
Full Terms & Conditions of access and use can be found at
http://www.tandfonline.com/action/journalInformation?journalCode=wjtd20

Journal of Trauma & Dissociation

ISSN: 1529-9732 (Print) 1529-9740 (Online) Journal homepage: http://www.tandfonline.com/loi/wjtd20

The role of evidence-based therapy relationships
on treatment outcome for adults with trauma: A
systematic review

Amy E. Ellis, Vanessa Simiola, Laura Brown, Christine Courtois & Joan M.
Cook

To cite this article: Amy E. Ellis, Vanessa Simiola, Laura Brown, Christine Courtois & Joan
M. Cook (2018) The role of evidence-based therapy relationships on treatment outcome for
adults with trauma: A systematic review, Journal of Trauma & Dissociation, 19:2, 185-213, DOI:
10.1080/15299732.2017.1329771

To link to this article:  https://doi.org/10.1080/15299732.2017.1329771

Accepted author version posted online: 16
May 2017.
Published online: 29 Jun 2017.

Submit your article to this journal 

Article views: 263

View related articles 

View Crossmark data

http://www.tandfonline.com/action/journalInformation?journalCode=wjtd20
http://www.tandfonline.com/loi/wjtd20
http://www.tandfonline.com/action/showCitFormats?doi=10.1080/15299732.2017.1329771
https://doi.org/10.1080/15299732.2017.1329771
http://www.tandfonline.com/action/authorSubmission?journalCode=wjtd20&show=instructions
http://www.tandfonline.com/action/authorSubmission?journalCode=wjtd20&show=instructions
http://www.tandfonline.com/doi/mlt/10.1080/15299732.2017.1329771
http://www.tandfonline.com/doi/mlt/10.1080/15299732.2017.1329771
http://crossmark.crossref.org/dialog/?doi=10.1080/15299732.2017.1329771&domain=pdf&date_stamp=2017-05-16
http://crossmark.crossref.org/dialog/?doi=10.1080/15299732.2017.1329771&domain=pdf&date_stamp=2017-05-16


ARTICLE

The role of evidence-based therapy relationships on
treatment outcome for adults with trauma: A systematic
review
Amy E. Ellis, PhDa, Vanessa Simiola, PsyDb, Laura Brown, PhD, ABPPc,
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ABSTRACT
Objective: The purpose of this paper was to systematically
review and synthesize the empirical literature on the effects
of evidence-based therapy relationship (EBR) variables in the
psychological treatment for adults who experienced trauma-
related distress. Method: Studies were identified using compre-
hensive searches of PsycINFO, Medline, Published International
Literature on Traumatic Stress, and Cumulative Index to
Nursing and Allied Health Literature databases. Included in
the review were articles published between 1980 and 2015,
in English that reported on the impact of EBRs on treatment
outcome in clinical samples of adult trauma survivors. Results:
Nineteen unique studies met inclusion criteria. The bulk of the
studies were on therapeutic alliance and the vast majority
found that alliance was predictive of or associated with a
reduction in various symptomotology. Methodological con-
cerns included the use of small sample sizes, little information
on EBRs beyond alliance as well as variability in its measure-
ment, and non-randomized assignment to treatment condi-
tions or the lack of a comparison group. Conclusions: More
research is needed on the roles of client feedback, managing
countertransference, and other therapist characteristics on
treatment outcome with trauma survivors. Understanding the
role of EBRs in the treatment of trauma survivors may assist
researchers, clinicians, and psychotherapy educators to
improve therapist training as well as client engagement and
retention in treatment.
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There is a large and growing body of empirical research on elements of
effective therapy relationships and their association with psychotherapy
treatment outcome (for review, see Norcross & Wampold, 2011). Indeed, it
is estimated that the evidence-based relationship (EBR) variables account for
up to 12% of the variance in treatment outcome (Laska, Gurman, &
Wampold, 2014). Extensive reviews of the general psychotherapy literature
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indicate that the EBRs that have been found demonstrably effective include
alliance, cohesion in group therapy, empathy, and collecting and applying
client feedback; EBRs that were probably effective include goal consensus,
collaboration, and positive regard; and ones that are seen as promising but as
yet have insufficient research to judge are congruence/genuineness, repairing
alliance ruptures, and managing countertransference (for definitions and
reviews of all these EBRs, see Norcross & Wampold, 2011).

Although the research on EBRs on treatment outcomes is extensive, there
is no particular mention of trauma and the role that it plays in this relation-
ship. The treatment of trauma survivors (especially those affected by inter-
personal and betrayal trauma) may require additional attention to
relationship issues in order to be effective. Repeated, prolonged, and/or
severe trauma-exposed individuals are more likely than those without a
trauma history to have difficulties with trust, emotion regulation, and distress
tolerance (Cloitre et al., 2011). They are also more likely to report suicidal
ideation and to engage in non-suicidal self-inflicted behaviors (e.g., Krysinska
& Lester, 2010). It has also been suggested that those with a history of
trauma, particularly trauma that is interpersonal in nature, may have more
difficulty forging close and trusting relationships with others, which may
likely affect the development of a strong therapeutic relationship (Doukas,
D’Andrea, Doran, & Pole, 2014).

In addition, the material that trauma survivors discuss in treatment may
contain images that frighten, disgust, horrify, or otherwise challenge their
therapist (e.g., Adams & Riggs, 2008; Salston & Figley, 2003) resulting in
emotional detachment and distancing from the client in some way that can
reinforce clients’ often negative and contaminated self-image. On the other
hand, some therapists are attracted by their clients’ narratives and may
become overly inquisitive about their experiences to the detriment of
empathizing with the client. Thus, issues that arise in psychological treatment
of trauma survivors may challenge relational components of psychotherapy
for the client as well as the therapist. Further clinical and research attention
to EBRs in trauma treatment is therefore likely to be of great value
(Dalenberg, 2014).

The purpose of this paper is to systematically review and synthesize the
empirical literature on the impact of EBRs on psychotherapy treatment out-
come in individuals with trauma and trauma-related disorders. The primary
research question was whether there is a relationship between EBRs (namely
alliance, cohesion, empathy, collecting and applying client feedback, goal
consensus, collaboration, positive regard, congruence/genuineness, repairing
alliance ruptures, and managing countertransference) and psychotherapy
treatment outcomes in survivors of trauma. Information on EBRs with trauma
survivors may be used to help clients engage in, complete, and benefit from
psychotherapy, such as evidence-based psychotherapies for posttraumatic
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stress disorder (PTSD). In addition, it may assist in education and training
programs to ensure that students are learning about the various techniques
that enhance, as well as the factors that may impede, the development of EBRs.
The current psychotherapy dissemination and implementation zeitgeist has
been for graduate students and practicing clinicians to acquire training in
specific interventions that have empirical support (APA Presidential Task
Force on Evidence-Based Practice, 2006). However, this has also resulted in
some calling for the provision of training in evidence-based therapy relation-
ship variables more specifically (Norcross & Wampold, 2011).

Method

Search strategies

A systematic review of the empirical literature was conducted using the
following electronic databases: Medline, PsycINFO, Published International
Literature on Traumatic Stress (PILOTS), and Cumulative Index to Nursing
and Allied Health. Research published between 1980 and 2015 were included
in the search. Combinations of the following sets of search terms were used:
(1) PTSD, trauma, emotional trauma, posttraumatic; (2) working alliance,
therapeutic alliance, client feedback, cohesion, empathy, collecting client
feedback, goal consensus, collaboration, positive regard, congruence, genu-
ineness, alliance ruptures, countertransference; and (3) nonspecific factors,
therapist characteristics, common factors. These search terms were utilized
following Norcross and Wampold’s (2011) review of demonstrably, probably
effective, and promising EBRs in the literature.

Selection of studies

Inclusion criteria included: peer-reviewed journal articles, published in
English, sample contained at least 50% or more adults (e.g., 18 years of age
or older), with trauma and/or trauma-related disorders, and the impact of at
least one EBR on at least one outcome measure had to have been measured
and statistically examined (there were no specific criteria for how these
variables were measured). Search terms were entered as quoted phrases; in
cases of synonyms being utilized, as evidenced by the first set of search terms,
the use of an “or” classifier was utilized. Since this was a systematic review,
dissertations, theses, commentaries and reviews, books, chapters, erratum,
and conference abstracts were all excluded; however, it is to be noted that this
literature often contains information about these issues and they are valuable
in contributing to future research efforts and associated systematic reviews.

Titles and abstracts attained from the initial searches were coded indepen-
dently by two trauma psychologists (redacted) to assess for eligibility for the
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review. If a disagreement existed between the two raters, it was then discussed
with the third author (redacted) to reach a joint consensus. A total of 727 articles
were found. Of these, 65 were duplicates and an additional 62 were removed as
they were published erratum, corrections, replies, commentaries, or selected
abstracts, leaving 600 articles. From this grouping of articles, 477 were excluded
upon a review of the title and abstract. The remaining 123 were retained and
screened more closely, and an additional 98 were excluded (see Figure 1).

A cumulative 575 articles were excluded for the following reasons: did not
measure EBR variables (n = 297, 51.7%), were non-empirical or case studies
(n = 182, 31.7%), did not include a trauma-specific population (n = 38, 6.6%),
did not examine EBRs’ impact on treatment outcome (n = 38, 6.6%), were non-
adult samples (n = 19, 3.3%), and could not be found in English translations
(n = 1, ~1%). This resulted in 25 articles that met inclusion criteria and were
formally reviewed. Of these, five duplicated findings presented in early pub-
lications, and one is included as a footnote as it found contradictory results to a
later iteration of analyses, resulting in 19 unique studies.

Data analysis

This review adhered to the principles outlined in the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA) statement, an
evidence-based set of guidelines for conducting systematic reviews and meta-
analyses and reporting data from these studies (for additional information,
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Figure 1. Number of studies included in systematic review.
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see Moher, Liberati, Tetzlaff, Altman, & Grp, 2009). A statistical meta-
analysis of the data was not possible given the large degree of heterogeneity
between studies (e.g., small number of articles with overlapping EBRs, out-
come measurements, and reported participant demographics).

Results

Participants

A total of 1,623 individuals are represented in the present review. Participants
ranged in age from 16 to 72 (M = 38.9)1 and 34.7% (n = 348)2 were from non-
white racial/ethnic groups. Approximately 61.5% (n = 998)3 were female, with
three of the studies using female-only samples, and three studies using a male-
only sample. Less than 20% used military samples (i.e., active duty or veterans;
n = 3, 15.8%). Almost one third reported that the most frequent trauma was
childhood sexual abuse (n = 6; 31.6%), followed by childhood physical abuse
(n = 3, 18.8%) and adult sexual assault (n = 3, 18.6%).4 Eight studies recruited
participants with a diagnosis of PTSD (42.1%), whereas another 11 studies did
not require a diagnosis of PTSD for inclusion in the study (57.9%). Few
reported on or included comorbid psychiatric disorders; of those that did,
the following were included: dissociative disorders (n = 1), presence of person-
ality disorders (n = 1), psychosis (n = 1), depression and suicidality (n = 4),
anxiety disorders (n = 5), and drug and alcohol use (n = 6). Many of the
treatment studies reported that they excluded clients with particular disorders,
including psychosis and/or serious mental illness, substance abuse or depen-
dence, dissociation and/or associated disorders, and suicidal ideation and/or
risk (see Table 1 for a full listing of participant demographics across studies).

EBRs

Table 2 describes the various methodologies, measures, inclusion and exclu-
sion criteria for participation, and primary results across studies. Therapeutic
and working alliance was by far the most widely discussed EBR and was
researched in all studies present in the review (n = 19). The most widely used
measure was the Working Alliance Inventory (WAI; Horvath & Greenberg,
1989; n = 17), a well-established assessment with high reliability and validity.
The measure contains three subscales (i.e., agreement on the goals of therapy,
agreement on the tasks of therapy, and bond between client and therapist);
thus, keywords such as collaboration and goal consensus were subsumed

1One study did not report on mean age of participants.
2Eight studies did not report on ethnicity.
3One study did not report on gender.
4Four studies did not specify the exact percentages of types of trauma experienced.
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under this EBR. Differentiating between total score on the WAI and the
various subscales was relatively uncommon in these studies. The WAI has
several versions that allow for the client, therapist, or an objective observer to
report alliance. In the review, the client’s report was the most commonly
utilized version with the short form (n = 8) or the long form (n = 6). Two
studies utilized the observer form and five studies utilized the therapist form.

Other less commonly used therapeutic alliance measures included the
California Psychotherapy Alliance Scale-Group version (Gaston & Marmar,
1994; n = 2), Combined Alliance short form (Hatcher & Barends, 1996; n = 1),
Group Therapy Alliance Scale (Marziali, Munroe-Blum, & McCleary, 1997;
n = 1), Revised Helping Alliance Scale (Luborsky et al., 1996; n = 1), and the
Barrett-Lennard Relationship Inventory (Barrett-Lennard, 2015; n = 1). Group
cohesion and repairing alliance ruptures were other EBRs also represented in one
study each. However, none of the retained articles empirically examined EBR
constructs such as managing countertransference, collecting client feedback,
having positive regard or genuineness in the therapeutic relationship, or empathy.

Research has suggested that alliance ratings often differ depending on the
rater (e.g., therapist, client, or observer), with most research supporting that
client rating of alliance are more predictive of outcome (Martin, Garske, &
Davis, 2000). Cronin, Brand, and Mattanah (2014) utilized both therapist and
client ratings, and found these to be moderately correlated with one another,
and furthermore, they corroborated past research findings that clients’ per-
ceptions of the alliance were more predictive of improvement in symptoms.

Methodology of studying alliance varied greatly (see Table 2). There appear to
be two primary directions in studying alliance: (1) early alliance as a predictor of
treatment outcome; and (2) alliance as a dynamic variable that changes over the
course of treatment and these patterns of changes can predict outcome. For
example, alliance was often utilized as a static variable by either averaging it
across multiple sessions or utilizing only one time-point early in treatment
(Brown & O’Leary, 2000; Cooper, Rowland, & Esper, 2002; Ellis, Peterson,
Bufford, & Benson, 2014; Forbes et al., 2008; Greene et al., 2010; Paivio &
Patterson, 1999; Rogers, Lubman, & Allen, 2008; Ruglass et al., 2012; Smith
et al., 2012; vanMinnen, Arntz, & Keijsers, 2002). The time at which alliance was
measured it also varied by study. For example, the first assessment of alliance
was measured as early as the first session (e.g., Brady, Warnock-Parkes, Barker,
& Ehlers, 2015) and as late as the seventh session (Cooper et al., 2002).

Treatments

Several studies examined the effects of EBRs on treatment outcome utiliz-
ing specific treatment protocols. The majority of studies utilized cognitive
and cognitive-behavioral therapies (CBT): CBT delivered via an online
platform (n = 2), CBT delivered via video-teleconferencing (VTC;
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n = 2), cognitive therapy-PTSD (n = 1), CBT with psychoeducation
(n = 1), CBT via group format (n = 1), and CBT in couples counseling
format (n = 1). Prolonged exposure (PE; Foa, Hembree, & Rothbaum,
2007; n = 4), interpersonal psychotherapy (IPT; Weissman, Markowitz, &
Klerman, 2000; n = 1), skills training in affective and interpersonal regula-
tion (STAIR; Levitt & Cloitre, 2005; n = 1), emotionally-focused therapy
(EFT; Johnson, 2004; n = 1), and seeking safety (Najavits, 2002; n = 1)
were also utilized. Three studies utilized “treatment as usual” (TAU) or
another unspecified modality.

A higher working alliance was associated with greater improvements in
depression for individuals assigned to IPT over those receiving TAU, in a
comparison of the two treatments, as reported by Smith et al. (2012).
Relatedly, Paivio and Patterson (1999) found that a strong early alliance
during EFT was associated with reduced trauma symptoms and increased
self-acceptance posttreatment as well as improved self-esteem (Paivio, Hall,
Holowaty, Jellis, & Tran, 2001).

Similar associations have been found when examining the effects of EBRs
in PE. For example, task agreement on the WAI was associated with a
reduction in PTSD symptoms (Hoffart, Oktedalen, Langkaas, & Wampold,
2013), as was a strong working alliance (McLaughlin, Keller, Feeny,
Youngstrom, & Zoellner, 2014). When comparing individuals receiving PE
therapy with those receiving only anti-depressant medication, a strong alli-
ance was correlated with homework adherence for the PE group (Keller,
Zoellner, & Feeny, 2010). Furthermore, the authors found that those subjects
receiving PE had a significantly stronger therapeutic alliance with their
therapists as compared to participants receiving anti-depressant medication
in the context of 30–45 minute sessions with the psychiatrist that included
general support and encouragement. In therapies that target trauma-related
issues such as PTSD and co-morbid interpersonal relationship problems (i.e.,
STAIR) and substance abuse (i.e., seeking safety), the therapeutic alliance was
also predictive of improvement in PTSD symptoms (Cloitre, Chase Stovall-
Mcclough, Regina, & Chemtob, 2004; Cloitre, Koenen, Cohen, & Han, 2002;
Ruglass et al., 2012).

Of the four studies that utilized PE, only two indicated that clients’
experienced significant dropout rates. van Minnen et al. (2002) noted that
14 patients dropped out (23.7%), 10 of whom did so prior to session three
where imaginal exposure typically first occurs. The difference in self-reported
therapy relationship between completers and dropouts, at baseline, was not
reported in the article. In the Cloitre et al. (2004, 2002) studies, nine
participants (n = 29%) dropped out of the PE condition and alliance was
only reported on for the treatment completers. Thus, any conclusions that
are made about alliance are limited, as it can be surmised that those who stay
in treatment are likely to report a strong therapeutic alliance. It should also

JOURNAL OF TRAUMA & DISSOCIATION 203



be noted, however, that the Keller et al. (2010) study did not experience any
dropout, but did state that there was missing data.5 Furthermore, Hoffart
et al. (2013) only noted one and two dropouts (n = 3, <1%) from each of the
PE groups, respectively, suggesting that dropout was not a significant barrier.
These results should be interpreted with caution however, as the sample
consisted of patients referred to a PTSD-specific inpatient program, which
may have precluded some from withdrawing their participation due to
feeling they have little choice. Two of those who dropped out in the
Hoffart et al. (2013) study cited complications with their therapist as the
primary reason for dropout.

The results were somewhat mixed regarding the ability to form a ther-
apeutic alliance in telepsychology interventions with trauma survivors. For
example, Germain, Marchand, Bouchard, Guay, and Drouin (2010) com-
pared in-person therapy with videoconferencing and found that there were
no significant differences in alliance scores between either condition, sug-
gesting that alliance can be built through telehealth applications. However,
Greene and colleagues (2010) found that the video teleconferencing (VTC)
group indicated lower self-leader alliance scores than that of the in-person
condition. Alliance also predicted 15% of the variance in posttreatment
scores in PTSD symptoms with a better relationship posttreatment showing
that self-referred individuals reporting trauma benefitted more from an
online CBT-based treatment program than those who were on the waitlist
(Knaevelsrud & Maercker, 2007). However, in one study comparing in
person group treatment with VTC a lower level of alliance was found
between the clients and group leader in the VTC condition (Greene et al.,
2010). Additionally, Mackintosh, Morland, Frueh, Greene, and Rosen (2014)
found that a positive alliance did not directly predict anger symptom change
following the delivery of video therapy for anger issues secondary to PTSD.

EBRs on treatment outcome

All but two studies utilized correlational research designs to determine if
there were effects of EBRs on pre- to post-changes in outcome measures (see
Cloitre et al., 2002; Hoffart et al., 2013). Only two studies out of 25 did not
find that EBRs had a positive impact on therapeutic outcome. One focused
on the therapeutic alliance and treatment outcome in a sample of male
Vietnam veterans from Australia (Forbes et al., 2008) and the other was on
an outpatient population attending treatment specializing in anxiety disor-
ders in the Netherlands (van Minnen et al., 2002).

5McLaughlin et al. (2014) is a later iteration of Keller et al. (2010) and notes that there is missing data, but does not
specify that this is due to attrition, resulting in inconsistency in the degrees of freedom reported. Keller et al.
(2010) note that missing data were not imputed and only one case was deleted for being an outlier.
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More specifically, of the studies that found a significant relationship of an
EBR on treatment outcome, most found a notable significant positive work-
ing alliance between the therapist and client and associated reduction in
PTSD symptoms. For example, higher alliance was associated with lower
posttreatment PTSD symptoms (Cloitre et al., 2004; McLaughlin et al., 2014;
Paivio & Patterson, 1999; Ruglass et al., 2012) and depression (Smith et al.,
2012). Furthermore, when alliance ruptures were not repaired, this predicted
higher posttreatment severity in PTSD symptoms (McLaughlin et al., 2014).
Early alliance was also predictive of greater adherence with homework in PE
and positive trauma-related social support (i.e., positive trauma support
offered on the part of the therapist) was the sole predictor of strong early
alliance above and beyond treatment modality (Keller et al., 2010). Factors
that contributed to a strong working alliance varied across type of treatment
and delivery format (i.e., group, individual, couples). Furthermore, WAI Task
Agreement between the therapist and client was significantly higher for those
clients with a greater reduction in PTSD symptoms (Brady et al., 2015). In
this same study, a lack of improvement in PTSD symptom reduction, high
levels of perseveration, and reduced expression of emotion were statistically
negatively associated with the working alliance.

In a study of combined CBT and psychoeducation for PTSD, the WAI
Goal Consensus subscale was associated with a significant contribution to
improved social and occupational functioning (Cooper et al., 2002). In a
group format, a positive working alliance was predictive of lower rates of
physical and psychological abuse in a sample of male perpetrators referred
for treatment following intimate partner violence (Taft, Murphy, King,
Musser, & DeDeyn, 2003). In couples treatment, Brown and O’Leary
(2000) found that although wives’ alliance was not predictive of treatment
outcome, husband’s alliance predicted decreases in mild psychological and
physical aggression.

Despite having affective and interpersonal difficulties that may make
fostering a strong therapeutic relationship more difficult, Paivio and
Patterson (1999) found that personality disorder symptomotology was
linked, on average, with greater posttreatment improvement, despite the
fact that these individuals reported the weakest alliances at the onset of
therapy. Other pre-therapy factors—such as interpersonal sensitivity, PTSD
and global symptom severity, number of types of trauma exposures, and age
of onset of trauma exposure—also appear to be unrelated to alliance (Doukas
et al., 2014), suggesting that these are not barriers to the formation of a
strong therapeutic relationship. The results of the empirical studies in this
review suggest that alliance is not related to dropout (see Brown & O’Leary,
2000), nor was it associated with differentiation between treatment comple-
ters and those who dropped out prior to initiating the second phase of
treatment that included exposure therapy (Cloitre et al., 2002). However,
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an early alliance was correlated with the number of treatment sessions
completed (Keller et al., 2010).

Discussion

The results of this systematic review indicate that, at present, there are few
empirical studies examining the impact of the majority of EBRs on psycho-
logical treatment outcome for adults with trauma and trauma-related dis-
orders such as PTSD and dissociation. Although theoretical discussions and
some empirical investigations were found in the literature search, there were
no empirical investigations specifically on collecting client feedback, mana-
ging countertransference, therapist genuineness and positive regard, and
their potential impact on treatment outcome with trauma survivors.

The bulk of the studies of an EBR variable on treatment outcome in
trauma survivors were on therapeutic alliance. The majority found that
alliance was predictive of or associated with a reduction in various types of
symptomotology. Due to the interpersonal nature of many traumas, it has
been hypothesized that a treatment alliance is more difficult to establish with
trauma survivors than in a general treatment population. The majority of
studies identified in the literature search concluded that clients with a history
of trauma were able to form trusting interpersonal connections (Cronin
et al., 2014) and having a history of childhood sexual abuse was not pre-
dictive of a lower early alliance (Keller et al., 2010). Despite the strong
consensus in the literature that PTSD is not a barrier to the formation of
alliance in adult samples, it should be noted that in a sample of young adults,
PTSD symptoms predicted worse ratings on alliance; this may indicate that
such a diagnosis is more influential in the development of alliance for
younger populations (Rogers et al., 2008).

Few studies examined both client and therapist ratings of alliance, citing
past research that indicates client ratings are the best predictor of treatment
outcome (Martin et al., 2000). For those studies that utilized both therapist
and client ratings, the majority found that individuals with a trauma history
showed more variance over time as compared to therapist ratings
(Knaevelsrud & Maercker, 2007), and steadily increase over time (Walling,
Suvak, Howard, Taft, & Murphy, 2012).

Results of studies on the relationship between a working alliance and
reduction in PTSD and related issues are equivocal. These results extended
to alternative delivery formats. For example, two studies of Internet-based
therapy found that working alliance was predictive of PTSD outcomes
(Knaevelsrud &Maercker, 2007; Wagner, Brand, Shulz, & Knaevelsrud, 2012).

It is hypothesized that alliance is curvilinear or quadratic in nature; that is,
it is not expected to steadily increase over time, but rather, ebb and flow with
ruptures and repairs (Gelso & Carter, 1994). Several studies addressed this by
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administering assessment measures repeatedly throughout the treatment (see
Hoffart et al., 2013; McLaughlin et al., 2014). Though repeated measures
designs are difficult and costly to carry out, correlational research between
two time points may fail to adequately capture the relational nuances of
working with a trauma population. For instance, McLaughlin et al. (2014)
found that unrepaired alliance ruptures predicted the highest PTSD symptom
severity at posttreatment; interestingly, not having a rupture predicted the
lowest severity of PTSD symptoms. These findings suggest that unrepaired
ruptures result in worse outcomes for individuals. However, alliance ruptures
are not a necessary requisite of successful treatment (e.g., decreased PTSD
symptomotology).

Previous literature has posited that childhood abuse, and other forms of
interpersonal trauma, can greatly impair individuals’ abilities to forge mean-
ingful connections. However, the findings of the treatment studies included
in this review offer preliminary data suggesting that a history of interpersonal
trauma may not be a contributing factor to a low therapeutic alliance. For
example, the results of several studies of subjects with a history of childhood
sexual abuse did not find lower alliance (see Keller et al., 2010; Paivio &
Patterson, 1999). An alternative explanation that remains to be studied may
be that trauma leads to comorbid diagnoses, and the symptoms associated
with those diagnoses act as a barrier to the formation of a strong working
relationship. Multiple studies in this review excluded trauma survivors with
co-occurring diagnoses of serious mental illness, personality disorders, and/
or substance abuse as well as histories of psychiatric hospitalizations or
suicidality, thus leaving the question open and unexamined. Gottlieb,
Mueser, Rosenberg, Xie, and Wolfe (2011), in comparing individuals with
psychotic depression to those without psychosis, found that the former had
higher levels of depression and anxiety, a weaker therapeutic relationship,
and increased maladaptive cognitions and negative beliefs. Thus, more
information is needed on clients with severe and complex symptom pictures
as these clients may have weaker alliances.

Only two studies in the review did not support the positive impact of EBRs
on therapeutic outcome. Forbes and colleagues (2008) examined a sample of
Australian Vietnam veterans receiving residential treatment for PTSD. They
found that a strong therapeutic alliance did not predict treatment outcome in
regards to PTSD symptomotology. The authors do not specify the particular
intervention, length of time in treatment, or duration or type of contact with
the therapist, which results in difficulty deducing what factors may be
contributing to the non-significant findings. In the second study, van
Minnen and colleagues (2002) studied a sample of outpatients in a specia-
lized clinic for anxiety disorders in the Netherlands. Results indicated that
there was no correlation between the therapeutic relationship and postassess-
ment or follow-up outcome measures. This study utilized the Barrett-
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Lennard Relationship Inventory (Barrett-Lennard, 2015). In a systematic
review of the most used measures of alliance, the aforementioned scale was
not referenced (Ardito & Rabellino, 2011), indicating that it may not be a
common assessment tool. Furthermore, the Barrett-Lennard Relationship
Inventory was developed to assess relationships in general and may not
sufficiently tap into the construct of EBRs.

There are several limitations of our review that should be noted. One is
that we did not include studies with children due to differences between
adults and children in regards to treatment recommendations and symptom
manifestation of PTSD and trauma-related disorders. Second, the sample of
studies that were selected for review only included those that explicitly
measured trauma. However, it is well known that there are high rates of
trauma in individuals in a broad range of clinical populations, including
those with eating disorders, personality disorders, and addiction. A third
limitation includes the relatively small number of studies with overlapping
study features (e.g., sample demographics, therapy type), thereby limiting
generalizability.

Several areas for future research were identified through this systematic
review. First, studies should utilize both client and therapist-ratings of alli-
ance. Research has supported the notion that client-ratings are more pre-
dictive as compared to therapist-ratings in general samples. In our review,
few studies utilized therapist-ratings, citing this past evidence. Future
research may want to examine both therapist and client-ratings on alliance
to determine if one significantly predicts treatment outcome over and above
the other. Second, early alliance (e.g., typically measured between the third
and fifth sessions) has been implicated as a predictor of treatment outcome.
It is recommended that studies utilize a measure of later alliance as well to
test for ruptures and repairs, continued steady increases in alliance, as well as
impact on dropout rates. Also, studies should seek to increase external
validity and generalizability of samples in lieu of rigorously controlling for
internal validity. Many of the studies utilized strict exclusion criteria that
may reduce the ability to generalize to a clinical population typically seen in
outpatient or mental health centers.

Although EBRs include a myriad of variables, results of the studies
included in this review produced findings primarily focused on the develop-
ment of a working alliance or in one case, group cohesion. Further research is
needed to examine how other relationship factors, such as genuineness,
managing countertransference, and collecting client feedback, may be better
understood as predictors of outcome and/or potential mechanisms of action
that foster psychotherapeutic change and growth.

In general, dissemination and implementation of evidence-based psy-
chotherapies for PTSD have also not emphasized the importance of EBR
variables beyond the therapist’s ability to deliver the manualized intervention
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with fidelity. However, one recent naturalistic study by Laska, Smith,
Wislocki, Minami, and Wampold (2013) speaks to the importance of paying
attention to the therapist in the delivery of these types of treatments. Using
an archival database of 192 veterans (172 male, 20 female; aged 21 to 79) who
had completed 12 sessions of cognitive processing therapy delivered in an
individual format in a VA PTSD specialty clinic, they found that approxi-
mately 12% of the variability in large reductions of self-reported PTSD
symptoms at the end of treatment was attributable to therapist variables.

Dalenberg (2014) posits that several EBRs are of particular relevance to
trauma clinicians: warmth, genuineness, and goal consensus are a few. The
results of the current review suggest that clinical practitioners should con-
sider the importance of rapport-building. In fact, Wampold et al. (2010)
determined that many of these EBR variables are likely important in the
successful treatment of PTSD (i.e., collaborative agreement on tasks and
goals of therapy, developing a strong and trusting therapeutic alliance).
However, there are remaining questions that are left unanswered with the
current scope of the research, namely, what is the role of managing counter-
transference, client feedback, and goal consensus, to name a few, in mana-
ging treatment outcome for individuals with trauma disorders? Asnaani and
Foa (2014) call for the need to conduct empirical comparisons testing the
influence of relationship variables over and beyond specific treatment ingre-
dients. In order to determine the most effective therapy and improve the
quality of mental health services and training, clinical investigators should
strongly consider adding measurement of both the technique and the rela-
tionship for their separate and synergistic impacts. Additionally, clinicians
may benefit from using both pre-treatment and progress monitoring mea-
surements of alliance and goal consensus (e.g., WAI) and therapeutic dis-
tance (see Mallinckrodt, Choi, & Daly, 2015) as a gauge of intervention
success. Scientific knowledge of the psychotherapy relationship is essential
to deepening the capacity of trauma therapists to effectively treat individuals
who may have experienced the relational ruptures present in many kinds of
interpersonal trauma.
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