
Creating a Therapeutic Alliance in the Early 
Stages of Treatment With Adolescents at 
Risk for Suicide: A Tip Sheet for Clinicians 

Why the Therapeutic Alliance Matters 

Building a meaningful Studies have demonstrated that strong therapeutic 
bonds between clinicians and adolescent clients can 

connection can help contribute to better treatment outcomes in working with 
adolescents at risk for suicide.1-3 However, clinicians clinicians establish 
face documented challenges in creating strong 

and strengthen a therapeutic alliances (TA) with adolescent clients and 
engaging them early in the therapeutic process. therapeutic alliance 

with adolescent For this reason, it is essential that clinicians who work 
with adolescent clients at risk for suicide possess the 

clients at risk for skills to develop strong therapeutic alliances with these 
clients. This resource offers practical suggestions for suicide. 
clinicians working to build and strengthen therapeutic 
alliances, with a focus on adolescent clients at risk of 
suicide. 

What the Research Says 

Data from the Youth Risk Behavior Survey indicated that, in 2021, 30% of female youth and 
14% of male youth reported having seriously considered attempting suicide in the 12 months 
before the survey. Further, it is estimated that approximately half of an individual’s lifetime 
mental health problems begin in adolescence.4-6 

Over the past two decades, the percentage of adolescents receiving mental health care in 
inpatient and outpatient settings has increased.7 Some adolescents who seek mental health 
care are at risk for suicide, but not all of these adolescents readily disclose suicidal 



thoughts or behaviors to their health care provider.2,8,9 

One community-based study found that 39% of 
adolescents who were experiencing suicidal thoughts 
had never disclosed these thoughts to a mental health 
provider. 

Research suggests that adolescents are more likely to 
disclose suicidal thoughts to their peers and family 
members than to health care providers.9 Research also 
suggests that a large proportion of adolescents who 
receive treatment for self-harm and depression 
discontinue therapy before their clinician believes the 
adolescent client is ready to discontinue therapy, 
resulting in poor clinical outcomes.10-12 Reluctance to 
share information and disengagement from treatment 
create obstacles to the therapeutic journey and 
successful treatment outcomes. 

Establishing a solid 

therapeutic alliance 

early in treatment can 

support clients in 

feeling safe 

disclosing suicide 

risk and engaging in 

the therapeutic 

process. 

While it can be challenging for clinicians to develop a meaningful connection with clients 
experiencing suicidal thoughts and behaviors, establishing a solid therapeutic alliance early 
in treatment can support clients in feeling safe disclosing suicide risk and engaging in the 
therapeutic process.13 

The Therapeutic Alliance 

A therapeutic alliance is defined by two characteristics: 

» A relational, affective connection between the client and clinician 

» Agreement between the client and clinician on intervention tasks and goals13 

A strong therapeutic alliance and the formation of an emotionally secure attachment early in 
treatment encourage open communication and strengthen an adolescent client’s 
commitment to therapy, allowing the clinician to more accurately identify potential risks.14,15 

Healthy therapeutic connections promote effective intervention delivery.13 
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Tips for Supporting a Strong Therapeutic Alliance With Adolescent Clients 

The following tips, which emphasize building a meaningful connection, can help clinicians 
establish and strengthen a therapeutic alliance with adolescent clients at risk for suicide. 

Ask direct questions. The initial session is an appropriate time to ask the client direct 
questions to ascertain whether they are experiencing suicidal thoughts and behaviors. 
Studies have shown that adolescents are more motivated to discuss suicidal thoughts 
with a mental health professional if they are directly asked. 

Express empathy. Expressing empathy for the client’s suicidal ideation as a real 
experience facilitates therapeutic collaboration and helps you understand the client’s 
experience while providing non-judgmental support. Empathy can be applied through 
active listening. 

Be self-aware. Be mindful of what you bring to the therapeutic space. Your attributes 
(demographics, behaviors, characteristics, qualities, style, energy, etc.) can influence the 
therapeutic alliance and, thus, your ability to work with the client to address their suicide 
risk.9,16-18 

Acknowledge therapeutic presence. Acknowledge the importance of your therapeutic 
presence. Adolescent clients can sense when their clinician is distracted, nervous, or 
lacks interest. Be fully present in the moment. Maintain a state of “intention for 
presence, to be with, and for the client’s healing process.”19 Stay grounded and centered. 
A grounded clinician can convey a sense of calm to an adolescent who is experiencing 
suicidal thoughts or behaviors, is in crisis, or is unable to regulate on their own.9,19-21,22 

Promote collaboration. During the initial session, establish a collaborative relationship 
with both the adolescent client and their parents/caregivers. Collaboration with 
caregivers can play an important role in helping an adolescent struggling with suicidal 
thoughts or behaviors.1,23,24 

Promote autonomy and agency. An approach to care that respects the client’s 
autonomy and agency can go a long way toward securing a therapeutic alliance. One of 
the main reasons youths cite for not disclosing their suicidal thoughts is a fear of loss 
of confidentiality, autonomy, and agency. Demystify the treatment process with 
age-appropriate guidance and be transparent with the client and their 
parents/caregivers about confidentiality policies. Early in treatment, encourage the 
client to engage in learning activities that support them in developing interpersonal 
skills. Another way to promote autonomy and agency is to encourage the adolescent 
client to practice self-reflection, which may improve insight and the ability to identify 
positive coping strategies.2,8,9 
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Assess current psychopathology. Psychopathology may affect the client’s ability to 
form stable attachments. It is important to assess current psychopathology and not 
assume past assessments are still accurate. Consider the full context of the client’s 
mental health history and adjust your approach accordingly.25 

Practice intentional case formulation. From the first session, practice intentional case 
formulation, which includes obtaining the client’s narrative, as this can help guide 
treatment. Using intentional case formulation in treatment planning may entail providing 
the adolescent client with moment-to-moment support and interventions tailored to their 
specific needs. There is no one-size-fits-all treatment plan.1,26 

Enhance meaningful connection. Assist the client in identifying and building meaningful 
connections with supportive family members, caregivers, peers, and their community to 
foster social connectivity. Social connectedness is a protective factor against 
suicide.27,28 

Set realistic priorities. It may be challenging to fully address an adolescent client’s 
suicide risk in the first session. Address immediate risks to safety first, and then 
prioritize next steps based on the client’s clinical presentation and circumstances.9 

Support distress reduction. If your adolescent client appears to be struggling with 
self-regulation in the first session, they may find it difficult to participate in discussions, 
collaborative treatment planning, and therapy. During the first session, introduce 
self-regulation skills such as breathing exercises, which may help the client engage in 
the initial therapeutic alliance building effort.29 
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