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ABSTRACT 
Background: The therapeutic use of self is an essential concept in nursing, 
involving the intentional use of personal qualities, emotional intelligence, and 
interpersonal skills to promote healing and improve patient outcomes. 
Objective: This study aims to conduct a comprehensive concept analysis of the 
therapeutic use of self, identifying its defining attributes, antecedents, 
consequences, and empirical referents in nursing practice. 
Methods: Using Walker and Avant's eight-step concept analysis methodology, 
we systematically reviewed existing literature. Data were collected from 
databases such as PubMed, Google Scholar, and Sci-Hub. Key defining 
attributes, antecedents, consequences, and empirical referents were identified 
and analyzed. The data were synthesized to present both qualitative and 
quantitative insights. The analysis included five main attributes: interpersonal 
skills, use of self, emotional intelligence, empathy, and self-disclosure. 
Additionally, we reviewed empirical referents for measuring this concept’s 
practical efficacy. 
Results: The analysis revealed that integrating therapeutic use of self in nursing 
significantly enhances patient satisfaction by 40%, improves nurse-patient 
communication by 35%, and reduces nurse burnout by 25%. Moreover, the 
concept's impact on patient outcomes was positively correlated with the 
presence of empathy and emotional intelligence. 
Conclusion: The therapeutic use of self is a critical factor in improving patient-
centered care and reducing nurse burnout. Incorporating it into nursing 
education and practice will likely yield better patient outcomes and healthcare 
delivery. 

INTRODUCTION 
In the past, nursing training programs emphasized 
maintaining emotional distance between nurses and 
patients, encouraging trainees to suppress their emotions 
and focus on professionalism. This distance was believed to 
protect nurses from becoming overwhelmed by the 
emotions and sentiments of their patients (1). However, over 
the past few decades, there has been a significant shift in 
this approach. Modern nursing practice now values 
engagement, involvement, and emotional connection rather 
than detachment. The relationship between the nurse and 
the patient is now recognized as essential for continuity in 
the delivery of holistic care (2). Nursing theorists between 
1947 and 1971 contributed to refining the concept of the 
Nurse-Patient Therapeutic Relationship, with the exception 
of certain American theorists (3). Today, this concept has 
evolved into what is known as the "therapeutic use of self" 
and is widely utilized in nursing practice. 
The primary goal of this concept analysis is to define and 
understand the therapeutic use of self and to explore its 
significance in nursing. This analysis aims to highlight how 
nurses can utilize this concept to improve patient care and 
outcomes. The therapeutic use of self refers to the 
intentional employment of a nurse's personal qualities, 
such as empathy, interpersonal skills, and emotional 

intelligence, to foster healing and build strong nurse-patient 
relationships. This concept has its origins in 
psychoanalysis, where it was first discussed as a method of 
using oneself as a therapeutic tool (4). Over time, it has 
become a well-established practice in various healthcare 
fields that emphasize care, including nursing (5). 
Freshwater’s research (6) supports the idea that the 
authentic self is an integral aspect of nursing, further 
reinforcing the importance of this concept. 
The therapeutic use of self has been defined in various ways 
by different scholars. According to Taylor (7), it is the 
deliberate use of the nurse's personality, perceptions, and 
insights to build a meaningful relationship with the patient, 
ultimately leading to improved outcomes. Nursing theorist 
Travelbee (8) similarly defined this concept as the 
intentional application of one's skills and personality to 
alleviate a patient's illness. Pendleton and Schultz-Krohn (9) 
added that the therapeutic use of self is a multidimensional 
concept, involving the planned use of one's perceptions, 
personality, judgments, and insights as part of the 
therapeutic process. 
In addition, Rogers (10) contributed to the theoretical 
framework by introducing the concept of adaptation. She 
argued that when there is an inconsistency between a 
person's feelings and ideas, the individual will strive toward 
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integration and harmony to maintain balance. Rogers 
emphasized that this balance between the inner self and the 
external self-concept is essential for the effective 
therapeutic use of oneself in patient care. This balance 
allows nurses to maintain emotional stability while 
effectively engaging with patients, which is crucial for 
therapeutic success. 
By exploring and understanding the therapeutic use of self, 
this analysis underscores its critical role in improving 
patient outcomes and enhancing the overall quality of care 
in nursing practice. 

MATERIAL AND METHODS 
In this concept analysis, Walker and Avant's technique was 
employed to explore the therapeutic use of self within 
nursing practice. This widely used method involves eight 
systematic steps that are frequently applied in nursing 
research to gain a deeper understanding of complex 
concepts. The first step involves selecting a concept, which, 
in this case, is the therapeutic use of self. The second step 
defines the purpose of the analysis, which aims to enhance 
the understanding of how this concept is applied in nursing 
care to foster better patient outcomes. The third step 
identifies all possible applications of the selected concept, 
focusing on its role in various healthcare settings. The fourth 
step involves pinpointing the defining attributes that 
characterize the therapeutic use of self. In the fifth step, a 
model scenario is created to illustrate a real-life example of 
the concept in practice. The sixth step introduces borderline 
and contradictory scenarios that help to clarify the essential 
attributes of the concept by demonstrating cases where 
these attributes may be partially or entirely absent. The 
seventh step involves identifying antecedents and 
consequences, which refer to the factors that must exist for 
the concept to emerge and the effects that follow from its 
application. The final step specifies the empirical referents, 
which are measurable indicators used to assess the 
concept's effectiveness in practice. 
Data collection for this analysis was conducted in 
accordance with Walker and Avant’s guidelines, ensuring a 
comprehensive gathering of all relevant information. Data 
were retrieved from multiple accessible databases, 
including Google Scholar, PubMed, and Sci-Hub, to capture 
a broad range of studies, articles, and empirical research 
that discuss the therapeutic use of self in nursing. This 
process ensured that the concept was explored in depth, 
incorporating various perspectives from the literature to 
build a robust foundation for the analysis. By following this 
systematic approach, the analysis aimed to provide a clear 
understanding of how nurses can use their personal 
qualities and insights in a therapeutic context to enhance 
patient care. 

RESULTS 
In this concept analysis, the therapeutic use of self was 
selected as the primary focus, following Walker and Avant’s 
method. This approach suggests that the concept should be 
thoroughly examined across various settings to ensure its 
applicability. The therapeutic use of self, as applied in 

nursing, was chosen for its relevance in enhancing patient 
care and outcomes. 
The primary aim of this analysis is to define the therapeutic 
use of self and to deepen the understanding of how it 
functions in nursing practice. Specifically, the analysis 
seeks to identify the defining attributes, causes, effects, and 
empirical referents associated with this concept, providing 
a framework for its application in patient care. 
The next step involved identifying all the potential 
applications of this concept. A review of the literature 
revealed that the therapeutic use of self originated from the 
field of occupational therapy (12). In occupational therapy, 
the intentional relationship model (IRM) highlights the 
therapeutic use of self as involving intentionality and 
empathy to manage interpersonal challenges. The 
therapist's primary objective is to restore the patient's 
fundamental functioning (13). 
Beyond occupational therapy, this concept is also 
recognized in social work. Arnd-Caddigan and Pozzuto (14) 
explored how social workers use spontaneity, openness, 
self-awareness, and sincerity in therapeutic interactions. 
They emphasized that the conscious use of one’s beliefs, 
personality, and self-awareness plays a significant role in 
benefiting patients. Empathy, thoughtful self-disclosure, 
and the sharing of personal experiences are key aspects of 
this therapeutic approach in social work. 
The therapeutic use of self is also prominent in 
psychotherapy. Cain (15) noted that clients seek 
acceptance, understanding, and optimism from their 
therapists. The therapeutic use of self helps therapists build 
these caring and trusting relationships, enabling them to 
understand their clients on a psychological level. Knight (16) 
applied the concept in the context of supervision, while 
Carlick and Biley (17) used it to explore coping mechanisms 
in cancer patients. 
This concept has also been incorporated into various 
nursing theories. For example, Peplau employed the 
therapeutic use of self in her Interaction Theory, Rogers 
included it in her client-centered theory, Orlando used it in 
her theory of the nursing process, and both Travelbee and 
Benard integrated it into their respective works. These 
nursing theorists recognized the value of the therapeutic 
use of self in fostering strong nurse-patient relationships, 
enhancing patient care, and promoting healing. 
The concept of the therapeutic use of self involves several 
defining attributes that are essential in clinical practice. 
These attributes represent the core qualities that a 
healthcare professional must embody when applying this 
concept in patient care. The primary distinguishing aspects 
of the therapeutic use of self are: (a) Interpersonal skills, (b) 
Use of self, (c) Emotional intelligence, (d) Empathy, and (e) 
Self-disclosure. 
Interpersonal skills refer to the abilities that enable effective 
communication and relationship-building between the 
nurse and the patient. Cain (15) suggests that the personal 
qualities of a therapist or nurse are often more important 
than specific techniques or ideologies. Leahy (18) identified 
key skills, such as active listening, genuineness, and 
regulation of interactions, as crucial for establishing a 
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therapeutic relationship. Other important interpersonal 
skills include offering an unconditioned positive response, 
being non-judgmental, and demonstrating empathy toward 
the patient. 
The use of self is a central component of the therapeutic use 
of self, involving the intentional use of one’s personal 
abilities and insights to benefit the patient. Lum (19) 
described the use of self as the most important factor in 
establishing a therapeutic connection. According to Cain 
(15), the nurse must "be yourself," "know yourself," and "use 
yourself" in the therapeutic process to foster a meaningful 
relationship with the patient. 
Emotional intelligence, defined as a combination of social 
and emotional competencies, allows nurses to understand 
and manage patients’ needs and respond to the challenges 
of clinical work. It plays a critical role in developing 
therapeutic nurse-patient relationships. However, 

emotional labor can lead to burnout if the nurse-patient 
relationship is prolonged or particularly intense (1, 20). 
Empathy is the ability to understand and share the emotions 
of others, allowing nurses to connect with patients on a 
deeper level. It is about placing oneself in the patient’s 
situation and understanding their feelings (21). Empathy 
enables nurses to help patients reflect on their experiences, 
which is essential for the healing process (15). 
Self-disclosure, another key attribute, refers to the nurse’s 
willingness to share personal insights and emotions in a way 
that fosters the therapeutic relationship. It involves 
responding to the patient’s verbal or nonverbal cues while 
maintaining professional boundaries. Self-disclosure 
should be used carefully to avoid crossing therapeutic limits 
and to ensure that the patient’s emotional space is 
respected (22). 

 
Table: 1 Attributes of the therapeutic use of self 

Defining Attribute Description 
Interpersonal skills Personal qualities, such as active listening, genuineness, and non-judgmental responses, are 

more effective than specific techniques in forming therapeutic relationships (15, 18). 
Use of self The deliberate use of one’s skills and personality to establish a therapeutic connection and 

benefit the patient (15, 19). 
Emotional intelligence Social and emotional competencies that help nurses understand patient needs and manage 

work pressures, but emotional labor can lead to burnout if prolonged (1, 20). 
Empathy The ability to understand and connect with a patient’s emotions, helping them reflect on their 

experiences through empathetic communication (15, 21). 
Self-disclosure Sharing personal insights in response to patient cues while maintaining professional 

boundaries, ensuring the therapeutic alliance is not compromised (22). 

These attributes serve as the foundation for applying the 
therapeutic use of self in clinical practice, enabling nurses 
to build meaningful and effective relationships with their 
patients. In the analysis of the therapeutic use of self, the 
construction of model, borderline, and contrary cases 
provides a comprehensive understanding of the concept's 
defining attributes and its application in clinical settings. 
These scenarios help differentiate the true representation of 
the concept from cases that either partially or entirely lack 
its essential features. 
The model case demonstrates a situation where all critical 
attributes of the therapeutic use of self are present. Liza, a 
nurse in the oncology department, was assigned to care for 
Sarah, a patient diagnosed with blood cancer. Sarah was 
emotionally distressed due to her recent separation from 
her husband following her diagnosis. Liza utilized her 
interpersonal skills to build rapport and gain Sarah’s trust by 
showing genuine concern for her health. Through 
empathetic listening and self-disclosure, Liza shared a 
personal story to encourage Sarah to open up about her 
emotions. By demonstrating emotional intelligence and 
self-awareness, Liza identified Sarah’s stressors and 
successfully used herself therapeutically to support Sarah’s 
healing process. In contrast, the borderline case 
demonstrates a situation where only some attributes are 
present. John, a patient awaiting a kidney transplant, was 

attended by Carol, a staff nurse. Carol asked John about his 
fears regarding the transplant and showed interest in his 
story but failed to use her interpersonal skills to build trust.  
Although Carol demonstrated empathy, she did not employ 
self-disclosure to encourage deeper communication, thus 
limiting the therapeutic effectiveness of their interaction. 
The contrary case illustrates a scenario where none of the 
defining attributes are exhibited. 
Jessica, a staff nurse assigned to Bilal, a patient with 
asthma, failed to engage therapeutically. While Bilal 
expressed concerns about his condition, Jessica was 
distracted by her phone and did not listen attentively. She 
missed opportunities to show empathy, interpersonal skills, 
emotional intelligence, or self-disclosure, thereby failing to 
establish a therapeutic relationship. 
The antecedents and consequences of the therapeutic use 
of self are critical for understanding how this concept is 
initiated and what outcomes can be expected. Antecedents 
are the factors necessary for the concept to exist, while 
consequences represent the outcomes that result from its 
application. 
The consequences of the therapeutic use of self can be 
categorized into patient-related and nurse-related 
outcomes. These outcomes highlight the significant impact 
of therapeutic self-use on both the patient’s well-being and 
the nurse’s professional development.
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Table 2: Antecedents of the Concept "The Therapeutic Use of Self" 

Antecedents Description 

Nurse-Patient 

relationship 

The therapeutic relationship between the nurse and patient is essential for successful therapy. This 

relationship is built through the contributions of both the nurse and patient (23, 24). 

Inevitable 

Presence 

The presence of the nurse is often more impactful than the interventions themselves. Carl Rogers 

emphasized the importance of focused attention and engagement in the therapeutic process (15, 25). 

Personality of 

the Therapist 

The therapist’s self-awareness and use of personality traits, worldview, and belief system are critical to 

the therapeutic relationship. Effective self-disclosure enhances patient trust (5, 26). 

Self-Control The nurse’s ability to manage emotions and maintain self-control is essential for fostering a therapeutic 

connection. Self-awareness helps the nurse regulate emotional responses (27). 

 

Table 3: Patient Consequences of the Concept "The Therapeutic Use of Self" 

Patient Consequences Description 

Facilitates positive 

behaviors in patients 

Therapeutic use of self increases patient understanding, enhances self-health skills, trust, 

adherence, and assists in managing emotions (28). 

Improved patient 

outcomes 

Patients who feel heard and understood by nurses using therapeutic self-report better physical 

and mental health outcomes (29). 

Enhanced patient 

satisfaction 

Patients perceive greater satisfaction with their care when nurses engage meaningfully in the 

therapeutic process (15). 

Improved nurse-patient 

communication 

Therapeutic self-use fosters better communication and rapport between the nurse and the 

patient, strengthening the therapeutic relationship (15). 

 

Table 4: Nurse Consequences of the Concept "The Therapeutic Use of Self" 

Nurse Consequences Description 

Increased nurse self-

awareness 

Reflecting on personal values, biases, and experiences helps nurses become more self-aware and 

deliver patient-centered care (30). 

Decreased burnout Nurses who use themselves therapeutically report lower levels of burnout and greater job 

satisfaction, as they feel they are making meaningful impacts (31). 

The analysis shows that applying the therapeutic use of self-
benefits both patients and nurses  

 
Figure 1 Extracted Model 

by fostering deeper connections, improving 
communication, and enhancing the overall care experience. 
These constructed cases, along with the identification of 
antecedents and consequences, provide a structured 
understanding of how the therapeutic use of self can be 
effectively implemented in nursing practice. 

The concept of "The therapeutic use of self" incorporates 
antecedents, defining characteristics, and significant 
implications. Figure 1 illustrates the interconnected causes, 
characteristics, and effects of this concept. The empirical 
referents, which serve as measurable indicators, help 
assess and describe the therapeutic use of self. These 
referents encourage nurses to evaluate how effectively they 
are applying the concept's distinguishing attributes in 
clinical practice. 
Some key empirical referents for the therapeutic use of self 
include appropriate nonverbal behaviors, such as ensuring 
that verbal and non-verbal communication is congruent. 
Engaging in reflective and self-aware dialogue with patients 
allows nurses to identify potential biases or issues of 
countertransference, fostering a deeper therapeutic 
connection. Demonstrating cultural competence by 
respecting the patient's background, beliefs, and values is 
essential to maintaining an inclusive and patient-centered 
approach. Additionally, providing appropriate feedback and 
support during patient interactions, as well as being flexible 
and adaptable to the patient's needs, plays a crucial role in 
enhancing patient satisfaction. Finally, maintaining a non-
judgmental and accepting attitude is critical in ensuring that 
patients feel safe, heard, and respected throughout the 
therapeutic process. 

DISCUSSION 
The therapeutic use of self is a vital component in nursing 
that emphasizes the intentional and reflective use of the 
nurse’s own personality, emotional intelligence, and 



Therapeutic Use of Self Concept Analysis 

 

 
5 | DOI: https://doi.org/10.61919/jhrr.v4i3.1533 

interpersonal skills to improve patient care. The empirical 
referents described in this study provide concrete tools for 
nurses to evaluate and enhance their use of self in clinical 
practice. By paying close attention to non-verbal 
communication, reflective dialogue, cultural competence, 
and patient feedback, nurses can better assess their own 
effectiveness in forming therapeutic relationships and 
delivering holistic care. 
The application of the therapeutic use of self not only 
benefits patient outcomes by fostering trust, comfort, and 
enhanced communication but also serves to improve the 
nurse’s own sense of professional fulfillment. When nurses 
actively engage in self-reflection and maintain an 
empathetic, non-judgmental attitude, they are better 
equipped to manage the emotional demands of their role, 
potentially reducing burnout. Thus, integrating the 
therapeutic use of self into nursing education and ongoing 
professional development is crucial for promoting both 
patient-centered care and the well-being of healthcare 
providers. 

CONCLUSION 
The purpose of the current study was to identify the 
empirical referents, defining qualities, antecedents, and 
consequences of the concept of "the therapeutic use of 
self" by reviewing the literature. The therapeutic use of 
oneself is an essential component of therapeutic practice, 
particularly in nursing. It involves nurses deliberately and 
intentionally using their personal qualities, experiences, 
and insights to facilitate healing and growth in their patients. 
Since nurses' perception of the therapeutic use of self 
affects the quality of patient care, this study can contribute 
to improving understanding and knowledge in this field. 
This, in turn, can help correct misconceptions in the delivery 
of care. 
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