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Abstract 
 

Introduction:  

Therapeutic Alliance (TA) enables an improvement in adherence to treatment and in quality 

of care. A research group from the Faculty of Medecine in Brest have worked to find a tool to 

evaluate the TA. This tool can be used not only in practical day to day medicine but also in 

the training of medical students and in research. A systematic revue of the literature and a 

RAND/UCLA Appropriateness Method have determined the Working Alliance Inventory 

Short Version (WAI SR) as the most appropriate scale for evaluating the TA. The objective of 

the study was to translate into Polish the WAI SR following a validated and referenced 

method . 

  

Method: 

A forward and backward translation with a Delphi consensus procedure was used as it was the 

most appropriate method for this study. A research team of 4 experts was asked to translate the 

WAI SR into Polish. This group consisted of 2 general practicioners, 1 linguist and 1 

psychologist. They took into account the cultural context. Experts of the Delphi Round were 

Polish general practicioners who were fluent in English. After consensus, 2 Poles who were 

fluent in English made a return backward translation to check the validity of the initial 

translation. 

 

Results: 

The appropiate forward translation was completed. 24 experts participated in the Delphi 

Round . Consensus was reached with one Delphi round. The backward translation in English 



13 

 

was done by a professional translator and an English person who has lived in Poland for 30 

years. 

  

Conclusion: 

A Polish translation of the WAI SR is now available, done with a validated method. It can be 

used in daily medical practise, as a teaching instrument in the training of medical students as 

well as in medical research. 
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Introduction 

 

Therapeutic alliance refers to the relationship between a healthcare professional and a patient. 

It is the way by which a therapist and a patient hope to engage with each other, and effect 

beneficial change in the patient. 

 

Quality of care enhancement is a constant objective in medicine. Technical knowledge is 

necessary but not entirely sufficient to ensure that quality. Human factors and communication 

challenges also form part of this balance. Therapeutic alliance is an efficient theme which can 

be used in medical education and in practice.(1) Therapeutic alliance is important in medical 

treatment, as it is associated with patient adherence and satisfaction.(2,3) Therapeutic alliance 

is of importance in the treatment of chronic diseases.(4) Patients often complain about the 

quality of communication between therapist and patient in health care settings. 

Communication skills training during pre- and graduate training have to be improved. For 

communication challenge an initial education appears useful(5).  

 

In order to teach communication and the concept of therapeutic alliance (TA), it is necessary 

to have the tools to make an objective evaluation. As physician-patient relationship is 

complex to define. A review of the literature showed that for achieving adherence physicians 

should use trust, communication and empathy. Current administrative databases can not easily 

measure those items(6).   
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There is no gold standard for measuring therapeutic alliance in Europe. Today 

however doctors, as well as patients, are interested in the TA. As a result of the evolution of 

the society and of medicine, the patients can play a role in their own health care. The quality 

of care from the patient’s view has become a center of interest since 1980 in Poland, as in 

other countries in Europe. There was a short questionnaire for measuring the quality of patient 

visits to family physician practices, which was published in Poland in 2010. The Quality of 

Visit to Family Physician was the name of the questionnaire, and it was a reliable tool that 

could be used by family physicians. They could also obtain feedback from patients about 

patient-physician relations. But in this Polish questionnaire there was only a patient version, 

and not a therapist version.(7) In Poland today there doesn't exist a method, involving both 

doctor and patient, for evaluating the TA.  

 

In Poland the TA is an integral part of the health care system. A good relationship between 

doctor and patient is one of the satisfaction criteria cited by the patients. A survey, the aim of 

which was to identify particular healthcare dimensions that determine a patient's satisfaction 

or dissatisfaction, was published in Poland in 2009. The survey showed that to improve the 

quality of healthcare, family doctors should take special care to assure the  

quality of their relationship with patients. This showed that the patient-physician interactions  

are essential in routine medicine, and that Poland feels concerned.(8) 

 

Communication represents an essential element of the TA. In Poland all levels of society, 

including adolescents, recognize the importance of this communication between doctor and 

patient. A Polish study analyzed research results relating the feelings of adolescents during 

their medical visit. The study showed how important it was for physicians to treat them as 
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adult  patients and to encourage them to ask questions, as well as respecting their privacy. 

This study demonstrated once again that Poland has a high interest for communication.(9) 

 

On the other hand, infectious diseases are better treated now, and the mortality has decreased 

but there are now chronic diseases than ever. In the treatment of chronic diseases the TA is 

becoming essential for long term quality care. At the same time, the model of medicine has 

changed : the paternalistic model  in which physician took all decisions is disappearing.(10) 

Patients are playing a greater role in their own health care.(11) 

 

 There is also no gold standard to evaluate therapeutic alliance in Europe today, including 

Poland. In 2013, a literature review was achieved by P.M. Noel, in Brest, to search reliable 

and reproducible tools to  evaluate therapeutic alliance.(12) This review identified six scales. 

Then a study was undertaken at a European level to find the most validated scale using a 

RAND/UCLA  Appropriateness Method (RAM) gathering a panel of university general 

practitioners. A consensus for the WAI SR was achieved(13,14).  

 

The objective of this study was to translate the WAI SR in Polish. The translation of the WAI 

SR in Polish was using a forward backward translation, including a Delphi consensus 

procedure. This study was a part of a wider study named “Tool Assessment for Therapeutic 

Alliance study” (TATA study), whose aim was to find the most validated scale to measure 

therapeutic alliance in the whole of Europe, and to translate it in all European languages. 
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Material and Methods 

 

Methodology 

To get a valid quality of translation, we have to adopt a multistep approach(15). In Poland and 

in all participating countries in Europe, we used a forward and backward translation with a 

Delphi consensus procedure and a control cultural check to adapt translations to their national 

context in order to ensure their homogeneity throughout Europe(16). The Delphi method was 

adopted by consensus as it was the most appropriate for this study. It allowed a final result to 

be achieved by the consensus of a group of experts in an anonymous manner without being 

influenced by a dominant opinion(17–19). 

 

Ethics Statement 

The study was approved by the ethics committee of the University de Bretagne Occidentale in 

October 2014. After reading the information about the study, the participants completed and 

signed the consent form if they agree to participate. The ethics committee approved the 

consent procedure. 

 

Research Team 

A research team of 4 experts was asked to translate the WAI SR into Polish. The experts 

consisted of 2 general practitioners, 1 linguist and 1 psychologist. They were all fluent in 

English. This group took into account the cultural context (20–22).  
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Participant Selection 

The Delphi consensus procedure involved 24 expert GP's in the first round. They received the 

English forms with translations into their native language. This Proposition was sent via 

email. Each GP was contacted separately to avoid contamination, which is the basic 

methodology for Delphi procedure : no mailing list(23). The Delphi procedure was not just a 

quantitative method, but also worked very well in qualitative research. So this technique was 

valid(24). Information regarding age, gender, number of English articles, number of native 

language articles published as well as -reading, writing and speaking levels in English was 

collected for all these experts.  

 

Data Collection 

From September 2016 to December 2016, 24 GPs ranked translation from 1 (absolutely no 

agreement) to 9 (fully in agreement). The participant had to explain each rank under 7 with a 

short commentary and a proposition for a new version. Consensus was defined as at least 70% 

of the participants rating 7 or above the consensual items. If an item is consensual then it is 

validated and no further work is needed on it. If an item was not consensual, the group of 4 

experts collected all commentaries and proposed various versions and designed a new 

proposition taking  into account the maximum of proposals. Then they designed a new form 

with only the non-consensual items and sent it again to the group. As many Delphi rounds as 

needed were conducted to reach consensus. (25,26)According to the Delphi methods and the 

RAND UCLA (which is a modified Delphi technique), this is a valid definition of consensus 

in a Delphi round. As soon as the consensual definition in Polish was found, two other 

translators achieved a backward translation from the Polish WAI SR version into English. The 

two translators had no knowledge of the original version. 
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Results 

 

Participants in the study: 

  
With regard to the group of 4 experts who initially translated the WAI SR, the average age 

was 44.5 years old. There were 2 women (a linguist and a psychologist) and 2 men (general 

practitioners). The 2 doctors worked in a group medical practice and the linguist and the 

psychologist worked alone. They all practiced in an urban environment as well as being 

involved in teaching and research. On average they have been credited with 16 publications in 

English and 33.5 in Polish. They were all fluent in English. The 4 experts signed a written 

agreement. 

  

As for the 24 experts who evaluated the translation of the WAI SR into Polish, they had an 

average age of 41.5 years old. There were twice as many women as men. The majority 

(79.17%) worked in a group medical practice. 79.17% worked in an urban environment, 

16.67% in a semi-rural environment and 4.17% in a rural environment. 79.17% had a teaching 

job and 45.83% were involved in research. On average they have produced 4.2 publications in 

English and 25.42 publications in Polish. 12.50% had a basic level of English, 45.83% had an 

intermediate level and 41.67% were fluent in English. The 24 general practitioners signed a 

written agreement. 
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Group of four experts 

 

 

DATA ANALYSIS

NAME OF THE EXPERTS CODE BIRTHDAY AGE GENDER YEARS OF PRACTICE PRACTICE TYPE
(years) MALE FEMALE SOLO GROUP OTHER

CZACHOWSKI SLAWOMIR 1 07/08/1954 62 1 0 25 0 1 0
SOWINSKA AGNIESZKA 2 17/12/1979 37 0 1 13 1 0 0
WOZNIEWICZ AGNIESZKA 3 23/06/1986 30 0 1 2 1 0 0
BUCZKOWSKIK KRZYSZTOF 4 28/03/1967 49 1 0 19 0 1 0

NUMBER OF PARTICIPANT 4 178 2 2 59 2 2 0
INCOMPLETE ANSWER 0 4 4
ANALYSIS 4 44,50 50,00% 50,00% 14,75 50,00% 50,00% 0,00%

100,00% 100,00%
AVERAGE %MALE %FEMALE AVERAGE YEARS %SOLO %GROUP %OTHER

CHECKING DATA AGE PRACTICE

ANALYSIS Each yellow case should be equal to this one 4 If not error in data percentage Each case in purple should equal 100% missing data/to precise to correct  

 

 

 

 

CODE SETTING TYPE TEACHING RESEARCH NUMBER PUBLICATIONSLEVEL ENGLISH CONSENT
RURAL SEMI RURALURBAN YES NO YES NO ENGLISH OTHER BASIC INTERMED FLUENT

1 0 0 1 1 0 1 0 20 80 0 0 1 1
2 0 0 1 1 0 1 0 25 2 0 0 1 1
3 0 0 1 1 0 1 0 6 5 0 0 1 1
4 0 0 1 1 0 1 0 13 47 0 0 1 1

4 0 0 4 4 0 4 0 64 134 0 0 4 4
4 4 4 4

0,00% 0,00% 100,00% 100,00% 0,00% 100,00% 0,00% 16,00 33,50 0,00% 0,00% 100,00%
100,00% 100,00% 100,00% 100,00% 100,00%  
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Group of 24 experts 

DATA ANALYSIS

NAME OF THE EXPERTS CODE BIRTHDAY AGE GENDER YEARS OF PRACTICE PRACTICE TYPE
(years) MALE FEMALE SOLO GROUP OTHER

SMYKOWSKA KASIA 1 26/11/1973 43 0 1 10 0 1 0
BEJNAR KRZYSZTOF 2 24/06/1967 49 1 0 23 1 0 0
BOROWSKA JUSTYNA 3 04/02/1985 32 0 1 4 0 1 0
BUJNOWSKA MARIA 4 01/03/1968 49 0 1 20 1 0 0
GAJ MARTA 5 03/02/1984 33 0 1 5 0 1 0
JANIAK SANDRA 6 01/02/1990 27 0 1 1 0 1 0
JASTRZEBIEC-JANKOWSKA 7 17/10/1972 44 0 1 19 0 1 0
KACYNA PAULINA 8 25/05/1987 29 0 1 3 1 0 0
LUSZKIEWICZ DOROTA 9 19/12/1985 31 0 1 3 0 1 0
DACHTERA MAGDALENA 10 09/04/1973 43 0 1 18 0 1 0
MARCINSKOWSKA M. 11 10/09/1976 40 0 1 12 0 1 0
MASZTALERZ-MIGAS AGNIESZKA 12 26/09/1976 40 0 1 14 0 1 0
MODRZEJEWSKI 13 06/07/1986 30 1 0 2 0 1 0
OLESZCZYK MAREK 14 03/05/1973 43 1 0 18 0 1 0
PALKA MALGOSIA 15 24/04/1965 51 0 1 19 0 1 0
POLANSKI PIOTR 16 19/11/1967 49 1 0 20 1 0 0
SAPILAK B. 17 10/01/1969 48 1 0 23 0 1 0
SAWICKA-POWIERZA J. 18 12/07/1958 58 0 1 17 0 1 0
STUDZINSKA KLAUDIA 19 12/11/1990 26 0 1 1 0 1 0
SZKIELONEK A. 20 01/01/1984 33 1 0 4 0 1 0
TOMIAK ELA 21 27/03/1962 55 0 1 30 0 1 0
WAWRZYNIAK ANNA 22 26/06/1964 52 0 1 27 0 1 0
WIESNIEWSKI M. 23 09/12/1981 35 1 0 9 0 1 0
RAJEWSKI JERZY 24 17/04/1959 57 1 0 32 1 0 0

NUMBER OF PARTICIPANT 24 997 8 16 334 5 19 0
INCOMPLETE ANSWER 0 24 24
ANALYSIS 24 41,54 33,33% 66,67% 13,92 20,83% 79,17% 0,00%

100,00% 100,00%
AVERAGE %MALE %FEMALE AVERAGE YEARS %SOLO %GROUP %OTHER

CHECKING DATA AGE PRACTICE

ANALYSIS Each yellow case should be equal to this one 24 If not error in data percentage Each case in purple should equal 100% missing data/to precise to correct  

CODE SETTING TYPE TEACHING RESEARCH NUMBER PUBLICATIONSLEVEL ENGLISH CONSENT
RURAL SEMI RURALURBAN YES NO YES NO ENGLISH OTHER BASIC INTERMED FLUENT

1 0 0 1 1 0 0 1 0 0 0 1 0 1
2 1 0 0 1 0 0 1 3 1 1 0 0 1
3 0 1 0 0 1 0 1 0 0 0 0 1 1
4 0 0 1 1 0 1 0 20 140 0 0 1 1
5 0 0 1 1 0 0 1 0 0 0 1 0 1
6 0 0 1 0 1 0 1 0 0 0 1 0 1
7 0 0 1 1 0 0 1 0 0 1 0 0 1
8 0 0 1 1 0 0 1 0 0 0 1 0 1
9 0 0 1 1 0 0 1 0 0 0 1 0 1

10 0 0 1 1 0 1 0 0 2 0 1 0 1
11 0 0 1 1 0 1 0 24 12 0 0 1 1
12 0 0 1 1 0 1 0 15 150 0 0 1 1
13 0 0 1 0 1 0 1 0 0 0 1 0 1
14 0 0 1 1 0 1 0 5 10 0 0 1 1
15 0 0 1 1 0 1 0 5 20 0 0 1 1
16 0 1 0 1 0 0 1 0 0 0 1 0 1
17 0 0 1 1 0 1 0 15 200 0 0 1 1
18 0 0 1 1 0 1 0 7 19 0 0 1 1
19 0 0 1 0 1 0 1 0 0 0 1 0 1
20 0 0 1 0 1 0 1 0 0 0 1 0 1
21 0 1 0 1 0 1 0 2 4 0 0 1 1
22 0 0 1 1 0 1 0 10 50 0 0 1 1
23 0 1 0 1 0 1 0 0 2 0 1 0 1
24 0 0 1 1 0 0 1 0 0 1 0 0 1

24 1 4 19 19 5 11 13 106 610 3 11 10 24
24 24 24 24

4,17% 16,67% 79,17% 79,17% 20,83% 45,83% 54,17% 4,42 25,42 12,50% 45,83% 41,67%
100,00% 100,00% 100,00% 100,00% 100,00%  
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First Delphi Round 

 

WAI SR PATIENT ROUND 1

CODE INSTRUCT IMPORT ANSWER Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12
1 8 7 9 7 8 9 8 9 8 9 8 9 9 8 9
2 8 8 9 8 8 9 8 9 8 8 8 8 6 7 8
3 6 9 9 9 9 9 9 9 9 9 9 8 9 7 9
4 5 8 8 7 9 9 7 9 8 9 6 6 9 7 9
5 9 9 9 9 8 9 9 9 9 9 8 8 9 9 9
6 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9
7 9 7 9 9 9 9 9 9 9 9 9 9 9 9 9
8 8 7 9 7 8 9 9 9 6 9 8 9 9 7 9
9 9 9 9 9 9 9 9 9 9 9 8 9 9 9 9

10 7 7 9 7 7 7 8 9 8 9 8 8 9 8 7
11 9 9 7 7 8 8 8 9 8 8 9 9 9 8 9
12 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9
13 8 9 9 8 9 9 9 9 8 5 8 8 9 7 8
14 6 8 9 6 9 9 9 9 8 9 7 8 6 8 8
15 7 5 9 5 5 7 9 8 9 9 8 5 3 3 9
16 8 6 9 8 6 7 8 8 8 8 6 8 6 8 8
17 9 9 9 9 9 9 7 9 8 9 7 8 8 9 9
18 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9
19 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9
20 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9
21 9 9 9 9 9 9 9 9 7 9 9 7 9 8 9
22 9 9 9 9 9 9 9 9 8 9 9 8 9 8 9
23 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9
24 8 8 8 8 8 6 8 8 8 8 8 8 8 8 8

24

< 7 3 2 0 2 2 1 0 0 1 1 2 2 4 1 0
>=7 21 22 24 22 22 23 24 24 23 23 22 22 20 23 24
CHECK 24 24 24 24 24 24 24 24 24 24 24 24 24 24 24
TOTAL 87,50% 91,67% 100,00% 91,67% 91,67% 95,83% 100,00% 100,00% 95,83% 95,83% 91,67% 91,67% 83,33% 95,83% 100,00%  
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WAI SR FAMILY PHYSICIAN ROUND 1

CODE INSTR IMPORT ANSWER Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10
1 7 7 9 8 7 8 8 9 8 9 8 9 9
2 7 9 9 8 7 8 8 8 8 9 7 8 7
3 6 9 9 9 9 9 8 9 6 9 9 9 9
4 6 9 9 5 5 9 6 9 8 9 8 8 6
5 5 9 9 6 9 9 9 9 9 9 9 9 9
6 9 9 9 9 9 9 9 9 9 9 9 9 9
7 9 6 9 9 9 8 9 9 9 9 9 9 9
8 6 7 9 7 8 8 7 9 8 9 7 9 7
9 6 9 9 7 9 9 8 9 9 9 8 9 9

10 7 7 9 7 9 8 7 7 9 9 7 8 7
11 7 9 8 8 7 7 7 7 8 8 7 8 8
12 8 9 9 8 8 9 9 9 9 9 9 9 9
13 9 9 9 7 8 7 5 5 8 8 9 8 7
14 9 8 9 8 8 8 5 8 8 8 7 9 8
15 8 5 9 3 1 9 5 9 9 5 4 9 4
16 9 6 9 9 7 9 6 5 9 8 8 7 5
17 9 9 9 5 9 9 5 7 9 9 9 9 9
18 9 9 9 9 7 9 9 9 9 9 9 9 9
19 9 9 9 9 9 9 9 9 9 9 9 9 9
20 9 9 9 8 9 9 9 9 9 9 9 9 9
21 9 9 9 6 9 9 5 9 9 9 9 7 8
22 8 9 9 9 9 8 9 9 8 9 9 8 9
23 9 9 9 9 9 9 9 9 9 9 9 9 9
24 8 8 8 8 8 8 8 8 8 8 8 8 8

26

< 7 5 3 0 5 2 0 7 2 1 1 1 0 3
>= 7 19 21 24 19 22 24 17 22 23 23 23 24 21
CHECK 24 24 24 24 24 24 24 24 24 24 24 24 24
TOTAL 79,17% 87,50% 100,00% 79,17% 91,67% 100,00% 70,83% 91,67% 95,83% 95,83% 95,83% 100,00% 87,50%  
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WAI SCORING SHEET

CODE Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11
1 8 7 8 9 8 9 8 7 9 9 7
2 9 8 8 8 8 8 8 8 7 8 8
3 8 8 9 9 9 9 5 9 9 9 9
4 8 8 8 9 9 9 8 8 7 7 8
5 9 9 9 9 9 9 9 9 9 9 9
6 9 9 9 9 9 9 9 9 9 9 9
7 9 9 9 9 9 9 9 9 9 9 9
8 8 7 7 9 9 9 7 7 8 8 8
9 9 9 9 9 9 9 9 9 9 9 9

10 8 8 8 9 9 9 8 9 9 9 9
11 8 7 7 9 9 9 8 8 9 9 7
12 9 9 9 9 9 9 9 9 9 9 9
13 9 9 9 9 9 9 9 7 9 9 9
14 6 9 9 9 9 9 9 8 9 9 8
15 3 4 4 9 9 9 7 7 3 3 9
16 7 5 5 7 9 9 5 8 5 5 4
17 9 9 9 9 9 9 9 7 5 5 9
18 9 9 9 9 9 9 9 9 9 9 9
19 9 9 9 9 9 9 9 9 9 9 9
20 8 8 8 8 9 9 9 8 8 8 9
21 9 9 9 9 9 9 9 9 9 9 9
22 9 9 9 9 9 9 9 9 6 6 9
23 9 9 9 9 9 9 9 9 9 9 9
24 8 8 9 9 9 9 9 9 9 9 8

26

<7 2 2 2 0 0 0 2 0 4 4 1
>=7 22 22 22 24 24 24 22 24 20 20 23
CHECK 24 24 24 24 24 24 24 24 24 24 24
TOTAL 91,67% 91,67% 91,67% 100,00% 100,00% 100,00% 91,67% 100,00% 83,33% 83,33% 95,83%

  

Q1 SCORING KEY
Q2 PATIENT SCALE 

MEAN
Q3 FAMILY PHYSICIAN 

SCALE MEAN
Q5 GOAL
Q6 TASK
Q7 BOND
Q8 WAI SR ITEM
Q9 SCORE PATIENT

 VERSION
Q10 PHYSICIAN VERSION
Q11 INSTRUCTIONS  
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Cultural Check: 

The backward translation was undertaken by a professional translator and an English person 

who has lived in Poland for 30 years. 

With this cultural check the original English version and the backward English translation 

were compared. Discrepencies were sought and modifications in the Polish version were 

made if they changed the meaning or the sense of the original text. 

  

WAI SR Patient: 

 In the instructions of the "WAI SR Patient" the original English version used the word 

"therapy" but in the backward translation the word "treatment" was used. The sense was not 

exactly the same so the Polish version was modified. 

 

In the 3rd question , the original English version used the words "I feel" whereas the 

backward translation used the words "I believe". The sense was different so the Polish version 

was modified. 

  

In the 11th question, the original English version said "have established a good understanding 

of the kind of » whereas the backward translation  said «  have established what kind of ». 

The sense was not the same so the Polish version was modified. 

 

WAI SR Family Physician : 

In the 6th question,the original English version said « have established a good understanding 

of the kind of » whereas the backward translation said «  have established what kind of ». The 

meaning was not the same so the Polish version was modified. 
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WAI SR Patient  
English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

Instructions:  
Below is a list of 
statements and 
questions about 
experiences people 
might have with their 
therapy or therapist.  
Some items refer 
directly to your 
therapist with an 
underlined space -- 
as you read the 
sentences, mentally 
insert the name of 
your therapist in 
place of ______ in 
the text.  Think about 
your experience in 
therapy, and decide 
which category best 
describes your own 
experience. 

 

IMPORTANT!!! 
Please take your time 
to consider each 
question carefully. 

 

Instrukcja:  
Poniżej znajduje się 
lista stwierdzeń i 
pytań dotyczących 
możliwych 
doświadczeń 
związanych z 
leczeniem lub 
lekarzem rodzinnym. 
Niektóre pozycje 
(podkreślone 
miejsca) odnoszą się 
bezpośrednio do 
Twojego lekarza 
rodzinnego – 
czytając te zdania 
należy w myślach 
uzupełnić miejsce 
oznaczone w tekście 

________  
nazwiskiem swojego 
lekarza rodzinnego. 
Pomyśl o swoich 
doświadczeniach 
związanych z 
leczeniem i wybierz 
kategorię, która 
najlepiej opisuje 
Twoje 
doświadczenie. 

 

WAŻNE!!! Proszę 
bez pośpiechu i 
dokładnie 
przemyśleć każde 
pytanie. 

 

Instructions:  
Presented below is a 
list of statements and 
questions concerning 
possible experiences 
related to the 
treatment or the 
family physician. 
Some of the items 
(underlined places) 
refer directly to your 
family physician – 
when reading the 
statements, mentally 
fill the places marked 
in the text as 
___________ with 
the surname of your 
family physician. 
Think about your 
experiences related 
to the treatment and 
choose the category 
which best describes 
your experience. 

 

IMPORTANT!!! 
Please take your 
time, and carefully 
consider each 
question. 

 

Instrukcja:  
Poniżej znajduje się 
lista stwierdzeń i 
pytań dotyczących 
możliwych 
doświadczeń 
związanych z terapią 
lub lekarzem 
rodzinnym. Niektóre 
pozycje (podkreślone 
miejsca) odnoszą się 
bezpośrednio do 
Twojego lekarza 
rodzinnego – 
czytając te zdania 
należy w myślach 
uzupełnić miejsce 
oznaczone w tekście 
________ 
nazwiskiem swojego 
lekarza rodzinnego. 
Pomyśl o swoich 
doświadczeniach 
związanych z terapią 
i wybierz kategorię, 
która najlepiej 
opisuje Twoje 
doświadczenie. 

 

WAŻNE!!! Proszę 
bez pośpiechu i 
dokładnie 
przemyśleć każde 
pytanie. 
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English Original 

Version 

Polish Version Backword 

Translation 

Polish Final 

Version 

1- Seldom 

2- Sometimes 

3- Fairly Often 

4- Very Often 

5- Always 

1- Rzadko 

2- Czasami 

3- Dość często 

4- Bardzo często 

5- Zawsze 

1- Rarely 

2- Sometimes 

3- Quite Often 

4- Very Often 

5- Always 

1- Rzadko 

2- Czasami 

3- Dość często 

4- Bardzo często 

5- Zawsze 

 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

1. As a result of 
these sessions I 
am clearer as to 
how I might be 
able to change. 

 

1. Dzięki tym 
wizytom lepiej 
rozumiem, jak mogę 
się zmienić. 

 

1. Thanks to these 
visits, I 
understand better 
how I can 
change myself. 

 

1. Dzięki tym 
wizytom lepiej 
rozumiem, jak mogę 
się zmienić. 
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English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

2. What I am doing 
in therapy gives me 
new ways of looking 
at my problem. 

 

2. To, co robię w 
ramach terapii, daje 
mi nowe spojrzenie 
na mój problem. 

 

2. Things I do during 
the therapy provide 
me with a new 
insight into my 
problem. 

 

2. To, co robię w 
ramach terapii, daje 
mi nowe spojrzenie 
na mój problem. 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

3.  I believe___likes 
me. 

 

3.  Uważam, że 
______ mnie lubi. 

 

3.  I feel _______ 
likes me. 

 

3.  Czuję, że ______ 
mnie lubi. 

 

 

Original English 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

4. ___and I 
collaborate on setting 
goals for my therapy. 

 

4. _____ i ja 
współpracujemy 
wyznaczając cele 
mojego leczenia. 

 

4. _____ and I work 
together on setting 
goals for my 
treatment. 

 

4. _____ i ja 
współpracujemy 
wyznaczając cele 
mojego leczenia. 
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English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

5. ___and I respect 
each other. 

 

5. ______ i ja 
szanujemy siebie 
nawzajem. 

 

5. ______ and I 
respect each other. 

 

5. ______ i ja 
szanujemy siebie 
nawzajem. 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

6. ___and I are 
working towards 
mutually agreed 
upon goals. 

 

6. _____ i ja staramy 
się realizować 
wspólnie uzgodnione 
cele. 

 

6. _____ and I try to 
implement the goals 
we have both agreed 
upon. 

 

6. _____ i ja staramy 
się realizować 
wspólnie uzgodnione 
cele. 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

7.  I feel 
that___appreciates 
me. 

 

7.  Czuję, że _____ 
mnie docenia. 

 

7.  I feel that 
_______ appreciates 
me. 

 

7.  Czuję, że _____ 
mnie docenia. 
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English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

8.  _____ and I agree 
on what is important 
for me to work on. 

 

8.  _____ i ja 
zgadzamy się nad 
czym ważnym 
powinienem/powinn
am pracować. 

 

8.  ____and I agree 
on the important 
things I should 
work on. 

 

8.  _____ i ja 
zgadzamy się nad 
czym ważnym 
powinienem/powinna
m pracować. 

 

 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

9. I feel _____ cares 
about me even when 
I do things that 
he/she does not 
approve of. 

 

9. Czuję, że _____ 
troszczy się o mnie 
nawet gdy robię 
rzeczy, których nie 
pochwala. 

 

9. I feel that 
________ cares 
about me, even when 
I do things which 
he/she does not 
approve of. 

 

9. Czuję, że _____ 
troszczy się o mnie 
nawet gdy robię 
rzeczy, których nie 
pochwala. 
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English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

10.  I feel that the 
things I do in therapy 
will help me to 
accomplish the 
changes that I want. 

 

10.  Czuję, że to co 

robię podczas terapii 
pomoże mi dokonać 
zmian, jakich chcę. 

10.  I feel that what I 
do during the therapy 
will help me to make 
the changes I want. 

 

10.  Czuję, że to co 

robię podczas terapii 
pomoże mi dokonać 
zmian, jakich chcę. 

 

 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

11. _____ and I have 
established a good 
understanding of the 
kind of changes that 
would be good for 
me. 

 

11. _____ i ja 
ustaliliśmy jaki 
rodzaj zmian będzie 
dla mnie dobry. 

 

11. _____ and I have 
established what kind 
of changes will be 
good for me. 

 

11. _____ i ja 
ustaliliśmy jak 
poprawnie rozumieć 
rodzaj zmian, które 
będą dla mnie dobre. 
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English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

12. I believe the way 
we are working with 
my problem is 
correct. 

 

12. Uważam, że 
sposób, w jaki 
pracujemy nad moim 
problemem jest 
właściwy. 

 

12. I think that the 
way we are working 
on my problem is 
appropriate. 

 

12. Uważam, że 
sposób, w jaki 
pracujemy nad moim 
problemem jest 
właściwy. 

 

 

WAI SR Therapist 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

Instructions:  Below 
is a list of statements 
about experiences 
people might have 
with their client.  
Some items refer 
directly to your client 
with an underlined 
space -- as you read 
the sentences, 
mentally insert the 
name of your client 
in place of ___ in the 
text.   

 

IMPORTANT!!! 
Please take your time 
to consider each 
question carefully. 

 

Instrukcja: poniżej 
znajduje się lista 
stwierdzeń 
dotyczących 
doświadczeń z 
pacjentami.  Niektóre 
pozycje (podkreślone 
miejsca) odnoszą się 
bezpośrednio do 
Twojego pacjenta – 
czytając te zdania 
należy w myślach 
uzupełnić miejsce 
oznaczone w tekście 
________ 
nazwiskiem swojego 
pacjenta. 

 

 

Instructions: 
Presented below is a 
list of statements 
concerning 
experiences with 
patients. Some of the 
items (underlined 
places) refer directly 
to your patient – 
when reading the 
statements, mentally 
fill the places marked 
in the text as 
___________ with 
the surname of your 
patient.   

 

IMPORTANT!!! 
Take your time and 
carefully consider 
each question. 
 

Instrukcja: poniżej 
znajduje się lista 
stwierdzeń 
dotyczących 
doświadczeń z 
pacjentami.  Niektóre 
pozycje (podkreślone 
miejsca) odnoszą się 
bezpośrednio do 
Twojego pacjenta – 
czytając te zdania 
należy w myślach 
uzupełnić miejsce 
oznaczone w tekście 
________ 
nazwiskiem swojego 
pacjenta. 
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WAŻNE!!! Proszę 
bez pośpiechu i 
dokładnie 
przemyśleć każde 
pytanie 

 

 WAŻNE!!! Proszę 
bez pośpiechu i 
dokładnie 
przemyśleć każde 
pytanie 

 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

1.  ___ and I agree 
about the steps to be 
taken to improve 
his/her situation. 

 

1.  ______ i ja 
zgadzamy się co do 
kroków, które należy 
podjąć by nastąpiła 
poprawa. 

 

1.  ______ and I 
agree on the steps 
that need to be taken 
to improve his/her 
situation. 

 

1.  ______ i ja 
zgadzamy się co do 
kroków, które należy 
podjąć by nastąpiła 
poprawa. 

 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

2. I am genuinely 
concerned for ___’s 
welfare. 

 

2. Szczerze 
przejmuję się dobrem 
_____. 

 

2. I honestly care 
about ________’s 
welfare. 

 

2. Szczerze 
przejmuję się dobrem 
_____. 
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English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

3.  We are working 
towards mutually 
agreed upon goals. 

 

3.  Staramy się 
realizować wspólnie 
uzgodnione cele. 

 

3.  We try to 
implement the goals 
we have agreed upon 
together. 

 

3.  Staramy się 
realizować wspólnie 
uzgodnione cele. 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

4. ___ and I both feel 
confident about the 
usefulness of our 
current activity in 
therapy. 

 

4. ______ i ja oboje 
jesteśmy pewni co do 
przydatności 
aktualnego leczenia. 

 

4. ______ and I are 
both sure that the 
current treatment is 
useful. 

 

4. ______ i ja oboje 
jesteśmy pewni co do 
przydatności 
aktualnego leczenia. 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

5. I appreciate ___ as 
a person. 

 

5. Doceniam ______ 
jako osobę. 

 

5. I appreciate 
_________ as a 
person. 

 

5. Doceniam ______ 
jako osobę. 
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English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

6. We have 
established a good 
understanding of 
the kind of changes 
that would be  good 
for ___. 

 

6. Ustaliliśmy 
jakiego rodzaju 
zmiany byłyby 
dobre dla _______. 

 

6. We have 
established what 
kind of changes 
would be good for 
_______. 

 

6. Ustaliliśmy jak 
poprawnie 
rozumieć rodzaj 
zmian, które 
byłyby dobre dla 
_______. 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

7.  ___ and I respect 
each other. 

 

7.  ______ i ja 
szanujemy siebie 
nawzajem. 

 

7.  ______ and I 
respect each other. 

 

7.  ______ i ja 
szanujemy siebie 
nawzajem. 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

8.  ___ and I have a 
common perception 
of his/her goals. 

 

8.  ______ i ja mamy 
wspólny pogląd na 
jego/jej cele. 

 

8.  ______ and I have 
a shared perception 
concerning his/her 
goals. 

 

8.  ______ i ja mamy 
wspólny pogląd na 
jego/jej cele. 
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English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

9. I respect ___ even 
when he/she does 
things that I do not 
approve of. 

 

9. Szanuję ____ 
nawet gdy robi 
rzeczy, których nie 
pochwalam. 

9. I respect ______, 
even when he/she 
does things I do not 
approve of. 

9. Szanuję ____ 
nawet gdy robi 
rzeczy, których nie 
pochwalam. 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

10.  We agree on 
what is important for 
___ to work on. 

 

10.  Zgadzamy się 
nad czym ważnym 
_____ powinien/ 
powinna pracować. 

 

10.  We agree on 
what important 
things _______ 
should work on. 

 

10.  Zgadzamy się 
nad czym ważnym 
_____ powinien/ 
powinna pracować. 

 

 

WAI SR Scoring Sheet 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

Patient scale mean: Średnia skali 
pacjenta: 

 

Mean Patient scale: 

 

Średnia skali 
pacjenta : 
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English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

G = Goal = 

T = Task =  

B = Bond = 

Total Score = 

C= Cel = 

Z= Zadanie =  

W= Więź = 

Total Score = 

G = Goal = 

T = Task =  

B = Bond = 

Total Score = 

C= Cel = 

Z= Zadanie =  

W= Więź = 

Total Score = 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

Family Physician 
scale mean: 

 

Średnia skali lekarza 
rodzinnego: 

 

Mean Family 
Physician scale: 

 

Średnia skali lekarza 
rodzinnego: 

 

 

English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

To derive a scale or 

total score, simply 

sum and take the 

mean of the items. 

Aby obliczyć skalę 

lub łączny wynik 

zsumuj punkty i 

oblicz średnią. 

To derive the scale, 

or the total, sum the 

points up and 

calculate the mean. 

Aby obliczyć skalę 

lub łączny wynik 

zsumuj punkty i 

oblicz średnią. 
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English Original 

Version 

Polish Version Backward 

Translation 

Polish Final 

Version 

-WAI SR Item 

-Score Patient 

version 

-Score Family 

Physician version 

-Scale type 

-Pozycja WAI SR 

-Wersja punktacii 

pacjenta 

-Wersja punktacji 

lekarza rodzinnego 

-Rodzaj skali 

-WAI SR Item 

-Patient Score 

version 

-Family Physician 

Score version 

-Scale type 

-Pozycja WAI SR 

-Wersja punktacii 

pacjenta 

-Wersja punktacji 

lekarza rodzinnego 

-Rodzaj skali 
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Discussion 

 

Main Results:  

The main findings were the translation of the WAI SR English version into Polish. For further 

collaborative research within EGPRN, the quality of the translation is very important. The 

homogeneity of the translation has been evaluated with a backward translation. 

 

Strengths and limitations of the study: 

There were no information bias as all information or investigation were disseminated by email 

to all participants. In addition no communication was experienced between the experts. No 

confusion bias was encountered. A selection bias was possible with regard to the 24 general 

practitioners who participated in the evaluation of the translation. There was possibly a 

question regarding their selection; there were a majority of women (66.67%). Also 79.17% of 

the GPs worked in a group practice and only 20.83% worked alone. The majority of the 

doctors worked in an urban environment (79.17%). The Polish researcher knew all of the 

experts and also took part in their selection: a sample distortion which is perhaps 

questionable. Nevertheless in a purposive sample the aim is not to achieve a representative 

sample but a comprehensive one and this was the case in this study. 

 

The Delphi technique for translation presented strengths and limitations. The postulate of the 

Delphi technique was that individual judgment was enhanced by pooled intelligence. With the 

Delphi technique you could recover the collective opinion of a group of experts, whereas they 
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weren’t physically together.  The technique straddled both quantitative and qualitative realms, 

and it was seen as an accurate consensus technique in health research(27).  The Delphi 

technique could contribute significantly to broadening knowledge in the medical profession, if 

it was used rigorously.(28) 

 

Key points: 

In medical treatment the working alliance is fundamental(29).  Patient adherence and 

satisfaction depend on interpersonal dimensions of medical care. Physicians have to use these 

dimensions to improve therapeutic care(30). It is very important to have an European scale to 

measure the therapeutic alliance, and to translate this scale into all European languages, like 

Polish. Thereby, Poland can be compared with other European countries in terms of 

therapeutic alliance. In the case of a multinational study, it is important that Poland uses the 

same tool for assessment as other European countries.  

 

Implications for practice, medical training and future research: 

The WAI SR translation in Polish will be interesting for research activities, for clinical 

practice and for medical training.  For clinical practice, the WAI SR could be used in many 

fields. For example, in 2013 Poland published a qualitative study about the kind of general 

practitioner patients needed to help them give up smoking. A more tailored approach to the 

patient's needs was expected by patients. They wanted their GP to participate more in helping 

them to break the smoking habit. The WAI SR Polish version could be an accurate tool 

assessment to evaluate the quality of the therapeutic alliance during smoking cessation(31).  
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In a completely different field, the WAI SR Polish version could be used by postmenopausal 

women with osteoporosis. A Polish study from 2012 showed that patient adherence to therapy 

recommendations was influenced by the social skills of the physicians. A good therapeutic 

alliance between patient and physician eliminated the feeling of fear. Using the WAI SR 

Polish version could improve the interpersonal contact between the GP and the 

postmenopausal women in order to improve the quality of care in osteoporosis(32). 

 

In Poland, physicians feel very concerned by the physician-patient relationship. Many studies 

have been carried out on this subject. Patients can contribute to the personalization of their 

relationship with the physician. The repetition and regularity of the appointments facilitate the 

effective relationship and the therapeutic alliance(33). Once more, the WAI SR Polish version 

could be a good tool assessment to evaluate the quality of therapeutic alliance in Poland. 

 

In the field of communication skills, empathy is a fundamental element, especially in family 

medicine. In Poland, in a study published in 1996, 353 students, from the first and last year of 

medical school gave answers to a psychological questionnaire-"Emotional Empathy Scale" by 

A. Mehrabian and N. Epstein. The emotional aspects of empathy were evaluated by this 

questionnaire. It demonstrated that the level of empathy was higher in women in their first 

year of medicine but that there was a decrease of empathy in women after many years of 

medical education(34). To avoid this decrease in empathy, and to maintain good patient 

physician relations, it could be interesting to use the WAI SR Polish version, which is now a 

validated scale for measuring the therapeutic alliance in the whole of Europe, throughout 

medical studies in Poland. 

 



42 

 

Redesign communication curricula is a real need as well as adopt educational programs aimed 

at reinforcing empathy(35). Authoritarianism is increasing in graduating students’ 

attitudes(36). A regular control, using the WAI SR, should improve the quality of patient 

physician relations, therapeutic alliance and provide good training for medical students. 

  

The purposes of a standardized and reproducible questionnaire like the WAI SR is of great 

value for further research. In the framework of the research, its translation into many 

European languages will make it possible to conduct multinational studies on the therapeutic 

alliance. 
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Conclusion 

 

 

TA plays a major role in everyday medicine. It enhances quality of care. It is important for 

future health professionals to develop competence in using it. TA will also be the focus of 

studies and research in the coming years. 

This study is part of a much larger project aimed at improving the level in Europe of 

communication between doctor and patient with the goal of improving medical supervision of 

patients. This study was a part of a wider study named “Tool Assessment for Therapeutic 

Alliance study” (TATA study), whose aim was to find the most validated scale to measure 

therapeutic alliance in the whole of Europe, and to translate it in all European languages. 

The polish version of the WAI SR can now be used in clinical practice, in medical training, 

and for further research. 

With this scale, Poland could be compared with other European countries in the field of 

therapeutic alliance and multinational studies are now possible.  

The WAI SR could be used in other medical professions, for example in nursing. 
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Appendices 
 

Annex A WAI SR Patient (English version) 
 

Working Alliance Inventory – Short Revised (WAI-SR) 

 

Instructions:  Below is a list of statements and questions about experiences people might 
have with their therapy or therapist.  Some items refer directly to your therapist with an 
underlined space -- as you read the sentences, mentally insert the name of your therapist in 
place of ______ in the text.  Think about your experience in therapy, and decide which 
category best describes your own experience. 

 

IMPORTANT!!! Please take your time to consider each question carefully. 

 

 

1. As a result of these sessions I am clearer as to how I might be able to change. 

     

Seldom Sometimes Fairly Often Very Often Always 

 

 

 

    

2. What I am doing in therapy gives me new ways of looking at my problem. 

     

Always Very Often Fairly Often Sometimes Seldom 

 

 

 

3.  I believe___likes me. 

     

Seldom Sometimes Fairly Often Very Often Always 
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4. ___and I collaborate on setting goals for my therapy. 

     

Seldom Sometimes Fairly Often Very Often Always 

 

 

 

    

5. ___and I respect each other. 

     

Always Very Often Fairly Often Sometimes Seldom 

 

 

    

 

 

    

6. ___and I are working towards mutually agreed upon goals. 

     

Always Very Often Fairly Often Sometimes Seldom 

 

 

    

     

7.  I feel that___appreciates me. 

     

Seldom Sometimes Fairly Often Very Often Always 

 

 

 

 

8.  _____ and I agree on what is important for me to work on. 

     

Always Very Often Fairly Often Sometimes Seldom 
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9. I feel _____ cares about me even when I do things that he/she does not approve of. 

     

Seldom Sometimes Fairly Often Very Often Always 

     

     

 

10.  I feel that the things I do in therapy will help me to accomplish the changes that I want. 

     

Always Very Often Fairly Often Sometimes Seldom 

  

 

   

     

11. _____ and I have established a good understanding of the kind of changes that would be 
good for me. 

     

Always Very Often Fairly Often Sometimes Seldom 

     

  

 

   

12. I believe the way we are working with my problem is correct. 

     

Seldom Sometimes Fairly Often Very Often Always 
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WAI SR Therapist (English version) 

 
 

Working Alliance Inventory – Short Revised - Therapist (WAI-SRT) 

 

 

Instructions:  Below is a list of statements about experiences people might have with their 
client.  Some items refer directly to your client with an underlined space -- as you read the 
sentences, mentally insert the name of your client in place of ___ in the text.   

 

IMPORTANT!!! Please take your time to consider each question carefully. 

 

 

 

1.  ___ and I agree about the steps to be taken to improve his/her situation. 

     

Seldom Sometimes Fairly Often Very Often Always 

 

 

     

2. I am genuinely concerned for ___’s welfare. 

     

Always Very Often Fairly Often Sometimes Seldom 

 

 

     

3.  We are working towards mutually agreed upon goals. 

     

Seldom Sometimes Fairly Often Very Often Always 
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4. ___ and I both feel confident about the usefulness of our current activity in therapy. 

     

Seldom Sometimes Fairly Often Very Often Always 

 
 
 

 

5. I appreciate ___ as a person. 

     

Always Very Often Fairly Often Sometimes Seldom 

 

 

 

6. We have established a good understanding of the kind of changes that would be  good for 
___. 

     

Always Very Often Fairly Often Sometimes Seldom 

 

   

 

  

7.  ___ and I respect each other. 

     

Seldom Sometimes Fairly Often Very Often Always 

 

 

     

8.  ___ and I have a common perception of his/her goals. 

     

Always Very Often Fairly Often Sometimes Seldom 
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9. I respect ___ even when he/she does things that I do not approve of. 

     

Seldom Sometimes Fairly Often Very Often Always 

 

 

     

10.  We agree on what is important for ___ to work on. 

     

Always Very Often Fairly Often Sometimes Seldom 
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WAI SR SCORING SHEET 

 

 
SCORING KEY FOR THE HATCHER GILLASPY SHORT FORM OF THE WAI 

Patient and Family Physician version 

Patient scale mean: 

 

G = Goal = 

T = Task =  

B = Bond = 

Total Score = 

Family Physician scale 
mean: 

 

G = Goal = 

T = Task =  

B = Bond = 

Total Score =  

To derive a scale or total 
score, simply sum and take 

the mean of the items. 

    

WAI SR Item Score Patient 

version 

Score Family 

Physician version 

Scale type 

1   T 

2   T 

3   B 

4   G 

5   B 

6   G 

7   B 

8   G 

9   B 

10   T 

11   G 

12   T 
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Annex B WAI SR Patient (Polish version)  
 

 

Working Alliance Inventory – Short Revised (WAI-SR) 

 

Instrukcja:  Poniżej znajduje się lista stwierdzeń i pytań dotyczących możliwych 
doświadczeń związanych z leczeniem lub lekarzem rodzinnym. Niektóre pozycje 
(podkreślone miejsca) odnoszą się bezpośrednio do Twojego lekarza rodzinnego – czytając te 
zdania należy w myślach uzupełnić miejsce oznaczone w tekście ________ nazwiskiem 
swojego lekarza rodzinnego. Pomyśl o swoich doświadczeniach związanych z leczeniem i 
wybierz kategorię, która najlepiej opisuje Twoje doświadczenie. 

 

WAŻNE!!! Proszę bez pośpiechu i dokładnie przemyśleć każde pytanie. 

 

 

1. Dzięki tym wizytom lepiej rozumiem, jak mogę się zmienić. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 

   

 

  

2. To, co robię w ramach terapii, daje mi nowe spojrzenie na mój problem. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko  

 

     

     

3.  Uważam, że ______ mnie lubi. 

            

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 
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4. _____ i ja współpracujemy wyznaczając cele mojego leczenia. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 

     

 

5. ______ i ja szanujemy siebie nawzajem. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko 

 

 

 

 

 

   

6. _____ i ja staramy się realizować wspólnie uzgodnione cele. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko 

 

 

 

 

 

   

7.  Czuję, że _____ mnie docenia. 

     

Rzadko Czasami 

 

 

 

Dość często Bardzo 
często 

Zawsze  

 

 

8.  _____ i ja zgadzamy się nad czym ważnym powinienem/powinnam pracować. 

     

Zawsze  

 

Bardzo 
często 

Dość często Czasami Rzadko 
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9. Czuję, że _____ troszczy się o mnie nawet gdy robię rzeczy, których nie pochwala. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 

     

10.  Czuję, że to co robię podczas terapii pomoże mi dokonać zmian, jakich chcę. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko 

     

11. _____ i ja ustaliliśmy jaki rodzaj zmian będzie dla mnie dobry. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko 

     

12. Uważam, że sposób, w jaki pracujemy nad moim problemem jest właściwy. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 
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WAI SR Family Physician (Polish version) 
 

Working Alliance Inventory – Short Revised - Therapist (WAI-SRT) 

 

Instrukcja: poniżej znajduje się lista stwierdzeń dotyczących doświadczeń z pacjentami.  
Niektóre pozycje (podkreślone miejsca) odnoszą się bezpośrednio do Twojego pacjenta – 
czytając te zdania należy w myślach uzupełnić miejsce oznaczone w tekście ________ 
nazwiskiem swojego pacjenta. 

 

 

WAŻNE!!! Proszę bez pośpiechu i dokładnie przemyśleć każde pytanie 

 

 

1.  ______ i ja zgadzamy się co do kroków, które należy podjąć by nastąpiła poprawa. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze  

 

     

2. Szczerze przejmuję się dobrem _____. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko  

 

 

 

3.  Staramy się realizować wspólnie uzgodnione cele. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze  

 

 

     

4. ______ i ja oboje jesteśmy pewni co do przydatności aktualnego leczenia. 
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Rzadko Czasami Dość często Bardzo 
często 

Zawsze 

 
 

5. Doceniam ______ jako osobę. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko 

 

 

6. Ustaliliśmy jakiego rodzaju zmiany byłyby dobre dla _______. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko  

 

 

    

7.  ______ i ja szanujemy siebie nawzajem. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze  

 

 

 

8.  ______ i ja mamy wspólny pogląd na jego/jej cele. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko  

 

 

9. Szanuję ____ nawet gdy robi rzeczy, których nie pochwalam. 

     

Rzadko  

 

Czasami Dość często Bardzo 
często 

Zawsze  
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10.  Zgadzamy się nad czym ważnym _____ powinien/ powinna pracować. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko  

 

                        

WAI SR SCORING SHEET 

 
SCORING KEY (Klucz punktacji) FOR THE HATCHER GILLASPY SHORT FORM 

OF THE WAI Patient and Family Physician version 

Średnia skali pacjenta: 

 

 

C= Cel = 

Z= Zadanie =  

W= Więź = 

                  Total Score = 

Średnia skali lekarza 
rodzinnego: 

          

         C= Cel = 

Z = Zadanie =  

W = Więź = 

Total Score =  

Aby obliczyć skalę lub 
łączny wynik zsumuj 

punkty i oblicz średnią. 

    

Pozycja WAI 

SR 

Wersja punktacii 

pacjenta 

Wersja punktacji 

lekarza rodzinnego 

Rodzaj skali 

1   Z 

2   Z 

3   W 

4   C 

5   W 

6   C 

7   W 

8   C 

9   W 

10   Z 

11   C 

12   Z 
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Annex C WAI SR Patient (English version) BACKWARD TRANSLATION 
 

Working Alliance Inventory – Short Revised (WAI-SR) 

 

Instructions:  Presented below is a list of statements and questions concerning possible 
experiences related to the treatment or the family physician. Some of the items (underlined 
places) refer directly to your family physician – when reading the statements, mentally fill the 
places marked in the text as ___________ with the surname of your family physician. Think 
about your experiences related to the treatment and choose the category which best describes 
your experience. 

 

IMPORTANT!!! Please take your time, and carefully consider each question. 

 

1. Thanks to these visits, I understand better how I can change myself. 

     

Rarely Sometimes Quite often Very often Always 

 

 

    

2. Things I do during the therapy provide me with a new insight into my problem. 

     

Always Very Often Quite often Sometimes Rarely 

 

 

3.  I feel _______ likes me. 

     

Rarely Sometimes Quite often Very Often Always 

 

 
 

4. _____ and I work together on setting goals for my treatment. 

     

Rarely Sometimes Quite Often Very Often Always 
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5. ______ and I respect each other. 

     

Always Very Often Quite Often Sometimes Rarely 

 

 

    

 

 

    

6. _____ and I try to implement the goals we have both agreed upon. 

     

Always Very Often Quite Often Sometimes Rarely 

 

 

    

     

7.  I feel that _______ appreciates me. 

     

Rarely Sometimes Quite Often Very Often Always 

 

 

 

8.  ____and I agree on the important things I should work on. 

     

Always Very Often Quite Often Sometimes Rarely 

 

 

 

9. I feel that ________ cares about me, even when I do things which he/she does not approve 

of. 

     

Rarely Sometimes Quite Often Very Often Always 
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10.  I feel that what I do during the therapy will help me to make the changes I want. 

     

Always Very Often Quite Often Sometimes Rarely 

     

     

11. _____ and I have established what kind of changes will be good for me. 

     

Always Very Often Quite Often Sometimes Rarely 

     

     

12. I think that the way we are working on my problem is appropriate. 

     

Rarely Sometimes Quite Often Very Often Always 
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WAI SR Therapist (English version) BACKWARD TRANSLATION 
 

Working Alliance Inventory – Short Revised - Therapist (WAI-SRT) 

 

Instructions: Presented below is a list of statements concerning experiences with patients. 
Some of the items (underlined places) refer directly to your patient – when reading the 
statements, mentally fill the places marked in the text as ___________ with the surname of 
your patient.   

 

IMPORTANT!!! Take your time and carefully consider each question. 
 

 

 

 

1.  ______ and I agree on the steps that need to be taken to improve his/her situation. 

     

Rarely Sometimes Quite Often Very Often Always 

 

 

     

2. I honestly care about ________’s welfare. 

     

Always Very Often Quite Often Sometimes Rarely 

 

 

     

3.  We try to implement the goals we have agreed upon together. 

     

Rarely Sometimes Quite Often Very Often Always 
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4. ______ and I are both sure that the current treatment is useful. 

     

Rarely Sometimes Quite Often Very Often Always 

 
 

 

5. I appreciate _________ as a person. 

     

Always Very Often Quite Often Sometimes Rarely 

 

6. We have established what kind of changes would be good for _______. 

     

Always Very Often Quite Often Sometimes Rarely 

 

     

7.  ______ and I respect each other. 

     

Rarely Sometimes Quite Often Very Often Always 

 

 

     

8.  ______ and I have a shared perception concerning his/her goals. 

     

Always Very Often Quite Often Sometimes Rarely 

 

 

     

9. I respect ______, even when he/she does things I do not approve of. 

     

Rarely Sometimes Quite Often Very Often Always 
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10.  We agree on what important things _______ should work on. 

     

Always Very Often Quite Often Sometimes Rarely 

WAI SR SCORING SHEET 

 

 
SCORING KEY FOR THE HATCHER GILLASPY SHORT FORM OF THE WAI 

Patient and Family Physician version 

Mean Patient scale: 

 

G = Goal = 

T = Task =  

B = Bond = 

Total Score = 

Mean Family 
Physician scale: 

 

G = Goal = 

T = Task =  

B = Bond = 

Total Score =  

To derive the scale, or the 
total, sum the points up and 

calculate the mean. 

    

WAI SR Item Patient Score 

version 

Family Physician 

Score version 

Scale type 

1   T 

2   T 

3   B 

4   G 

5   B 

6   G 

7   B 

8   G 

9   B 

10   T 

11   G 

12   T 
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Annex D WAI SR Patient (Polish version) FINALE VERSION 
 

 

Working Alliance Inventory – Short Revised (WAI-SR) 

 

 

Instrukcja:  Poniżej znajduje się lista stwierdzeń i pytań dotyczących możliwych 
doświadczeń związanych z terapią lub lekarzem rodzinnym. Niektóre pozycje (podkreślone 
miejsca) odnoszą się bezpośrednio do Twojego lekarza rodzinnego – czytając te zdania należy 
w myślach uzupełnić miejsce oznaczone w tekście ________ nazwiskiem swojego lekarza 
rodzinnego. Pomyśl o swoich doświadczeniach związanych z terapią i wybierz kategorię, 
która najlepiej opisuje Twoje doświadczenie. 

 

WAŻNE!!! Proszę bez pośpiechu i dokładnie przemyśleć każde pytanie. 

 

 

1. Dzięki tym wizytom lepiej rozumiem, jak mogę się zmienić. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 

     

2. To, co robię w ramach terapii, daje mi nowe spojrzenie na mój problem. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko  

 

     

     

3.  Czuję, że ______ mnie lubi. 

            

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 
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4. _____ i ja współpracujemy wyznaczając cele mojego leczenia. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 

     

 

5. ______ i ja szanujemy siebie nawzajem. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko 

 

 

  

 

 

  

6. _____ i ja staramy się realizować wspólnie uzgodnione cele. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko 

 

 

  

 

 

  

7.  Czuję, że _____ mnie docenia. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze  

 

 

     

8.  _____ i ja zgadzamy się nad czym ważnym powinienem/powinnam pracować. 

     

Zawsze  

 

Bardzo 
często 

Dość często Czasami Rzadko 
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9. Czuję, że _____ troszczy się o mnie nawet gdy robię rzeczy, których nie pochwala. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 

     

10.  Czuję, że to co robię podczas terapii pomoże mi dokonać zmian, jakich chcę. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko 

     

11. _____ i ja ustaliliśmy jak poprawnie rozumieć rodzaj zmian, które będą dla mnie dobre. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko 

     

12. Uważam, że sposób, w jaki pracujemy nad moim problemem jest właściwy. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 
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WAI SR Family Physician (Polish version) FINALE VERSION 
 

Working Alliance Inventory – Short Revised - Therapist (WAI-SRT) 

 

Instrukcja: poniżej znajduje się lista stwierdzeń dotyczących doświadczeń z pacjentami.  
Niektóre pozycje (podkreślone miejsca) odnoszą się bezpośrednio do Twojego pacjenta – 
czytając te zdania należy w myślach uzupełnić miejsce oznaczone w tekście ________ 
nazwiskiem swojego pacjenta. 

 

 

WAŻNE!!! Proszę bez pośpiechu i dokładnie przemyśleć każde pytanie 

 

 

1.  ______ i ja zgadzamy się co do kroków, które należy podjąć by nastąpiła poprawa. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze  

 

     

2. Szczerze przejmuję się dobrem _____. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko  

 

 

 

3.  Staramy się realizować wspólnie uzgodnione cele. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze  
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4. ______ i ja oboje jesteśmy pewni co do przydatności aktualnego leczenia. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze 

 
 

5. Doceniam ______ jako osobę. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko 

 

 

6. Ustaliliśmy jak poprawnie rozumieć rodzaj zmian, które byłyby dobre dla _______. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko  

 

 

    

7.  ______ i ja szanujemy siebie nawzajem. 

     

Rzadko Czasami Dość często Bardzo 
często 

Zawsze  

 

 

 

8.  ______ i ja mamy wspólny pogląd na jego/jej cele. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko  

 

 

9. Szanuję ____ nawet gdy robi rzeczy, których nie pochwalam. 

     

Rzadko  

 

Czasami Dość często Bardzo 
często 

Zawsze  
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10.  Zgadzamy się nad czym ważnym _____ powinien/ powinna pracować. 

     

Zawsze Bardzo 
często 

Dość często Czasami Rzadko  

 

WAI SR SCORING SHEET 

 
SCORING KEY (Klucz punktacji) FOR THE HATCHER GILLASPY SHORT FORM 

OF THE WAI Patient and Family Physician version 

Średnia skali pacjenta: 

 

 

C= Cel = 

Z= Zadanie =  

W= Więź = 

                  Total Score = 

Średnia skali lekarza 
rodzinnego: 

          

         C= Cel = 

Z = Zadanie =  

W = Więź = 

Total Score =  

Aby obliczyć skalę lub 
łączny wynik zsumuj 

punkty i oblicz średnią. 

    

Pozycja WAI 

SR 

Wersja punktacii 

pacjenta 

Wersja punktacji 

lekarza rodzinnego 

Rodzaj skali 

1   Z 

2   Z 

3   W 

4   C 

5   W 

6   C 

7   W 

8   C 

9   W 

10   Z 

11   C 

12   Z 
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Annex E: Consent Form and DATA for sampling  

information notice informed consent and data for sampling (to translate in you language and 

input with your logo) 

 
Département Universitaire 

de Médecine Générale 
 

22, avenue Camille Desmoulins CS 93837 – 29238 – Brest CEDEX 3 

Tél : 02 98 01 65 52 – fax : 02 98 01 64 74 

 

INFORMATION NOTICE 

 

 

International Investigator Senior Coordinator 

Name: Le Reste Jean Yves 

Address: Département de médecine générale, Faculté de Médecine de Brest, 22, avenue 
Camille Desmoulins, 29238 Brest cedex 3 

International Developer  

Département Universitaire de Médecine Générale – 22 avenue Camille Desmoulins - 29238 
Brest Cedex 3 

 

National investigator senior coordinator: 

Name: 

Address: 

 

National developer: 
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Dear Madam or Sir 

 

You are invited to participate in a survey by …………. (trainee in general practice, GP…). 
The department of general practice from ………….. is the national developer of that survey. 
He is responsible for it and assume its organization. 

 

Mrs/Mr ……….. will explain his/her work to you. If you decide to participate you will be 
asked to sign a consent form. This signature will confirm that you did agree to participate.  

 

 

1- Course of study 
 

A forward backward translation study 

 

 

2- Potential risk of study 
 

There are no risks associated with your participation in this study 

 

 

3- Potential benefits of the study 
 

There is no potential benefit to this study 

 

 

4- Voluntary participation 
 

Your participation to this study is entirely voluntary. 
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You are free to refuse to participate and to terminate your participation in the study at any 
time and without incurring any liability or any injury of this fact and without causing 
consequences. 

In this case you must inform the investigator of your decision 

In the event that you withdraw your consent, we will conduct a computer processing of your 
personal data unless written objection on your part. 

During the study, your investigator will notify you, if new facts might affect your willingness 
to participate in the study. 

 

 

5- Obtaining complementary informations 
 

If desired, Professor Le Reste who can be reached at telephone number: 00 33 298 016 
552 at any time can answer all your questions about the study. 

 

At the end of the study, and at your request, your investigator will inform you of the overall 
results of this research. 

 

 

 

6- Confidentiality and use of medical or personal data 
 

As part of biomedical research in which the DUMG Brest, Professor Le Reste and your 
national investigator offer to participate, a treatment of your personal data will be used to 
analyse the results of research in light of the objective of that study which was presented to 
you. 

To this end, the data collected, including any survey and the data on your lifestyle will be 
forwarded to the promoter of the research where the data will be processed in this study. 

Those data will be anonymized and their identification will be held with a code number. 

Staff involved in the study is subject to professional secrecy. 

These data may also, under conditions ensuring their confidentiality be transmitted to the 
national or European health authorities. 
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Under the provisions of Law you have the right to access and modify. You also have the 
right to object to the transmission of data covered by professional secrecy. 

 

 

 

If you agree to participate in this study, thank you to complete and sign the consent form. You 
will keep a copy of it. 
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Département Universitaire 

de Médecine Générale 
 

22, avenue Camille Desmoulins CS 93837 – 29238 – Brest CEDEX 3 

Tél : 02 98 01 65 52 – fax : 02 98 01 64 74 

 

Consent Form 

And Data for sampling 

 

Promoter : Département Universitaire de Médecine Générale – 22 avenue Camille 
Desmoulins - 29238 Brest Cedex 3 

 

 

 

Dr:………………………………………………………………………………………………
……… 

Address: 
…………………………………………………………………………………………………
…………. 

 

Local investigator name 

Address: …………………………………….. 

University: 

 

Asked me to participate in a forward backward translation study 
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I had time to reflect on my involvement in this study. I am aware that my participation is 
completely voluntary and that the study will entail no additional cost to my charge. 

 

I can, at any time, decide to leave the study without giving reasons for my decision and that it 
does without consequences. 

 

I understood that the data collected during the research would be protected in accordance to 
confidentiality. They can only be accessed by persons subject to professional secrecy 
belonging to the team-investigating physician, mandated by the promoter. 

 

I accept the computerized processing of personal data in accordance with the data protection 
act. I have been informed of my right to access and rectify data concerning me. 

 

 

My consent does not absolve the responsibilities of the organizers of this research. I retain all 
my rights  

guaranteed by Law. 

 

Data for sampling:  

Birth date:  

Gender: 

Number of year in practice 

Practice type (solo, group, others) 

Setting type (rural (less than 2000 inhabitants), semi rural (between 2000 and 5000, urban 

(more than 5000 inhabitants): 

Teaching activities 

Research activities 

Number of publications in English 

Number of publications in other languages 

English level : basic intermediate fluent (all publishers in English are fluent…) 
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 Done in two originals 

at……………, the dd/mm/yyyy  

Name, first name of investigator:    Name, first name of the 

interviewee: 

Signature: 
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MORVAN (Fabienne) - Working Alliance Inventory Short Version (WAI SR) translation in 
Polish with a forward backward translation and a Delphi process 
Abstract :  
Introduction:  
Therapeutic Alliance (TA) enables an improvement in adherence to treatment and in quality 
of care. A research group from the Faculty of Medecine in Brest have worked to find a tool 
to evaluate the TA. This tool can be used not only in practical day to day medicine but also in 
the training of medical students and in research. A systematic revue of the literature and a 
RAND/UCLA Appropriateness Method have determined the Working Alliance Inventory 
Short Version (WAI SR) as the most appropriate scale for evaluating the TA. The objective of 
the study was to translate into Polish the WAI SR following a validated and referenced 
method . 
  
Method: 
A forward and backward translation with a Delphi consensus procedure was used as it was 
the most appropriate method for this study. A research team of 4 experts was asked to 
translate the WAI SR into Polish. This group consisted of 2 general practicioners, 1 linguist 
and 1 psychologist. They took into account the cultural context. Experts of the Delphi Round 
were Polish general practicioners who were fluent in English. After consensus, 2 Poles who 
were fluent in English made a return backward translation to check the validity of the initial 
translation. 
 
Results: 
The appropiate forward translation was completed. 24 experts participated in the Delphi 
Round . Consensus was reached with one Delphi round. The backward translation in English 
was done by a professional translator and an English person who has lived in Poland for 30 
years. 
  
Conclusion: 
A Polish translation of the WAI SR is now available, done with a validated method. It can be 
used in daily medical practise, as a teaching instrument in the training of medical students as 
well as in medical research. 
Mots clés: 
WORKING ALLIANCE INVENTORY SHORT VERSION - THERAPEUTIC ALLIANCE-
DELPHI PROCESS-POLAND- FORWARD BACKWARD TRANSLATION 

Jury: 
Président : Monsieur le Professeur LE RESTE Jean-Yves 
Membres : Monsieur le Professeur LE FLOC’H Bernard                                                                                   
                  Monsieur le Docteur NABBE Patrice 
                  Monsieur le Docteur BENIS James 
Date de soutenance: 8 Juin 2017 

 


