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ABSTRACT

The working alliance between families and professionals within the context of child protection faces 

substantial challenges from a variety of factors, but it plays an important role in accomplishing positive 

outcomes. To gain insight into what works when establishing positive working alliances between 

parents undergoing formal parenting assessments and professionals, we interviewed 22 parents 

about their experiences with the intervention program of the Expertise Centre for Treatment and 

Assessment and Psychiatry (Expertise Center) in the Netherlands. The majority of parents considered 

the approaches used by the Expertise Center to build positive working relationships with families 

effective. A central theme identified within the study concerns the importance of a connection 

between parents and professionals. Characteristics of professionals that parents identified as 

promoting a sense of connection include humanity, respectfulness, availability and responsiveness, 

and good communication skills. A sense of connection can help parents develop a relationship of 

trust in which they eventually feel safe enough to share their stories, insecurities, questions, emotions, 

and thoughts, all of which play an important role in achieving change within the family. Parents 

valued individual conversations with professionals with whom they felt connected over specific 

intervention content (e.g., group activities). They identified several strategies applied by the Expertise 

Center professionals as having helped them to make changes in their parenting. We organized all 

key themes into a conceptual model for establishing a positive working alliance to promote change. 

Keywords: working alliance, child protection, parent perspectives, parenting assessment, parenting 

intervention
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“Policies and programs don’t change 
parents, people do.”

(adapted from Bruce Perry)

INTRODUCTION

The assessment of parenting capacity within the context of permanency decisions regarding the living 

conditions of children is an important and highly complex task within the field of child protection 

(Budd, 2001; White, 2005). One difficulty has to do with the conflicting situation in which parents need 

to be compliant in cooperating with the assessors – often within an involuntary context – while the 

outcome of the assessment procedure could potentially result in the permanent removal of the child, 

or even in the termination of parental rights. Professionals also face conflicting circumstances when 

conducting parental assessments. In many cases, they must simultaneously fulfil the roles of assessor 

and care provider (Platt, 2008). More specifically, they must both regulate and support the family at 

the same time (Marcellus, 2005), directing them toward family preservation (i.e., the prevention of 

out-of-home placement or promoting reunification following a previous out-of-home placement). 

Consequently, the establishment of an effective working alliance (Bordin, 1979) between families 

and professionals within this context is not self-evident, and it is highly complicated. This situation is 

problematic for several reasons, including the fact that the two parties are dependent on each other 

with regard to completing an adequate and effective assessment (White, 2005). 

Research has shed some light on the experiences of parents involved in the child-protection 

system. For instance, several studies have reported negative effects of child-protection measures 

(either potential or actual) on parents, including overwhelming feelings of anger, denial, hopelessness, 

uncertainty, and anxiety (Cooper & Lees, 2015; Gockel, Russell, & Harris, 2008; Kapp & Propp, 2002; 

Somervell, Saylor, &Mao, 2005). Furthermore, in a study by Harris (2012), parents reported experiencing 

formalistic assessments as highly intrusive, due to the investigative, coercive, threatening, stigmatizing, 

and shame-inducing nature of the procedures. As demonstrated in these studies, the emotional impact 

of such experiences on parents is quite likely to influence the validity and reliability of assessments (Budd, 

2001; Carr, Moretti, & Cue, 2005). For example, they may result in non-compliance  –  which assessors 

often interpret erroneously as indicating that the parents are unwilling to change (Holland, 2000)  –  or, 

in contrast, feigning cooperation (Harris, 2012). The occurrence of such issues can cause placement 

decisions to be based upon incomplete and inaccurate information, thus increasing the risk of negative 

outcomes (e.g., unwarranted out-of-home placement, placement breakdown, and/or re-abuse).

The perspectives of professionals working within the field of child welfare have been studied 

as well. Davies (2008) explains that child-protection workers are charged with protecting all children 

included in their caseloads. To fulfill this mandate, they must rely on the parents to safeguard the 

children, even though the parents are simultaneously a source of potential danger. As argued 
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by Davies, the dependency arising from this paradoxical situation affects the establishment of a 

working alliance based on reliance. Moreover, the assumption that child-protection professionals 

are charged with ensuring the welfare of children leads to a common – albeit unrealistic – belief 

and expectation that they are able to prevent child maltreatment (Davies, 2008). It is therefore not 

surprising that practitioners within this field face similar intense, negative emotions, including anxiety 

(Waterhouse & McGhee, 2009), fear, despair and rage (Ferguson, 2017). The negative feelings of child-

protection workers are also related to the weight of complex decision-making under far less than 

optimal circumstances (Hingley-Jones & Ruch, 2016), characterized by high levels of uncertainty 

(due to incomplete information), time pressure, and the risk of far-reaching negative consequences 

for the families involved (O’Sullivan, 2019). Furthermore, in view of the aforementioned negative 

experiences of parents involved in the child-protection system, practitioners face a considerable 

challenge when attempting to engage parents in the assessment process and to build a relationship 

of trust (Chapman, Gibbons, Barth, McCrae, & National Survey of Child and Adolescent Well-Being 

Research Group, 2003; Kapp & Propp, 2002). 

The issues outlined above from the perspectives of both parents and professionals within the 

field of child protection obviously have a major impact on the quality of the working alliance between 

these parties. They can potentially lead to a counter-productive, adversarial, hostile relationship based 

on distrust and fear between professionals and parents (Davies, 2008). This is problematic, given 

existing evidence that the quality of the working alliance is a robust predictor of treatment outcomes 

(Doran, 2016; Lambert & Barley, 2002), and given that both parents and practitioners have identified 

the critical role of relationships as contributing to the effectiveness of FP (family preservation) services. 

For instance, establishing a good working alliance through talking, listening, expressing empathy, 

being willing to understand, and demonstrating unconditional positive regard appear to have a 

greater impact on client satisfaction than does the use of any specific intervention model or technique 

applied by professionals (Gockel, Russell, & Harris, 2008; Howe, 1998; Russell, Gockel, & Harris, 2007). 

Parents appreciate an accepting, non-accusatory, and supportive stance. In a study by Russell, Gockel, 

and Harris (2007), such attitudes were associated with an increased sense of self-worth. Other studies 

have highlighted the importance of availability and responsiveness on the part of practitioners with 

regard to a positive working alliance (Coleman & Collins, 1997; Drake et al., 1995; Kauffman, 2007). 

In a qualitative evaluation study designed to explore the perceptions of families voluntarily 

receiving child-protection services (CPS) based on a differential-response (DR) approach, a positive 

and emotionally supportive relationship with caseworkers was identified as the most highly valued 

aspect of this approach. The DR approach reflects a transition in CPS services from traditional 

investigations in response to reports of maltreatment to a family-centered approach to assessment 

and the provision of services (Fuller, Paceley, & Schreiber, 2015). Platt (2008) investigated the impact of 

coercive interventions on the working relationship between parents and social workers by comparing 

the perspectives of parents involved in investigations (a more coercive context) to those of parents 

experiencing initial assessments (a less coercive context). The results reveal positive and negative 

relationships in both types of interventions, leading to the conclusion that the degree of coercion 
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and the relationship skills of practitioners combine to play an important role in the development of 

positive relationships between parents and professionals. Based on these results, Platt (2008) identifies 

sensitivity, honesty, and straightforwardness on the part of the practitioner and the provision of 

adequate information, listening, and accurate understanding as the key components of the social 

worker-parent relationship. These insights have highlighted the importance and central role of 

relationships in social work practice, as articulated in the concept of relationship-based practice (Ribner 

& Knei-Paz, 2002; Trevithick, 2003). As illustrated by the issues outlined above, however, this type of 

practice does pose challenges within the context of child protection.

In international literature, various terms are used to refer to target populations for child-welfare 

services in which  problematic working alliances are apparent, including multi-problem families 

(Ghesquière, 1993) and multi-stressed families (Sousa & Eusébo, 2007). Practitioners tend to identify 

these families with the stigmatizing description of being “the most difficult to work with” (Philp & 

Timms, 1957). In the Netherlands, heightened awareness of challenges relating to the assessment of 

parenting in the context of permanency planning, as well as the additional complexities that arise 

when infants and toddlers are involved in families in complex situations (Vischer, Grietens, Knorth, & 

Mulder, 2017) resulted in the establishment of the Expertise Centre for Treatment and Assessment 

of Parenting and Psychiatry (in short: the Expertise Centre). The Expertise Center can be considered 

a FP service with the mission of providing parents with an intensive in-patient intervention that 

will help them to improve their capacity to parent while working towards a mutually consensual 

placement decision designed to achieve permanency for the children involved in a timely manner. 

In light of the aforementioned challenges associated with parenting assessments in the context of 

permanency planning following actual or suspected child maltreatment and the characteristics of 

the target population served by the Expertise Center, the development of a trusting working alliance 

with the families involved is one of the main cornerstones of the intervention of the Expertise Center. 

Beginning in 2013, an empirical study has been conducted in order to evaluate the extent to which 

the Expertise Center is succeeding in its aims. 

Although the working alliance between families and professionals within the context of child 

protection poses major challenges due to various factors, it has also been identified as being of great 

importance with regard to accomplishing positive outcomes. This paper emerged from the need to 

gain insight into factors that contribute to the development of strong and positive working alliances 

between parents and professionals within the context of child protection, particularly in situations in 

which parents are undergoing formal assessment. Insight into this matter could potentially improve 

the effectiveness of support provided to parents with regard to family preservation, while enhancing 

the quality of parenting assessments. To this end, this study was designed according to two objectives: 

(1) to explore whether the Expertise Center is succeeding in establishing positive working alliances 

between parents and professionals (by answering the question “Does it work?”) and (2) to identify 

which of the approaches adopted by the Expertise Center are specifically beneficial according to 

parents (by answering the question ”How does it work?”). Based on these results, we present a 

conceptual model to illustrate how the establishment of a positive working alliance might work. 
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METHOD

Intervention

The Expertise Center was established in 2009 by Mental Health Care Drenthe (in Dutch: GGZ Drenthe). 

The target population consists of families in complex and multi-problem situations (Vischer, et al., 

2017). Unique features of this intervention include (a) the explicit integration of assessment with 

treatment and (b) an in-patient phase, in which approximately eight families are simultaneously 

admitted to a clinic for a maximum of 16 weeks. The professionals of the Expertise Center are 

organized into three teams: an outreach team, a team of family coaches working in the clinic, and an 

assessment team (including a psychiatrist, a clinical psychologist, and a family therapist). 

Families are referred to the Expertise Center by child-protection workers, referred to as “family 

guardians” in involuntarily cases and as “case managers” in voluntary cases (henceforth, the term case 

managers will be used to refer to both types of professionals responsible for referring families to the 

Expertise Center). In general, families are obliged by the court or the case manager to attend the 

Expertise Center program in order to regain full custody over their children or to avoid out-of-home 

placement. The case manager is intensively involved throughout the entire assessment procedure, 

as this professional has a) formal and, in many cases, legal custody of the children involved and b) 

will continue to be involved with the family after the intervention of the Expertise Center. The main 

strategies that the Expertise Center uses to promote a positive working alliance are displayed in the 

following overview.

Strategy Intended effect

· Professionals in the Expertise Center are organized 

into different teams (outreach, coaching, 

assessment).

· The team of family coaches who work with 

parents on a daily basis do not make family 

preservation decisions (this is the responsibility 

of the assessment team), and it is therefore less 

threatening.

· The Expertise Center adopts the position of a third 

party, referred to as the “collaborating triangle.”

· In the mediation between parents and their case 

manager, the Expertise Center acts as a “partner” 

for the parents.

· Coaches are not informed about the situations or 

histories of the families.

· The collaboration between parents and coaches 

starts free of bias. Parents are free to choose 

which information from the past they consider 

important in their treatment process.

· Parents are approached and treated as experts 

concerning their own life situations.

· Parents are granted control over their own lives 

and treatment.

· Professionals are available in the clinic 24 hours 

a day.

· The intervention creates a context of high 

availability, which facilitates informal talks and 

interactions.
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· The successes of the parents are emphasized. · The promotion of self-confidence in parents 

creates a condition for a positive working 

relationship.

· Family coaches ask questions instead of telling 

parents what to do.

· Self-awareness is promoted and the individuality 

of the parents is respected.

· The door to the office of the family coaches is 

always open. 

· Transparency and trustworthiness are enhanced.

· Parents are invited to read and add comments to 

the daily reports that the coaches write about the 

family’s process.

· Trustworthiness is enhanced, and the views and 

perspectives of parents are respected.

Participants

The current follow-up study was part of a larger evaluation study conducted in the Expertise Center. 

The goal was to include all families (N = 30) who had been participating in the evaluation study. 

Families were eligible to participate in the evaluation study if they had been admitted to the Expertise 

Center clinic for the in-patient part of the intervention from March 2014. The sample for the evaluation 

study consisted of families who had achieved family preservation after clinical treatment (n = 18) 

and families for whom it was decided that it would be in the best interest of the children involved 

to grow up in foster families (n = 12). Parents were approached for participation six months after 

the end of their clinical trajectories, and those who agreed to participate were interviewed (73%, n 

= 22 families). Slightly more than half of all participating families (55%, n = 12) were preserved, and 

10 families received negative recommendations concerning family preservation (45%). One of the 

children who returned to the biological parents after the intervention was placed in a foster family 

within the follow-up period. The sample included 15 (68%) two-parent households and seven (32%) 

one-parent households. The average age of the parents (n = 28) at referral was 27, with a range from 

19 through 44 years (SD = 5.5). Most of the parents (75%, n = 21) were of Dutch origin, with the rest 

(25%, n = 7) identified as being of immigrant background.

Two families initially agreed to participate, but were ultimately not included in the sample, 

as it was not possible to organize the interviews within two months after the follow-up date. The 

remaining parents were either not reached (n = 2) or not willing to participate (n = 4). Reasons for 

non-participation included being too busy with services and ‘personal closure’ of the period in the Expertise 

Center. In six families, both parents were interviewed, while only the mothers were interviewed in 

most of the remaining families (n=16). In one family, only the father was interviewed. 

Data collection

Families were initially informed about the follow-up study when they were recruited for the evaluation 

study, and they were approached by email and telephone about participation in the follow-up 

study a second time six months after the end of the clinical phase of their trajectories. In all, 20 

interviews were conducted in the homes of the families; one parent invited the researcher to a 

public neighborhood center, and one parent was interviewed in the Expertise Center, as the family 
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had been admitted into the clinic for a second assessment within the six-month follow-up period. 

The interview protocol included informing the parents about the follow-up study and the content 

of the interview (e.g., parents were free to end the interview at any time without giving a reason) 

and obtaining written consent from the parents. The interviews lasted between 30 and 90 minutes. 

Parents were compensated with a gift voucher valued at €10. They were not informed about this 

reward upon inclusion, in order to avoid offering a financial incentive for participation.

Instrument

A semi-structured interview format was developed, guided by the research questions of the 

evaluation project. The following are examples of the open-ended questions included in the 

interview: “What was most helpful?” and “What was not helpful at all?” (with reference to each phase 

of the intervention). The interviews were partly retrospective, as the questions related to the various 

phases of the intervention, including aftercare and the family’s current situation. At the end of the 

interview, all parents were asked if they had any other comments about the Expertise Center that 

had not yet been addressed in the interview. 

Data analysis

All of the interviews were audio-recorded and transcribed verbatim by six undergraduate research 

assistants. For correctional purposes, the first author compared a random sample of two interview 

transcripts per assistant to the audio recordings. A general inductive approach for analyzing qualitative 

evaluation data described by Thomas (2006) was followed in order to identify key themes regarding 

the perspectives of parents concerning what worked well and what was in need of improvement in 

relation to the intervention provided by the Expertise Center, specifically with regard to interactions 

between professionals and parents. The process of inductive coding consisted of the following 

steps: (a) preparation of raw data; (b) close reading of the text; (c) creation of upper-level and lower-

level categories; (d) checking for overlapping and un-coded text; (e) revision and refinement of the 

categories. 

In the preparation process (a), segments of relevant text from all 22 transcripts were first labelled 

according to intervention phase (pre-phase, clinical phase, after-care) or with the label of “general” 

for fragments that were not specific to any of these phases. In the next step (b), the content of all 

labelled fragments was additionally labelled as “positive feedback,” “negative feedback,” or “neutral 

feedback.” In the third step, the focus was narrowed to the main topic of this paper by identifying text 

fragments describing any aspect of the working alliance among all fragments coded with the labels 

“positive feedback” AND “clinical phase;” “positive feedback” AND “general;” “negative feedback” AND 

“clinical phase;” and “negative feedback” AND “ general.” Close readings (c) of the fragments identified 

from the positive feedback category (for both the clinical phase and general statements) resulted in 

an initial codebook of lower-level labels that summarized the fragments (e.g., “literal statement of 

good working alliance,” “communication,” “compliments,” “advice,” and “team”), followed by an initial 

organization of the labels into categories. For instance, labels relating to evidence that the Expertise 
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Center had been successful in establishing positive working alliances were grouped together, as one 

of the objectives of the study was to obtain insight into this aspect.

In the next step (d), unlabeled fragments were checked to ensure that all relevant text had been 

included in the analysis. Thereafter (e), the first version of the codebook was discussed with two 

researchers who were experienced in qualitative methodology, in order to assess the distinctness 

of the initial categorization of all labels. This procedure resulted in several minor adjustments until 

consensus was reached among all three researchers. In addition, the first author used this codebook 

to code the fragments of text about working alliances identified among the fragments labeled as 

negative feedback (for both those referring to the clinical phase and general statements). In this 

process, the codebook was altered slightly by the addition of more examples to clarify the labels 

further. This round of coding resulted in a set of four categories (some consisting of several labels) 

that resembled the main themes emerging from the data. The first author performed all phases of 

the coding. The reliability of the coding was checked by coding randomly selected fragments of the 

interviews against the final codebook by a second researcher. 

Finally, the main findings were summarized by relating the key themes to each other in a 

conceptual model. As a member check, the conceptual model and the main themes were presented 

to the parents of two families who had been admitted to the Expertise Center clinic at the time the 

coding was completed (October 2018). The first author consulted with the parents to determine 

whether they recognized these themes. This was clearly the case. 

RESULTS

This section begins with a presentation of results regarding our search for evidence of success in 

establishing positive working relationships between parents and the Expertise Center professionals of 

by answering the question, “Does it work?” This is followed by key themes regarding the perspectives 

of parents on their interactions with the Expertise Center professionals to answer the question, “How 

does it work?” Several key themes standalone (connection and individual conversations), and others 

are organized into categories (characteristics of professionals and promoting change). Finally, the key 

themes are summarized in a conceptual model. The quotations from the parents presented in this 

section are colloquial, as they were transcribed and translated literally.

Does it work?

The Expertise Center succeeded in establishing trusting working alliances with most of the parents 

who were interviewed, including with families that were preserved and with those who had received 

a negative recommendation concerning family preservation. The evidence emerged from literal 

statements (e.g., “We really built a good relationship with the family coaches”) and from statements 

indicating the presence of a good relationship (e.g., mentioning “missing the Expertise Center” or a 

desire to visit the family coaches in the clinic: “Yes, and some day I’d like to see if I can buy train tickets 
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to visit the Expertise Center […] To say ‘hi’, and to see the people again. That would be nice. I miss 

them”). In some cases, parents had actually contacted the Expertise Center by email or telephone for 

advice when experiencing difficulties after their clinical trajectories had ended. We interpreted these 

statements and actions of parents as evidence that a good working alliance had been established, 

given that the parents clearly viewed the Expertise Center professionals as approachable (even 

though they were working within the context of child protection), thus suggesting trustworthiness. 

Second, these statements demonstrate that the parents regarded the Expertise Center professionals 

as helpful. Third, most of the fragments of text coded under this category referred to “missing” the 

Expertise Center professionals. These statements suggest that the parents had bonded with the 

professionals or the broader context of the Expertise Center, in which families live together. 

One family mentioned that the base for a trusting working alliance had developed during the trial 

stay and the first weeks of the clinical phase. These parents considered this a great accomplishment, 

as they had always been very distrustful of professionals. This description also suggests that Expertise 

Center team had been able to achieve positive engagement during the assessment procedure 

with clients who had previously experienced problems working with professionals. These parents 

nevertheless also mentioned that the foundation for a positive relationship had been destroyed 

after the first evaluation, in which the Expertise Center professionals mentioned several problematic 

situations that had not previously been reported or discussed with parents. This suggests that, in some 

cases, the beginning of a positive working alliance did not persist, thus indicating the vulnerability of 

the relationships within the Expertise Center.

Many of the parents mentioned a great difference with regard to their interactions with the 

Expertise Center professionals, as opposed to those they had experienced with other child-welfare 

professionals. In these comparisons, the parents expressed a preference for their interactions with the 

Expertise Center professionals, and many viewed these interactions as quite exceptional. For example, 

one parent stated, “Yes, I felt that I was taken seriously. She asked me what happened and what about 

this and that... [sic]. I had never experienced that before she was involved.” 

Finally, the interviews revealed evidence of improvement in relationships between parents and 

service providers other than those from the Expertise Center. For example, one parent recounted, “I’m 

also able to communicate with the family guardians of my other two children now. But only after the 

Expertise Center [sic]. For a year I didn’t speak with those two [the family guardians of her two oldest 

children]. Now I can have a conversation with them.”

One family stated that their relationship with the foster parents (the parents had received a 

negative recommendation with regard to family preservation, and the child had been placed in a foster 

family) was good because of the Expertise Center. In addition, some parents noted improvements in 

their  relationships with extended family and friends during the intervention. 
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How does it work?

Connection

One key theme with reference to establishing a positive working alliance involves the importance 

of parents experiencing a connection with the Expertise Center professionals. In general, the parents 

valued the fact that, within the clinical phase, the team of family coaches included a substantial 

number of professionals of differing characters and working styles. This enabled parents to approach 

the professionals they felt “fit” them best. For instance, some parents preferred the coaches who were 

more lively and confronting, while others preferred coaches who were calmer and “very friendly.” The 

parents apparently sensed whether they did or did not have a connection with a specific professional 

relatively quickly. Such a connection, which parents typically described as a good “match” or “click,” 

appeared to be almost a necessary factor, which provided a foundation on which a good working 

alliance could be built. Considering the intensity of the treatment in terms of both content and time, 

the considerable importance of parents having a good feeling about the professionals with whom 

they work seems quite logical. As explained by one parent: 

“You have a connection with some people, but not with others. When you have a connection 

with someone, the things they say make sense. With other people, it just goes in one ear and out the 

other, because they just don’t fit you that well.”

Characteristics of professionals

When asked why they felt a connection with a certain professional or what they considered essential 

in a “good” professional, the parents revealed several key themes that seemed to apply to most of 

those interviewed.

Humanity. Most descriptions of “good” professionals involved being human and personal instead of 

formal and “professional”: “…the coaches are not there [in the clinic] in their professional status, like 

‘I’m here to report’ or ‘I’m here to work.’ No, they are just there as themselves, and I really like that.” 

One parent explained how such a human and personal stance influenced how she felt during the 

assessment program: 

“They are not just professionals; they are also themselves, and that was really nice. Other 

professionals are very formal. Very straightforward. I liked the coaches who asked me about everything. 

That makes it feel less cold and aloof. It felt comfortable. It was nice and amiable, spontaneous and 

open. I like that.” 

This aspect of humanity was also expressed through the emotions of the family coaches, 

who shared their feelings with and demonstrated them to parents. One of the parents recalled a 

conversation in which it was very clear to him that the professional was very touched by his story 

about his life. He was shocked by the emotional reaction, as he had never experienced that before 

and he therefore did not expect it to happen. Other parents regarded this as a vital condition for 

working together: 
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“She has emotions too, and when you say things, you can see that […] And then it touches her as 

well, and that’s normal. Then you work with each other and then you’re in a session with each other, 

then you affect each other as human beings. She has an effect on you, and you have an effect on 

her, and then it’s real.” 

Parents also described being human as a certain openness on the part of family coaches about 

their own personal lives, experiences, and struggles. Parents appreciated the coaches sharing stories 

about their own personal and family lives, and this seemed to create trust and, as a consequence, it 

eventually made parents feel secure enough to share their stories with the coaches. It was also helpful 

when parents were able to relate to the stories and experiences of the coaches, which resulted in 

learning through modeling. 

Other aspects that were mentioned and regarded as aspects of humanity include the creation 

of a nice atmosphere (homelike and amiable) and the use of humor. Parents also valued family 

coaches who were authentic and genuine, describing such characteristics in terms of honesty, 

straightforwardness, reliability (i.e., “doing what you say you’ll do”), admitting mistakes, showing 

compassion with parents, and being passionate about their job. In summary, parents appreciated their 

family coaches’ “being very human,” which they regarded as the opposite of “being very professional,” 

which parents described as a very strict and formal way of interacting with them.

Respectfulness. Parents attached considerable value to feeling respected, which appeared to be related 

to two aspects. First, parents appreciated it when they “could really be themselves.” For example, 

parents mentioned that coaches respected their individual opinions and their way of handling 

everyday life: “It wasn’t like ‘this is the advice and you should follow it.’ They just gave advice, and it 

was up to you what to do with it. They gave freedom.” Parents became very frustrated when they felt 

forced into something that they did not consider helpful or suited to their needs. Furthermore, they 

greatly appreciated feeling that they were being treated as equal to the professionals. They described 

this in such terms as not being judged, and as being treated with respect: “…We were on the same 

level. It wasn’t like they were way up there and I was way down there. We were really on the same level, 

equal.” The importance that parents attached to the feeling of being treated equally and with respect 

can be understood in light of the coercive context of child protection, which is often characterized 

by power and control over parents and the violation of private family life. The preference of parents 

for professionals who are “open” can be linked to this key theme in the sense that the relationship 

becomes more equal as both parties share personal stories and emotions.

Availability and responsiveness. Parents identified two other important aspects of connecting with 

professionals: availability and responsiveness on the part of professionals. Although these two aspects 

are distinct, they were interdependent in the stories shared by the parents, and we therefore describe 

them together. Availability was considered helpful only when professionals were responsive, and 

responsiveness could not occur unless the professionals were available to families. Parents appreciated 

it when the Expertise Center professionals were easy to approach and when they had enough time to 
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be responsive to them in terms of helping actively, answering questions, and providing the attention 

that the family needed. Parents stated that it was very helpful when the professionals were literally 

working together with the family, meaning that the professional was actively involved and the process 

was a shared investment. As one parent stated, “We did it together.” 

Although most parents noted that the family coaches were available and visible, some 

mentioned that the coaches spent too much time in the office or working with other families instead 

of being present with their families. During some periods, parents thought that it was too busy in 

the clinic, due to the presence of several large families at the same time, even though no additional 

professionals were available. One parent argued, “I think they have an enormous strength there, 

but it sometimes weakens when more care is needed, but the amount of care services remains the 

same.” The availability of the Expertise Center professionals was apparently not constant, instead 

varying according to group size (i.e., at the organizational level) and specific professionals (i.e., at the 

individual level). 

Good communication skills. Finally, parents provided several examples of general conversational 

skills that they appreciated, including listening, showing understanding, and taking the time for a 

conversation. For instance, two parents from one family explained that a particular coach would 

always let parents talk first, check whether he had understood them correctly, and then take time 

to imagine how he would experience the problem or situation that the parents had explained to 

him. Finally, he would give advice about how the parents could address the specific situation. The 

parents identified this as the reason they felt connected to this coach, thereby demonstrating the 

importance of good communication skills in relation to developing a positive working alliance. In this 

context, parents often mentioned the significance of very clear communication, as unclear messages 

generated considerable stress. Parents also described how good communication skills made them 

feel as if they were finally “being seen.”

Individual conversations 

Parents mentioned that the most helpful elements of the program were individual conversations 

with the Expertise Center professionals. They described different types of talks, both planned and 

unplanned, and at different levels (e.g., very serious, emotional, and deep conversations, as well 

as more informal interactions typically described as “very amiable” and “with lots of humor”). The 

following is an example: 

“…but no, what I found, what worked better for us, were the one-to-one conversations, right? 

[directed at father] We had some really heavy one-to-one conversations, we were really getting into 

it, we were really intensively involved, when A. was in bed, and we would really get into it with Coach 

A or B – the more agile coaches – and we would really delve into depth on some things.”

 From the interviews, it became clear that being admitted into a clinic facilitates natural individual 

conversations, which take place at times when it is most needed (e.g., during or right after a stressful 

parenting situation), and in a more informal setting. For example, parents found it pleasant to “just 
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drink a cup of tea together and chit-chat,” gradually starting to talk about other, more serious things. 

This once again illustrates the parents’ appreciation of a more “human” approach, in contrast to a very 

formal procedure, as described before. 

Promoting change

Within the Expertise Center, the central aim is to change the living conditions of the child (or children) 

that led to the actual or potential out-of-home placement. It is therefore not surprising that change is 

also a key theme within the parents’ stories. Many parents explained how changes were established 

through interactions with the professionals. We categorized these descriptions into six strategies 

that seem to promote change. Furthermore, it became clear that changes in parenting also occurred 

through treatment at the level of individual parents (e.g., working through trauma and coming to 

understand the impact of past experiences on the way parents act, react, and interact). 

Support. First, parents argued that they needed support in their processes of change. The support 

that they needed was both practical (e.g., helping to arrange appointments with authorities) and 

emotional: “They really helped me to get through it all.” One specific form of support that was 

mentioned often by parents involved professionals advocating for the family to other professionals 

or authorities (in many cases, the family guardian). For instance: 

“It was really nice that there was someone who – when you’re there without family to support 

you and without friends – you nevertheless have each other. But what can just the two of you do 

against the rest? But then there was someone who stood up for us and said, ‘Hey, what you’re doing 

isn’t right.’ That was really nice. Then I thought, ‘Hey, we aren’t alone.’” 

Advice. Second, the parents attached high value to the advice given by the family coaches, thus 

suggesting that they valued the coaches’ expertise. Within this context, most parents reported 

appreciating the fact that advice was truly advice, instead of being an order or task. Parents were 

encouraged to be critical about recommendations and to determine whether the advice that they 

received would suit them and what would work within their families. 

Questions. Third, the parents considered the way in which the family coaches asked questions helpful: 

“Specifically  the way they did it. By asking a question, they made you very conscious about what 

you would’ve done differently in a certain situation. Why something would have worked or not.” This 

helped parents to become more mindful about their feelings, situations, and actions.

Confrontation. Fourth, parents mentioned that the coaches sometimes confronted them in order to 

force some kind of breakthrough and to talk about difficult situations and topics, relating to both the 

present and the past. For instance, one mother explained how a coach had helped her by literally 

throwing pens at her in order to get to express her anger, as her emotions were completely blocked. 
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Compliments. Fifth, parents greatly appreciated it when the team complimented them on their 

successes and strengths. This increased their self-confidence and motivated them to continue the 

program. In some cases, however, this strategy also led to situations in which parents were very 

surprised by “negative” feedback – or even a negative recommendation on family preservation – 

during evaluations. Most parents who received negative recommendations on family preservation 

stated that they had been surprised by these decisions, given the compliments they had received. 

They argued that, because the feedback that they had received from the coaches had been purely 

positive, they did not have a fair chance to work on their parenting ability, as it was not clear to them 

what needed to be improved: 

“Yes, and for weeks you hear only, ‘it’s going well, it’s going well.’ And then, all of a sudden, the 

final recommendation is negative. Then I wondered why I had bothered asking all these months ‘if 

something is not good, please tell me.’ I’m sorry [mother is crying]. And that’s why I said, ‘they were 

just not honest.’”

Confidence. Finally, it was important for parents to feel that the professional had confidence in them: 

“He just told me, ‘I’m not worried about you. I know you’ll be just fine.’ And that was something 

completely different. It really touched me.” When parents felt that the family coaches trusted them in 

terms of being able to make changes, it made them feel confident, and this helped them to continue 

with the program. 

Conceptual model

The themes arising from the interviews can be organized into a conceptual model (see Figure 3.1) 

that explains the role of a positive working alliance in accomplishing positive change. A central aspect 

of the model is the importance of a connection between parents and professionals. As suggested 

by the stories shared by the parents in our study, this is a fundamental condition for establishing a 

good working alliance. The left side of the model represents the influence of professionals working 

with families within the context of parenting assessment (e.g., the Expertise Center professionals) 

on this connection. We define the characteristics of professionals that are appreciated by parents as 

a) key factors that increase the likelihood of a positive working alliance, as they promote a feeling 

of “connection,” and b) the impact of professionals on the interaction (i.e., treatment) in their work 

with parents. In addition to these factors, which seem more or less universal, parents vary in their 

preferences for specific traits on the part of professionals. The importance of a good match between 

the characteristics of the parent and those of the professionals on the likelihood of feeling such a 

connection clearly emerged from the interviews. The availability of a team of professionals facilitates 

variations and options for parents with regard to the professionals with whom they work.

The outcomes of “feeling connected” at the parent level are displayed on the right side of the 

model. These outcomes are also factors that bear a positive influence on the interaction between 

parents and professionals. According to our results, when parents feel connected, this allows the 

development of a trusting relationship, in which parents will eventually feel safe enough to share their 
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stories, insecurities, questions, emotions, and thoughts, and in which they will be open to support 

and advice. The range of interactions that apparently facilitate positive change among the target 

population of the Expertise Center (i.e., support, advice, questions, confrontation, compliments, 

confidence) typically occurs in individual conversations with professionals, as displayed at the bottom 

of the model.

POSITIVE 
WORKING ALLIANCE

PROFESSIONAL PARENT

CONNECTION

Factors that influence 
connection:

- Humanity
- Respectfulness
- Availability and responsiveness
- Good communication skil ls

- Team (variation, optionality) 

PROMOTING CHANGE 
THROUGH 

INTERACTION
(individual conversations)

Outcomes when feeling 
connected:

- Trustworthiness
- Safety
- Openness 

 

 Figure 3.1. Model for establishing a positive working alliance between parents and professionals to promote 

positive change

DISCUSSION

The objective of the present study is to explore the perceptions and experiences of parents in a 

unique assessment-based inpatient treatment program aimed at promoting adequate parenting 

and informing permanency decisions. This paper focuses on interactions between parents and the 

Expertise Center professionals, given that building a trusting and positive working alliance is one of 

the cornerstones of the intervention. In addition, the relationship between parents and professionals 

has been identified as a key factor in treatment success. Our results suggest that, in the perceptions 

of the majority of parents, the approaches adopted by the Expertise Center in order to build positive 

working alliances with families are working. This is quite an accomplishment, given the complexity of 
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the context, which is far from ideal for achieving effective working relationships. This finding is similar 

to the outcome of a study by Platt (2008), who also found positive working relationships within a 

highly coercive child-protection context. Despite its challenges, therefore, it does appear possible to 

establish positive working alliances within the field of child protection. Moreover, this study provides 

evidence that relationships between parents and parties other than the Expertise Center professionals 

also improved both during and after the intervention program. 

Several of the key themes emerging from the stories of parents concerning the appreciation 

of various aspects of the intervention are consistent with previous research. For instance, the 

characteristics of professionals that were valued by the parents in the present study (e.g., an accepting, 

non-accusatory, emotionally supportive, and responsive attitude) are similar to those identified in 

earlier work (Fuller, Paceley, & Schreiber, 2015; Gockel, Russell, & Harris, 2008; Schreiber, Fuller, & Paceley, 

2013). This implies that the engagement of parents in formal assessments and interventions might 

be enhanced by making professionals more aware of these specific characteristics. The process of 

engagement can be further improved by the availability of a large team of professionals who vary in 

personality and working style, thereby allowing parents the option of working with the professionals 

with whom they feel most connected. The freedom to decide for themselves with whom they will 

work promotes the participation of parents, and it is likely to have a positive impact on their sense of 

self-control. This is important in light of their involvement in a mandatory assessment program and 

a coercive child-protection system.

 Our finding that parents prefer individual talks to specific program content has also been reported 

in previous studies evaluating FP services (e.g., Howe, 1998). In the Expertise Center, individual talks are 

facilitated by the intensive character of the intervention program, which takes place primarily within 

the clinic, where family coaches are present 24 hours a day, five and a half days a week. As a result, 

there are many opportunities for informal contact between parents and coaches. These contacts may 

be both planned and unplanned, and they can take place “on the spot” when it is most needed and 

relevant (Vischer et al., 2017). The parents identified this as the aspect that helped them the most. 

We therefore recommend that intervention programs and assessment procedures designed for this 

target population should include sufficient opportunities for such informal, individual conversations 

between parents and professionals. 

Change was another key theme identified in this study. According to the parents, during 

individual conversations, professionals in the Expertise Center use several strategies intended to 

promote change. The strategies of asking questions and giving compliments were mentioned 

and appreciated by parents. These strategies helped to provide them with greater insight into 

their thoughts and actions, in addition to promoting self-confidence. As noted by some parents, 

however, the strategy of giving compliments can also have negative consequences in terms of 

unexpected negative feedback and unforeseen negative family preservation recommendations in 

evaluations, possibly leading to feelings of injustice, frustration, and anger. When this happened, 

parents considered the Expertise Center professionals unreliable, further confirming their negative 

perceptions based on previous negative experiences with regard to the child-protection system. This 
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finding demonstrates how negative experiences in child protection can violate the trust that parents 

have in professionals, in addition to illustrating the long path towards a positive working alliance 

among this target population. It is almost paradoxical that the very involvement child-protection 

services can be one of the most complicating factors in accomplishing the change required in these 

families (see also Daniel, 2015). For this reason, in order to prevent parents from having additional 

negative experiences related to the trustworthiness of professionals, it would be highly advisable 

to pay careful attention to balancing the strategy of giving compliments with being truthful about 

aspects of parenting that need to be changed. 

The stories collected for this study reveal the needs of parents who are undergoing formal 

assessment, through their expressions of how professionals helped them through this very difficult 

period in their lives. Parents appreciate professionals who are available, empathic, responsive, and 

supportive – both emotionally and practically – possibly because these aspects fulfil particular needs. 

Viewed from this perspective, the stories reveal a parallel with the child-parent relationship. Without 

implying that the professionals should “parent” the parents, and without approaching the parents as 

“needy and helpless children,” there are similarities, as the establishment of a positive relationship that 

is based on trust and in which needs are adequately met is essential to achieving positive outcomes 

in both circumstances. This parallel is important, as it could potentially elucidate a process in which 

parents could improve their parenting through the establishment of a positive working alliance 

with professionals. This process of “reparenting,” which can take place within a nurturing family 

environment (Gockel, Russell, & Harris, 2008), seems particularly relevant for parents who themselves 

grew up in situations of inadequate parenting (Bacon & Gillman, 2003). 

A previous study has indicated that a great proportion of parents in the target population of the 

Expertise Center were involved in the child-protection system as children (Vischer et al., 2017). These 

parents are thus likely to have missed out on healthy early modelling with reference to relational 

skills. Interventions emphasizing the parent-professional alliance (e.g., the Expertise Center program) 

might be effective in starting to restore the parents’ self-confidence and trust in others. It might also 

support them in their efforts to construct healthy relationships with their children, as well as with their 

co-parents and with their formal and informal networks. This hypothesis appears to be supported 

by our finding that, for some parents, the relationships with people other than the Expertise Center 

professionals improved during the intervention program.

Although we concluded that the Expertise Center has been largely successful in accomplishing 

its objectives, the stories shared by the parents also included situations that they had experienced 

as undesirable. This suggests that there is room for improvement (e.g., by providing training and 

education to professionals concerning the working alliance and by refining the strategies adopted 

within the Expertise Center). Our conceptual model could be further elaborated and tested in future 

research, with specific attention to the perspectives of professionals with regard to the need to 

experience a connection with parents in order to work with them in a positive way. Finally, research 

with a longer follow-up period is needed in order to generate insight into the sustainability of the 

treatment outcomes of the Expertise Center program (e.g., with regard to the long-term effect on the 
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quality of the parents’ other relationships within both their formal and informal networks). The finding 

that some parents developed some degree of attachment to the context of the Expertise Center 

raises questions concerning how they had experienced the transition from the intensive program 

and intensive contact with the professionals (with whom they had built a positive relationship) to the 

home context. It is likely that they experienced this sudden and significant change as a disruption 

in the highly supportive relationships they had experienced in the Expertise Center (similar to 

experiences of care leavers; see e.g., Stein, 2004), especially for families who are required to continue 

working with professionals that do not use the same strategies as those used by the professionals 

in the Expertise Center. 

Limitations and strengths

Given the specific setting in which our study was conducted (a unique intervention in the Netherlands), 

it is difficult to generalize the findings. Nevertheless, several of our findings are consistent with 

the outcomes of other international studies, thus suggesting that our results are relevant beyond 

the Dutch context. More specifically, the participants were parents whose assessment trajectories 

extended into the clinical phase of the Expertise Center program. This might have affected the results, 

given that the successful completion of a two-week “working-alliance” trial stay in the clinic is a 

criterion for starting the clinical phase. Furthermore, the decision on family preservation had been 

made six months before the interviews took place, such that the stories shared by the parents could 

potentially have been shaped by the outcomes of the program and the experiences of parents 

following the program. Because parents who had received positive recommendations on family 

preservation expressed both positive and negative feedback, which was also the case for parents 

who had received negative family preservation recommendations, it is unlikely that the parents’ 

evaluations of the intervention program were determined solely by the outcomes of the program. 

One strength of our study is that the sample included both mothers and fathers, as fathers are 

typically underrepresented in research (Tiano & McNeil, 2008). Furthermore, because the interviewer 

was not part of the staff of the Expertise Center and because the parents were no longer in the care 

of the Expertise Center at the time of the interview (with the exception of one family), the context of 

the interview was such that the parents could freely express their experiences and views about the 

program. Finally, by developing a conceptual model, we started to implement our results in practice 

and created opportunities for designing further research on the working alliance between clients 

and professionals within the child-protection system and related contexts. 
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