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Access Granted:  
Building a Therapeutic Alliance 

with Adolescents 
Presented by: 

Kansas Cafferty 
NAADAC Adolescent Specialty Leadership Committee 

Using GoToWebinar 

ü  Control Panel 

ü  Asking Questions 

ü  PowerPoint Slides 

ü  Audio (phone preferred) 

ü  www.naadac.org/education/
webinars 

ü  www.myaccucare.com/
webinars 
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Presented By 

Obtaining CE Credit 
•  The education delivered in this webinar is FREE to all professionals.  

•  1 CE is FREE to NAADAC members and AccuCare subscribers who attend this 
webinar.  Non-members of NAADAC or non-subscribers of AccuCare receive 1 CE 
for $15.   

•  If you wish to receive CE credit, you MUST complete and pass the “CE Quiz” that 
is located at: (look for name of webinar) 

▫  www.naadac.org/education/webinars 

▫  www.myaccucare.com/webinars 

•  A CE certificate will be emailed to you within 21 days of submitting the quiz and 
payment (if applicable). 

•  Successfully passing the “CE Quiz” is the ONLY way to receive a CE certificate.   
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Understand specific skills that assist in 
forming a therapeutic relationship with a 
teen and why their use is preferred over a 

manualized process 

Be able to use the “House Metaphor” as a 
tool in clinical observation and as a 
developmental model of therapeutic 

relationships with adolescents 

Understand why “alliance” means 
“relationship” 

Webinar Objectives 

✓ 

✓ 

✓ 

Presenter 

Kansas Cafferty 
 
NAADAC Adolescent 
Specialty Leadership 
Committee/Director 
of Clinical Services at 
OC Psychiatry & 
Addiction Medicine 
and True North 
Recovery Services 
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Access Granted  

Kids Don’t Come With Manuals 

•  Manualized 
treatment can be 
useful for homework, 
but it does not form 
a relationship 

•  Forming an alliance 
with an adolescent 
requires relational 
skills from the 
counselor 
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Audience Polling Question #1 
When you were a teen who were 

you most likely to open up to?  

Important Skills for the  
Adolescent Counselor 

•  Reflect feelings 
•  Listen Attentively 
•  Summarize  
•  Clarify for 

understanding 
•  Modeling 
•  Learn 
•  Positive regard 

Apply generously Apply skillfully 

•  Interpretation 
•  Self-Disclosure 
•  Timing 
•  Questioning 
•  Immediacy 
•  Exploration 
•  Expectation and goal 

setting 
•  Collaboration 
•  Confusion rather than 

Confrontation 
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Skills Are Paramount In Alliance Building 

•  Adolescents in the clinical 
population may struggle 
with knowing if it is even 
possible to let someone in.  

•  Counseling skills also 
double as relationship/
alliance building skills.  

•  The burden of bonding and 
forming a relationship is on 
the counselor in the 
beginning.   

Welcome To My House… 

To enable a richer understanding of the process of building an alliance and a 
relationship with adolescents, we will be utilizing a metaphor of the developing 
closeness with the adolescent as a house.   
 
This metaphor is designed to illustrate the process and to invoke some the 
emotions that occur as the alliance evolves. 
 
 

*I first heard a variation of this metaphor used by Mika Doalson, IMF, 
who used it to teach adolescents how to conceptualize boundaries.  
Because it was so effective for them, we will be meeting them where 
they are by using a significantly modified version of it to aid in 
instruction. 
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“From The Front Gate” 

•  The front gate: Cordial, superficial relationship 

•  Permission to approach the front gate is typically 
not needed*.  Consider that in life, sidewalks are 
filled with people who have little or no interest in 
the people in the homes they pass.  They are merely 
passersby.   

•  Skills Required: Positive regard for people and 
adolescents in general, politeness, modeling 

 

*There may be settings in maximum security juvenile justice and with severely 
mentally ill where the skills needed here will be much different.  That is not the scope 
of this presentation.  

“Chillin’ On The Porch” 

The Front Porch: 
 

•  Permission to approach 
the front porch still may 
not be required but the 
teen may ask you to 
leave rather than 
inviting you in further*.  

*There may be settings in maximum security juvenile justice 
and with severely mentally ill where the skills needed here 
will be much different.  That is not the scope of this 
presentation.  

Just like a door-to-door solicitor might provide, 
preliminary education may be provided here but avoid 
hot button issues whenever possible.  
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“Chillin’ On The Porch” 

•  Skills Required: Positive regard, politeness, 
modeling, attentiveness, timing, careful exploration 
of surface issues, reflection of feelings, 
summarization (MI begins here, teen is likely 
contemplative regarding therapeutic relationship) 

•  Counselor Goals: Build rapport, obtain invitation 
into the home (teen approves of and agrees to 
relationship on a trial basis) 

“You Are In!!!” 
Living room and common areas: 
•  Alliance is established but is tenuous. 
•  Can begin to explore some cognitions,                               

beliefs, and opinions. 
•  Counselor usually has some limited                               

influence at this time but should use it                          
carefully.  It is still a very straightforward                        
process to be asked to leave. 

•  The counselor is in the house now but there are others in it as 
well.  Some of them may be in the common areas with the 
counselor but have more permission than the counselor does 
to enter other parts of the house. This could include friends, 
family, social groups, celebrities, etc. 
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“You Are In!!!” (Cont.) 

Skills Required:  
•  Positive regard  
•  Politeness 
•  Modeling 
•  Attentiveness 
•  Exploration  
•  Reflection of feeling  
•  Summarization 
•  Questioning 
•  Learn 
•  Clarifying  

Skills to Add:  
•  Interpretation 
•  “Confusion”  
•  Collaboration 
•  Mutual expectation setting 
•  Goal setting 

Emphasis of skills is still on understanding, learning, 
and acceptance.  Guidelines for going into the 
bedrooms are being set. 

“You Are In!!!” (Cont.) 

Counselor Goals in the Living Room:  
 

•  Rapport Building 
•  Secure influence 
•  Bond with client 
 

Potential Hurdles: 
•  Other influences and allegiances 
•  Family fears of secrets emerging 
•  Peer loyalty 
•  Doesn’t like the counselor 
•  Past trauma from caregivers 
•  Facility issues 
•  Not realizing you are out in the cold again 
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“What Do You Think About…” 

The teen’s bedroom 
 

•  Many of us will recall that Myspace was the name 
of the first social media sensation.  What you 
might not know is that teens were the 
demographic that popularized it.  

•  What Myspace tapped into is the teenage desire 
to have a private personal space that is their own.  
In the U.S., land ownership and private space is 
highly desired.  The expression of the 
internalization of this norm for teens takes place 
in their bedrooms.  If you have made it here, you 
have come a long way in this relationship. 

 

“What Do You Think About…” (Cont.) 

The teen’s bedroom 

• Alliance is strong, can now become effective.   

• Value the time you have here.  It may be 
temporary.  Consider a bedroom in a normal 
home.  We sometimes allow close friends in but 
we rarely allow them to remain there long.  

•  Teen experiments with self here. i.e. drugs, 
social identity, sexual identity.  
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Audience Polling Question #2 
Who was the most important to 

you when you were in high school?  

“What Do You Think About…” (Cont.) 

The teen’s bedroom 
 

•  Less influences 
here, but the ones 
that are here are 
powerful 
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“What Do You Think About…” (Cont.) 

Skills to Add 

•  Counseling Competence: The teen has usually                    
evaluated a counselor’s trustworthiness.  Continued                 
building of trust will be through the display of competence. 

•  Immediacy and *Self Disclosure: Counselors can now begin to 
utilize the actual relationship and bond as a therapeutic tool to 
continue to build trust.  Honest discussion of the here and now can 
build significant trust if the counselor is highly skilled in these areas.  
Counselors who are inexperienced with these skills should be 
cautious and seek supervision and ought to practice when the stakes 
are low before attempting to do this when the adolescent is exploring 
vulnerability. 

“What Do You Think About…” (Cont.) 

Counselor Goals 

•  Honor and celebrate the relationship: gratitude                     
and positive reinforcement for interpersonal exchanges               
(using immediacy skills) can deepen the relationship. 

•  Maintain safety: Be careful to not assume you are here to stay.  
Shifts in safety in the therapeutic relationship (and sometimes from 
external forces) can cause a teen to rush you out of this room still.  
Teens can be impulsive, especially when they have an SUD.   

•  Constantly assess teen’s tolerance: It may be better to step 
back into the hallway while a teen re-centers in their personal space 
than to stay too long.   
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“What Do You Think About…” (Cont.) 

Hurdles 

•  Over-estimating trust: Counselor’s may                        
make the mistake of pressuring a teen into                   
revealing facts they are not prepared for yet.    

•  Too much too fast: Sometimes the teen                             
will rush in too fast for themselves due to                              
their own inexperience with boundaries and                     
limits.  Counselors that are not addressing                            
this throughout the process may begin to                  
experience difficulties such as counselor                   
devaluation here.   

“Can I Tell You Something…” 

The teen’s private drawers and closets 
•  Okay, you have made it into the room, and you are being 

allowed to stay.  If the relationship has evolved the teen will 
likely begin to tell you secrets.  Trust has been secured and 
the teen will see the counselor as a safe outlet and source of 
wisdom. Here the counselor is rewarded for the use of skills 
in the development of a safe, healthy dynamic for the teen to 
develop areas of self that he/she has been alone with up to 
now.  This is quite an accomplishment for both the counselor 
and the teen.   

•  Consider that these are the places a teen would ordinarily 
hide their drugs, stolen goods, etc.  You are likely to gain 
information that would be news to the teens parents.   
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“Can I Tell You Something…” 

The teen’s private drawers and bedroom closets 

•  By this point all of a counselors skills are at work just as 
in the last stage.   

•  The relationship is much less tenuous than before and 
much deeper.  We have formed a healthy caregiver 
relationship with the teen.   

•  By this point the relationship and alliance have come to a 
point of trust.   

•  Influences at this depth begin to decrease. 
 

“Can I Tell You Something…” 
The teens private drawers and bedroom closets 
Hurdles 

•  Counselor competence: Supervision and consultation may become 
key here for less experienced counselors or those who are encountering 
some problems for the first time.  

•  Counselor’s own desire to help or to try new skills: If you do 
not know what to do with a certain problem or range of emotionality 
the teen is presenting, look to contain the teen without interpreting or 
pushing change.  The vulnerability is a gift to be cherished, not a 
chance to experiment with counseling skills.  The depth in the 
relationship does not have to be lost.  Remember, immediacy, (saying I 
don’t know) can be a powerful model for the youth and the honesty 
may win you more trust.   
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Family Secrets 

                                         The attic/cellar 
•  If a counselor is fortunate enough 

to build this kind of relationship 
with a teen, and the time in 
treatment permits this type of 
encounter, a counselor may be 
invited to look at the old photo 
albums and family records that 
are packed away. 

Skills: Same  
Hurdles: Same as before regarding counselor competence 
and desires.  Parents may become a hurdle at this point and 
family therapy (if not already underway) should begin as 
their personal sense of safety is also at risk 
 

Audience Polling Question #3 
The hardest part of building a 

relationship with an adolescent for 
me is….. 
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A True Ally 

I put a post in a 
www.facebook.com group for 
sober teens asking what they 
thought helped them to have a 
good relationship with a 
counselor.  I got one, perfect 
response. 
 
“Keep it real, in a gentle way..”   

 

PC, 15 years old,  
9 months clean and sober 

 
 

www.naadac.org 
Misti Storie: misti@naadac.org 

 

Kansas Cafferty - kansas.cafferty@gmail.com 

www.myaccucare.com  
bbengtson@orionhealthcare.com 

Feel free to ask 
questions through 

the Questions pane. 
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Upcoming Free Webinars 

•  June 13, 2012 - Clinical Supervision 201: Ethical Dilemmas 
and Other Challenges 

•  July 18, 2012 - Billing and Claim Submission Bootcamp 

•  2012 Webinar Series 
ü  New webinar monthly! 

ü  Education is free to all professionals. 

ü  CE credit available for purchase. ethics, adolescents, criminal justice, trauma and 
many more 

Information and Registration at: www.myaccucare.com/webinars or 
www.naadac.org/education/webinars 

Archived Webinars 

•  Medication Assisted Recovery: 
What Every Addiction 
Professional Needs to Know 

•  Building Your Business with SAP/
DOT 

•  Screening, Brief Intervention and 
Referral to Treatment (SBIRT) 

•  Billing and Claim Submission 
Changes 

•  Ethics 

•  Co-occurring Disorders 

•  Test-Taking Strategies 

•  Conflict Resolution 

•  Clinical Supervision 

•  ASAM Placement Criteria 

•  DSM-5 Proposed Changes 

Archived webinars:  
www.naadac.org/education/webinars or www.myaccucare.com/webinars 

CE credit still available! 
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www.naadac.org 

The	  clinical	  tools	  you	  need.	  The	  customer	  support	  you	  deserve.	  
That’s	  why	  Orion	  Healthcare	  Technology	  is	  the	  preferred	  software	  vendor	  of	  NAADAC. 

	  
	  

For	  more	  information:	  
Click:	  www.MyAccuCare.com	  

Call:	  (800)324-‐7966	  

Assessments	  and	  Screening	  
	  
Patient	  Placement	  
	  
Treatment	  Planning	  
	  
Progress	  Notes	  
	  

Discharge	  Summaries	  
	  
Insurance	  Billing	  
	  
Reporting	  and	  Tracking	  
	  
Prevention	  Tracking	  
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Obtaining CE Credit 
•  The education delivered in this webinar is FREE to all professionals.  

•  1 CE is FREE to NAADAC members and AccuCare subscribers who attend this 
webinar.  Non-members of NAADAC or non-subscribers of AccuCare receive 1 
CE for $15.   

•  If you wish to receive CE credit, you MUST complete and pass the “CE Quiz” that 
is located at: (look for name of webinar) 

▫  www.naadac.org/education/webinars 

▫  www.myaccucare.com/webinars 

•  A CE certificate will be emailed to you within 21 days of submitting the quiz and 
payment (if applicable). 

•  Successfully passing the “CE Quiz” is the ONLY way to receive a CE certificate.   

Thank You for 
Participating! 

www.naadac.org 
Misti Storie: misti@naadac.org 

 

Kansas Cafferty - kansas.cafferty@gmail.com 

www.myaccucare.com  
bbengtson@orionhealthcare.com 


