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ABSTRACT

Through the perspectives of children, parents and therapists,
this study explored the therapeutic relationship as a change fa-
cilitator in different moments of psychotherapy. The children,
parents, and therapists (N=15) who formed part of five thera-
peutic treatments were studied using a qualitative, longitudinal
design. Thirty semi-structured interviews were done; half at the
beginning and half after four months of psychotherapy. Chil-
dren’s drawings were incorporated, and data were analysed
through grounded theory methods and qualitative analysis
guidelines for drawings. Participants identified several aspects
of the therapeutic relationship as change facilitators. From the
first encounters, the therapists’ close and adaptable attitude pro-
moted an improved motivation for psychotherapy and enhanced
engagement among children and parents. Later in the process, a
positive, child-centred and affective therapeutic relationship fos-
tered the child’s trust with the therapist as well as a positive re-
lational experience, promoting associated changes in children
and the development of socio-affective tools. Parents and ther-
apists saw their own relationship as a change facilitator, as well
as a broader understanding in parents of their children and an
improved relationship with them. Parent’s and child’s changes
helped each other. Specific and common aspects between par-
ticipants’ perspectives provided a richer understanding of the
studied phenomena. This study supports the view that a positive
therapeutic relationship facilitates early changes in the motiva-
tion of children and parents, and provides them with a healing,
relational experience as it develops. A positive parent-therapist
relationship is also key for changes to further progress.

Key words: Child psychotherapy; therapeutic relationship;
change processes; children’s drawings; qualitative methods.

Introduction

Studies on the effectiveness of psychotherapy - meas-
ured through the reduction of symptoms - have consistently
concluded that child psychotherapy is effective (Fonagy et
al., 2015; Weisz et al., 2013). However, when considering
changes that are meaningful to patients and therapists, ther-
apeutic change is not just about the improvement of symp-
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toms (Goémez & Roussos, 2012; Krause, 2005). The expe-
rience of change of those who participate in psychotherapy
has been conceptualised as ‘subjective change’, which im-
plies a process of transformation of the subjective perspec-
tive of how the patients regard themselves and their
problems, their environment, and their relationship with it
(Gongalves, Matos, & Santos, 2009; Krause et al., 2006).
This standpoint supports the growing appreciation for
clients’ perspectives on therapeutic change, balancing the
emphasis on quantitative outcomes (Elliott, 2008). In this
sense, qualitative methods seem to adjust better to the task
of reaching a deeper understanding of psychotherapy par-
ticipants’ subjective experiences (Altimir ef al., 2017).

The therapeutic relationship has played a central role
in theories addressing the therapeutic process and has
been signalled as the common factor that best explains
changes in adults (Horvath, Del Re, Fliikiger, & Symonds,
2011) and in children and adolescents (Hawley & Weisz,
2005; Karver, Monahan, De Nadai, & Shirk, 2018). The
therapeutic relationship has been defined as the feelings
and attitudes that therapists and patients experience for
each other and how they are expressed (Gelso, 2014). The
interplay between the technical and relational aspects of
therapy has been noted, as they show mutual influence
during the process (Gelso, 2019).

In contrast with the abundant research on adult psy-
chotherapy, the therapeutic relationship in child psy-
chotherapy has been less studied (Midgley, Hayes, &
Cooper, 2017). In child psychotherapy, this relationship
has been usually reviewed through instruments based on
Bordin’s (1979) therapeutic alliance model (Wilmots,
Midgley, Thackeray, Reynolds, & Loades, 2019), and it
has been examined mainly from the reports of therapists
and parents (Noyce & Simpson, 2018).

The therapeutic alliance model comprises the patient
and therapist bond, collaboration on goals and tasks
(Bordin, 1979). It has proved small but significant pos-
itive correlations with outcomes in child psychotherapy
(Kazdin, Whitley, & Marciano, 2006; Shirk & Karver,
2011). A positive therapeutic alliance has been associ-
ated with symptomatic improvements in children (Haw-
ley & Weisz, 2005; Liber et al., 2010) and positive
outcomes in treating different disorders (Karver et al.,
2018). Moreover, further therapeutic changes are ob-
served as this alliance grows deeper (Kazdin & Durbin,
2012). Regarding the therapeutic process, a positive re-
lationship between alliance and treatment adherence has
been reported in adults from the initial phase of therapy
(Principe, Marci, Glick, & Ablon, 2006). In child psy-
chotherapy, mixed results are observed; one study
showed that the early alliance with children and adoles-
cents had no predictive value on the premature termina-
tion of therapy (Abrisami & Warren, 2013). In contrast,
another study reported that a positive alliance with chil-
dren and parents was associated with higher adherence
and completion of therapy (Hawley & Weisz, 2005).
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Considering these previous findings, three possible
conclusions concerning child psychotherapy practice
stand out, all of which require further investigation. First,
establishing the child-therapist relationship may have a
slower evolution than this process in adults (Shirk &
Karver, 2003). Considering that collaboration is not as
clear as with adult patients, forming a therapeutic alliance
with children can be a complex process. Elementary
school-aged children may be reluctant to engage in psy-
chotherapy as they may not fully understand why they
have been brought to treatment and do not always agree
with the adults about the therapeutic goals (Shirk &
Karver, 2011). Despite these findings of possible initial
difficulties in forming the therapeutic relationship, the
evolution of the therapeutic relationship and its role in
change processes in different moments in child psy-
chotherapy has been scarcely studied.

Second, there are multiple levels of relationships in
child psychotherapy, including those between the child and
the therapist and between the parent or caregiver and the
therapist (Shirk & Karver, 2011; Karver et al., 2018). These
relationships work in a triadic way, as they dynamically in-
fluence each other (Gvion & Bar, 2014) and imply that par-
ents also play a fundamental part in the child’s therapeutic
change (Karver et al., 2018). It has been reported that the
poor motivation of parents to start psychotherapy for their
children, their expectations of not being involved in their
treatment and their limited ability to think about feelings
may be related to dropout rates in psychotherapy (Midgley
& Navridi, 2007). Likewise, the parent-therapist relation-
ship is associated with the commitment and the extra-ses-
sion support of parents, which affects the child therapeutic
change (Marker, Comer, Abramova, & Kendall, 2013). The
parent-therapist alliance is positively associated with better
parental skills and family interactions (Shirk & Karver,
2011). When this positive alliance is combined with high
parental commitment with the psychotherapy, it also exerts
a positive influence on the quality of the therapeutic al-
liance with the child (Campbell & Simmonds, 2011;
Kazdin et al., 2006). The development of strong therapeutic
relationships with children and their families - through pro-
viding a stable, supportive, and accepting context -, may
facilitate the engagement to therapy and decrease the re-
sistance to treatment (Karver et al., 2018). However, few
studies address the child-therapist and parent-therapist re-
lationship as a triadic setting to deepen the mutual influence
in the change process.

Thirdly, the views of different participants regarding
the therapeutic relationship should also be considered.
Some studies have found that children, parents and ther-
apists tend to converge on a positive valuation of the ther-
apeutic relationship (Zorzella, Rependa, & Muller, 2017),
while others have observed differences between their re-
ports (Accurso & Garland, 2015; Kazdin et al., 2006;
Zandberg, Skriner, & Chu, 2015). Children and parents
report a higher valuation of the alliance than therapists
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(Accurso & Garland, 2015; Zandberg et al., 2015), while
the latter are more aware of alliance deterioration (Ac-
curso & Garland, 2015). Children’s positive perceptions
about the alliance have been more associated with good
outcomes than their parents’ perceptions (Green, 2006).
These mixed findings emphasise the need to explore fur-
ther the convergences and differences between the per-
spectives of children, parents and therapists and the
central aspects drawn from each viewpoint.

The importance of including children’s views, as they
deliver valuable information regarding their therapies, has
been emphasised in the literature (Carlberg, Thoren, Bill-
strom, & Odhammar, 2009; Midgley, 2004). Innovative
methodologies such as play and drawing have been used
to favour the expression of children in a developmentally
sensitive way; this approach has enabled researchers to
gain new perspectives (Alamo, 2019; Capella ez al., 2015;
Carlberg et al., 2009). Many children identify initial prob-
lems, and although their expectations towards therapy
may be unclear or not recalled, their main concern can be
not to get bored (Carroll, 2002). Children tend to report
positive assessments of their psychotherapy (Capella et
al., 2016) and point out that spending time with their ther-
apist is what they like the most about therapy (Carlberg
et al., 2009). Children report achieving a deeper under-
standing of their problems, underlining that the therapist
provided them with emotional support and listened to
them (Capella et al., 2016).

The previous arguments support the therapeutic rela-
tionship with children and their parents as a central factor
in the therapeutic change process. However, less is known
regarding how it helps in different phases of psychother-
apy from the perspective of children, parents and thera-
pists. This study explores the child-therapist and
parent-therapist relationship as a change facilitator at two
different moments of the process from children’s, their
parents’, and therapists’ perspectives. The main conver-
gences and divergences among their perspectives are ex-
amined, emphasising the key elements of each viewpoint.
Considering that this study focuses on school-age chil-
dren, that is, children between 6 and 11 years old (Pap-
palia & Martorell, 2015), an age-sensitive methodology
(drawings) was used.

Methods
Settings

This study was conducted in an outpatient university
generalist mental health service in Santiago de Chile. It
involved children referred to psychotherapy in this serv-
ice, their parents, and therapists.

Design

A qualitative longitudinal study that considered two
different moments of the therapeutic process was devel-
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oped. A multi-perspective approach was employed
(Levitt, 2021) to explore the experiences of children, their
parents, and therapists.

Participants

This study focused on school-age children who at-
tended weekly psychotherapy, with at least one of their
parents actively involved in the process. Exclusion criteria
were impairing psychiatric disorders in the child or the
caregiver or dropout from psychotherapy. Five cases were
selected for this study, considering that in psychothera-
peutic process research the focus is on depth in the analy-
sis, including different variables and moments of
evaluation, being common to work with small sample
sizes (Krause & Altimir, 2016). Each case comprised the
child, their mother and therapist, creating a total of fifteen
participants who took part in psychotherapy for four
months. Each participant was interviewed at two different
time points, leading to thirty interviews. The sampling
strategy was purposive and was based on maximal varia-
tion in terms of the sex and age of children, consulting
reason and theoretical framework of the therapist. The in-
tentional diversity between participants allowed a more
exhaustive exploration of differential experiences within
the studied group (Flick, 2018).

Three girls and two boys between seven and nine
years old (M=8.2 years) participated in this study; they
were referred to mental health care for various reasons,
including attention-deficit disorder, emotional dysregula-
tion, anxiety, depressive and somatic symptoms. They
were given the following pseudonyms: Dawn, Eva, Zane,
Mia, and Vince. Five mothers between twenty-nine and
thirty-four years old (M=32.4 years) actively participated
in their children’s therapy. The invitation to participate
was extended to both parents; however, fathers did not
participate in this study as they were not present at the
moment of the interviews. This situation reflected their
low participation in the therapeutic process or difficulties
accompanying their children to sessions. The four female
and one male therapist who participated represented di-
verse theoretical frameworks (systemic, psychoanalytic,
cognitive-constructivist and integrative) but were more
homogenous in terms of age, representing a young group
(M=26 years, SD=5.2) with few years of clinical experi-
ence (M=2.8 years, SD=4.6). Three therapists were in
training, a fourth was initiating her career, and a fifth had
eleven years of practice. Therapies were open-ended, and
interventions included individual sessions with the child
and their parents and family sessions. Directive and non-
directive play, art and narrative techniques were offered.
Participants’ characteristics are detailed in Table 1.

Procedure

Participants were contacted at the beginning of psy-
chotherapy in the mental health service. After the first or
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second therapy session, research team members con-
ducted separate parallel interviews with children, parents
and therapists at the centre. After four months of therapy
(M=16.4 sessions), participants were re-interviewed.
Children’s interviews included drawings to enhance their
narratives and were led by a child psychotherapist who
was not part of the treatment team. Interviews were audio-
recorded and transcribed using the Mergenthaler Norms
(Mergenthaler & Gril, 1996).

Data collection
Semi-structured interviews

The interview protocol was developed for children;
scripts for parents and therapists were adapted from this
protocol. The script was oriented by three dimensions: 1)
expectations, consultation reason, and initial motivation
towards psychotherapy; ii) experience of the therapeutic
relationship with children and parents; iii) experience of
psychotherapeutic change in children and parents. Based
on these dimensions, an interview guideline was created,
which began with ‘ice-breaking’ questions, and then a
broad question: ‘What is it like to come to the therapy?
1'd like to know whatever you want to tell me about it’.
Then, specific questions were asked if their content did
not emerge in the free narrative, for example: Do you
think psychotherapy will help you? How is your therapist?
How do you get along with him/her? Did something
change in you, in others? Why do you think it changed?
The same interview script was used in the initial moment
and after four months of therapy.

Drawings

Children’s drawings took place in each interview and
were in continuous dialogue with the interview topic guide.
Interviewers engaged with the children about their draw-
ings and asked non-leading questions about what they drew.

The two drawings included in the first interview were
‘My psychologist and me’ (Nuiiez et al., 2021) and ‘How
am [ at the beginning of therapy/How I want to be at the
end of therapy’, a variation of the drawing ‘Before/after
therapy’ (Capella et al., 2015). For the first drawing, chil-
dren were asked to draw themselves with their therapist
during therapy, and for the second, children were asked

Table 1. Participants characteristics.
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to draw themselves how they were at the beginning of
therapy and how they would like to be when it ends.
Colouring pencils and a sheet of letter-sized paper were
provided, which for the second drawing had a vertical line
in the middle, generating side-by-side illustrations. Two
drawings were requested in the same terms as in the initial
interview in the second interview. They included ‘My psy-
chologist and me’ (Nufiez et al., 2021) and ‘How was |
before therapy/How am I now’ (Capella Gutiérrez, Ro-
driguez, & Goémez, 2018). For this last drawing, children
were asked to draw how they felt and were before starting
therapy and in the current moment.

Data analysis

Grounded theory methods (Corbin & Strauss, 2008)
were employed to analyse data, as it is a discovery-driven
naturalistic method aimed to capture the complexity of so-
cial interactions as they take place. Data analysis pursued
a comprehensive description of the phenomenon through
the participants’ subjective perspectives (Altimir et al.,
2017) and the construction of meanings (Levitt, 2021).

Open coding was based on a concept-indicator model
that consisted of labelling emerging concepts related to
individual indicators, categorised considering theoretical
and contextual information (Corbin & Strauss, 2008;
Titscher Meyer, Wodak, & Vetter, 2000). Through an it-
erative analysis process, emerging concepts were sorted
in a hierarchical organisation. How concepts and cate-
gories develop and relate was registered through coding
memos. ATLAS.TIv8 software supported open coding.
Subsequently, axial coding was done to map relationships
among concepts and categories.

An intersubjective triangulation strategy was em-
ployed to decrease coder bias, safeguard validation, and
enrich the data analysis, allowing several views to be con-
sidered (Altimir Capella, Nuiiez, Abarzia, & Krause,
2017). Six coders participated in different phases of iden-
tifying categories, comparing findings, and pursuing
agreement (Flick, 2018).

After the initial analysis of drawings as part of the in-
terview with children, these were further explored through
qualitative analysis guidelines for therapeutic process-out-
come drawings (Alamo, 2019; Nuiiez et al., 2021), focus-
ing on the content analysis step, which explores the

Child Parent Therapist

Case pseudonym Sex Age Consulting reason Age Kinship Sex Age Theoretical approach Practice (years)
Dawn F 7 ADD/emotional dysregulation 32 Mother F 35 Cognitive- constructivist 11

Eva F 9 Anxiety/depressive symptoms 29 Mother F 23 Systemic 0.5

Zane M 7 Somatization/emotional dysregulation 34  Mother F 23 Integrative 0.5

Mia F 9 Anxiety/social phobia 33 Mother M 23 Psychoanalytic 0.5

Vince M 9 Depressive symptoms/Memory issues 34  Mother F 26 Systemic 1.5
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following elements: i) Central theme; ii) Central figures;
iii) Environment; iv) Interaction between elements; v) Use
of colour as an expression tool.

The initial data analysis and the further analysis of
drawings were integrated through methodological trian-
gulation (Flick, 2018). The perspectives of children, par-
ents and therapists were treated separately; then, they
were integrated when convergences were observed and
differentiated when not. Findings from both time points
were described and compared, entailing a descriptive and
relational process analysis (Corbin & Strauss, 2008).

Ethical considerations

Ethical approval for this study was granted from the
Scientific Ethics Committee in Social Sciences, Arts and
Humanities of the Pontificia Universidad Catdlica de
Chile, Protocol ID180614006 (August 7, 2018).

Results

Participants described a positive therapeutic experi-
ence and identified several interrelated changes favoured
by a positive child-therapist relationship, at the beginning
and after four months of psychotherapy. Parents and ther-
apists also mentioned their relationship as a change facil-
itator, noting that changes in children and parents
facilitated each other.

After open coding, five core dimensions regarding the

change processes facilitated by the therapeutic relationship
were developed, and their relationships were organised
through axial coding (see Figure 1). The core dimensions
are: 1) beginning of therapy: understanding the problem and
disposition towards psychotherapys; ii) the first encounters
with the therapist and initial changes; iii) change facilitators
associated with the development of the child-therapist re-
lationship; iv) change facilitators associated with the par-
ent-therapist relationship; v) changes in children, parents,
and their relationship after four months of therapy.

Beginning of therapy: ‘I look black and grey inside’

The parents spontaneously decided to start psychother-
apy or followed the referral made by another professional.
The initial consulting reason identified by participants was
the child’s emotional distress. Children emphasised feeling
sad or upset about their problems, and some added having
difficulties and feeling isolated in peer relationships. These
emotions appeared in the drawings of themselves at the be-
ginning of therapy, in which troubled faces were observed.
Scarce or no colour was utilised, and some children ob-
scured their figure or added environmental elements to rep-
resent their emotional distress. These aspects appear in
Vince’s drawing (Figure 2), about which he said:

‘I drew myself with a grey background because of the
sadness and loneliness I felt (...). I look black and grey inside
because of all the pain I had at the other school’ (Vince).

It was observed in the children’s drawings that their
self-concept and difficulties were mingled at the begin-

of therapy

Beginning
wm«uwyymemummwmmmm

'8

-

First positive encounters between child and therapist enable an improved motivation in the child and confidence in parents

.

=

Four months of therapy
N ' Therapist - )
Kind, committed, adaptable and responsive attitude
+ With child + With parents
Friendly, fun, close, empathetic Dedicated, available, flexible
.\h Follows times, themes, needs of the child Guides, supports parents _,/

Therapeutic relationship with child
Child-centred, close, free, joyful, playful relationship
Trust is built: child opens personal and conflictive issues

Therapeutic relationship with parent
Close within defined roles, supportive relationship
Trust is built: parents open personal and parenting issues

( Child ) relationship ( )
Kind, good disposition, responsive. ' et P,:'.""“"n _— .
Enjoys playing, doing art and talking with therapists. y asa w gnr]n:lc] » B py x“ :lon,:‘n - e, 1.“:' rcsp?nnvc_
L Feels helped, trusts and likes their therapist. 4 facilitator | Pestheipod TSN —- )
Changes in children (on-going process) Changes in parents (on-going process)
Less distressed, increased socio-affective resources. ” Broader understanding of child, relational comprehension of problems.

Figure 1. Therapeutic relationship as a change facilitator.
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ning of the therapy; children came to the first session feel-
ing bad about themselves and self-conscious in their re-
lationships with others.

Some children and parents added a relational under-
standing of their problems, feeling responsible and dis-
tressed for generating discomfort in the other, as Eva held:

‘I’ve been too sad, and I cry for nothing. My mom
stresses because she doesn’t know what’s wrong with me
(...) she stresses out very quickly’ (Eva).

From the parents’ perspective, things worked in the
other direction, as one mother stated:

‘She started with these episodes, first, because I started
studying and, second, because I have panic attacks (...) so,
I think that seeing me so low also affected her’ (Mia’s
mother).

Parents added feeling overwhelmed by their child’s
problems, seeking help from the therapist to deal with
their child and better understand them.

Generally, participants had positive initial expecta-
tions of the therapeutic process. Nevertheless, some chil-
dren expressed negative expectations of the therapist or
the effectiveness and purpose of therapy, leading to reti-
cence and low motivation. Dawn expressed in this regard:

‘I didn’t want to come (...) because I didn’t know... I
thought she [therapist] was going to be grouchy’ (Dawn).

In these cases, parents and therapists related the child’s
lack of motivation to tiredness and a negative mood due
to the evening schedule of the session more than to the
reasons raised by the children, evidencing discrepancies
between their views.

A

Figure 2. ‘How was I before therapy’ (Vince’s first drawing).
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The first positive encounter with the therapist and
initial changes: ‘she came really reluctantly,
and at the end, she didn’t want to leave’

The initial attitude of children with the therapist re-
flected their initial motivation; it was described as positive
by some participants and as rejecting by others, as one
mother explained:

‘When we entered the interview with him, she was se-
rious, very apathetic, like upset because she didn’t feel
like coming’ (Mia’s mother).

Despite this variability in the children’s attitudes, chil-
dren and parents underlined that the therapist was friendly,
nice, and kind to the child, which they positively valued.

After the first sessions, an improved disposition in the
child and greater collaboration with the therapist was re-
ported by participants. According to their perspectives,
this change derived from the good initial connection be-
tween child and therapist, as one therapist described:

‘The session had this development because she came
very reluctantly, and at the end, she didn’t want to leave
because we were talking, we were laughing. (...) it was a
lovely session, and now she’s super motivated to come
back to the next one’ (Mia’s therapist).

Parents and therapists also pointed out that the child’s
initial mood improved after the first sessions, feeling hap-
pier and less troubled. Parents mentioned feeling calmer
and more confident after observing how the therapist man-
aged to establish a positive relationship with their child.

Children emphasised feeling good and happy in these
first encounters with the therapist; parents observed that
their child felt comfortable and free, and some therapists
mentioned that the child had fun and a good time. This
positive relationship was represented in the children’s
drawings; when asked to draw the therapy situation at the
first interview, the central figures had happy faces, and
positive feelings were expressed. In these drawings, the
interaction between figures focused on the therapist’s ac-
tion, who asked questions or spoke. The consulting room
setting was emphasised through the furniture, materials,
walls and door. It is possible to observe these elements in
the drawings of Eva (Figure 3) and Zane (Figure 4).

Boundaries and concrete elements of the consulting
room in children’s drawings seem to organise and sustain
the interaction in this first moment of the therapeutic re-
lationship.

Change facilitators associated with the development
of the child-therapist relationship

After four months of therapy, participants expressed
that the therapeutic relationship was a fundamental
change facilitator. The attitudes and disposition of the
child and therapist enabled a positive evolution of the
therapeutic relationship, particularly in terms of trust and
openness in the child. It was noted that the therapist’s in-
terventions and attitudes merged from the point of view
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of children and parents, while therapists made a distinc-
tion between them.

Attitudes and disposition of child and therapist that facilitated
a positive development of the therapeutic relationship:
‘she’s funny and nice’

Children and parents again highlighted the therapist’s
nice, kind and friendly attitude towards the child as facil-
itators of the therapeutic relationship. Parents added that
the therapist was caring, close and warm, and children

said that the therapist was fun and cheerful. Children liked
the way their therapist was and felt good with them, as
Vince pointed out:

‘She’s funny and nice. (I: How do you feel with her?)
I feel good, I feel like reassured (...) (I: What do you like
most about her?) That she lets me draw a lot’ (Vince).

Participants also emphasised the therapist’s flexibility
to adapt to the needs of children and give them freedom
of expression, meaning that children felt comfortable in
psychotherapy, as one therapist describes:

Figure 3. ‘My psychologist and me’ (Eva’s first drawing).

Figure 4. ‘My psychologist and me’ (Zane’s first drawing).
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‘I take the issue of bonding with the patient based on
their needs and way of being very seriously (...) if I'd al-
ready planned some objectives for the session, I always
adapted to the spontaneous contents that Mia could bring’
(Mia’s therapist).

Therapists mentioned focusing on the child’s interests,
playing and doing things together, as facilitators of the
therapeutic relationship. The activities offered by the ther-
apist were appealing for the children; they positively val-
ued play and art, and some of them appreciated talking
with their therapist. For therapists, the use of play and art
went beyond being relational facilitators; they were con-
ceived as change facilitators by supporting an empowered
role in the child, allowing the therapist’s access to the
inner feeling and conflicts of the child and focus on them.

Children were described in this relationship as kind,
friendly, responsive, and with a good disposition towards
the therapist, which was considered a therapeutic relation-
ship facilitator.

The positive evolution of the therapeutic relationship:
‘she opened little by little’

All children mentioned feeling good and happy with
their therapist at this point in the process. Changes were
observed when comparing the children’s drawings of the
therapeutic relationship at the beginning and after four
months of therapy. At the second time point, the central
figures were happy as in the first drawings, but their in-
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teraction was more active and playful; there was greater
use of colour associated with the expression of affection.
The emphasis on the consulting room disappeared. These
changes can be seen in the drawings of Zane; in his first
drawing, he emphasised the consulting room (Figure 4),
but in the second one, he just represented himself and his
therapist as ‘very happy chatting’ (Figure 5). This change
was also observed in the drawing of Dawn (Figure 6),
who in her initial drawing detailed the consulting room
environment and at the second moment emphasised the
playful interaction with her therapist, noting that they felt
good while having fun.

In the children’s second drawings, the focus was on
the two people in the room and not on the material ele-
ments of the consulting setting, implying that the thera-
peutic relationship evolved towards a freer encounter,
with greater symmetry in terms of roles and actions and
centred on positive and playful interaction. This aspect
concurs with the parent’s report of a close, friendship-like
relationship between child and therapist.

For participants, a central aspect that arose from this
relationship was trust. Parents and therapists saw trust as
an expression of positive affection between child and ther-
apist, and this affection would be eased by having fun to-
gether. One therapist described the girl’s process:

‘We got to know each other, and our interaction im-
proved. She started to tell a little of her story, to talk more
about her family (...) as the sessions progressed, she also

Figure 5. ‘My Psychologist and me’ (Zane’s second drawing).
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brought things, showed me things, told me things (...) then
she was happy (...) being able to laugh in the session, con-
stantly; she advanced towards a more trustful space’
(Mia’s therapist).

The increased emotional connection between patient
and therapist was also associated with the progressive
growth of the child’s collaboration and involvement in the
process. In this regard, one therapist noted:

‘There was a cooperative atmosphere that strength-
ened (...) until I finally saw her smile, and that, for me,
was the best. I felt like she wanted to come. She opened
little by little; we went from ‘I don’t know’ to more words
and actions that concerned her’ (Eva’s therapist).

Some parents and therapists emphasised that this trust
and affection was deep and special and generated confi-
dence that the child would not have with others, as one
mother described:

‘She adores her (...) like she gave herself to her and
talks, she lets herself go with her, it’s something that she
doesn’t do. With me, she doesn’t talk, she’s a girl who
doesn’t talk about her stuff, and with [therapist’s name]
she opened (...)’ (Eva’s mother).

Opening relevant personal topics with the therapist
was identified by therapists and parents as a facilitator of
change because it allowed addressing these issues.

Children and therapists noted that therapists felt good
and happy with the child, enjoying their company and the

possibility of helping them. At the same time, therapists
felt fond of the child but sad for the difficulties they faced.
This emotional involvement generated mixed feelings in
some young therapists, as expressed by one:

‘I want to adopt her (laughs) like I... involved a lot of
my feelings, and that’s a stumbling stone on the affective
side, on my part. I mean, I understand that I’'m young, |
don’t have much experience (...), but personally, I really
like this little girl (...) it’s been a very good experience,
very difficult too (...). However, it gives me great hope to
see the small and great steps we have achieved along the
way’ (Eva’s therapist).

As noted in the previous quote, the emotional involve-
ment of the therapist also implied a high level of commit-
ment towards the child’s progress, and this commitment
was viewed as a relationship facilitator by participants.

Change process facilitators associated
with the parent-therapist relationship

Parents and therapists emphasised the direct work of
the therapist with parents, the collaboration of parents and
a positive therapeutic relationship between them as sig-
nificant facilitators of change for the child and the parents.
Children reported that their parents and the therapist got
along well, but they did not say much about this relation-
ship as a change facilitator.

Figure 6. ‘My Psychologist and me’ (Dawn’s second drawing).
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Attitudes and actions of parents and therapist:
‘She took time to listen to us’

Individual and family sessions with their child’s ther-
apist were positively valued by parents, who highlighted
the therapist’s help to understand better their child’s psy-
chological issues and the specific strategies to improve
the parent-child relationship. Therapists and parents noted
that parents were receptive to these interventions, which
facilitated their changes.

Some therapists also highlighted handling parents’
personal issues that arose in their sessions. This point
strengthened their relationship through an improved par-
ent’s disposition towards the therapist. One therapist re-
ferred to this change:

‘After she [mother] opened up her abuse experience,
and I was able to contain her, to my surprise, she changed
(...) she went from being rough to a bit warmer’ (Eva’s
therapist).

Therefore, the therapist’s work with parents was noted
as a change facilitator at two levels: parental role and
strengthening the parent-therapist relationship.

Parents pointed out the commitment and interest of the
therapist in their experiences as a facilitator for positive
therapy outcomes, as well as the therapists’ kind, available
and responsive attitude with them. They perceived that
the therapist tried to incorporate them in the process, ad-
justing to the needs of both child and parents, as one
mother described the therapist:

‘I feel she is committed with the case. She is very
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kind, affectionate, very empathetic with him, which also
helped him. She talked to us [parents] as well; she took
the time to listen to us (...) made an effort so both of us
could go to parents’ sessions’ (Vince’s mother).

Parents’ commitment, concern, collaboration, and will-
ingness to change was also highlighted by parents and ther-
apists as change facilitators for the child and the family.

The therapeutic relationship with parents: ‘If there is someone
who doesn’t get along in the working team, no, the work itself
doesn’t function’

The previously described features led to the construc-
tion of a positive therapeutic relationship between parents
and therapists. Parents described this relationship as close
but professional, reliable, and supportive, as one mother
detailed:

‘It’s like close, but within a practitioner-patient rela-
tionship (...) like respecting those boundaries. But good,
there is like a good reception. I feel her welcoming atti-
tude, and I feel like the trust to tell her ‘this happened, this
other thing happened’ (Zane’s mother).

Parents and therapists stated that a good relationship
between them was a significant facilitator of the therapeu-
tic process, as it promoted the receptivity to the therapist’s
interventions.

Parents viewed psychotherapy as teamwork between
the therapist, the child and them. A mother reflected on
how a good therapeutic relationship affected the girl’s
therapy:

Figure 7. ‘How I was before therapy/ I am now’ (Vince’s second drawing).
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‘In a good way, since we are all working with her and
if there is someone who doesn’t get along in the working
team, the work itself doesn’t function’ (Eva’s mother).

A positive parent-therapist relationship, plus their com-
mitment to the child’s process and joint work, were de-
scribed as facilitators of changes in children and parents.

Changes in children, parents, and their relationship
after four months of therapy: ‘my therapist helped me
solve my problems and not feel so lonely’

Children mentioned feeling better, happier, and more
relieved about the initial emotional distress that had
brought them to therapy. These changes were observed in
the drawings of themselves, which were more colourful,
dynamic and had other people in them, compared to the
drawings at the beginning of therapy. These changes may
be noted in Vince’s drawing (Figure 7), who said:

‘[Before] Me, sad and forgotten in forgetfulness (...)
I’m lonely (...) [I: And now?] I’m happy because I can
play with my sister and I’m not so worried (...) (I: Why
do you think it changes?) Because my therapist helped me
to solve my problems and not feel so lonely’ (Vince).

Changes observed in children’s drawings pointed to
changes in their self-concept, which became more posi-
tive and less burdened by difficulties than before psy-
chotherapy. Parents and therapists also mentioned that
children were more self-confident at this point. It is note-
worthy that for children and parents, the changes in chil-
dren were facilitated by the therapist’s help.

Participants underlined a higher level of emotional
regulation and development of socio-emotional skills in
the child, related to a greater comprehension of internal
states. These changes facilitated children’s interpersonal
changes, as improved relationships, greater interest in oth-
ers, and enhanced social skills.

Parents and therapists positively valued these changes,
as they enabled a more suitable response on their behalf.
Parents also perceived that the changes in the child and
themselves appeared together, in terms of greater mutual
regulation, as one mother said:

‘He reached a point where he threw a tantrum, cried,
calmed down, cried again and then apologised (...). Not
now, we talk, he explains what’s happening to him, what’s
wrong or bothered him (...) it’s a huge change (...). I feel
calmer, more confident on how to approach the issues with
him (...) and it’s because he’s also calmer’ (Zane’s mother).

An expanded comprehension in parents of their child’s
problem enabled a better disposition towards the child and
improved the parent-child relationship. Therapists high-
lighted parents’ enhanced listening and reflective ability
and their greater support to the child.

Meaningful changes in children and parents were de-
scribed at this extent of therapy. However, for some par-
ents and therapists, more profound changes in the children
were not felt to have been fully achieved and would re-
quire continuing therapy, as one mother stated:
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‘The core of the problem is still there, but the little
rays that used to come out, which also affected him, have
improved. The therapy has helped him, but he has been
in treatment for a short time, and we have to continue to
improve the core of the problem’ (Vince’s mother).

Some therapists emphasised parents’ unfulfilled
changes and considered that the change process in parents
was slower than in the child. One therapist reflected:

‘I feel that progress has been made in Dawn’s behav-
ioural regulation and that the mother manages to make
more emotional attributions of Dawn’s behaviour (...),
but there is still this complaint in the mother that Dawn is
‘difficult’, that she has behavioural problems (...) I think
that is where the challenge still lies’ (Dawn’s therapist).

Although for participants, not all the changes were
fully reached after four months of therapy, the changes
achieved would already have a positive impact on the
child’s future.

Discussion

In this study, a positive therapeutic relationship was
seen as a facilitator of change in early and more advanced
phases of psychotherapy. In the initial encounters, the
therapeutic relationship favoured changes in three ways:
first, by improving children’s disposition towards therapy
by handling their initial reticence. This study reinforces
the importance of the first interactions between young pa-
tients and therapists (Fernandez, Pérez, & Krause, 2016;
Shirk, & Karver, 2003) and the therapist’s ability to han-
dle interpersonally challenging encounters with patients
(Anderson Ogles, Patterson, Lambert, & Vermeersch,
2009). Second, through supporting intrapersonal changes
in children, as they felt better after a positive interaction
with the therapist thus, the relationship became therapeu-
tic by itself. And third, by favouring parent’s confidence
towards the therapist due to his or her ability to overcome
the initial challenges set by the child.

The initial reticence observed in some children in this
study towards psychotherapy has been reported in similar
terms (Nuflez et al., 2021; Shirk & Karver, 2011). How-
ever, this study explored further the reasons for this reluc-
tance in children. While parents and therapists provided
practical explanations related to the children’s tiredness,
children referred to negative expectations regarding the
utility of psychotherapy and therapists’ personal features.

The child-therapist and the parent-therapist relation-
ship evolved positively in all treatments in this study, but
in different terms. The therapeutic relationship with the
child gradually strengthened in terms of affection and re-
lational symmetry from the perspective of children and
parents. This description resembles the concept of the real
relationship (Gelso, 2019) and supports the discussion ad-
dressed by Gelso & Kline (2019) of its relevance in psy-
chotherapy. The real relationship is a person-to-person
bond that grows from the emotional experience of patient
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and therapist of enjoying, appreciating and liking each
other. It is different from the working bond described as
a component of the therapeutic alliance (Gelso & Kline,
2019). In this study, the evolution of the therapeutic rela-
tionship in child psychotherapy underlined the importance
of the person-to-person bond for children and parents.

The parent-therapist relationship preserved a clearer
asymmetry of roles during the processes studied than the
therapeutic relationship with children due to the collabo-
rative disposition in parents and their recognition of the
professional function of the therapist (Altimir et al.,
2017). The parent-therapist relationship came closer to the
therapeutic alliance construct observed in adult psy-
chotherapy, representing a ‘teamwork relationship’.

In a more advanced phase, the therapeutic relationship
with children and parents was also considered a change fa-
cilitator by children, parents and therapists, but at a deeper
level than at the beginning of psychotherapy. In addition,
more specific emphasis was observed between their view-
points regarding this time point. Children felt good and
happy in the therapeutic relationship, which functioned as
an emotional motivator to engage in the process and build
a meaningful relationship with the therapist. This positive
experience with the therapist seemed to be very important
considering that children reported feeling troubled in other
relationships; it provided a valuable and healing relational
experience for children. Children felt they changed due to
the help of their therapist. Regarding parents, they high-
lighted children felt free and accepted by the therapist. Both
parents and therapist emphasised that this positive thera-
peutic relationship enabled the construction of trust in the
child and underscored that a positive relationship between
them was significant to support the child’s process and
favour the parent’s receptivity and changes, an element that
children did not emphasise. Therapists underlined parent’s
collaboration, and parents highlighted the therapist’s com-
mitment and their own with the child’s process as change
facilitators. Therapists focused more on their flexible, child-
centred attitude and interventions as change facilitators. It
is noteworthy that when the subjective experience of chil-
dren and parents is considered, higher importance was
given to the affective dimension of the therapeutic relation-
ship as a change facilitator over the focus on technical as-
pects observed in therapists’ views.

In this regard, therapists focused more on the experi-
ence of children and parents than on their own. When they
addressed their experience, it tended to appear in mixed
terms: satisfaction for helping and self-criticism and in-
security for their high emotional involvement with the
child’s process. Insecurity was more evident in less expe-
rienced therapists, as previously reported (Erekson Janis,
Bailey, Cattani, & Pedersen, 2017). However, parents and
children in this study positively valued the therapist’s high
level of commitment; they appreciated it over and beyond
the therapist’s age or experience, favouring a positive
therapeutic relationship and the collaboration of parents
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and children in therapy. A higher alliance with young ther-
apists was previously reported, but the underlying reasons
were not explored (Accurso & Garland, 2015).

When children and parents’ motivation towards ther-
apy improved after the first positive encounters with the
therapist, it seemed to support a higher adherence towards
therapy, as indicated in previous studies (Hawley &
Weiss, 2005). As these relationships evolved, they opened
a space to address personal and interpersonal issues of
children and parents that, in the end, improved the par-
ent-child relationship. Accordingly, changes in children
and parents also have a positive reciprocal effect. This
three-way interconnection has been previously described
in terms of the triadic understanding of the therapeutic re-
lationship (Gvion & Bar, 2014) and the association be-
tween children and parents’ changes (Alamo, 2019). As
noted in this study, when parents establish a positive ther-
apeutic relationship, they become not only open to the
therapist intervention and to change but also a vector of
the child’s change.

Implications for practice

Children’s socio-affective drive towards psychother-
apy seems particularly relevant to child psychotherapy.
To generate this positive experience for children, child
therapists may need to display a close, flexible, and play-
ful attitude and focus on the child’s interests and forms of
expression such as play or art. Child therapists may feel
insecure or guilty when having fun with their patients
(Nufiez et al., 2021). However, this form of interaction
between child and therapist favours the development of
the real relationship (Gelso, 2019), which seems central
to a positive therapeutic relationship in child psychother-
apy (Nufiez et al., 2021).

Another implication for practice is that children’s ini-
tial expectations towards the therapist and the meaning of
psychotherapy need to be considered by therapists and
parents to favour children’s disposition towards psy-
chotherapy. When an initial negative disposition towards
the therapist is observed, a therapist willing to adapt to
the child’s reticence and have fun is vital to improving
children’s motivation to therapy.

In addition, a positive parent-therapist relationship is
central for change to take place and requires special at-
tention. Working with parents may be challenging for
child psychotherapists, especially when they display low
motivation towards the child’s process (Midgley &
Navridi, 2007). However, when the parents seek therapy
for their child, they have a more collaborative initial dis-
position, as was the case in this study. However, this mo-
tivation is insufficient and requires developing trust in the
parent-therapist relationship to enable a higher disposition
for change in parents. The therapist’s ability to favour a
positive relationship with the child, their direct support to
parents and their commitment to the case are essential for

parents to advance in this path.
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A final reflection concerns new child therapists’ prac-
tice. Parents and children appreciated the high commit-
ment displayed by new therapists towards their case.
However, this level of involvement also generated self-
criticism in the less experienced therapists. New therapists
should recognise the positive influence of their high in-
volvement on the therapeutic relationship and change
process. Training should incorporate this element as a cen-
tral aspect of the therapists’ initial experiences.

Strengths and limitations

A strength of this study was the inclusion of multiple
perspectives in exploring a complex phenomenon. Levitt
(2021) pointed out that considering multiple perspectives
provides an equilibrium concerning power asymmetries. In
this study, a higher balance between perspectives was ob-
served in two dimensions: first, the inclusion of children’s
perspective balanced an adult-centred approach to chil-
dren’s experiences, based on the opinion of parents and
therapists, and second, the inclusion of children and parents
balanced the professional-centred valuation of the elements
that facilitate the child change process. Further studies in-
cluding multiple perspectives in child and adolescent psy-
chotherapy seem relevant to advance this direction.

The drawings employed in this study supported a
deeper exploration of how children viewed themselves, the
therapeutic relationship, and their changes. This age-sensi-
tive methodology reinforced children’s participation as key
informers of their psychotherapy. This study strengthens
the notion that children can address their experience
through words and drawings, as reported previously (Fer-
nandez, 2019; Capella et al., 2015; Nufiez et al., 2021).

A third strength of this study was the collection of data
at two different time points, which allowed a broader un-
derstanding of the evolving nature of the therapeutic rela-
tionship (Horvath, 2006; Roussos, Gomez-Penedo, &
Muifios, 2016). The therapeutic relationship entailed differ-
ent facilitating functions for change according to the mo-
ment of psychotherapy. These results emphasise that the
therapeutic relationship in child psychotherapy requires time
to develop. In addition, the different trajectories observed
between child-therapist and parents-therapist relationships
seem relevant for practice and should be explored further.

However, this study presents the limitation that only
the initial and middle phases of the therapy were studied
and not the later or ending phase. Future studies of the
therapeutic relationship until psychotherapy ends may
provide a better understanding of children and parents
needs for a positive ending of this relationship (Karush,
2014; Nuiez et al., 2021). Also, the participants in this
study were mostly pleased with how therapy was pro-
gressing; this feature is not representative of all children
and parents attending therapy services. Exploring the ex-
perience of families who drop out of therapy or who have
negative experiences of the therapeutic relationship seems
necessary to support these processes better.
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Another limitation of this study was that most partici-
pants were inexperienced therapists. It may be possible that
more experienced therapists would have put less emphasis
on engaging children through being friendly and would
have stressed some of the confrontational aspects of ther-
apy, which new therapists may find harder to implement.

A final limitation was the inability to explore the per-
spective of fathers or caregivers other than mothers. The
lack of fathers’ participation may reflect a tendency where
mothers assume a more active role in bringing the child
to therapy sessions. Regardless, in the understanding that
child psychotherapy seems to naturally impact the whole
family system, it is essential to include the perspectives
of other caregivers besides mothers in future studies.

Conclusions

The simultaneous analysis of the perspectives of chil-
dren, parents and therapists in this study enabled a rela-
tional comprehension of the change process in child
psychotherapy. The child-therapist relationship was
viewed as a positive affective experience by participants.
Although this relationship did not always start with a col-
laborative stance in children, the first positive encounters
with the therapist facilitated an improved disposition in
children. The parent-therapist relationship started from a
different point, as parents pursued psychotherapy and
were more collaborative from the beginning. As both re-
lationships strengthened, trust in the therapist emerged in
children and parents and favoured more profound
changes. Children became more emotionally regulated
and socially open, and parents expanded their understand-
ing of their problems and how to deal with them. As they
both changed, the child-parent relationship improved. At
this point of psychotherapy, changes were viewed as sig-
nificant but insufficient in some children and parents. To
achieve deeper change levels, participants considered that
the process should continue.
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