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Relate-Youth (Relate-Y): An Integrative, Relationship Focused 
Training to Strengthen the Youth-Therapist Alliance – 
Background and Development
Antonella Cirasola, PhD and Peter Fonagy, PhD, FBA

ABSTRACT
The therapeutic alliance has demonstrated to be a pivotal factor in 
achieving successful outcomes in youth psychotherapy. Despite signifi
cant advancements in psychotherapy research, the translation of these 
findings into accessible and practical training opportunities for mental 
health professionals remains limited. To address this gap, Relate-Youth 
(Relate-Y) was developed as a relationship-focused training that inte
grates principles from Alliance-Focused Training (AFT) for adults with 
developmental and mentalization frameworks. It aims to equip thera
pists with the skills to foster and sustain the therapeutic alliance with 
young people, including the identification and resolution of ruptures. 
This article examines the theoretical and empirical foundations of 
Relate-Y, which integrates contemporary research on the therapeutic 
alliance with insights from developmental psychology, relational psy
chotherapy approaches, and mentalization theory. The training is 
designed to support therapists in diverse practice settings to build 
effective, trust-based relationships with young people. Additionally, 
this article outlines the core components of Relate-Y and details the 
plans for feasibility testing, offering a comprehensive overview of this 
innovative approach.

Introduction

Adolescence represents a critical period of biological, psychological, and social develop
ment, yet it is also a stage marked by heightened vulnerability to mental health challenges 
(WHO & UNESCO, 2021). Longitudinal studies suggest that approximately 50 percent of 
adult mental disorders have their origins in adolescence (Solmi et al., 2022). Furthermore, 
research shows a steady decline in emerging adults’ mental health over the past two decades, 
exacerbated by the COVID-19 pandemic and its aftermath (McGorry et al., 2024). This 
trend highlights the impact of global megatrends and societal changes on youth mental 
well-being.
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This underscores the urgency of addressing mental health concerns during this formative 
stage, particularly as untreated or inadequately managed issues can lead to persistent diffi
culties in adulthood. Despite this need, young people often face barriers to engaging in 
therapy, including stigma, developmental challenges, and mistrust of mental health systems, 
contributing to alarmingly high dropout rates (De Haan et al., 2013; Stubbing & Gibson, 
2022). These disengagement patterns limit the effectiveness of even well-established, evi
dence-based interventions, highlighting the need for strategies to bolster youth participation.

A pivotal determinant of successful therapeutic engagement is the strength of the 
therapeutic alliance – the collaborative, affective relationship between therapist and client 
(Bordin, 1979). Consistent evidence from youth psychotherapy research indicates that a 
robust alliance is associated with enhanced treatment engagement and improved outcomes, 
regardless of the specific therapeutic modality employed (Bose et al., 2021; Karver et al., 
2018; McLeod, 2011). Notably, these findings apply to both in-person and online thera
peutic contexts, which are increasingly relevant in the post-pandemic landscape (Anderson 
et al., 2016; Mortimer et al., 2022; Resnikoff & Nugent, 2021). Such generalizability 
reinforces the alliance as a cornerstone of effective youth therapy.

Alliance research has evolved from merely examining the association between the 
therapeutic relationship and treatment outcomes to exploring its dynamic and process- 
oriented aspects. This “second generation” research highlights the importance of alliance 
ruptures – moments of strain or conflict within the therapeutic relationship – and their 
repair. Empirical studies consistently demonstrate that successfully addressing alliance 
ruptures is associated with better outcomes, including increased session attendance and 
improved symptomatology (Cirasola et al., 2022; Daly et al., 2009; Eubanks et al., 2018; 
Gersh et al., 2017; Schenk et al., 2019). Conversely, unresolved ruptures significantly 
correlate with therapy dropouts and suboptimal outcomes among young people (Cirasola, 
Fonagy, et al., 2024; O’Keeffe et al., 2020). These findings align with adult therapy research, 
suggesting that rupture-repair processes are a transdiagnostic mechanism of change across 
developmental stages.

Despite the established importance of the therapeutic alliance, there remains a notable 
gap in the training of youth therapists. Surveys and qualitative studies indicate that many 
therapists feel underprepared in building strong alliances with young people, citing chal
lenges such as developmental mismatch, resistance, and the complexity of family dynamics 
(Binder, Holgersen, & Høstmark Nielsen, 2008; Binder, Holgersen, Nielsen, et al., 2008; 
Morán et al., 2019). While psychotherapy research has advanced, these insights are often 
not translated into practical, accessible training modules for practitioners working with 
youth populations. This contrasts with adult therapy, where established programs such as 
Alliance-Focused Training (AFT) (C. J. Muran & Eubanks, 2020; Safran & Kraus, 2014) 
provide structured approaches to enhancing alliance-related competencies.

The limited availability of targeted training for youth therapists not only restricts their 
ability to foster robust alliances but also undermines the translation of evidence into 
practice. Recent initiatives have sought to bridge this gap by adapting alliance-focused 
frameworks to the specific needs of young people. For instance, Daly et al. (2009) validated a 
rupture-repair model derived from Cognitive Analytic Therapy (CAT) for youth popula
tions, while Nof and colleagues developed the “Child Alliance Focused Approach” (CAFA) 
by adapting Safran and Muran’s (2000) model for child psychotherapy (Nof et al., 2019). 
Additionally, Cirasola and colleagues created a rupture resolution framework tailored for 
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short-term psychoanalytic psychotherapy with adolescents, drawing on empirical evidence 
and theoretical constructs (Cirasola et al., 2022, 2023). While these efforts represent 
substantial progress, further rigorous trials and implementation studies are required to 
establish their effectiveness and scalability within diverse clinical settings.

To the best of our knowledge, no specialized training currently exists to equip youth 
therapists with the skills needed to build and sustain strong therapeutic alliances with young 
clients. Addressing this training gap is crucial to ensuring therapists are well-prepared to 
manage alliance ruptures and foster a robust therapeutic relationship – a key determinant of 
treatment success in youth psychotherapy. Relate-Youth (Relate-Y) was developed by 
integrating principles from Alliance-Focused Training (AFT; Eubanks et al., 2023; J. C. 
Muran et al., 2025) – an evidence-based approach to strengthening the therapeutic alliance 
in adult therapy – with youth alliance research, developmental theory, and mentalization 
frameworks. This new integrative training is specifically designed to enhance the therapeu
tic alliance between young people and their therapists. It emphasizes the relational dimen
sions of therapy, offering clinicians practical, evidence-based tools to foster trust, enhance 
communication, and address the unique challenges of youth psychotherapy, such as 
resistance, disengagement, and cultural sensitivity. By prioritizing these relational 
dynamics, Relate-Y aims to build therapists’ confidence and efficacy in engaging with 
young people, ultimately improving treatment outcomes.

This article outlines the theoretical and empirical foundations of Relate-Y, a training 
program that synthesizes contemporary research on the therapeutic alliance with key 
principles from developmental psychology, relational psychotherapy, and mentalization 
theory. To contextualize the development of Relate-Y, we begin by defining alliance rupture 
and repair, which are pivotal processes within its framework. Subsequently, we present the 
program’s rationale, delineate its core components, and outline plans for its implementa
tion. These plans include a feasibility evaluation designed to assess the program’s effective
ness and practical impact in real-world clinical settings, with the ultimate goal of bridging 
the gap between research and practice in youth therapy.

Defining the therapeutic alliance and its rupture-repair

The therapeutic alliance is widely defined as a “mutual understanding and agreement about 
change goals, tasks, and the establishment of a bond to maintain the therapeutic work” 
(Bordin, 1994, p. 13). It comprises three key components: agreement on goals, agreement 
on tasks, and the quality of the relational bond between therapist and client. Goals refer to 
the desired changes the client wishes to achieve, tasks are the activities undertaken to realize 
those goals, and the bond represents the trust and emotional connection that sustain the 
therapeutic relationship.

Recent research conceptualizes the alliance as a dynamic and evolving process, char
acterized by moments of strain, referred to as “ruptures,” and their resolution, termed 
“repairs” (C. J. Muran & Eubanks, 2020; Safran & Muran, 2000). Ruptures, as described by 
Safran and Muran (2000), are inevitable tensions in the alliance that may arise from 
disagreements about goals or tasks or from challenges in the relational bond. These ruptures 
can range from minor tensions to major breakdowns that, if unresolved, may undermine 
therapeutic progress and lead to treatment failure (Muran & Eubanks, 2020).
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Safran and Muran (1996), building on Harper’s (1989) coding system, identified two 
primary types of ruptures: withdrawal and confrontation. Withdrawal ruptures involve a 
“movement away” from the other or therapy, where clients and therapists disengage from 
their relationship and/or the therapeutic process. These can manifest as behaviors such as 
denial, minimal responses, topic shifts, or intellectualization. In contrast, confrontation 
ruptures signify a “movement against” therapy or the other, marked by active conflict or 
resistance, where either the client or therapist challenges the other (Muran & Eubanks, 
2020; Safran & Muran, 2000).

Repairs occur when the therapist and client collaboratively reestablish a shared focus on 
therapeutic work and a positive affective bond, restoring the alliance. Research and clinical 
experience in adult psychotherapy suggest two overarching strategies for repairing ruptures: 
immediate and exploratory approaches (Eubanks et al., 2018; Muran & Eubanks, 2020). 
Immediate strategies focus on swiftly resolving the rupture without delving into its under
lying causes. These may include clarifying misunderstandings, renegotiating therapy tasks 
or goals, offering explanations for therapeutic approaches, or helping the client refocus on 
treatment objectives. By contrast, exploratory strategies aim to achieve a deeper under
standing of the rupture by encouraging clients to articulate their thoughts and feelings 
about the impasse, exploring underlying relational themes, and sharing the therapist’s 
reflections to foster collaborative meaning-making (Eubanks et al., 2018).

Far from being inherently detrimental, alliance ruptures – when recognized and repaired 
– can enhance trust, deepen the therapeutic bond, and improve treatment outcomes 
(Eubanks et al., 2018). However, unresolved or ignored ruptures are associated with 
significant risks, including alliance breakdowns, early termination of treatment, reduced 
client engagement, and poorer therapeutic outcomes (Eubanks et al., 2018; C. J. Muran & 
Eubanks, 2020; Safran et al., 2011). These findings highlight the critical need to train 
therapists to identify, address, and repair ruptures effectively, particularly when working 
with vulnerable populations like young people, who may be more prone to alliance 
challenges due to developmental and contextual factors.

The need for specialized alliance training for youth therapists

Adolescence is a critical developmental stage characterized by profound physical, emo
tional, and cognitive changes, as well as evolving societal expectations that differ across 
cultures. In Western societies, the recognized age range for adolescence has broadened in 
recent years. Organization, W. H (2024) defines “adolescents” as individuals aged 10–19, 
“youth” as those aged 15–24, and “young people” as encompassing ages 10–24. This broader 
understanding requires clinicians to develop a nuanced grasp of the developmental and 
neurobiological processes young people undergo and to adapt their therapeutic approaches 
accordingly.

Young people navigate complex developmental transitions, including puberty, identity 
formation, evolving peer relationships, and increasing autonomy. These changes shape how 
they engage in relationships, including in therapy. Their drive for independence and strong 
preference for peer relationships can create tension when interacting with therapists, who 
may be seen as authority figures. This perception can contribute to resistance, withdrawal, 
or defiance in the therapeutic process (Oetzel & Scherer, 2003). This dynamic complicates 
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the process of building trust and rapport, as therapists must balance guiding young people 
while respecting their desire for self-determination.

Many young people enter therapy with unclear, conflicting, or unrealistic expectations, 
such as anticipating quick results or hoping to feel exactly as they did before their struggles 
began (Midgley et al., 2016). When these expectations are not met or differ from those of the 
therapist – and remain unexplored – they can lead to frustration, misunderstanding, or 
disengagement. Compounding this, young people are often referred by parents or schools 
rather than seeking help independently, leading to ambivalence or outright resistance 
(Binder et al., 2008). Stigma surrounding mental health, power dynamics, and/or distrust 
of authority figures can further exacerbate this skepticism, increasing the risk of disengage
ment (Swift et al., 2018).

Adolescence is also a crucial stage for identity development, as young people shape 
their personal, social, cultural, gender, and ethnic identities, which in turn influence 
their self-perception, relationships, and engagement in therapy (Erikson, 1968; 
Umaña-Taylor et al., 2014). Alongside these psychological changes, young people 
undergo significant brain development, particularly in areas related to emotional 
regulation, decision-making, and social cognition. The amygdala, responsible for 
processing emotional responses, matures earlier than the prefrontal cortex, which 
governs impulse control and executive functioning. This developmental imbalance, 
along with the ongoing maturation of brain regions involved in emotional regulation, 
can heighten emotional reactivity and increase risk-taking behaviors (Steinberg, 2018). 
These factors may contribute to greater tension in the therapeutic relationship, 
requiring clinicians to adopt developmentally attuned approaches to foster engage
ment and trust.

Parental involvement, while often critical to the therapeutic process, adds layers of 
complexities. Therapists must navigate the balance between fostering young people’s 
autonomy and addressing parental expectations. Conflicting goals between young people 
and their parents can create tension and strain the therapeutic alliance, underscoring the 
importance of skillfully managing these dynamics (Morris et al., 2007). Concerns about 
confidentiality can further complicate engagement in therapy. Young people may hesitate to 
share sensitive information out of fear that their disclosures will be relayed to parents, 
teachers, or other authority figures. This can hinder open communication and trust in the 
therapeutic relationship (Gopalan et al., 2010; Haley et al., 2017).

For therapists working with young people, understanding developmental transitions is 
essential, as these changes shape the therapeutic relationship and influence engagement in 
therapy. Research consistently shows that the therapeutic alliance is a key predictor of 
treatment success across modalities and settings (Bose et al., 2021; Cirasola et al., 2022; 
Cirasola, Fonagy, et al., 2024; Karver et al., 2018; McLeod, 2011), yet building and main
taining this alliance with young clients requires specialized skills.

Traditional, adult-oriented approaches often fail to resonate with young people, who 
have distinct developmental, emotional, social, and cultural needs. Without tailored stra
tegies, therapists may struggle to foster trust and engagement, limiting the effectiveness of 
therapy. Specialized training equips clinicians with the tools to navigate these complexities, 
ensuring interventions are developmentally attuned and responsive to young clients. 
Without such training, therapists risk missing critical opportunities to support young 
people through this formative period, ultimately reducing treatment effectiveness and 
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long-term outcomes. Investing in youth-specific training is not just beneficial – it is 
essential for ensuring meaningful therapeutic progress and lasting impact

The Relate-Y training: Aims and background

As Bordin (1983) stated, “The process of building and repairing strong alliances is the 
treatment itself” (p. 36). This principle underpins the Relate-Y training, which posits that a 
robust therapeutic relationship is foundational for fostering meaningful engagement and 
promoting the growth of young clients aged 10–24. Youth therapy involves unique rela
tional dynamics that differ from adult therapy, requiring a developmentally attuned 
approach to building the therapeutic alliance and managing ruptures effectively. Relate-Y 
addresses this need by equipping clinicians with the skills to adapt their practice to the 
specific needs of young clients, recognizing that a strong therapeutic alliance is essential for 
effective therapy. Table 1 presents the logic model underpinning the Relate-Y training.

This training is designed to enhance clinicians’ understanding of young people’s devel
opmental changes and their impact on the therapeutic relationship. It offers practical, 
adaptable, and evidence-informed strategies to help therapists navigate these challenges, 
strengthen the therapeutic relationship, and effectively identify, manage, and repair rup
tures in real time. By equipping therapists with tools to build stronger relationships with 
young clients, Relate-Y training places the therapeutic alliance at the core of clinical 
practice. The underlying hypothesis is that a strong therapeutic relationship is key to 
improving engagement and treatment outcomes.

Relate-Y is an integrative training program that draws on insights from therapeutic 
alliance research, developmental psychology, relational psychotherapy, and mentalization 
theory. By integrating multiple perspectives, Relate-Y offers an evidence-based, flexible 
approach to working with young clients. While informed by various frameworks, it is 
primarily rooted in alliance theory and research. It combines alliance-focused models 
originally developed for adults – such as Alliance-Focused Training (Eubanks et al., 2023; 
C. J. Muran & Eubanks, 2020; J. C. Muran et al., 2025; Safran & Kraus, 2014) – with 
research-based approaches for identifying and repairing alliance ruptures in youth therapy 
(Cirasola et al., 2022, 2023; Daly et al., 2009; Nof et al., 2019). Building on a growing body of 
research on the therapeutic alliance with young people, including recent task analysis 
studies (Cirasola et al., 2022, 2023, Cirasola, Fonagy, et al., 2024; Cirasola, Heller, et al., 
2024; Cirasola, Szegedi, et al., 2024; O’Keeffe et al., 2020), Relate-Y provides a structured, 
evidence-based framework attuned to the unique needs of young clients.

Developmental psychology serves as another foundational pillar of Relate-Y. Taking a 
developmental perspective requires a nuanced understanding of the physical, emotional, 
cognitive, and social changes that define adolescence. These shifts influence how young 
people engage in therapy, making it essential for clinicians to recognize their impact on the 
therapeutic relationship (Cirasola, Fonagy, et al., 2024; Luyten et al., 2021). Relate-Y aims to 
enhance therapists’ awareness of these developmental dynamics, including how new tech
nologies, the online world, and online therapy platforms can shape youth communication, 
identity formation, and emotional expression.

Relate-Y also draws upon a diverse range of relational and developmental approaches to 
psychotherapy, including attachment theory (Bowlby, 1969), developmental (Freud, 1946; 
Winnicott, 1958) and relational psychoanalysis (Benjamin, 2017; Mitchell, 1988), and Self- 
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psychology (Kohut, 1971). It also draws on Blatt’s dual-process theory (Blatt, 2008; Blatt & 
Luyten, 2009) and insights from infant research (Blatt, 2008; Blatt & Luyten, 2009). 
Attachment theory underscores the importance of creating a secure base, which is essential 
for fostering trust and safety in the therapeutic relationship. This secure base allows young 
people to feel emotionally safe, enabling them to explore their inner experiences and vulner
abilities in therapy. Infant research indicates that healthy development relies more on the 
ability to repair misattunements than on perfect attunement, a concept applicable to the 
therapeutic relationship (Beebe & Lachmann, 1998; Ham & Tronick, 2009). Just as ruptures 
are inherent in mother-infant interactions, tensions in the patient-therapist dynamic are 
inevitable, but effective repair can strengthen the alliance and promote positive change.

Relational psychoanalysis focuses on the co-construction of meaning between thera
pist and client, highlighting the collaborative nature of the therapeutic process. This 
approach emphasizes mutual engagement, where both therapists and young people 
actively contribute to understanding and resolving challenges (Benjamin, 2017; 
Mitchell, 1988; Ogden, 2019). Self-psychology emphasizes the role of empathic attune
ment – the therapist’s ability to sensitively align with a young person’s emotional world 
– in shaping their sense of self. This attunement fosters resilience, strengthens self- 
esteem, and enhances the capacity to navigate relationships beyond therapy (Kohut, 
1971). Similarly, Blatt’s (2008) dual-process theory explores the interplay between 
relatedness and self-definition, a balance that is especially pertinent during adolescence 
as young people grapple with identity formation while navigating relationships with 
others. Together, these theories affirm the therapeutic relationship as a central driver of 
change, with trust serving as the primary vehicle for therapeutic progress (Fonagy et al., 
2023).

A further cornerstone of Relate-Y is mentalization theory, which focuses on under
standing and interpreting one’s own and others’ mental states (Bateman & Fonagy, 
2004; Luyten et al., 2024). This theory acknowledges that misunderstandings are an 
inherent part of human interaction, as no individual can fully “read” another’s mind. 
Mentalization is critical for effective communication and the repair of alliance ruptures, 
especially during moments of emotional disconnect or misunderstanding. Young people, 
due to their heightened emotional reactivity and ongoing neurobiological development, 
are particularly susceptible to misattunements in therapy (Rossouw et al., 2021). Their 
still-maturing abilities in emotion regulation, self-reflection, and perspective-taking 
make them more prone to misinterpretations, amplifying the risk of therapeutic rup
tures. This highlights the critical role of mentalization – focusing on understanding 
young people’s thoughts, emotions, and intentions – in navigating ruptures (Rossouw et 
al., 2021). Repairing misunderstandings in therapy not only addresses immediate rup
tures but also fosters the young person’s natural development of mentalizing capacities, 
supporting their long-term emotional and relational growth (Fonagy et al., 2021; 
Rossouw et al., 2021).

By integrating complementary theories and research findings, Relate-Y aims to provide a 
comprehensive framework that equips therapists with the tools needed to build and sustain 
strong, supportive alliances with young people. Furthermore, the training manual and 
structure have been refined with expert input from leading scholars in therapeutic alliance 
research, including Professors Catherine Eubanks and Chris Muran, as well as experts in 
developmental psychology and mentalization theory, such as Professor Peter Fonagy. 
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Additionally, feedback from practicing youth therapists has ensured that the program’s 
content remains practical, relevant, and directly applicable to the realities of youth therapy.

This collaboration between theory and practice – grounded in research and continuous 
feedback from experts and clinicians with firsthand experience – aims to ensure that Relate-Y 
is both scientifically rigorous and responsive to real-world challenges. The development of 
Relate-Y aligns with contemporary calls for evidence-based practices in clinical settings and 
the ongoing professional development of therapists. With its emphasis on relational dynamics, 
the program offers actionable strategies for addressing common challenges in youth therapy.

Importantly, Relate-Y is not a new therapeutic modality, but a specialized training program 
designed to enhance the therapeutic alliance – a fundamental component of all forms of talking 
therapy. Rather than replacing existing therapeutic approaches, it complements them by equip
ping clinicians with tools to deepen engagement and repair ruptures within their current 
framework. The training is highly adaptable and can be integrated into various therapeutic 
models, including cognitive, psychodynamic, humanistic, and integrative approaches. 
Regardless of the specific therapeutic approach used, Relate-Y aims to strengthen the relational 
foundation of therapy, helping clinicians foster trust, collaboration, and therapeutic effectiveness.

Relate-Y is designed to support clinicians at all experience levels, from seasoned practi
tioners to those new to youth therapy, by providing a flexible framework adaptable to 
varying expertise. It can be applied in both in-person and online therapy, integrating 
seamlessly with different therapeutic approaches to meet the diverse needs of young clients. 
To enhance accessibility and scalability, Relate-Y will be delivered primarily online, making 
it more widely available to professionals working with young people across diverse geo
graphic and institutional settings.

Content of the Relate-Y training

Relate-Y provides a flexible, evidence-informed toolkit designed to help clinicians strengthen the 
therapeutic alliance and repair relational ruptures with young people. It highlights both the 
universal principles of therapeutic relationships and the unique dynamics of each client-therapist 
interaction. Additionally, it integrates cultural considerations, ensuring therapists can adapt their 
approach to diverse contexts and individual client needs. This adaptability allows clinicians to 
maintain a strong therapeutic alliance, even in complex or challenging situations. Table 2 
provides an overview of the core content of the Relate-Y program.

Table 2. Content of the Relate-Y program.
Section Description

Defining the Therapeutic Alliance and Its 
Rupture-Repair Processes

Overview of the therapeutic alliance, including rupture and repair processes.

Youth and Psychotherapy Understanding the unique developmental factors of adolescence and how 
they affect therapy, as well as common factors leading to ruptures.

Rupture Recognition Training therapists to identify early signs of rupture to address them 
proactively.

Therapists Relate Stance Exploring therapist attitudes and behaviors that strengthen the therapeutic 
alliance.

Repair Strategies Evidence-based techniques for repairing ruptures in the therapeutic 
relationship.

Therapist Use of Self Reflecting on the therapist’s use of self to enhance engagement and foster 
deeper connections with clients.

Strategies for Therapist Self-Care and 
Growth

Providing strategies for therapist well-being and growth to maintain 
effectiveness.
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The first section of the Relate-Y program provides basic psychoeducation on the 
therapeutic alliance, including key definitions and an in-depth exploration of rupture 
and resolution processes. The “Youth and Psychotherapy” section examines the 
unique developmental factors influencing therapy with young people, such as cogni
tive, emotional, and social changes. It contextualizes alliance rupture literature within 
the specific context of youth therapy, enabling therapists to identify and address 
developmental factors that may contribute to ruptures. By recognizing potential 
challenges early, therapists can proactively build trust, manage expectations, and 
strengthen the therapeutic relationship, ensuring it remains resilient even through 
ruptures.

The Rupture Recognition section trains therapists to identify early signs of ruptures – 
whether through withdrawal or confrontation – allowing for timely and effective interven
tion. The rupture markers outlined in the training are based on the Rupture Resolution 
Rating System (3RS v2022; Eubanks et al., 2022), an observer-based tool for identifying and 
coding ruptures and their resolutions in therapy sessions. While grounded in the 3RS 
framework, these markers have been adapted to incorporate a developmental perspective, 
ensuring their relevance for youth therapy.

Recognizing even subtle tensions in the therapeutic relationship is critical, as unnoticed 
ruptures can quietly undermine the alliance (Eubanks et al., 2021). For instance, a client 
might withdraw emotionally, offering vague responses like “I don’t know” or disengaging 
entirely. Left unaddressed, these shifts can escalate tension and disrupt therapeutic progress. 
This is especially relevant in youth therapy, where research shows that young people are 
more likely to disengage or end therapy prematurely if they feel misunderstood or dis
satisfied, rather than voicing their concerns directly (Cirasola, Szegedi, et al., 2024; O’Keeffe 
et al., 2020). For example, a young person might avoid eye contact or respond with a shrug – 
behavior that may appear disinterested but often signals difficulties in self-expression or 
tension within the therapeutic relationship.

While confrontational ruptures tend to be more overt, therapists must also learn to 
recognize their unique markers. These behaviors often manifest as the young person 
challenging or resisting the therapist, sometimes in indirect ways. For example, a client 
might test the therapist with sarcasm or demand definitive advice, saying, “You’re not 
telling me what I should do!” Such interactions typically reflect a breakdown in the alliance, 
rooted in frustration or a perception that the therapist is not being sufficiently helpful.

To address these dynamics, Relate-Y trains therapists to identify even subtle tensions 
early, using video demonstrations and interactive exercises to encourage proactive explora
tion before issues escalate. In line with AFT (Eubanks et al., 2021) therapists are taught to 
recognize both verbal and nonverbal cues, such as silence, appeasing behavior, or discre
pancies between a client’s words and emotions. For example, a client smiling or laughing 
while discussing a distressing topic may be signaling unresolved discomfort, prompting the 
need for further inquiry. By working with real-world scenarios, therapists are supported in 
becoming more attuned to behaviors that may indicate ruptures, as well as their own 
emotional responses – such as frustration or confusion – that could signal a rupture is 
occurring.

This heightened awareness is a vital first step toward effective repair, enabling therapists 
to address tensions and prevent minor ruptures from hindering progress (Muran & 
Eubanks, 2020). Research underscores the importance of this skill: therapists’ ability to 
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detect ruptures is associated with stronger therapeutic alliances and better outcomes (Atzil- 
Slonim et al., 2016; Chen et al., 2018; Rubel et al., 2018; Zilcha-Mano et al., 2017).

The Therapists Relate Stance section highlights the attitudes and behaviors that form the 
foundation of effective therapeutic relationships (see Figure 1). This stance emphasizes: (a) 
genuine curiosity and interest, (b) a collaborative-humble approach, (c) flexibility and 
respect, (d) a compassionate, non-judgmental attitude, and (e) cultural and developmental 
sensitivity. These qualities are critical for fostering trust and openness, especially with young 
people who may feel hesitant, defensive, or misunderstood in therapy. Young people 
navigating the tension between autonomy and vulnerability, respond best to therapists 
who engage them with authentic curiosity and interest. The Relate stance is where menta
lization theory, therapeutic alliance research, and approaches like Alliance-Focused Training 
(AFT) converge most effectively, as its core qualities are essential for sustaining a reflective 
and open therapeutic presence.

Curiosity encourages therapists to adopt an open, “not-knowing” stance, avoiding 
assumptions about the young person’s thoughts or feelings. This approach aligns with 
mentalization theory, which emphasizes stepping outside one’s own perspective to 
understand the young person’s unique worldview. For instance, if a withdrawn 15- 
year-old says, “I don’t care about anything,” a therapist adopting the Relate stance 
might respond with curiosity: “That sounds really tough – can you tell me more about 
it and about what makes you feel that way?.” This response communicates that the 
young person’s experience matters, fostering deeper reflection and engagement. 
Additionally, by adopting a collaborative and humble stance, therapists empower 
young people to take an active role in shaping the conversation. This approach fosters 
a sense of agency, encouraging open expression without fear of judgment or assump
tions. This is especially important when working with young clients, who are often 
highly attuned to power dynamics and sensitive to imbalances in the therapeutic 
relationship.

Figure 1. The relate stance.
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Flexibility complements curiosity by acknowledging the fluid and subjective nature of 
young people’s emotions. It involves a trial-and-error approach, where the therapist 
attempts to repair ruptures and remains open to adjusting their strategy based on the 
young person’s response, rather than adhering to a rigid approach. This fosters collabora
tion and demonstrates the therapist’s willingness to adapt and learn alongside the client. 
Compassion also serves as the emotional foundation of the Relate stance, helping young 
people feel seen and understood. When a rupture occurs, such as a young person accusing 
the therapist of “not getting it,” a compassionate response like, “I might not have gotten it 
right, but I want to – I’d like to work through this together,” can help repair the relational 
disconnect.

Lastly, the Relate stance emphasizes cultural and developmental sensitivity, encouraging 
therapists to reflect on both their similarities and differences with their young clients. This 
includes understanding developmental stages, generational gaps, and cultural backgrounds, 
and how these factors influence the therapeutic relationship. Generational and cultural 
differences can sometimes lead to misunderstandings, but awareness and sensitivity to these 
differences are essential for addressing and resolving them – sometimes even with the help 
of humor. For example, if a young person feels misunderstood, a therapist might say, “I’m 
just an old guy who still remembers dial-up internet, so I might not get how frustrating it is 
when your posts don’t get likes – but help me out here! Why is it important for you?” This 
approach openly acknowledges differences and misunderstandings in a non-defensive way. 
By demonstrating awareness and moving ‘toward’ or ‘alongside’ the young person, the 
therapist can reduce tension and fosters a safe, responsive environment where trust can 
grow.

Overall, the core message of the Relate stance is that it is not only important what the 
therapist does to build the relationship and repair ruptures – since, like all humans, 
therapists will inevitably make mistakes – but how they do it. Through reflective 
exercises in the Relate-Y training, therapists are suppoted in increasing their awareness 
of both their contributions and any biases or assumptions they may hold, enabling them 
to manage these factors more effectively.

The “Repair Strategies” section equips therapists with evidence-based techniques for 
addressing ruptures, recognizing them as natural and inevitable parts of the therapeutic 
process. In Relate-Y, therapists are trained in a range of immediate and exploratory repair 
strategies, drawing from Alliance-Focused Training (AFT; Eubanks et al., 2023; Muran et al., 
2025), the Rupture Resolution Rating System (3RS; Eubanks et al., 2022), and youth alliance 
research (Cirasola et al., 2022, 2023, Cirasola, Fonagy, et al., 2024; Cirasola, Heller, et al., 
2024; Cirasola, Szegedi, et al., 2024; Daly et al., 2009; Nof et al., 2019; O’Keeffe et al., 2020). 
These strategies are flexible and adaptable, with no rigid sequence, allowing therapists to 
apply them based on their clinical judgment and the context of each interaction. Therapists 
can shift between strategies as needed, using clinical judgment to choose the most effective 
approach. This flexibility helps repair ruptures, strengthen the therapeutic alliance, and 
promote emotional growth.

Consistent with Alliance-Focused Training (AFT; Eubanks et al., 2023; Muran et al., 
2025), Relate-Y reframes ruptures as natural and inevitable moments of tension in the 
therapeutic relationship rather than failures. While challenging, these moments offer valu
able opportunities to pause, clarify, and reassess before moving forward. Given the com
plexities of therapy – particularly with young people navigating rapid developmental shifts 
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and evolving relational dynamics – misunderstandings, mismatched expectations, and 
tensions are not just common but unavoidable.

By removing blame from both the young person and the therapist, Relate-Y positions 
ruptures as meaningful openings for reflection, learning, and deeper connection rather than 
obstacles. However, this does not mean they are easy to navigate or always fully repairable. 
Yet, normalizing their occurrence can help therapists approach them with less fear and self- 
criticism, fostering a more compassionate, reflective, and attuned therapeutic stance. When 
therapists respond to ruptures with curiosity rather than anxiety or frustration, they create 
space for repair, strengthening trust, engagement, and the therapeutic alliance. By modeling 
openness and curiosity in these moments, therapists also reinforce to young people that 
their feelings matter, even in moments of difficulty.

Furthermore, because ruptures can be uncomfortable and their resolution challenging – 
though valuable – ongoing training and support for therapists are essential. While there are 
no quick fixes, effectively managing ruptures can strengthen the therapeutic relationship. In 
line with AFT, repair is seen as a process of trial and error, unfolding within and between 
sessions through various strategies. These strategies serve as tools to facilitate repair, while 
acknowledging that not all ruptures will be resolved immediately. The therapist’s will
ingness to engage in repair is crucial, emphasizing patience and recognizing that repair is a 
gradual, ongoing, process.

By providing therapists with a diverse set of tools, Relate-Y aims to build confidence in 
their ability to repair ruptures. It encourages them to embrace these moments as opportu
nities to tolerate discomfort and connect with the young person. The key takeaway is that, 
when handled thoughtfully, ruptures offer valuable opportunities for relational growth and 
therapeutic development, transforming challenges into moments that ultimately strengthen 
the therapeutic alliance.

The “Therapist Use of Self” section focuses on enhancing therapists’ reflective capacity, 
in line with both mentalization theory and AFT. It highlights the importance of therapists 
being mindful of how their personal style, values, and emotional responses impact their 
relationship with their young clients. Rather than keeping these aspects hidden, therapists 
are encouraged to use them intentionally to build rapport. Since the therapeutic relationship 
is inherently relational, both therapist and young person contribute to its dynamics. 
Therefore, the Relate-Y training emphasizes therapist self-awareness in recognizing and 
addressing their role in any tension, conflict, or misattunement during sessions. By reflect
ing on their own mental states – such as frustration, defensiveness, or doubt – therapists can 
avoid impulsive reactions and respond in ways that preserve the alliance.

For example, if a therapist feels defensive or frustrated by a young person’s confronta
tional behavior, a relational and reflective approach would involve acknowledging and 
exploring these emotions. This helps prevent impulsive reactions and fosters deeper under
standing. For instance, the therapist might reflect internally, “Why am I feeling so chal
lenged right now? Is this more about my own fear of losing connection than what the young 
person said?”. Research shows that therapists’ ability to self-reflect and regulate their 
emotions is linked to more effective alliance-building and rupture repair (Rubel et al., 
2018; Zilcha-Mano et al., 2017).

When appropriate, sharing this reflective process with the client can strengthen the 
alliance. A therapist might say, “When you said that, I felt unsure if I was helping in the way 
you needed. I’d like to understand more about what’s going on for you.” These statements 
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demonstrate the therapist’s commitment to understanding the young person’s perspective 
while modeling the reflective, relational qualities central to a mentalizing interaction. 
Mindful self-disclosure can help balance power dynamics, model emotional openness, 
and strengthen the therapeutic alliance by fostering trust and engagement. When used 
thoughtfully, it encourages young people to express emotions more freely and supports 
rupture repair. However, self-disclosure must remain constructive – enhancing rapport 
without imposing blame or guilt. By promoting the thoughtful use of self, Relate-Y helps 
therapists maintain a balanced, attuned presence, essential for relational and therapeutic 
success.

The “Strategies for Therapist Self-Care and Growth” section emphasizes the emotional 
demands of the therapeutic work, particularly in managing stressful events like alliance 
ruptures. It underscores the importance of therapist self-care for sustained effectiveness and 
well-being. Young people heightened emotional reactivity and complex relational dynamics 
can create challenges, increasing the risk of emotional fatigue and burnout. Relate-Y, like 
AFT and mentalization theory, underscores the importance of self-care practices – such as 
mindfulness, supervision, reflective debriefing, and/or personal therapy – not only for 
therapists’ well-being but also for maintaining a reflective stance in therapy. Research 
supports that these strategies improve therapist-client relationships and long-term thera
peutic efficacy (Bruce et al., 2010; Stevanovic & Rupert, 2004).

Mindfulness, in line with mentalization theory, promotes present-moment awareness of 
mental states. Regular mindfulness practice helps therapists stay attuned to their own 
emotions and those of their clients, even in stressful situations. Supervision provides a 
relational space for therapists to reflect on their mental states with a trusted colleague, 
modeling the reflective processes they aim to foster in therapy. It also serves as a space for 
repairing the therapist’s own ruptures, allowing them to return to sessions with renewed 
clarity and empathy. Personal therapy can also further support this process by giving 
therapists a space to explore their emotional patterns and countertransference, enhancing 
their ability to remain present, regulated, and empathetic in sessions.

Regardless of the self-care strategies therapists choose, Relate-Y underscores the impor
tance of prioritizing their well-being – not only for their own benefit but also as a model of 
emotional self-awareness and regulation for their clients. Young people, who often face 
challenges with emotional regulation, benefit from seeing therapists prioritize self-reflection 
and mental health. This reinforces the idea that such care is both attainable and essential.

In summary, Relate-Y is a strengths-based program that builds on therapists’ existing 
skills and experiences to enhance their ability to engage effectively with young people. By 
providing evidence-based strategies alongside structured opportunities for reflective prac
tice, it aims to support therapists’ professional growth, with the hope of improving 
engagement and outcomes for young people. The program’s content is continuously 
updated based on emerging research and trends in youth development and the therapeutic 
alliance. This ensures that Relate-Y remains current, relevant, and responsive to the evol
ving needs of both therapists and their clients.

Conclusion and future directions

The growing recognition of the challenges involved in engaging young people in therapy 
underscores the urgent need for specialized training. Adolescence is a pivotal 
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developmental stage characterized by profound cognitive, emotional, and social changes. 
While it is a time ripe with opportunities for growth, it is equally fraught with vulnerabilities 
that can lead to mental health difficulties. Supporting young people effectively during this 
period requires therapists to cultivate strong, trust-based relationships that serve as the 
foundation for meaningful therapeutic progress.

Misunderstandings and tensions are inevitable in any relationship, including the ther
apeutic one, and should not be feared. These moments, while challenging and often 
uncomfortable, are not merely obstacles to progress, but when managed thoughtfully, can 
become valuable opportunities for repair and the deepening of trust and connection. The 
ability to recognize and address ruptures is therefore an essential skill for clinicians working 
with young people, as supported by evidence linking successful rupture repair to improved 
therapeutic outcomes (Cirasola, Fonagy, et al., 2024; Eubanks et al., 2018).

The need for continuous professional development in youth psychotherapy is more 
pressing than ever, especially as the demand for effective mental health support continues 
to rise (McGorry et al., 2024). Relate-Y was developed to meet this need by equipping 
therapists with the skills to create a more supportive and effective therapeutic environment 
for young people. By fostering trust, empathy, and collaboration, the training helps clin
icians build a strong therapeutic alliance grounded in epistemic trust – the belief that the 
therapist is a reliable and supportive guide. Epistemic trust has been identified as a critical 
factor in effective psychotherapy, particularly in youth populations, as it facilitates openness 
to learning and change (Fiorini et al., 2024; Fonagy & Allison, 2014; Fonagy et al., 2019).

Grounded in youth alliance research (Cirasola et al., 2022, 2023; Cirasola, Fonagy, 
et al., 2024; Cirasola, Heller, et al., 2024; Cirasola, Szegedi, et al., 2024; O’Keeffe et 
al., 2020) Relate-Y integrates key elements of AFT (Eubanks et al., 2023; Muran et 
al., 2025) with developmental and mentalization principles. It also incorporates 
feedback from clinicians and experts in the field. Designed to address the unique 
challenges of youth therapy, Relate-Y has the potential to provide an evidence-based 
approach to strengthening the therapeutic alliance and enhancing engagement.

While the theoretical and conceptual foundations of Relate-Y are strong, assessing its 
real-world applicability is essential. Evaluating the program’s feasibility in clinical settings 
and its acceptability to youth clinicians is a critical next step. With the increasing demand 
for evidence-based practices, gathering empirical support for Relate-Y’s effectiveness is 
vital. To this end, a feasibility study has been designed to assess the program’s acceptability, 
quality, relevance, and preliminary effectiveness in real-world contexts.

As part of this project, the training will be implemented for the first time and 
delivered to youth therapists with diverse theoretical backgrounds and varying levels 
of experience. In addition to receiving the training, participants will provide feedback 
and complete questionnaires to assess changes in their learning, confidence, and ability 
to foster alliances and repair ruptures. This study will employ a mixed-methods 
approach, collecting both quantitative (e.g. surveys and questionnaires) and qualitative 
(e.g. focus groups interviews) data at key intervals: before, immediately after, and three 
months post-training. The longitudinal design enables a robust evaluation of both 
immediate and long-term outcomes, while the mixed-methods approach provides a 
comprehensive understanding of the program’s impact on clinical practice. If found 
effective, findings from this feasibility study will guide refinements to the training and 
generate essential data to support its broader implementation. These insights will be 
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crucial for optimizing the training and ensuring its successful integration into clinical 
settings.

In conclusion, Relate-Y introduces a relationship-focused approach aimed at 
strengthening the therapeutic alliance between young people and clinicians. As research 
on the therapeutic alliance advances, translating these insights into practical, clinician- 
focused training is crucial. Relate-Y addresses this need by offering a flexible, research- 
based framework tailored to real-world clinical challenges. Such training has the poten
tial to enhance clinicians’ skills and, in turn, improve mental health care for young 
people. As Carl Rogers famously said, “The curious paradox is that when I accept myself 
just as I am, then I can change” (Rogers, 1961, p. 17). This sentiment reflects the spirit of 
Relate-Y – by embracing the complexities of the therapeutic relationship with authen
ticity and acceptance, therapists and young people can navigate growth, healing, and 
transformation together.
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