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ABSTRACT

Background: The therapeutic relationship is meaningful and valuable to patients in rehabilitation and is positively associated
with improved rehabilitation outcomes. Despite its central role, a comprehensive understanding of what constitutes the ther-
apeutic relationship in physiotherapy and how it can be assessed is yet to be achieved.

Objective: This study aimed to identify the core components of the therapeutic relationship and the patient-reported in-
struments used to assess it in musculoskeletal physiotherapy.

Methods: A systematic integrative review was conducted. Six databases (CINAHL, PubMed/Medline, Scopus, Web of Science,
The Cochrane Library, and PEDro) were searched. Two reviewers independently conducted study selection and methodological
quality appraisal. Data were synthesised using inductive qualitative content analysis.

Results: Eighteen studies were included. Two core components and six subcomponents of the therapeutic relationship in
musculoskeletal physiotherapy were identified: (1) therapeutic partnership (partnership and therapeutic communication) and
(2) collaborative person-centred physiotherapy (collaboration; a holistic and individualised approach; coherent, competent, and
credible physiotherapy; and empowerment support). Six instruments used to assess therapeutic relationships in musculoskeletal
physiotherapy were identified.

Conclusions: In musculoskeletal physiotherapy, the therapeutic relationship is a multidimensional and dynamic construct
encompassing therapeutic partnership and collaborative person-centred practice. Physiotherapists can actively influence the
therapeutic relationship by utilising multimodal communication, implementing person-centred care strategies, and supporting
patients’ agency and empowerment. Existing patient-reported therapeutic relationship instruments capture these components
only partially. Future research is needed to strengthen conceptual clarity and refine both the operationalisation and assessment
of the therapeutic relationship in musculoskeletal physiotherapy.

1 | Introduction et al. 2021). The TR refers to the relational processes involved

in rehabilitation, which may act independently or in combina-
The therapeutic relationship (TR) plays a fundamental role in tion with specific interventions (Babatunde et al. 2017). Several
the provision of evidence-based, person-centred healthcare and studies highlight the meaningfulness and value of the TR for
rehabilitation (Hamovitch et al. 2018; Moreno-Poyato patients as part of the rehabilitation process (Liddiard
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et al. 2023; Morera-Balaguer et al. 2021) and indicate a positive
association between the TR and improved rehabilitation out-
comes (Hall et al. 2010; Kinney et al. 2020; Sherriff et al. 2022).
Despite the central role of the TR in healthcare and rehabilita-
tion, its core components and assessment methods remain
underexplored in physiotherapy, highlighting the need for
further exploration to advance meaningful, person-centred care
and optimise therapeutic outcomes.

In the literature, TR and related concepts, such as therapeutic
alliances (TAs) and working alliances (WAs) are often used
interchangeably. A TA refers to the affective and collaborative
bond between patient and therapist, while a WA emphasises
agreement on goals and tasks within the therapeutic process
(Bordin 1979; Gelso 2014). However, the TR is considered a
broader concept, with alliances positioned within its framework
(Gelso 2014; Horvath 2018). These concepts have been extensively
studied in psychotherapy (Bordin 1979; Gelso 2014; Hor-
vath 2018). Consequently, physiotherapy research has largely
borrowed psychotherapy's conceptualisation, frameworks, and
instruments for assessing the TR, adapting them where necessary.
However, these adaptations may not fully capture elements cen-
tral and specific to physiotherapy, such as the uniqueness of the
process and the connection through the body, including exercise,
manual therapy, and therapeutic touch. Therefore, previous
studies have identified the need for a physiotherapy-specific
exploration of the TR construct (Babatunde et al. 2017; McCabe,
Miciak, Roduta Roberts, Sun, et al. 2022).

In physiotherapy, growing interest in the TRs reflects a broader
shift towards holistic and person-centred care (Daluiso-King
and Hebron 2022; Wijma et al. 2017), especially in the man-
agement of musculoskeletal (MSK) conditions (Ernstzen
et al. 2022). MSK conditions affect approximately 1.7 billion
people globally, encompassing over 150 different conditions
characterised by pain and functional impairment, representing a
significant burden to individuals and healthcare systems (El-
Tallawy et al. 2021; WHO 2022). Although the TR has been
explored in rehabilitation contexts (Bishop et al. 2021; Heredia-
Callejon et al. 2023), occupational therapy, and physiotherapy
(Babatunde et al. 2017; Sendena et al. 2020), few reviews have
examined the factors specific to MSK physiotherapy that influ-
ence the TR (Kinney et al. 2020; O’Keeffe et al. 2016) or the
instruments used to assess it in this context (Babatunde
et al. 2017; Gutiérrez-Sanchez et al. 2021). These reviews have
focused on factors influencing patient-therapist interactions in
MSK physiotherapy (O’Keeffe et al. 2016) and TAs in physio-
therapy for chronic MSK conditions (Kinney et al. 2020). The
factors identified as most influential for the TR included the
physiotherapist's interpersonal, communication, and practical
skills, the provision of individualised patient-centred care, and
organisational and environmental factors (Kinney et al. 2020;
O’Keeffe et al. 2016). However, a recent article has highlighted
that the physiotherapy literature uses inconsistent terminology
to define and construct the TR and determine the practices that
contribute to it (Cole et al. 2025).

A comprehensive understanding of the TR's components and the
instruments for its assessment is essential for developing phys-
iotherapy towards a more holistic and person-centred approach.
Such an understanding would also enable physiotherapists to

integrate elements of the TR into multidimensional MSK phys-
iotherapy. Therefore, this study explored the existing literature to
identify the core components of the TR and the patient-reported
instruments used to assess it in MSK physiotherapy.

2 | Methods

We employed a systematic integrative review strategy, synthe-
sising evidence from quantitative, qualitative, and mixed-
method studies to provide a comprehensive understanding of
the TR in MSK physiotherapy from a broad perspective (Hopia
et al. 2016; Oermann and Knafl 2021). The five-stage integrative
review method described by Whittemore and Knafl (2005) was
adopted, comprising problem identification, literature search,
methodological quality appraisal, data analysis, and the pre-
sentation and synthesis of findings. Reporting followed the
PRISMA guidelines (Page et al. 2021). The review was registered
in PROSPERO on September 23, 2024 (CRD42024583504).

2.1 | Search Strategy and Study Selection

A systematic literature search was conducted in six electronic
databases (CINAHL, PubMed/Medline, Scopus, Web of Science,
The Cochrane Library, and PEDro) using Medical Subject
Headings (MeSH) and other TR-related terminology. The
screening and selection of relevant studies were conducted in two
phases using Covidence systematic review software (Veritas
Health Innovation, Melbourne, Australia; available at www.covi
dence.org, 2024) guided by the predefined inclusion and exclu-
sion criteria (Table 1). First, two reviewers (S.P. and M.S.) con-
ducted an independent screening of titles and abstracts. Second,
two reviewers (S.P. and M.S. or T.K.) independently reviewed the
full-text articles. The reasons for exclusion were recorded in
Covidence. Disagreements between the reviewers were resolved
through discussion, after which they reached a final consensus.
Additionally, the reference lists of the selected studies were
manually screened to identify all relevant studies on the topic.

2.2 | Quality Appraisal

The quality of the included studies was appraised using the
Mixed Methods Appraisal Tool (MMAT, version 2018), which is
designed for reviews employing diverse methodologies (Hong,
Fabregues, et al. 2018). The MMAT includes two screening
questions and five methodology-specific questions, with the
rating options ‘yes’, ‘no’, and ‘can't tell’. The MMAT does not
provide a summative numerical score. Instead, individual rat-
ings for each criterion are recommended to appraise methodo-
logical strengths and weaknesses (Hong, Faberques, et al. 2018).
Two reviewers (S.P. and M.S. or T.K.) independently conducted
quality appraisal, reaching consensus through discussion.

2.3 | Data Synthesis and Analysis

Inductive qualitative content analysis was adopted to synthesise
and analyse the findings from the included studies (Graneheim
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TABLE 1 | Inclusion and exclusion criteria for abstract screening and full-text review.

Inclusion

Exclusion

Adults (age > 18 years) with musculoskeletal related disorders
or pain or

Physiotherapists working with adults with musculoskeletal
related disorders or pain.

A description of
— the components of the therapeutic relationship in
musculoskeletal physiotherapy and/or

— the patient-reported measures of the therapeutic
relationship that have been used or tested in
musculoskeletal physiotherapy.

Physiotherapy in in-person physiotherapy setting (e.g. hospital,
primary healthcare, public or private, and community context).

Primary, empirical, peer-reviewed qualitative, quantitative and
mixed methods studies in health and social sciences research
field with the scope of therapeutic relationship which provide a
description of
1. Components of therapeutic relationship in musculoskeletal
physiotherapy and/or

2. Patient-reported measures of the therapeutic relationship
that have been used or tested in musculoskeletal
physiotherapy.

The concept of therapeutic relationship, or its synonyms/related
concepts such as therapeutic alliance, working alliance, thera-
peutic bond, professional-patient relationship, professional-
client relationship, patient-therapist alliance, patient-therapist
relationship have to be considered in the title, aim/purpose or
results as well as in the theoretical background.

Publication period: 2014-2024.
Language: English, Swedish, or Finnish.

Children, adolescents or paediatric patients, experts, teachers,
students, nurses or other healthcare professionals.

Patients or clients with neurological or cardio-respiratory
conditions, stroke, amputation, primary mental health
disorders, HIV or cancer.

Remote physiotherapy setting or psychotherapy settings.

Grey literature, conference abstracts, books chapters, editorials,
dissertations and commentaries and

Reviews (e.g. systematic reviews, scoping reviews, mixed-
method reviews, narrative reviews, and meta-analyses and
syntheses).

et al. 2017; Lindgren et al. 2020). We selected this approach
because the data were primarily descriptive, making qualitative
content analysis suitable for systematically summarising and
categorising content rather than interpreting underlying mean-
ings, which is more typical of thematic analysis (Lindgren
et al. 2020).

First, all articles were read repeatedly to ensure familiarity with
the data. During this process, we selected text segments (such as
words or sentences) from the articles’ results sections describing
the components of the TR in MSK physiotherapy and the in-
struments used to assess it, treating them as meaning units. For
example, a result such as ‘learning strategies for self-
management in everyday activity’ was considered a meaning
unit. Next, these meaning units were extracted and coded,
yielding 54 codes for TR components and six for the in-
struments. Following this, codes related to TR components were
compared for similarities and differences and grouped into six
subcategories. These subcategories were further abstracted into
two categories. Subcategories and categories were named to
describe their content, ensuring alignment with the underlying
data. An example of the data analysis process is presented in

Table 2. The first reviewer (S.P.) performed the data extraction,
coding and abstraction; the review group (S.P., M.S., T.K.) then
verified the results for accuracy and completeness. Ultimately,
this process identified two core components of the TR in MSK
physiotherapy, comprising two and four subcomponents, and
six instruments for its assessment.

3 | Results

A total of 2124 records were identified from six databases. After
we removed duplicates and screened titles and abstracts, 47 ar-
ticles were considered for eligibility in the full-text review. Ulti-
mately, 18 studies were included in the review (Figure 1). The
included studies covered a variety of international contexts and
methodological approaches and were published between 2014
and 2024. The designs included qualitative (e.g., hermeneutic,
interpretive description, and exploratory), quantitative (cohort,
cross-sectional, and experimental), and mixed-methods studies,
and one methodological instrument development study. Partici-
pants included patients with diverse acute or chronic MSK

Musculoskeletal Care, 2026

3 of 16

85U017 SUOWWIOD 8AITe.D) 8|qeo! dde aup Aq peusenob ae Sapie YO ‘8sn J0'Sa|nl 10} Aiqi8uluQ AB]1/M UO (SUONIPUOD-PUE-SWRL0D" A3 1M AJe.q |Bu JU//SdNL) SUORIPUOD Pue SWis | 8y} 8eS *[920zZ/70/6T] Uo AriqiTauliuo Ajim ‘myn Jo AiseAlun Aq 6TZ0L 9SW/Z00T 0T/I0p/W0d Ao im Areiqjeuluo//sdny wo.j pepeojumod ‘Z ‘9202 ‘T890/SST



TABLE 2 | An example of the qualitative content analysis process.

Meaning unit

Code Subcategory

Category

Therapeutic partnership

Bond Bond Partnership
Getting to know each other/making connections Connection

Gaining trust for and confidence in the Trust

physiotherapist and being seen as an individual were o fdence

initially deemed necessary for creating this alliance

Being seen as an

individual

Active listening

Verbal communication

Therapeutic communication

Therapists, regardless of their treatment orientations, Body communication

also recognise that touch is a very important aspect of
connecting in the therapeutic relationship with the
power to “... make or break...” (PT-A) a relationship

Sharing of information and power
Agreement on the goals of the treatment

Professional aspects: Skill, competence, technical
experience and knowledge

Treatment credibility

Seeking to understand human and how complaint/
condition affects life holistically

Agreement on goals

Competence of the
physiotherapist

Holistic understanding

Collaborative person-centred physiotherapy

Shared decision- making Collaboration

Coherent, competent, and credible
physiotherapy

Credible care

Holistic and individualised
approach

Participants described how the exercises, activities and Individualised care

other treatment modalities in the treatment process
were explained, practiced and checked so that the
participants felt the programs suited them

Learning strategies for self-management in everyday Learning self-
management strategies

activity

Empowerment support

Several participants elaborated on the significance of Physiotherapist's
the therapist's reassurance in their confidence to relax, reassurance

stop worrying, and resume everyday function and
physical activity

disorders (n = 1861) and physiotherapists treating these condi-
tions (n = 49). Table 3 presents the characteristics of the included
studies and the data relevant to the review questions.

All studies met the quality appraisal's screening criteria, and
thus, none were excluded based on the MMAT assessment
(Hong, Faberques, et al. 2018). Regarding the methodological
quality criteria, ratings varied. Qualitative studies rated well in
areas related to the appropriateness of the selected method and
the adequacy of data collection methods. Some challenges were
identified in the interpretation of the results, mostly in deter-
mining the coherence between qualitative data sources, anal-
ysis, and interpretation. As a result, some studies did not meet
the criteria. All quantitative studies had a valid sampling strat-
egy and appropriate measurements. However, only one quan-
titative study had an adequately representative sample. The
mixed methods studies did not sufficiently outline the rationale
for using this study design, but they described the integration of
qualitative and quantitative components well.

3.1 | The Core Components of the TR in MSK
Physiotherapy

Two core components of the TR in MSK physiotherapy were
identified: the therapeutic partnership and collaborative person-
centred physiotherapy. The therapeutic partnership comprised
two subcomponents: partnership and therapeutic communica-
tion. Collaborative person-centred physiotherapy included four
subcomponents: collaboration, coherent, competent and cred-
ible physiotherapy, a holistic and individualised approach, and
empowerment support. Figure 2 illustrates the core components
and their subcomponents.

Therapeutic partnership: The findings on therapeutic part-
nership indicate that it is created by a meaningful bond,
connection, and mutual engagement between the patient and
physiotherapist, established within emotionally supportive,
trusting, and safe conditions, and facilitated through various
therapeutic communication strategies.
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FIGURE 1 | The PRISMA flow diagram, 2020 statement: An updated guideline for reporting systematic reviews (Page et al. 2021). This work is
licenced under CC BY 4.0. To view a copy of this licence, visit https://creativecommons.org/licenses/by/4.0/.

Partnership reflects the relational foundation of the TR, char-
acterised by the development of a bond grounded in attentive-
ness, reciprocal positive feelings, and the patient's sense of being
valued (Holmes et al. 2024; La Touche et al. 2023; Linares-
Fernandez et al. 2021; Moore et al. 2020). This bond develops
through a connection between the patient and physiotherapist,
which includes the physiotherapist acknowledging the patient
as an individual, equal, and validating their experiences
(McCabe, Miciak, Roduta Roberts, Sun, et al. 2022; Miciak
et al. 2019; Moore et al. 2020). Engagement within the TR is
enhanced when the physiotherapist demonstrates presence,
receptiveness, genuineness, and commitment (McCabe, Miciak,
Roduta Roberts, Sun, et al. 2022; Miciak et al. 2018). The part-
nership is further supported by emotional elements such as
warmth, respect, and trust (McCabe, Miciak, Roduta Roberts,
Sun, et al. 2022; Rodriguez Nogueira et al. 2020). Trust is
particularly crucial for forming a partnership (Cosgrove and
Hebron 2021; Unsgaard-Tendel and Sederstrom 2021; Zimney
et al. 2024); when a patient gains trust and confidence in a

physiotherapist, it contributes to the patient's perception of
safety within the TR (Calner et al. 2021).

Therapeutic communication encompasses verbal, nonverbal, and
body communication strategies, techniques, and styles that sup-
port the formation of a partnership between the patient and the
physiotherapist. Verbal communication involves maintaining an
open, ongoing dialogue throughout the physiotherapy process
(Calner et al. 2021; Unsgaard-Tendel and Sederstrom 2021). Key
strategies include active listening and motivational interviewing
(Calner et al. 2021; Fuentes et al. 2014; Rodriguez Nogueira
et al. 2020; Unsgaard-Tendel et al. 2021; Unsgaard-Tendel
et al. 2021). The physiotherapist can make the patient central in
the process by listening attentively and providing space for the
patient's beliefs, thoughts, and questions (Moore et al. 2020;
Myers et al. 2022; Unsgaard-Tendel and Sederstrom 2021).
Therapeutic communication also involves adjusting the amount
and quality of information to suit patient needs, summarising
discussions, assessing the patient’s understanding, and clarifying
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The Core Components of the Therapeutic Relationship
in Musculoskeletal Physiotherapy

[ Therapeutic partnership ]{

Collaborative person-
centred physiotherapy

[ Partnership J
I I I
Therapeutic
communication

Collaboration

b T 4
7 %

Coherent, competent and
credible physiotherapy

[ Holisitic and individualised |
approach

J
" il N

Empowerment support

FIGURE 2 | Illustration of the core components and subcomponents of the therapeutic relationship in musculoskeletal physiotherapy.

if necessary (Myers et al. 2022; Unsgaard-Tendel and
Sederstrom 2021). In a therapeutic context, supportive verbal
communication is characterised by expressions of empathy
(Fuentes et al. 2014; Holmes et al. 2024; Myers et al. 2022). It also
involves using language that is patient-friendly, encouraging, and
empowering, together with an appropriate tone and volume to
promote clarity and trust (Fuentes et al. 2014; Moore et al. 2020;
Myers et al. 2022; Rodriguez Nogueira et al. 2020). When suitable,
humour and personal anecdotes further strengthen rapport and
support the development of a TR (Myers et al. 2022).

Non-verbal and body communication involves behaviours that
indicate engagement and an embodied presence during thera-
peutic interaction. Non-verbal behaviours include maintaining
eye contact and adopting specific body positions, such as leaning
in or avoiding crossing arms or legs to convey attentiveness and
trust (Fuentes et al. 2014; Myers et al. 2022; Rodriguez Nogueira
et al. 2020). In physiotherapy, body communication integrates
work with the physical body and therapeutic touch as active forms
of non-verbal communication (Fuentes et al. 2014; McCabe,
Miciak, Roduta Roberts, Sun, et al. 2022; Miciak et al. 2019). Body
communication has been described as ‘using the body as a pivot
point’ to explain physical problems and solutions, using thera-
peutic touch, and facilitating patients' connection to their own
bodies (Fuentes et al. 2014; McCabe, Miciak, Roduta Roberts,
Sun, et al. 2022; Miciak et al. 2019; Myers et al. 2022).

Collaborative person-centred physiotherapy: Collaboration,
in the context of a TR, represents the active process through
which the patient and physiotherapist work together with eg-
uity and reciprocity (La Touche et al. 2023; Linares-Fernandez
et al. 2021; Rodriguez Nogueira et al. 2020). Central to collab-
oration is active patient involvement, supported by the sharing
of information and power between the patient and physiother-
apist (Beneciuk et al. 2021) and enacted through negotiation
and mutual agreement on decisions throughout the physio-
therapy process (Miciak et al. 2019; Moore et al. 2020).

Grounded in collaboration, coherent, competent, and credible
physiotherapy is conceptualised in this review as a logical, person-
centred care process that makes sense to the patient and is
delivered with specialised expertise. Coherence emerges when
the patient and physiotherapist agree on a treatment plan,
mutually set goals, and determine tasks to achieve these goals
(Alodaibi et al. 2021; Holmes et al. 2024; Myers et al. 2022). This
process is supported by the physiotherapist's professional
competence, which combines clinical experience and practical
skills. Clinical experience strengthens knowledge and skills, such
as advanced clinical reasoning, technical expertise, and the ca-
pacity to educate and guide patients, which are needed to manage
complex MSK conditions (Rodriguez Nogueira et al. 2020;
Unsgaard-Tendel and Sederstrem 2021). Furthermore, the
physiotherapist can build credibility by providing clear and un-
derstandable information regarding the diagnosis, the condition's
effects, and the prognosis. The physiotherapist can also enhance
credibility by educating the patient in pain science and clarifying
the respective roles of the patient and physiotherapist in man-
aging the condition (Myers et al. 2022). The perceived credibility
of the treatment plan and patient expectations of the likely out-
comes can influence the effectiveness of the treatment, either
enhancing or undermining it (Holmes et al. 2024).

Holistic and individualised approaches to developing the TR
include the application of the biopsychosocial model (BPSM) to
patient-specific care strategies. The core of person-centred
physiotherapy is a holistic understanding of how a condition
affects an individual and their life biopsychosocially (Myers
et al. 2022; Unsgaard-Tendel and Sederstrem 2021). Individu-
alised physiotherapy begins by giving the patient time to tell
their own story, and includes personalised education, exercises,
and care (Calner et al. 2021; Holmes et al. 2024). To facilitate a
holistic and individualised approach, the therapeutic environ-
ment should support the physiotherapist's professional auton-
omy, and promote multiprofessionalism (Rodriguez Nogueira
et al. 2020).
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Empowerment support refers to strategies that aim to empower
the patient, thus strengthening their confidence and ability to
manage their condition actively. In physiotherapy practice, this
involves facilitating treatment adherence through meaningful
self-management approaches, such as educating the patient
about the body, providing individualised information, advice
and tools, adjusting their physical activity; and providing stra-
tegies for building tolerance and managing pain (Holmes
et al. 2024; Unsgaard-Tendel and Sederstrem 2021). It also in-
volves offering patients reassurance, fostering motivation, and
providing encouragement, thereby enhancing their engagement
in the therapeutic process (Holmes et al. 2024; Rodriguez
Nogueira et al. 2020; Unsgaard-Tendel and Sederstrom 2021).
Supporting empowerment may foster patients' autonomy and
enable them to control their everyday lives better (Unsgaard-
Tondel and Sederstrom 2021).

3.2 | Patient-Reported Instruments for Assessing
the TR in MSK Physiotherapy

We identified six different patient-reported instruments, in use or
in development for assessing the TR in MSK physiotherapy. The
instruments and their characteristics are summarised in Table 4.

The Working Alliance Inventory-Short Revised (WAI-SR) was
the most frequently used instrument across the studies. It was

originally developed as a psychotherapy tool and was later
adapted for physiotherapy contexts (Alodaibi et al. 2021; Bene-
ciuk et al. 2021; Holmes et al. 2024; Linares-Fernidndez
et al. 2021; Myers et al. 2022; Zimney et al. 2024). The Thera-
peutic Alliance in Physiotherapy Questionnaire—Patients
(CAF-P) was specifically designed for physiotherapy context
and has been validated in chronic MSK pain populations (La
Touche et al. 2023; Linares-Fernandez et al. 2021). The Working
Alliance of the Pain Rehabilitation Expectations Scale (PRES)
subscale ‘working alliance’ was used in one study to capture WA
aspects (Fuentes et al. 2014). The Common Factors Screening
Tool integrates WA aspects along with measurements of the
patient's belief in the logic of a treatment (credibility) and
expectation of an improvement in their condition (expectancy);
it is available in short and long versions (Holmes et al. 2024.).
The Physiotherapy Therapeutic RElationship Measure (P-
TREM) and ‘A tool to evaluate the person-centred therapeutic
relationship in physiotherapy services’ were developed to
incorporate physiotherapy-specific TR elements. However, both
instruments are still in development (McCabe, Miciak, Roduta
Roberts, Sun, et al. 2022; Rodriguez Nogueira et al. 2020).

4 | Discussion

This systematic integrative review synthesised the evidence on
the core components of the TR and the instruments used to assess

TABLE 4 | Patient-reported instruments for assessing the TR in MSK physiotherapy.

Patient-reported instrument Focus Subscales and items References
Working alliance inventory-short Working 3 subscales: Bond, goals, tasks. Alodaibi et al. (2021); Beneciuk
revised: WAI-SR alliance et al. (2021); Holmes et al. (2024);

12 items

Therapeutic alliance in

physiotherapy questionnaire- alliance 14 items
patients: CAF-P
Pain rehabilitation expectations Working Not reported
scale: PRES (working alliance alliance
subscale)
Common factors screening tools Common

factors

11 items.

Therapeutic 2 subscales: Bond and collaboration.

4 subscales: Bond, task, credibility,
and expectations.

Linares-Fernandez et al. (2021);
Myers et al. (2022); Zimney
et al. (2024)

La Touche et al. (2023); Linares-
Fernandez et al. (2021)

Fuentes et al. (2014)

Holmes et al. (2024)

Reduced version: 3 items.

The physiotherapy therapeutic
RElationship measure: P-TREM (in
development)

49 items.

A tool to evaluate the person-centred Therapeutic 7 subscales: Professional's personal
relationship characteristics, Professional's
communication capacities,

therapeutic relationship in
physiotherapy services (in

Therapeutic 3 subscales: Elements of bond, ways
relationship of establishing connections, and
conditions of engagement.

McCabe, Miciak, Roduta Roberts,
Sun, et al. (2022)

Rodriguez Nogueira et al. (2020)

development) professional aspects, relational
aspects, personalised therapy,
partnership, and environment.
31 items
12 of 16 Musculoskeletal Care, 2026
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it in the context of MSK physiotherapy. Two core components
were identified: therapeutic partnership and collaborative
person-centred physiotherapy. These components reflect both
relational aspects and those integrated within physiotherapy
practice. Six patient-reported instruments were also identified.
These findings corroborate previous work identifying similar
components of the TR, while offering new insights into its dy-
namic nature (Kinney et al. 2020; O’Keeffe et al. 2016). Our results
highlight the importance of communication in building part-
nerships and the central role of person-centred care in promoting
collaborative, holistic, and empowering physiotherapy practice.
Thus, they contribute to a physiotherapy-specific understanding
of TR and offer new insights into TR assessment in MSK
physiotherapy.

The findings on therapeutic partnership indicate that relational
elements, such as a meaningful bond and mutual engagement
between the patient and physiotherapist, develop most effectively
in emotionally supportive, trusting, and safe conditions,
enhanced by therapeutic communication. These findings
contribute to the evidence that a physiotherapist's communica-
tion style is central to fostering the TR in MSK physiotherapy,
aligning with studies in other physiotherapy and rehabilitation
contexts (Babatunde et al. 2017; Sendena et al. 2020). In a review
by O’Keeffe et al. (2016), interpersonal and communication skills
were identified as the most influential factors shaping therapeutic
interactions in MSK physiotherapy. Beyond verbal communica-
tion, such as active listening and motivational interviewing, the
present review highlights the importance of body communication
as a physiotherapy-specific aspect within MSK care.

Body communication involves the intentional use of therapeutic
touch, movement, and an embodied presence to support the
relational processes that shape the TR in MSK physiotherapy
(Ahlsen and Nilsen 2022; Good et al. 2024). Therapeutic touch
should therefore be recognised as more than a technical skill or
mechanical procedure; it is a central resource facilitating the
patient-therapist interaction (Ahlsen and Nilsen 2022). For
example, according to Good et al. (2024), therapeutic touch can
influence patients’ perceptions of the physiotherapist's engage-
ment and competence, strengthening trust and confidence. In
line with these findings, a study in the present review reported
that the absence of human touch was associated with a weaker
TR (Myers et al. 2022). Similar findings emerge in remotely
delivered MSK physiotherapy contexts, where a TR can be
established, but it is typically less developed than in in-person
contexts, often due to limited opportunities for hands-on
interaction (Fritz et al. 2022). These findings emphasise that
in fostering TR in MSK physiotherapy, the role of therapeutic
touch and embodied communication is valuable.

The findings on collaborative person-centred physiotherapy sug-
gest that the TR is integrated within physiotherapy practice and
shares multiple aspects with person-centred care. These findings
corroborate earlier literature, which indicated that the TR is
important for unifying person-centred practices in clinical en-
counters, highlighting the reciprocal nature of the TR and person-
centred care (Hamovitch et al. 2018; Morera-Balaguer et al. 2021).
For example, practices such as fostering shared decision-making,
ensuring congruence in physiotherapy process delivered with
specialised expertise, acknowledging biopsychosocial and

individual needs, and supporting patient empowerment simul-
taneously reflect person-centred care and strengthen the TR.
Recognising this connection offers physiotherapy-specific in-
sights on how the TR can be enhanced by embedding person-
centred care practices in clinical encounters. Taken together,
this suggests that the TR and person-centred care are mutually
reinforcing concepts, through which the TR is built, maintained,
and strengthened.

The findings highlight that adopting a holistic BPSM supports
the development of a stronger TR in MSK physiotherapy (Myers
et al. 2022; Unsgaard-Teondel and Sederstrom 2021). While the
importance of individualised care has been identified in the
previous reviews by O'Keeffe et al. (2016) and Kinney
et al. (2020), a holistic approach is a less explored element of the
TR in MSK physiotherapy. Despite the recognised value of
implementing the BPSM as a standard approach in MSK phys-
iotherapy, many physiotherapists report challenges in address-
ing psychosocial issues in clinical reasoning and practice, and
express concerns about professional boundaries (Holopainen
et al. 2020; van Dijk et al. 2023). This hesitation on the part of
health care professionals underscores the need for ongoing
research and education to effectively integrate the BPSM into
physiotherapy practice, ensuring holistic and individualised
care for patients with MSK conditions.

Empowerment support in a TR consists of employing strategies
that enhance patients’ confidence and capacity for active man-
agement of their MSK conditions. In the included studies, pa-
tients described many practical strategies to support their self-
management, such as individualised education, exercise, and
activity adjustment. On the other hand, they also emphasised
the importance of motivational and psychosocial support. For
example, a physiotherapist with a trustworthy and reassuring
manner reduced fear in patients and strengthened their belief
that they could cope with their condition and participate in
everyday activities. Patients also reported that feeling validated,
having their progress acknowledged, and perceiving their
assigned exercises as meaningful contributed to their sense of
being seen. This, in turn, enhanced their engagement in exercise
and supported sustained adherence (Holmes et al. 2024;
Unsgaard-Tendel and Sederstrom 2021). However, evidence
from a recent qualitative study by Cioeta et al. (2026) shows that
in MSK practice, physiotherapists most commonly operation-
alise self-management support by providing information, offer-
ing education, and suggesting therapeutic exercise, rather than
acknowledging the need for motivational and psychosocial
support. These insights suggest that a combination of practical
and psychosocial empowerment strategies strengthens the TR in
MSK physiotherapy by supporting patients’ agency and confi-
dence in managing their conditions.

The instruments identified for assessing the TR in MSK physio-
therapy reflect the construct's multidimensional nature. All in-
struments included ‘bond’ or ‘partnership’, as elements,
emphasising the importance of the TR's relational aspects. Most of
the instruments included components related to the treatment
process, such as ‘goals’, ‘tasks’, ‘collaboration’, and ‘personalised
therapy’. In contrast, only one instrument included elements
related to communication or physiotherapy-specific components
(Rodriguez Nogueira et al. 2020). None of the instruments
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included all of the TR subcomponents identified in this review;
elements related to a holistic approach and patient empowerment
were notably absent. These findings reflect the multidimension-
ality of the TR and demonstrate that its conceptualisation in
physiotherapy is still fragmented and not yet fully established
(Cole et al. 2025).

We observed a growing interest in developing new instruments to
assess TR in MSK physiotherapy. Five of the identified in-
struments were developed for the physiotherapy context, four of
them in the period 2020-2024. These instruments were not
identified in previous reviews exploring the instruments used to
assess the TR in physiotherapy (Babatunde et al. 2017; Gutiérrez-
Sanchez et al. 2021). This interest likely reflects the recognition
that instruments derived from psychotherapy may not fully cap-
ture the characteristics of a physiotherapy-specific TR. It also
aligns with the growing acknowledgement that the TR and
person-centred care are interrelated mechanisms that influence
clinical outcomes. This trend, however, is not unique to physio-
therapy. A recent study of the nursing field found that in mental
health settings, the TR is assessed using instruments originally
developed for psychotherapy (Robinson et al. 2025); the authors
highlight the importance of developing context-specific in-
struments, as TR elements may vary across healthcare settings.
Overall, these insights suggest that instruments capable of
capturing the unique, context-specific elements of the TR are
needed. The development of such instruments would support
healthcare professionals and researchers in assessing, moni-
toring, and optimising the TR across all settings, including MSK
physiotherapy.

4.1 | Strengths and Limitations

The strengths of this review include its adherence to the prin-
ciples of the integrative review methodology. This approach
enabled the inclusion and synthesis of diverse study designs.
Additionally, the review's search strategy was comprehensive,
and developed in consultation with a senior information
specialist. This review's study population was extensive, as the
included studies covered a wide range of patients with various
acute and chronic MSK conditions, as well as the physiothera-
pists treating such patients. This broad approach enabled the
identification of commonalities in the core components of the
TR. In addition, the inductive qualitative content analysis sup-
ported a systematic organisation of the extracted data and
contributed to the identification and structured description of
the core components of the TR and the instruments used to
assess it in MSK physiotherapy.

This review also has limitations. Due to the exclusion criteria
(language and date) and the inclusion of only primary empirical
studies, some relevant data may have been omitted. The included
studies also presented their results in a heterogeneous manner;
their descriptions of the core components of TR ranged from
single words or sentences in quantitative studies to very
comprehensive and detailed descriptions in qualitative and mixed
methods studies. This variability may have contributed to some
overlap between subcomponents, and some subcomponents
(e.g., therapeutic communication) may have received more

detailed descriptions than others (e.g., collaboration). Further-
more, the review's broad context may have led to a loss of nuance
in distinguishing between differing aspects of the TR in specific,
acute, or chronic MSK conditions. This last point is important to
acknowledge, as the TR may have different emphases in different
contexts.

5 | Conclusions

This systematic integrative review offers a comprehensive
overview of the TR in MSK physiotherapy, identifying its core
components and the instruments used to assess it. The synthesis
demonstrates that the TR is a multidimensional and dynamic
construct encompassing therapeutic partnership and collabora-
tive person-centred physiotherapy. The findings suggest that
physiotherapists can actively develop and maintain the TR with
their patients by utilising multimodal communication, imple-
menting person-centred care strategies, such as shared decision-
making, holistic and individualised care, and supporting pa-
tients' autonomy and empowerment. Additionally, we found
that although several patient-reported TR assessment in-
struments exist, these do not sufficiently represent important
physiotherapy-specific components. Given that assessing the TR
is essential for the development and optimisation of therapeutic
conditions and practice in physiotherapy, further development
of context-specific and patient-informed instruments is needed.

Further research should prioritise incorporating patients' per-
spectives on meaningful TR components and on the process
through which the TR develops. By doing so, it would
strengthen conceptual clarity and refine both the operationali-
sation and assessment of the TR in MSK physiotherapy.
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