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Outline of presentation 

• 4 parts

• Each part of the presentation will be followed by a series of 
questions to facilitate group/peer discussion 

Why should we 
measure the 
nurse-patient 
relationship?

Why?
What does the 
literature tell us 
about 
measurement?

What?
How should the 
relationship 
best be 
measured?

How?

Where do we go 
from here?

Where?



Part 1: Why?

• Why is the nurse-patient 
relationship important and 
why might we measure and 
document it?



The nurse-
patient 
relationship –
why does it 
matter?

• Defined as ‘a professional, therapeutic relationship 
developed with patients and families/carers that 
enables nurses to plan, deliver, and evaluate care in 
order to meets patients’ unique health and care 
needs’ (Feo, Rasmussen et al, 2017; Feo, Kumaran et al, 2021) 

• Relationship leads to: 
• positive patient experiences (Feo, Donnelly et al, 2019)

• nurse satisfaction (Bridges, Nicholson et al, 2013)

• Relationship is central to person-centred care, safety 
& quality, and fundamental care 
policies/standards/initiatives



The 
Fundamentals 
of Care 
Framework

•Image obtained from https://ilccare.org/the-framework/

•Content within image derived from Feo, Conroy et al 

(2017)

https://ilccare.org/the-framework/


The 
Framework: 
Danish 
translation

Danish translation of the ILC Fundamentals 

of Care Framework image provided by 

Grønkjær, M, Aalborg University Hospital & 

Aalborg University, Denmark



The ‘wicked’ problem

• If the relationship is so important, shouldn’t we 
already know how to measure, assess and 
document it?

• Documented care failures globally show 
patients often experience poor relationships 
with nurses (Francis, 2013; Tracey & Briggs, 2019)

• Exacerbated by COVID-19
• Nurses faced significant challenges in providing 

relational care (Sugg, Russell et al, 2021)



What can 
measurement 
and 
documentation 
offer?

• Numerous calls for enhanced relational 
metrics (e.g., Feo & Kitson, 2016; Kitson, Carr et al, 2019)

• Measurement can:
• provide evidence on the quality of nurse-patient 

relationships 

• provide nurses with performance feedback 

• inform organisational metrics 

• inform nursing education and professional 
development

• But it’s not that simple…



What’s standing in our way? The 
‘wicked’ problem continues…

• Managerial approaches to care
• Emphasis on efficiency & technical and physical work

• Risk-averse culture
• Metrics focus on risk assessment and avoiding 

negative outcomes (e.g., falls)

• Tendency to record what is ‘missed’ 
• Less focus on documenting positive outcomes & 

successful care delivery

(Feo & Kitson, 2016)



What do we 
need to do?

• What we record/document matters; it 
impacts how and what we prioritise in our 
care delivery

• How do we make the relationship matter?

• Need to move away from a system focused 
on recording deficits to one focused on 
reporting positive contributions of 
relationship-centred care

• Do we have the metrics available to support 
this shift?

• Stay tuned for Part 2…



Discussion questions

Spend 10-15 minutes discussing the 
following:

1. How do we begin changing the narrative 
around the nurse-patient relationship so that 
its contribution to patient care & recovery is 
valued?

2. How do we begin moving away from a deficit-
focused measurement approach in our 
healthcare systems?



Part 2: What?

• What does the literature tell us 
about how the relationship is 
currently conceptualised, 
measured, and assessed?



Measuring the 
relationship –
what do (and 
don’t) we 
know?

• Numerous tools/instruments exist to 
measure the nurse-patient relationship 
(or aspects of it)

• Unknowns
• What is the scope of existing instruments?

• What specifically do they measure?

• How have they been developed (e.g., with 
patients & nurses?)

• Can they be used across all care contexts and 
all patient groups?

• What is the quality of existing 
instruments?

• Are they robust?

• Is their use warranted?



Study 1: 
Scoping 
review 

Aim

• Identify and describe the scope of instruments that 
measure the behaviours required by nurses to develop 
relationships with patients

Included studies and instruments

• 127 studies

• 35 instruments

Key finding

• Literature characterised by substantial variability and 
inconsistencies

Feo, Conroy et al (2019)



Study 1: 
Scoping 
review 
findings

• Acute/tertiary care most common (74% of 
instruments)

• Just under half of instruments (46%) were 
designed for use in one context only

• Only 9 (26%) instruments had been used in 
multiple contexts

Contexts where instruments used

• Some instruments used frequently e.g., 
• Caring Behaviours Inventory (20% of studies)

• Individualised Care Scale (16% of studies)

• Many instruments (46%) were used in only one 
study

Feo, Conroy et al (2019)

Frequency of use



Study 1: 
Scoping 
review 
findings

• Most instruments (77%) developed 
specifically for nursing contexts

• Just under half (49%) had some form of 
patient or nurse involvement in their 
development and/or refinement

Development

• Less than half of the instruments (37%) 
could be completed by more than one 
group (e.g., patients AND nurses)

Feo, Conroy et al (2019)

Mode of completion



Study 1: 
Scoping 
review 
findings

• Just over half (51%) of the instruments 
had more than one variation

• Variation = when an instrument was 
refined/modified or administered so 
that it had a different:
• Number of items

• Language

• Subscales

• Scoring modality 

• Some instruments had several 
variations: 
• Individualised Care Scale (n=19 variations)

• Caring Behaviours Inventory (n=11)

• Roter Interaction Analysis System (n=14)

Feo, Conroy et al (2019)

Variations



Key questions 
and  issues

• Sheer volume of instruments 
creates challenges in choosing 
amongst those available

1. Why do so many instruments, 
and different variations of the 
same instrument, exist?

2. How does the volume of 
instruments, and their variability, 
impact clinical practice, education 
and research?



Issue 1: Why the volume & variability exists

Inevitable 
progression of 
body of work

Tendency to 
create new 

instruments →
duplication

Nurse-patient 
relationship 

poorly 
conceptualised 

and 
circumscribed

Instruments 
used 

inconsistently 
and studies 

lacked detail



Issue 2: Impact of volume & variability

Advantages

• There are instruments for different 
contexts, languages & patient groups

Disadvantages

• Difficult for clinicians, managers, 
educators, and researchers to know which 
instrument to use, particularly in acute 
settings

• Structural variation of instruments (in 
terms of items, scales and subscales) and 
inconsistent use across studies makes it 
difficult to aggregate results from studies 
and to compare practice across contexts



Study 2: 
Evaluation of 
existing 
instruments

• If we had to pick an instrument to use, 
which would it be?

• We evaluated
• Quality of instrument’s content (i.e., how items 

were identified and selected)
• Quality of instrument’s measurement or 

psychometric properties (e.g., reliability, 
validity) 

• Rating system
• Good, Acceptable, Poor

• Mapped instrument items to ‘relationship’ 
dimension of Fundamentals of Care 
Framework: Trust, Focus, Anticipate, Know, 
Evaluate

Feo, Kumaran et al (2021)



Study 2: 
Findings from 
quality 
evaluation

• 27 instruments included

• Patients and nurses rarely involved in 
content development

• None of the instruments were deemed to be of 
good quality in both item identification and 
selection

• Nurses/patients simply asked to review 
relevance or comprehensibility of items; not 
actually actively involved in developing them

• Most instruments exhibited poor 
psychometric properties (i.e., validity & 
reliability)

Feo, Kumaran et al (2021)



Instrument items that mapped to the 'relationship' 
dimension of the Fundamentals of Care Framework

Trust Know Focus Anticipate Evaluate Did not map

n=500 instrument items

Study 2: Findings from mapping



Discussion questions

• How relevant are measures of the nurse-
patient relationship that are adapted from 
other disciplines?

• Should measures of the nurse-patient 
relationship focus on whether nurses and 
patients like each other? 



Part 3: How? 

• How should the nurse-patient 
relationship best be 
measured, assessed and 
documented to assist patient 
care and healthcare delivery?



How to 
measure the 
relationship: 
6 key 
questions

1. Do we need different instruments for 
different care contexts and patient groups?

2. Is an instrument useful if nurses and 
patients have not been involved in its 
development?

3. Should instruments assess procedural or 
technical care?

4. How detailed or specific should items be?

5. Should patient behaviours also be 
assessed?

6. Should the relationship be conceptualised 
as dyadic or dynamic?



Issue 1: Do 
we need 
different 
instruments?

• Is the relationship context-specific? 

• Is it specific to/different for different patient 
groups?

• Or can the relationship be measured 
through a foundational set of behaviours 
that transcend context?



Issue 2: How 
does 
instrument 
development 
impact 
utility?

• Literature hampered by minimal patient and 
nurse involvement

• How useful are existing instruments when the 
expertise and voices of key stakeholders is 
missing?

• Few instruments were used in multiple 
languages and contexts or could be 
completed by multiple assessors

• Limited applicability to the varied circumstances 
and settings in which the relationship occurs



Issue 3: 
Should we 
measure 
technical 
care?

• Is procedural/technical care a key part of 
relationship development?

• Providing safe, competent procedural care (e.g., IV 
management) can foster trust

• But these types of activities can also occur in the absence of a 
relationship

• ‘Task and time’ vs ‘thinking and linking’ (Kitson, Carr et al, 

2019; Kitson, Muntlin Athlin & Conroy, 2014)

• Involve different behaviours and therefore different forms of  
measurement 

• So long as nurses display appropriate relational 
behaviours, does it matter when they occur and 
with what other behaviours? 



Issue 4: Item 
specificity 

• Many items lack detail
• E.g., “Treating me politely” (Elderly Resident‐Perceived Caring 

Scale)

• Some items more detailed 
• E.g., “The nurse says ‘Hello’ or ‘Good evening’ to the patient, 

upon arrival or departure. The patient's last name is used (‘Hello 
Mrs. X’), except in the case of children.” (Caring Nurse 
Observation Instrument)

• Which is better?
• Too much detail can render an instrument too long to be useful 

(but might better capture a ‘thinking and linking’ approach)

• Items with less detail might not constrain respondents but can 
impede interpretation and benchmarking

• What is the impact of varying levels of specificity in 
clinical and educational contexts?



Issue 5: 
Should we 
also measure 
patient 
behaviour?

• Focus typically on what nurses must do or 
the attributes they must possess

• What role do patients play?
• A relationship can only develop if patients take 

part

• What happens when patients are unable or 
unwilling to develop a relationship?



• Interventions and measurement typically focus on the relationship as only 
involving 2 parties; nurse and patient

• Is this sufficient?

Multidisciplinary 
healthcare team

Nurse(s)

Patients’ 
peer/support 

networks
Patients

Carers/family 
members

Issue 6: Dyadic or dynamic?



Discussion questions

• Do we need metrics specific to nursing? 
• Do we then need metrics on the relationship for all 

other health professionals that a patient encounters? 

• Or, can we have one measure for all health 

professional-patient relationships? 

• What are the advantages and disadvantages of each 

approach? 

• Should we reflect the dynamic nature of nurse-

patient relationships in nursing and patient  

documentation? 
• If so, how?

• Whose perspective do we document from?
• Nurse or patient? Or both?



Part 4: Where?

• Where to from here?



Future research

• Build coherence around the ‘nurse-patient relationship’

• Determine what aspects of relationship development/maintenance 
should (and should not) be included

• Ensure voices and experiences of nurses and patients (at the very least) 
are represented

• Explore the relevance and feasibility of moving beyond dyadic 
interpretations



Research example: Story completion

• Compare how nurses, patients and carers (e.g., family members) 
conceptualise caregiving relationships

Aim

• Story completion

Method

• Generate evidence on how different groups conceptualise caregiving 
relationships

• Privilege the voices of nurses and patients

• Use this information to underpin educational and practice-based 
interventions and to refine existing forms of measurement 

Intended outcomes



Concluding comments

• Measuring and documenting the relationship is vital but more work needs 
to be done

• Collaboration is key; how can we work together?

• Get in touch: rebecca.feo@flinders.edu.au

mailto:rebecca.feo@flinders.edu.au


Discussion questions

• What are the advantages and disadvantages of 

documenting the nurse-patient relationship? 

• Will it lead to a task-based approach where nurses simply 

follow a series of steps?

• Or will it showcase the important relational work of nurses 

and the impact of this work for patients?

• How much documentation is too much? 

• What will documenting the relationship add to nurses’ 

workload?

• Would we document the relationship at the point-

of-care, in the presence of the patient? 

• What are the advantages/disadvantages? 

• Can/will electronic documentation at the point-of-care 

impede relationship development?
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