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Abstract

The collaborative relationship between a client and therapist, known as the therapeutic
alliance, plays an important part in promoting engagement and symptom improvement in
adolescent psychotherapy. However, research indicates that alliance strains, called ruptures,
are common among this age group, emphasizing the importance of addressing and resolving
them for enhanced engagement and better outcomes. Despite this, there is a dearth of age-
specific guidelines for effectively fostering a positive alliance and repairing these ruptures.
This review examines existing literature to (a) summarize the current understanding of alliance
formation in youth psychotherapy, particularly considering the distinct characteristics of
working with adolescents, and (b) provide evidence-based recommendations to assist youth
therapists in building strong alliances and effectively addressing alliance ruptures with this age
group. Existing evidence indicates that while guidance designed for adult therapy can be
beneficial, working with adolescents poses unique challenges. These challenges, including
resistance to treatment, engagement in risky behaviors, confidentiality issues, and parental
involvement, can strain the therapeutic relationship. This emphasizes the importance for youth
therapists to understand the unique challenges and developmental stages adolescents face and
to adapt their approach accordingly. By doing so, therapists can effectively address the needs
of adolescents, fostering a strong alliance and handling any ruptures that may arise. Despite
being a relatively new area of study with its inherent limitations, this review underscores the
critical role of alliance research in improving therapy for adolescents and guiding the training
of therapists who work with this age group.
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Adolescence is a crucial stage for growth and development, but also a delicate one,
marked by the emergence of various mental health issues (WHO, 2021). Research indicates
that approximately half of all adult mental health disorders begin during this critical period
(Solmi et al., 2022). Therefore, addressing mental health concerns during adolescence is
paramount. However, despite their need for support, adolescents frequently encounter
challenges in participating in treatment and exhibit high dropout rates from therapy (De Haan
et al., 2013; Stubbing & Gibson, 2022). These challenges pose specific obstacles for youth
therapists: in the absence of active engagement from adolescents, even well-established
evidence-based therapies may fail to attain the desired outcomes.

A primary focus in the endeavour to enhance adolescent engagement is the therapeutic
alliance, i.e., the collaborative aspect of the relationship between clients and their healthcare
providers (Bordin, 1979). Similar to research findings in adult therapy, studies focused on
youth psychotherapy have consistently demonstrated a positive correlation between a strong
alliance and both sustained treatment engagement and favourable outcomes across various
therapeutic modalities (Bose et al., 2021; Karver et al., 2018; McLeod, 2011). This correlation
is evident in both in-person and online therapy contexts (Anderson et al., 2016; Mortimer et
al., 2022; Resnikoff & Nugent, 2021). Despite its recent growth, alliance research in youth
psychotherapy remains less developed compared to adult therapy.

In a previous review (Cirasola & Midgley, 2022), we conducted a theoretical and
empirical investigation into the definition, measurement, and role of the alliance in the context
of child and adolescent psychotherapy. One key insight derived from this review was the
crucial role of developmental factors in understanding the therapeutic alliance with young
people. Expanding on this work and acknowledging the developmental differences between
children and adolescents, our current review is dedicated to exploring the therapeutic alliance,

specifically within the realm of adolescent clients. Specifically, this review focuses on



examining the literature surrounding the therapeutic alliance, with particular attention to its
rupture and resolution, within the context of adolescent psychotherapy. Our aim is to distil
practical insights from both theoretical frameworks and empirical evidence on the topic to
inform and support clinicians working with young people.

To accomplish this, firstly we establish clear definitions of the therapeutic alliance and
its rupture and resolution. Secondly, we explore adolescent development, providing a
developmental perspective to better comprehend the unique complexities of engaging
adolescents in therapy. Thirdly, based on a comprehensive narrative review, we present the
findings derived from various studies concerning alliance ruptures and resolutions in youth
psychotherapy. Finally, we distil insights from this complex literature, which encompasses
neuroscience, developmental theories, and alliance research, into clinical implications. These
insights are translated into actionable strategies aimed at assisting therapists in cultivating and
sustaining a robust therapeutic alliance while adeptly managing ruptures with adolescent
clients.

Defining the Therapeutic Alliance and Its Ruptures and Resolutions

A widely accepted definition describes the alliance as the "mutual understanding and
agreement about change goals and the necessary tasks to move toward these goals along with
the establishment of bonds to maintain the partners’ work" (Bordin, 1994, p.13). Over recent
decades, the concept of the alliance has undergone revision to account for its dynamic and
evolving nature. Consequently, it has been redefined as an ongoing process involving
intersubjective negotiation between patient and therapist marked by moments of deterioration
in its quality, known as ruptures, and moments in which such tensions are resolved, termed
resolutions (Muran & Eubanks, 2020; Safran & Muran, 2000).
Alliance ruptures are defined as challenges in collaborating on therapeutic tasks or goals, a

weakening of the therapeutic bond, or difficulties in balancing client and therapist needs



(Muran & Eubanks, 2020; Safran & Muran, 2000). A rupture is deemed resolved or repaired
when the client and therapist successfully re-establish a positive emotional bond and return to
collaborative therapy.

Ruptures are identified through indicators of withdrawal or confrontation. Withdrawal
ruptures are characterized by a "movement away" from the therapist/therapy. This might
involve a client distancing themselves from the therapy or therapist, manifested in behaviors
like denial, minimal responses, topic shifting, or intellectualization. In some cases, withdrawal
can be subtle and may appear as a "movement towards" the therapist but in a way that negates
the client's genuine experience, such as superficially disagreeing but avoiding direct
confrontation to preserve the therapeutic relationship. Confrontation ruptures, on the other
hand, are characterized by "movement against" the therapist/therapy. These are evident when
a client actively resists the therapy or challenges the therapist, through behaviors like
complaining, criticizing, or attempting to assert control. Ruptures can exhibit elements of both
withdrawal and confrontation (Muran & Eubanks, 2020; Safran & Muran, 2000).

Therapists can employ diverse strategies to address ruptures, often influenced by their
theoretical orientation. Drawing from research and clinical experiences in adult psychotherapy,
strategies for repairing ruptures can be broadly classified into two categories: immediate and
exploratory (Eubanks et al., 2018; Muran & Eubanks, 2020). Immediate repair strategies focus
on quickly addressing ruptures in the therapeutic relationship without extensively probing their
causes or meanings. The primary objective is to rapidly reduce emotional intensity, re-
establishing a positive connection and collaborative spirit. These strategies may involve the
therapist clarifying any misunderstandings, re-negotiating therapy tasks or goals to better align
with the client's preferences, offering explanations for chosen treatment approaches, or

assisting the client in refocusing on therapy.



Exploratory repair strategies, on the other hand, aim for a more in-depth understanding
of the rupture, exploring underlying relational themes. This approach includes encouraging
clients to express their thoughts and feelings about the impasse, providing interpretations of
underlying needs or desires, sharing the therapist's own reflections, and acknowledging any
contributions to relationship challenges (Eubanks et al., 2018).

Adolescence and Psychotherapy

Adolescence, the transitional phase from childhood to adulthood, is marked by rapid
and extensive developmental changes (Vyas et al., 2015). These changes affect various aspects
of an individual’s life, including their physical, cognitive, emotional, and social dimensions.
To effectively help young clients navigate emotional challenges and behaviors, therapists must
grasp the developmental and neurobiological processes of adolescence.

Puberty, a crucial stage in adolescence, coincides with significant emotional and social
changes that shape the development of self-awareness, personality, self-image, and gender
identity (Lerner & Steinberg, 2009). Each adolescent experiences these physical changes
uniquely, influencing their self-esteem and sense of identity. Cultural norms, rites of passage,
and societal expectations contribute to the diversity of adolescent experiences (Laser &
Nicotera, 2021). Throughout adolescence, there is a notable shift towards greater independence
from caregivers, accompanied by increased emphasis on peer relationships, including their first
romantic relationship.

Puberty marks a crucial period for sexual exploration during adolescence. However,
alongside this exploration come inherent risks, including unintended pregnancies, sexually
transmitted infections, and emotional complexities. Cultural influences play a significant role
in shaping adolescents' perceptions and behaviors regarding sexuality. For example, research
has shown that factors such as race and gender can impact how adolescents view sexual

relationships and seek support and education about sex (Bleakley et al., 2018). Comprehensive



sex education and accessible resources are vital for equipping adolescents with the knowledge
and support to navigate these risks and make informed decisions about their sexual well-being
and relationships (Laser, & Nicotera, 2021). The widespread use of the internet among
adolescents adds complexity to the issue (Laser & Nicotera, 2021). A meta-analytic study
conducted by Mori et al. (2019) found significant associations between adolescent sexting and
various risky behaviors, such as sexual activity, multiple partners, lack of contraception use,
delinquent behavior, internalizing problems, and substance use. Addressing sexual health in
therapeutic settings requires a nuanced approach that accounts for the complexities of working
with adolescents and cultural factors.

Adolescence also represents a period of substantial neural flexibility (Luyten et al.,
2020). Recent advancements in neuroscience highlight profound alterations within the
adolescent brain, particularly in regions associated with emotional regulation, decision-
making, and social understanding. Both the amygdala and prefrontal cortex mature to facilitate
improved emotional regulation and executive functions. However, the amygdala matures
earlier than the prefrontal cortex, contributing to heightened emotional reactivity during
adolescence (Ormhaug et al., 2014; Steinberg, 2018). Similarly, the ongoing development of
the prefrontal cortex, crucial for decision-making and impulse control, renders adolescents
particularly sensitive to rewards and social influences (Casey, 2015; Vetter et al., 2013). This
sensitivity may clarify why adolescents have a strong yearning for peer acceptance and why
peer pressure strongly influences their decisions. Furthermore, the brain reaches full maturity
only during early adulthood, which might explain why adolescents often experience strong
emotions and engage in more risk-taking decisions and behaviors compared to adults
(Ormhaug et al., 2014; Steinberg, 2018).

These developmental transformations inevitably influence adolescents’ involvement in

therapy and the formation of the therapeutic alliance. For instance, adolescents' inclination



towards risky and impulsive behaviors can create tension in the therapeutic relationship,
especially concerning safety (Blakemore, 2018; Foulkes & Blakemore, 2018; A. S. Morris et
al., 2007). Conflicts may arise between what an adolescent considers normal behavior (which
may involve significant risk-taking) and a therapist's duty to ensure safety, especially in
situations involving substance use. Impulsivity is also recognized as a risk factor for self-harm,
a behavior commonly observed in adolescents (Lockwood et al., 2017). The combination of
intense emotions, impulsivity, self-harm, and risk-taking behaviors adds complexity to the
work of youth therapists when engaging with adolescents compared to adults.

The pervasive use of the internet among adolescents, especially in Western and some
Asian cultures, introduces additional considerations for therapy. Adolescents often navigate
complex online environments where they may encounter harmful content, cyberbullying, or
develop addictive behaviors related to social media use (Haley et al., 2017; Twenge &
Campbell, 2018). Integrating discussions about internet usage and its potential impact on
mental health into therapy sessions can be vital in addressing these modern challenges faced
by adolescents.

At this stage of development, adolescents prioritize relationships with peers over those
with adults, which can impact their willingness to rely on and trust adult clinicians for support
(Midgley et al., 2016; Oetzel & Scherer, 2003). Additionally, unlike adults who often seek
therapy voluntarily, adolescents are frequently referred to therapy by external entities such as
parents, families, or schools (Gulliver et al., 2010; Shirk et al., 2011). This referral process can
affect their motivation and readiness to engage in therapy. The societal stigma surrounding
mental health issues and the fear of judgment or isolation by peers add complexity to adolescent
therapy (Gopalan et al., 2010; Oetzel & Scherer, 2003). However, it is important to note that
some adolescents, particularly older ones or those dealing with specific issues such as anxiety

or obsessive concerns, actively seek help.



Last but not least, In adolescent therapy, establishing a strong alliance extends beyond
the therapist-client relationship to include engagement with parents and, in some cases, other
influential figures like school staff. Parents may serve various roles, from referring sources to
active participants in assessments or organizers of logistical aspects. Engaging parents can
significantly enhance therapy engagement and outcomes by fostering a supportive network
around the adolescent. However, it also presents challenges for therapists. For instance,
conflicting opinions on therapy goals between parents and adolescents, as well as the delicate
balance between maintaining confidentiality and facilitating parental collaboration, add
complexity to therapy sessions (Morris et al., 2007; Morris et al., 2016; Schnyder et al., 2019).
Effectively managing these dynamics requires therapists to navigate interactions with both
adolescents and their caregivers skillfully. This often involves adopting a balanced approach
that respects the adolescent's autonomy and right to privacy while recognizing the importance
of parental involvement in their child's therapeutic journey.

Considering the unique changes and challenges of adolescence mentioned above, youth
therapists should be mindful of the distinct developmental needs of their clients when
establishing and fostering an alliance with them. By carefully navigating these complexities,
therapists can cultivate a therapeutic environment that encourages trust, open communication,
and ultimately, positive outcomes.

Understanding Alliance Ruptures in Youth Therapy: Research Insights

Compared to the extensive research on alliance ruptures and resolutions in adult
psychotherapy, studies within the context of youth psychotherapy have been relatively limited.
Nonetheless, in line with adult literature, existing research on the topic demonstrates a
correlation between effectively resolving alliance ruptures and positive treatment outcomes
(Cirasola et al., 2022; Daly et al., 2009; Eubanks et al., 2018; Gersh et al., 2017; Schenk et al.,

2019). Conversely, unresolved ruptures have been identified as a factor contributing to poorer



outcomes and the premature termination of therapy by young clients (Cirasola et al., 2024;
O’Keeffe et al., 2020). This highlights the significance of understanding what factors can lead
to ruptures and how to effectively resolve them with adolescents. Doing so can improve their
engagement, enhance outcomes, and mitigate the risk of therapy ending prematurely among
this demographic.

Causes of Ruptures

Alliance ruptures can occur across all age groups due to various reasons, such as
therapist rigidity, defensiveness, or the inaccurate use of interpretations or other treatment
techniques. Misunderstandings and issues related to cultural identity and social status are
common challenges encountered by therapists across different age groups. Working with
adolescents introduces its own unique set of challenges due to their complex developmental
stage, and this manuscript focuses on examining the specific ruptures encountered within this
age group and presents relevant research evidence on this topic.

A qualitative study using interviews with CBT therapists identified several key factors
contributing to ruptures with adolescents and categorised them as (a) client-related, (b)
parental-related, and (c) alliance-related issues (Marquardt, 2021). Client-related factors
encompassed issues such as therapy reluctance, misunderstandings about therapy tasks and
processes, and resistance to committing to therapy and its tasks. Parental factors included
misaligned therapy goals between adolescents and their caregivers and parental pressure for
therapy contrary to the adolescent's wishes. Alliance-related issues covered strains in the
therapeutic relationship, including lack of trust, ruptures, misunderstandings, power
imbalances, and complications arising from therapists disclosing risk-related matters to other
parties (Marquardt, 2021).

Previous research yielded similar findings, with psychodynamic youth therapists

identifying the following causes of ruptures in their work with adolescent clients: (1)
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adolescents' lack of intrinsic motivation to participate in therapy, (2) their distrust of the
therapist or the therapeutic process, (3) their negative expectations about the outcome of
therapy, and (4) discrepancy in therapy goals between adolescents and their caregivers (Moran
et al., 2019). Binder et al. (2008) also delved into therapists' experiences in establishing and
repairing therapeutic alliances with adolescents and identified the following key challenges:
(1) understanding and explaining the problem in a manner that resonates with the young person
and promotes collaborative work, (2) balancing the therapist’s role as an adult with clinical
expertise and being in a symmetrically listening position, (3) motivating adolescents to actively
engage, (4) establishing a shared framework for joint meaning-making (e.g., aligning with the
adolescent’s own description of their problem), and (5) managing ambivalence while
respecting it (Binder, Holgersen, & Hgstmark Nielsen, 2008; Binder, Holgersen, & Nielsen,
2008).

A prevalent cause of ruptures identified across studies is adolescents' mistrust toward
the therapist or therapy process (Cirasola et al., 2022, 2024; Li et al., 2022; O’Keeffe et al.,
2020). This suggests that while trust is crucial in all therapeutic interactions regardless of age,
its significance is especially emphasized when working with young people for various reasons.
As previously noted, adolescents are often directed to therapy rather than seeking it out
themselves, leading to initial hesitancy in trusting both the therapy process and the therapist.
This distrust may be compounded by the understanding that confidentiality could be
compromised in cases of safeguarding concerns, or by fears that confidential details may be
shared with parents. Additionally, adolescents may perceive therapy as an attempt to exert
control over them, encroaching on their autonomy (Midgley et al., 2016; Oetzel & Scherer,
2003). For instance, they may be particularly attuned to perceived imbalances in power and

authority within the therapeutic relationship. They might also be more inclined to resist or feel
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disconnected from therapeutic approaches that they perceive as disregarding their autonomy or
agency (Oetzel & Scherer, 2003).

Existing research highlights that while misunderstandings and alliance strains are
common in therapy across age groups, youth therapists face distinct challenges with
adolescents. These include heightened emotions, reluctance to engage, mistrust, power
imbalances, safeguarding concerns, and confidentiality issues, especially regarding parental
involvement. However, it is noteworthy that most reviewed studies on the causes of ruptures
are based on therapists' perspectives. Future investigations should also incorporate the
adolescent perspective. While further research is needed, current research on alliance and its
ruptures with young people indicates that therapists working with this age group encounter
specific challenges related to their developmental stage. Understanding these challenges can
empower therapists to address them more effectively.

Types of ruptures

Research on alliance ruptures in youth psychotherapy indicates a high prevalence of
ruptures when working with young people. Notably, withdrawal ruptures have been found to
be more common and relevant in youth psychotherapy compared to confrontational ones
(Cirasola et al., 2022; Daly et al., 2009; Gersh et al., 2017; Schenk et al., 2019). This finding
may be due to the focus of many studies on adolescents exhibiting internalizing behaviors
(Cirasola et al., 2022; O’Keeffe et al., 2020). Clients with internalizing traits are more prone to
withdrawal tendencies, contributing to the higher occurrence of such ruptures (Lipsitz-Odess
et al., 2021; Muran & Eubanks, 2020). However, withdrawal ruptures are also prevalent in
studies involving adolescents with borderline characteristics (Daly et al., 2009; Gersh et al.,
2017; Schenk et al., 2019), suggesting that withdrawal could be a rupture pattern specifically

characteristic of this demographic.
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The prevalence of withdrawal ruptures in youth therapy poses distinctive challenges.
These ruptures, characterized by their subtle nature, are more challenging to identify compared
to confrontational ruptures. For example, appeasing behaviors may be misinterpreted as signs
of a pseudo-alliance, where the surface appearance of a functional therapeutic relationship
masks underlying issues. It is possible that the inherent power imbalance in youth
psychotherapy, along with some young people's reluctance to participate in therapy or share
their concerns with adults instead of peers, may contribute to this phenomenon.

It might be that the authority held by adult therapists makes adolescents more prone to
conceal their disagreements or reluctantly agree. This idea is supported by recent studies
indicating that when adolescents feel dissatisfied, they are more inclined to withdraw from
engagement and consider terminating therapy rather than openly discussing their concerns with
the therapist (Cirasola et al., 2023; O’Keeffe et al., 2020). Additionally, in a study on premature
dropout among depressed adolescents, therapists reported limited awareness of the sources of
dissatisfaction experienced by young people (O’Keeffe et al., 2019). Therefore, therapists
should be mindful of this potential risk when working with adolescents and strive to
empathetically and openly address even minor signs of resistance or dissatisfaction with
treatment.

Although less common and more readily identifiable, confrontational ruptures remain
a concern for therapists working with adolescents. These ruptures may occur when a young
person discloses risky behaviors but insists on confidentiality or expresses dissatisfaction with
progress or the therapist's approach. Such ruptures often trigger intense emotions in the
adolescent, such as anger, frustration, or dissatisfaction, which can elicit similarly strong
reactions in the therapist, especially when feeling attacked or pressured. As a result, the
therapist is confronted with the demanding task of adeptly handling these emotions and

pressures while also repairing the rupture.
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This expanding research emphasizes the distinct challenges therapists face when
addressing alliance ruptures in their work with adolescents. It underscores the necessity of
tailored training programs for youth therapists, enabling them to skillfully identify and address
subtle strains in the therapeutic relationship, including withdrawal ruptures, and effectively
manage confrontational ruptures.

Repairing Alliance Ruptures in Youth Psychotherapy

Extensive guidance exists for cultivating a robust therapeutic alliance and managing
ruptures in adult psychotherapy, often supported by specialized training programs like the
Alliance-Focused Training (Safran & Kraus, 2014)(Safran & Kraus, 2014). These training
methods have demonstrated effectiveness in improving therapeutic outcomes in adult therapy
(Eubanks et al., 2018; Safran et al., 2011). However, comparable resources explicitly tailored
to adolescent therapy are lacking. While some of the adult guidance may be relevant to
adolescents, as discussed earlier, working with this population presents unique challenges and
developmental considerations that may require a nuanced approach.

The absence of tailored guidance for cultivating a strong therapeutic alliance and
managing ruptures with adolescents can leave therapists working with youth feeling
unprepared and unsupported. Qualitative research has shown that youth therapists often
experience vulnerability and caution in their work with young people (Binder, Holgersen, &
Nielsen, 2008; Moran et al., 2019). Addressing this gap is crucial to ensure that youth therapists
receive adequate training and that adolescents receive high-quality care.

In recent years, there has been a deliberate push to develop strategies for resolving
ruptures specifically tailored for youth therapy. However, many therapeutic models used with
adolescents are adaptations of approaches originally designed for adults. For example, Daly
and colleagues (2009) validated Bennett and colleagues' (2006) model for repairing ruptures in

Cognitive Analytic Therapy (CAT) for use with young people. Similarly, Nof et al. (2019)
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modified Safran and Muran's (2000) rupture-repair model for child psychotherapy, resulting in
the 'Child Alliance Focused Approach’ (CAFA). Additionally, for adolescents aged 12-16 and
older, Safran and Muran's original rupture model is recommended (Nof et al., 2019). In
contrast, Cirasola et al. (2022, 2023) specifically developed a model for resolving ruptures in
short-term psychoanalytic psychotherapy, integrating research and theory through task
analysis. This represents a strategic effort to enhance therapeutic practices to better meet the
unique needs of adolescents. However, further research is needed to assess the effectiveness of
these guidelines.

Instead of focusing on individual models, this review highlights common effective
strategies that have emerged across various therapeutic approaches. By adopting this approach,
therapists from diverse backgrounds can become acquainted with a spectrum of effective
techniques for fostering therapeutic alliances and repairing ruptures with adolescents. This
approach is supported by recent research, which emphasizes that there is no singular "magic"
solution or prescribed sequence of interventions for addressing ruptures. Instead, therapists are
encouraged to actively engage in repeated "movements toward" the client to effectively
manage ruptures, recognizing that these may present as "movements away or against” the
therapist or therapy (Cirasola et al., 2023; Muran et al., 2022; Muran & Eubanks, 2020).

Strategies for Repairing Ruptures

Drawing from existing evidence, several therapeutic strategies and attitudes have
emerged as beneficial in fostering a strong alliance and repairing ruptures with adolescents.
These include: (a) validating the feelings and experiences of young people, (b) actively
nurturing trust, (¢) demonstrating genuine interest and curiosity in adolescent clients, (d)
respecting their autonomy and identity, and (e) acknowledging and praising their efforts and

engagement in therapy (Cirasola et al., 2023; Marquardt, 2021; Nof et al., 2019). While many
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of these strategies are applicable across different age groups, they may require some
developmental consideration when working with adolescents.

Validation, which entails recognizing and accepting the young person's emotions and
experiences as legitimate within their specific context, is a crucial element in both the repair
process and overall therapy (Cirasola et al., 2023; Muran et al, 2020). Integrating validation
into the process of resolving ruptures creates an environment where adolescents feel heard and
acknowledged even when tensions occur. This approach fosters a collaborative and effective
therapeutic relationship, laying the foundation for building trust, strengthening the therapeutic
alliance, and repairing ruptures.

Given the potential challenges adolescents may face in trusting their therapists and the
pivotal role of trust in therapy's success, therapists are strongly encouraged to consistently
integrate interventions aimed at actively cultivating and reinforcing trust throughout the
therapeutic process. Current literature suggests that trust is cultivated when therapists engage
empathetically with an individual's personal narrative (Fisher et al., 2023; Fonagy & Allison,
2014). This understanding conveys to the client that the therapist is making a significant mental
effort to connect, which biologically signals trustworthiness (Luyten et al., 2020).

While further research is needed to explore strategies for aiding clients in transitioning
from distrust to trust, we posit that the repeated experience of an attuned therapist and the
resolution of ruptures can facilitate this transformation. In fact, a study in youth psychotherapy
revealed that adolescents who initially harboured epistemic mistrust but successfully addressed
trust issues perceived their therapists as empathetic, warm, and understanding, reflecting the
therapist's genuine commitment to their support. Conversely, adolescents unable to resolve
trust issues exhibited diminished confidence in the therapeutic relationship and a reduced belief
in the therapy's effectiveness (Li et al., 2022). This highlights how epistemic trust relies on the

client's belief in the therapist's competence, honesty, warmth, and genuine interest. It also
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highlights how important it is for therapists to show these traits and attitudes to young people
to build trust.

Therapists can foster trust through several approaches, such as clear and open social
communication, moments of recognition, active listening, validation of adolescents'
experiences, and consistent empathy. Notably, a single case study involving an adolescent with
epistemic mistrust revealed that therapists who engage in a non-rigid manner, including
moderate self-disclosure, can help the young person develop familiarity and trust (Cirasola et
al., 2024). Therefore, therapists may find it beneficial to also integrate moderate self-disclosure
and adopt a flexible approach when working with adolescents who exhibit epistemic mistrust.

Moreover, therapist attitudes of demonstrating genuine interest and curiosity about
clients have been identified as beneficial for fostering a strong therapeutic alliance and
facilitating the repair of ruptures (Cirasola et al., 2023). Implementing this approach involves
allowing the young person to lead therapy conversations and being open to discussing any
topic, thereby promoting continuity and engagement between sessions. Deliberate validation,
alongside genuine interest and curiosity, plays a central role in effective rupture resolution,
echoing Carl Rogers' concept of positive regard (Rogers & Wood, 1974). This approach is not
only effective but essential in building trust and fostering meaningful therapeutic relationships
with adolescents.

Expressing appreciation for the client also appears to strengthen the alliance (Cirasola
et al., 2023). Therapists can achieve this by acknowledging the adolescent's efforts and
commending them for their bravery and trust in sharing sensitive information. Strengthening
the therapeutic bond in this manner can motivate ongoing participation in therapy, which holds
significant importance, especially in cases where adolescents initially did not actively seek
therapy or showed limited engagement. Furthermore, recognizing the impact of cultural and

societal factors, such as mental health stigma, is crucial. Taking into account cultural
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differences and understanding how they shape adolescents' experiences can greatly improve
therapeutic relationships. By implementing interventions that are culturally competent and
tailored to address the unique challenges faced by adolescents, therapists can enhance their
ability to connect with and support their clients.

From our exploration of the literature, it becomes evident that valuing the autonomy
and individuality of adolescents might also be crucial for nurturing a robust therapeutic bond
and effectively managing ruptures. This assumes particular importance for adolescents given
their developmental stage characterized by a quest for independence. Hence, involving
adolescents actively in treatment decisions, such as setting goals, can empower them and
enhance engagement. Encouraging discussions on topics they find relevant, like social media
or peer relationships, can also help foster deeper connections beyond symptom management.
Similarly, adopting a non-directive approach, especially with dismissive adolescent clients, can
bolster rapport. These considerations are especially pertinent given the prevalence of
withdrawal ruptures in adolescent therapy. Therefore, regular check-ins and encouragement
for adolescents to express their concerns are imperative. Therapists should, thus, strive to
cultivate an environment where adolescents feel safe to openly articulate their genuine
emotions, including any negative feelings towards therapy or the therapist.

When working with adolescents, managing expectations and establishing clear privacy
and confidentiality rights is also fundamental. Therapists should prioritize transparency by
outlining the limits of confidentiality from the outset and consistently communicating these
boundaries to adolescents. Seeking consent before sharing information can also be important
to further foster trust and encourage open dialogue. Collaborating with both parents and
adolescents can also help navigate conflicting perspectives while respecting autonomy and

addressing ruptures effectively.
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In summary, therapists repairing ruptures with adolescents must prioritize strategies
like validating feelings, nurturing trust, showing genuine interest, respecting autonomy, and
acknowledging efforts in therapy. Open communication, clear confidentiality boundaries, and
collaboration with adolescents and parents are crucial. Creating a space for open expression
and considering cultural influences can help therapists build stronger alliances and assist

adolescents on their path to healing.

Common Mistakes to Avoid

Youth therapists can also address alliance ruptures by avoiding certain behaviors or
attitudes that may create or exacerbate ruptures, either through withdrawal or confrontation.
Therapist withdrawal behaviors may include passivity, such as prolonged silences, or making
complex interpretations that are hard for the client to grasp. On the other hand, confrontation
behaviors from therapists might involve criticizing the client or exercising excessive control.
Early research in adult therapy indicates that therapists' contributions to ruptures can predict
clients prematurely discontinuing therapy (Muran & Eubanks, 2020; Eubanks et al., 2018).
Furthermore, specific practices, such as over-structuring therapy, inappropriate self-disclosure,
excessive silence, and rigid adherence to treatment models, have been linked to weaker
alliances, unresolved ruptures, and unfavourable outcomes, including therapy dropouts
(Ackerman & Hilsenroth, 2001; Castonguay et al., 1996; Muran & Eubanks, 2020; Roth &
Fonagy, 2006).

Similar findings were found in youth psychotherapy, with some nuances related to the
adolescent developmental stage. For instance, Moran et al. (2019) found that therapists often
felt that ruptures occurred due to their failure to recognize and respond to the adolescents'
intense emotional experiences, leading to strong emotional reactions in both parties.
Additionally, O’Keeffe et al. (2020) identified three main categories of therapist behaviors

contributing to ruptures in youth psychotherapy: (1) minimal therapist response, such as
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passive or unresponsive behavior and prolonged silences; (2) persistence with a therapeutic
activity despite the adolescent's lack of engagement or outright rejection, leading to
withdrawal; and (3) a focus on risk issues and potential breaches of confidentiality (O’Keeffe
et al., 2020).

Comparable results emerged in a study that focused on short-term psychodynamic
therapy (Cirasola et al., 2023) highlighting the following therapists’ behaviors as negatively
impacting the alliance and contributing to ruptures: (a) insisting on discussing topics that the
young person was reluctant to talk about or had refused, (b) failing to explicitly validate the
client's thoughts and feelings, (c) rigidly avoiding any self-disclosure, (d) using lengthy,
intellectualized interpretations, and (e) ending sessions abruptly during moments of tension,
even if the session time was up. These behaviors often resulted in power struggles or an
increased distance between the therapist and the adolescent.

These findings collectively stress the complexity of the therapeutic relationship in
youth psychotherapy, indicating that therapists need training not only in recognizing and
addressing alliance ruptures but also in being aware of their own contributions to the alliance
and its ruptures.

Discussion

The exploration of alliance ruptures and their resolutions in adolescent therapy, though
a relatively new research area, has seen significant growth in recent years. This expanding
research offers valuable insights for clinical practice in working with adolescents.
Understanding alliance ruptures and resolutions in youth therapy begins with recognizing the
unique developmental challenges and opportunities of this life stage. The adolescent phase is
characterized by profound physiological and neurobiological shifts, demanding therapists to
navigate these complexities with skill and sensitivity. The interplay of emotional fluctuations

with maturation processes adds layers to the therapeutic context. Advances in neuroscience
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have deepened our understanding of adolescent behavior in relation to brain development.
Awareness of increased impulsivity, decision-making challenges, and the balance between
stressors and developmental opportunities is vital for creating targeted interventions. Such
knowledge is fundamental for developing and implementing therapeutic strategies that meet
the unique challenges and opportunities presented by adolescents in therapy.

The prevalence of withdrawal ruptures among adolescents, characterized by subtle
behaviors and minimal responses, underscores the importance of therapists' attentiveness in
identifying these nuanced challenges. Adolescents, in the midst of identity formation and
seeking autonomy, may not overtly express their true feelings, necessitating therapists to
adeptly recognize and address even minor strains in the therapeutic relationship. Additionally,
adolescents' inclination toward risk-taking and impulsive decision-making can lead to conflicts
within therapy, especially regarding safety and well-being. Therapists must navigate these
issues with a comprehensive understanding of adolescents' developmental context, thereby
enhancing their ability to effectively address ruptures and foster positive therapeutic outcomes.

Alliance research underscores the critical role of trust in the therapeutic relationship,
particularly in adolescent therapy (Cirasola et al., 2022, 2024; Li et al., 2022; Moran et al.,
2019; O’Keeffe et al., 2020). While initial mistrust is common, adolescents greatly benefit from
feeling acknowledged, heard, and understood by their therapists, fostering the development of
epistemic trust crucial for therapeutic progress. Therefore, therapists should be attuned to this
dynamic and actively work to build trust, especially with highly distrustful adolescents.
Interestingly, therapists' genuine use of self and avoidance of a rigid, distant, non-disclosing
approach have also been found effective in this regard (Cirasola et al.2014). Addressing
inevitable misunderstandings and tensions in therapy becomes a reparative journey, which, we

argue, can catalyze for further trust-building.
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Based on existing evidence, we also advocate for therapists to cultivate a diverse range
of strategies and apply them flexibly, guided by clinical judgment, rather than rigidly adhering
to a single approach or model. Therapists could greatly benefit from this approach, as it allows
them to tailor their interventions to the unique needs of each adolescent client. Drawing from
existing evidence and clinical expertise, this review identifies several therapeutic strategies and
attitudes that have consistently proven effective in fostering a strong therapeutic alliance and
repairing ruptures with adolescents. These include: (a) validating the feelings and experiences
of young people, (b) actively nurturing trust, (c) demonstrating genuine interest and curiosity
in adolescent clients, (d) respecting their autonomy and identity, and (e) acknowledging and
praising their efforts and engagement in therapy (Cirasola et al., 2023; Marquardt, 2021; Nof
et al., 2019). By embracing this diverse repertoire of strategies, therapists can create a
supportive and empowering therapeutic environment that encourages adolescents to actively
participate in their therapeutic journey and facilitates meaningful change.

The strategies and attitudes outlined in this review highlight the importance of creating
a supportive and inclusive therapeutic space for adolescents. While acknowledging that these
strategies may not cover every aspect and may occasionally overlap with approaches for adult
clients, they provide a solid groundwork for further exploration and application in clinical
practice with young people. These approaches are well-suited for integration into training and
supervision programs, supported by evidence suggesting that deliberate practice of these
techniques can effectively incorporate them into routine therapeutic practice (Bate et al., 2022).

As we hope this review makes clear, even in the 'best' therapy, alliance ruptures will
occur, and youth therapists should not expect that they can always avoid such ruptures
happening. Indeed, it may well be that the process of experiencing alliance ruptures, then
recognizing them and going through a process of repair is part of what makes therapy effective.

When ruptures are successfully addressed, this can lead to a strengthening of the therapeutic
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bond, and provide the adolescent with an experience of feeling understood and recognized as
a person with their own mind and feelings, which in turn may contribute to better outcomes.

Strengths & Limitations

This review provides a comprehensive summary of theoretical, clinical, and empirical
literature on alliance in youth psychotherapy, encompassing a wide range of sources. It offers
valuable insights into empirically supported approaches for repairing alliance ruptures and
discusses their applicability when working with adolescents, contributing significantly to
therapeutic practices. However, it is important to note that despite including a diverse range of
literature, research on alliance with young people remains limited. Consequently, this review
was based on a relatively small number of studies, highlighting the need for further research to
deepen our understanding of the alliance's role and dynamics in youth psychotherapy. It is
crucial to recognize that existing research primarily reflects Western perspectives, highlighting
the urgent need to explore cultural variations in how adolescence and therapeutic relationships
are perceived. Understanding these cultural nuances is essential for ensuring the relevance and
effectiveness of therapeutic interventions across diverse contexts.

Conclusion

This review underscores the crucial need to enhance therapists' comprehension and
proficiency in navigating therapeutic relationships with adolescents in therapy. Integrating
insights from current research on adolescent development and therapy processes, particularly
alliance research, is essential for guiding clinical practice. Similar to practices in adult therapy,
it is imperative to establish specialized training programs grounded in alliance research to equip
therapists in effectively managing alliance ruptures. As the field progresses, ongoing
integration of research will be pivotal in continuously refining these training programs,
ensuring their efficacy in addressing the evolving needs of adolescent clients across various

therapy settings.
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