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Much of what has been written about physician-patient relationships is also applicable to other 
professional-patient relationships.  This is especially true of the nurse-patient relationship because 
nurses play a critical role in the implementation of health care.1   How effective nurses are in this 
regard depends, to a large extent, on their ability to establish therapeutic relationships with their 
patients.2,3  Because patients' families often influence the experience of diseases and of treatments 
for those diseases, nurse-patient relationships often include families of those patients as well. 

   
Much has been written of the potentially therapeutic benefit of nurse-patient-family interactions.4-7   
That such interactions might be therapeutic in-and-of-themselves (as opposed to simply providing 
the context within which specific interventions serve the therapeutic function) is supported by one 
study conducted by the Family Nursing Unit (FNU) of the University of Calgary, Faculty of 
Nursing.8   The education and research oriented FNU, where the unit of care is the family system, 
provides assistance to both the ill family member and family.   
 
In this study, families (of patients with chronic illnesses) were seen for two to four therapeutic 
sessions by a FNU nurse.  Findings revealed that, from the families' perspectives, the 
relationships they had established with their nurse had a "...powerful influence on the 
effectiveness of care"9. When asked how the nurse helped them address their physical and 
emotional needs, they surprised investigators by saying nothing about activities the nurses 
thought of as interventions.  Instead, they pointed to relationship activities including: active 
listening (carefully listening and asking good questions); compassion (the nurse cried with them 
in one case) combined with professional objectivity; and nonjudgmental collaboration (where 
nurses were seen as helping the families help themselves).10  
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