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ABSTRACT

The working alliance is one of the most robust predictors of outcomes in adult psychotherapy. Since the alliance is often challenging to establish and maintain in
psychotherapy with adolescents, conducting high-quality assessments of the alliance using sound measures in this population is critical. Still, measurement in-
struments developed for adults cannot be directly transferred to adolescent samples. This systematic review aimed to identify and critically evaluate available
assessment tools for working alliance in adolescent psychotherapy using the COnsensus-based Standards for the Selection of Health Measurement INstruments
(COSMIN) framework. A comprehensive literature search across PsycINFO, PubMed, Web of Science, and PsycARTICLES, up to October 2024, yielded 47 research
studies reporting on working alliance measurement properties. Findings indicate that self-report measures are most commonly studied, with the Working Alliance
Inventory-Short Form (WAI-S) and Therapeutic Alliance Quality Scale (TAQS) showing the best psychometric properties. Nevertheless, even with these measures,
there are notable shortcomings in cross-cultural validity, measurement error, and responsiveness, which are essential for applications in longitudinal studies and with
diverse populations. Less commonly studied, often with very small samples, observer-rated tools displayed high reliability but limited predictive validity. Our review
highlights the need for more stringent research on developmentally appropriate, reliable working alliance instruments for adolescents to support clinicians and
researchers in studying and monitoring this aspect of patient-therapist relations. These findings, together with the COSMIN guidelines, inform recommendations for
future research mainly in terms of improved content validity, measurement error, cross-cultural validity, and responsiveness.

1. Introduction of the patient’s ego as a collaborator in the work of analyzing the pa-
tient’s internal conflicts (Freud, 1949; Greenson, 1965; Sterba, 1934).

Historically, the concept of working alliance originated in psycho- Later, Bordin (1979) broadened this concept, making it applicable to any
analysis, where it was defined as the need for the analyst to engage part form of psychotherapy. Bordin’s definition — still widely accepted
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today — suggests that the alliance involves agreement on treatment
tasks and goals, supported by a positive emotional bond. The working
alliance is psychotherapy’s most extensively studied process (Crits-
Christoph, Connolly Gibbons, & Mukherjee, 2013), with the latest meta-
analysis by Fliickiger, Del Re, Wampold, and Horvath (2018) identifying
306 studies examining its relationship with therapeutic outcomes.
Although initially controversial (DeRubeis, Brotman, & Gibbons, 2005),
today, most researchers across major psychotherapy orientations agree
that establishing a working alliance is one of the key conditions of
successful psychotherapy. However, some controversies remain
regarding which aspects of the alliance are the most critical (e.g., Webb
et al., 2011) and whether the alliance directly impacts outcomes or
simply facilitates technical interventions (Zilcha-Mano, 2017).

From a developmental psychopathology perspective, adolescence is
a critical period for the development of self- (Warschburger et al., 2023)
and emotion regulation (Silvers, 2022), yet adolescents often struggle
with managing intense emotions due to still-maturing regulatory ca-
pacities. Secure relationships, particularly in therapeutic contexts, pro-
vide essential scaffolding and co-regulation, helping adolescents
navigate emotional challenges until they internalize these skills
(Steinberg et al., 2015). The quality of external support from adults and
peers significantly influences the development of SR, shaping adoles-
cents’ adaptive functioning and resilience (Speranza & Midgley, 2017).

While a secure therapeutic alliance can serve as a vital develop-
mental resource, clinicians have observed that it tends to be fragile
(Meeks & Bernet, 2001), requiring careful attention to identify and
repair alliance ruptures (Cirasola & Midgley, 2023). Supporting these
clinical impressions, research indicates that dropout rates in this age
group are high, ranging from 28 to 75 % (de Haan, Boon, de Jong,
Hoeve, & Vermeiren, 2013). This may partly be due to the sensitive
developmental stage of adolescence, marked by conflicts between the
desire for autonomy and a continued need for dependence. Additionally,
adolescents’ abstract thinking is still developing (Piaget, 1977). These
cognitive and emotional factors can make adolescents more prone to
temporary breakdowns in their capacity for mentalization (Bleiberg,
2013), which, in turn, heightens the risk of alliance ruptures (Ekeblad,
Falkenstrom, & Holmqvist, 2016). Finally, many adolescents — espe-
cially younger ones — do not seek therapy on their own but attend
because adults believe it is necessary, adding another layer of
complexity to alliance formation in this age group (Koocher, 2003).

Research on the therapeutic alliance in adolescent psychotherapy
lags behind that in adult psychotherapy. Karver, De Nadai, Monahan,
and Shirk (2018) identified a total of 28 studies examining the alli-
ance-outcome relationship in child and adolescent psychotherapy, a
significantly smaller number compared to the 300+ studies available for
adult psychotherapy (Fliickiger et al., 2018). Furthermore, Karver et al.
noted in their review that these 28 studies used 17 different instruments
to measure the alliance. This proliferation of measurement tools has also
been observed in the adult literature (Fliickiger et al., 2018). Elvins and
Green (2008) systematically searched for alliance measures and identi-
fied no less than 63 instruments developed for adults. Horvath (2018)
also observed that the number of alliance instruments tends to grow over
time — on the one hand, reflecting an increased awareness of the
importance of the therapeutic relationship, but potentially also indi-
cating researchers’ discomfort with existing definitions of the alliance as
captured by current instruments.

1.1. Measurement issues in relation to working alliance

It could be argued that the therapeutic alliance is, in essence, un-
observable, as the quality of collaboration consists of both internal ex-
periences and external interactions. Consequently, various methods for
measuring the alliance have been proposed. The most common
approach is to ask patients and/or therapists to report their experiences
of the alliance through questionnaires. This method has the distinct
advantage of being cost-effective and easy to administer, allowing for
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the collection of large datasets. These datasets, in turn, enable complex
statistical analyses of repeated alliance measurements across a broad
range of patient-therapist dyads (e.g., Fliickiger et al., 2020). However,
self-report questionnaires for measuring the alliance come with several
limitations. For instance, if each patient completes the alliance measure
only once, distinguishing between individual response styles and actual
differences in alliance becomes challenging. Factors such as acquies-
cence bias, social desirability, and personal interpretations of ques-
tionnaire items may influence responses. These issues would be
considerably less problematic when the alliance is studied by trained
observers who evaluate video-recorded sessions. However, while this
method addresses several limitations of self-reports, it is considerably
more time-consuming and costly. An additional limitation of this
approach is that it can only assess externally observable aspects of the
alliance, potentially missing the subjective experiences of patient and
therapist.

In their review of alliance measures, Elvins and Green (2008) noted
that measure development for children and adolescents lags signifi-
cantly behind that for adults. Given that their review is now 16 years old,
an updated review is warranted. Additionally, Elvins and Green did not
use a structured system for evaluating the psychometric properties of
alliance measures. Since then, the COnsensus-based Standards for the
Selection of Health Measurement INstruments (COSMIN; Mokkink et al.,
2010) has been established as the most comprehensive frameworks for
summarizing and rating psychometric quality. COSMIN was developed
by an international team of experts in fields such as epidemiology,
psychology, medicine, qualitative research, and health care, with a focus
on outcome measurement evaluation.

1.2. The Present Study

In the framework of the European Network on Individualized Psy-
chotherapy Treatment of Young People with Mental Disorders
(TREATme; see https://www.cost.eu/actions/CA16102/ and https
://www.med.uio.no/klinmed/english/research/networks/treat-me/in
dex.html), we conducted a systematic review of measures of the working
alliance in adolescents. We also wanted to rate the quality of these
measures using the COSMIN system. The main goal of our review was to
analyze and identify the best measures of working alliance for the
adolescent population in terms of psychometric properties. We intended
to provide recommendations to clinicians and researchers about which
measures to use and the gaps that need to be filled by future research.

1.3. Research questions

Our primary research question was: What are the highest quality
tools for assessing working alliance in psychological interventions with
young people? Specifically, we wanted to 1) identify the existing mea-
sures of working alliance in psychological interventions with young
people, 2) determine the methodological quality of the studies that
report on these measures, and 3) evaluate the quality of the identified
measures based on COSMIN criteria.

2. Method

The current review was conducted in accordance with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
statement (Moher, Liberati, Tetzlaff, & Altman, 2009). The protocol of
the current systematic review was preregistered with the PROSPERO
database [CRD42020123317].

2.1. Search strategy
The literature search was conducted using the search engines Psy-

cINFO, PubMed, Web of Science, and PsycARTICLES, covering studies
published from inception (dates varied according to the respective
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database and go back to 1800) until 28th October 2024. The search was
constructed around three categories of search terms: assessment tools,
working alliance, and age range (See online supplement Table S14 for a
sample search strategy) with the aid of a research librarian. We con-
structed a search string with working alliance and related synonyms;
and age range was specified using search terms and predefined filters in
the search engines. The sensitive COSMIN filter search string for mea-
surement properties was used to target assessment tools (Terwee,
Jansma, Riphagen, & de Vet, 2009). This filter was constructed to find
all studies on the measurement properties of instruments that measure
the construct of interest (in this case, working alliance) in the population
of interest (youth and young people) in PubMed. The filter has a 97.4 %
sensitivity rate and a 4.4 % precision rate compared to hand search.
Terwee et al. (2009) also designed an accompanying exclusion filter to
remove irrelevant records from the search (e.g., case reports, animal
studies). The format of this filter was modified for use in other search
engines when necessary. Search citations were reviewed using the
Covidence management tool (www.covidence.org), where each refer-
ence had to be screened by two independent raters at each stage to
evaluate them against the inclusion criteria. Conflicts in the title and
abstract screening were handled with an over-inclusive approach,
obtaining full-text articles for further investigation. M.M., N.D.W., F.F.,
and Z.J.M. solved final conflicts regarding inclusion. Finally, reference
lists of the included articles were hand-searched by J.M.M., E.M., S.H.,
N.P. and C.H. for additional relevant studies.

2.2. Inclusion criteria

To be included, an article had to: (1) be published in a peer-reviewed
journal; (2) be written in English; (3) include a measure of therapeutic/
working alliance between a young patient and a mental health profes-
sional; (4) have that measure applied to adolescents (patient/therapist-
reported or observer-rating), age range between 12 and 19 years or with
a sample mean age between 12 and 19. The age range of 12 to 19 years
was chosen to ensure the inclusion of studies focusing on adolescents,
aligning with the American Psychological Association definition of
adolescence as beginning with puberty and ending with physiological
maturity around age 19 (VandenBos, 2015). Studies using measures that
assessed working alliance through related constructs (e.g. empathy) or
as a subscale from a different measure were excluded. However, previ-
ously translated, shortened, or altered measures were included and
analyzed. Besides analyzing the original scales to support data extrac-
tion, further information was sought to support data extraction from the
authors (via email) or previously referenced manuscripts or reports. Two
members of the research team independently made decisions about the
inclusion/exclusion of studies, and any disagreements were resolved
through consultation with a third reviewer.

2.3. Data extraction

Data from the selected articles were extracted to assess study quality
and the circumstances in which the instrument was used. The following
information was collected from the articles: sample size, age of the
sample, clinical status of the sample, setting in which it was applied,
number of therapists, timing of assessment(s), number of items and
response options used, and psychometric properties studied, and lan-
guage of the instrument. This information can be found in the online
supplement (Tables S1-S2).

2.4. Assessment of measurement properties of included studies

Measurement properties were critically appraised using the COSMIN
taxonomy (Mokkink et al., 2010). For the present study, we used: a) the
COSMIN criteria for evaluating the content validity of health-related
Patient Reported Outcomes (Terwee et al., 2018); b) the COSMIN
guideline for systematic reviews of measurement instruments (Prinsen
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et al., 2018), including the supplement for systematic reviews of Patient-
Reported Outcome Measures; ¢) the COSMIN Risk of Bias checklist
(Mokkink et al., 2018) including the modified Grading of Recommen-
dations Assessment, Development and Evaluation (GRADE) for grading
the quality of evidence. COSMIN manuals can be consulted at www.
cosmin.nl/index.html. Measurement properties are organized accord-
ing to three domains: i) reliability, i.e. the extent to which the instru-
ment is free from measurement error (including internal consistency,
reliability, and measurement error); ii) validity, i.e. the extent to which
the instrument measures the construct originally proposed (including
content validity, construct validity, and criterion validity); and iii)
responsiveness, i.e. the extent to which the instrument assesses changes
in the underlying construct in a valid way. We decided not to include the
measurement property criterion validity in this systematic review since
this requires comparison to a gold standard instrument, and no such gold
standard exists for adolescent working alliance. This taxonomy is
transferred into 5 to 18 items for each measurement property assessing
aspects of study design and statistical analyses. These risk of bias items
can be scored on a 4-point rating scale (very good, adequate, doubtful,
and inadequate), which allows for calculating a methodological quality
score based on the lowest rating for each item (Terwee et al., 2012). All
team members received introductory COSMIN training, and then each
instrument was independently reviewed by two research team members.
For patient-reported measures, MM reviewed all studies together with at
least one other team member. FF reviewed all studies using observer-
rated measures together with at least one other team member. In a
final round, FF reviewed all ratings (self- and observer-rated) to check
that assessments were similar across all studies.

3. Results

Fig. 1 shows a Prisma flowchart of the inclusion/exclusion process.
In total, 47 papers were included, with 36 reporting on self-report
measures and 13 on observer measures (two studies reported on both
self-report and observer measures). All studies except one (from China)
were conducted in high-resource settings. Tables 1 and 2 summarizes
the evidence for psychometric properties of self-report and observer
measures, respectively. Tables with information on all included studies
are available in the online supplement Tables S1-S2, and tables with
detailed information on psychometric properties is available in online
supplement Tables S3-S13.

Self-report measures were the most common; our review identified
15 self-report measures studied across 36 studies. In comparison, there
were seven instruments and 13 studies of observer measures. As ex-
pected, the sample sizes were also considerably larger for self-report
measures than for observer measures (Mgelf.report = 177, Mobserver =
46). The psychometric properties most frequently studied were internal
consistency for self-report measures, analyzed in 29 of the 36 studies,
and inter-rater reliability for observer measures, analyzed in 12 of the 13
studies. However, some properties identified as important by COS-
MIN—such as content validity, measurement error, and cross-cultural
validity/measurement invariance—were almost entirely lacking.

3.1. Self-report Measures

3.1.1. Description of Included Studies

Characteristics of self-reported included studies are shown in
Table S1. The review identified 15 instruments used in 36 studies. In
total, the 36 studies assessed 6012 adolescents’ self-reported alliance.
Most of the participants were female (66 %), with 30 studies reporting
on gender. With the exception of one study from Australia (Anderson
etal., 2012), one from Israel (Mekori-Domachevsky et al., 2023) and one
from China (Hou et al., 2024) the studies were conducted in Europe and
North America. The country with the most studies (n = 12) was the USA
(see Table S1 in the online supplement). For eight of the 15 measures,
there was also information on the respective therapist versions
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Fig. 1. PRISMA flow diagram.

(Table S2). These were reported in 12 studies that depicted results on
both adolescents’ and therapists’ reports of working alliance. The
number of therapists ranged between two and 713.

Following COSMIN criteria, modified versions of measures were
reviewed separately from each other. This was the case with the original
Therapeutic Alliance Scale for Children (TASC; Shirk & Saiz, 1992),
which was shortened from 13 to 12 items into Therapeutic Alliance
Scale for Children-revised (TASC-r; Creed & Kendall, 2005); and with
the Working Alliance Inventory (Horvath & Greenberg, 1989), which

was shortened from 36 to two different versions with 12 items each: the
Working Alliance Inventory — Short form (WAI—S; Tracey & Kokotovic,
1989), and the Working Alliance Inventory — Short form Revised (WAI-
SR; Hatcher & Gillaspy, 2006). Some studies had overlapping samples
but assessed different psychometric properties; with three studies from
the Impact study using the WAI-S (Cirasola et al., 2022; Cirasola,
Midgley, Fonagy, Impact Consortium, et al., 2021; Cirasola, Midgley,
Fonagy, & Martin, 2021) and two studies on the child version of the
Session Rating Scale (Hauber & Boon, 2022; Hauber, Boon, &
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Table 1
Summary table of measurement properties of self-report measures of working alliance in adolescents.

Measure Structural validity Internal consistency Reliability Concurrent vaidity Predictive validity Responsiveness
Pooled Quality Pooled Quality Pooled Quality Pooled Quality Pooled Quality Pooled Quality
rating rating rating rating rating rating

C-SRS + Low - Moderate  + Moderate

FTAS - Very low

I-TAS + Moderate  + Moderate - Low

SOFTA-s + Moderate  + Very low - Low

patient

SOFTA-s + Low + Very low - High + Low

therapist

SOFTA-s(i) + Low - Very low

TAQS + High + High — High — High

TASC + Very low + Very low - Low - Low

TASC-r + Low + Moderate - Moderate  — High

WAI-S + High + High — Low + High

patient

WAI-S + High + High - Low - High

therapist

WAI-SR + Moderate - Moderate

patient

WAI-SR + Low - Low

therapist

SAI patient + Low + High

SAI therapist + Low + High

FTASr-SF + Low - Very low + Low - High

IAM-F + Moderate  + High + Very low + Low + High

HAQ + Moderate  + High + Moderate + Low

Note. C-SRS = Child version of the Session Rating Scale; FTAS = Family Therapy Alliance Scale; I-TAS = Inpatient-Treatment Alliance Scale; SOFTA-s = System for
Observing Family Therapy Alliances-self report; SOFTA-s(i) = System for Observing Family Therapy Alliances, individual therapy version; TAQS = Therapeutic
Alliance Quality Scale; TASC = Therapeutic Alliance Scale for Children; TASC-r = Therapeutic Alliance Scale for Children -revised; WAI = Working Alliance Inventory;
WAI-S = Working Alliance Inventory — Short form; WAI-SR = Working Alliance Inventory — Short form Revised; SAI = Session Alliance Inventory; FTASr-SF = Family
Therapy Alliance Scale revised short form; IAM-F = Intersession Alliance Measure - Family version; HAQ = Helping Alliance Questionnaire.

Table 2

Summary table of measurement properties of observer measures of working alliance in adolescents.

Measure Structural validity Internal consistency Reliability Concurrent validity Predictive validity
Pooled rating Quality Pooled rating Quality Pooled rating Quality Pooled rating Quality Pooled rating Quality

VTAS-R + Low + High + High - High
VTAS-R-SF + Low + High + High + Low - High
ATAS + Very low + Very low + Moderate + Moderate - Moderate
WAI-O + Very low + Moderate + Low - Low
TPOCS-A + Low + High + High + High - Moderate
SOFTA-O + Very low - Very low
AOCS + Very low + Very low + Low + Low

Note. VTAS-R = Vanderbilt Therapeutic Alliance Scale - Revised; VTAS-R-SF = Vanderbilt Therapeutic Alliance Scale — Revised Short Form; ATAS = Adolescent
Therapeutic Alliance Scale; WAI-O = Working Alliance Inventory — Observer version; TPOCS-A = Therapeutic Process Observational Coding System for Child Psy-
chotherapy — Alliance Scale; SOFTA-O = System for Observing Family Therapy Alliance — Observer version.

Vermeiren, 2020). One study reported on two measurement instruments
(Anderson et al., 2024).

The WAI-S (Tracey & Kokotovic, 1989) was the most used self-report
measure, with nine studies using it to assess adolescent-reported alliance
(Cirasola et al., 2022; Cirasola, Midgley, Fonagy, Impact Consortium,
et al.,, 2021; Cirasola, Midgley, Fonagy, & Martin, 2021; Hawley &
Garland, 2008; McLeod et al., 2024; Rienecke, Richmond, & Lebow,
2016; Rollin, Pascuzzo, & Lanctot, 2024; van Benthem et al., 2020; van
Benthem et al., 2024). This was followed by the WAI-SR (Hatcher &
Gillaspy, 2006), which was used in six studies (Cooper, Connor, Orloff,
Herrington, & Timko, 2024; Diamond et al., 2024; Hou et al., 2024;
King, Richner, Tuliao, Kennedy, & McChargue, 2019; Mekori-Doma-
chevsky et al., 2023; Nissling et al., 2023). The original 36-item WAI was
used in three studies (Ayotte, Lanctot, & Tourigny, 2016, 2017; Gergov,
Marttunen, Lindberg, Lipsanen, & Lahti, 2021), although all these
studies modified the scale by reducing the number of items. The TASC-r
(Shirk & Saiz, 1992) was used in four studies (Jacoby et al., 2021;
Ormhaug, Shirk, & Wentzel-Larsen, 2015; Ovenstad, Ormhaug, & Jen-
sen, 2023; Ovenstad, Ormhaug, Shirk, & Jensen, 2020), the System for

Observing Family Therapy Alliances-self report (SOFTA-s; Friedlander,
Escudero, & Heatherington, 2006) was used in two studies (Jewell et al.,
2023; Kivlighan Jr., Escudero, Friedlander, & Orlowski, 2022), and the
Helping Alliance Questionnaire (HAQ; Alexander & Luborsky, 1986)
was studied by Kermarrec, Kabuth, Bursztejn, and Guillemin (2006) and
Steil, Weiss, Renneberg, Gutermann, and Rosner (2023). We found one
study of the child version of the Session Rating Scale (C-SRS; Duncan
et al., 2003), which was reported on in two publications (Hauber et al.,
2020; Hauber & Boon, 2022).

We further identified eight measures that were used in one study
each: Johnson, Ketring, and Anderson (2013) applied the Family Ther-
apy Alliance Scale (FTAS; Pinsof & Catherall, 1986); Anderson et al.
(2024) studied both the Family Therapy Alliance Scale revised short
form (FTASr-SF; Pinsof, Zinbarg, & Knobloch-Fedders, 2008) and the
Intersession Alliance Measure, family version (IAM—F). Haggerty et al.
(2015) assessed alliance with the Inpatient-Treatment Alliance Scale (I-
TAS; Blais, 2004); Bickman et al. (2012) applied the Therapeutic Alli-
ance Quality Scale (TAQS; Bickman et al., 2010); Kang et al. (2021) used
the Therapeutic Alliance Scale for Children (TASC; Shirk & Saiz, 1992);
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and Alvarez, Herrero, Martinez-Pampliega, and Escudero (2021)
examined the individual therapy version of the SOFTA-s. Finally,
Lindqvist et al. (2023) studied the Session Alliance Inventory (SAIL
Falkenstrom, Hatcher, Skjulsvik, Larsson, & Holmqvist, 2015). With the
exception of the TAQS (Bickman et al., 2010), all measures were initially
developed for an adult population.

The working alliance was assessed at different time-points, ranging
from the first (Hauber et al., 2020; Hawley & Garland, 2008; van Ben-
them et al., 2020) to the last session (Haggerty et al., 2015; Johnson
et al., 2013), or in one study even at follow-up (Kermarrec et al., 2006).
The number of repeated measures of alliance ranged from one to ten.

3.1.2. Content Validity

Four studies reported assessing at least one aspect of content anal-
ysis, in four different measures (see detailed summary and ratings in
Suppl. Table 1). While three of these studies (Anderson et al., 2012;
Haggerty et al.,, 2015; Kermarrec et al., 2006) assessed measures
developed for the adult population (HAQ, I-TAS and WAI—S), only
Bickman et al. (2012) used a scale specifically developed for the youth
population (TAQS).

We found no self-report measure that consulted adolescents on the
items’ relevance, comprehensiveness, or comprehensibility regarding
the measures of working alliance, one of the COSMIN quality indices for
content validity. This includes the original studies focusing on the
development of these measures. For example, Horvath and Greenberg
(1989) performed content analyses of the WAI with young adults
(postgraduates), but not adolescents. Two studies (Anderson et al.,
2012; Haggerty et al., 2015) refer to some degree of rewording to
accommodate the adolescent population, but these were rated as inad-
equate due to insufficient evidence (no reference to the method used or
professionals consulted, which is needed in the COSMIN framework).
Both the French version of the HAQ (Kermarrec et al., 2006) and the
TAQS (Bickman et al., 2012) were rated as adequate because the
development of the measures used appropriate criteria in gathering in-
formation from professionals. However, overall, content validity was
rated as indeterminate, with moderate quality of evidence due to the
lack of input from the target population. We conclude that the HAQ and
TAQs showed the best evidence for content validity. However, the evi-
dence is based on only one study each, and there was no participatory
research involving adolescents.

3.1.3. Structural Validity

Structural validity was studied for eight measures, in 11 studies. The
WAI-S was the most studied instrument (three studies; Anderson et al.,
2012; Cirasola, Midgley, Fonagy, & Martin, 2021; van Benthem et al.,
2024), with methodological quality rated from ‘adequate’ to ‘very
good’. None of these studies supported the theoretical three-factor
structure (agreement on goals, tasks, and emotional bond). According
to COSMIN criteria, the one-factor model was supported in all three
studies; and taken together, the three studies provide high confidence in
the findings. The TAQS (Bickman et al., 2010) was analyzed in one
relatively large study (N = 679; Bickman et al., 2012) which was rated as
with very good methodological quality, resulting in high confidence in
the one-factor structure. The factor structures of FTAS, HAQ, I-TAS,
TAQS, TASC-r, IAM—F, and the original WAI were all tested in one study
each, with methodological quality varying from very low to moderate.

3.1.4. Internal Consistency

Internal consistency was the most studied psychometric property.
Twenty-eight studies reported internal consistency for 14 measures.
Internal consistency was almost always high; however, the COSMIN
system emphasizes that internal consistency for a sum score requires at
least low support for unidimensionality. Otherwise, internal consistency
needs to be reported separately for each subscale. Failing to do so, or
deficient support for unidimensionality from structural validity research
were the most common reasons for downgrading the methodological
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quality of a study. Again, the WAI-S was studied the most, with five
studies reporting on its internal consistency (Anderson et al., 2012;
Cirasola, Midgley, Fonagy, & Martin, 2021; Hawley & Garland, 2008;
McLeod et al., 2024; van Benthem et al., 2024). These studies all showed
good to excellent internal consistency for the total score. Since the WAI-
S had shown unidimensionality (see previous section), they were all
rated as very good in terms of methodological quality. Therefore, the
confidence in the internal consistency of the WAI-S was rated as high.

The internal consistency of the WAI-SR was evaluated in five studies
(Diamond et al., 2024; Hou et al., 2024; King et al., 2019; Mekori-
Domachevsky et al., 2023). Since the structural validity of the WAI-SR
has not been studied in this population, these studies were all rated as
of doubtful methodological quality, and the quality of the evidence for
internal consistency of the WAI-SR was therefore rated as moderate
despite all studies showing high internal consistency for total scores and,
in one study, subscales. The original WAI was explored in four studies
(Ayotte et al., 2016, 2017; Rollin et al., 2024), although all of these
studies modified the scale by eliminating some of the items before
calculating internal consistency, which makes any pooled conclusion
misleading. All these studies calculated internal consistency for the total
score, and due to absence of structural validity evidence of unidimen-
sionality, these were therefore rated as of doubtful quality.

The TASC-r was assessed in four studies (Jacoby et al., 2021; Orm-
haug et al., 2015; Ovenstad et al., 2023; Ovenstad, Jensen, & Ormhaug,
2022). Again, these studies all calculated internal consistency for the
total score. The only study reporting on structural validity for the TASC-r
(Ormhaug et al., 2015) found a two-factor structure while not reporting
the fit of the one-factor model. Therefore, these studies were all rated as
of doubtful methodological quality, and the pooled rating, although
positive, was deemed only moderate evidence for the internal consis-
tency of the TASC-r.

Two articles (Jewell et al., 2023; Kivlighan Jr. et al., 2022) reported
the internal consistency for the SOFTA-s (Friedlander et al., 2006).
Again, since the factor structure of this instrument has not been evalu-
ated for this population, both these studies were rated as of doubtful
methodological quality, and the quality of evidence as moderate for
patient ratings and low for therapist ratings (since therapist ratings were
only included in one of the studies). The HAQ, TAQS, and IAM-F were all
explored in one study each, and all were rated as of very good meth-
odological quality and therefore the positive internal consistency was
rated as high quality of evidence. The remaining studies were down-
graded either for small sample size (Haggerty et al., 2015) or because
structural validity evidence was not available for this population. The
latter was the case for the FTASr-SF (Anderson et al., 2024), SOFTA-s(i)
(Escudero, Friedlander, Kivlighan, Orlowski, & Abascal, 2022), C-SRS
(Hauber et al., 2020), and SAI (Lindqvist et al., 2023). Finally, the study
of TASC (Kang et al., 2021) was considered very low evidence due to
both small sample size and unclear structural validity in this population.

3.1.5. Reliability

Seven articles reported information on the stability of alliance
measures over time. This information was sometimes reported as test-
retest reliability, while in some articles, we extracted this information
despite the authors not having intended it as test-retest reliability. For
test-retest reliability, COSMIN requires 1) that patients are stable in the
interim between measures, and 2) that the time interval is appropriate.
We decided that for working alliance to be rated as ‘very good’ on these
aspects, the time interval should be between sessions or one week. While
the criterium of the next session was chosen because we cannot assume
the alliance is stable as soon as another session has occurred between
measures. The option of having also one week was important because
some interventions involve multiple components beyond just individual
or group therapy sessions, meaning that the appropriate time interval
may be determined by the structure of the intervention rather than a
fixed number of days. Moreover, COSMIN requires that intraclass cor-
relation rather than Pearson r or Spearman rho be calculated (or
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weighted Kappa for categorical ratings) for a ‘very good’ rating.

Methodological quality was deemed inadequate in all studies except
one (Kermarrec et al., 2006), which was rated as adequate. This was due
to several factors: patients were not stable, the time interval was inap-
propriate, and Pearson correlations (rather than ICC) were reported.
Therefore, the quality of evidence was rated from very low to moderate,
with the evidence for HAQ rated as moderate.

3.1.6. Measurement Error

In repeated measures designs, it is possible to calculate the standard
error of measurement (SEM), which, according to COSMIN, is the
preferred statistic for measurement error. In psychotherapy research,
reporting the reliable change index (RCI; Jacobson & Truax, 1991) is
relatively common. The RCI builds on the SEM, and is a way of quan-
tifying the smallest detectable change (over and above measurement
error). In the COSMIN system, calculating the SEM based on internal
consistency is considered inadequate since this does not take the vari-
ance over time into account. This means that the two studies included in
our review that calculated the SEM (Bickman et al., 2012; Hauber et al.,
2020) were rated as of inadequate methodological quality. Moreover,
for evaluating the RCI in a psychometric study, the COSMIN standard is
that the minimally important change has been defined, and this was not
done in any of the studies in our review. Therefore, the results regarding
measurement error were considered indeterminate, and very low quality
of evidence.

3.1.7. Construct Validity and Responsiveness

Construct validity is a broad term encompassing all other aspects of
validity (Borsboom, Mellenbergh, & van Heerden, 2004; Cronbach &
Meehl, 1955). In this review, we have divided construct validity into
comparisons with other alliance measures (concurrent validity) and
predictions of outcome (predictive validity). We followed the COSMIN
criterion that requires that hypotheses are tested, and a ‘+’ rating is
given only when at least 75 % of hypotheses regarding construct validity
are supported. However, we could not follow the COSMIN recommen-
dation to use effect sizes rather than statistical significance since many
studies did not report standardized effect sizes. Therefore, we rated a
hypothesis as having been supported if the test showed a statistically
significant effect.

Using these criteria, only two measures, the FTASr-SF and IAM—F,
were rated as having shown concurrent validity, and the evidence for
both was rated as low. Likewise, for predictive validity, most measures
did not reach the criterion of having at least 75 % of hypotheses sup-
ported. Only the WAI-S and IAM-F were rated as showing positive pre-
dictive validity with high quality evidence. The HAQ also showed
positive predictive validity, although with low quality of evidence due to
the very small sample size of the supporting study (N = 38; Steil et al.,
2023).

COSMIN defines responsiveness as the construct validity of change
scores. In this review, we classified studies on within-patient time-lag-
ged predictions as providing evidence for responsiveness due to the fact
that within-patient effects can be shown to be mathematically equiva-
lent to change scores (Usami, Murayama, & Hamaker, 2019). Given this,
of the included measures, only the SAI showed positive results for
responsiveness with high quality evidence (Lindqvist et al., 2023). The
C-SRS and SOFTA-s therapist form also showed positive results for
responsiveness, with moderate and low quality of evidence, respec-
tively. None of the other five measures that provided any tests of
responsiveness reached the criterion of having at least 75 % of hy-
potheses confirmed and were thus rated as negative.

3.2. Observer Measures
3.2.1. Description of Included Studies

Characteristics of the included studies of observer measures are
shown in Table S2 in the online supplement. Our review identified seven
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instruments used in 13 studies. In total, the 13 studies assessed alliance
in 646 adolescents’ therapies. Most of the participants were male (56 %).
Of the 13 included studies, nine were from the USA, two from Norway,
one from Germany and one from the UK. None of these studies included
information on cross-cultural validity, measurement error, or
responsiveness.

3.2.2. Content Validity

Content validity was not formally studied in any of the included
studies on observer measures. Since content validity for observer-rated
alliance measures does not quite fit the COSMIN system, which is
intended for patient-rated outcome measures, we below briefly describe
the information we have on the development of the included measure-
ment instruments:

The Vanderbilt Therapeutic Alliance Scale (VTAS; Hartley &
Strupp, 1983) is a 44-item, observer-rated instrument designed to
measure the strength of the therapeutic alliance in adult individual
therapy. The revised VTAS (VTAS-R) includes 24 items taken from the
client and therapist-client interaction scales — the therapist contribu-
tion scale was eliminated because of its overlap with therapist tech-
niques — and has some items slightly reworded for a better fit with
treatment involving adolescents and families. The five-item short form
(VTAS-R-SF), developed by Shelef and Diamond (2008), included some
minor revisions to clarify items or improve interrater reliability.

The Adolescent Therapeutic Alliance Scale (Johnson, Hogue, Dia-
mond, Leckrone, & Liddle, 1998) is an observer-rated tool designed to
assess key dimensions of the therapist-adolescent working alliance
across diverse counseling contexts. In selecting factors for inclusion, the
theoretical and empirical literature on alliance scales used with both
adolescent and adult samples was consulted. The 44-item VTAS pro-
vided a foundation for the scale’s development. Items were revised or
removed to ensure applicability across the adolescent age range,
adaptability to various intervention settings, and sensitivity to devel-
opmental issues relevant to adolescents. Some items were eliminated or
rephrased for developmental appropriateness (Faw, Hogue, Johnson,
Diamond, & Liddle, 2005).

The Working Alliance Inventory — Observer version (WAI—O;
Darchuk et al., 2000) is the same scale used in the adult working alliance
literature. It was used in one study included in our review (Puls,
Schmidt, & Hilbert, 2019), with no information on any adaptations to
the adolescent population.

The Therapy Process Observational Coding System-Alliance Scale
(TPOCS-A; MicLeod & Weisz, 2005) is a nine-item measure consisting of
a child and parent form designed to objectively describe the child-
—therapist and parent-therapist alliance. A literature review was used to
identify relevant dimensions (bond and tasks), followed by a sampling of
items from existing alliance scales. These items were then pilot-tested
and refined to improve inter-rater reliability.

System for Observing Family Therapy Alliances - Observational
measure (SOFTA-O; Friedlander et al., 2006). The SOFTA consists of
four subscales: Engagement in the Therapeutic Process, Emotional
Connection to the Therapist, Safety within the Therapeutic System, and
Shared Sense of Purpose within the Family. To develop the SOFTA, the
researchers reviewed existing alliance measures and conducted a
comprehensive search of theoretical and empirical literature to identify
specific descriptors of the therapeutic relationship in couple and family
therapy (Friedlander et al., 2006). Drawing on this literature and their
own clinical experiences, they generated a pool of both positive and
negative items representing various aspects and levels of client collab-
oration in family therapy. The researchers then observed 12 videotaped
family sessions, for which clients had provided self-reported perceptions
of the alliance. They identified individual and interpersonal behaviors
aligning with clients’ reported positive or negative experiences in ses-
sions. The authors refined the scale by evaluating the items’ face val-
idity: they asked family therapy process researchers from the United
States, Canada, and Spain to review the dimension definitions and select
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the construct best represented by each item. Items were retained if at
least 75 % of experts agreed on their dimensional relevance. Finally, the
scale was tested for inter-rater reliability and known-groups validity
using vignettes of sessions with high versus low alliance.

The Alliance Observation Coding System (AOCS; Karver, Shirk,
Day, Field, & Handelsman, 2003) was designed to consider adolescent
development and adolescent emotional and cognitive responses to a
therapist in individual therapy. The system was designed after the au-
thors had reviewed the attachment and social development literature,
interviewed clinicians who worked with adolescents, and drew from
their experiences working extensively with adolescents in individual
therapy (Karver et al., 2008).

In summary, content validation methods varied across instruments.
The WAI-O seems to have been adopted from adult psychotherapy
without adaptation, while the VTAS-R and VTAS-R-SF incorporated
some minor modifications. The ATAS appears to have undergone more
extensive adaptation. In contrast, the TPOCS-A, SOFTA, and AOCS were
specifically developed considering adolescent populations. Scale devel-
opment was primarily based on expert opinions, with the SOFTA being a
partial exception. None of the scales reported involved direct interviews
with clinicians or patients, as recommended by the COSMIN criteria.

3.2.3. Structural Validity

Five papers used exploratory factor analysis (principal component or
principal axis factoring) to study the structural validity of four measures:
the VTAS-R (Robins et al., 2003; Hogue, Dauber, Stambaugh, Cecero, &
Liddle, 2006), VTAS-R-SF (Shelef & Diamond, 2008), ATAS (Faw et al.,
2005), and TPOCS-R (Fjermestad et al., 2012). All studies except one
(Hogue et al., 2006) had sample sizes deemed too small for factor
analysis (N (100). All measures showed single-factor solution, except for
one study, which was rated as inadequate methodological quality due to
the low sample size in relation to the number of items on the scale. The
evidence for structural validity was deemed low (VTAS-R, VTAS-R-SF,
and TPOCS-R) to very low (ATAS).

3.2.4. Internal Consistency

Internal consistency was reported in eleven papers studying six
measures (VTAS-R, VTAS-R-SF, TPOCS-A, AOCS, WAI—O, and ATAS).
The reported alphas were all in the good to excellent range (> 0.80). For
three measures, VTAS-R, VTAS-R-SF, and TPOCS-A, the methodological
quality of the supporting studies was deemed very good, and the quality
of evidence for the measures was high. The AOCS, WAI—O, and ATAS
were all rated as having moderate quality of evidence due to the un-
certainty regarding structural validity and the small sample sizes of the
studies.

3.2.5. Reliability

Twelve studies on six measures reported reliability; all but one used
intra-class correlation (the other study used weighted Kappa for ordinal
data). Eight studies reported reliability for the total scale, while four
reported item-level reliability. The reported ICCs were all acceptable to
excellent (>0.70 for the total scale). Individual study quality for reli-
ability was rated very good for eight studies of twelve. The most com-
mon reason for lower scores was not reporting the type of ICC, or very
small sample sizes (e.g., N < 20). The quality of evidence for the mea-
sures was moderate to high except for the AOCS (which was only sup-
ported by one very small study; N = 23). The best quality of evidence
(high) was found for VTAS-R, VTAS-R-SF, and TPOCS-A.

3.2.6. Construct Validity

As with the self-report measures, we had studies on convergent
validity in the form of comparisons with other alliance instruments, and
predictive validity, that is, studies in which the alliance was used to
predict psychotherapy outcome and/or dropout. Eight studies focused
on five measurement instruments (VTAS-R-SF, ATAS, WAI—O, TPOCS-
A, and AOCS) and explored convergent validity. Although most
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studies reported positive and significant correlations with other alliance
measures, the quality of this evidence varied — primarily due to the small
total N for some of the measures.

Predictive validity evidence was reported in nine studies for six in-
struments. In contrast to most of the other measurement properties, the
evidence for predictive validity was much more varied. Only one study
(on the AOCS) showed unequivocally positive outcome prediction. That
study consisted of only 23 participants, so the quality of evidence was
therefore rated as low. Neither the VTAS-R, the VTAS-R-SF, or the WAI-
O reached the criterion of at least 75 % of the hypotheses supported.
These measures were therefore rated as negative regarding predictive
validity, with high quality evidence for VTAS-R, moderate for VTAS-R-
SF, and low for the WAI—O. For ATAS and TPOCS-A, prediction of
outcome was negative (i.e., non-significant or in the wrong direction),
with the quality of the evidence rated as moderate.

4. Discussion

Our systematic review and COSMIN-based quality analysis revealed
valuable insights into psychometric research on working alliance mea-
surement instruments for adolescents. The Working Alliance Inventory-
Short Form (WAI-S) was the most frequently used self-report measure,
supported by high-quality evidence for structural validity (unidimen-
sionality), internal consistency, and predictive validity. Other widely
used tools included the WAI-SR and TASC/TASC-r, although the evi-
dence supporting these measures was somewhat weaker and of lower
quality. The only self-report instrument specifically developed for ado-
lescents, the TAQS, was evaluated in one large study (N = 679 for
structural validity and internal consistency, N = 288 for predictive
validity and responsiveness) (Bickman et al., 2012), which provided
high-quality evidence for positive structural validity and internal con-
sistency. However, despite being studied with high-quality methods, the
analyses did not support predictive validity and responsiveness for the
TAQS.

Among the observer measures, the TPOCS-A, VTAS-R, and VTAS-R-
SF stood out for their high-quality evidence supporting good internal
consistency and reliability. The TPOCS-A also demonstrated positive
concurrent validity, backed by high-quality evidence. However,
observer measures faced challenges with predictive validity, showing
inconsistent or negative results in their ability to predict therapeutic
outcomes based on working alliance scores. None of the observer mea-
sures included evaluations of responsiveness, raising questions about
their suitability for designs that involve repeated measurements of the
alliance.

Many measures, both self-report and observer, fell short of demon-
strating structural validity, raising concerns about whether they accu-
rately capture the structure of the working alliance construct. To address
this issue, large studies—ideally using confirmatory rather than
exploratory factor models—are needed. Despite these limitations, most
of the studies on structural validity showed a one-factor structure,
particularly when evaluated using the COSMIN criteria for model fit.
These criteria are somewhat less stringent than those commonly applied
in SEM models (Kline, 2023), requiring only that either CFI > 0.95,
RMSEA <0.06, or SRMR <0.08 (usually, all of these are required).
Structural validity results also impact ratings of internal consistency;
according to COSMIN, internal consistency should only be calculated for
scales that demonstrate at least a low level of support for structural
validity. Support for unidimensionality should be established when
calculating alpha for the total scale score; for multidimensional scales,
alpha should be calculated separately for subscales.

Additional limitations emerged in the assessment of test-retest reli-
ability, which was adequately evaluated in only a few studies. A chal-
lenge in studying test-retest reliability for working alliances is
identifying the optimal time interval. COSMIN requires that patients
remain stable during the interim period, which, in the case of working
alliance, we interpreted to mean that there should be no sessions
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between measurements. The interval must be long enough to minimize
recall bias yet short enough to ensure that patients’ experiences of the
alliance have not changed. The ideal trade-off between these two con-
siderations may be to measure test-retest reliability once after a session
and then again immediately before the next session. While this approach
has been used in studies on adult populations (e.g., Kivity et al., 2022),
no studies in our review employed this design.

Inter-rater reliability was the most frequently assessed property for
observer measures; however, these studies often relied on very small
sample sizes. In fact, only one study included a sample size of at least
100 participants (Hogue et al., 2006). Nevertheless, the combined
sample sizes for the VTAS-R, VTAS-R-SF, and TPOCS-A exceeded 100,
allowing these instruments to be rated as having high-quality evidence
supporting inter-rater reliability. The psychometric property of mea-
surement error was calculated in only two studies on self-report mea-
sures and was entirely absent in studies on observer measures.

This area represents an opportunity for the COSMIN framework to
enhance methodological rigor in psychotherapy research. The COSMIN
system advocates for calculating the minimally important change (MIC)
for a given measure, employing an anchor-based approach to establish
this threshold (de Vet et al., 2006). Researchers are then encouraged to
test whether the smallest detectable change (SDC)—operationalized
through indices such as the RCI (Jacobson & Truax, 1991)—falls below
the MIC. This process ensures that the measurement instrument is suf-
ficiently sensitive to detect changes that are clinically significant. Such
an approach is particularly critical for repeated-measures studies of the
therapeutic alliance, including time-lagged prediction models that
investigate the dynamic interplay among the alliance, rupture-repair
processes, and treatment outcomes. By ensuring that instruments are
capable of capturing clinically meaningful changes, researchers can
strengthen the validity of their findings while improving the interpret-
ability of temporal associations.

Many self-report and observer measures failed to meet the COSMIN
standard of supporting at least 75 % of hypotheses for predictive validity
and responsiveness. On the one hand, this standard seems reasonable to
prevent family-wise type [ error, particularly in our case, as we relied on
p-values rather than effect sizes, which COSMIN recommends. On the
other hand, in a developing field like psychotherapy process research,
our understanding of what outcomes to expect from variations in
working alliance, including appropriate time lags, is still evolving.
Consequently, it remains unclear whether the lack of predictive validity
for a specific outcome reflects a flaw in the measure itself or simply that
a relationship with alliance should not be expected for that particular
outcome or time lag. Horvath (2018) even contends that outcome pre-
diction is an inadequate indicator of construct validity for alliance
measures, as many processes beyond alliance can predict outcomes.
While this is a valid objection, we still believe that outcome prediction
can serve as one indicator among several for construct validity, provided
its limitations are considered.

In this regard, content validity is of paramount importance. If we are
reasonably confident that the instrument effectively captures the
working alliance construct without significant contamination from other
processes, outcome prediction becomes a more convincing indicator of
construct validity. However, our review found that content validity was
often either overlooked or assumed to have been addressed when the
adult version of the instrument was developed. Notably, research has yet
to be conducted to assess the relevance, comprehensiveness, or
comprehensibility of self-report questionnaire items from the perspec-
tive of adolescent patients. As a result, we cannot be certain that these
questionnaires are understandable and relevant to adolescents’ lived
experiences in psychotherapy. According to COSMIN developers, con-
tent validity is regarded as the most critical measurement property
(Mokkink et al., 2018).

Most alliance instrument developers appear to have followed the
early alliance researchers (e.g., Alexander & Luborsky, 1986; Hartley &
Strupp, 1983; Horvath & Greenberg, 1989) by using expert-based

Clinical Psychology Review 119 (2025) 102586

methods for test development. This approach contrasts with the COS-
MIN system’s emphasis on qualitative interviews with patients and
practitioners to assess a measure’s relevance, comprehensiveness,
and—specifically for patients—comprehensibility. Although the COS-
MIN system is likely the most comprehensive — perhaps even the only —
framework for assessing the quality of measurement instruments, it was
originally developed for patient-reported outcome measures. Therefore,
adaptations are needed for its application to theory-based process
measures like the working alliance. For example, we do not believe that
assessing the content validity of observer-rated alliance measures re-
quires qualitative interviews with patients, as patients may not be ex-
pected to recognize all aspects of the theoretical construct of working
alliance in video-recorded sessions. However, qualitative interviews
with therapists could still be a valuable method for evaluating content
validity in observer-rated alliance measures.

4.1. Strengths and Limitations

This study has several strengths, including the use of the COSMIN
system both for conducting the systematic search and evaluating the
studies and instruments. The analyses were conducted by a large team of
international experts, who are members of the TREATme research
network, with all analyses and decisions regarding inclusion and
exclusion based on assessments by at least two independent researchers.
Another strength is our inclusive approach; we did not limit our review
to studies that explicitly focused on psychometrics.

The large number of raters can also be seen as a limitation, with
potentially more heterogenous perspectives on the ratings. However, we
tried to counteract this by having one person check all ratings to ensure
consistency. Another limitation of this review is the inclusion of only
studies published in English, which may introduce language bias and
exclude relevant findings from non-English sources. It is important to
note that a review like this one represents a snapshot of the field at a
specific moment. New research will alter the conclusions drawn in this
study. Additionally, the absence of evidence is not equivalent to evi-
dence of absence; we cannot conclude that measures less extensively
studied or studied with low-quality evidence are inferior to those with
high-quality evidence. However, we can be more confident about the
measurement properties of instruments with robust supporting
evidence.

4.2. Recommendations for Applied Alliance Research

Based on our review, we recommend using the WAI-S or the TAQS
when a self-report instrument is needed for assessing working alliance in
adolescents. This recommendation is primarily due to these instruments’
strong support for structural validity and internal consistency. The WAI-
S has broader support, with more studies backing it and better evidence
for predictive validity. However, the TAQS may be more developmen-
tally appropriate, as it was specifically designed with this age group in
mind. Among the observer measures, the TPOCS-A currently offers the
best support in terms of internal consistency, reliability, and concurrent
validity. At present, however, no observer measure has demonstrated
high-quality evidence for predictive validity.

4.3. Recommendations for Psychometric Research on Alliance
Instruments

Our study highlights the need for improvements, particularly in the
study of content validity of measurement instruments. Many tools have
been adapted from adult-focused instruments and may lack sensitivity to
the developmental levels of adolescents. Given the vulnerabilities of this
age group, the experience, manifestation, and role of the alliance in
therapy may differ from those in adult psychotherapy. Therefore, de-
velopers of working alliance instruments should take the developmental
phase into account.
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None of the studies supported the theoretical three-factor structure
adapted from instruments developed for adults, suggesting that sepa-
rating goals/tasks from the emotional bond may be less relevant for
adolescents. This again brings up questions about adapting adult-
focused instruments to adolescents. Comprehensibility may be particu-
larly important, especially for self-report instruments used with younger
adolescents. To address this gap, future measures should be developed
with more significant input from adolescents, ensuring that item rele-
vance, language, and clarity align with their experiences in therapy. Our
review also emphasizes the need for expanded cross-cultural testing, as
few existing measures have demonstrated robustness across diverse
cultural contexts, which is essential for broad applicability.

Additionally, the responsiveness of working alliance measures —
their ability to accurately track changes over time—remains underex-
plored. Future studies should prioritize this property to enhance the
utility of these instruments in longitudinal research. This is especially
important given the field’s shift toward session-by-session prediction
models (Falkenstrom, 2024; Zilcha-Mano & Fisher, 2022). Future re-
views could also consider pooling studies to enable more sophisticated
analyses of psychometric properties.

4.4. Conclusions

In conclusion, this systematic review reveals progress, but there are
also significant gaps in the psychometric evaluation of working alliance
measures in adolescents. While certain self-report and observer in-
struments, such as the WAI-S and TPOCS-A, support fundamental
properties like internal consistency and construct validity, most in-
struments fall short in essential areas, particularly content validity,
responsiveness, and cross-cultural applicability. Our findings under-
score the need for more robust and developmentally sensitive measures
for adolescent populations. Future research would benefit from focusing
on these underexplored areas, integrating patient and therapist per-
spectives to enhance the relevance and applicability of these in-
struments. By addressing these limitations, the field can develop reliable
tools that effectively capture the working alliance construct and support
the growing emphasis on predictive, session-by-session analyses in
therapeutic contexts.
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