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Objectives

1. Describe the importance of the therapeutic relationship.
2. Develop understanding of positive relationships as trauma 

informed care.
3. List ways to develop a positive therapeutic relationship.
4. Identify ways to recover from therapeutic relationship 

challenges.
5. Describe personal boundaries and self-care in the 

therapeutic relationship.



Quick Review : Trauma
Trauma results from an event, series of events, or set of circumstances experienced by an individual as physically or 
emotionally harmful or life-threatening with lasting adverse effects on the individual's functioning and mental, physical, 
social, emotional, or spiritual well-being. ( SAMHSA),

Trauma informed care is:

● a staff-wide manner of delivering services that recognizes that trauma may be a part of any person’s experience.
● compassionate, patient, boundaried, and predictable.
● demonstrated and practiced by everyone in the setting

Trauma informed care is not:

● exclusive
● Trauma Treatment



Quick Review: Complex Trauma
● repetitive, prolonged, or cumulative

● most often interpersonal, involving direct harm, 
exploitation, and maltreatment including 
neglect/abandonment/antipathy by primary caregivers or 
other ostensibly responsible adults

● often occur at developmentally vulnerable times in the 
victim's life, especially in early childhood or 
adolescence, but can also occur later in life and in 
conditions of vulnerability associated with disability/ 
disempowerment/dependency/age /infirmity, and so on.





Common Factors (Change Pie)
● Client factors (accounting for 40% of change): Everything 

that the client brings to counseling—strengths, 
interests, perceptions, values, social supports, 
resilience, and other resources

● Hope factors (accounting for 15% of change): The client’s 
positive expectancy and anticipation of change

● Model/technique factors (accounting for 15% of change): 
The counselor’s theoretical model and intervention 
techniques

● Relationship factors (accounting for 30% of change): The 
client’s experience of respect, collaboration, 
acceptance, and validation from the counselor





Therapeutic Relationship (Definition)

The therapeutic relationship, or working 

alliance, has been construed as involving two 

interrelated parts: the client's positive 

emotional connection to the therapist, and a 

shared conceptualization between the client 

and therapist of the tasks and goals of 

therapy (Bordin, 1979). 



Attachment 101
Secure Attachment

○ Have reciprocal and satisfying relationships
○ Maintain a balance in relationships of connectivity and independence
○ Are able to respond to others in distress, while maintaining 

boundaries.
○ Trusting, empathetic, tolerant of differences
○ Communicates emotions and needs honestly



Attachment 101 
Anxious Attachment

○ Look for completion from others
○ Need to feel rescued
○ Respond to uncertainty or lack of safety by becoming clingy or 

possessive
○ Put partners on a pedestal
○ Highly emotional; can be argumentative, combative, angry and 

controlling; poor personal boundaries.
○ Unpredictable and moody; connects through conflict, “stirs the pot”



Attachment 101
Avoidant Attachment

○ Avoidant of partner
○ May appear focused on oneself
○ Cool, controlled, stoic; compulsively self-sufficient, narrow 

emotional range;prefers to be alone
○ Appear to turn off feelings in stress
○ Good in a crisis; non-emotional, takes charge



Attachment 101
Disorganized Attachment

○ Try to avoid feelings but become overwhelmed by them
○ Struggle with feelings of both abandonment when they sense rejection 

and feeling trapped when they feel too close
○ Experiences turbulent relationships with many highs and lows
○ Intrusive and frightening traumatic memories and triggers; may 

dissociate to avoid pain
○ May include severe depression, PTSD



Attachment and Relationships



Attunement
● Staying Present
● Empathy
● Nuance
● People oriented
● Space in conversation



Healthy Relationships 
● Be a human.

○ Demonstrate connection
○ Practice relatability

● Modeling healthy relationships
○ Avoiding triangulation
○ Practicing inclusion whenever possible

● Practicing boundaries 
○ Identify your boundaries within therapeutic relationships

■ Ethical standards and agency policy are a baseline for our 
professional boundaries

■ Help clients manage their expectations of you
● Practice consistency



Five Senses
Try a quick walk through of your 
space using the five senses. Is the 
space a client experiences pleasant 
and welcoming?

Can the client find their way in and 
out? Must they have a key?

Can client locate the restrooms?



Challenges to the Relationship
We may expect positive outcomes from a relationship that 
consistently grows and improves. On the contrary, positive 
outcomes in treatment are more closely associated to the 
resolution of ruptures to the relationship!

Therapeutic alliance in successful therapies is “a sequence 
of developments, breaches, and repairs”. (Ardito and 
Rabellino 2011)



Common Challenges
● Communication
● Drifting
● Transference, Countertransference
● Managing expectations
● Broken trust
● Relapse



Repairing Therapeutic Alliance
● Listen.

○ “Listening is not waiting for your chance to talk”
● Check yourself for defenses
● Validate the client’s experience
● Explore the emotions
● Take responsibility for your role in the rupture.

○ Offer an apology
○ Co-create a plan moving forward 

■ “How can we do this differently?”
● Take a break, change a goal, try something new
● Explore the pattern with the client



Rest Stop
When we are determined to reach our goal “pushing forward” 
can feel like the best use of our energy. A rest can seem 
counterintuitive to progress. 

What does rest do in the relationship?

● Allows room to process
● Makes way for fresh perspective
● Allows feedback from trusted others (peer support)
● Encourages the client and find out what they can manage 

and what areas still need support



When Repair is not possible
● Know your agency policies about changing professionals.
● Have a list of similar agencies that are able to provide 

similar services.
● Have open dialogue with the client.

○ Invite a supervisor if necessary.
● Create a plan with the client for next steps.
● Practice unconditional positive regard for the client and 

yourself!



Modeling Self-Care
● Eat lunch. Every day. Not in your car. 

○ (Finish the day with as much gusto as you started it. 
● Utilize peer supports.

○ Who’s feedback is honest and trustworthy?
● Practice relationship repair within your agency.
● Create a workspace you enjoy.
● See a counselor when needed.
● Practice boundary setting.
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