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ABSTRACT
Aims: Children with clotting factor deficiency need to receive clotting factors intravenously throughout their lives; this 
necessity leads to intense interaction between the child and the nurse. 
Methods: The study was conducted using projective picture analysis method to examine the perceptions of children with 
clotting factor deficiency disease towards nurses. The study was conducted between March 5 and April 12, 2022 in the Pediatric 
Clinic of Aksaray Training and Research Hospital with 20 children aged 7-11 years with clotting factor deficiency disease. The 
data were collected through the “Introductory Information Form” and the pictures drawn by the children with the instruction 
“draw me a nurse”. Data analysis was done by projective picture analysis method. 
Results: It was observed that 75% of the nurse drawings in the study contained positive perceptions of nurses. It was found that 
40% of the children’s perception of nursing was emotional, 35% was professional, 10% was both physical and professional, 10% 
was both physical, emotional and professional, and 5% was physical. 
Conclusion: It was observed that hemophilic children perceived nurses positively, but they felt anger towards them for opening 
the vein and thought that they hurt them; however, especially the gifts given, the smiling face and the completion of the 
procedure made the children feel good. It is recommended that pediatric nurses use this method in children with different 
diseases.

Keywords: Children’s pictures, nursing, hemophilia, picture analysis

doidoi: : 10.51271/JNCR-001610.51271/JNCR-0016

INTRODUCTION
Childhood chronic diseases are diseases that can negatively 
affect the development of the child in terms of physical, 
mental and environmental adaptation and can cause different 
psychological reactions (Kavaklı, 2016). Coagulation factor 
deficiency diseases, which are among the diseases that start 
in childhood and deeply affect life, occur due to hemophilia 
A and hemophilia B, factor VIII and factor IX deficiency. 
The child is often diagnosed with the experience of a 
bleeding that does not stop, bleeding symptoms occur after 
the baby becomes mobile, starts walking in the later period, 
accidents, bumps or surgical operations such as circumcision, 
and after the diagnosis, a childhood full of limitations and 
years of receiving the missing factor in the hospital begin 
for children (Zhang, Zhang & Chen, 2024). Since there is 
no definitive treatment for the disease, the missing clotting 
factor is regularly administered externally (Srivastava et al., 
2013). Due to the short half-life of these factors, which are not 
produced by the body due to the disease, factor replacement 
is performed with intravenous administrations, which can 

be one to three times a week (Kavaklı, 2016). Therefore, a 
challenging life begins for the hemophilic child and his/
her family and turns into a process that affects all family 
members emotionally, socially and financially due to the need 
for lifelong hospitalization and prolonged hospitalization 
(Berntorp, et al., 2023). 
For the hemophilic child, bleeding periods and the resulting 
prolonged hospitalizations can be a frightening, disturbing 
and limiting experience for children. On the one hand, the 
child has to struggle with treatments including invasive 
interventions to combat the disease, on the other hand, he/she 
has to struggle with the negative feelings of being separated 
from his/her family, playmates, school environment and 
being different from his/her peers (Zhang, Zhang & Chen, 
2024). The experience of being sick and hospitalized in 
childhood can interfere with children’s independence, 
relationships with friends, school and play activities, which 
are very valuable for children (Boyce, et al., 2023). While 
hemophilic children already have a life outside the hospital 
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that makes them feel different from other children, where 
running, playing soccer and even participating in physical 
education classes are prohibited in addition to the soft room 
arrangement to prevent bleeding, this situation is further 
restricted with hospitalization (Negrier et al., 2013). Anderst 
et al. (2017) showed that hospitalization and mobility 
restriction of children with bleeding disorders due to illness 
negatively affect school attendance and reduce the happiness, 
well-being and interaction with others (Negrier et al., 2018).

For the hemophilic child, bleeding periods and the resulting 
prolonged hospitalizations can be a frightening, disturbing 
and limiting experience for children. On the one hand, the 
child has to struggle with treatments including invasive 
interventions to combat the disease, on the other hand, he/she 
has to struggle with the negative feelings of being separated 
from his/her family, playmates, school environment and 
being different from his/her peers (Zhang, Zhang & Chen, 
2024). The experience of being sick and hospitalized in 
childhood can interfere with children’s independence, 
relationships with friends, school and play activities, which 
are very valuable for children (Boyce, et al., 2023). While 
hemophilic children already have a life outside the hospital 
that makes them feel different from other children, where 
running, playing soccer and even participating in physical 
education classes are prohibited in addition to the soft room 
arrangement to prevent bleeding, this situation is further 
restricted with hospitalization (Negrier et al., 2013). Anderst 
et al. (2017) showed that hospitalization and mobility 
restriction of children with bleeding disorders due to illness 
negatively affect school attendance and reduce the happiness, 
well-being and interaction with others (Negrier et al., 2018). 

The technique of having children draw pictures can be a 
more effective way than verbal expression in conveying the 
events that affect them emotionally. Children reflect a part 
of themselves through their drawings and express their 
feelings, thoughts and perspectives about events (Yavuzer, 
2005). Due to these advantages, it is recommended to use 
drawing, which is a projective method, in children who 
express themselves verbally in a more limited way than 
adults (Efe, et al., 2023). The fact that the majority of children 
like drawing pictures facilitates the use of this technique 
(Yavuzer, 2005). The hemophilic child may feel “angry” 
at the nurse who constantly opens the intravenous line 
and sometimes hurts him/her due to the disease process, 
being “obliged” to the same nurse for the continuity of 
the treatment and receiving the treatment thanks to 
the “nurse” may create a process involving ambivalent                                                                                                                        
feelings in the child. Again, the difficulties that these children                                                        
may experience in communicating themselves make it 
difficult to express this ambivalence in words. The ability of 
the child to express himself/herself to the nurse, to convey 
his/her feelings, to communicate his/her expectations and 
existing problems will increase the strength of the relationship                                                      
with the nurse, while nurses will be able to understand the 
needs of hemophilic children and provide optimal care in 
this direction. Therefore, it is important to examine the 
perceptions of hemophilic children towards nurses.

METHODS

Ethical Dimension
The approval of the ethics committee of the research was 
first obtained from Aksaray Provincial Health Directorate 

to which Aksaray Training and Research Hospital, where 
the application will be carried out, with the decision dated 
15/09/2021 and numbered 3612. After the institutional 
permission was obtained, approval was obtained from Kırşehir                                                                                                                                     
Ahi Evran University Faculty of Medicine Non-interventional 
Clinical Researches Ethics Committee for the implementation 
of the research (Date: 19.10.2021, Decision No: 2021-17/178). 
All procedures were carried out in accordance with the 
ethical rules and the principles of the Declaration of Helsinki.

Research Model

This research was shaped according to the phenomenology 
model, one of the qualitative research methods. In this 
research, the perceptions of children with clotting factor 
deficiency disease towards nurses were determined as 
phenomena and the drawing technique was used.

Population and Sample of the Study 
The population of this study consisted of 30 children between 
the ages of 7 and 11 who had coagulation factor deficiency 
disease and received factor replacement therapy at Aksaray 
Training and Research Hospital in Aksaray province. The 
7-11 age group was chosen because it is the age group that 
continues primary education and knows how to read and 
write. The information of the children who underwent 
coagulation factor deficiency treatment was obtained from 
the hospital where the application was performed, and it was 
seen that a total of 30 children were registered. The times 
of the replacement therapy were learned from the hospital 
records, and the children and their parents were informed 
about the study during the application and invited to the 
study. Inclusion criteria were as follows: administration of 
coagulation factor deficiency treatment, age between 7-11 
years, the child’s willingness to participate in the study, the 
parent’s willingness to participate in the study, no factor 
treatment in the last 24 hours and no active bleeding. The 
exclusion criteria were as follows: having any physical 
disability to draw, not consenting to participate in the 
study by themselves or their parents, having received factor 
treatment in the last 24 hours (negative perception may occur 
due to pain and pain sensation), having active bleeding due to 
an increase in the amount of factor applied and the number 
of invasive procedures.

After the children and parents were informed about the 
study, 23 children met the inclusion criteria and 5 children 
were excluded because they did not want to participate and 
2 children were excluded because they were bleeding. For the 
implementation of the study, children were invited again to 
draw pictures on a day without factor replacement therapy. In 
this process, 3 children did not participate in the application 
and were excluded from the study. Accordingly, the study 
was conducted with 20 children with coagulation factor 
deficiency disease.

Data Collection Tool
Personal Information Form and ‘Draw Me a Nurse’ themed 
picture were used as data collection tools.

Personal Information Form: The personal information form 
used in our study was prepared by the researcher considering 
the personal and family characteristics of children with 
coagulation factor deficiency. The form includes questions 
about age, gender, grade, height, weight, family income, 
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number of siblings, presence of bleeding disorders in parents, 
and frequency of anti-bleeding treatment (Appendix 1).
‘Draw me a nurse’: Drawing a picture for a nurse with the 
theme. This data collection form consists of a blank, white A4 
paper. After the “draw me a nurse” command is given to the 
participant, he/she can draw whatever he/she wants with the 
coloring pencils given to him/her.

Implementation of the Research
The treatment times of the children who were treated for 
coagulation factor deficiency in the Pediatrics Clinic of 
Aksaray Training and Research Hospital were learned. 
Firstly, the researcher working in the same hospital 
informed the parents and children about the study during 
the treatment of the children and invited them to the study. 
After the consent of the child and the parent was obtained, 
they were invited to the hospital again between March 5 
and April 12 for the implementation of the study. Before the 
application, the verbal and written consent of the parent and 
the child was obtained. Then the child was asked to fill in 
the introductory information form, and finally, the children 
were given blank A4 file paper, 12 color crayons, one pencil 
and told to “draw me a nurse”. During drawing, the child 
was not intervened, conditions were provided so that he/she 
could draw comfortably and waited until he/she completed 
his/her drawing. Finally, when the drawing was completed, 
the child was asked to interpret the drawing. Two children 
asked for an eraser during the drawing process, but they 
were not given erasers in order not to change the results of 
the study. On average, all the procedure lasted 20 minutes for 
each child. After reaching 20 children who received clotting 
factor deficiency treatment, the data collection process was 
terminated. 

Statistical Analysis 
Document analysis technique was used in the research. 
Document analysis is used to support the information 
obtained when written and visual materials, observations 
and interviews are not sufficient or when such methods are 
used (Baş, 2017). Since the main body of the study consisted 
of nurse drawings made by children aged 7-11 years with 
clotting factor deficiency, document analysis was used. The 
pictures drawn by children with clotting factor deficiency 
disease were used as data collection tools in the study. In 
order to determine the nurse perception of children with 
coagulation factor deficiency through pictures, each child 
was asked to draw a picture by saying “draw me a nurse”. The 
drawn pictures were interpreted in line with the information 
obtained after attending the “child pictures analysis and 
psychological tests” course taken by the researcher, and the 
interpretation was based on Haluk Yavuzer’s approaches to 
the picture analysis method in his 2005 book “children with 
pictures.” During the interpretation, the parts of the body 
in the human figure in the picture drawn by the child, the 
colors used by the child ant the child’s interpretation were 
taken into consideration. In the pictures where the human 
figure was not drawn or where there were missing limbs in 
the human figure, the child’s interpretation, the colors used 
by the child in the picture and other figures were taken into 
consideration. 

Validity and Reliability 
The following methods were followed in internal reliability 
measures. The research was conducted with a descriptive 

approach and the data obtained through drawing were 
presented with direct visual quotations and then interpreted. 
The findings of the picture analysis were matched with 
the information obtained from the children and the 
information obtained from the parents about the child, and 
it was determined that there was 90% agreement between 
the picture interpretations and the data. In addition, a 
comparison was made with similar research findings and the 
analysis interpretations were approved by two experts in the 
field. In external reliability measures, the information of the 
children included in the study was confirmed by comparing 
the hospital records. 

In the validity measures of the research, the data were 
associated with the evidence obtained. It was clearly stated 
how the interpretations were arrived at. With regard to 
external validity, due to the low generalizability of qualitative 
studies, it is stated that elaboration and good description of 
the research stages in ensuring external validity will facilitate 
similar studies by other researchers in other settings. In 
this respect, in this study, the research stages and the 
interpretations of the picture analysis were detailed.

RESULTS
The research findings were analyzed in two sections. In the 
first part, the personal information of the children and in the 
second part, the interpretations of the pictures drawn by the 
children were given (Table). 

Table. Distribution of children with hemophilia according to their 
personal information
Personal Characteristics n %

Age (year)

7 2 10
8 6 30
9 6 30
10 6 30

Gender
Kız 1 5

Erkek 19 95

Class of education

Grade 1 2 10
Grade 2 6 30
Grade 3 6 30
Grade 4 6 30

Height (cm)

120-125 2 10
126-130 7 35
130-135 6 30
136-140 5 25

Weight (kg)
20-25 12 60
25-30 6 30
30-35 2 10

Income status
Income is equal to expenditure 16 80
Income less than expenditure 1 5

Income more than expenditure 3 15

Number of siblings

0 1 5
1 1 5
2 16 80
3 2 10

Presence of bleeding 
disorders in mother/father

Mother is a carrier 18 75
The mother has a disease 1 5
The father has the disease 5 25

Both have the disease 1 5
No disease in both of them 0 0

Frequency of anti-bleeding 
treatment

1 time a week 5 25
2 times a week 14 70
3 times a week 1 5
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Of the children who participated in the study, 10% were 7 
years old, 30% were 8 years old, 30% were 9 years old and 30% 
were 10 years old. 95% of the children were boys and 5% were 
girls. When their educational status is analyzed, it is seen that 
all of them went to primary school and 30% were in 2nd grade, 
30% in 3rd grade, 30% in 4th grade and 2% in 1st grade. 35% 
of the children were 126-130 cm tall and 60% weighed 20-25 
kg. The majority of the children had an income equal to their 
expenses and had 2 siblings.

When the characteristics related to the disease were 
evaluated, it was observed that 75% of the children’s mothers 
were carriers and 70% of the children received anti-bleeding 
treatment 2 times a week. The results of the analysis of 
children’s perception of nurses are as follows;

•	 C1: Looking at the overall picture, the use of colors and 
the child’s interpretation, the child’s perception of nurses 
is positive and the emotional aspect comes to the fore.

•	 C2: It can be said that the child felt very painful during 
the nursing interventions and complained a lot about 
this situation, and wanted to talk to the nurse, indicating 
an emotional deficiency due to these interventions. The 
child’s perception of nurses is negative. It is seen that 
the profession of nursing comes to the forefront in the 
picture.

•	 C3: When the child’s perception of nurses is combined 
with his/her comments and the picture he/she drew, the 
child’s perception of nurses is positive. It is seen that the 
nursing profession comes to the forefront in the picture.

•	 C4: The child likes nurses and has a positive perception 
of nurses. Emotional aspect came to the fore.

•	 C5: It can be said that the child has a negative view of 
nurses due to nursing interventions, but still loves them. 
Considering the child’s interpretation and drawing, the 
child’s perception of nurses is not completely positive or 
negative. There are positive and negative expressions. The 
nursing profession came to the forefront.

•	 C6: It was revealed from the child’s expressions and the 
picture drawn by the child that the child had a distrust 
towards nurses and thought of illness when he/she 
thought of nurses. The child’s perception of nurses is 
negative. The emotional aspect came to the fore.

•	 C7: The child’s view of nurses is generally positive, but 
the appearance of the mouth, which is the most striking 
part of the drawn face, expresses negativity. The child’s 
perception of nursing is not completely positive or 
negative, it is predominantly negative. Emotional aspect 
came to the fore.

•	 C8: The child’s perception of nursing is positive. 
Emotional aspect came to the fore.

•	 C9: The child’s perception of nursing is positive. It came 
to the fore physically.

•	 C10: The child’s perception of nursing is negative. In the 
picture, it is seen that the nursing profession and physical 
characteristics come to the forefront.

•	 C11: The child’s perception of nurses is positive. He drew 
a big head, he expresses that he sees them as academically 
successful. The nursing profession came to the forefront.

•	 C12: The child’s perception of nursing is negative. The 
emotional aspect came to the fore.

•	 C13: The child did not draw the face and therefore 
expresses that he/she experiences uncertainty about the 
lack of emotion. Considering the child’s comments and 
drawings, the child’s perception of nursing is positive. 
The physical characteristics of nurses came to the fore.

•	 C14: The child’s perception of nursing is negative. It is 
seen that the nursing profession comes to the forefront 
in the picture.

•	 C15: The child’s perception of nursing is positive. There 
is an eyelash drawing expressing that he finds nurses 
physically beautiful. He associated the nurse with 
himself. Physical, emotional and professional aspects 
were emphasized in the perception of nurses.

•	 C16: It is seen that nursing interventions negatively 
affect the child’s perception of nursing, but otherwise the 
picture is positive and the child’s perception of nursing 
is positive. It is seen that the nursing profession comes to 
the forefront in the picture.

•	 C17: It is a positive picture towards the nursing 
profession, but it is a picture in which the child has 
a communication problem with the nurse applying 
treatment. The child’s perception of nursing is negative. 
Physical, emotional and professional aspects were 
emphasized in the perception of the nurse.

•	 C18: The child’s perception of nursing is positive. He 
drew a nurse emotionally.

•	 C19: The child’s perception of nursing is positive. It is 
seen that the nursing profession comes to the forefront 
in the picture.

•	 C20: The child’s perception of nursing is positive. 
It is seen that the nursing profession and physical 
characteristics come to the fore in the picture.

DISCUSSION
It is seen that 75% of the nurse drawings in the study contain 
positive perceptions of nurses. The comments of some of the 
children with positive perceptions of nurses are as follows: 
“Nurses are always in my life, I love them very much.” (C4). 
“They always hurt me, but after a short time the pain goes 
away and I can love them then.” (C5). “I love nurses very 
much, my nurse too.” (C6). “I love them very much, whenever 
I start to feel bad, they always heal me.” (C11). Çakırer 
Çalbayram et al. (2018) asked children with chronic diseases 
to draw a picture. 83.3% of the children drew a nurse figure. 
In this study, in which the facial expressions of the nurses 
were asked to be drawn, it was found that 95.5% of the nurses 
drawn by the children were smiling and 4.5% were angry. 
Similarly, Corsano et al. (2012) examined the relationships of 
hospitalized children aged 6-15 years with doctors and nurses 
and analyzed their drawings for this purpose. The study 
revealed that children’s relationships with the healthcare 
team, especially with nurses, were positive. It can be said 
that the findings obtained in the study are consistent with 
the literature, hemophilic children who undergo frequent 
invasive procedures feel relieved after these interventions, 
which offer the opportunity to access treatment and recovery, 
and their perceptions of nurses are generally positive. 
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It was found that 40% of the children’s perception of nursing 
was emotional, 35% was professional, 10% was both physical 
and professional, 10% was both physical, emotional and 
professional, and 5% was physical. When the children’s 
drawings and their own comments are analyzed, it is 
seen that nurses are considered by children in emotional, 
professional and physical dimensions. Some of the comments 
of the children for the professional dimension are as follows: 
“Nurses are constantly doing something like robots. In fact, 
they are constantly giving injections and hurting people.” 
(C2). For the emotional dimension, a child said: “Nurses 
are always in my life, I love them very much” (C4), while 
the comments on the physical dimension were as follows.  
“Nurses are very ugly, I don’t like them because they give me 
injections.” (C10), ‘Nurses are very beautiful.’ (C13). A similar 
study was conducted by Sönmez et al. (2014) to examine the 
perception of nurses among children aged 6-18 years. In the 
study, when children were asked about the responsibilities of 
nurses, 74.8% stated that they gave injections and 1.9% stated 
that they played with them. In a similar study, the views of 
hospitalized children on “good nurses” were examined and 
for this purpose, a study was conducted with 22 children 
between the ages of 7 and 12 using the draw and write 
technique. As a result of the research, the characteristics of a 
good nurse defined by children were identified as five themes: 
communication, professional competence, trust, professional 
appearance and virtues (Brady, 2009). It can be said that these 
themes, especially professional competence and professional 
appearance, are similar to the professional characteristics 
emphasized in our study.

It was determined that 85% of the children participating in 
the study used human figures in their drawings of nurses 
and all of these figures were drawn as women. In a study 
conducted by Canbulat et al. (2012), it was found that 57.8% 
of the children drew nurses as female figures. The reason why 
nurses are mostly drawn in the female figure may be due to the 
fact that the number of female nurses working in our country 
is considerably higher than the number of male nurses and 
therefore the rate of encounters with female nurses will be 
higher (Yayan & Kan, 2019), and it can be said that especially 
based on the positive perception of the nurse, it can be said 
that the nurse with a positive experience is drawn more. In 
this direction, it can be thought that female nurses may be 
more caring, patient or understanding in their approach to 
children compared to male nurses due to gender differences 
and motherhood roles, and therefore children may prefer to 
draw female nurses more.

In the study, it was found that half of the children drew a 
needle figure in the hands of a nurse. In the study by Uysal 
et al. (2018), it was determined that children with negative 
perceptions of nurses defined nurses as people who give 
injections, hurt, give medicine, make them cry, scare them, 
make them angry, frustrated and silence them. Durualp et al. 
(2012) found that 75% of children reported that nurses gave 
injections, and Ünal et al. (2002) found that 22% of children 
reported that nurses gave injections. In the upbringing of 
children, it is known that families show the nurse as “the 
person who gives injections” and as a threat for children to be 
more docile, calm, not to misbehave or to finish their meals 
before they ever come to the hospital or encounter a nurse 
(Uysal et al., 2018). It is clear that this misguidance creates 
a sense of prejudice and fear against nurses in children. 

In addition, the child is also introduced to injection as a 
painful and painful procedure in hospital experiences, and 
this experience increases the child’s negative feelings like a 
self-fulfilling prophecy. For these reasons, it can be said that 
children identify needles and nurses, and this is reflected in 
their drawings.

It is thought that there is a strong link between the colors 
used in children’s drawings and diseases. It was determined 
that 55% of the children participating in the study used blue, 
35% black, 30% red, 30% purple, 30% yellow, 20% pink, 20% 
green, 15% brown and 5% orange colors. In a study, it was 
found that children with aggressive behavior preferred red 
the most in school-themed drawings of children (Şener, 2018). 
In another study, it was determined that the color in which 
the feeling of anger was expressed was red. When the colors 
in the violence-themed study of Aytar and colleagues (2019) 
were examined, it was found that brown was used more 
intensely. In a study conducted by Yayan and Kan (2019) with 
children with leukemia, it was found that children mostly 
used red in their drawings (Yayan & Kan, 2019). In the 
study, it was observed that blue was used the most, followed 
by black and then warm colors. Blue color expresses trust. 
The color black is seen as a reflection of the negativity in the 
child’s feelings and thoughts. Children sometimes associate 
the color black with the thought of death. Children also 
used the color red and it is thought that this is because some 
children associate red with blood. The color red can also 
be associated with a burning sensation, pain or a tumor. It 
can be said that the colors chosen in the drawings are often 
related to the treatment process of the children, that the 
disease and infusion practices have a decisive place in their 
lives, and that they need to feel trust. It is possible that nurses, 
who are frequently encountered in the treatment process, 
can be reassuring and healing as well as hurting and disliked 
people in their illnesses. For this reason, children experience 
ambivalent feelings towards nurses and it can be said that this 
ambivalence is reflected in the colors they use. 

In the pictures drawn by the children participating in the 
study, it was determined that 30% of the nurse figure’s hands 
or fingers were missing, some children drew feet or legs, 
and some childre n drew the face missing. The pictures for 
the missing limbs were interpreted as follows: “... but he 
drew the hands missing, which, when considered together 
with his tall height and his interpretation, indicates that the 
child wanted to punish the nurse for giving the needle by not 
drawing her hands.” (C2). “..., the fingers were drawn missing 
on the hand that was expressed to be a needle, which, when 
considered together with the child’s tall stature, indicates that 
the child considered nursing interventions as violence.” (C5). 
“...legs and feet were drawn missing; this expresses a sense of 
insecurity.” (C6). “...fingers were drawn missing on the hand 
that was expressed to be a needle, and when this is considered 
with the open mouth and the prominent drawing of the teeth, 
it is obtained that the child thinks of nursing interventions 
as violence.” (C10). “...the fingers on the hands are drawn 
missing and the needle figure can be expressed that the 
nursing intervention is perceived as violence by the child, this 
situation, together with the absence of a neck, indicates that 
the child is angry with the nursing interventions.” (C14). “...
he did not draw the face, so he expresses a lack of emotion 
and uncertainty.” (C13). In one study, it was observed that 
although children had the ability to draw the limbs of human 
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figures completely, they drew the limbs of human figures 
incompletely (Aktın, 2018). When the drawings are examined, 
it is seen that the fingers, hand, face, legs and feet are drawn 
incompletely. It is seen that this situation is mostly related 
to the fact that the child perceives the process of opening an 
intravenous line for infusion as violence, feels anger at the 
nurse who does this from time to time and wants to punish 
her. In addition, there is also a lack of communication and 
trust problems with the nurse. These findings are consistent 
with the colors used and the comments of the children. 

Another finding obtained in the study is that some gifts 
given to children by nurses were pictured. The comments 
of the children who received gifts from their nurses were as 
follows. “She bought me a hairpin once, one with a butterfly, 
and I wanted to draw it. I love her very much.” (C9). Another 
child said: “first they give me an injection, but then they 
make me happy, once she gave me a chocolate bar, I drew it 
in her hand.” (C1). The fact that the children reflected a gift 
given to them by the nurses in their drawings shows that this 
action had a significant effect on them and created a positive 
perception about nurses in a professional sense. It is also 
thought that this situation helps hemophilic children to cope 
with the anger they feel towards nurses and the perception 
of violence they feel due to infusion applications, which is 
a painful, painful and repetitive procedure. Working with 
children and reaching out to children requires very different 
competencies than adults, and the use of techniques such as 
therapeutic play and therapeutic communication facilitates 
communication. It can be said that the nurses’ being caring, 
smiling and talking to the children relaxed the children 
before the infusion, therapeutic games such as balloons made 
by inflating gloves prepared the children for the procedure, 
and small gifts given after the infusion made it easier to cope 
with the negative effects of the procedure and reflected this 
situation in the children’s drawings.

CONCLUSION
In this study, which aimed to examine the perceptions of 
children who received factor therapy due to hemophilia 
disease towards nurses by using picture analysis method, 
it was determined that children’s perceptions towards 
nurses were mostly positive and the emotional aspect was 
more prominent. It was observed that half of the children 
defined nurses as ‘needle-makers’ and perceived the invasive 
procedure as violence. It was found that hemophilic children 
were angry with the nurse for opening the vascular access 
and thought that she hurt them, but especially the gifts given, 
the kind face and the completion of the procedure made the 
children feel good. In line with these results, it can be said 
that nurses’ being friendly in their communication with the 
child and using therapeutic play can make it easier for the 
child to cope with invasive procedures. It is recommended 
to conduct studies with different designs to clarify the 
situations that cause this perception in children with negative 
perception of nursing.
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ABSTRACT
Aims: Acute renal failure (AKI) develops frequently in intensive care units, and hemodialysis (HD) is used for its treatment. 
Infections of catheters used in HD procedures directly affect patient care, workload, and cost. This study aimed to determine 
the infection status according to catheter placement in patients who developed ABF and received HD treatment. 
Methods: The study was designed as a retrospective-descriptive study. The data collection form created by the researcher was 
applied to the files of 362 patients who completed their treatment in the intensive care unit of a hospital in İstanbul between 
November 2018 and October 2019. Ethics committee and institutional approval were obtained, and the study was initiated. 
Results: Infection was observed in 52% of the femoral region, 27.1% in the jugular region, and 20.3% in the subclavian region. 
Diabetes (49.2%), hypertension (42.4%), intensive care unit length of stay of 15 days or more, use of 1% chlorhexidine in catheter 
care, and infection status were significantly different (p<0.05).
Conclusion: The femoral region has the highest rate of infection. Considering this rate, nurses should carefully perform 
catheter care and infection follow-up and take necessary precautions to prevent infection to reduce workload and catheter 
losses.

Keywords: Acute renal failure, catheter infections, central venous catheter care, hemodialysis catheters, hospital infections

doidoi: : 10.51271/JNCR-001710.51271/JNCR-0017

INTRODUCTION
Acute renal failure (AKI) is a clinical picture in which blood 
urea nitrogen (BUN) and creatinine values increase, and 
urine output decreases due to a rapid and severe decrease 
in the glomerular filtration rate. The development of AKI 
can occur within hours or weeks. Etiologic causes are 
listed as economic status, environmental factors, and age 
(Enç, 2020). Prerenal, renal, and post-renal problems are 
the causes of AKI (Yılmaz & Enç, 2023). Although it is a 
common complication, it is seen in 5-20% of intensive care 
unit patients. The mortality rate is between 35-65%. The 
occurrence of AKI in patients hospitalized in the intensive 
care unit poses a severe problem for patients, prolongs the 
length of hospitalization, and increases the cost of treatments 
such as dialysis (Gerkuş & Sivrikaya, 2020). Since AKI is a 
reversible clinical picture, hemodialysis (HD) is performed if 
the factors causing failure cannot be treated with medication 
(Enç, 2020). A suitable vascular access route is needed to 
perform HD. Temporary HD catheters are used in patients 
in urgent need of HD. The internal jugular vein is the most 
commonly used catheterization site, although femoral and 
subclavian veins are also used. Catheters have an essential 

place among vascular access alternatives and have life risks 
during insertion and significant complications in long-term 
use (Altındal et al. 2021). Infections are one of the most 
severe complications of prolonged catheter use. Multiple 
factors contribute to their occurrence, including the effect of 
pathogenic microorganisms, the duration of hospitalization, 
whether the catheter is inserted electively, the length of 
catheter use, catheter care, and location (Koştu & Ok, 2021). 
Bacteremia rate differs according to the catheter placement 
site. The femoral catheter is the highest. Most infections that 
are important in catheter losses occur due to the settlement 
of microorganisms in the skin at the catheter entry site 
and tip. Risk factors vary according to the type of catheter, 
number of lumens, insertion site, duration of use, and type 
of catheterization (Yüksel et al. 2020). Studies conducted to 
prevent catheter infections consider the catheter insertion 
procedure and catheter care and use essential. Despite 
refurbished catheters, staff training and aseptic technique 
are the most important ways to prevent catheter infection 
(Yüksel et al. 2020; Kıray et al. 2019). Central venous catheter 
(CVC) care and placement packages created by different 

*The abstract was presented at the İstanbul Beykent 4th International Health Sciences Research Days Congress
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disciplines reduce the incidence of catheter infections. 
The antiseptic solution used in care also plays a vital role 
in catheter infections (Kıray et al. 2019). In this study, 
considering that catheter infections are an essential cause 
of catheter loss and catheter placement affects the infection 
rate, we aimed to investigate the infection status according 
to catheter placement in patients with acute renal failure 
receiving hemodialysis treatment.

Aim of the Work

This study aimed to investigate the infection status of patients 
with acute renal failure receiving hemodialysis treatment 
according to catheter placement.

METHODS

Ethical Aspect of Research

Permission was received from the İstanbul Beykent University 
Clinical Researches Ethics Committee (Date: 01.02.2019, 
Decision No: 2011-KAEK-50) and the Health Directorate. All 
procedures were carried out in accordance with the ethical 
rules and the principles of the Declaration of Helsinki.

The study was planned as a retrospective cross-sectional 
descriptive study.

Research Questions

•	 Is there a significant difference between catheter infection 
and sociodemographic characteristics of patients with 
hemodialysis catheters?

•	 Is there a significant difference between catheter infection 
and the location of the hemodialysis catheter?

Place and Time of Research

The study was conducted in the cardiovascular surgery 
intensive care unit of a training and research hospital in 
İstanbul between November 2018 and October 2019.

Population and Sample of the Research

The study population consisted of patients who were treated 
in the intensive care unit of a thoracic and cardiovascular 
surgery training and research hospital in İstanbul for 
one year, diagnosed with AKI, and received catheter HD 
treatment. A total of 362 patient files were analyzed, and the 
study was completed.

Method of Data Collection

A patient identification form was used to analyze the patient 
files. This form obtained demographic characteristics, 
systemic diseases, body-mass index (BMI), antibiotic use, 
surgical procedure site, use of ultrasound during catheter 
insertion, number of insertions, emergency or elective 
insertion, reason for change, frequency of care, antiseptic 
used in care, duration of intensive care unit stay, use of 
mechanical ventilator, and discharge information.

Analysis and Evaluation of Data

In the biostatistical analysis of the data obtained with the 
Patient Identification Form, the criteria were defined with 
mean, standard deviation, frequency, and percentage values. 
Chi-square and Fisher’s exact probability tests were used 

to compare frequencies and percentages between groups. 
Student’s t-test was used to compare the means of normally 
distributed variables between two groups. A significance 
limit of p<0.05 was taken for interpretation. SPSS (version: 
23) package program was used for biostatistical analysis.

RESULTS
Table 1 shows the frequency distribution of the subjects 
(n=362) included in the study. The mean age of the 
individuals included in the study was 63 years, and according 
to the analysis performed with studen’s t-test, no significant 
difference was found between infection status and mean age 
(p=0.669). In the study, 59.9% of the cases were male, and 
40.1% were female, and there was no significant difference 
between gender (male/female) and the presence of infection 
(p=0.291). 79.6% of the cases were married, 20.4% were single, 
13.8% were literate, 46.7% were in primary school, 17.1% were 
in secondary school, 17.7% were in high school, and 4.7% 
were in university and above. 15.2% were employed, 55.2% 
were retired, 29.6% were housewives, and all had health 
insurance. According to the presence of systemic diseases, 
52.8% had systemic diseases, 26% had diabetes, and 29.3% 
had hypertension. Regarding BMI, 7.7% were underweight, 
73.5% were average, and 18.8% were overweight or obese. 

Table 2 shows the difference between information on catheter 
infection and systemic disease and the treatment process of 
the study’s patients. According tox the Chi-square test, there 
is a significant difference between diabetes, BMI, surgical 
procedure, intensive care unit stay duration, femoral catheter, 
chlorhexidine, and presence of catheter infection (p<0.05). 
The frequency of diabetes mellitus (DM) in the infected 

Table 1. Descriptive values of categorical variables of the cases

Variables Frequency Percentage

Gender
Male 217 59.9

Female 145 40.1

Marital status
Married 288 79.6

Single 74 20.4

Education

Literate 50 13.8

Primary school 169 46.7

Middle school 62 17.1

High school 64 17.7

University and above 17 4.7

Employment status

Employee 55 15.2

Retired 200 55.2

Housewife 107 29.6

Health insurance Yes 362 100.0

Systemic disease
Yes 191 52.8

No 171 47.2

DM
Yes 94 26.0

No 268 74.0

Hypertension
Yes 106 29.3

No 256 70.7

BMI

Weak 28 7.7

Normal 266 73.5

More and above 36 18.8
DM: Diabetus mellitus, BMI: Body-mass index
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subgroup (49.2%) was higher than the DM level in the non-
infected subgroup (21.5%), which is a significant difference 
finding. When we look at the subgroup with infection, the rate 
of infection is higher in those with normal BMI compared to 
those with underweight and overweight. When the presence 
of surgical procedures and infection are analyzed, this rate 
(100%) is high. When the subgroups of the intensive care unit 
length of stay variable were evaluated regarding infection, the 
infection rate in patients hospitalized for five days or more 
was 100%. No significant difference was found between the 
distributions of the subgroups for the variables of whether 
the patient was connected to a mechanical ventilator and 
antibiotic use (p>0.05).

Table 2. The difference between catheter infection and systemic disease 
and treatment process

No infection Infection present

c2 pn % n %

DM

   No 238 78.5 30 50.8
19.71 0.0001

   Yes 65 21.5 29 49.2

BMI

   Weak 19 6.3 9 15.3

13.86 0.001   Normal 234 77.2 32 54.2

   More and above 50 16.5 18 30.5

Surgical operation

   No 53 17.5 0 0
12.09 0.001

   Yes 250 82.5 59 100

Antibiotic use

   No 8 2.6 0 0
0.4*

   Yes 295 97.4 59 100

Duration of intensive care hospitalization

   ≤4 days 88 29.0 0 0
22.63 0.0001

   ≥5 days 215 71.0 59 100

Mechanical ventilator

   No 12 4.0 0 0
0.2*

   Yes 291 96.0 59 100

Catheter placement

   Jugular 142 46.9 16 27.1

66.12 0.0001   Subclavian 132 43.6 12 20.3

   Femoral 29 9.6 31 52.5

Catheter care solution

   1% chlorhexidine 173 57.1 43 72.9
5.11 0.02

   10% povidone iodine 130 42.9 16 27.1

DM: Diabetes mellitus, BMI: Body-mass index, *Fisher

Table 3 shows the difference between catheters inserted in 
the jugular region and catheter infection in the patients 
included in the study. According to the Chi-square test, there 
was a significant difference between diabetes and duration of 
intensive care unit stay and the presence of catheter infection 
(p<0.05). The frequency of DM in the infected subgroup 
(43.8%) was similar to the DM level in the non-infected 
subgroup (16.2%). When the subgroups of the intensive 
care unit length of stay variable were evaluated regarding 
infection, the infection rate in patients hospitalized for five 
days or more was 100%. No significant difference was found 

between the distributions of the subgroups for the variables of 
whether the patient was connected to a mechanical ventilator,          
the presence of surgical procedures, and antibiotic use 
(p>0.05). Statistical interpretation cannot be made due to 
using povidone-iodine in caring for all catheters inserted in 
the jugular region.

Table 3. The difference between catheter infection and systemic disease 
and treatment process of catheter inserted in the jugular region

No infection Infection present
c2 p

n % n %

DM

   No 119 83.8 9 52.6
5.41 0.02

   Yes 23 16.2 7 43.8

Surgical operation

   No 22 15.5 0 0
0.13*

   Yes 120 84.5 16 100

Antibiotic use

   No 4 2.8 0 0
1.00*

   Yes 138 97.2 16 100

Duration of intensive care hospitalization

   ≤4 days 38 26.8 0 0
4.26 0.04

   ≥5 days 104 73.2 16 100

Mechanical ventilator

   No 8 5.6 0 0
1.00*

   Yes 134 94.4 16 100

Catheter care solution

   1% chlorhexidine - - - -
- -

   10% povidone iodine 142 100 16 100
*Fisher, DM: Diabetes mellitus

Table 4 shows the difference between catheters inserted in 
the subclavian region and catheter infection in the patients 
included in the study. According to the Chi-square test, there 
was a significant difference between the duration of intensive 
care unit stay and the presence of catheter infection (p<0.05). 
When the subgroups of the intensive care unit length of stay 
variable were evaluated regarding infection, the infection rate 
was 100% in patients hospitalized for five days or more. No 
significant difference was found between the distributions 
of the subgroups for the variables of diabetes, use of a 
mechanical ventilator, presence of surgical procedure, and 
antibiotic use (p>0.05). Statistical interpretation cannot 
be made because povidone-iodine is used for all catheters 
inserted in the subclavian region.

Table 5 shows the difference between catheters inserted in 
the femoral region and catheter infection in the patients 
included in the study. According to the Chi-square test, there 
was a significant difference between diabetes and duration of 
intensive care unit stay and the presence of catheter infection 
(p<0.05). The frequency of DM in the infected subgroup 
(61.3%) was similar to the DM level in the non-infected 
subgroup (20.7%). When the subgroups of the intensive 
care unit length of stay variable were evaluated regarding 
infection, the infection rate in patients hospitalized for five 
days or more was 100%. No significant difference was found 
between the distributions of the subgroups for the variables 
of whether the patient was connected to a mechanical 
ventilator, the presence of surgical procedures, and antibiotic 
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use (p>0.05). Statistical interpretation cannot be made due to 
the use of chlorhexidine in the care of all catheters inserted in 
the femoral region.

DISCUSSION

Many precautions and rules must be followed to prevent 
infection in hemodialysis catheters. Among these is 
selecting the most appropriate catheter placement site. The 
right internal jugular vein is the most appropriate site for 
temporary hemodialysis catheter placement (Kotwal et al. 
2022). In this study, 362 patient files with temporary HD 
catheters diagnosed with ABF and receiving HD therapy 
were included. The mean age of the individuals included in 
the study was 63 years, and according to the analysis results, 
no significant difference was found between infection status 
and mean age (p=0.669). However, in the literature, being 
over 60 is considered a risk factor for infection (Yuan et al. 
2022). In our study, there was a significant difference between 
diabetes, BMI, surgical procedure and duration of intensive 
care unit stay, femoral catheter and chlorhexidine, and the 
presence of catheter infection (p<0.05). When examined 
separately according to catheter placement sites, a significant 
difference was found between the presence of catheter 
infection and having a diagnosis of diabetes and the duration 
of intensive care unit stay for catheters inserted in the 
femoral and jugular regions (p<0.05). There was a significant 
difference between the duration of intensive care unit stay 
and the presence of catheter infection in catheters inserted 
in the subclavian region (p<0.05). A meta-analysis found a 
significant relationship between DM, having a catheter in the 
femoral region, and infection (Guo et al. 2024). This study 
found a significant association between DM and infection 
in catheters inserted in the femoral and jugular regions. 
Excess BMI (>25) is a risk factor for catheter placement and 
infection. However, in our study, a significant correlation was 
found between the occurrence of infection and average BMI 
(p<0.05).

The risk of catheter-related infection appears to be higher 
in individuals with femoral catheters (Jiang et al. 2016). In 
this study, the femoral region had the highest infection rate, 
with 52.5% among catheter sites. According to the study by 
Zhang et al. (2017) in China, the infection rate was 36.07% in 
the jugular region, 35.5% in the femoral region, and 30.63% 
in the subclavian region. In the same study, as a result of 
the analysis using multiple Logistic regression analysis, 
the femoral region was found to be more risky in terms of 
infection than the subclavian region (p=0.030) (Zhang et al. 
2017). Nurses should evaluate catheters in the femoral region 
more carefully for signs of infection.

Duration of intensive care unit stay is an influential risk factor 
for catheter infections. In a study, it was found that there was 
a significant difference between the duration of intensive care 
stay and the development of infection (Tanrıverdi et al. 2021). 
It is similar to our study. Considering the presence of surgical 
procedures and the presence of infection, it is seen that this 
rate (100%) is high (Table 2). The individuals included in the 
study were patients who underwent cardiovascular surgery. 
Cardiac surgery is a complex surgery and leads to a weakened 
immune system and increased risk of infection (Subramani, 
2020). Microorganisms can quickly enter the catheter site of 
patients with weakened immune systems because the skin 
integrity is disrupted. The catheter entry site of operated 
patients should be regularly evaluated for signs of infection. 
(Reindl-Schwaighofer et al. 2020).

Table 4. The difference between catheter infection and systemic disease 
and treatment process of catheter inserted in subclavian region

No infection Infection present
c2 p

n % n %

DM

   No 96 72.7 9 75.0
0.0001 0.9

   Yes 36 27.3 3 25.0

Surgical operation

   No 29 22.0 0 0
0.12*

   Yes 103 78.0 12 100

Antibiotic use

   No 2 1.5 0 0
1.00*

   Yes 130 98.5 12 100

Duration of intensive care hospitalization

   ≤4 Days 40 30.3 0 0
3.63 0.06

   ≥5 Days 92 69.7 12 100

Mechanical ventilator

   No 3 2.3 0 0
1.00*

   Yes 129 97.7 12 100

Catheter care solution

   1% chlorhexidine - - - -
- -

   10% povidone iodine 132 100 12 100

*Fisher, DM: Diabetes mellitus

Table 5. The difference between catheter infection and systemic disease 
and treatment process of catheter inserted in femoral region

No infection Infection present
c2 p

n % n %

DM

   No 23 79.3 12 38.7
10.16 0.001

   Yes 6 20.7 19 61.3

Surgical operation

   No 2 6.9 0 0
0.22*

   Yes 27 93.1 31 100

Antibiotic use

   No 2 6.9 0 0
0.23*

   Yes 27 93.1 31 100

Duration of intensive care hospitalization

   ≤4 days 10 34.5 0 0
10.46 0.001

   ≥5 days 19 65.5 31 100

Mechanical ventilator

   No 1 3.4 0 0
0.50*

   Yes 28 96.6 31 100

Catheter care solution

   1% chlorhexidine 29 100 31 100
- -

   10% povidone iodine - - - -

*Fisher, DM: Diabetes mellitus
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Since all catheters in our study were serviced twice daily, 
no statistical interpretation can be made. It is known that 
catheter dressings should be performed at certain intervals, 
but in cases of loosening, wetting, contamination, bleeding, 
etc., maintenance should be performed again (National 
Vascular Access Management Guide 2019). The retrospective 
nature of our study and insufficient catheter maintenance 
records limit the comments on this issue (İşeri et al. 2019). The 
catheterization procedure was performed in all cases without 
the use of USG. For this reason, statistical interpretation 
cannot be made.

When 1% chlorhexidine and 10% povidone-iodine used 
in catheter care in our study were evaluated in terms of 
infection status, there was a significant difference in favor 
of 1% chlorhexidine (p=0.020). In our study, the femoral 
catheter was maintained with 1% chlorhexidine, and the 
jugular and subclavian catheters were maintained with 
10% povidone-iodine. In addition, all catheter care was 
performed using a gauze dressing. In a study, it was found 
that 20% of patients treated with 1% chlorhexidine gluconate, 
9.5% of patients treated with 2% chlorhexidine gluconate, 
13.6% of patients treated with 4% chlorhexidine gluconate 
and 58.3% of patients treated with 70% alcohol had growth 
(Özen et al. 2020). The study by Aslan et al. showed that 
the infection rate decreased significantly in the group 
dressed with chlorhexidine gluconate-impregnated nursing 
dressings (Aslan et al. 2020). In studies with a high level of 
evidence, it was found that most infections detected in adult 
intensive care units developed through catheters inserted in 
the femoral region, and it was concluded that the use of the 
femoral region should be avoided (Acun & Çalışkan, 2021). 
Our study used 1% chlorhexidine gluconate only in catheters 
inserted in the femoral region. Therefore, it is not possible 
to compare with other sites. In the existing literature with 
a high level of evidence, it is reported that chlorhexidine 
gluconate with a concentration of >0.5% containing 70% 
alcohol is more effective in skin contamination than alcohol-
containing antiseptic solutions and povidone-iodine in terms 
of skin antisepsis (Acun & Çalışkan, 2021).

Frequent and inappropriate antibiotic use, comorbid 
diseases, metabolic disorders, and ventilator use increase the 
development of infection (Şahin et al. 2019). There was no 
correlation between antibiotic use, mechanical ventilator use, 
and the presence of infection in the patients included in our 
study.

When the studies on catheter care are examined, the common 
opinion is the use of chlorhexidine as a skin absorbent. The 
appropriate patient profile recommends transparent drapes, 
hand hygiene, and maximum sterile barrier precautions. 
In our study, 1% chlorhexidine was used only on femoral 
catheters, and all dressings were gauze. We could not obtain 
information on whether maximum sterile barriers were used 
during maintenance and whether more than two catheters 
were maintained in one day. 

Limitations

The incidence of infection can be reduced by implementing 
interventions with proven efficacy in preventing infections. 
Lee et al. (2018) showed that catheter-related infections 
decreased when care packages, including hand hygiene, 
sterile precautions, chlorhexidine use, and selecting the 

appropriate site for catheter placement were preferred. In 
the study conducted by Yazıcı & Bulut (2018), an infection 
prevention package was applied to patients hospitalized 
in the anesthesiology intensive care unit, and the results of 
this study were similar to the study conducted by Lee et al. 
(2018). Preventing catheter infection is one of the indicators 
of quality nursing care. With quality nursing care, the nurse 
workload decreases, and patients’ hospitalization duration 
decreases (Kurt, 2018). These practices effectively reduce 
infection, shorten the length of hospital stay, reduce costs, 
and positively affect mortality and morbidity by reducing the 
incidence of infection. During the data collection process, it 
was impossible to follow and comment on the catheter care 
process due to the nature of the retrospective study. This was 
one of the limitations of our study.

CONCLUSION 
In this study, hemodialysis catheters placed in the femoral 
region had the highest infection rate. Many factors, such as 
patient-specific factors, duration of hospitalization, and the 
presence of surgical procedures, affect this rate. Taking the 
necessary precautions will increase the quality of care by 
reducing catheter losses and the nurse’s workload. Various 
nursing care practices affect central venous catheter-
associated infections and are used to prevent infection. 
It is recommended that healthcare professionals conduct 
clinical trials with a high level of evidence investigating the 
effectiveness of these nursing care practices on infection, 
prepare clinical protocols that can guide central venous 
catheter care, and monitor these protocols regularly.

3 keypoints;

•	 Infection in hemodialysis catheters used to treat acute 
renal failure remains essential.

•	 The incidence of infection varies according to catheter 
placement.

•	 Taking the necessary precautions will increase the 
quality of care by reducing catheter losses and the nurse’s 
workload.
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ABSTRACT
Aims: The use of simulation and standardized patient practice has increased in nursing undergraduate education in recent years, 
but limited research has been conducted on the effect of appropriate simulation and standardized patient in the development of 
knowledge and confidence in psychiatric nursing practice education. The aim of this systematic review is to review the studies 
on the use of simulation and standardized patient in psychiatric nursing practice education and to systematically examine the 
results of these studies.
Methods: The study was conducted using PubMed, Science Direct, Web of Science, EBSCO, and Scopus databases. The 
keywords ‘graduation’, ‘psychiatric nursing’, ‘education’, ‘simulation’, ‘standard patient’ were used in the search, and the articles 
published in the last 10 years, the full text of which was accessed and in English, were analyzed.
Results: The included studies were conducted between 2013 and 2023, and simulation-standardized patient practice with 
structured scenarios of suicide attempt, obstetrics, pediatrics, and mental health, role-playing, communication skills, acute 
mental health care, family-centered care, generalized anxiety disorder, therapeutic communication, and dependent individuals 
was used in the studies. In the studies, it was determined that simulation-standardized patient practice is an effective practice 
method in developing communication skills competence. In addition, it was found that the standard patient simulation 
application had a positive reflection on students’ mental health care in the clinical environment.
Conclusion: In this systematic review, it is noteworthy that although simulation and standardized patient practice in psychiatric 
nursing practice education have an important contribution to the development of psychiatric nursing skills, research is limited. 
In this direction, it is important to conduct experimental studies on simulation and standardized patient practice in psychiatric 
nursing education.

Keywords: Psychiatric nursing, simulation, standardized patient, education
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*This study was presented as an oral presentation at the 7. International 11. National Psychiatric Nursing Congress, 18-20 October 2023.

INTRODUCTION
Psychiatric nursing is defined as a discipline that combines 
knowledge, experience, nursing skills, biological and social 
science data, and the therapeutic use of the self that plays a 
critical role in the processes of protecting, promoting, and 
treating individuals’ mental health. This field requires not 
only an education based on theoretical knowledge but also 
an understanding of complex human behavior, empathy, 
and the development of effective therapeutic relationships. 
The main purpose of psychiatric nursing education is to 
train professionals who will contribute to the processes of 
protecting and improving mental health and contributing 
to the treatment and rehabilitation processes in cases where 
mental health is impaired by using the principles, concepts, 
and processes that make up this discipline effectively (Özbaş 
& Buzlu, 2011; Robinson-Smith et al., 2009). In this context, 

one of the most important components of the educational 
process is that students can effectively apply the knowledge 
and skills they acquire through clinical practice in the real 
world.

Psychiatric nursing clinical practice aims for students to 
acquire the skills of establishing a therapeutic relationship 
with individuals with mental disorders, performing mental 
status examinations, and providing care. However, this 
process can often be a source of intense stress and anxiety 
for students. In the literature, it is emphasized that nursing 
students carry various prejudices and reservations before 
starting psychiatric nursing clinical practice, and this is 
usually due to fear of the unknown (Lehr & Kaplan, 2013; 
Alshowkan & Kamel, 2016; Brown, 2015). Alshowkan and 
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Kamel’s study revealed that nursing students participating in 
psychiatric nursing clinical practice initially felt inadequate 
due to lack of experience and anxiety, but these feelings 
decreased as they gained experience. It was also stated that 
this intense anxiety experienced by the students negatively 
affected their thinking processes and prevented the 
establishment of a therapeutic relationship and therapeutic 
use of the self (Alshowkan & Kamel, 2016).
The therapeutic use of the self involves the effective 
management of emotions and the ability to empathize. 
This skill is one of the cornerstones of successful nursing 
care in mental health services. However, students often 
lack the opportunity to develop and practice these skills 
before starting clinical practice. Studies show that the most 
intense stress factors that students face in clinical practice 
are providing care to patients, communicating with patients’ 
relatives, and coping with the dynamics in clinical settings 
(Szpak & Kameg, 2013; Olasoji et al., 2020; Alzayvat et al., 
2015; Felton & Wright, 2017). Ineffective coping with these 
stressors has been reported to negatively affect students’ 
learning process and clinical performance.
In this context, the inclusion of clinical simulation in 
psychiatric nursing education stands out as an important 
tool to better prepare students for clinical practice. Clinical 
simulation offers students the opportunity to apply their 
theoretical knowledge, assess risks, develop therapeutic 
communication skills, and gain self-confidence in a safe and 
controlled environment. This method is used especially in 
psychiatric nursing education as an effective tool to reduce 
students’ anxiety levels and strengthen their therapeutic 
relationship skills. In addition, these practices have positive 
results such as increasing awareness of patient safety, 
developing critical thinking skills, and increasing students’ 
level of preparation for clinical practice (Felton & Wright, 
2017; Vandyk et al., 2018). It is noteworthy that studies on 
the use and effectiveness of clinical simulation in psychiatric 
nursing education are more limited than these methods, 
which are widely used in other nursing fields. This systematic 
review aims to evaluate the simulation modalities used in 
psychiatric nursing education, the student groups to which 
these modalities were applied, and the results of these studies. 

METHODS

Ethical Approval
Since secondary data were used in this study, ethical approval 
permission was not required. The rules of research and 
publication ethics were followed in this article.

Research Design
The ‘preferred reporting items for systematic reviews and 
meta-analyses (PRISMA) checklist’ and ‘Cochrane’ were 
used as guides in the process of preparing systematic reviews. 
In this study, studies published in English between January 
2013 and December 2023 were retrospectively analyzed. 
‘PubMed’, ‘Web of Science’, ‘Scopus’, ‘EBSCO’, ‘Google 
Scholar’ and ‘ScienceDirect’ were used as data sources. The 
following keywords were used: “graduation” OR ‘psychiatric 
nursing’, ‘education’ AND ‘simulation’ OR ‘standardized 
patient’. Filters were applied according to study inclusion 
or exclusion criteria. The authors evaluated all abstracts for 
the following inclusion criteria: studies were (a) simulation-
standardized patient use in psychiatric nursing practice, (b) 

published in peer-reviewed journals between January 2013 
and December 2023, and (c) qualitative and quantitative 
studies, reviews, and systematic reviews published in 
English. Excluded studies are: (a) gray literature reports such 
as these, doctoral theses, letters to the editor, committee 
reports, government reports, and conference proceedings 
(b) duplicate studies; (c) studies for which full text was not 
available. The population, intervention, control, outcome, 
and cluster of controls (PICOs) strategy was used for data 
screening. The research questions were formed as P: sample 
group/population, I: simulation-standard patient practice/
intervention, C: comparison, P: outcome, S: study design. 
The sample characteristics and size of each study included in 
the review (P), the effect of the simulation modality applied 
at the end of the studies (O), and descriptive studies (S) 
were evaluated. All characteristics of the included studies 
are described in Table. As a result of the literature search, 
404 studies were found based on keywords. After the first 
search, 201 duplicates were removed. The authors evaluated 
the titles and abstracts of the remaining 201 articles, and 
122 of them were excluded because they did not meet the 
inclusion criteria. After a full-text review of the remaining 79 
studies, 29 were excluded due to limitations in accessing full 
details of the study, and 41 were excluded because they were 
not directly relevant. Finally, 9 studies were included in the 
current systematic reviews (Figure). The “PRISMA” flowchart 
was used by the researchers to control the study. The included 
studies are indicated in the bibliography.

RESULT
The included studies were conducted between 2013 and 2023; 
one of the studies was conducted with post-graduate nursing 
students, one with associate degree nursing students, three 
with graduate nursing/multidisciplinary teams, and four with 
undergraduate nursing students. The included studies used 
structured scenarios on suicide attempts, obstetrics, child 
mental health, role-playing, communication skills, acute 
mental health care, family-centered care, generalized anxiety 
disorder, and dependent individuals. It was determined that 
two studies were conducted during the pandemic period. In 
the studies, it was determined that simulation application is 
an effective application method in developing communication 
skills competence. In addition, it was found that simulation 
practice had a positive reflection on students’ mental health 
care in the clinical environment (Table).

Figure. Flowchart of the studies included in the systematic review 
(PRISMA-P flowchart)
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DISCUSSION
This systematic review primarily focused on simulation 
modalities used in psychiatric nursing education and the 
results obtained from these studies. As a result of the studies 
reviewed, it was seen that structured, standardized patient 
applications are most frequently preferred in the field of 
psychiatric nursing. It was determined that the applications 
gained weight most frequently with the pandemic process and 
were used in postgraduate education as well as undergraduate 
education.

Simulation practices in psychiatric nursing have been found to 
increase students’ self-confidence and competence, especially 
in key areas such as communication skills (Yoo & Yoo, 2003; 
Leighten & Russell, 2011) and therapeutic communication 
(Fitzgerald & Ward, 2019). For example, in a study by Yoo 
and Yoo (2013), an increase in communication clarity and 

handover confidence was observed in students participating 
in a role-play simulation program. Similarly, family-centered                                                                                                                          
care and empathic communication skills improved in pediatric 
simulations (Wotton et al., 2010). This reveals the potential of 
creating a safe learning environment for nursing students to 
provide more effective patient care in clinical settings.

In extraordinary situations such as pandemics, virtual 
simulations have emerged as an important alternative due to 
the reduction of clinical hours. Medley et al. (2005) stated that 
students studying psychiatric nursing at the graduate level 
were able to complete their missing clinical hours through 
virtual simulations and that this method was advantageous. 
It is emphasized that such technological innovations are 
more flexible and accessible compared to traditional clinical 
education models.

Table. Characteristics of the included studies

Author-year Objective Application Sampling Conclusion

Clark et al. (2022)
The aim of this study is to compare an 
innovative interprofessional simulation 
application to the interruptions caused by the 
pandemic in nursing education.

Standardized patient-
opioid use disorder 
simulation case study

Interdisciplinary 
(graduate social 
worker, mental 
health and psychiatric 
nursing students)

Interprofessional simulation was 
found to be advantageous.

Pfeiffer & Wands 
(2021)

The aim of this study was to examine the 
feasibility and learning outcomes of a 
partnership between nursing and theater 
departments aimed at creating trained 
cumulative patient comparisons for psychiatric 
nursing simulation applications.

Standardized 
patient-therapeutic 
communication skills

Undergraduate 
psychiatric nursing 
students

Positive simulated patient learning 
experiences were observed for 
both groups of students, increasing 
their confidence.

Kobeissi et al. 
(2021)

The aim of this study is to enable graduate 
psychiatric nursing students to utilize their 
missing clinical hours with the innovative use 
of virtual simulation.

Virtual simulation 
(adult-gerontology, family 
nursing, common ank., 
major depression)

Graduate nursing 
students

It was determined that it is 
advantageous to use virtual 
simulation as a complementary 
method in graduate psychiatric 
nursing clinical education.

Fitzgerald & Ward 
(2019) 

The aim of this study was to examine nursing 
students’ performance in providing family-
centered care and empathic communication in 
pediatric simulation.

Standard patient (family 
centered care - empathy)

Undergraduate 
nursing students

The simulated experience was 
found to benefit students by 
providing a safe environment 
to improve therapeutic 
communication and family-
centered care.

Kunst, Mitchell & 
Johnston (2017)

The aim of this study was to determine whether 
simulation scenarios are an effective form of 
learning to improve nursing students’ self-
reported confidence, knowledge, and ability to 
manage mental health problems in the acute 
care setting and to determine whether these 
benefits can translate into improved capacity in 
clinical practice.

High reality simulation 
(patient applying to 
emergency department)

Undergraduate 
nursing students

She suggests that simulation 
training can enable undergraduate 
nurses to develop confidence, skills 
and knowledge in the delivery of 
mental health care in acute care 
settings. 

Yu & Kang (2017) 

The aim of this study was to develop a role-play 
simulation program that incorporates the 
SBAR technique in nurse-doctor handover, 
to implement the program, and to analyze its 
effects on situation, background, assessment 
and recommendation communication, 
communication clarity, handover confidence, 
and educational satisfaction in nursing 
students.

Standard patient 
(communication skills)

Undergraduate 
nursing students

Participants in the role-play 
simulation program reported high 
levels of posttest satisfaction and 
changes in communication clarity. 
Therefore, the role-play simulation 
program was an effective 
educational method for teaching 
the SBAR technique to nursing 
students.

Aronowitz et al. 
(2017)

It was aimed at evaluating the effectiveness of 
the application of the OSCE exam in nursing 
education practice.

Standard patient 
(objective structured 
physical examination)

Graduate nursing 
students

Starting with basic cases and 
increasing complexity throughout 
the program, OSCEs have been 
identified as best practice examples.

Lilly, Hermanns 
& Crawley (2016)

The aim of this study was to evaluate the 
transfer of knowledge from simulation 
experience to nursing practice within the scope 
of psychiatric nursing practice in graduate 
nursing students.

Standard patient (suicide 
attempt)

Nursing 
undergraduates

It was determined that graduate 
nursing students evaluated 
simulation practices as useful and 
comprehensive.

Curl et al. (2016)

The aim of this study was to evaluate the 
effectiveness of using high-fidelity simulations 
to replace traditional clinical experiences in 
obstetrics, pediatrics, intensive care and mental 
health nursing.

Standard patient 
(obstetrics, pediatrics, 
mental health and 
emergency care scenarios)

Associate degree 
nursing students

The addition of high-fidelity 
simulation applications was 
found to increase pre-graduation 
competence.

SBAR: Situation, background, assessment, and recommendation, OSCE: Objective structured clinical examination
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Furthermore, high-fidelity simulations and structured exams 
such as OSCE have been observed to improve students’ ability 
to manage complex scenarios (Aronowitz et al., 2017; Kunst 
et al., 2017). This finding suggests that simulation trainings 
should become a standard to enhance pre-graduation 
competencies. 

It was observed that post-graduate psychiatric nursing 
practices were carried out in a multidisciplinary manner. In 
line with our findings, interprofessional simulation practices 
provide a great advantage in education because they improve 
students’ ability to collaborate with colleagues from different 
disciplines. Clark et al. (2022) reported that nursing and 
social work students achieved positive results by working 
together in the simulation of opioid use disorder. It can be 
said that these practices will increase the coordination and 
effectiveness of healthcare teams. 

One of the most important advantages of simulation 
applications used in psychiatric nursing education is that 
they enable students to care for individuals with mental 
health disorders in a safe learning environment. Students 
experience the practice of managing complex clinical 
situations such as psychiatric emergencies, interviewing 
and caring for individuals with mental disorders without 
jeopardizing patient safety (Clark et al., 2022). In a study 
conducted by Kunst et al. in 2017, it was reported that 
students who experienced acute mental health care with high 
reality simulation increased their confidence and knowledge 
in mental health care after the intervention. In addition, it 
was reported that improvement was observed in students’ 
application skills (Kunst et al.,2017). The positive effects 
of using high validity and standardized patient simulation 
applications in education such as increasing communication 
skills, improving clinical decision-making ability and raising 
awareness on patient safety issues have been emphasized in 
many studies (Yıldırım et al., 2020; Karabacak, 2013; Şenyuva 
& Kaya, 2014; Sarıkoç et al., 2018). The positive effects of 
using high validity and standardized patient simulation 
applications in education such as increasing communication 
skills, improving clinical decision-making ability and raising 
awareness on patient safety issues have been emphasized 
in many studies (Yıldırım et al., 2016; Karabacak, 2013; 
Alshowkan  & Kamel, 2016 ).

As a result, it is seen that the use of simulation applications 
in psychiatric nursing education offers a very advantageous 
and qualified opportunity to achieve the goals expected to be 
gained by students. 

Limitations

The most important limitation of this study is that few studies 
could be included in the systematic review.

CONCLUSION
Clinical simulation in psychiatric nursing education is 
an effective method that supports students to put their 
theoretical knowledge into practice in a safe environment, 
improve their therapeutic communication skills and gain self-
confidence. In addition to reducing anxiety, this approach 
strengthens therapeutic relationship skills, increases patient 
safety awareness and improves critical thinking skills. It also 
stands out as a tool that strengthens students’ preparation 
for clinical practice. In this systematic review, simulation 

modules used in psychiatric nursing education and the 
results obtained from these applications were discussed. 
Nine quantitative studies were included in the review and 
it was determined that structured standardized patient 
applications were most frequently preferred in the field of 
psychiatric nursing.  At the same time, it was determined 
that these simulation applications contributed positively 
to the development of communication skills and mental 
health services in the clinical environment. In conclusion, 
it is noteworthy that simulation and standardized patient 
methods contribute significantly to the development of skills 
in psychiatric nursing education, but research in this field 
is limited. In this context, more widespread use of these 
methods in education will improve the quality of education 
by increasing both students’ therapeutic communication 
skills and self-confidence.
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ABSTRACT
Autism spectrum disorder is one of the common neurodevelopmental disorders of childhood characterized by repetitive 
abnormal behavior, limited interests, and impairments in social communication and interactions. Although the prevalence of 
ASD is increasing day by day, the treatment and rehabilitation of the disease is important. In the process from the diagnosis of 
the child with ASD to his/her education and inclusion in the community, it is important to educate and guide the family with 
the awareness of health professionals and to interact with public and private institutions. In this process, the importance of 
effective nursing care increases. This review includes the clinical presentation, etiology, epidemiology, treatment methods and 
nursing care of ASD.
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INTRODUCTION
Autism spectrum disorder (ASD) was first described by Leo 
Kanner in 1943. Autism, derived from the Greek word “autos”, 
means “self/self, own”. The word autism was first used in 1908 
by Bleuner to describe withdrawal in schizophrenia patients. 
Kanner (1943) used autism to describe social isolation and 
language impairments in children without schizophrenia or 
known psychiatric disorders. These children had repetitive 
behaviors that accompanied social isolation and linguistic 
disorders (Kanner, 1943). The American Psychiatric 
Association’s DSM-5 (The Diagnostic and Statistical Manual 
of Mental Disorders), which is used in the definition of 
many psychiatric disorders, divides childhood pervasive 
developmental disorders into five groups and ASD is included 
in this group as childhood autism (APA, 2024).

ASD is defined as a neurodevelopmental disorder whose 
symptoms appear in childhood, characterized by repetitive 
behaviors, accompanied by social interaction disorder and 
linguistic disorders, and whose effects last a lifetime (CDC, 
2023; Tohum Autism Foundation, 2017).  Although autism 
symptoms are recognized during childhood, the earliest 
symptoms appear at the age of 2-3 years. The etiology of 
autism was initially thought to be influenced by genetic 
factors and the refrigerator mother’s attitude (inadequate 
bonding, acting distant and indifferent to the child, not 
providing stimuli), but recent studies have argued that 
environmental and epigenetic influences may also be 
involved (Frewer, Gilchrist & Collins, 2021). According to the 

centers for disease control and prevention data for 2020, one 
in every 36 children has ASD (CDC, 2023). Although there 
is no definitive cure for ASD, treatments and therapies have 
an effect on reducing the severity of the symptoms of autism 
(Campisi, Imran & Nazeer, 2018).

A multidisciplinary treatment approach is essential in 
ASD and another factor in increasing the effectiveness of 
treatment is early diagnosis. Nurses have important roles in 
early diagnosis, follow-up and treatment. This review aims to 
present nursing care in addition to general information about 
ASD.

CHARACTER OF AUTISM SPEKTRUM 
DISORDER
Autism is considered as a childhood neurodevelopmental 
disorder and its symptoms vary according to the 
developmental period and chronological age. In order to be 
diagnosed, it is important to recognize the symptoms between 
12-18 months after birth. Before 24 months, it is very difficult 
for parents to recognize the symptoms, but these symptoms 
can be observed by health professionals such as nurses and 
doctors during routine examinations (Aydın & Özgen, 2018). 
The average age of early diagnosis of ASD is reported to be 
after the 46th month (Tohum Autism Foundation, 2017).

Children diagnosed with autism are defined as “well-behaved 
babies” in the newborn period. The baby behaves as if it 

https://orcid.org/0009-0002-5635-3799
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does not need its mother and is indifferent to strangers in 
the presence and absence of the mother (Ocakçı & Karakoç 
2013). The process of diagnosing autism in children is usually 
completed 2-3 years after the symptoms appear (CDC, 2023). 
In the diagnostic process of autism, laboratory results are 
not sufficient to make a definitive diagnosis and behavioral 
criteria observed in the child are important (Korkmaz, 2010). 
Symptoms observed in the early period in children diagnosed 
with ASD are as follows: inability to smile warmly at others 
from the 6th month onwards, inability to smile, respond 
to sounds and other facial expressions from the 9th month 
onwards, inability to turn to names until the 12th month, 
inability to point to objects with fingers after the 12th month, 
no crying or gestures, inability to show interest in objects 
until the 14th month. month, inability to say a single word 
from the 16th month, inability to play symbolic games (such as 
feeding a doll) until the 18th month, inability to form simple 
two-word sentences after the 24th month (Törget, Özdemir 
& Selimoğlu, 2010). In later ages, these symptoms can be 
listed as avoiding eye contact, giving big reactions to small 
changes, exhibiting repetitive movements, delay in language 
and speech skills, not answering questions, being overactive 
or immobile, having obsessive interest, laughing and crying 
for no reason (Törget, Özdemir & Selimoğlı, 2010).  The affect 
of children with ASD is often incompatible with the social 
context. Even if they know the rules of courtesy and etiquette, 
they may have difficulty following these behaviors. Social 
smiling may be absent. Difficulties with mood regulation may 
be frequent (Kadak & Meral, 2019) (Table 1).  

Studies in the literature show that children with autism tend 
to gain weight (Anagnostou, 2018), have sleep problems, 
and experience delayed sexual development (Erbaş & Onur, 
2022). Studies have shown regression in social speech and 
communication skills of children with autism after the 
period of normal development. Regression is seen in 25-30% 
of children with autism and frequently in the 13-18th months 
(Reyes, Norbert & Wiggins, 2024).

Children with ASD also have comorbid psychiatric 
diagnoses. These include attention deficit hyperactivity 

disorder, depression, bipolar disorder and anxiety disorders 
(Bougeard, Picarel-Blanchot & Schmid, 2021). In addition 
to psychiatric diagnoses accompanying ASD, there are also 
differential diagnoses such as schizophrenia and specific 
language disorders. In order to differentiate ASD from 
other psychiatric diagnoses, DSM-5 diagnostic criteria are 
important in determining the character of the psychiatric 
diagnosis. 

The diagnostic criteria in DSM-5 for ASD are as follows 
(Töret, Özdemir & Selimoğlu, 2014).

A. Different social communication and interaction deficits:

•	 Inability to establish reciprocal social and emotional 
relationships 

•	 Inadequacy in non-verbal communication behaviors in 
social interaction 

•	 Inability to establish, maintain and understand 
relationships 

B. Limited, repetitive behavior:

•	 Stereotypic/repetitive motor movements, object use or 
speech 

•	 Excessive attachment to routine situations, verbal or 
non-verbal ritualistic behavior 	

•	 Abnormally limited interests in terms of intensity/focus 

•	 Overreactivity or unresponsiveness to sensory stimuli or 
abnormal interest in sensory aspects of the environment 

C. Symptoms must have started at an earlier developmental 
stage.

D. Symptoms cause clinical impairment in social, 
occupational or other important areas.

E. These disorders, intellectual disabilities and autism 
often co-occur.

Etiology
Although the causes of autism are not known exactly, there 
are ideas suggesting that prenatal complications, genetics, 
environment and family have an effect (Aydın & Özgen, 2018). 
The first genetic studies on autism were twin sibling studies. 
The incidence of autism in identical twins is higher than in 
fraternal twins (Özören, 2013). A meta-analysis concluded 
that autism is highly hereditary (74-93%), but non-genetic 
factors are also important risk factors (Tick, Balton & Happê, 
2016). Another study on ASD-specific genetic risk factors 
shows a significant association between mutations and ASD 
(Lord, Elsabbagh & Baird, 2018). Bleeding during pregnancy, 
high blood pressure, premature labor, use of vacuum and 
forceps at birth, and infections that the mother has during 
pregnancy are thought to increase the risk of ASD in 
children (Ocakçı & Karakoç, 2013). In addition, heavy metal 
poisoning, gluten, casein proteins, vitamins or nutrients 
containing folic acid, decreased Omega-3 consumption, and 
increased antibiotic use are among the risk factors for ASD. 
When the family influence of ASD was examined, it was 
observed that risk factors such as advanced maternal and 
paternal age, socioeconomic or educational levels of parents, 
substance abuse habits in parents, and history of psychiatric 
illness were effective (Yıldız, 2020). In the first studies on 
ASD and the effect of the environment, it was observed that 

Table 1. General symptoms of autism spectrum disorder

Behavioral symptoms

   Repetitive movements Uncontrollable tantrums

   Routines or rituals Obsessed with certain objects

   Persistent behaviors Self-harm

   Uncontrollable tantrums Pica

   Obsession with certain objects Exaggerated emotions

   Impulsive behavior

Communicative symptoms

   Delayed speech or inability to speak Echolalia

   Damage to language or vocabulary Difficulties understanding 
instructions and problems

   Abnormalities in tone of voice Difficulties starting and 
maintaining a conversation

   Avoiding eye contact when making requests

Social symptoms

   Not reacting to your name Prefer to play games alone

   Poor eye contact Reluctance to make friends

   Resistance to touch and contact Lack of empathy
Table 1. (APA, 2024)
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ASD developed as a reaction to the “cold mother” approach. 
In studies conducted in the following years, it was observed 
that parents of children with ASD exhibited obsessive 
behavior and did not have enough emotional interaction with 
their children (Ocakçı & Karakoç, 2013). In the literature 
review on vaccines and autism effects, which is one of the 
common discussions in recent periods, it was found that 
measles, rubella and mumps vaccines do not increase the risk 
of ASD, do not trigger ASD in susceptible children and do 
not increase ASD cases in certain periods (Hviid, Hansen & 
Frisch, 2019). 

Epidemiology

In the first epidemiologic study on the prevalence of ASD, it 
was thought to be 4/10.000. Although the same diagnostic 
criteria are used in the prevalence of ASD, there has been 
a significant increase in recent years (Fombonne, 2005). 
Without ignoring the effect of risk factors in the increase in 
ASD prevalence, it is emphasized that increased awareness, 
easier access to health services, and geographical differences 
also have an effect (Fombonne, 2005; Lai, Lombardo & Baron-
Cohen, 2014). ASD can be seen in every society regardless of 
race, social group and social status (Aylward, Gal-Szabo & 
Taraman, 2021). In the United States, the prevalence rate of 
ASD is 1.7% in children aged 4 years and 1.8% in children 
aged 8 years. Although the age ratios in European countries 
vary (e.g. Germany 0.38% in the 0-24 age range, Spain 1.55% 
in the 3-5 age range), the prevalence rate is 0.38%-1.55%. 
According to recent world epidemiologic data, the incidence 
of ASD is higher than 1/100 (Bougeard, Picarel-Blanchot & 
Schmid, 2021). According to ASD gender distribution studies, 
the incidence rate in girls is 1/189, while this rate is 1/42 in 
boys (CDC, 2023).

AUTISM SPECTRUM DISORDER TREATMENT
The priority in the treatment of children with ASD is early 
diagnosis. In addition to recognizing the signs and symptoms 
of ASD, it is very important to use screening programs 
appropriate for the age and scope of the child. When 
diagnosing children with ASD, the appropriate treatment 
method is selected after a detailed developmental history 
and observation of behavioral phenomena (Okoye, Obialo-
Ibeawuchi & Obajeun, 2023). The Table 2 below shows the 
screening programs used.

There is no definitive treatment method for ASD, which 
begins in early childhood and whose symptoms persist 
throughout life. The therapies and treatments aim to improve 
the child’s long-term independent skills, reduce unwanted 
behaviors, and facilitate school adaptation and peer 
interactions (Campisi, Imran & Nazeer, 2018).

Pharmacological Treatment

Although the drugs used in the treatment of ASD are 
not specifically aimed at treating ASD, they facilitate the 
child’s adaptation to social life and education through 
pharmacotherapy, which has effects such as reducing 
hyperactivity and increasing attention (Volkmar, Siegel 
& Woodbury-Smith, 2014). In a randomized controlled 
study conducted to investigate the effect of risperidone and 
aripiprazole on children and adolescents, it was concluded 
that it had a positive effect on irritability and aggression 
(Fung, Mahajan & Nozzolillo, 2016). This treatment has an 
effect on the reduction of aggression, irritability, self-harm, 
and repetitive movements in ASD cases (Kadak & Meral, 
2019). Methylphenylidate, which is used in the treatment of 
Attention Deficit and Hyperactivity Disorder (ADHD), can 
be used in the treatment of comorbid ADHD in ASD, but the 
response rate to treatment is lower due to the more frequent 
side effects in these individuals (Lord, Elsabbagh & Baird, 
2018). Evidence-based studies on the specific and comorbid 
treatment effects of medications used in ASD cases are 
limited.

Special Education

There is the idea that children with ASD have problems 
in functions mediated by sensory organs such as learning 
and interpretation. Within the framework of this idea, 
multidisciplinary education programs aim to improve 
the mental and behavioral skills of children with ASD by 
increasing their sensory functions (Ocakçı & Karakoç, 
2013). Activities for balance, position and movement 
sensations, mostly provided by occupational therapists, 
are one of the trainings. This training is carried out in a 
planned and controlled manner. These activities include 
brushing the body, swinging in a hammock, squeezing 
the knees and elbows. Trainings for children with ASD are 
prepared individually, taking into account the strengths and 
weaknesses of the child, and the family is included in the 
training to facilitate the integration of the training into social 
life. The participation of the family in the training is also 
important for the continuation of the treatment at home. The 
training content is generally focused on strengthening verbal 
and non-verbal communication, increasing academic success, 
and increasing social, motor and behavioral skills (Volkmar, 
Siegel & Woodbury-Smith, 2014). 

NURSING CARE OF AUTISM SPEKTRUM 
DISORDER
ASD is one of the most common neurodevelopmental 
disorders in childhood, which is becoming more and more 
widespread in the world and for which there is no definitive 
treatment (Hirota & King, 2023). In the process from the 
diagnosis of the child with ASD to his/her education and 
inclusion in the community, it is important to educate and 
guide the family with the awareness of health professionals 
and to establish interaction with public and private 

Table 2. Autism spectrum disorder screening programs

First level screening tools

   Early Childhood Autism Screening Scale

   Modified Early Childhood Autism Screening Scale

   Early screening questionnaire for autistic traits

   Communication and symbolic behavior scales-developmental profile 

   Pervasive developmental disorders screening test I

   Early developmental stages questionnaire

Second level screening tools

   Communication and symbolic behavior scales behavior sample

   Pervasive developmental disorders screening test II

   Social communication questionnaire

   Two-year-old autism screening test

Table 2 (Çetinoğlu, 2019)
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institutions. Within the scope of pediatric health and 
diseases, the main goal of the nurse is to ensure the healthy 
physical, social and intellectual development of children and 
adolescents in the community, and to identify family and 
environmental problems at risk that impair child health at 
an early stage. Early diagnosis of ASD, which is a pervasive 
developmental disorder, increases the success in treatment. 
In this context, the role of pediatric nurses in primary health 
care services gains importance. The nurse should know the 
growth curve of the 0-6 age group and should be able to 
detect unusual situations (Aydın & Özgen, 2018). They should 
guide the child and family with nursing interventions in line 
with their findings. 

After the child is diagnosed with ASD, the nurse should 
get information from the family about the child’s routines, 
likes and dislikes. The child’s basic skills and care practices 
such as feeding status, toilet and bathing habits should be 
questioned. The nurse should explain the child’s treatment 
process to the family, involve the family in the treatment 
and access data on the family’s support systems (Magalhães, 
Lima & Silva, 2020). In order to improve the support systems 
of the family, the nurse should provide an environment to 
meet the families of children diagnosed with ASD. The nurse 
can conduct group assessments with the families who come 
together. As a result of the evaluations, cooperation should be 
developed for the economic support needs of the families and 
the correct orientation studies for the school and treatment 
problems of the children (Ocakçı & Karakoç, 2013). Nurses 
who provide nursing care to children with ASD should have 
sufficient knowledge about ASD. Children with ASD do not 
like contact and hugging, but they are interested in rhythm 
and music (Zülkar. Söyünmez & Gürhopur, 2020). With 
a holistic approach, the nurse provides an effective care to 
strengthen the bond between mother and child by making 
the child with ASD embrace with the mother accompanied 
by music (Ocakçı & Karakoç, 2013). In order to improve the 
child’s language and speech skills, the family is recommended 
to sing one or two songs a day with their child. Although 
children are indifferent in the first process, it is seen that 
they start to speak echolalically in the following processes 
(Ocakçı & Karakoç, 2013). The nurse should determine the 
child’s need for education and rehabilitation and refer them 
to the necessary institutions. In these referrals, they should 
also cooperate with other health professionals if necessary. 
Communicative and social problems caused by ASD and 
sudden tantrums may cause difficulties for caregivers (Ravi 
& Mendonc, 2023). 

In situations that require hospitalization or prolonged 
hospitalization, children with ASD may develop anxiety and 
anger. This process causes difficulties in nursing care (Gettis, 
Wittling & Palumbo-Dufur, 2018). Before providing care and 
treatment for a child with ASD, ways of establishing a secure 
bond with the child should be explored. The first people to 
be contacted are families who are the primary caregivers. 
After obtaining sufficient information from the family, it 
is important to provide care and treatment considering the 
clinical symptoms of ASD for the safety of the child and 
effective care and treatment. Assessment questions that will 
help in the admission of children with ASD to the clinic are 
questions aimed at getting to know the child and identifying 
his/her reactions, such as how your child expresses his/her 
wishes and needs, what are the situations that increase the 

child’s anxiety, how the child expresses pain, how the child’s 
best way of communication is (verbal, visual, drawing, etc.) 
(Kouo & Kouo, 2021). Children with ASD are at risk of injury, 
as a pediatric nurse, we need to ensure the safety of the patient. 
Aggression, anger and violence can be seen in children with 
ASD. It is generally characterized by the incompatibility 
seen in the change of environment due to the child’s lack 
of development of social adaptation skills. In these cases, 
the child’s behavior should be controlled, his mood should 
be evaluated, and environmental safety should be ensured. 
Precautions should be taken against possible risks in case 
of environmental changes. Hard objects, fragile objects and 
sharp edges in the environment should be removed from the 
child. Additionally, children with ASD are in the risk group 
for physical and sexual abuse.  The nurse should inform the 
family about this. It should be explained that the child should 
be closely monitored for damage, wounds and scars on his 
body. Depending on the area of ​​the wounds and marks on 
the body, places that indicate harassment and abuse should 
be introduced, brochures should be prepared and education 
should be given to families (Mughal, Faziy & Saadabadi, 
2022). Children may develop a risk of nutritional imbalance 
due to picky eating behavior due to ASD. The pediatric nurse 
should closely follow the growth percentile curve of the 
child with ASD and prevent possible developmental delay 
or obesity (Tar, 2021). Families may have difficulty in the 
caregiver role because they do not have enough information 
about autism. The pediatric nurse should involve the family 
in care and treatment by obtaining information about the 
child’s routines, skills, and routines (Magalhães, Lima & 
Silva, 2020). There are studies supporting the positive effects 
of nursing care on children with ASD and their families 
(Ahmed, Muhammed & İbrahim, 2019; Saied, Sayed & 
Mohamed 2024). The nursing care provided for children 
with ASD within the scope of pediatric health and diseases 
nursing plays a key role for the health of the child and family.

CONCLUSION

Autism spectrum disorder, one of the common 
neurodevelopmental disorders of childhood, is a difficult-to-
diagnose disease with no definitive treatment. Early diagnosis 
plays an important role in the course of the disease and 
the quality of life of the child in the future. Early diagnosis 
of ASD, which is difficult to be recognized by families, 
increases the chance of early diagnosis as a result of routine 
examination or careful observation by nurses and physicians. 
The responsibility of pediatric nurses is very important. 
Pediatric nurses should be familiar with the character of 
ASD, closely follow the growth monitoring for each child 
aged 0-6 years and intervene in abnormal situations. The 
early identification process will also contribute to ASD 
incidence and prevalence studies and lead to the elimination 
of risk factors. Following the diagnostic process, pediatric 
nurses should prioritize the treatment and rehabilitation 
systems appropriate to the disease character of the child 
with ASD. Early treatment and purposeful rehabilitation of 
ASD, which has no definitive cure, has a high contribution 
to the child’s adaptation to society and academic success. 
Pediatric nurses should also take initiatives to eliminate 
obstacles that negatively affect child health in the family. The 
responsibilities of the nurse in the treatment and follow-up of 
children with ASD in the clinic are to determine the priorities 
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by mastering the situations that will prevent the care and 
treatment of the child due to the character of the disease. As 
a result, it is important for the nurse, who is a member of a 
multidisciplinary team, to take part in every stage of the child 
with ASD and the family to bring the child and the family to 
the maximum level of well-being.
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ABSTRACT
The therapeutic alliance has a historical importance in psychiatry, especially in the effectiveness of psychotherapies. The 
therapeutic alliance is a critical concept that reflects the quality of the relationship between the patient and the therapist in the 
psychotherapy process and for many clinicians it is the main factor in the patient’s recovery. While a strong alliance increases 
the success of the therapy, in cases of weak alliance, it is difficult to achieve therapeutic goals. Although different psychotherapy 
approaches position the concept of therapeutic alliance differently, in the future, in-depth exploration of the therapeutic 
alliance in different contexts and populations will contribute to the scientific knowledge in this field. The therapeutic alliance is 
a valuable concept not only in psychotherapy, but also in every field of psychiatry, and even wherever there is a physician-patient 
relationship. In this article, the therapeutic alliance is examined in the historical process, its importance in psychotherapy is 
discussed, and the prevention of rupture or what to do in case of rupture is explained.
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INTRODUCTION
The therapeutic alliance is a fundamental concept that refers 
to the relationship between patient and therapist based 
on cooperation, trust and common goals. This concept, 
which plays a critical role in determining the effectiveness 
of psychotherapy, has a central importance in different 
therapy approaches. The therapeutic relationship, which 
Freud first associated with the concept of “transference” in 
1912/1913, has been one of the cornerstones of psychoanalytic 
therapies. While Freud emphasized the healing potential of 
positive transference, he stated that negative transference and 
countertransference could negatively affect the treatment 
process. Ferenczi (1949), on the other hand, considered 
countertransference as a part of the therapeutic relationship, 
arguing that the emotional responses of the therapist to the 
patient are a natural and understandable process (Ferenczi, 
1949).

Since the 1950s, the therapeutic alliance has emerged as a focal 
point in various psychotherapy approaches. In 1952, Eysenck 
conducted a review of 24 psychotherapy studies, questioning 
the effectiveness of psychotherapy and concluding that it 
was largely ineffective (Eysenck, 1952). This controversial 
conclusion sparked extensive debates and critiques, including 
those by Auerbach et al. (1963), and significantly increased 
interest in methodological and conceptual questions within 
psychotherapy research. These discussions fueled efforts to 

identify constructs that reliably “predict,” “demonstrate,” and 
“remain stable” across different psychotherapy modalities, 
contributing to the evolution of the therapeutic alliance as a 
pivotal concept in clinical practice and research.

CONCEPT OF THERAPEUTIC ALLIANCE
The concept of “therapeutic alliance” was first introduced by 
Zetzel (1956) and later expanded upon by Greenson (1965) 
with the notion of the “working alliance” and Luborsky 
(1976) with the “helping alliance.” Additionally, Sandler et 
al. (1992) coined the term “treatment alliance.” Bordin (1979) 
proposed a transtheoretical framework for the therapeutic 
alliance, identifying three core components: bond, task, 
and goal. This model demonstrated that the therapeutic 
alliance is not confined to psychodynamic therapies but 
is equally significant in other psychotherapy approaches. 
Bond refers to the social relationship between the therapist 
and patient, shaped by factors that either facilitate or hinder 
its development. Task represents the techniques employed 
by the therapist and the patient’s roles and behaviors in 
therapy. Goal pertains to the desired outcomes of therapy 
and the collaborative efforts of both therapist and patient to 
achieve these objectives. According to Bordin (1979), these 
three components form an integrated whole that underpins 
the strength of the alliance, which is directly linked to the 
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therapist and patient’s agreement on tasks and goals and the 
quality of their relationship.

Zetzel (1956) emphasized that the therapeutic alliance 
is the most critical factor for the success of psychiatric 
interventions. For the patient, the therapeutic alliance 
represents a secure and positive bond with the analyst, 
rooted in the individual’s early developmental experiences. 
Establishing this secure relationship through the therapeutic 
alliance mirrors the process by which a caregiver instills a 
sense of trust and security in a child, making the relationship 
inherently healing. Through this bond, the therapist can 
effectively address the patient’s needs. As the therapeutic 
alliance gained prominence, various psychotherapy 
disciplines sought to incorporate and adapt this concept. This 
recognition underscored the necessity of a transtheoretical 
approach to therapeutic alliance, establishing it as a pivotal 
parameter for effective psychotherapies. 

In the 1970s, Luborsky and Bordin (1985) independently 
endeavored to conceptualize the therapeutic alliance within 
a transtheoretical framework (Luborsky et al., 1985). This 
approach proposed that the alliance develops in two stages: 
the first stage (type 1) emerges early in therapy, when the 
patient believes in the therapy’s potential to help and perceives 
the therapist as supportive, warm, and nurturing. The second 
stage (type 2) arises in later phases, as the therapist and patient 
collaboratively work to address the patient’s challenges and 
develop a shared sense of progress (Luborsky et al., 1985).

This transtheoretical conceptualization highlighted that 
the therapeutic alliance extends beyond psychodynamic 
therapies, encompassing various therapeutic modalities. 
Furthermore, it challenged the traditional dichotomy 
between technique and relationship factors, proposing 
instead that these elements are interdependent and integral to 
the therapeutic process. Safran and Muran (1996) expanded 
upon this model, suggesting that the therapeutic alliance is 
a negotiable and dynamic process, requiring continuous 
adjustment within the therapeutic relationship. Despite its 
transtheoretical nature, the therapeutic alliance is understood 
differently across approaches, with some emphasizing its 
centrality and even positioning it at the core of their work. 
Recent research confirms the strong relationship between 
therapeutic alliance and positive therapy outcomes. A 
meta-analysis by Flückiger et al. (2018) found a significant 
correlation between the therapeutic alliance and treatment 
outcomes, establishing it as one of the most consistent 
predictors of change in psychotherapy.

The therapeutic alliance is also influenced by attachment 
styles. Diener and Monroe (2011) found that individuals with 
secure attachment styles form therapeutic alliances more 
easily, whereas those with insecure attachment styles face 
challenges in collaborating with the therapist and agreeing on 
therapeutic goals. Similarly, the therapist’s attachment style 
significantly impacts the quality of the alliance (Degnan et 
al., 2016). Moreover, research has shown that the therapeutic 
alliance affects not only psychotherapy outcomes but also 
responses to pharmacological treatments (Totura et al., 2018).

In the 1950s, the introduction of recording technologies in 
counseling sparked significant debates. Hans et al. (1977) 
argued for the importance of real therapy session materials 
in establishing a scientific foundation for psychotherapy 
practices. They advocated for the creation of audio and 

data archives to enable researchers to access and utilize 
these materials for further study. Hans’s contributions 
to psychotherapy research earned him recognition as a 
pioneer in studying the “therapeutic process and change.” 
His research focused on two main areas: the impact of 
patient-therapist relationship qualities on the potential for 
therapeutic change and strategies for therapists to establish 
effective relationships with challenging patients. In this 
context, Hans developed the “tripartite model of therapeutic 
change” (Hans et al., 1977). This model integrated seemingly 
conflicting findings, emphasizing that psychotherapy is 
fundamentally a human relationship rather than a medical 
intervention. From a contemporary perspective, this model 
still holds relevance, emphasizing the collaborative nature of 
therapy in achieving improved mental health outcomes.

FUNCTIONALITY OF PSYCHOTHERAPY 
AND IMPORTANCE OF THERAPEUTIC 
ALLIANCE
Discussions on the therapeutic alliance have brought to 
light critical questions about how psychotherapy provides 
benefits and how its outcomes can be objectively measured 
and demonstrated. While debates on the efficacy and 
differences of psychotherapy techniques persist (Stiles et al., 
1986), post-Eysenck meta-analyses have demonstrated that 
psychotherapy is generally effective. However, considering 
that the efficacy does not vary significantly across different 
types of psychotherapy, the concept of “common factors” 
driving therapeutic success has gained prominence. Among 
these factors, the healing potential of the relationship between 
the patient and therapist is recognized as a cornerstone of the 
therapeutic process. It can be suggested that ongoing debates 
reflect the complexity of defining the therapeutic alliance and 
determining whether its effects on outcomes are direct or 
indirect. 

Historically, the significance of the therapeutic relationship 
was first thoroughly explored by Freud (1912/1913) through 
the concept of transference. Freud argued that analyzing the 
transference dynamics between patient and therapist could 
yield therapeutic benefits. While positive transference was 
identified as a potent tool for facilitating recovery, negative 
transference was seen as a factor that could impede the 
therapeutic process. Over time, the concept of the therapeutic 
alliance has been examined through different theoretical 
lenses. Ego psychology shifted the focus from the therapeutic 
relationship to the concept of “alliance,” emphasizing the 
therapist’s efforts to interact effectively with the patient 
(Safran & Muran, 2000). In contrast, the British object 
relations theory framed the therapeutic relationship as the 
patient’s ability to establish a positive and trust-based bond 
with the therapist.

Empirical studies consistently highlight the significant 
role of a strong therapeutic alliance in improving therapy 
outcomes and underline the critical role of the therapist-
patient relationship in the therapeutic process. For instance, 
Zuroff and Blatt (2006) emphasized the positive impact of 
a strong alliance on therapy outcomes, while Barrett et al. 
(2007) linked a weak alliance to undesirable outcomes, such 
as therapy dropout.  

The therapeutic alliance has also been identified as one of 
the most robust predictors of psychotherapy success across 
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various studies (Horvath & Greenberg, 1989; Flückiger et al., 
2018). These studies demonstrate that the therapeutic alliance 
has a direct effect on the progress of therapy, with a universal 
validity across different therapeutic approaches. Notably, 
recognizing and addressing challenges within the therapeutic 
relationship in a timely manner can foster a stronger alliance, 
which, in turn, significantly contributes to meaningful 
changes in the patient’s psychotherapy experience. In this 
regard, the therapeutic alliance is regarded as a pivotal factor 
for both the sustainability of the therapeutic process and the 
achievement of positive outcomes for the patient.  

RUPTURES IN THERAPEUTIC ALLIANCE 
AND THERAPY DROP-OUT
The concept of rupture in the therapeutic alliance, while 
a relatively new term, has long been recognized for its 
importance in the psychotherapy process. In ego psychology, 
although not explicitly referred to as “rupture,” it has been 
conceptualized similarly to “resistance,” which disrupts the 
sustainability of the alliance. A strong therapeutic alliance 
is typically associated with positive treatment outcomes, 
whereas a weak alliance can lead to undesirable situations, 
such as premature termination of therapy. Recognizing and 
addressing issues that arise during the therapeutic process is 
therefore critical for maintaining the continuity of therapy. 
Swift and Greenberg (2012) emphasized that identifying, 
repairing, and managing moments of rupture in the therapeutic 
alliance is essential for ensuring the success of treatment.

Moments of strain or rupture in the therapist-patient 
relationship are common in therapy. During such instances, 
both parties may experience emotions such as anger, 
frustration, a sense of failure, or defensiveness. Ruptures can 
manifest dramatically or subtly, making them difficult to 
detect. Kohut (1971) defined ruptures as empathic failures, 
highlighting their potential to provide significant emotional 
experiences for the patient. Addressing and resolving these 
ruptures not only serves the therapeutic goals but also 
offers valuable insights into the patient’s deeper personal or 
interpersonal conflicts.

Equally important to therapeutic ruptures is the issue of 
therapy dropout. Vogel et al. (2007) reported that the dropout 
rate for long-term therapies is as high as 62%, while for short-
term therapies, it is approximately 32%. Preventing dropout 
requires therapists to anticipate potential ruptures and 
respond effectively. Suggested strategies include selecting 
appropriate patients, educating them about the duration 
and patterns of change expected in therapy, clearly defining 
roles within the therapeutic process, utilizing appointment 
reminders, and considering patient preferences. Additionally, 
fostering hope early in therapy, facilitating emotional 
expression, and engaging patients in discussions about the 
course of their treatment are critical steps in maintaining 
therapy continuity. Regularly evaluating the treatment 
process and addressing concerns collaboratively with the 
patient can also be effective in reducing dropout rates 
(Hatchett & Park, 2003; Ogrodniczuk et al., 2005; Swift & 
Greenberg, 2012).

Both therapeutic ruptures and therapy dropout present 
significant challenges in psychotherapy. However, with the 
right approaches and strategies, these issues can be mitigated. 
Effectively addressing ruptures and taking proactive 

measures to prevent dropout can contribute substantially to 
the successful continuation of the therapeutic process.

CAN THERAPEUTIC ALLIANCE BE 
MEASURED?
Various methods have been developed to evaluate therapeutic 
alliance, including qualitative, observation-based analyses 
and assessment tools that consider perspectives from patients, 
therapists, and independent observers. These tools enable a 
multidimensional examination of the therapeutic process, 
offering valuable insights into the dynamics of the alliance.

Several scales are widely used to assess therapeutic alliance. 
For instance, the Therapeutic Alliance Scale (Soygüt & Işıklı, 
2008) and its shorter version, the Therapeutic Alliance Scale-
Short Form (Gülüm, Uluç & Soygüt, 2018), are prominent 
instruments in this field. Additionally, the Penn Helping 
Alliance Questionnaire (Luborsky et al., 1985) provides a 
comprehensive framework for evaluating the therapeutic 
alliance between the patient and therapist. These tools 
contribute significantly to understanding the nature of the 
alliance and provide critical data for clinical practice.

Despite growing interest in the “therapeutic alliance” 
concept, several unresolved questions remain. These include: 
What defines therapeutic relationships and their ethical 
boundaries? What constitutes a therapeutic relationship 
versus what does not? How can unlimited relationships 
undermine professionalism? How should situations involving 
inadequate intervention, such as self-harm or involuntary 
hospitalization, be addressed? Furthermore, how should a 
therapist manage disclosing personal information or forming 
friendships with patients? Questions also arise regarding the 
therapeutic alliance in online therapy settings. Such issues 
often compel therapists to navigate multiple roles, adding 
complexity to their professional boundaries.

Additional inquiries focus on whether there are patients 
inherently more suited to collaboration in therapy or 
therapists better equipped to foster therapeutic alliances. 
Research indicates that therapists’ attachment styles influence 
the patient’s therapeutic alliance and directly impact the 
psychotherapy process. Consequently, therapists should be 
aware of their attachment styles, cultivate self-awareness, and 
reflect on how these factors manifest in therapy. Engaging in 
supervision can further enhance their growth in this area. 
Moreover, therapists must possess essential communication 
skills, such as active listening and empathy, to strengthen the 
alliance.

The therapeutic alliance is not confined to psychotherapy 
but is integral to all aspects of psychiatry and the broader 
physician-patient relationship. A strong alliance enhances 
treatment adherence, while a secure bond between 
the therapist and patient facilitates the achievement of 
therapeutic goals. However, maintaining ethical boundaries 
within the therapeutic relationship is critical. Violating these 
boundaries can lead to a loss of professionalism, ultimately 
compromising the therapeutic process and patient outcomes.

CONCLUSION
As a result, the therapeutic alliance has a historical 
importance in psychiatry, especially in the effectiveness of 
psychotherapies. The therapeutic alliance is a critical concept 
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that reflects the quality of the relationship between the 
patient and the therapist in the psychotherapy process and for 
many clinicians it is the main factor in the patient’s recovery. 
While a strong alliance increases the success of the therapy, 
in cases of weak alliance, it is difficult to achieve therapeutic 
goals. Although different psychotherapy approaches position 
the concept of therapeutic alliance differently, in the future, 
in-depth exploration of the therapeutic alliance in different 
contexts and populations will contribute to the scientific 
knowledge in this field. The therapeutic alliance is a valuable 
concept not only in psychotherapy, but also in every field of 
psychiatry, and even wherever there is a physician-patient 
relationship.
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