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The therapeutic alliance is undoubtably the most researched subject in the psychological 
literature on therapy and (medical) health care. Several meta-analyses have repeatedly 
demonstrated that the alliance is an important factor in adult psychotherapy and predictive 
of treatment outcomes (Flückiger et al., 2018). Several meta-analyses on the alliance-out-
come association in youth psychotherapy have been conducted, but findings are somewhat 
inconsistent regarding the strength of this association and its moderators (Karver et al., 
2018; McLeod et al., 2011). Evidently, therapy with children and adolescents is different 
from adult therapy, because of the involvement of parents or other caregivers. Also, treat-
ment of children and youth is often delivered within a community or home-based setting, 
or in some cases, inpatient residential treatment settings. In these settings, the therapist 
has to form alliances with the child and other family members, which makes the alliance 
tri-directional instead of a dyadic relationship (Karver et al., 2019; Welmers-Van de Poll, 
2021). Moreover, in a residential treatment setting, youth have to form an alliance with 
multiple professional caregivers. Therefore, it can be argued that the alliance concept in 
therapy with children and adolescents may have different defining elements compared to 
the alliance as conceptualized within individual adult psychotherapy.

Treatment of youth in residential care poses additional challenges to establishing an al-
liance with youth and their parents. Youth in residential care are often characterized by 
severe psychosocial and behavioral problems. They often have had previous treatment 
experiences, and are expected to form an alliance with multiple staff members. Over the 
past few decades, there has been increased discussion about whether residential care for 
children and youth can be a therapeutic, effective and safe option for treatment (Souverein 
et al., 2013). Some have argued that small family home-based care and therapeutic foster 
care should be preferred over residential care, and that treatment in residential care should 
be seen as a ‘last resort’ (for a review, see Gutterswijk et al., 2020; Dozier et al., 2014; 
Whittaker et al., 2015, 2016). An important critique of residential care is that mechanisms 
through which therapeutic or behavioral change is achieved are unclear, particularly with 
respect to long term outcomes (Harder, 2018; Harder et al., 2017), and that it is difficult 
to develop and implement evidence-based residential treatments (Harder, 2018; James, 
2017; Stams & Van der Helm, 2017). Since the turning of the century – specifically during 
the past decade – an increasing number of studies have been conducted on what factors 
can contribute to treatment efficacy in residential youth care (De Valk, 2019; Eltink, 2020; 
Harder, 2011; Van der Helm, 2011). The alliance has also increasingly gained attention as an 
important factor in establishing positive outcomes in residential youth care. Contributions 
to alliance research in residential youth care are urgently needed to better understand 
the dynamics related to the establishment and fostering of the alliance in this context to 
achieve therapeutic change in working with youth in residential care.

The purpose of the present dissertation was to contribute to the alliance literature in child 
and adolescent psychotherapy by providing a comprehensive overview of the literature 
through quantitative reviews, addressing several lacunes in literature. The meta-anal-
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yses conducted in the present dissertation contribute to the literature by a) examining 
the differences and associations between alliance ratings of different informants (chil-
dren, parents, therapists, and observer ratings) and b) gaining a better understanding 
of the alliance-outcome association through studying various types of alliance-outcome 
associations. The meta-analyses on differences and associations are relevant to establish 
the degree of convergence and divergence between alliance ratings. This is important to 
advance the conceptual understanding of the alliance concept in child and youth psycho-
therapy, but also to understand methodological challenges in alliance research. Moreover, 
the degree of convergence and divergence of alliance ratings in child and adolescent psy-
chotherapy has not been addressed in previous meta-analyses.

In the meta-analytic studies on the alliance-outcome association that are part of this disser-
tation, several shortcomings of prior alliance-outcome meta-analyses in child and adoles-
cent psychotherapy were addressed. The growing number of alliance-outcome studies have 
made it possible to also take into account different conceptualizations, operationalizations, 
and types of alliances, such as alliance changes throughout treatment (alliance shifts – 
outcome) and alliance agreement (child therapist alliance congruence – outcome), which 
have not yet been sufficiently addressed in previous meta-analyses, but are important to 
review in order to advance alliance research, and better understand the alliance-outcome 
association in child and adolescent therapy.

Further, this dissertation comprises two empirical studies to contribute to alliance re-
search in residential youth care. An alliance measure was developed for use in children 
(years 4-8) and young adolescents (8-15) in residential care, and its psychometric prop-
erties were examined. This measure may be used as a tool to discuss and reflect on the 
alliance between children and group workers in residential care. As a secondary purpose, 
the measure could be used for alliance monitoring throughout treatment or alliance re-
search in child and (young) adolescent populations. A second empirical study focused on 
the longitudinal relation between alliance and treatment motivation in youth (aged 12-20) 
in residential care up to nine months in treatment. Therapeutic alliance and treatment 
motivation are considered to be process factors in therapy as well as common therapeutic 
factors, and very little research has been conducted on the relation between these variables 
throughout treatment.

The final study of this dissertation is an essay on factors that are assumed to affect the 
establishment and fostering of an alliance with youth and parents in residential care, and 
which may also contribute to knowledge on alliance ruptures and the alliance rupture 
resolution process. In residential youth care, there are several factors at play that pose 
challenges to the establishment of an alliance, and which may also be potential risks of a 
rupture in the alliance. Currently, no studies on alliance ruptures in residential youth care 
have been conducted. Therefore, the psychotherapy literature on alliance ruptures and the 

7



- 240 -

Chapter 7

social work and youth care literature were used to develop an ecological systems perspec-
tive on the alliance, and the alliance rupture resolution process in residential youth care.

Summary of key findings
Chapter 1 describes the findings of a series of meta-analyses on differences and associa-
tions between alliance ratings by different raters in child and adolescent psychotherapy. 
The findings indicated that children and parents in general rated the alliance more pos-
itively than their therapists, and that associations between child, therapist, and parent 
alliance ratings were small to moderate. These findings suggest that children, parents, 
and therapists have a shared perspective on their alliance to some extent. However, given 
the small to moderate associations, their perspectives should primarily be acknowledged 
as different perspectives, meaning that although children and parents work on an alliance 
with each other, the perceptions of their alliance is different.

In alliance research, child ratings often show a restricted range in scores in the upper 
end of the scale, also referred to as a ‘ceiling effect’ (Shirk et al., 2010). The restricted 
range of alliance scores could be an explanation for the small to moderate associations 
between child, parent, and therapist ratings, which is thus a methodological issue relating 
to measurement of the alliance construct. Another explanation for the moderate degree of 
convergence between child, parent, and therapist alliance ratings could be that there are 
fundamental differences in how children, parents, and therapists perceive their alliance 
with each other, and that the alliance measures currently used do not capture all aspects 
of the alliance that have meaning and are valued by children, parents, and therapists.

Associations between child and observer ratings as well as the therapist and observer rat-
ings of the child-therapist alliance were moderate to large. This finding underlines that the 
use of observer alliance measures in addition to self-report measures in alliance research 
is important to overcome measurement artifacts, such as a restricted range of self-report 
measures, or relying on single-source ratings of alliance. Further, the association between 
child alliance ratings and observer ratings was stronger for adolescents than for children. 
It has been proposed that measuring alliance in young children is particularly difficult due 
to their age-limited cognitive abilities and limited understanding of the alliance process in 
therapy, which could be an explanation for self-report alliance ratings of children failing to 
converge with alliance measures of other informants (McLeod et al., 2017).

The second chapter describes the findings of a series of meta-analyses on several types of 
alliance-outcome associations in child and adolescent psychotherapy. The results indicate 
that associations between child-therapist alliance and child outcomes (r = .17), changes 
in child-therapist alliance and child outcomes (r = .19), and child-therapist alliance as a 
moderator of child outcomes (r = .09) were small. A novelty of this study is that alliance 
change and congruence of child-therapist alliance scores (as opposed to measurement of 
a single perspective) were examined in relation to outcomes. Based on the assumption 
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that positive alliance shifts throughout treatment would be associated with better out-
comes, it was expected that this association would be stronger than alliance measured at 
a single time point. However, effect sizes of these associations were comparable. Alliance 
congruence is also viewed as an important and perhaps better indicator of child-therapist 
alliance, because alliance congruence consists of both client and therapist scores instead 
of the alliance rating of a single informant. The overall effect size found in this study was 
small to moderate (r = .21), although studies on alliance congruence in relation to treat-
ment outcomes are currently few in number. Therefore, the strength of this association 
compared to the overall association between child-therapist alliance and child outcomes 
should be interpreted with caution.

The association between parent-therapist alliance and child outcomes (r = .13) was some-
what smaller than in previous meta-analyses (Karver et al., 2019; McLeod, 2011). Of note, 
the association between parent-therapist alliance and parent outcomes (r = .24) was larger 
and comparable to effect sizes found in adult populations (Horvath et al., 2018).

Some moderator variables of the association between child-therapist alliance and child 
outcomes were consistent with findings of previous meta-analyses (Karver et al., 2018; 
McLeod, 2011; Shirk et al., 2011). Alliance rater (larger effects for child self-report ratings 
compared to observer ratings), problem type (larger effects for externalizing behavior than 
for internalizing problems), and outcome domain (larger effects for treatment satisfaction 
compared to other types of outcome) were significant moderators of the association be-
tween the child-therapist alliance and child outcomes.

Chapter 3 presents findings of a validation study of two alliance measures for young chil-
dren (age 4-8) and older children and young adolescents (age 8-15). Few studies have 
investigated the psychometric properties of therapeutic alliance measures used for psy-
chotherapy in a child population, especially in treatment of young children. Results indi-
cated a one-factor solution (overall alliance) for both age groups, and reliability of both 
measures was good. Also, evidence for concurrent validity was found for the alliance scales 
in relation to open and closed group climate and treatment motivation. The measures have 
been developed for use as a tool to facilitate reflection on the alliance between the child 
and the group worker.

Chapter 4 describes the findings of a study examining the longitudinal relation between 
alliance and treatment motivation in youth in residential care. Results of a cross-lagged 
panel analysis (CLPA) showed cross-lagged associations, indicating that a higher level of 
alliance after three months was predictive of a higher level of treatment motivation at 
six months, and a higher level of alliance at six months was predictive of a higher level of 
treatment motivation at nine months. These results suggest that treatment motivation can 
be influenced by establishing an alliance with youth, indicating that the group worker in 
residential youth care has an important role in establishing a positive alliance, which in 
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turn is important to increase treatment motivation. However, when the same cross-lagged 
model was applied to data of the sample of youth receiving secure care (mandatory treat-
ment), no cross-lagged associations were found between alliance and treatment motivation. 
Moreover, alliance and treatment motivation scores of youth receiving secure care were 
significantly lower compared to youth receiving care in open facilities. These findings sug-
gest that it is more difficult to form an alliance with these youth, and that a positive alliance 
may not impact subsequent levels of treatment motivation in youth receiving secure care.

Chapter 5 presents an essay on alliance ruptures and the rupture-resolution process in 
residential youth care. The purpose of the study was to gain insight in factors and pro-
cesses that affect the establishment and fostering of the alliance with youth in residential 
care, and which potentially could contribute to the occurrence of alliance ruptures and 
strategies to resolve alliance ruptures. Bronfenbrenner’s meta-theoretical ecological model 
was used to synthesize literature on alliance and alliance ruptures in residential care, 
incorporating elements of self-determination theory (SDT), attachment theory, (social) 
pedagogy, and the therapeutic (common factors) model in psychotherapy that seem im-
portant for the conceptualization of the alliance in residential youth care. By integrating 
several theoretic perspectives within an ecological system theory framework, the alliance 
was studied from an educational, developmental, and therapeutic perspective, to advance 
alliance research and provide implications for clinical practice in residential youth care. In 
conclusion, the alliance concept may on the one hand be best conceived as a collaborative 
affective relationship of mutual trust, understanding, empathy, and genuineness, with a 
focus on providing a safe environment, and on the other hand as a collaboration to achieve 
therapeutic or behavioral change, focusing on strengths, resilience, and self-efficacy by 
working together with youth and parents on therapeutic or developmental tasks and goals 
that are meaningful for youth.

Based on the studies in my review, and guided by Bronfenbrenner’ multi-systemic frame-
work, several factors were identified that could contribute to difficulties in establishing an 
alliance or the occurrence of alliance ruptures with youth in residential care. Factors at the 
microsystem level include youth and parent characteristics and professional skills, factors 
at the mesosystem level are peer interactions, group climate, and treatment strategies, and 
factors at the exosystem level relate to the work climate experienced by the profession-
al, such as team functioning and communication, job commitment and satisfaction, and 
perceptions of safety. These factors may all affect the extent to which youth, parents, and 
professionals are able to work on establishing positive alliances.

Considering the lack of both theoretical and empirical literature on the rupture-resolution 
process in working with youth, especially within a complex treatment context, such as 
residential care, it would be premature to propose a concise working model for the rup-
ture-resolution process in residential youth care. There are, however, several approaches 
and strategies to adopt when actively working with youth and parents on a positive alli-
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ance, such as monitoring the alliance and actively asking feedback from youth and parents, 
investing in professional attitudes (e.g., child-centered approach), knowledge (e.g., trauma 
symptoms), and skills (e.g., self-reflection skills). In a residential setting, establishing a pos-
itive group climate, fostering a positive and supporting peer culture, working on relational 
continuity throughout the treatment trajectory, and using well-implemented evidence 
based treatment principles (e.g., trauma-informed care, Non-Violent Resistance) can con-
tribute to a positive therapeutic alliance between youth, parents, and professionals, and 
as a result better treatment outcomes.

Strengths and limitations
Several limitations of the studies in the present dissertation should be addressed. With 
regard to the meta-analyses, we investigated the robustness of our findings using several 
advanced methods to address publication bias in three-level meta-analyses. However, it 
must be noted that every method has its limitations, and specific methods to take into 
account dependency of effect sizes in the assessment of publication bias are still under 
development (Fernández-Castilla et al., 2021; Rodgers & Pustejovsky, 2021). To effectively 
address publication bias as well as selective reporting bias, the ‘open science movement’ 
(also referred to as the credibility revolution; Vazire, 2018) is an important development in 
the scientific field, which invites authors to pre-register their trials and research protocols 
and share their data (Friesike et al., 2015). These practices improve rigor, accessibility to 
data and research findings, and thus may reduce the problem of publication bias in me-
ta-analyses (Crüwell et al., 2019).

Secondly, the findings of the studies in the present dissertation are correlational, which 
limits the ability to conclude whether the alliance is a result of preceding events, or whether 
better treatment outcomes are a result of a positive alliance. More experimental studies on 
the alliance in child and adolescent therapy should be conducted to examine whether the 
quality of the alliance is related to type treatment, treatment outcomes, but also process 
variables such as treatment adherence, treatment involvement, and therapist characteris-
tics. Moreover, experimental studies may also shed more light on whether a positive alli-
ance should be seen as a necessary condition for successful treatment of children and youth.

Lastly, regarding the conceptualization of the alliance in child and adolescent therapy, it 
should be noted that in the current literature, including the empirical studies in the present 
dissertation, the alliance is mostly understood and defined from a psychotherapy perspec-
tive, based on the tripartite model by Bordin (1979). Essentially, the alliance is seen as a 
collaborative relationship in which a therapist invites the client to work on (and comply 
with) therapeutic goals and tasks. Considering the diversity in treatments and helping 
relationships in child and adolescent mental health care, this view may not be sufficient in 
all treatments for children and youth. A more holistic approach to the alliance construct as 
a goal directed partnership that departs from the necessary needs for self-determination 
of each developing person (i.e., contact, competence, and autonomy), which incorporates 
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an educational and developmental perspective, focusing on upbringing and promoting 
social, emotional, cognitive, and personality development, may be imperative for working 
with children and adolescents.

Implications for future research and practice
There are several implications for future research that need to be discussed based on the 
findings of this dissertation. Firstly, studies on the conceptual understanding of the alliance 
with children and parents are needed to better understand the different types of alliances 
and aspects (or defining elements) of the alliance construct in children, adolescents, and 
parents in therapy. To date, the field has not reached consensus on whether the alliance 
concept as defined in adult psychotherapy (i.e., consisting of three factors; personal bond, 
collaboration on tasks, and agreement on goals, Bordin, 1979) is similar in child and ad-
olescent psychotherapy (Elvins & Green, 2008; Karver et al., 2019). Considering that the 
context in which treatment takes place is different in child populations compared to adult 
populations as well as the involvement of a parent or caregiver, this context is an import-
ant factor in conceptualizing the alliance in child and adolescent therapy and (residential) 
youth care. The definition of the alliance that is used in practice has consequences for the 
way in which the alliance is discussed in practice with children, adolescents, and parents. 
For this reason, it is important to gain a better understanding of how children, adolescents, 
parents, and professionals perceive the alliance, focusing on what elements of the alliance 
they find most important.

Over the past ten years, increasing attention has been paid to the perception of young 
people and parents on the alliance and quality of health care in general through qualitative 
research. More research in this area as well as qualitative syntheses of the studies (review 
studies of qualitative research) could further advance research on the alliance with youth 
and parents. Moreover, alliance discrepancies and tensions or ruptures in the alliance seem 
relatively unexplored territories in alliance research in child and adolescent populations. 
Further examination of these territories in both quantitative and qualitative research may 
prove helpful in defining negative alliance processes, and finding ways to prevent negative 
alliances and foster positive alliances between youth and their professional caregivers 
and therapists.

Alliance questionnaires in adult populations are characterized by an emphasis on positive 
aspects of the alliance based on the tripartite model (Hatcher & Gillaspy, 2006), although 
several instruments have been developed in recent years focusing on negative aspects of 
the alliance too, such as dealing with negative feelings, problems in cooperation, focusing 
on (in)flexibility of the therapist (Doran et al., 2012; Öwen et al., 2013) as well as operation-
alizations of the alliance in settings where there is coercion and formal supervision, such as 
probation services (Menger, 2018; Skeem et al., 2007; Sturm et al., 2022). Innovation in the 
field of instrument development is important to validly and reliably measure the alliance 
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with youth and their parents, and for this purpose new insights from recently developed 
questionnaires can be used.

Secondly, studies on the alliance in child and adolescent psychotherapy should include 
various perspectives and consider focusing on the alliance at a dyadic level, taking into 
account the interdependency of alliance ratings between client and therapist, as well as 
within and between person variance (Friedlander et al., 2012; Kivlighan, 2007; Zilcha-Ma-
no, 2016; Zilcha-Mano et al., 2017). In doing so, analytic approaches should be employed 
to assess the child-therapist and parent-therapist alliance as an interpersonal process. 
Increasing knowledge on what aspects of the child-therapist and parent-therapist alliance 
are important to whom and how to measure these types of alliances is essential to advance 
research on the alliance concept in child and youth psychotherapy, with the prospect of 
improving residential care and treatment for youth.

Alliance-outcome research in youth psychotherapy could benefit from taking into account 
multiple perspectives of the alliance and focusing on the congruence of alliance scores (al-
liance at the dyadic level) in relation to therapeutic outcomes instead of measuring distinct 
perspectives in relation to outcome at a single time point. Also, recognizing the alliance as 
a dynamic interpersonal construct, taking into account multiple measurements through-
out treatment, is important as well as investigation of how the alliance may be affected 
by prior symptom improvement in order to be able to examine possible confounds with 
symptom improvement. Further, insight in how alliance changes (alliance shifts) early in 
treatment can be established and research on how alliance shifts are related to outcomes 
could contribute to knowledge on the alliance in child and adolescent populations, which 
may provide new ways to improve clinical practice.

Further, to develop knowledge on the alliance rupture-resolution process in the context 
of residential youth care, it is necessary to operationalize and study setting-specific rup-
ture markers and develop team-wide strategies to prevent and resolve potential ruptures 
with youth and parents. In recent years, several interventions and training programs have 
been developed aimed at professional caregivers working with at-risk youth, focusing on 
alliance-building techniques, mentalization and self-reflection techniques, and relation-
al and motivational processes (Kelly & Salmon, 2014; Konijn et al., 2020; Lamers, 2016). 
These interventions should be further developed and adapted for use in residential treat-
ment for children and youth in order to build strong alliances between youth, professional 
caregivers, and parents. These interventions have the potential to increase professional 
caregivers’ ability to build and maintain a positive alliance with youth and parents, and to 
manage potential strains and ruptures in the alliance. Finally, future research endeavors 
to develop alliance-building interventions and interventions aimed at increasing profes-
sionals’ skills relating to effective collaboration and relationship building with youth and 
parents should not only incorporate the perspective of youth and parents, but also invite 
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youth and parents as co-researchers to actively work together on building strong alliances 
in child and adolescent therapy.
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