical assistants ignored her because they did
not give her the extra blanket she requested.
She said she was cold as a result, while she
waited to see the psychiatrist and the ER
physician.

Ms. X states that she came to the ER seek-
ing help because she felt depressed and
thought that no one cared about her. Coming
to the hospital made her feel worse, after all,
she said, because there she has been treated
like she is a burden, much like she is treated
at home.

Delivery factors: Amenable

to change

These mutable elements of the therapeutic
alliance are dependent on the quality of the
care, as they were in Ms. X's case; they can
be changed. Included among delivery factors
is the quality of the relationship between
provider and patient—that is, how the psy-
chiatrist and the nursing staff relate to the
patient.

Perceptions are key. Delivery factors rank
as one of the most important elements that
influence the patient’s perception of the



therapeutic alliance.'™'® Given the objec-
tives of psychiatric treatment—to relieve
psychiatric symptoms, improve patient
functioning, and alleviate psychological
distress—it is no wonder that delivery fac-
tors play an important role in the percep-
tion of the therapeutic alliance: The quality
of the provider—patient relationship is the
axis around which treatment takes place.
This relationship constantly ranks high on
surveys of what is important to patients’®—
especially in aninpatient psychiatric setting.

Attitudes are modifiable. From the treat-
ing psychiatrist to nursing and ancillary
staffs, all team members need to express
attitudes and behaviors that reflect posi-
tively on the patient.” Behaviors such as
involving the patient fully in therapeutic
decision-making; exuding an attitude of
caring, equanimity, empathy, sincerity, and
respect; and listening to the patient’s con-
cerns can go a long way to improving the
therapeutic relationship. Displaying such
attitudes and behaviors also help improve
the larger vision of psychiatric intervention:
to bring about positive therapeutic changes.

Summing up

Ratings of the therapeutic alliance are the
currency of patient satisfaction. The value
of this therapeutic currency is affected
by delivery factors, which are adjustable,
and patient factors, which are not. Taken
together, however, both types of factors are
the foundation of patient satisfaction and
the therapeutic alliance.
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