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The therapeutic alliance - also referred to as working alliance - is arguably one of the most 
studied concepts in psychology. The notion that a friendly and affectionate stance toward 
the patient by the therapist is essential in order to build rapport has been greatly influ-
ential in psychoanalytic theory since the early works of Freud (1913, as cited in Seulin & 
Saragnano, 2012). Others have elaborated on and amended Freud’s work on the process of 
collaboration in therapy, introducing the term ‘alliance’ (Sterba, 1934) and its predicates 
‘therapeutic’ (Zetzel, 1956) and ‘working’ (Greenson, 1965), while others have defined 
the alliance as part of the broader term ‘therapeutic relationship’ (Gelso & Carter, 1985).

In recent literature, the therapeutic relationship is often defined as the feelings and atti-
tudes that client and therapist exchange with each other, both consciously and unconscious-
ly (Gelso & Carter, 1985, 1994; Norcross, 2002), while the alliance is defined as “the quality 
and strength of the collaborative relationship between client and therapist” (Horvath & 
Bedi, 2002, p. 44; Horvath, 2005; Norcross, 2011). However, the terms ‘relationship’ and 
‘alliance’ are often used interchangeably in literature, often conflating the alliance into the 
relationship altogether (Hatcher & Barends, 2006).

Early conceptualizations of the therapeutic relationship mainly focused on transference 
and countertransference, and were at first defined as unconscious emotional intra- and 
interpersonal processes (Freud, 1913; Sterba, 1934; Zetzel, 1956). Later, the concept of ther-
apeutic alliance was introduced, defined as a conscious process relating to the collaborative 
aspects of the relationship (Greenson, 1965; Rogers, 1957). Rogers’ (1957) person-cen-
tered approach emphasized empathy, positive regard, and genuineness of the therapist 
in interaction with clients, and viewed the therapeutic relationship as curative in itself. 
Building on the work of Greenson (1965), Gelso and Carter (1985) defined the construct 
real relationship as the personal (transference-free) relationship between two people that 
consists of genuineness and the realistic perception of each other, existing at a personal 
level, both in- and outside therapy. This real relationship is conceived as a different aspect 
of the therapeutic relationship than the therapeutic alliance and the transference-coun-
tertransference interaction, and some argue that the real relationship acts as a precursor 
of the alliance (Gelso, 2009).

Prior to the conception of the real relationship definition, Bordin (1979) had theorized 
the therapeutic alliance - in his words, ‘working alliance’ - to consist of three dynamical-
ly interacting aspects; the personal bond between client and therapist, collaboration on 
tasks of therapy and mutual agreement on goals of therapy. The personal bond refers to 
the extent to which a client feels understood, respected and valued by the therapist, while 
the consensus on goals and collaboration on tasks refers to the collaborative nature of the 
alliance. The theory of task/goal alliance emphasizes the crucial role of the collaborative 
nature and the social context of psychotherapy, and adapting therapeutic tasks to the cli-
ent’s needs. Therefore, the affective bond between client and therapist is important, but 
not sufficient to progress in therapy; the collaborative work of client and therapist also has 
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therapeutic impact. This aspect of the alliance allows clients to feel more in control and 
motivated to engage in treatment, and stimulates their decision-making about treatment 
goals and specific tasks of treatment (Green, 2006, Hatcher & Barends, 2006).

Nowadays, the therapeutic alliance is viewed as an important ingredient of all helping 
relationships, applicable to various treatment modalities and theoretical orientations 
(Norcross & Lambert, 2018). The alliance is viewed as a ‘common factor’ within the con-
textual model of psychotherapy (Wampold, 2015; Wampold & Imel, 2015). An important 
proposition of this model is that therapy works through various mechanisms that entail 
aspects of the social interaction between therapist and client, such as trust and mutual 
expectations, as well as specific treatment ingredients (therapeutic actions and treatment 
protocols). Within this context, a well-established therapeutic alliance in the beginning of 
treatment is seen as essential for therapeutic success (Wampold, 2015).

Several meta-analyses found that the alliance accounts for approximately between 3 and 
7% of the variance in treatment outcomes (Horvath & Bedi, 2002; Horvath et al., 2011; 
Karver et al., 2019; McLeod, 2011; Shirk et al., 2011). Although these effects are small 
to modest, they are larger than other predictors of treatment outcomes, such as specific 
techniques and therapist competence (Wampold & Imel, 2015; Webb et al., 2010). Further-
more, studies have found that therapist characteristics are associated with the quality of 
the alliance. Therapists who are flexible and responsive to the clients’ needs, who are able 
to validate clients’ treatment progress and encourage client responsibility, usually form 
stronger alliances with their clients (Ackerman & Hilsenroth, 2003; Bedi, 2006; Bedi & 
Hayes, 2020).

Decades of research, yet there is much to discover about the alliance
During the past decade, the alliance is increasingly viewed as an ongoing dynamic process, 
leading to increasing attention in research on changes in alliance during treatment, alliance 
trajectories throughout treatment and early shifts in the alliance (Barber et al., 2014). This 
has led to new insights in the impact that the alliance has on treatment outcomes. Most 
studies measure the alliance after a few sessions in treatment, when the alliance may be 
the result of preceding symptom change (Barber et al., 2010). This ‘reversed causation’ 
poses a threat to the validity of the alliance as a predictor of treatment outcomes (Arnow 
& Steidtmann, 2014; Barber et al., 2010; Doran, 2016).

Studies on the role of the alliance in the therapeutic change process have led to discussions 
about the precise definition of the alliance and its defining aspects, whether the alliance is 
facilitative of treatment progress or rather curative in itself (leading to symptom improve-
ment), and how different aspects of alliance interact throughout treatment. For instance, 
it is unclear whether mutual positive feelings between client and therapist lead to goal 
consensus or whether the alliance once established in terms of collaboration creates those 
positive feelings (Arnow & Steidtmann, 2014; Doran, 2016).
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Research has also increasingly focused on agreement on alliance across informants (e.g., 
child, therapist, or observer). A meta-analysis of 63 studies on the alliance in adult psycho-
therapy (Tryon et al., 2007) found that clients’ and therapists’ views on the alliance are 
moderately and positively correlated, suggesting some overlap between both perspectives, 
but that they do not seem to be shared perspectives. Also, results indicated that clients 
in general showed higher mean scores than their therapists, indicating that clients rate 
their alliance more positively than their therapists (Tryon et al., 2007). Thus, a distinction 
can be made between the client’s and therapist’s perspective of the alliance. Because the 
alliance is an interpersonal construct, examining shared aspects of the alliance (i.e., alli-
ance agreement) is an important step to understand the role of the alliance in therapy, its 
development throughout treatment, and the impact of the alliance on therapeutic outcomes 
(Elvins & Green, 2008; Fjermestad et al., 2016).

Another important critique of the alliance construct as described by Bordin is the predom-
inant emphasis on the agreement and collaboration between client and therapist, which 
can be explained by the fact that the alliance construct was originally operationalized for 
therapy with clients entering treatment voluntarily (Brenner, 1979; Doran, 2016; Ross et 
al., 2008). These aspects of the alliance leave less room for conflicts, confrontation, and 
negative interactional processes that may occur in different (mandated) treatments, such 
as substance abuse treatment or probation services, and offender rehabilitation (Menger, 
2018; Ross et al., 2008; Skeem et al., 2007; Sturm et al., 2022). Nowadays, an important 
aspect of alliance theory is the notion that the alliance can be damaged by a rupture, which 
has to be addressed during therapy. Alliance ruptures, identification of signs of an alliance 
rupture (rupture markers), and the rupture-repair process have received increasing atten-
tion over the past decade (Eubanks et al., 2018). However, these topics in alliance research 
have mostly been studied in adult psychotherapy, but knowledge of effective rupture-res-
olution strategies may also be important for other treatment contexts.

About a hundred years after Freud’s “On beginning the treatment” (1913, as cited in Seulin 
& Saragnano, 2012), these are exciting times for alliance research. The alliance is recog-
nized as an important (if not crucial) factor in psychotherapy, but also in other fields such 
as medicine, social work, and youth care (Ardito & Rabellino, 2011; Elvins & Green, 2008; 
Karver et al., 2019; McLeod, 2011). However, the alliance has been mainly studied in indi-
vidual adult psychotherapy, and alliance research in youth has been found to lag behind 
alliance research in adults (Elvins & Green, 2008; Zack et al., 2007). Therefore, the current 
dissertation aims to contribute to the alliance literature by providing a comprehensive 
overview of the current state of research on the alliance in child and adolescent psycho-
therapy. Furthermore, treatment of children and youth differs in an important aspect 
compared to adults, because parents or caregivers are often involved, and treatment may 
be home-based or community based. In such cases, a professional needs to establish an 
alliance with parents or other members of the family.
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Children and youth may receive treatment in a residential setting, which further com-
plicates the establishment of a therapeutic alliance, because youth have to establish an 
alliance with multiple professionals. Also, several other factors, such as the nature and 
severity of the psychosocial and behavioral problems of youth as well as factors related 
to the residential setting, may influence the establishment of the therapeutic alliance, 
including the social (group) climate and interactions with other youth at the group and 
multiple professionals (sociotherapists) and the organizational climate of the institution. 
An important critique of residential care is that mechanisms through which therapeutic 
or behavioral change are achieved remain unclear, particularly with respect to long term 
outcomes (Harder, 2018; Harder et al., 2017), and that it is difficult to develop and im-
plement evidence-based residential treatments (Harder, 2018; James, 2017; Stams & Van 
der Helm, 2017). Although the alliance in residential youth care has received increasing 
attention over the past decade, contributions to alliance research in residential youth care 
are urgently needed to better understand the dynamics of the alliance in order to achieve 
therapeutic change in working with youth in residential care. In the present dissertation, 
the term therapist is used to refer to the context of individual therapy, and the term pro-
fessional is used to refer to mental health care professionals in other treatment contexts.

The alliance with children and adolescents
It is not clear whether Bordin’s theoretical model of the alliance applies to child and ad-
olescent psychotherapy (Elvins & Green, 2008; Green, 2006, 2009; Karver et al., 2019; 
Zack et al., 2007). Literature on the conceptual understanding of the alliance construct 
in therapy with children and their parents is still scarce compared to research in adult 
populations. Recent studies by Gibson et al. (2016) and Ryan et al. (2021) investigated how 
children, parents, and therapists perceived their alliance in therapy. The results indicated 
that participants had different views on several aspects of the alliance, such as the nature 
of the personal bond, which therapeutic techniques were important, and even the role of 
the parent in therapy. Other studies have found that trustworthiness, kindness, shared 
activities, transparency (e.g., sharing information, open communication), and shared de-
cision making are highly valued among children and parents (Baylis et al., 2011; Gibson 
et al., 2016; Nooteboom et al., 2020; Nuñez et al., 2021). These findings underscore the 
complexity of the alliance construct in therapy with children and youth compared to in-
dividual adult psychotherapy.

The alliance construct as perceived by youth may be composed of different aspects com-
pared to the alliance in adult psychotherapy. Children and youth may have difficulty form-
ing therapeutic relationships as a result of their age and cognitive capacities (Green, 2006, 
2009; Shirk & Karver, 2003). Adolescents may be in conflict with their parents over the 
nature of the problem and the need for treatment. They have a developmental need for 
autonomy and self-reliance, and thus may additionally have problems with accepting au-
thority, which could complicate the alliance with an adult professional (DiGiuseppe et al., 
1996). Another important difference between youth and adult clients is that children and 
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youth generally do not choose to seek psychological treatment, and are often referred to 
therapy by their parents, teachers, or other authorities, such as social services, because of 
perceived problem behavior (DiGiuseppe et al., 1996; Shirk et al., 2010).

Qualitative studies on the alliance with adults and youth have found that the perception 
of a sincere, accepting and trustworthy therapist influences the client’s evaluation of the 
appropriateness of therapeutic tasks and goals (Bachelor, 1995; Bedi & Hayes, 2020; Everall 
& Paulson, 2002; Manso et al., 2008). Research on how children and youth perceive their 
alliance with a therapist or professional remains a relatively unexplored territory, although 
recent qualitative studies have addressed the importance of the alliance in treatment of 
children and youth, both from the youth’s perspective as well as the therapist’s. It is inter-
esting to note that collaboration (or lack thereof) is frequently mentioned by professionals 
as an important component of the alliance, while clients - adolescents in particular - report 
a good alliance mostly as a function of professional characteristics and behaviors (Baylis et 
al., 2011; Campbell & Simmonds, 2011; Hawks, 2015; Rauktis et al., 2008). It has also been 
proposed that alliance perceived by children may primarily be an affective instead of a 
cognitive construct, based on the personal bond with their therapist (Ormhaug et al., 2015).

Alliance measures that are used in child and youth psychotherapy are often derived from 
measures that have originally been developed for adults in individual psychotherapy 
(Elvins & Green, 2008). Interestingly, quantitative studies on the alliance in child therapy 
using alliance questionnaires often have found rather high mean scores and low variance 
in scores due to potential socially desirable answers and easy to endorse items, indicating 
a so-called ‘ceiling effect’ (Bickman et al., 2012; Green, 2006). This suggests that youth in 
general rate their alliance with the therapist as relatively positive, which is not very much 
different in adults (Meier & Feeley, 2021).

The treatment setting in which children and youth receive treatment is rather heteroge-
nous compared to adult psychotherapy, because treatment may be individual, family- or 
community based, or in a (secure) residential treatment setting. Treatment in adult psy-
chotherapy is often delivered individually, whereas treatment of children and youth nearly 
always involves a parent or caregiver, in which case a therapist or professional needs to 
form an alliance with the caregiver(s) in addition to the alliance with the child. Also, the 
relationship between the child and the parent may affect the alliance with the profes-
sional, illustrating a ‘tri-directional’ relationship (Karver et al., 2019). The complexity of 
measuring the alliance in family-based therapy and its relation to outcomes has recently 
been studied by Welmers-Van de Poll et al. (2018), who found an overall small-to-medium 
alliance-outcome association of r = .18. If youth are treated in a residential setting, both 
youth and parents need to establish a therapeutic alliance with multiple professionals 
who operate as a team.



- 15 -

General introduction

The alliance with youth in residential care
Treatment of youth in residential care settings poses important challenges to establishing 
a therapeutic alliance between youth and staff and to youth’s compliance with treatment 
goals and tasks (Byers & Lutz, 2015; Orsi et al., 2010). Firstly, youth in residential care 
often are characterized by severe behavioral problems. Youth reactance and treatment 
resistance are widely cited problems by staff and become amplified when working with 
youth who have externalizing disorders, especially when treatment is mandatory (Abram 
et al., 2008; Chu et al., 2010; Orsi et al., 2010). Youth in residential youth care may have 
had positive or negative previous experiences with other youth care workers or even prior 
placements in residential care facilities, so they have to form multiple therapeutic alliances 
that lack stability and continuity. Additionally, some degree of coercion and restriction is 
often used within residential care settings, which further complicates the formation of an 
alliance between youth and professionals (Orsi et al., 2010).

Additionally, there are several contextual factors in residential youth care that may affect 
the youth-professional alliance. Firstly, youth are expected to form alliances with multiple 
staff members instead of only one therapist. Secondly, the social climate at the living group 
in terms of perceived support, autonomy and institutional repression as well as interactions 
with peers at the group are important aspects of the social environment of youth during 
their stay in the facility in relation to well-being, motivation for change and recovery, and 
treatment outcomes (De Valk, 2019; Sekol, 2013; Sonderman et al., 2020; Van der Helm 
et al., 2018). In addition, group care facilities often face major problems regarding staff 
turnover (Connor et al., 2003; Lakin & Leon, 2008; Seti, 2007), and working with youth in 
residential care is generally perceived as (emotionally) demanding, which may result in 
stress, compassion fatigue or even (secondary) traumatization in professionals (Zerach, 
2013; Purdy & Antle, 2022). These factors all may complicate the formation of an alliance 
between youth and staff in residential care, and are a potential risk to discontinuity in the 
alliance and alliance ruptures. Hence, research on the alliance in this complex treatment 
setting is needed in order to gain a better understanding of the role of the alliance with 
youth in residential care and their parents.

Aims and outlines of this dissertation
This dissertation focuses on the alliance in child and adolescent psychotherapy and residen-
tial youth care, and consists of five studies. The first chapter describes a series of multilevel 
meta-analyses of the differences and associations between child, parent, therapist, and 
observer ratings of the alliance. This meta-analytic review contains 78 studies, which are 
divided into various subgroups of studies in order to determine the degree of divergence 
(differences between raters) and convergence (associations between raters). These associ-
ations have not been examined using meta-analysis and are relevant for alliance theory in 
youth psychotherapy, and also of methodological interest for alliance research in general.

1
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Chapter 2 describes a meta-analysis on the alliance-outcome association in child and 
adolescent psychotherapy. Although several meta-analyses on the alliance-outcome as-
sociation have been conducted, this meta-analytic review reports on several types of 
alliance-outcome associations, distinguishing between child-therapist and parent-ther-
apist alliance-outcome associations as well as alliance measured at a single time point, 
alliance change, child-therapist alliance congruence (alliance agreement) in relation to 
outcomes, and the alliance as a moderator of treatment outcomes. All these associations 
were addressed in separate meta-analyses in an attempt to provide an elaborate picture 
of the current state of alliance research on the alliance-outcome association in child and 
adolescent psychotherapy.

The third chapter describes a validation study of an alliance measure for use in a child 
population. Currently, no validated instruments are available measuring therapeutic al-
liance in young children (12 years and younger) in The Netherlands. Also, there are no 
instruments available measuring therapeutic alliance in children with mild intellectu-
al disability, in which case a questionnaire should use simple language. The aim of this 
study was to address this by examining the factor structure, validity, and reliability of 
the Children’s Alliance Questionnaire (CAQ), measuring therapeutic alliance in children 
receiving residential treatment and therapeutic day care in The Netherlands. In doing so, 
two versions of a therapeutic alliance measure were constructed for two age-groups of 
children (4-8 years and 8-14 years old).

Chapter four describes an empirical study on the association between alliance and treat-
ment motivation in residential youth care. This study investigated the longitudinal relation 
between therapeutic alliance and treatment motivation in a sample of 174 adolescents 
receiving residential treatment in The Netherlands. The population consisted of youth in 
voluntary treatment settings, secure care facilities as well as youth prisons. Structural 
equation modeling (SEM) with a cross-lagged panel design was used to examine the rela-
tion between therapeutic alliance and treatment motivation up to nine months of treat-
ment. This study design makes it possible to address the association between alliance and 
treatment motivation, specifically focusing on whether the alliance predicts treatment 
motivation or vice versa at various times during treatment.

The fifth chapter is an essay on alliance ruptures and rupture-repair processes in residen-
tial youth care. The alliance construct and alliance ruptures have been mainly studied in 
the field of clinical psychology and counseling. In the context of residential care, several 
factors are at play that influence the development and fostering of an alliance that are 
better understood by viewing the alliance from an ecological perspective based on social 
work and social pedagogy literature. This chapter consists of two parts: First, the concepts 
of alliance, alliance ruptures, and rupture-repair processes in youth psychotherapy are 
discussed. Second, the role of the alliance in residential youth care as well as challenges 



- 17 -

General introduction

regarding establishing and fostering a positive alliance are discussed. Also, strategies are 
discussed to establish, maintain, and resolve alliance ruptures with youth.

In the final chapter, the ‘general discussion’, results of the previous chapters are summa-
rized, strengths and limitations are addressed, and overall findings are discussed. Also, 
implications for clinical practice and directions for future research are suggested.

1
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