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Abstract 
The research aims at confirming factors, investigating sub-factors of the therapeutic relationships of nursing 
students, and developing the therapeutic relationship assessment tool. The samples were 400 nursing students in 
the Northeastern region of Thailand. The LISREL8.72 model was employed for data analysis. The research 
findings showed that the therapeutic relationship assessment tool consisted of five key factors with 16 
sub-factors, and the 57-item-assessment tool with a 0.95 reliability index was assessed by the experts and 
confirmed by the empirical data. Therefore, the therapeutic relationship assessment tool is practical and 
appropriate for nursing students. 
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1. Introduction  
In Thailand, the mental patients have increased gradually approximate 1.4 million. The Ministry of Health stated 
that more 9 million people in Thailand had mental health problems in 2013. However, only 1.7 million patients 
were treated well (Office of the National Social Economic Development (2014). Chanokreuthai Chuenarom 
(2009) states that Psychiatrist plays an important role in taking care of the mental health patients which the 
mental health treatment is different from the physical treatment of the patients. The patient himself is a major 
person for the efficient treatment. It is necessary to establish the relationships between patients and psychiatrists 
focusing on awareness of the problems and need of the patients for both physical and mental treatment. Peplau, 
(1952) described nursing as...A significant, therapeutic, interpersonal process. It functions co-operatively with 
other human processes that make health possible for individuals in communities. An educative instrument, a 
maturing force that aims to promote forward movement of personality in the direction of creative, constructive, 
productive, personal, and community living.  
The literature review shows that nursing students have encountered the problems of building nurse-client 
relationship. Panthila Itharat (2000) states that most of nursing students have been afraid of being hurt by the 
mental health patients, and they really worried about slow response and communication with the patients. 
Suwimol Jodpimai, Thaweewan Buphatha and Cholthicha Cholsawat (2011) claim that most of nursing students 
had problem of theoretical application to practice, and they have not got any field experience in mental health 
treatment. They had problems of communication with the patients, and they also could not identify physical 
problems of the patients.  
The therapeutic relationship assessment is an important method for the treatment of mental health problems. 
Sawitri Yeanbuasri (1997) constructed the relationship assessment tool for the treatment of nursing students, and 
ability assessment form for the solution of relationships. Patara-ampai Pipatnanon and Ampaipan Pumsrisawat 
(1996) assessed the relationship of nursing students for the treatment by observing and recording techniques. 
Spreng et al. (2009) studied on the client care in Toronto, Canada, developed the assessment and validity of the 
factors in client care assessment. However, the study did not cover relationship assessment for the treatment of 
the mental health patients. Mcguire – Snieckus et al. (2007) studies the new relationship assessment model for 
the treatment of mental health patients in local mental health treatment centers by using psychological principles 
and a test. 
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According to the previous research, it is obvious that there have been a few studies on relationship assessment 
for the treatment of the mental health problems. The author conducted research on confirming factors, 
investigating sub-factors of the therapeutic relationships of nursing students constructing and developing the 
therapeutic relationship assessment tool of nursing students. 

2. Method  
Phase 1: Confirming factors and investigating sub-factors in the therapeutic relationships  

The author studied theories and research on definitions and factors in the therapeutic relationships. The focus 
group technique for five experts was employed for designing a conceptual framework. The guidelines for the 
therapeutic relationship factors of College of Nurse of Ontario revised (2006) and investigating sub-factors in the 
therapeutic relationships. The outcomes of phase 1 were five key factors major with 16 sub-factors. The focus 
group activities took two hours. The results of focus group and literature review were analyzed and synthesized 
for key factors and sub-factors in the therapeutic relationship assessment tool. 

Phase 2: Developing the therapeutic relationship assessment tool 

The therapeutic relationship assessment tool was a five rating scale assessment form with 78 items consisting of 
56 inductive questions and 22 deductive questions adopted from Likert, Boonchom Srisa-ard (2002). The content 
validity and the index of Item Objective Congruence; IOC) was assessed by five experts. The IOC index of the 
assessment form was .50-1.00. The outcomes of phase 2 was a qualified 75-item assessment tool.  

Phase 3: Trying out of the assessment tool 

The assessment tool was tried out to 60 nursing students. Pearson's Correlation Coefficient was employed for the 
discrimination analysis. The reliable index of corrected item-total correlation was .20-1.00. The internal 
consistency was assessed by Cronbach method Suchira Patrayutawat (2002). 

Phrase 4: Confirming key factors in the therapeutic relationships 

The assessment tool was implemented to 2,665 sample subjects consisting of 2nd, 3rd, and 4th year nursing 
students from 11 higher education institutions in the northeast of Thailand under Office of the Higher Education 
Commission, the Ministry of Education in 2013. They were selected by the simple random sampling method 
from four universities in the northeast of Thailand. The LISREL 8.72 model was employed for confirmatory 
factor analysis of the assessment tool Joreskog; & Sorbom (1992). 

The summary of conceptual framework are presented in the Figure 1. 

 

Figure 1. Summary of research framework 

3. Results 
Phase 1: Confirming key factors and investigating sub-factors in the therapeutic relationships  
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The guidelines for the therapeutic relationship factors of College of Nurse of Ontario revised (2006), literature 
review and assessment of the experts were used to confirm the key factors and investigating sub-factors in the 
therapeutic relationship. The five factors with 16 sub-factors are presented in the Figure 2. 

 

Figure 2. Five key relationship factors and sub-factors in the therapeutic relationship of nursing students 

Phase 2: Developing the therapeutic relationship assessment tool  

78 questions were constructed and the IOC index of the therapeutic relationship assessment tool was assessed by 
the experts. After that 75 questions were selected accordance with the reliable IOC index (.5-1.00).  

Phase 3: Trying out of the assessment tool  

The questions were tried out to 60 nursing students for assessing and developing the therapeutic relationship 
assessment tool, and 58 questions were selected accordance with the reliable index of the corrected item-total 
correlation (.20 -1.00) with a .95 reliability index of Cronbach.  

Phase 4: Confirming key factors in the therapeutic relationships 

The results of confirmatory factor analysis of the therapeutic relationship assessment tool are presented as 
follows: 

The index of correlation coefficient analysis of the sub-factors in the therapeutic relationship assessment tool of 
nursing students is shown in Table 1. 

Professional 

intimacy  

Empathy 

knowledge of client care 

communicative skills for the therapeutic 

motivation for clients

assistance for clients

understanding clients’ opinion and feelings 

Key therapeutic 

relationship factors 

accessibility to information of the clients  

experience in client care 

understanding clients’ experience

sympathy with clients

Respect 

accepting clients’ opinion 

recognizing clients’ feelings 

accepting clients’ decision 

Trust 

acceptance of clients 

confidentiality of the clients. 

effective communication with the clients 

Power 

confidence and believability 

Sub-factorsKey factors in the therapeutic 

relationship of nursing students 
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Table 1. Index of correlation coefficient of the sub-factors in the therapeutic relationship assessment tool of 
nursing students 

 
**p < .01 

 

The results indicated that 16 sub-factors were positively related to each other at the .01 level of the statistical 
significance. The highest index of the sub-factors was motivation for clients and accepting clients (.628). 
Whereas, the lowest index of the sub-factors was understanding of the clients’ experience and communicative 
skills for the treatment (.267). 

The results of the confirmatory factor analysis indicated that the model was developed 18 times and 33 questions 
were deleted based on the LISREL 8.72 model. The therapeutic relationship assessment tool with 57 items of 
nursing students is showed in Table 2. 

 

Table 2. The consistency of the therapeutic relationship assessment model with the empirical data 

 Index Criteria 

 
P 
df 
/df 

Goodness of Fit Index )GFI(  
Adjusted Goodness of Fit Index )AGFI(  
Comparison of Fit Index )CFI(  
Root Mean Squared Residual )RMR( 
RMSEA )90%( 

103.08 
0.04949 
81 
1.27 
0.97 
0.95 
1.00 
0.011 
0.026 

No significanc 
<.05 
- 
< 2.0 
Close to 1.0 
Close to 1.0 
Close to 1.0 
Close to 0.0 
Close to 0.0 

 

The results indicated that the average reliable level of the therapeutic relationship assessment model of nursing 
students was 103.08 with the .049 level of the statistical significance. Whereas, the index of relative chi-square 
was 1.27 without statistical significance. In conclusion, the results revealed that the overall reliable level of the 
assessment model was high. 

Additionally, the Goodness of Fit Index was .97, the Adjusted Goodness of Fit Index was .95. The Comparison 
of Fit Index was 1.00. The results revealed that the model was appropriate for practical application accordance 
with the empirical data. Moreover, the RMSEA index was .026, which the index confirmed the appropriateness 
of five key factors with four sub-factors in the therapeutic relationship assessment of nursing students. The 
sub-factors included confidence, believability, communication with clients for facts, Confidentiality of the 
clients, and acceptance of clients. Two sub-factors of the power over assistance for clients consisted of empathy 
for clients, assistance for clients. Three sub-factors of respect for clients included accepting the opinions of 
clients, accepting the feelings of clients, accepting clients’ decision. Three sub-factors in client care consisted of 
understanding of clients’ experience, real sympathy on clients, accepting opinion and feelings of clients. The 
diagram of five key factors in the relationship assessment model is shown in Table 3. 
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Table 3. Values of the second confirmatory factors assessed by the LISREL model (n=400) 

Therapeutic relationship factors B SE t-value  
Professional intimacy  
Trust  
Power  
Respect  
Empathy 

0.95 
0.95 
1.00 
0.97 
0.92 

0.09 
0.07 
0.06 
0.06 
0.07 

10.70 
13.09 
17.92 
16.83 
13.18 

0.91 
0.90 
1.01 
0.94 
0.85 

 
Table 3. showed that the value of overall factors was positive at the .05 level of the statistical significance. The 
results revealed that five key factors indicated the therapeutic relationships of nursing students. Regarding each 
factor, the findings showed that the two highest values of the power over clients were assistance for clients was 
1.00. The values of respect on clients, the professional intimacy, trust and empathy were .97, .95, .95 and .92 
respectively. The average index of the reliability was high ( ). The indices of Standardized Factor Loading, 
Standard Error (SE), t-value and reliability are showed in Table 4. 
 
Table 4. Indices of Standardized Factor Loading )B(, Standard Error (SE), t-value and reliability for the second 
confirmatory analysis (n = 400) 

Therapeutic relationship factors  B SE t value R2

Professional intimacy 
 -knowledge of client care 
 -communicative skills for the treatment 
 -experience in client care 
 -accessibility to information of the clients  

 
0.54 
0.65 
0.75 
0.60 

 
0.03 
0.03 
0.04 
0.04 

 
9.52 
9.52 
10.30 
9.09 

 
0.29 
0.42 
0.56 
0.36 

Trust  
 -confidence and believability 
 -effective communication with clients 
 -confidentiality of the clients. 
 -acceptance of clients 

 
0.64 
0.66 
0.66 
0.85 

 
0.03 
0.03 
0.05 
0.04 

 
12.71 
12.71 
11.25 
13.60 

 
0.41 
0.43 
0.43 
0.72 

Power  
 -motivation for clients 
 -assistance of clients 

 
0.78 
0.63 

 
0.03 
0.30 

 
12.93 
12.90 

 
0.60 
0.40 

Respect  
 -accepting the opinions of clients 
 - accepting the feelings of clients 
 -accepting decision of clients 

 
0.77 
0.73 
0.71 

 
0.03 
0.03 
0.03 

 
14.75 
14.75 
14.32 

 
0.59 
0.54 
0.51 

Empathy 
 -understanding clients’ experience 
 -sympathy with clients 
 - understanding clients’ opinion and feelings 

 
0.68 
0.61 
0.62 

 
0.04 
0.04 
0.03 

 
10.33 
10.33 
10.42 

 
0.46 
0.38 
0.38 

Results of the appropriateness assessment of Chi-Square = 103.08 df = 81  
 p = 0.04949 GFI = 0.97 AGFI = 0.95 RMR = 0.0027 CFI = 1.00 RMSEA = 0.26 
 
Table 4. showed the second confirmatory factor analysis of five key factors. The first factor consisted of four 
sub-factors: knowledge of client care, communicative skills for the treatment, experience in client care and 
accessibility to information of the clients. The average index of the sub-factors were .54-.75. Four sub-factors of 
the second factor were confidence and believability, effective communication with clients, confidentiality of the 
client, and accepting clients. The average index of the sub-factors were .64-.85. Two sub-factors of the third 
factor were motivation for clients and assistance of clients. The average index of the sub-factors were .63-.78. 
Three sub-factors of the fourth factor were accepting opinions, feelings and decision of clients and accepting 
decision of clients . The average index of the sub-factors was .71-.77. Three sub-factors of the fifth factor were 
understanding clients’ experience, sympathy whit clients and Understanding clients’ opinion and feelings. The 
index of the overall sub-factors was .61-68.  
The index of prediction coefficient for 16 sub-factors was .29-.72. The factors consisted of accepting clients, 
motivation for clients, accepting the opinions of clients, experience in client care, understanding clients’ opinion 
and feelings, accepting decision of clients, sympathy for clients, effective communication with clients, 
confidentiality of the clients., knowledge of client care, confidence and believability, shared goals, knowledge of 
client care, accepting decision for clients, understanding the opinions and feelings of clients, accessibility to 
clients and communicative skills for the treatment respectively. 
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Table 5. Reliability index of the therapeutic relationship assessment of nursing students  

Therapeutic Relationship Reliability Index of Cronbach 
Professional intimacy 

Trust  
Power  

Respect  
Empathy 

0.78 
0.84 
0.81 
0.82 
0.85 

 
Table 5. revealed that the highest reliability indices of the five key factors in the therapeutic relationships were 
empathy, trust, respect, power and professional intimacy assessment were .85, .84, .82, .81 and .78 respectively. 
The overall index of the therapeutic relationship was .95.  

4. Discussion 
The focus group discussion was employed to confirm five key factors the guidelines of College of Nurse of 
Ontario revised 2006 (2013) and investigating in the therapeutic relationship sub-factors. The research 
participants of the focus group consisted of one psychiatrist doctor, two psychiatrist nursing lecturers, one 
psychiatrist nursing and one psychologist. The discussion took two hours and was recorded. The analysis of the 
focus groups found five key factors and 16 sub-factors in therapeutic relationship assessment consisted of 
professional intimacy, trust, power, respect and empathy. Four sub-factors in professional intimacy were 
knowledge of client care, communicative skills for the treatment, experience in client care and accessibility to 
information of the clients. College of Nurse of Ontario revised 2006 (2013) claims that nursing practitioners take 
an important role for client care of mental and social factors, the activities should be planned for client care. 
Accessibility to information and confidentiality of the clients also affect the relationship between clients and 
nursing practitioners. Mohr (2009) states that professionalism is the ability of nurse practitioners in applying 
theories to practice for building professional relationship. Four sub-factors of the second factor consisted of 
confidence and believability, effective communication with the clients, Confidentiality of the clients. and 
accepting clients. Nurse Association of New Brunswick, (2000) states that the trust of clients is important for 
building the relationships between clients and practitioners. Mohr (2009) states that the key factors of the trust 
consisted of clear communication with clients, Confidentiality of the clients., and accepting clients. Two 
sub-factors of the power included motivation for clients and assistance of clients. Nurse Association of New 
Brunswick (2000) claims that nurse practitioners have more power than clients. The power of nurses are from 
their job/position, and knowledge. The nurses are a major person to take care of clients with professional skills, 
knowledge, clear information of clients and required services. Three subfactors of the respect consisted of 
accepting the opinions, feelings and decision of clients. Nurse Association of New Brunswick (2000) states that 
the respect on each other shows status and value of human being, and the respect is necessary to establish the 
relationships between nurses and clients. Varcarolis et al. (2006) recommend that positive regard is important for 
clients, and the physical manners show more respect than verbal manners. The physical manners included of 
attitudes towards the service/treatment, empathy, and refusing a decision of clients. Vedebeck (2009) claims that 
the positive regard is identified by naming correct clients, taking time, listening to and giving quick response. 
Three sub-factors of the empathy consisted of understanding experience of clients, sympathy for clients and 
accepting the feelings of clients. Varcarolis et al. (2006) claim that empathy refers to the understanding of the 
opinions and feelings of clients. The empathy for clients involves communicating with clients, checking data of 
clients, clear understanding of the psychiatric treatment, including opinions and feeling of the clients Vedebeck 
(2009) defines the empathy for clients that the empathy is the attempt of understanding of ideas, meanings, 
feelings of clients, and the nurses are an important person to clarify their ideas and understandings.  
The index of the relationship assessment tool analyzed by the LISREL 8.72 model was 103.08. The value of the 
statistical significance was .04949. The index of relative chi-square was 1.27 Nonglak Wiratchai (1998). The 
results indicated that the IOC index of the assessment model was significantly supported by the empirical data. 
The Adjusted Goodness of Fit Index was .95. The Comparison Fit Index was 1.00. Supamas Ungsuphachok, 
Somthawill Wijitwana and Ratchaneekul Pinyopanuwat (2011) conclude that the IOC indices of the model were 
supported by the empirical data. The Adjusted Goodness of Fit Index and Comparison of Fit Index was .95. Root 
Mean Squared Residual was 0.011 and the index of RMSEA was 0.026. The IOC index of RMSEA and RMR 
indicated that five key factors: Professional intimacy, Trust, Power, Respect and Empathy are practical and 
appropriate for the therapeutic relationship assessment of nursing students. 

The reliability index of the model was .95, and the index of Internal Consistency was 0.78-0.85 Suchira 
Patarayutwat. (2002) Mcguire - Snieckus (2007) developed the therapeutic relationship assessment tool of the 
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experts and clients. Spreng and other (2009) states that the therapeutic relationship assessment is necessary for 
the treatment of nursing students. 

5. Conclusion 
The study shows that the therapeutic relationship assessment tool with 57 items consists of five key factors with 
16 sub-factors. The LISREL .8.72 model was employed for confirmatory factor analysis of construct validity. 
The assessment model is significantly supported by the empirical data. The therapeutic relationship assessment 
tool was assessed by the experts and construct validity with appropriate reliability index. Therefore, the 
therapeutic relationship assessment tool is practical and appropriate for nursing students. 
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