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Abstract
Background  Home-based parenting support within youth care services is one of the key 
interventions provided to families encountering difficulties with child rearing and child 
development. However, knowledge on factors contributing to positive outcomes of home-
based parenting support is limited.
Objective  The current study investigated the predictive value of (1) early parent-profes-
sional alliance and (2) change in alliance during care for outcomes of home-based parent-
ing support.
Method  Multi-informant self-report alliance and outcome data from 146 parents 
(Mage = 40.00, SD = 7.10; range 19–57 years) and their professionals collected early and 
late in care were analyzed using latent growth curve modeling.
Results  Findings demonstrated that higher levels of early parent-reported alliance pre-
dicted higher levels of parent-reported satisfaction with care, and improved parent func-
tioning. Higher levels of early professional-reported alliance predicted higher levels of par-
ent- and professional-reported satisfaction, and improved parent functioning. Increases in 
professional-reported alliance during care predicted higher levels of professional-reported 
satisfaction and parent functioning but were not related to parent-reported outcomes. 
Change in parent-reported alliance was not related to outcomes.
Conclusions  Together, our findings suggest that a strong parent-professional alliance repre-
sents a key process factor in realizing positive outcomes of home-based parenting support. 
Consequently, efforts in research and practice are needed to investigate precursors of strong 
alliances and to optimize professionals’ ability to develop and maintain strong parent-pro-
fessional alliances.
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Introduction

Youth care systems provide services to families that need assistance as a result of difficul-
ties related to parenting or child development. Within the youth care service sector (here-
after referred to as youth care) home-based parenting support is a key service provided 
to families. Of all the families involved in youth care services, ranging from home-based 
services to residential treatment, the majority (around 80%) receive home-based parenting 
support (Barth et  al. 2005; Child Welfare Information Gateway 2014; Statistics Nether-
lands 2015). Providers of home-based parenting-support services (e.g., child welfare agen-
cies, community-based youth care organizations) aim to promote parental competencies 
(Barth et al. 2005; Whittaker and Cowley 2012) and thereby optimize children’s develop-
ment (Lewis et al. 2016), oftentimes with the goal of trying to preserve families. Although 
these services are important, they have undergone relatively little empirical examination 
(Barth et al. 2005). As a result, knowledge about factors contributing to positive outcomes 
of home-based parenting support is scarce.

One factor that may play an important role in facilitating positive outcomes in parent-
focused services is the parent-professional alliance. The alliance can be defined as a col-
laborative client-professional relationship involving a positive and supportive bond, agree-
ment on treatment goals, and agreement on tasks to be performed to accomplish these 
goals (Elvins and Green 2008; Smith et al. 2010). Numerous studies conclude that a strong 
alliance predicts positive outcomes of individual adult treatment (Horvath et al. 2011; Hub-
ble et al. 2010; Martin et al. 2000; Norcross 2010) and family treatment (Friedlander et al. 
2011) across a variety of theoretical orientations and diagnoses. Although less studied, pre-
vious meta-analyses also indicate that a strong parent-professional alliance predicts posi-
tive outcomes of youth treatment (McLeod 2011; Shirk et al. 2011).

Based on these findings, it is reasonable to expect that a strong parent-professional alli-
ance may contribute to positive outcomes of home-based parenting support. Parents are the 
main target of service and improvements in children’s functioning mainly depend on the 
parents’ ability to improve their parenting skills. Moreover, parents likely present to these 
services with varying levels of motivation, especially for court-mandated cases (Faver 
et al. 1999; McWey et al. 2015; Staudt 2007). For these reasons, a professional’s ability to 
develop and maintain a positive alliance with parents may be important to engage parents 
in services and thereby realize positive outcomes. Surprisingly though, the parent-profes-
sional alliance, especially in parent-focused care, is largely understudied (De Greef et al. 
2017). Consequently, it remains unknown how important the parent-professional alliance is 
for home-based parenting support outcomes.

To our knowledge, only two studies have examined the association between the 
parent-professional alliance and outcomes of parenting support in youth care samples. 
First, Hukkelberg and Ogden (2013) examined the relation between alliance and chil-
dren’s externalizing problem behaviors in a sample of 331 parents involved in Parent 
Management Training-Oregon model following recruitment from youth care organi-
zations. Higher levels of late parent-reported alliance predicted less change in parent-
reported child problem behavior from start to post-treatment and were not related to 
change in teacher-reported problem behavior. Second, Schmidt et al. (2014) studied the 
alliance-outcome association in a sample of 117 families involved in a group Triple P 
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intervention. A little more than half of the parents had past involvement or were cur-
rently involved in youth care services. Higher levels of early parent-reported alliance 
predicted greater improvement in parenting skills, parental sense of competence, and 
child conduct problems. Therapist-reported alliance only predicted therapist-reported 
evaluation of parent progress and improvement.

Two additional studies have investigated the association between the parent-professional 
alliance and outcomes of home-based services for families. First, Girvin et  al. (2007) 
examined the association between alliance and program completion in a sample of 136 
families enrolled in Family Connections, a home-based child neglect preventive interven-
tion. Parents who completed services reported higher levels of parent-reported alliance 
at post-treatment compared to noncompleters. Second, Korfmacher et  al. (2007) studied 
the association between the alliance and program participation in a sample of 728 fami-
lies involved in voluntary and preventive early childhood home visiting services. Parent-
reported alliance was associated with higher concurrent levels of parent-reported program 
satisfaction and higher levels of professional-reported family-involvement. Parent-reported 
alliance did not predict subsequent levels of program satisfaction or drop-out.

The findings from these four studies suggest that a strong alliance might be related to 
positive outcomes of home-based parenting support provided to youth care samples. How-
ever, the direction and strength of these effects differed within and between studies. Moreo-
ver, since these studies focused on evidence-based (group) interventions (Hukkelberg and 
Ogden 2013; Schmidt et  al. 2014) or preventive interventions (Girvin et  al. 2007; Korf-
macher et al. 2007) it is questionable whether the findings generalize to usual care. Par-
enting support is usually provided in-home to individual families (Barth et al. 2005) and 
evidence-based interventions are underused in youth care (Barth et al. 2005; Horwitz et al. 
2010; Veerman and De Meyer 2015). Indeed, home-based parenting support services in 
youth care are typically eclectic, non-protocolized, and grounded in various approaches 
(e.g., Intensive Family Treatment; Veerman and De Meyer 2015). Moreover, parenting sup-
port in youth care is typically provided to families with already developed and often severe 
psychosocial problems related to parenting, child functioning and parent–child interaction. 
To help establish if findings from previous studies will generalize it is important to evalu-
ate the alliance-outcome association in typical care.

In this paper, we investigated the alliance-outcome association in home-based parenting 
support and we employed several methodological features to strengthen the interpretability 
of our findings. First, we assessed the alliance and outcomes from the perspective of par-
ents and professionals, as previous studies indicated that client- and professional-reports of 
alliance might differ (Hawley and Garland 2008). Client- and professional-reports might 
also be differentially related to outcomes, with stronger associations for client-reported 
alliance (Hawley and Garland 2008; Schmidt et al. 2014). Moreover, studies showed that 
the alliance-outcome association is stronger when the same informants report on both alli-
ance and outcome (De Greef et al. 2017; McLeod 2011). The use of multiple-informant 
data enables us to investigate the association between parent- and professional percep-
tions of the alliance and whether these perspectives are differentially related to outcomes. 
Second, we assessed alliance early in care (i.e., first half) to avoid potential confounding 
with improved client functioning (Kazdin 2007; McLeod 2011). Third, we assessed the 
alliance multiple times to investigate if the alliance changed over the course of care (Chu 
et al. 2013; Kendall et al. 2009). Also, investigating the predictive value of early alliance 
and change in alliance informs professionals about the potential importance of establishing 
and maintaining positive alliances for positive outcomes of home-based parenting support. 
Fourth, alternative third-variable explanations that may account for the alliance-outcome 
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association were evaluated. Finally, we used the Working Alliance Inventory, Short Form 
to assess the alliance, which has strong score reliability and validity.

To expand on previous studies, we examined the predictive value of the parent-pro-
fessional alliance for outcomes of home-based parenting support in youth care settings, 
using two-wave data from a sample of 146 parent-professional dyads. We investigated 
whether early alliance and change in alliance predicted satisfaction with the process and 
outcomes of care, and changes in parent functioning. We hypothesized early alliance and 
increases in alliance to be positively related to outcomes. Further, we expected that the 
alliance-outcome association would be stronger for parent-reported alliance compared to 
professional-reported alliance. Finally, we expected the alliance-outcome association to be 
stronger when the same informant reported on alliance and outcome as opposed to different 
informants.

Method

Participants

Participants were 146 parents (Mage = 40.00 years, SD = 7.10; range 19–57 years) drawn 
from nine Dutch youth care organizations providing home-based parenting support to tar-
get severe psychosocial problems related to parenting, child behavior, and parent–child 
interaction. As these often multiple and interacting problems put the development of 
children in these families at risk, home-based parenting support also aims at preventing 
out-of-home care. On average, parents (89.0% female) received support for 6.64 months 
(SD = 2.31; range 2.60–20.01) for 1.80 h (SD = 0.98; range 0.50–5.00) a week. Some par-
ents (12.5%) were required to receive services by court order. The majority of parents were 
born in the Netherlands (90.4%), others were born in another Western (2.7%) or Non-West-
ern (6.9%) country. Children were mostly boys (60.4%) and were between 1 and 19 years 
old (M = 10.74  years, SD = 4.37). Services were part of routine practices in participat-
ing youth care organizations, meaning that services were eclectic, non-protocolized, and 
grounded in various approaches (e.g., Intensive Family Treatment; Veerman and De Meyer 
2015). Ninety-one professionals (Mage = 43.89 years, SD = 10.49; range 23–62 years) pro-
vided services to one to five families (M = 1.60, SD = 0.89). The majority of professionals 
were female (92.3%), born in the Netherlands (97.8%), and held a professional bachelor 
degree (88.4%). Their average level of experience as a provider of home-based services 
was 8.40 years (SD = 6.17, range = 4 months–36 years).

Procedure

Professionals providing home-based parenting-support asked parents to participate in this 
study when they were admitted to or just started care. Parents were excluded from study 
participation if children (age 0–21) were not living at the parents’ home (e.g., residential 
facility or foster family) or if the start of parent-professional collaboration was the result of 
assigning a new professional to the case. Parents were given written information about the 
study and were informed that refusal to participate in the study did not exclude them from 
access to services. A total number of 241 parents met inclusion criteria, agreed to partici-
pate, and completed permission forms. Subsequently, parents and professionals completed 
T1 questionnaires. To be included in the analyses, parents and professionals needed to meet 
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our criteria for T1 measurement by completing T1 questionnaires in early phases (i.e., first 
half) of care; 146 cases met this requirement. Of these 146 parent-professional dyads, 107 
parents and 143 professionals completed T2 questionnaires at the end of services or at the 
end of the study period. Since professionals were instructed to select cases for study par-
ticipation where the expected end of care did not exceed the study period, we consider the 
timing of T2 assessments to be late in care. Parents and professionals had no access to each 
other’s answers. All procedures were institutional review board approved.

Measures

Alliance

At T1 and T2, the alliance between parents and professionals was assessed with the Work-
ing Alliance Inventory, Short Form (WAI-S; Tracey and Kokotovic 1989). The WAI-S con-
sists of 12 items. Four items assess task-related elements of the alliance (e.g., “My profes-
sional and I agree about things I will need to do in care to help improve my situation”), four 
items assess goal-related elements (e.g., “My professional and I are working towards mutu-
ally agreed upon goals”), and four items assess bond-related elements of the alliance (e.g., 
“I believe my professional likes me”). Answers are given on a 5-point scale ranging from 1 
(never) to 5 (always). WAI-S scores have shown strong internal consistency in parent sam-
ples (Granic et al. 2012; Hukkelberg and Ogden 2016), and predictive validity for care out-
comes (Keeley et al. 2011). Total scales showed strong internal consistency in the current 
sample (parent version: α T1 = .94, α T2 = .93; professional version: α T1 = .92, α T2 = .96). 
Parents and professionals completed separate but identical versions of the WAI-S.

Satisfaction with Care

At T2, we used the EXIT questionnaire (Jurrius et al. 2008) to derive information on par-
ents’ and professionals’ satisfaction with the care received or offered. The EXIT question-
naire, a standard instrument in the Dutch youth care system, consists of 11 items and two 
subscales. Four items assess satisfaction with the care process (e.g., “The care offered by 
this professional went well”), six items assess satisfaction with care results (e.g., “As a 
result of the provided care I have more confidence in the future”). Answers are given on a 
four-point scale, ranging from 1 (totally disagree) to 4 (totally agree). A final item of this 
questionnaire asks for a grade (1–10) to assess general satisfaction with the provided care. 
To ensure that all outcome measures could be reported by parents and professionals, we 
developed a professional version of the EXIT questionnaire for the purpose of this study. 
The parent version of this scale has demonstrated strong internal consistency in previous 
studies (Stichting Alexander 2008) and the current sample (α care process = .89, α care 
results = .84). Analyses in the current sample indicated that the psychometric qualities of 
the professional version (α care process = .77, α care results = .84) are also adequate.

Global Change in Parent Functioning

At T2, we used the global measure of change (Alexander and Luborsky 1986; Stinckens 
et al. 2009) to assess global change in parent functioning during care trajectories. Both 
parents and professionals evaluated the extent to which they perceived the situation of 
parents to be changed as a result of provided care (i.e., “Since I started to collaborate 
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with this professional, my situation got…”). Answers are given on a 9-point Likert-
scale, ranging from − 4 (very much worse) to 4 (very much better). Previous studies 
investigating the association between alliance and treatment outcome used this instru-
ment to assess treatment outcome (e.g., Stinckens et al. 2009). Moreover, previous stud-
ies indicated that both the client and the therapist version of this single question dem-
onstrated high correlations with more extensive measures to assess clients’ development 
during care (Hatcher and Gillaspy 2006), and produced similar patterns of correlations 
with alliance as more extensive change measures did (Hatcher 1999).

Statistical Analyses

The effects of early alliance and alliance change on outcomes were investigated by 
means of latent growth curve models (LGM) within a structural equation mode-
ling (SEM) framework (Bollen and Curran 2006) in Mplus 7.3 (Muthén and Muthén 
1998–2012). Note that a typical LGM with equally spaced assessments is not identified 
with only two waves of data. However, when times of assessment are varying across 
individuals, as was the case in our study, it becomes possible to estimate all standard 
LGM parameters. By applying the TSCORES option in Mplus, the program accom-
modates individual slope loadings via the implementation of definition variables. 
This involves creating a set of slope factor loadings unique to each individual, in our 
case based on the time intervals (in months) between the start of care and the alliance 
assessments.

Analyzing (correlates of) change by means of LGM in Mplus has several advan-
tages. First, change in alliance is modeled as a latent factor. As pointed out by Raykov 
(1999), modeling change on a latent dimension is often a better approach than mod-
eling observed change scores (see also Voelkle 2007). Whereas observed change scores 
contain measurement error, the latent slope within an LGM represents the true differ-
ence score. Second, by using an LGM with individually varying times of observation 
we were able to account for the individual differences in timing of the T1 and T2 assess-
ments. Thus, the intercept and slope become clearly interpretable as the level of alliance 
at the start of care and the monthly increase in alliance during care, respectively. Third, 
we were able to make use of all available data and provide better estimations of standard 
errors when normality assumptions are violated by applying a full-information maxi-
mum likelihood (FIML) estimator with robust standard errors, implemented as MLR 
in Mplus. Finally, non-independence of observations due to the fact that clients were 
nested within professionals could be accounted for by means of the sandwich variance 
estimator (Type = COMPLEX) as implemented in Mplus. The sandwich estimator pro-
duces corrected standard errors for non-independent data.

In our models the outcome variables were regressed on the intercept and slope fac-
tors to investigate the effects of early alliance and alliance change on outcomes, respec-
tively. Separate models were specified for parent and professional reported alliance. 
Moreover, we examined whether the associations between alliance and outcome held 
when controlling for a series of background variables (i.e., client characteristics: child 
age and sex, parent age, sex and ethnicity; case characteristics: court ordered care; pro-
fessional characteristics: age, sex, ethnicity, work experience). We collectively added 
these background variables to our models, and specified paths from these variables to 
the intercept and slope factors and outcome variables.
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Results

Preliminary Analyses

On average, the first time point for selected cases (n = 146) fell a little over 2 months after 
admission (M parents: 2.33, SD = 1.21; range 1 week–6.3 months, M professionals: 2.34, 
SD = 1.12; range 2 weeks–6.8 months). Parents (n = 107) and professionals (n = 143) com-
pleted T2 questionnaires (parents: M months after T1 = 3.71, SD = 1.72; range 1.38–13.80, 
professionals: M months after T1 = 3.93, SD = 1.40; range 1.68–8.77) at the end of services 
or at the end of the study period. The selected sample did not differ from the total sam-
ple (n = 241) on demographic variables (age, sex, ethnicity) or parent’s voluntary or man-
dated involvement in services. Data were missing completely at random (Little’s missing 
completely-at-random test χ = 52.42, df = 40, p = .09) and missingness was not related to 
parent- or professional-reported alliance at T1. We thus used a full-information maximum 
likelihood (FIML) estimator with robust standard errors, implemented as MLR in Mplus 
to address the missing data. As a result, we could make use of all available data (n = 146).

Means and standard deviations of alliance and outcome variables are presented in 
Table  1. Both parents and professionals reported high levels of early and late alliance, 
with parents reporting significantly higher levels of alliance (early: t(145) = 9.11, p < .001; 
late: t(103) = 7.34, p < .001), satisfaction with care (process: t(89) = 6.06, p < .001; results: 
t(89) = 3.72, p < .001; grade: t(102) = 8.00, p < .001), and change in parent functioning 
(t(103) = 2.75, p < .01). Means and variances for intercepts and slopes of alliance vari-
ables are presented in Table 2. Intercept means showed parents’ and professionals’ high 
mean levels of early alliance; their significance indicates that scores significantly differed 
from zero (which is trivial for ratings on a 1–5 scale). Intercept variances indicated that 
there are substantial individual differences in early parent- (σ2 = .14, p < .001) and profes-
sional-reported (σ2 = .25, p < .001) alliance. However, slope means and variances revealed 

Table 1   Means and standard 
deviations for alliance and 
outcome variables

Parent-report Professional-
report

p <

M SD M SD

Early alliance 4.36 0.57 3.89 0.51 .001
Late alliance 4.46 0.46 3.90 0.62 .001
Satisfaction: process 3.67 0.42 3.31 0.38 .001
Satisfaction: results 3.25 0.49 3.00 0.46 .001
Satisfaction: grade 8.20 0.98 7.11 0.93 .001
Change in parent functioning 2.32 1.21 1.84 1.15 .010

Table 2   Means and variances for 
intercepts and slopes of alliance 
variables

***p < .001

Intercept Slope

M σ2 M σ2

Parent-reported alliance 4.36*** .14***  .01 .001
Professional-reported alliance 3.91*** .25*** − .01 .005
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no significant change in alliance over time, and no significant variation in alliance change 
across cases (parent-reported alliance: M = .01, p = .32; σ2 = .001, p = .56; professional-
reported alliance: M = − .01, p = .68; σ2 = .005, p = .10). Correlational analyses showed 
strong correlations between early and late alliance ratings from parents (r = .52, p < .001) 
and professionals (r = .56, p < .001). Correlations between parent- and professional-
reported alliance indicated a moderate relation between both reports early in care (r = .33, 
p < .001), and a small and nonsignificant relation in late phases (r = .16, p = .12).

Early Alliance Predicting Outcome

We examined whether parent- and professional-reported alliance predicted parent- and pro-
fessional-reported satisfaction with care and change in parent functioning, using a series of 
regression analyses. Table 3 shows the unstandardized regression coefficients for the effects 
of early alliance and alliance change on outcome variables. With respect to the predictive 
value of early alliance, we found a positive significant relation between parent-reported alli-
ance and parent-reported satisfaction with care (process: B = .87, p < .001; results: B = .72, 
p < .001; grade: B = 1.99, p < .001), and change in parent functioning (B = .95, p < .001). 
Also, early parent-reported alliance significantly predicted higher levels of professional-
reported satisfaction with the care process (B = .28, p < .001) and results (B = .22, p < .001), 
but did not evidence a significant relation with professional-reported general satisfaction 
with care (grade: B = .15, p = .07) and change in parent functioning (B = .07, p = .33). Thus, 
a strong parent-reported alliance early in care predicted higher parent- and professional-
reported levels of satisfaction with care, and parent-reported improvement in parent func-
tioning as assessed late in care trajectories.

Second, regarding the predictive value of early professional-reported alliance we found 
that alliance significantly predicted higher levels of satisfaction as reported by parents 
(process: B = .25, p < .001; results: B = .34, p < .001; grade: B = .91, p < .001) and profes-
sionals (process: B = .54, p < .001; results: B = .63, p < .001; grade: B = 1.16, p < .001). 
Moreover, alliance was also found to be a significant predictor of parent- and professional-
reported change in parent functioning (parent: B = .87, p < .001; professional: B = .83, 
p < .001). Thus, a strong professional-reported alliance early in care predicted higher par-
ent- and professional-reported levels of satisfaction with care and improvement in parent 
functioning as assessed late in care trajectories.

Change in Alliance Predicting Outcome

We examined whether changes in parent- and professional-reported alliance during care 
predicted parent- and professional-reported satisfaction with care and change in parent 
functioning (see Table  3). We found that changes in parent-reported alliance were not 
significantly related to parent- or professional reported outcomes. However, we found a 
positive significant relation between increases in professional-reported alliance and profes-
sional-reported satisfaction with care (process: B = 3.93, p = .01; results: B = 5.67, p < .01; 
grade: B = 13.69, p < .01), and change in parent functioning (B = 10.32, p = .01). Changes 
in professional-reported alliance were not significantly related to parent-reported outcome 
variables. Thus, improved professional-reported alliances over the course of care predicted 
higher levels of professional-reported satisfaction with care and improvement in parent 
functioning as assessed late in care.
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Competing Constructs that Might Explain the Alliance‑Outcome Association

To rule out potential alternative explanations of the significant alliance-outcome associa-
tions (Feeley et al. 1999), we examined whether a series of client (child: age, sex; parent: 
age, sex, ethnicity), case (court ordered care yes/no), and professional (age, sex, ethnic-
ity, work experience) characteristics acted as third variables. When we reexamined signifi-
cant alliance-outcome associations with these client, case, and professional characteristics 
entered as covariates, previous findings largely held. However, early parent-reported alli-
ance was no longer a significant predictor of professional-reported satisfaction with the 
care process (B = .09, p = .40) and results (B = − .01, p = .93). All other alliance-outcome 
associations remained significant, indicating that these findings were not likely to be 
explained by confounding factors.

Discussion

The current study investigated the predictive value of the parent-professional alliance for 
outcomes of home-based parenting support in youth care. We examined the role of early 
alliance and change in alliance in predicting satisfaction with care and change in par-
ent functioning, as assessed late in care. The findings showed that strong early alliance 
predicted higher levels of satisfaction with care and improved parent functioning. Par-
ent-reported early alliance predicted parent-reported outcomes, whereas professional-
reported early alliance predicted parent- and professional-reported outcomes. Furthermore, 
increases in professional-reported alliance over time predicted higher levels of profes-
sional- but not parent-reported outcomes. Changes in parent-reported alliance were not 
predictive of outcomes. These findings indicate that a stronger parent-professional alliance 
was generally linked with positive outcomes, although findings did vary across informants 
and alliance assessments.

Overall, these findings are consistent with and support previous studies that found a 
strong parent-professional alliance is associated with improved outcomes of parenting 
interventions (Schmidt et al. 2014), and youth treatment (De Greef et al. 2017; McLeod 
2011; Shirk et  al. 2011). Furthermore, in line with our expectations, findings indicated 
that several factors might impact the strength of the alliance-outcome association. First, 
the alliance-outcome association differed across alliance assessments. As expected, both 
early alliance and change in alliance predicted outcomes. However, only change in pro-
fessional-reported alliance was significantly related to outcomes, with increasing alliances 
predicting improved outcomes. Moreover, increasing professional-reported alliances only 
predicted improved professional-reported outcomes, with smaller effects compared to 
early professional-reported alliance. It is possible parent-reported alliance did not predict 
outcomes due to ceiling effects (i.e., scores were high and stable over time; Hukkelberg 
and Ogden 2013; McLeod et  al. 2016). High early parent-reported alliance scores leave 
little room for improvement (Owen et  al. 2016). Furthermore, parent- and professional-
reported alliances seem to be relatively unaffected by what happens between early and 
late phases of care—although alliance assessments throughout services could have pro-
vided more detailed and different information on the alliance trajectories (e.g., McLeod 
et  al. 2016). Moreover, absence of substantial variance in alliance change might explain 
limited findings regarding the predictive value of change in alliance. Still, even small 
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increases in professional-reported alliance seem to be clinically relevant given their predic-
tive value for outcomes. Also, previous studies indicate that alliance growth in initial (i.e., 
first seven) sessions predicts outcomes of youth treatment (Owen et al. 2016). The present 
study did not capture alliance growth in initial sessions, and the alliance as reported by par-
ents and professionals might already have been stabilized at the time of our early alliance 
assessment.

Second, in line with expectations and previous studies (De Greef et al. 2017; McLeod 
2011), our findings indicate that the alliance-outcome association was stronger when the 
same informant reported on alliance and outcome. However, significant alliance-outcome 
associations were not restricted to one informant and were not solely accounted for by com-
mon rater variance. Contrasting our hypothesis, the professional-reported alliance turned 
out to be a more consistent predictor of outcomes compared to parent-reported alliance. 
This difference in findings might be explained by the very high alliance levels as reported 
by parents, resulting in little variability among parent-reported alliance (Green et al. 2014; 
Shirk and Karver 2003). Another possible explanation is that this may be due to the fact 
that previous studies did not (Hukkelberg and Ogden 2013) or only partly (Schmidt et al. 
2014) include professional-reported outcome measures. As a result, the stronger alliance-
outcome association for parent-reported alliance might have been inflated by common rater 
variance. Notwithstanding these contrasting findings, both parent and professional alliance 
reports are valuable sources of information since both predict outcomes, and given the dis-
crepancies (i.e., low correlations) between alliance reports of both informants (Kazdin and 
Whitley 2006). A challenge for future studies is to further investigate alliance agreement 
and its role in predicting outcome (e.g., see Fjermestad et al. 2016; Goolsby et al. 2018).

In several ways the current study extends prior research. First and foremost, we investi-
gated the association between alliance and outcomes of parenting support in typical care: 
home-based services provided to individual families without the opportunity to rely on 
evidence-based intervention programs. As a result, our findings can be generalized with 
some confidence to everyday clinical practice in youth care settings. Second, in contrast 
to previous studies, alliance was assessed at multiple time points, enabling us to provide 
information on the predictive value of early alliance and alliance change for parenting 
support outcomes. Finally, this study was the first in home-based care to rely on multiple 
informants for all alliance and outcome measures. Consequently, it offers insight in parent 
and professional thoughts on alliance and outcomes and we were able to address the issue 
of shared-method variance when investigating the alliance-outcome association.

Notwithstanding these strengths, a few limitations of the study warrant attention. 
First, although the current sample likely reflects the diversity of clients, service con-
tent and duration of typical home-based parenting support, we were only partly able to 
assess and control for these aspects. As a result, we were not able to fully characterize 
the sample and provided care; it remains unclear whether any factors not captured in 
this study (e.g., problem level, intervention characteristics) might have affected the alli-
ance-outcome association. Second, our study design does not allow definite conclusions 
regarding the temporal sequence and mutual influence of alliance and outcome varia-
bles. Although we assessed alliance prior to outcome and thereby indicated that alliance 
was predictive of later care outcomes, this does not rule out the possibility that early 
levels of satisfaction and change in functioning impacted early alliance and alliance 
change (McLeod and Weisz 2005). Also, the retrospective assessments of satisfaction 
with care and experienced change in parent functioning might have been confounded by 
alliance. Third, while we used psychometrically sound outcome measures that are being 
used in clinical practice, the retrospective and global assessment of change in parent 
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functioning does not fully capture the change in this complex and multifaceted dimen-
sion. Finally, although the primary caregiver participated in this study, this focus does 
not provide insight in the specific dynamics (i.e., involving multiple client-professional 
and within family alliances) of working with families (Friedlander and Escudero 2017; 
Friedlander et al. 2011).

Implications for future research and clinical practice are indicated by both the findings 
and limitations of this study. Since this is, to our knowledge, the first study that investigated 
the alliance-outcome association in home-based parenting support in youth care settings, 
replication of these findings is important. Future studies should also capture developmental 
trajectories of alliance and its interplay with client, professional, interactional, contextual, 
and intervention factors over the course of provided services. For these studies it is impor-
tant to assess the alliance at least three times, to employ systemic models and measures to 
capture alliance dimensions specific to working with families (e.g., see Friedlander and 
Escudero 2017), and to use more specific and extensive measures to assess parent function-
ing that have demonstrated score reliability for the current sample. Furthermore, given the 
strong predictive value of early parent-professional alliance and the finding that alliance 
was relatively stable over time, it is crucial to identify factors that influence the strength of 
early alliances (e.g., mandated versus voluntary service involvement). Proposed research 
directions will serve efforts of professionals, educators and policy makers to strengthen 
the alliance. In anticipation of new findings, current findings indicating that a strong par-
ent-professional alliance represents a key process ingredient predicting outcomes, need to 
guide professional behavior and education of current and future professionals. It may be 
helpful for professionals to be aware of the role that the alliance may play in promoting 
positive outcomes when working with parents. This includes helping professionals real-
ize that a common understanding between professionals and parents of goals, tasks, and 
the emotional bond is not self-evident. It thus may be useful to monitor the alliance, ask 
for alliance feedback, and address cases with low or decreasing levels of parent- or pro-
fessional-reported alliance in everyday clinical practice. Finally, future studies and clini-
cal practice may benefit from incorporating observational measures, such as the Therapy 
Process Observational Coding System for Child Psychotherapy-Alliance Scale (TPOCS-A; 
McLeod and Weisz 2005) or the System for Observing Family Therapy Alliances (SOFTA; 
Friedlander et al. 2006). Observations do not only add a more objective perspective to cli-
ents’ and professionals’ own, often hardly related alliance reports, it also provides profes-
sionals with the opportunity to reflect on alliance strength and identify potential improve-
ments of alliance and alliance skills.

To conclude, the present study highlights the need for developing and maintaining strong 
parent-professional alliances in home-based parenting support. Furthermore, it emphasizes 
the importance of future studies to investigate precursors of strong alliances and optimizing 
professionals’ alliance building strategies. Together, these studies and improvement efforts 
have the potential to improve outcomes for parents and children involved in youth care.

Acknowledgements  We thank all participating parents, professionals and youth care organizations for their 
contribution, as well as those who have assisted in data collection and data entry. This research was sup-
ported by a grant from ZonMw, the Dutch organization for health research and development (Grant Number 
729101013), participating youth care organizations, province of Noord-Brabant, and by HAN University of 
Applied Sciences.

Compliance with Ethical Standards 

Conflict of interest  The authors declare that they have no conflict of interest.



893Child & Youth Care Forum (2018) 47:881–895	

1 3

Ethical Approval  All procedures performed in studies involving human participants were in accordance with 
the ethical standards of the institutional and/or national research committee and with the 1964 Helsinki dec-
laration and its later amendments or comparable ethical standards.

Informed Consent  Informed consent was obtained from all individual parents included in the study. Directors 
of participating organizations provided active consent for their organization to participate in the study and 
organized active participation of professionals providing home-based parenting support.

References

Alexander, L. B., & Luborsky, L. (1986). The Penn Helping Alliance Scales. In L. S. Greenberg & W. M. 
Pinsof (Eds.), The psychotherapeutic process: A research handbook (pp. 325–366). New York: Guil-
ford Press.

Barth, R. P., Landsverk, J., Chamberlain, P., Reid, J. B., Rolls, J. A., Hurlburt, M. S., et al. (2005). Parent-
training programs in child welfare services: Planning for a more evidence-based approach to serving 
biological parents. Research on Social Work Practice, 15, 353–371. https​://doi.org/10.1177/10497​
31505​27632​1.

Bollen, K. A., & Curran, P. J. (2006). Latent curve models: A structural equation perspective. Hoboken, NJ: 
Wiley.

Child Welfare Information Gateway. (2014). In-home services in child welfare. Washington, DC: U.S. 
Department of Health and Human Services, Children’s Bureau. https​://www.child​welfa​re.gov/pubs/
issue​_brief​s/inhom​e_servi​ces.cfm. Accessed on 15 June 2017.

Chu, B. C., Skriner, L. C., & Zandberg, L. J. (2013). Shape of change in cognitive behavioral therapy for 
youth anxiety: Symptom trajectory and predictors of change. Journal of Consulting and Clinical Psy-
chology, 81, 573–587. https​://doi.org/10.1037/a0033​390.

De Greef, M., Pijnenburg, H. M., Van Hattum, M. J. C., McLeod, B. D., & Scholte, R. H. J. (2017). Parent- 
professional alliance and outcomes of child, parent, and family treatment: A systematic review. Jour-
nal of Child and Family Studies, 26, 961–976. https​://doi.org/10.1007/s1082​6-016-0620-5.

Elvins, R., & Green, J. (2008). The conceptualization and measurement of therapeutic alliance: An empiri-
cal review. Clinical Psychology Review, 28, 1167–1187. https​://doi.org/10.1016/j.cpr.2008.04.002.

Faver, C. A., Crawford, S. L., & Combs-Orme, T. (1999). Services for child maltreatment: Challenges for 
research and practice. Children and Youth Services Review, 21, 89–109. https​://doi.org/10.1016/s0190​
-7409(99)00009​-2.

Feeley, M., DeRubeis, R. J., & Gelfand, L. A. (1999). The temporal relation of adherence and alliance to 
symptom change in cognitive therapy for depression. Journal of Consulting and Clinical Psychology, 
67, 578–582.

Fjermestad, K. W., Lerner, M. D., McLeod, B. D., Wergeland, G. J. H., Heiervang, E. R., Silverman, W. K., 
et al. (2016). Therapist-youth agreement on alliance change predicts long-term outcome in CBT for 
anxiety disorders. Journal of Child Psychology and Psychiatry, 57, 625–632. https​://doi.org/10.1111/
jcpp.12485​.

Friedlander, M. L., & Escudero, V. (2017). Therapeutic alliances with families: Empowering clients in chal-
lenging cases. Cham: Springer. https​://doi.org/10.1007/978-3-319-59369​-2.

Friedlander, M. L., Escudero, V., Heatherington, L., & Diamond, G. M. (2011). Alliance in couple and fam-
ily therapy. Psychotherapy, 48, 25–33. https​://doi.org/10.1037/a0022​060.

Friedlander, M. L., Escudero, V., Horvath, A. O., Heatherington, L., Cabero, A., & Martens, M. P. (2006). 
System for observing family therapy alliances: A tool for research and practice. Journal of Counseling 
Psychology, 53, 214–224. https​://doi.org/10.1037/0022-0167.53.2.214.

Girvin, H., DePanfilis, D., & Daining, C. (2007). Predicting program completion among families enrolled 
in a child neglect preventive intervention. Research on Social Work Practice, 17, 674–685. https​://doi.
org/10.1177/10497​31507​30028​5.

Goolsby, J., Rich, B. A., Hinnant, B., Habayeb, S., Berghorst, L., De Los Reyes, A., et al. (2018). Parent–
child informant discrepancy is associated with poorer treatment outcome. Journal of Child and Family 
Studies, 27, 1228–1241. https​://doi.org/10.1007/s1082​6-017-0946-7.

Granic, I., Otten, R., Blokland, K., Solomon, T., Engels, R. C. M. E., & Ferguson, B. (2012). Maternal 
depression mediates the link between therapeutic alliance and improvements in adolescent external-
izing behavior. Journal of Family Psychology, 26, 880–885. https​://doi.org/10.1037/a0030​716.

https://doi.org/10.1177/1049731505276321
https://doi.org/10.1177/1049731505276321
https://www.childwelfare.gov/pubs/issue_briefs/inhome_services.cfm
https://www.childwelfare.gov/pubs/issue_briefs/inhome_services.cfm
https://doi.org/10.1037/a0033390
https://doi.org/10.1007/s10826-016-0620-5
https://doi.org/10.1016/j.cpr.2008.04.002
https://doi.org/10.1016/s0190-7409(99)00009-2
https://doi.org/10.1016/s0190-7409(99)00009-2
https://doi.org/10.1111/jcpp.12485
https://doi.org/10.1111/jcpp.12485
https://doi.org/10.1007/978-3-319-59369-2
https://doi.org/10.1037/a0022060
https://doi.org/10.1037/0022-0167.53.2.214
https://doi.org/10.1177/1049731507300285
https://doi.org/10.1177/1049731507300285
https://doi.org/10.1007/s10826-017-0946-7
https://doi.org/10.1037/a0030716


894	 Child & Youth Care Forum (2018) 47:881–895

1 3

Green, A. E., Albanese, B. J., Cafri, G., & Aarons, G. A. (2014). Leadership, organizational climate, and 
working alliance in a children’s mental health service system. Community Mental Health Journal, 
50, 771–777. https​://doi.org/10.1007/s1059​7-013-9668-5.

Hatcher, R. L. (1999). Therapists’ views of treatment alliance and collaboration in therapy. Psychother-
apy Research, 9, 405–423. https​://doi.org/10.1080/10503​30991​23313​32831​.

Hatcher, R. L., & Gillaspy, J. A. (2006). Development and validation of a revised short version of the 
Working Alliance Inventory. Psychotherapy Research, 16, 12–25. https​://doi.org/10.1080/10503​
30050​03525​00.

Hawley, K. M., & Garland, A. F. (2008). Working alliance in adolescent outpatient therapy: Youth, par-
ent and therapist reports and associations with therapy outcomes. Child & Youth Care Forum, 37, 
59–74. https​://doi.org/10.1007/s1056​6-008-9050-x.

Horvath, A. O., Del Re, A. C., Flückiger, C., & Symonds, D. (2011). Alliance in individual psycho-
therapy. Psychotherapy, 48, 9–16. https​://doi.org/10.1037/a0022​186.

Horwitz, S. M., Chamberlain, P., Landsverk, J., & Mullican, C. (2010). Improving the mental health 
of children in child welfare through the implementation of evidence-based parenting interven-
tions. Administration and Policy In Mental Health, 37, 27–39. https​://doi.org/10.1007/s1048​
8-010-0274-3.

Hubble, M. A., Duncan, B. L., Miller, S. D., & Wampold, B. E. (2010). Introduction. In B. L. Duncan, S. 
D. Miller, B. E. Wampold, & M. A. Hubble (Eds.), The heart and soul of change. Delivering what 
works in therapy (pp. 23–46). Washington, DC: American Psychological Association.

Hukkelberg, S. S., & Ogden, T. (2013). Working alliance and treatment fidelity as predictors of external-
izing problem behaviors in parent management training. Journal of Consulting and Clinical Psy-
chology, 81, 1010–1020. https​://doi.org/10.1037/a0033​825.

Hukkelberg, S. S., & Ogden, T. (2016). The short Working Alliance Inventory in parent training: Fac-
tor structure and longitudinal invariance. Psychotherapy Research, 26, 719–726. https​://doi.
org/10.1080/10503​307.2015.11193​28.

Jurrius, K., Havinga, L., & Stams, G. J. (2008). Exit-Vragenlijst Jeugdzorg. Amsterdam: Stichting 
Alexander.

Kazdin, A. E. (2007). Mediators and mechanisms of change in psychotherapy research. Annual Review 
of Clinical Psychology, 3, 1–27. https​://doi.org/10.1146/annur​ev.clinp​sy.3.02280​6.09143​2.

Kazdin, A. E., & Whitley, M. K. (2006). Pretreatment social relations, therapeutic alliance, and improve-
ments in parenting practices in parent management training. Journal of Consulting and Clinical 
Psychology, 74, 346–355. https​://doi.org/10.1037/0022-006X.74.2.346.

Keeley, M. L., Geffken, G. R., Ricketts, E., McNamara, J. P. H., & Storch, E. A. (2011). The therapeutic 
alliance in the cognitive behavioral treatment of pediatric obsessive-compulsive disorder. Journal 
of Anxiety Disorders, 25, 855–863. https​://doi.org/10.1016/j.janxd​is.2011.03.017.

Kendall, P. C., Comer, J. S., Marker, C. D., Creed, T. A., Puliafico, A. C., Hughes, A. A., et al. (2009). 
In-session exposure tasks and therapeutic alliance across the treatment of childhood anxiety disor-
ders. Journal of Consulting and Clinical Psychology, 77, 517–525. https​://doi.org/10.1037/a0013​
686.

Korfmacher, J., Green, B., Spellman, M., & Thornburg, K. R. (2007). The helping relationship and pro-
gram participation in early childhood home visiting. Infant Mental Health Journal, 28, 459–480. 
https​://doi.org/10.1002/imhj.20148​.

Lewis, E. M., Feely, M., Seay, K. D., Fedoravicis, N., & Kohl, P. L. (2016). Child welfare involved par-
ents and pathways Triple P: Perceptions of program acceptability and appropriateness. Journal of 
Child and Family Studies, 25, 3760–3770. https​://doi.org/10.1007/s1082​6-016-0526-2.

Martin, D. J., Garske, J. P., & Davis, M. K. (2000). Relation of the therapeutic alliance with outcome 
and other variables: A meta-analytic review. Journal of Consulting and Clinical Psychology, 68, 
438–450. https​://doi.org/10.1037/0022-006X.68.3.438.

McLeod, B. D. (2011). Relation of the alliance with outcomes in youth psychotherapy: A meta-analysis. 
Clinical Psychology Review, 31, 603–616. https​://doi.org/10.1016/j.cpr.2011.02.001.

McLeod, B. D., Jensen-Doss, A., Tully, C. B., Southam-Gerow, M. A., Weisz, J. R., & Kendall, P. C. 
(2016). The role of setting versus treatment type in alliance within youth therapy. Journal of Con-
sulting and Clinical Psychology, 84, 453–464. https​://doi.org/10.1037/ccp00​00081​.

McLeod, B. D., & Weisz, J. R. (2005). The Therapy Process Observational Coding System-Alliance 
Scale: Measure characteristics and prediction of outcome in usual clinical practice. Journal of Con-
sulting and Clinical Psychology, 73, 323–333. https​://doi.org/10.1037/0022-006X.73.2.323.

McWey, L. M., Holtrop, K., Stevenson Wojciak, A., & Claridge, A. M. (2015). Retention in a parenting 
intervention among parents involved with the child welfare system. Journal of Child and Family 
Studies, 24, 1073–1087. https​://doi.org/10.1007/s1082​6-014-9916-5.

https://doi.org/10.1007/s10597-013-9668-5
https://doi.org/10.1080/10503309912331332831
https://doi.org/10.1080/10503300500352500
https://doi.org/10.1080/10503300500352500
https://doi.org/10.1007/s10566-008-9050-x
https://doi.org/10.1037/a0022186
https://doi.org/10.1007/s10488-010-0274-3
https://doi.org/10.1007/s10488-010-0274-3
https://doi.org/10.1037/a0033825
https://doi.org/10.1080/10503307.2015.1119328
https://doi.org/10.1080/10503307.2015.1119328
https://doi.org/10.1146/annurev.clinpsy.3.022806.091432
https://doi.org/10.1037/0022-006X.74.2.346
https://doi.org/10.1016/j.janxdis.2011.03.017
https://doi.org/10.1037/a0013686
https://doi.org/10.1037/a0013686
https://doi.org/10.1002/imhj.20148
https://doi.org/10.1007/s10826-016-0526-2
https://doi.org/10.1037/0022-006X.68.3.438
https://doi.org/10.1016/j.cpr.2011.02.001
https://doi.org/10.1037/ccp0000081
https://doi.org/10.1037/0022-006X.73.2.323
https://doi.org/10.1007/s10826-014-9916-5


895Child & Youth Care Forum (2018) 47:881–895	

1 3

Muthén, L. K., & Muthén, B. O. (1998–2012). Mplus user’s guide (7th ed.). Los Angeles: Author.
Norcross, J. C. (2010). The therapeutic relationship. In B. L. Duncan, S. D. Miller, B. E. Wampold, & M. A. 

Hubble (Eds.), The heart and soul of change. Delivering what works in therapy (pp. 113–141). Wash-
ington, DC: American Psychological Association.

Owen, J., Miller, S. D., Seidel, J., & Chow, D. (2016). The working alliance in treatment of military ado-
lescents. Journal of Consulting and Clinical Psychology, 84, 200–210. https​://doi.org/10.1037/ccp00​
00035​.

Raykov, T. (1999). Are simple change scores obsolete? An approach to studying correlates and predictors of 
change. Applied Psychological Measurement, 23, 120–126.

Schmidt, F., Chomycz, S., Houlding, C., Kruse, A., & Franks, J. (2014). The association between therapeu-
tic alliance and treatment outcomes in a group triple P intervention. Journal of Child and Family Stud-
ies, 23, 1337–1350. https​://doi.org/10.1007/s1082​6-013-9792-4.

Shirk, S. R., & Karver, M. (2003). Prediction of treatment outcome from relationship variables in child 
and adolescent therapy: A meta-analytic review. Journal of Consulting and Clinical Psychology, 71, 
452–464. https​://doi.org/10.1037/0022-006X.71.3.452.

Shirk, S. R., Karver, M. S., & Brown, R. (2011). The alliance in child and adolescent psychotherapy. Psy-
chotherapy, 48, 17–24. https​://doi.org/10.1037/a0022​181.

Smith, A. E. M., Msetfi, R. M., & Golding, L. (2010). Client self rated adult attachment patterns and the 
therapeutic alliance: A systematic review. Clinical Psychology Review, 30, 326–337. https​://doi.
org/10.1016/j.cpr.2009.12.007.

Statistics Netherlands (CBS). (2015). Jongeren in de provinciaal gefinancierde jeugdzorg. http://jeugd​statl​
ine.cbs.nl/Jeugd​monit​or/publi​catio​n/?VW=T&DM=SLNL&PA=20157​NED&D1=0&D2=a&D3=0
&D4=0&D5=a&D6=2-3&HD=17061​5-2226&HDR=G2,T,G3,G4,G5&STB=G1. Accessed on 15 
June 2017.

Staudt, M. (2007). Treatment engagement with caregivers of at-risk children: Gaps in research and con-
ceptualization. Journal of Child and Family Studies, 16, 183–196. https​://doi.org/10.1007/s1082​
6-006-9077-2.

Stichting Alexander. (2008). Pilot Exit-vragenlijst jeugdzorg—zorgaanbieders. Procesbeschrijving, evalu-
atie en aanpassing. Amsterdam: Stichting Alexander.

Stinckens, N., Ulburghs, A., & Claes, L. (2009). De werkalliantie als sleutelelement in het therapiegebeuren. 
Tijdschrift Klinische Psychologie, 39, 44–60.

Tracey, T. J., & Kokotovic, A. M. (1989). Factor structure of the Working Alliance Inventory. Psycho-
logical Assessment: A Journal of Consulting and Clinical Psychology, 1, 207–210. https​://doi.
org/10.1037/1040-3590.1.3.207.

Veerman, J. W., & De Meyer, R. E. (2015). Consistency of outcomes of home-based family treatment in The 
Netherlands as an indicator of effectiveness. Children and Youth Services Review, 59, 113–119. https​://
doi.org/10.1016/j.child​youth​.2015.11.001.

Voelkle, M. C. (2007). Latent growth curve modeling as an integrative approach to the analysis of change. 
Psychology Science, 49, 375–414.

Whittaker, K. A., & Cowley, S. (2012). An effective programme is not enough: A review of factors associ-
ated with poor attendance and engagement with parenting support programmes. Children and Society, 
26, 138–149. https​://doi.org/10.1111/j.1099-0860.2010.00333​.x.

https://doi.org/10.1037/ccp0000035
https://doi.org/10.1037/ccp0000035
https://doi.org/10.1007/s10826-013-9792-4
https://doi.org/10.1037/0022-006X.71.3.452
https://doi.org/10.1037/a0022181
https://doi.org/10.1016/j.cpr.2009.12.007
https://doi.org/10.1016/j.cpr.2009.12.007
http://jeugdstatline.cbs.nl/Jeugdmonitor/publication/%3fVW%3dT%26DM%3dSLNL%26PA%3d20157NED%26D1%3d0%26D2%3da%26D3%3d0%26D4%3d0%26D5%3da%26D6%3d2-3%26HD%3d170615-2226%26HDR%3dG2%2cT%2cG3%2cG4%2cG5%26STB%3dG1
http://jeugdstatline.cbs.nl/Jeugdmonitor/publication/%3fVW%3dT%26DM%3dSLNL%26PA%3d20157NED%26D1%3d0%26D2%3da%26D3%3d0%26D4%3d0%26D5%3da%26D6%3d2-3%26HD%3d170615-2226%26HDR%3dG2%2cT%2cG3%2cG4%2cG5%26STB%3dG1
http://jeugdstatline.cbs.nl/Jeugdmonitor/publication/%3fVW%3dT%26DM%3dSLNL%26PA%3d20157NED%26D1%3d0%26D2%3da%26D3%3d0%26D4%3d0%26D5%3da%26D6%3d2-3%26HD%3d170615-2226%26HDR%3dG2%2cT%2cG3%2cG4%2cG5%26STB%3dG1
https://doi.org/10.1007/s10826-006-9077-2
https://doi.org/10.1007/s10826-006-9077-2
https://doi.org/10.1037/1040-3590.1.3.207
https://doi.org/10.1037/1040-3590.1.3.207
https://doi.org/10.1016/j.childyouth.2015.11.001
https://doi.org/10.1016/j.childyouth.2015.11.001
https://doi.org/10.1111/j.1099-0860.2010.00333.x

	Predictive Value of Parent-Professional Alliance for Outcomes of Home-Based Parenting Support
	Abstract
	Background 
	Objective 
	Method 
	Results 
	Conclusions 

	Introduction
	Method
	Participants
	Procedure
	Measures
	Alliance
	Satisfaction with Care
	Global Change in Parent Functioning

	Statistical Analyses

	Results
	Preliminary Analyses
	Early Alliance Predicting Outcome
	Change in Alliance Predicting Outcome
	Competing Constructs that Might Explain the Alliance-Outcome Association

	Discussion
	Acknowledgements 
	References




