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Abstract 

 

Background  

The therapeutic relationship is synonymous with mental health nursing and is fundamental 

wherever nursing care is provided. With the transformation from ‘punishment’ to ‘treatment’ 

of the mentally disordered offender, mental health nurses working in secure hospital facilities 

are the primary carers for this service-user group. This literature review examines, from a 

nurses perspective, factors influencing the formation and maintenance of therapeutic 

relationships in secure forensic settings. 

 

Methods 

A systematic search of literature, using a range of electronic databases, was conducted 

focusing on nurse-patient therapeutic relationships in forensic settings. All relevant articles 

were CASP quality appraised. Eight articles met the criteria for review inclusion.  A meta-

aggregative thematic approach to data analysis and synthesis was carried out identifying 

themes, and the production of an ‘action’ policy statement. 

 

Findings and implication for practice 

Nine themes were identified; seven categorized as internal/ interpersonal factors and two 

categorized as external/ environmental factors. Some of the themes are also interconnected. 

Synthesis of findings resulted in the production of the following recommended statement: To 

ensure the value of the therapeutic relationship, nurses working in secure inpatient forensic 

hospitals should be aware of their intrapersonal constructs surrounding the patient 

populations. To facilitate this the external working environment must be conducive to both a 

safe and supportive atmosphere. The synthesized statement highlights the support that 



forensic mental health nurses need to fulfil their role as a therapeutic carer to a forensic 

patient population.   

 

Keywords; therapeutic relationship, forensic nurse, meta-aggregation, relational security, 

mental health  

 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Introduction 

The therapeutic relationship is not a new concept but one that is now synonymous with mental 

health nursing (O’Brien, 2001). Soth (2007) reports a shift of focus away from the dualism of 

the medical model of the 19th century to the partnership of the current recovery model of care. 

Yet, as Browne, Cashin & Graham (2012) explains, it was Peplau’s (1956, 1991) seminal work  

on the interpersonal model of care that was the driver in fostering shared experiences between 

patient and nurse. The shared experience of the mental health nurse alongside the patient is in 

essence the foundations of the therapeutic relationship, irrespective of whether nursing care is 

provided in a hospital ward, community setting or a forensic environment.  

 

The current ethos of the recovery model of care, and current mental health legislation and 

policies, are directed at offering the least restrictive mental health care; albeit recognising that 

there may be a dichotomy of providing such care in a secure hospital facility. Martin & Street 

(2003) called for the therapeutic relationship in secure hospitals to be examined. When 

speaking to nurses and examining written records they found two different representations of 

the therapeutic relationship, even when both reports related to the same nurse-patient 

interaction: verbal reports of the nurse-patient alliance focussed on therapeutic need and written 

reports that focused on custodial aspects of care. There is a juxtaposition that needs to be 

reconciled within the entity that is a ‘forensic mental health nurse’ for a therapeutic relationship 

to be present in forensic secure hospitals.  

 

The feasibility of whether a therapeutic relationship can exist within the confines of a restrictive 

secure mental health facility has been further debated. Dziopa & Ahern, in their 2009 literature 

review, explain that whilst a therapeutic relationship is considered important to most nurses, to 



the mental health nurse it is the core practice of their profession. Within secure forensic 

hospitals, Bressington, Stewart, Beer & MacInnes(2011) reported a high satisfaction rate 

amongst patients, with satisfaction being strongly associated with patients’ perceptions of their 

therapeutic relationship with staff. Service users can feel strongly connected to nurses with 

whom they have a therapeutic alliance, yet questions exist as to what factors influence the 

therapeutic relationship in forensic hospital environments. Moreover, are nurses aware of, and 

recognise these factors.  Having such knowledge can influence actions and care delivered by 

forensic mental health nurses and have positive outcomes on the therapeutic relationship. This 

review examines literature on the therapeutic relationship between mental health nurses and 

patients located within secure forensic hospital settings. It focuses on the mental health nurses’ 

perspective on what internal and external factors impact on this type of relationship. For the 

purposes of this review ‘forensic mental health nurses’ are nurses who provide care to people 

with mental disorders in a secure hospital facility. It excludes prison nurses, forensic nurses 

who work with victims of crime, or community based forensic mental health nurses.  

 

Background 

Forensic Mental Health 

The treatment of the mentally disordered offender has undergone a transformation since the 

mid 20th century through to the present day. In Scotland in 2003, the Scottish Government 

published the new mental health legislation; Mental Health (Care and Treatment) (Scotland) 

Act 2003 (Scottish Executive, 2003). This legislation was, and still is with an update in 2015, 

the authority on the treatment of all people with mental illness who require to be treated or 

detained under the act. This also includes mentally disordered persons who are subject to 

criminal proceedings. This underscores the position of ‘patient’ that the mentally disordered 



offender holds in the criminal justice system in Scotland and results in the person having 

contact with forensic mental health nurses providing recovery-focussed care. 

 

Underpinning Scottish legislation was the pivotal change in British law in the 1970’s.  

From the Aarvold and Butler Committees’ recommendations changing the law regarding 

mentally disordered offenders were proposed (Rollin, 1976) and the seminal case of Graham 

Young changed the landscape of forensic psychiatry in Britain from an ethos of criminal 

punishment to therapeutic interventions (Simpson, 1976).  

 

Similar changes were taking place in Canada with the creation of a government mandated 

committee, who Bourget & Chaimowitz (2010) describe as the catalyst for Canada’s first 

purpose built secure psychiatric hospital in 1970. Bourget & Chaimowitz explain that alongside 

this new physical structure was a shift towards humanistic treatment and rehabilitation rather 

than punishment. These changes were not necessarily radical or new in their approach. Slater 

(1954) reports, in the 1950s, on the Scandinavian attitude to forensic mental health patients, 

noting it was from a medical perspective and was present throughout the legalities of trial 

proceedings. ‘Punishment’ was redundant and ‘proper treatment’ was decided from a medical 

viewpoint of therapeutic or custodial necessity for recovery. Interestingly, contemporary 

forensic mental health care in Denmark and Sweden show large discrepancies when comparing 

forensic mental health inpatients’ perception of quality of care within their secure environment 

with that of the staff who support them; staff rated the quality of care lower than that of the 

patient (Lundqvist, 2017).  

 

Bergman-Levy, Bleich, Kotler &Melamed  (2010) explain that forensic mental health is a 

unique professional identity, with the umbrella of safety having multiple domains; 



environmental, relational and procedural. Kennedy (2002) states that procedural security is 

based on controlled access of communication, personal finances and possessions. 

Environmental safety is linked to the level of security the forensic ward inhabits. For example, 

in Scotland, the Forensic Network (2004) describe the varying standard requirements at low, 

medium and high secure, with the environment becoming more restrictive the higher the 

security. Chester, Alexander & Morgan (2017) explain that relational security is a fundamental 

component of role of forensic mental health nurses; one that it is intrinsically linked to the 

assessment and management of risk (Morgan, Flora, Kroner, Mills, Varghese & Steffan, 2012) 

and aims to foster not only good relationships but therapeutic ones encompassing 

professionalism, safety and being purposive within understood limits (Department of Health, 

2010). Peternelj-Taylor & Schafer (2003) contest that it is the use of boundaries which 

ultimately defines the therapeutic relationship. Yet, it is the duality of the forensic mental health 

nurse role (Dı̇keç, 2017) - merging both therapeutic and security focussed roles - that causes 

difficulties (Mason, Coyle & Lovell, 2008). 

 

The Therapeutic Relationship   

Opinions vary on what the key elements of  a therapeutic relationship are. Physical care, safety 

and security, protection and companionship (Hawamdeh & Fakhry, 2013) or trust, empathy 

and lack of preconceptions of the patient (Videbeck, 2014) are components believed by nurses 

to be important. Others suggest that the nurse must be friend, pseudo friend and professional 

(Jackson & Stevenson, 2008). Chiovitti (2008) believes, however, that it entails all of these 

components. 

 

Gabrielsson, Sävenstedt & Olsson (2016) suggest that nurse leaders should prioritise the 

humanistic principles of the nurse-patient interaction. Doing so promotes the nurse/patient 



alliance leading to the implementation and maintenance of therapeutic relationships. The 

therapeutic alliance is formed from a mutual partnership that requires a humanistic healthcare 

culture, which in turn enhances service-user outcomes and experiences (Zugai, Stein-Parbury 

& Roche, 2015). This therapeutic model thrives within the context of the recovery model of 

care. Yet, both the recovery model and the historic paternalistic model of care are prevalent in 

some inpatient mental health wards and this dichotomy can inhibit staff who are patient-centred 

and therapeutic in their patient relationships (Myklebust, Bjørkly, & Råheim, 2017).  

 

Other factors can place considerable pressures on forming and maintaining therapeutic 

relationships. It can be influenced by the type (clinical presentation, number of patients, patient 

demographics and characteristics, and location) of patient population, the occurrence of crisis 

points within the mental health recovery journey, or the legal status or detention of the service 

user. All can inhibit the formation of the therapeutic relationship. While Morvillers & Rothan-

Tondeur (2017) reported that patients believed that the therapeutic relationship was present 

throughout their contact with nurses in the ward setting, from the nurse’s perspective pressure 

being placed on the therapeutic relationship can be more apparent. For nurses, pressure on the 

relationship can stem from a fear of violence from the patient through to a lack of leadership 

and support (Moreno-Poyato, Montesó-Curto, Delgado-Hito, Suárez-Pérez, Aceña-

Domínguez & Carreras-Salvador, 2016). Nurses regarded the therapeutic relationship as 

pivotal to their role  yet unattainable due to the external constraints placed on their time 

(Delaney, Shattell & Johnson, 2017), or impact on the positivity of the ward milieu and its 

function of being a place of safety (Gilburt, Rose & Slade, 2008). As such, in contemporary 

mental health nursing services, there are three factors imposing on the therapeutic relationship; 

nurse-related, patient-related and organization-related (Pazargadi, Fereidooni Moghadam, 

Fallahi Khoshknab, Alijani Renani & Molazem,  , 2015). 



 

Methods 

Meta-aggregative approach 

The meta-aggregative approach was developed by the Joanna Briggs Institute around a 

decade ago (Hannes, Petry & Heyvaert , 2017) and has been used in several published articles 

(e.g. Hannes, Raes, Vangenechten, Heyvaert & Dochy, 2013; Jakimowicz, Stirling, & 

Duddle, 2015). Lockwood, Munn & Porritt (2015) argue that meta-aggregation is most 

evidently associated with conducting high quality systematic reviews. Aveyard, Payne & 

Preston(2016) rationalise that when qualitative data only has been found, interpretative 

thematic analysis, such as meta-ethnography, thematic synthesis or meta-synthesis can be 

completed when the literature is suitably detailed to carry out further interpretation. However, 

if this is not the case then an aggregative thematic analysis should occur. Meta-aggregative 

thematic analysis does not look to reinterpret the findings from original studies it explores, 

instead it seeks to provide a clear unambiguous representation of these findings and primary 

authors’ intent that is accessible for practitioners, researchers and policy makers who have an 

interest in the phenomenon being qualitatively explored (Hannes, Petry & Heyvaert, 2017). 

 

Meta-aggregation is a three-step approach to data synthesis: a flow of gathering conclusions; 

categorising these conclusions into similarities in meaning; and aggregate these categories 

into synthesized statements that represent that aggregation (The Joanna Briggs Institute (JBI) 

2014).  Data extraction of characteristics for each study, such as phenomenon of interest, 

population of interest, geographical location, method of qualitative analysis, first occurs; 

followed by extraction of each study’s findings (categories, themes or metaphors). These are 

then examined for descriptive or conceptual commonalities and are then categorised 

according to similarity of meaning (Hannes, Petry & Heyvaert, 2017). It is following this that 



the final stage occurs where the categories become, what Hannes, Petry & Heyvaert (2017, p 

296) describe as, ‘lines of actions’ presented as synthesised statements.  

 

JBI (2014) explains that rigour in the process of meta-aggregation is reached in the use of two 

researchers in a collaborative thematic analysis. In this review, however, one author conducted 

data extraction and initial categorisation of meaning, and the second author provided 

supervisory oversight of, and guidance on, the decision making process, the thematic analysis, 

and to the development of the synthesised statements.  

 

Using the search strand terms detailed in Table 1, the ‘advanced search’ function searching ‘all 

text’ was input into the Cochrane Database of Systematic Reviews (CDSR). This resulted in 

nine reviews reported from 10299 records, none of which were specific to the research question 

created for this review. The same search strategy was implemented again using the search terms 

detailed in Table 1 on the following databases; 

• CINAHL 

• Psychology and Behavioural Sciences Collection 

• PsycARTICLES 

• Health Source: Nursing/Academic Edition 

• MEDLINE 

• British Nursing Index 

In addition, further limiters were set, these were: English language literature only; Publication 

dates of 2008 – 2018; Full Text literature. 

 



Search Flow 

Based on the Preferred Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) 

Statement (Liberati, Altman, Tetzlaff, Mulrow, Gøtzsche & Ioannidis, 2009), Figure 1 details 

the search strategy discussed, the stages in the search, and when and why literature was 

included or excluded. Each included article was then critically appraised with the CASP 

Qualitative Checklist (Critical Appraisal Skills Programme (CASP), 2018). Comparison of the 

CASP critical appraisal checklist tool and JBI-QARI tool, as used by  JBI (2014), showed little 

substantive differences between the two appraisal tools suggesting that use of CASP would not 

influence the results. All articles after CASP review were included in the findings. The decision 

to include all relevant articles following critical appraisal, even where quality criteria of articles 

is questionable, has been reported elsewhere, particularly where small numbers of articles have 

been identified (Hannes, Petry & Heyvaert, 2017). See Table 2 for summary of articles 

included.  

 

Findings 

Five papers were from the United Kingdom (UK) and one each from Finland, Denmark and 

Canada. All papers were of a qualitative nature. What is evident in this literature review is that 

each paper, whilst under the qualitative paradigm, were conducted under different theoretical 

approaches, from grounded theory through to theoretical reflections - see Table 3. Additionally, 

Table 3 shows the results of the meta-aggregative analysis for each article and what the authors 

reported, from a nurse’s perspective, influenced the therapeutic relationship.  

 

Table 4 categorises each theme found in Table 3 into ‘Internal’ and ‘External’ factors. The 

greatest influence on the therapeutic relationship, from nurses’ perspective, is from internal/ 

intrapersonal factors. Seven of the nine themes reported relate to this factor. Whilst only two 



external factors were identified, these were found in six studies.  Only Askola, Nikkonen, 

Putkonen, Kylmä & Louheranta (2015) and Aiyegabusi  (2009) did not report any external 

factors influencing therapeutic relationships.  

 

Hannes & Lockwood (2011) note that it is the synthesized statements, created from the meta-

aggregation, that are the focal points in informing decision making at the clinical or policy 

level. In other words, actions are assessed by their practical significances and in doing so report 

on findings that lead to recommendations for change in the healthcare setting. The findings 

from the meta-aggregation analysis, as detailed in tables 3 and 4, is concluded with the 

production of a synthesized statement (Figure 2). 

 

Discussion and implication for Clinical Forensic Nursing Practice 

While external environmental factors can influence, from the nurse’s perspective, the 

therapeutic relationship, the results of this review suggest that it is overwhelmingly internal 

constructs that have the power to impact on the therapeutic alliance.  

 

External/Environmental Factors 

Security 

Similarities exist between  the security theme identified in this review and Kelly & Wadey’s 

(2012) discussion on boundaries in forensic mental health nursing. Kelly & Wadey argue that 

the uniqueness of the forensic mental health nurse role and how therapeutic boundaries are 

achieved can complicate an already challenging secure environment. This source of influence 

on the therapeutic relationship is reflected in Crichton’s (2009) belief that forensic care does 

not correlate neatly with the care principle of least restriction. The responsibility required to 

ensure safety to the patient, the  nurse and  the wider community means that custody becomes 



a difficult to balance factor on developing and maintaining a therapeutic relationship. Martin 

(2008) states that whilst the security factor of the forensic secure hospital is obligatory, the 

therapeutic intervention is paramount. Without care and treatment patients would remain 

untreated in an environment akin to a prison.  

 

This review suggests that a restrictive environment can stem from the actions of nurses when 

they merge issue of safety and security, and focus care on the custodial aspects of need. It 

would seem reasonable to surmise that the higher the security levels of a forensic hospital the 

greater the influence this would have on nurses’ engagement in the therapeutic relationship.  

As McKeown, Jones, Wright, Spandler, Wright & Fletcher,  (2014, p 573) note, nurses have 

stated that it is ‘….safety and security first, involvement and anything else comes second to 

this’. Crichton (2004) explains that security has always been a component of mental health 

care, stating that physical restraint, whilst seen as a last resort, is a safety feature of care. 

Crichton qualifies this by linking the management of relational security to the examining the 

quality of the professional relationship between the patient and the nurse. Otherwise known as 

the therapeutic relationship. Whilst this review identified security as an external factor it can 

equally be suggested that it is also an internal construct within the therapeutic relationship. 

This is discussed later.  

 

Employment  

Employment was identified in three of the eight papers reviewed. Complexity of the personnel 

that form the patients’ clinical team, the provision of clinical supervision, and skills 

development and resilience building were evident in these articles.  

 



Effective interdisciplinary team working is not merely achieved by having people of different 

professional disciplines grouped together or working cohesively (Haines, Perkins, Evans & 

McCabe, 2018; Mason, Williams & Vivian-Byrne, 2002; Liberati, Gorli & Scaratti, 2016). 

Each discipline involved in providing patient care has their own code of conduct, ethics or 

ethos of working. Each can create tension between the different disciplines and must be 

overcome if a successful working Multi-Disciplinary Team (MDT) is to be achieved. For 

example, Orovwuje (2008) argues that tension within the MDT can originate in the deference 

paid to the paternal bio-medical model. In the forensic secure hospital it is the psychiatrist who 

has the ultimate responsibility for the course of treatment and acts as the link between the health 

and justice systems. Therefore, whilst other MDT members have input into the care of the 

forensic patient, their professional opinions on care can be second to that of the psychiatrist.  

 

When considering skills development and resilience building, confidence is an integral skill 

that forensic mental health nurses can use in managing challenging behaviours, and one that 

can be taught through positive behavioural support (PBS) (Davies, Griffiths, Liddiard, Lowe 

& Stead, 2015). PBS is an evidence based therapeutic approach which focuses on preventative 

strategies addressing the person’s behaviour through environmental change and the teaching 

of skills (Chan, French & Webber, 2011) that positively influence lifestyle and quality of life 

(McClean, Grey & McCracken, 2007).  Nevertheless, while  reactive responses to challenging 

behaviour, such as administering medication, seclusion and restraint, are ineffective and 

counter-therapeutic (Karger, Davies, Jenkins & Samuel, 2018; Davies, Lowe, Morgan, John-

Evans & Fitoussi, 2018), the application of PBS within the forensic setting is still in its infancy. 

Moreover, attitudes and values of clinical staff, can conflict with the underpinning values of 

PBS. Staff may believe that control and punishment should have primacy of patient interaction 

when exposed to challenging patient presentations, or that merely implementing new and 



additional practices required of PBS increases an already heavy workload. Yet, PBS has been 

found to be successful in a forensic  inpatient environment with significant reductions in patient 

aggression and challenging presentations evident six months after implementation (Davies et 

al, 2018).   

 

There is a strong association between resilience and burnout in mental health nursing: the 

greater the resilience the greater the protection of the nurse from emotional exhaustion 

(Rushton, Batcheller, Schroeder & Donohue, 2015). Conversely, forensic mental health nurses 

are at risk of stress and burnout when; working with patients with severe and enduring mental 

health problems; there are interprofessional conflicts; workload becomes an issue, or they have 

lack of involvement in decision making (Dickinson & Wright, 2008). Given that resilience 

building in the forensic mental health milieu is linked to the receipt of clinical supervision, 

Dickson & Wright recommend that staff have ready access to this. Engaging in clinical 

supervision can lead to changes in nurses’ practice and the identification of new training and 

developmental needs (McCarron, Eade & Delmage, 2017), and benefit the forming and 

maintenance of a therapeutic relationship. 

 

Internal/Intrapersonal Factors 

Empathy 

Empathy was discussed in all but one of the research articles reviewed, with forensic mental 

health nurses acknowledging the role empathy plays in forming a positive therapeutic 

relationship, and that ongoing training in the use of empathy is positively regarded. It is 

recognised that attention to levels of empathy expressed should be a priority throughout a 

nurse’s employment (Wilkinson, Whittington, Perry & Eames, 2017). Yet a nurse’s expression 

of empathy is not absolute nor is it a binary construct; it is dynamic in that can be eroded or 



built up due to environment or circumstance. As commented by Wilkinson et al (2017), it can 

be difficult for some forensic mental health nurse to empathise with patients who are in their 

care and this in turn then impacts on the therapeutic relationship. It has also been suggested 

that for some student nurses the more patient contact they have during their training the less 

empathic they become (Ward, Cody, Schaal & Hoiat, 2012). Nonetheless, evidence does 

confirm that both theoretical and practical training corresponds to an improvement in empathy 

expressed towards service users with mental illness (Mousa, 2015).  

 

Fear of Violence and Aggression 

 Boggs & Arnold (2016) report that violence against nurses is on the rise. Fear of violence and 

aggression is a theme identified in a number of articles in this review as influencing therapeutic 

relationships. Given the challenges described earlier of nurses being empathic, perhaps the 

expression of fear is the antithesis to the expression of empathy, and for some nurses it is the 

internal conflict between a sense of fear and the need to be empathic that constrains the 

therapeutic relationship. To provide safe and effective treatment to mentally disordered 

offenders, nurses may fear being exposed to risks of violence or aggression, and therefore 

engage in emotional detachment which impacts on achieving the therapeutic aspect of their 

profession (Murie, 2010). Yet, this fear could also be a driver to deliver improved security; 

which, in turn, could improve the therapeutic relationship through relational security. Having 

good relational security that leads to a reduction in instances of serious incident within a  secure 

mental health environment can positively influence therapeutic relationships (Chester et al, 

2017). This demonstrates the complex interplay between factors: by changing one factor -  

improving the relational security - the nurse would feel less fear of violence and aggression 

which in turn influences the therapeutic relationship they have with patients.  

 



Communication and Rapport / Trust / Respect 

Five of the eight articles reviewed found that communication and rapport influenced 

therapeutic relationships. Communication and rapport were reported in more papers than trust 

and respect, with the latter two found in two of the eight papers reviewed. However, 

communication, trust and respect are all inter-related.  To communicate in a meaningful and 

therapeutic way nurses must also be respectful and trustworthy.  

 

Forensic mental health nurses engage in clinical practice in ways that mainstream mental health 

nurses do not (McGregor-Kettles, Woods, Byrt & Addo, 2008). This can be due to complexity 

of the patient population, such as multiple or comorbid diagnosis, anti-social behaviours, or 

the presence of personality disorder, and that forensic mental health nurses are not only 

working to maintain a patient’s safety, but also to help maintain the safety of the public. For 

forensic mental health  nursing, Marshall & Adams (2018) state nurses need the need to be 

honest, open and respectful in their therapeutic relationships, and that empathy is a required 

quality. Marshal & Adams, however, also suggest that those same attributes should be 

possessed by the service-user to ensure an equal partnership within the therapeutic relationship.  

 

The service-user role in the nurse-patient alliance within a secure forensic mental health 

environment is not without challenges. Adshead (2012) explains that within this service-user 

population, what nurses perceive as manipulation and deceit may be the inherent interpersonal 

strategy used by the service-user due to childhood and/or adult trauma and abuse; or, for some, 

it may be that they have a tendency to predatory and manipulative behaviours. Rørtveit, Sætre 

Hansen, Leiknes, Joa, Testad & Severinsson,(2015) explains that from the service-users 

perspective trust is fundamental if a therapeutic relationship is to be purposeful. Yet, forensic 

mental health nurses and patients can have differing viewpoints as to what they regard as being 



important in forming and maintaining a therapeutic relationship. They may each prioritise 

differently what they ‘need’ from the other to maintain that relationship. Without trust, 

however, there can be no therapeutic alliance between nurse and patient as the patient would 

not be open to change (Rørtveit et al, 2015).  

 

Personal Characteristic 

 

While trust, respect and empathy were specifically identified in several of the reviewed 

articles other characteristics of the forensic nurse, such as patience, reliability, sincerity, and 

humour were identified as being conducive to developing and maintaining therapeutic 

relationships (Gilberg et al 2010).  Price and Wibberley (2012) also comment on the need for 

self-awareness.  Forensic nurses need to recognise how patients’ actions can have an 

emotional impact on nurses, and on how nurses’ actions can impact on the care provided to 

their patients. For example, Askola et al (2015) proposes a need for leniency towards the 

patient to allow them to foster self-forgiveness. Such acts of clemency are bound within the 

compassionate stance taken by the nurse, underpinned by their personal values and through 

the recognition of patient suffering (Schantz, 2007). To reduce suffering and support mental 

health recovery Niebieszczanski et al (2016) report that nurses’ believe that having an 

inherent sense of hope directly, and reciprocally, influences the function of the therapeutic 

relationship.  Hope has the potential to influence and motivate patients to achieve their goals, 

however, mental health nurses must themselves have hope, in both their personal and 

professional lives, to effectively support their patients’ progress towards recovery (Cleary, 

Sayers, Lopez et al 2016).    

 

Borderline Personality Disorder 

The final theme to be discussed, which was found in two of the articles reviewed, is Borderline 

Personality Disorder (BPD).  The research surrounding BPD (also known as Emotionally 

Unstable Personality Disorder) and its impact on the therapeutic relationship specifically 

related to nurses’ attitudes, is complicated and yet one which does not appear to be the main 

focus of thorough research. For example, Dickens, Hallet & Lamont (2016) suggests that 



contemporary research in BPD lacks quality.  Nevertheless, Beryl & Völlm (2017), report that 

attitudes of staff were less than positive towards patients with personality disorder in the secure 

forensic hospital. Others have stated that prison officers have more positive attitudes than 

mental health nurses towards people with personality disorders (Carr-Walker, Bowers, 

Callaghan, Nijman & Paton,, 2004) and that in general (non-forensic) mental health nurses lack 

empathy towards patients with this diagnosis (Black, Pfohl, Blum, McCormick, Allen & 

North,2011; Bodner, Cohen-Fridel & Iancu, 2011; Bodner, Cohne-Fridel, Mashiah, Segal, 

Grinshpoon, Fischel & Iancu,2015). Knaak, Szeto, Fitch, Modgill & Patten, (2015) suggests 

that negative reactions by healthcare professionals towards those people with BPD can lead to 

counter-therapeutic conditions that lower the likelihood of creating an effective therapeutic 

relationship.  

 

Mental health nurses can view service users with BPD to be highly challenging, and respond 

with actions that could be deemed as unhelpful for both the patient and the nurse; yet, the 

attitudes of mental health nurses are not unanimously poor, with compassion and empathy  

evident in some (Dickens, Lamont & Grey, 2016). Moreover, there appears to have been a 

progressive shift in attitudes over the last decade or so. For example, Day, Hunt, Cortis-Jones 

& Grenyer, (2018) report that attitudes of mental health staff working with people with BPD 

have changed. Day and colleagues note that in the early 2000s negative descriptions such as 

‘manipulative’ were voiced, however by 2015 descriptions had shifted to more treatment 

focussed and skills based, including expressing empathy. Despite this identified attitudinal 

improvement, it is clear that there remains a need for thorough, rigorous and methodologically 

sound research if a fuller understanding of forensic mental health nurses attitudes and actions 

towards people with BPD, and other personality disorders, such as Antisocial Personality 

Disorder (ASPD) (Jones & Wright, 2015),  is achieved. Such research can also identify 



evidence-based steps to preserve the integrity of the therapeutic relationship with those people 

who have personality disorders.  

 

Synthesised statement for informing policy 

The themes identified in this review do not work alone on influencing the therapeutic 

relationship and so the synthesized statement reflects the connectedness of these. As explained 

throughout, the therapeutic relationship is the foundation of mental health nursing. It is 

imperative that in the precise conditions of the forensic secure mental health milieu, an 

understanding of the influences facing the nurse from both internal and external sources is 

understood. Whilst there were some deviations to how data extraction and categorising 

occurred compared to the formal meta-aggregative approach, the synthesized statement 

produced by this review is still of value in highlighting the support that forensic mental health 

nurses may need to fulfil their role as therapeutic carer to this patient population.  

 

Conclusion 

Whilst the therapeutic relationship is not a new concept, it is one that must not be taken for 

granted and be allowed to flourish if it is to be productive, recidivistic and a benefit for both 

the patient and the nurse. Reports on this alliance may propose that there are different key 

components to it, but the mental health nurse’s role is dynamic in nature and considers the 

health of their patient, their nature and characteristics but also their own thought constructs and 

characteristics. Furthermore, mental health nursing does not happen in a vacuum, nor a sterile 

environment and so both internal and external factors must be considered as influential on this 

relationship. In the mental health climate, the forensic secure inpatient environment is one that 

is not only influenced by the therapeutic needs of the patient but also by the judicial needs of 

the justice system and safety of the public. It is within these opposing forces and unique patient 



population that the forensic mental health nurse must endeavour to collaborate therapeutically 

with their patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 
Strand # Search Terms 
1 “therapeutic relationship” or “therapeutic alliance” or “working alliance” or 

“nurse patient relationship” or “nurse patient interaction” 
2 forensic mental health nursing or forensic MH nurse or forensic MHN  or 

fMHN or forensic psychiatric nurs* 
3 “forensic” 

Table 1: Search Terms 



 
 
Figure 1  Search strategy flow chart  

(Adapted from Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009)) 



 
Authors Country of 

Origin 
Methodology stated Example of key points  

Askola, 
Nikkonen, 
Putkonen, 
Kylmä & 
Louheranta 
(2015) 

Finland ‘Qualitative 
design’ 

8 Nurses in forensic 
psychiatric hospital focusing 
on impact of the index 
offence. 
Trusting and safe atmosphere 
must be created within the 
nurse-patient relationship 
and that relationship can be 
cyclic. 

Niebieszczanski
, Dent & 
McGowan 
(2016) 

UK Grounded Theory 10 Nurses in forensic 
hospital. Nurses perspective 
on hope and how that can be 
developed with patients in 
the unique forensic setting. 
The therapeutic relationship 
is reciprocal one influenced 
by hope and addressing 
power differentials and 
environmental influences. 

 

Aiyegbusi 
(2009) 

UK Psychodynamics 3 case examples 
Less experienced 
unsupported staff can lead to 
a corrupted nurse-patient 
relationship and superficial 
therapeutic relationship can 
cause frustrations.  
Nurses negative attitudes and 
approaches when working 
with BPD impacts on 
relationships. 
Clinical supervision 
beneficial 

Boniwell, 
Etheridge, 
Bagshaw, 
Sullivan & 
Watt (2015) 

UK Attachment 
Theory 

5 nurses in medium secure 
unit. Effective therapeutic 
relationships are central to 
the relational security. 
Therapeutic relationships are 
built on trust by talking and 
getting to know the service 
user but can be difficult to 
maintain due staffing issues 
and patient presentations. 



Jones & Walsh 
(2014) 

UK None Stated (but 
qualitative in 
design) 

4 nurses who engage with 
clinical supervision. 
3 issues impact on forensic 
nurses care of female MDOs: 
job satisfaction, building a 
therapeutic relationship and 
support. 
Relational security is 
important to Nurses in 
establishing therapeutic 
relationships. Building these 
relationships can be 
challenging but also 
rewarding. 
Clinical supervision is 
important in forensic mental 
health. 

Price & 
Wibberley 
(2012) 

UK ‘Guided by’ 
Naturalistic 
Inquiry 

10 Nurses. 
Nurses believe invasive 
nature of the secure 
environment detrimental to 
therapeutic relationships. 
Nurses’ self-awareness is 
critical in forensic mental 
health nursing. Negative 
feelings, including fear, 
towards patients negatively 
impacts the therapeutic 
relationship. Clinical 
supervision combats this. 

Gildberg, 
Elverdam & 
Hounsgaard  
(2010) 

Denmark Literature 
Review 

Literature review of 17 
research papers spanning 
1997-2009 
Nurses view MDOs as being; 
not aware of their own 
behaviour, unstructured, lack 
boundaries and insight into 
what is right and wrong. 
Nurses seek to regulate and 
correct these ‘shortcomings’. 
Behaviour-Changing 
interventions become the 
focus of the therapeutic 
relationship by controlling 
and observing, putting up 
limits and confronting and 
rule enforcement.   
Patient at centre of relational 
& personal quality-
dependent care and 
therapeutic relationship 
underlies this. Nurses’ 
personal characteristics and 
qualities have positive 
influences on the therapeutic 
relationship.  



Jacob, Gagnon 
& Holmes 
(2009) 

Canada Theoretical 
Reflection 

Forensic mental health 
nurses work with individuals 
who may induce feelings of 
empathy but may also evoke 
feelings of disgust, fear and 
repulsion.  
Authors theorise that the 
nature of this fear and 
abjection, and the secure 
setting that care is taking 
place in, potentially impacts 
the therapeutic relationship. 
Nurse acknowledging these 
feelings is fundamental to 
understanding them when the 
emerge in the therapeutic 
relationship. Without this 
possible for therapeutic 
relationship to become a 
custodial one. 
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Figure 2: Aggregation of findings into categories and synthesized statement 
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Strand # Search Terms 
1 “therapeutic relationship” OR “therapeutic alliance” OR “working alliance” 

OR “nurse patient relationship” OR “nurse patient interaction” 
AND 
2 forensic mental health nursing OR forensic MH nurse OR forensic MHN  or 

fMHN OR forensic psychiatric nurs* 
 
Table 1: Search Terms/Strategy 



Authors Country of 
Origin 

Theoretical 
approaches, 
methodology and 
CASP review 

Findings, limitations and conclusions  

Askola, 
Nikkonen, 
Putkonen, 
Kylmä & 
Louheranta 
(2015) 

Finland ‘Qualitative 
design’ 
 
Interviews 
 
CASP 
Qualitative 
Checklist 
 

8 Nurses in forensic psychiatric hospital focusing on 
impact of the index offence. 
Trusting and safe atmosphere must be created within the 
nurse-patient relationship and that relationship can be 
cyclic. 
Limitations in recruitment strategy and data collection, 
little explanation of analysis given. Authors acknowledge 
that findings cannot be transferred to other societies.  

Niebieszczanski
, Dent & 
McGowan 
(2016) 

UK Grounded Theory 
 
Semi-structured 
interviews 
 
CASP 
Qualitative 
Checklist 
 
 

10 Nurses in forensic hospital. Nurses perspective on hope 
and how that can be developed with patients in the unique 
forensic setting. The therapeutic relationship is reciprocal 
one influenced by hope and addressing power differentials 
and environmental influences. 
Recruitment of participants fully explained with researcher 
bias defined and acknowledged. Triangulation not 
discussed but respondent validation reported. 

 

Aiyegbusi 
(2009) 

UK Psychodynamics 
 
Case Study 
 
CASP 
Qualitative 
Checklist 
 

3 case examples 
Less experienced unsupported staff can lead to a corrupted 
nurse-patient relationship and superficial therapeutic 
relationship can cause frustrations.  
Nurses negative attitudes and approaches when working 
with BPD impacts on relationships. 
Clinical supervision beneficial. 
No apparent system discussed for case study selection, 
potential for selection bias. No disadvantages of 
psychodynamic theory acknowledged or discussed. No 
current literature related to study or new research 
opportunities. 

Boniwell, 
Etheridge, 
Bagshaw, 
Sullivan & 
Watt (2015) 

UK Attachment 
Theory 
 
Semi-structured 
Interviews 
 
CASP 
Qualitative 
Checklist 
 
 
 

5 nurses in medium secure unit. Effective therapeutic 
relationships are central to the relational security. 
Therapeutic relationships are built on trust by talking and 
getting to know the service user but can be difficult to 
maintain due staffing issues and patient presentations. 
Relationship between researcher and participants not 
reported. No contradictory data or critical analysis of 
researcher’s own role, bias or influence during analysis and 
selection of data for presentation. No triangulation or 
respondent validation.  



Jones & Walsh 
(2014) 

UK None Stated (but 
qualitative in 
design) 
 
Semi-structured 
interviews 
 
CASP 
Qualitative 
Checklist 
 

4 nurses who engage with clinical supervision. 
3 issues impact on forensic nurses care of female MDOs: 
job satisfaction, building a therapeutic relationship and 
support. 
Relational security is important to Nurses in establishing 
therapeutic relationships. Building these relationships can 
be challenging but also rewarding. 
Clinical supervision is important in forensic mental health. 
Limitation of small sample size and recruitment through 
‘professional networks’ introducing possible selection bias. 
Researcher role not examined with no discussion on 
credibility. 

Price & 
Wibberley 
(2012) 

UK ‘Guided by’ 
Naturalistic 
Inquiry 
 
Interviews 
 
CASP 
Qualitative 
Checklist 
 

10 Nurses. 
Nurses believe invasive nature of the secure environment 
detrimental to therapeutic relationships. 
Nurses’ self-awareness is critical in forensic mental health 
nursing. Negative feelings, including fear, towards patients 
negatively impacts the therapeutic relationship. Clinical 
supervision combats this. 
Limitations include no justification for methods chosen, 
researcher bias, analysis process not clearly defined. 

Gildberg, 
Elverdam & 
Hounsgaard  
(2010) 

Denmark Literature 
Review 
 
 
CASP Systematic 
Review Checklist 

Literature review of 17 research papers spanning 1997-
2009 
Nurses view MDOs as being; not aware of their own 
behaviour, unstructured, lack boundaries and insight into 
what is right and wrong. Nurses seek to regulate and 
correct these ‘shortcomings’. Behaviour-Changing 
interventions become the focus of the therapeutic 
relationship by controlling and observing, putting up limits 
and confronting and rule enforcement.   
Patient at centre of relational & personal quality-dependent 
care and therapeutic relationship underlies this. Nurses’ 
personal characteristics and qualities have positive 
influences on the therapeutic relationship.  
Limitations include potential bias in search terms, 
complicated analysis due to the qualitative and quantitative 
nature of their findings and lack of completion of overall 
aims. 

Jacob, Gagnon 
& Holmes 
(2009) 

Canada Theoretical 
Reflection 
 
CASP 
Qualitative 
Checklist 
 

Forensic mental health nurses work with individuals who 
may induce feelings of empathy but may also evoke 
feelings of disgust, fear and repulsion.  
Authors theorise that the nature of this fear and abjection, 
and the secure setting that care is taking place in, 
potentially impacts the therapeutic relationship. 
Nurse acknowledging these feelings is fundamental to 
understanding them when the emerge in the therapeutic 
relationship. Without this possible for therapeutic 
relationship to become a custodial one. 
Limitations include the nature of the positional paper and 
therefore lack of balanced argument. 

 
Table 2: Summary of Literature 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 3: Themes identified from Meta-aggregative Thematic Analysis 

  Meta-Aggregative Thematic Analysis 
 

Themes 
Author Country of 

Origin 
Methodology Security Empathy Communication/ 

Rapport 
Personal 
Characteristics 

Trust Employment 
Factors 

Borderline 
Personality 
Disorder 

Fear / 
Violence / 
Agression 

Respect 

Askola, Nikkonen, 
Putkonen, Kylmä 
& Louheranta 
(2015) 

Finland Interviews 
 

� 
 

� � 
    

Niebieszczanski, 
Dent & McGowan 
(2016) 

UK Semi-
structured 
interviews 

� � 
 

� 
     

Aiyegbusi (2009) UK Case Study 
  

� 
   

� � 
 

Boniwell, 
Etheridge, 
Bagshaw, Sullivan 
& Watt (2015) 

UK Semi-
structured 
interviews 

� � � 
 

� � � � 
 

Jones & Walsh 
(2014) 

UK Semi-
structured 
interviews 

� � � 
 

� � 
 

� 
 

Price & Wibberley 
(2012) 

UK Interviews � � � � 
 

� 
 

� � 

Gildberg, 
Elverdam & 
Hounsgaard  (2010) 

Denmark Literature 
review 

� � � � � 
  

� � 

Jacob, Gagnon & 
Holmes (2009) 

Canada Theoretical 
reflection 

� � 
     

� 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1: Search Terms/Strategy 
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