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The effectiveness of psychodynamic psychotherapy for children and adolescents
(PPCA) has been increasingly demonstrated by a growing number of meta-analyses.
However, very little is still known about the therapeutic factors responsible for this
effectiveness. On the one hand, some authors have suggested that PPCA works
because of specific therapeutic factors. On the other hand, it has been suggested that
the effectiveness of PPCA may be due to factors common to different approaches.
In the present paper, we provide an overview and discuss some of the existing
clinical-theoretical and empirical literature on specific and common factors of
PPCA. Several specific and common factors of PPCA were identified. Regarding the
former, these included clinical processes (insight; working through; remembering
and reconstructing; catharsis, abreaction, and regression; and transference and
countertransference) and therapeutic techniques (interpretation of transference,
countertransference, dreams, defense mechanisms, and resistance; verbalization;
mirroring; and free play). Regarding the latter, these included relational factors
(therapeutic alliance and interaction structures), patient factors (willingness to
participate, readiness for change, treatment involvement, and positive expectations
and hope), therapist factors (interpersonal skills, direct influence skills, credibility,
involving parents, playing ability, flexibility, and allegiance), parent and interpersonal
environment factors (parental willingness to participate, treatment involvement,
treatment expectations, and perceived barriers to treatment participation and
therapeutic change; family dynamics; parent-therapist alliance; and social support),
mentalizing (of the therapist, client, and parents), and play (symbolization, affect
regulation, mental state talk, and patterns of interaction). PPCA appears to work
through both specific and common factors, more likely through their synergic
interaction. However, empirical support for these therapeutic factors and their
mutual interaction remains sparse. Future qualitative and quantitative research
should address more in detail the extent to which specific factors, common
factors, or both account for the effectiveness of PPCA. Identifying empirically
supported specific and common factors and their possible interaction can inform
and improve clinical practice and training.

KEYWORDS

psychodynamic psychotherapy, children, adolescents, common factors, specific
factors

01 frontiersin.org


https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyg.2025.1525849&domain=pdf&date_stamp=2025-01-23
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1525849/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1525849/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1525849/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2025.1525849/full
mailto:omar.gelo@unisalento.it
mailto:omar.gelo@sfu.ac.at
https://doi.org/10.3389/fpsyg.2025.1525849
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology#editorial-board
https://www.frontiersin.org/journals/psychology#editorial-board
https://doi.org/10.3389/fpsyg.2025.1525849

Sammer-Schreckenthaler et al.

1 Introduction

How and why psychotherapy works represents a fundamental
question in psychotherapy science (Gelo et al., 2015a). At least from a
certain perspective, this question refers to the identification of
so-called therapeutic factors, which represent aspects of the
therapeutic process responsible for patient change. It has been
suggested that therapeutic factors may be either specific to a particular
treatment approach or common to several approaches (McAleavey and
Castonguay, 2015; Wampold and Imel, 2015). However, despite the
progress made in the field, much remains to be done conceptually and
empirically to clarify better the role of specific and common factors in
psychotherapy in general and in each particular school of
psychotherapy. This is especially the case for psychodynamic
psychotherapy for children and adolescents (PPCA).

Psychodynamic psychotherapy has a long history in the treatment
of children and adolescents. PPCA encompasses a range of approaches
(Delgado et al,, 2015) that nonetheless share a set of basic assumptions,
such as the unconscious and affect-laden nature of mental processes,
their influence on our behavior and relationships (both in everyday
life and in the therapeutic relationship), the importance of transference
and countertransference in the therapeutic relationship, and the
overall goal of fostering clients” self-awareness, self-understanding,
and reflective abilities along with the development of broader and
more flexible relational patterns (Kernberg et al., 2012). These
assumptions have been reflected in various theories of change
addressing the question of how and why PPCA works and revolving
around some basic therapeutic factors. Some of these factors can
be considered specific to PPCA. For example, in more classical
approaches, facilitating the child’s and adolescent’s expression of
symbolic material (behavior, verbal expressions, and free play), its
interpretation ~ within a  transferential/countertransferential
relationship, and the resulting emotional insight (or the analysis of
transference/countertransference). In more recent approaches,
fostering an intersubjective field in the here-and-now (e.g., through
mirroring techniques) within which implicit relational memories can
be reorganized and mentalizing abilities may be enhanced so that
corrective emotional experiences take place (Delgado et al., 2015;
Hayes and Brunst, 2017). At the same time, it has been suggested that
some other therapeutic factors of PPCA are common to other schools
of psychotherapy for children and adolescents [e.g., humanistic (Ray
and Jayne, 2016), cognitive-behavioral (Cornacchio et al, 2017),
systemic (Huang et al., 2024); see also Porter et al., 2009]. Examples
are the children and adolescents’ expectations, readiness for change,
and involvement; the therapist’s interpersonal skills and ability to
provide a clear and well-defined setting; and the child/adolescent-
therapist alliance as well as the parent-therapist alliance (Hayes, 2017;
Karver et al., 2005).

Although the effectiveness of PPCA has been demonstrated to
some extent for a variety of populations and diagnoses (e.g., Abbass
etal, 2013; Kronmiller et al., 2010; Midgley et al., 2017), the role that
specific and common factors play in PPCA remains unclear (see
Kazdin, 2002). This seems to be due to two main reasons. First, the
clinical-theoretical literature on PPCA (as in any therapeutic
approach) tends to emphasize the role of specific factors. This should
not be surprising, given the identity role that specific factors play for
a particular school of psychotherapy in terms of its specific theory of
change. However, this seems to have come at the expense of an explicit
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reflection on the role of common factors in PPCA. Second, empirical
research on specific and/or common therapeutic factors in PPCA is
still sparse. If this is true for research on specific factors, it is even more
true for research on common factors (for a review, see Karver et al,,
2005; Midgley, 2007; Ng et al., 2021; Hayes, 2017; Hayes and Brunst,
2017; Shirk and Burwell, 2010). As stated by Hayes (2017), “research
into common factors in youth therapy is still in his infancy, with some
areas embryonic or maybe even just a twinkle in the eye of a therapy
researcher” (p. 141).

In this paper, we want to take stock of both specific and common
factors in PPCA with regard to clinical-theoretical and empirical
literature. A comprehensive and systematic literature review is beyond
the scope of this article. Rather, we intend to describe and discuss
those specific and common factors we consider mostly relevant in
PPCA. In doing so, we will refer to the clinical-theoretical literature
addressing these factors and the empirical findings providing (at least
an initial) support for them. We conclude with some recommendations
for research, practice, and training.

2 Specific factors in PPCA

In discussing the specific factors of PPCA, we distinguish
between clinical processes and therapeutic techniques (see Table 1).
The former are the clinically desirable processes required for
treatment progress. The latter are specific actions and practices
(e.g., conversational moves, behaviors, and activities) that the
therapist implements to favor the change process in therapy
(Hayes and Brunst, 2017).

2.1 Clinical processes

2.1.1 Insight

Insight is a fundamental clinical process in PPCA. In classical
one-person approaches, it is described as an increased awareness of
unconscious wishes and conflicts and is considered to occur
“through recognition of maladaptive ego defenses, the presence of
transference manifestations (i.e., remembering and repeating), or by
discovering object relations conflicts, which are amenable for being
worked through by verbal insight-oriented suggestions or
interpretations” (Delgado et al., 2015, p. 40). Following such a

TABLE 1 Specific factors of PPCA.

Domain Therapeutic factor

Clinical processes Insight

Working through

Remembering and reconstructing

Catharsis, abreaction, and regression

Transference and countertransference

Therapeutic Interpretation (of transference and countertransference,
techniques dreams, defense mechanisms, and resistance)
Verbalization
Mirroring
Free play
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traditional view, insight is mainly due to the therapist’s
interpretation. Importantly, it is assumed that the possibility of
promoting insight (i.e., making unconscious impulses and wishes
conscious) and defending against them requires children and
adolescents who have already reached a certain level of symbolic
ability (Gottken and von Klitzing, 2015). In more recent two-person
PPCA, insight has been reconceptualized in more general terms
regarding the concept of mentalization—defined as the ability to
understand one’s own and other’s mental states (Fonagy and Allison,
2014)—and, as such, it is seen to result from corrective emotional
experiences (Castonguay and Hill, 2012) (see a later section in
this article).

In the treatment of adults, some empirical studies dealing with the
role of insight can be found (e.g., Johansson et al., 2010; Leichsenring
and Leibing, 2007), with some reviews and meta-analyses indicating
that insight contributes to an effective therapeutic action (e.g.,
Lacewing, 2014; Jennissen et al., 2018). In contrast, there appear to
be no empirical studies in child psychotherapy that explicitly address
the role of insight in the change process of PPCA.

2.1.2 Working through

Strictly connected to insight is the process of working through,
consisting of the client “recognizing resistances (insight) and
overcoming resistances (change)” (Sedler, 1983, p. 73) in a process
where the increased awareness (insight) resulting from the therapist’s
interpretation over the treatment is assimilated, incorporated, and
integrated into the patient’s psychic life (LalLonde and Dauphin, 2017).
The process of working through is referred to in PPCA’ clinical
literature (e.g., LalLonde and Dauphin, 2017), case studies (e.g., Trad
etal, 1992), and treatment manuals (e.g., Normandin et al., 2015), but
empirical studies specifically focusing on it are lacking. For example,
in the context of Transference-Focused Psychotherapy for borderline
adolescents, it has been stated that analogously to adult treatment,
working through plays a relevant role, although it is to be expected at
a slower rate (Normandin et al., 2015). Moreover, two studies on the
effectiveness of PPCA used manuals in which working through was
one of three treatment phases, along with getting to know each other
and saying goodbye (Horn et al., 2005; Kronmiiller et al., 2005).
Finally, Delgado and Strawn (2012) wrote about the duration of the
termination phase of psychoanalytic psychotherapy with adolescents
and the relevance of working through, especially in the final phases of
the treatment.

2.1.3 Remembering and reconstructing
Remembering and reconstructing are processes through which
process can be set in motion, with interpretations (see a later section
in this paper) promoting the process of reconstruction and integration
for a coherent self-experience. Fragmented and repressed memories
can thus be remembered, retrieved, and processed. Both remembering
and reconstructing have lost importance since the concept of
intersubjectivity has come to the fore within contemporary approaches
(Blum, 2005). Remembering and reconstructing can be problematic
with children and adolescents because of their developmental stage.
For this reason, reconstruction often occurs with the parents or
caregivers, referring to pre-, peri-, and postnatal events and (early)
child development. It also takes place in the context of initial or
anamnesis interviews. The situation is different for adolescent patients.
Especially in biographies characterized by many relationship
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breakdowns, foster families, or institutional placement, the
reconstruction of on€’s life path is very important.

In a case vignette, Pretorius (2007) describes the role of
remembering and repeating in the treatment of a six-year-old boy who
suffered from an early trauma. Remembering plays an important role
in the treatment of (early) trauma (Alvarez, 1992; Gaensbauer, 2002).
Diatkine (1993) addressed the question of the extent to which
reconstruction is meaningful and possible in the psychoanalytic
treatment of children. After all, the psychoanalyst depends on
caregivers’ narratives or direct observations. The question arises as to
whether a congruent reconstruction is the goal of psychoanalytic
treatment or whether it is more about the personal narrative of a child.
Prot (2010) describes a case vignette based on an important child
that
psychotherapeutic change. Finally, Brainin (2009) describes challenges

reconstruction positively  influenced the patients
in treating adolescents concerning reconstruction and notes that these
are sometimes perceived as threatening by adolescents as they are in
the process of detaching from the primary family. Notwithstanding
these criticalities, reconstruction can be a relevant factor in PPCA,
including in the treatment of children with post-traumatic stress
disorder. For example, early trauma (experienced around
28-36 months) is more likely to manifest itself through memories at
a behavioral level than at a verbal level, and reconstructive techniques
can be a helpful approach also in such cases (Terr, 1989).

The clinical relevance of reconstruction with children has been
acknowledged by Muratori et al. (2003). In a follow-up study
conducted 2 years after receiving short-term psychodynamic
psychotherapy, the focus of the manual in the first five sessions was,

among others, on reconstruction.

2.1.4 Catharsis, abreaction and regression

In their descriptions of the most important elements of therapeutic
play, Schaefer and Drewes (2013) refer to catharsis, abreaction, and
regression as core elements of play (see a later section in this paper).
In PPCA, catharsis and abreaction relate to the “flow experience”
achieved through play (see Levy, 2008; Schaefer and Drewes, 2013).
Since play is an action, it can also lead to an abreaction on the action
level or the possibility of emotional release. Although both terms may
be considered historically rather outdated concepts, they are still
relevant in some approaches to PPCA. For example, Lehmhaus and
Reiffen-Ziiger (2018) hold that catharsis is in play, and the associated
abreaction plays a role in PPCA (see also Levenson and Herman,
1991). Analogously, Terradas and Asselin (2021) ascribe a specific
abreactive function to play in their four-stage play model. However, it
should be considered that the relevance of these concepts is decreasing
along the evolution of PPCA from a one-person to a
two-person psychology.

Regarding regression in PPCA, much has been written on the
psychodynamic view of regression, its different types and
manifestations, or potentials and dangers (Freud, 2018; Wiese, 1983;
Winnicott, 20105 Silverman, 1985). At a very general level, regression
can potentially have an ego-strengthening and integrating effect. At
the same time, it should be reminded that children and adolescents
with ego-structural deficits need to be protected from a “free fall” into
regression by the therapists through support. In contrast, in neurotic
children, regression can promote a clinical process that leads to
change. We are not aware of any empirical studies investigating
catharsis, abreaction, or regression in PPCA.
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2.1.5 Transference and countertransference

Transference and countertransference refer to the fact that the
unconscious processes of the patient and therapist (whether
unconscious fantasies displaced onto the other or mutually enacted
implicit patterns of relational knowing) affect their relationship
(Delgado et al,, 2015). In the more classical approaches to PPCA, an
abstinent, opaque, and neutral therapist can facilitate the development
of the patient’s transference, which, if properly interpreted, promotes
therapeutic progress. It follows that the therapist’s countertransference
can interfere with the patient’s transference and negatively affect the
change process. In contrast, more recent approaches to PPCA
emphasize how both patient and therapist enact their own learned
patterns of interaction within the relationship. If sufficiently
mentalized and analyzed by the therapist, these can enable the patient
to experience a more adaptive and functional relationship in the here
and now of the therapeutic encounter, benefiting the patients
relational patterns and therapeutic change.

Given the specificity of PPCA, Gabel and Bemporad (1994)
argued for an expansion of the concept of countertransference,
especially in work with children when parents are involved: A
therapist’s countertransference to the child could be shifted to the
parent(s) and, conversely, a therapist’s countertransference to the
parent could be acted out on the child. It is, therefore, useful to address
the countertransferential relationship with parents or caregivers to
facilitate a successful change process.

While transference and countertransference have been empirically
investigated to a certain extent in adult psychodynamic psychotherapy
(e.g., Marmarosh and Kivlighan, 2012; Rossberg et al., 2007), the same
cannot be said for PPCA (Karver et al., 2005). Regarding transference,
Luborsky et al. (1996) developed a reliable instrument for assessing
transference patterns in children, the Core Conflictual Relationship
Theme (CCRT)—Child Version. Unfortunately, no studies are known
to the authors employing such an instrument in actual PPCA
psychotherapy sessions.

Regarding countertransference, in addition to case studies (e.g.,
Berlin, 2002), some research has analyzed the therapists’ unconscious
interpersonal patterns using the CCRT, showing, for example, that
therapists either repeated or repaired the responses they received from
their parents in the interaction with the client, and either identified
with or withdrew from patients whose relational patterns with their
parents was similar to the therapists’ relational patterns with their
parents (Tishby and Vered, 2011).

Some studies on psychodynamic adolescent psychotherapy
investigated therapists’ emotional reactions toward patients with
different versions of the Feeling Word Checklist-24 (FWC; Dahl et al.,
2012; Hoftart and Friis, 2000; Holmqvist and Armelius, 1994). Results
identified distinct clusters of positive (e.g., confident, motherly, warm,
parental, relaxed, playful, or free) and negative (e.g., detached,
disengaged, negative, or inadequate) countertransference feelings. In
addition, positive and negative countertransference feelings have
shown, respectively, positive and negative correlations with
therapeutic alliance, mostly when rated by the therapist (Brosholen
et al, 2022; Dahl et al,, 2012; Odhammar et al., 2019; Ulberg et al,,
2013) and, to a lesser extent, when rated by the client (Brosholen et al.,
20225 Dahl et al, 2012; see also Ness et al, 2018). Finally,
countertransference feelings have shown a stronger association with
clients’ social functioning than with their symptoms or overall level of
functioning (Brosholen et al., 2022). Interestingly, some studies have
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found that countertransference feelings are not typical only of
psychodynamic psychotherapy but can also be observed in other
theoretical orientations (Betan et al., 2005; Ulberg et al., 2013), with
positive countertransference feelings being associated with clinician’s
practical experience, age, and amount of clinical supervision (Ulberg
etal., 2013).

Such a view is supported by other empirical studies that using the
Countertransference Questionnaire for Adolescents (CQ-A; Zittel and
Westen, 2003) and the Therapist Response Questionnaire for
Adolescents (TRQ; Betan et al., 2005; Satir et al., 2009), identified
distinct positive and negative countertransference dimensions [e.g.,
warm/competent, angry/frustrated, aggressive/sexual, failing/
incompetent, bored/angry at parents, and overinvested/worried (Satir
etal,, 2009); warm/attuned, angry/criticized, disorganized/frightened,
overinvolved/worried, disengaged/hopeless, and sexualized (Knaus
et al., 2016; Tanzilli and Gualco, 2020; Tanzilli et al., 2020)] in
therapists of different orientations. Moreover, results have shown that
specific countertransference dimensions are predicted by and/or
associated with clients’ personality pathology [with clients’
dysregulation and constriction positively predicting therapists’ anger/
frustration and negatively predicting therapists’ warmth/competence
(Satir et al., 2009; see also Knaus et al., 2016; Tanzilli and Gualco,
2020)], psychological functioning (showing a positive association with
positive countertransference and a negative association with negative
countertransference; Tanzilli et al., 2020), and therapeutic alliance
(positively associated with positive countertransference and negatively
associated with negative countertransference; Tanzilli and
Gualco, 2020).

Finally, some systematic single and multiple case studies using the
Child Psychotherapy Q-Set (Schneider, 2003) in child psychodynamic
psychotherapy showed that the client-therapist reciprocal interaction
is organized in repetitive patterns of reciprocal interaction (interaction
structures) that can be interpreted as positive or negative transference-
countertransference matrices (Goodman and Athey-Lloyd, 2011;
Ramires et al., 2015; see also Ramires et al., 2020; Odhammar
etal., 2019).

2.2 Therapeutic techniques

2.2.1 Interpretations

Interpretation is, at least in more traditional approaches, one of
the key therapist interventions to promote change in PPCA (Delgado
etal,, 2015). Traditionally, it aims to bring out the latent meaning of a
given material (Laplanche and Pontalis, 1988, p. 227), allowing the
children/adolescents to gain an insight into their unconscious conflicts
and defense mechanisms. As such, in more classical approaches,
interpretation (especially of transference neurosis—see later in this
article) is the primary means of achieving insight and thus plays a
central role in the PPCA change process. More recently, however,
interpretation has been conceptualized as the therapist’s attempts to
verbally modulate the steadily co-constructed intersubjective field
with the children/adolescents to foster their mentalizing and
symbolizing abilities that, in turn, may allow a reorganization of their
implicit relational knowing (see a later section in this article) (Delgado
et al., 2015; Fonagy and Target, 1998; Muiioz Specht et al., 2016).
Terradas and Asselin (2021) suggest that clarifications and
confrontations should prepare a child for an interpretation and
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provide insight into pre- or unconscious content the child has shown
through play (see a later section in this article). Subsequently, beyond
verbal interpretations, interpretation should also be made during the
child’s play activity (joining in on play). Finally, perlaboration (or
“working through”; see a previous section in this article) should help
the child assimilate an interpretation and overcome the resistance
associated with it. This process allows children to gain access to
resistance, accept repressed content, and break out of the compulsion
to repeat.

Some empirical studies have focused on the role of interpretation
in promoting change in PPCA. For example, Fonagy and Moran
(1990) showed, through an experimental single-case design, that
uncovering and raising awareness of unconscious conflicts through
interpretations predicted good outcome. The following paragraphs
focus on some specific forms of interpretation in PPCA.

2.2.1.1 Interpretation of transference and
countertransference

The interpretation of transference and countertransference plays
a relevant role in PPCA, especially because of their focus on the here
and now, which makes them preferable to genetic interpretations,
especially with children (Delgado et al., 2015). As stated by
Wittenberger (2016), patients can project internal objects onto the
analyst (p. 118) and thus make experiences of relationships visible.
Therapists must allow themselves to become entangled in the
transference offered by the patient to make conflicts visible and pave
the way for an emotionally corrective experience (Castonguay and
Hill, 2012). Therefore, the interpretation of transference and
countertransference works by making conflicts visible, empathizing
with them, and understanding them (Tyson and Tyson, 1986). More
specifically, interpreting transference (especially transference
neurosis) allows the analyst to relive and understand the patient’s
relational experiences. At the same time, the interpretation of
countertransference allows the analyst to empathize on a deep mental
level. In this way, the transference process can be understood and
mentalized together. Moreover, since the parents or caregivers can also
be included in the treatment of children, the transference and
countertransference dynamics and related interpretations must also
be considered at this level. The difference between transference
interpretations in treating children and adults lies in the type of
communication. While an interpretation is communicated verbally to
adults in the context of their conversation, especially with children, it
can also be made in the context of a play episode (see a further
section in this paper) through a combination of verbal and
non-verbal expressions.

Some studies have been conducted on transference interpretation
in PPCA, while the same cannot be said for countertransference
interpretations. Luzzi et al. (2015), for example, found through a
mixed-methods design that transference interpretations, especially
when dealing with the expression of anxiety, were associated with an
increase in clients’ symbolic activity and a decrease in acting out
during play. In another study, Della-Rosa (2016) explored through
thematic analysis the topics on which psychoanalysts make
transference interpretations in the treatment of four depressed
adolescents. Results showed that these tend to focus on negative/
conflicting or difficult-to-express feelings toward the therapist,
dependency issues related to resistance or attachment to the therapist,
and the desire for more sessions and fear of rejection. However,
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whether or to what extent these transference interpretations lead to
psychotherapeutic change was not investigated. In another study,
Della Rosa and Midgley (2017) showed through conversation analysis
that when therapists make transference interpretations about the
ending of the treatment in short-term therapy, adolescents tend to
react in either a dramatizing or down-playing way to deal with the
anxiety regarding the separation from the therapist. Jones et al. (2020)
conducted a qualitative investigation in the context of a clinical trial
aiming at assessing the effects of transference interpretation in
psychodynamic therapy for adolescents with depression. Results
showed that transference interpretations are experienced as useful for
enhancing insight and self-esteem and strengthening the therapeutic
relationship while refraining from them can be perceived as limiting
by the therapists. However, this might be useful, especially with
adolescents with lower levels of functioning. Finally, in a clinical trial
where adolescents were randomized to the same therapist working
either with or without transference interpretation, it was shown that
both treatment conditions were equally effective on overall clients’
functioning. Still, the transference work group was more effective (at
treatment end and follow-up) concerning depressive symptomatology
(Ulberg et al., 2021).

2.2.1.2 Interpretation of dreams

The interpretation of dreams also plays a role in the PPCA change
process. Children’s dreams “show the most urgent concerns and tasks
for children in different phases of development. At the same time,
dreams illustrate the development of ego functions such as
verbalization, language development, competence in dealing with
affects and cognition” (Ablon and Mack, 1980, p. 184). For this reason,
their interpretation shows how many levels are touched by the child’s
dream production and its analysis. Few studies have addressed
whether dream interpretation as an intervention is responsible for
psychotherapeutic changes. However, individual case reports with
corresponding descriptions of dream narratives and their
interpretation have a long tradition in psychoanalytic publications
emphasizing their relevance (e.g., Ablon and Mack, 1980). Gillman
(1987) described the case vignette of an eight-year-old girl with
obsessive-compulsive symptoms and pronounced sibling rivalry and
concluded that dream interpretation is a largely neglected field in
child psychoanalysis but one that offers potential for
psychotherapeutic change.

Lempen and Midgley (2006) attempted to examine the role of
dream interpretation in psychoanalytic practice in a qualitative study
interviewing psychoanalysts about the importance of dream work in
their work with children and adolescents. The respondents agreed that
children are more likely to bring dreams into treatment when there is
a strong psychotherapeutic alliance and that the importance of the
dream is crucial for the transference. Colace (2010) conducted four
large-scale studies on children’s dreams between 1989 and 1999 to
empirically test Freud’s theories on children’s dreams, showing wish
fulfillment in children’s dreams.

2.2.1.3 Interpretation of defense mechanisms

Several authors agree on the relevance of the defense interpretation
in promoting therapeutic change in PPCA (e.g., Gottken and von
Klitzing, 2015). The analysis of defense mechanisms provides
information about the patient’s personality structure and previous
inner-psychological development. However, empirical studies
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supporting this view are still few. For example, in a seminal
investigation, Truax and Wittmer (1973) showed that the focus on
adolescent defense mechanisms was associated with greater progress
both at the end of treatment and at the one-year follow-up. Prout et al.
(2019) investigated the relationship between resilience, defense
mechanisms, and implicit emotional regulation. Consistent with the
idea that the focus and verbalization of defense mechanisms would
evoke a change in emotion regulation and thus resilience, results
showed that the recognition of defense mechanisms and the act of
verbalization could lead to symptom reduction and improvement (for
a study on defense mechanisms of parents of children with emotional
problems, see also Di Giuseppe et al., 2020).

2.2.1.4 Interpretation of resistance

Children can show the same resistance as adults and develop
further resistance related to both their stage of development and their
dependence on caregivers. Resistance to the goal of treatment provides
information about inner psychological conflicts and the patient’s
ability to deal with them (e.g., through defense mechanisms).
Resistance is not always visible in the work with children but more
often in the work with parents (Freud, 2018; Miller, 1993). At a general
level, the relevance of resistance interpretation for the change process
in PPCA can be found in treatment manuals (Gottken and von
Klitzing, 2015; see also Gatta et al., 2019) or individual case studies
(e.g., Ramires et al,, 2015), but empirical studies explicitly addressing
resistance interpretation in PPCA seem to be lacking. More
specifically, Danneberg and Eppel (1980) addressed parental defenses
and resistance in child psychodynamic psychotherapy, stating that
psychotherapists must always be aware of the influence of parents’
resistance on children. Analogously, Windaus (2006) described brief
and focal psychodynamic therapy with children, adolescents, and their
parents and stressed the importance of addressing parents’ resistance
during the therapeutic work. The brevity of the treatment—which is
also clear to the patient in advance—can result in a potential for
resistance to not engage with the treatment.

2.2.2 Verbalization

Verbalization is an expressive intervention with which the
psychotherapist attempts to name conflicts and affects and provide
“unspeakable” things with word meanings (Fonagy and Target, 1998).
Freud (2018) emphasized that verbalization serves as the first step
towards awareness and helps to cope with the secondary process (see
also Fonagy and Moran, 1990). However, verbalization is distinguished
from interpretation in that it is limited to describing behavior, acting
out behavior, or affects and does not add any meaning. There are
almost no empirical studies on verbalization in PPCA. In one of these,
a systematic single-case study, the authors showed that, in the three-
year psychoanalytic process of a teenager who was treated five times
a week, the verbalization of conflicts was strongly associated with
outcome (Moran and Fonagy, 1987).

2.2.3 Mirroring

Mirroring (i.e., the therapist reflecting on the client’s experience
and sharing with them how they might feel) is also firmly anchored in
the psychoanalytic literature because the treatment “has in the
broadest sense the function of the face, reflecting what is visible”
(Winnicott, 2010, p. 135). Generally, it can be argued that there is a
consensus on the function of mirroring in PPCA as a relevant

Frontiers in Psychology

10.3389/fpsyg.2025.1525849

supportive technique aimed at providing empathic validation (Allen
and Fonagy, 2006). Terradas and Asselin (2021) describe various goals
of mirroring in their work on play with children with early relational
trauma (e.g., fostering a sense of security in children, developing
children’s mentalizing abilities, symbolizing problems). In addition,
mirroring can be used as the psychotherapeutic process develops and
the childrens vocabulary expands to name emotions or internal states.
In this case, the boundaries between mirroring and verbalizing
are fluid.

Despite this relevance, the role of mirroring in PPCA has received
little empirical attention, with the exception of a few case studies. For
example, a case study by Trowell et al. (2003) examined depressed
children and adolescents and their parents and showed that mirroring
interventions played an essential role in promoting change, especially
in the early phases of treatment.

2.2.4 Free play

From their origins, psychodynamic theories have emphasized the
importance of free play in child psychotherapy (Klein, 1955). Free play
is a non-directive and non-utilitarian therapeutic technique that leaves
it up to the child to decide what to play. The psychoanalyst holds back
on instructions and gives the child the lead. As such, it represents a
privileged context where children can practice their “as if” skills
through a form of symbolic communication, allowing them to
acknowledge and express their inner states and psychological
processes (e.g., feelings, anxieties, conflicts, defenses, desires) within
a shared relational context. At the same time, it can be seen as a kind
of equivalent of free association in the psychodynamic psychotherapy
of adults (Porter et al., 2009).

Beyond the several clinical case descriptions focused on free play in
PPCA (e.g., Kernberg, 2006), there are also some empirical investigations
(2008)
ethnomethodological case study to investigate four consecutive

in this regard. For example, Leudar et al used an
psychoanalytic group sessions with children. Their findings indicate that
a change-promoting psychotherapeutic process arises through
verbalizing issues that become visible through free play and interaction.
Analogous results were reported by Carlberg (2009) in a study of the
psychodynamic child psychotherapy change process through
quantitative and qualitative methods. Significant clinical changes were
observed in most of the children, and free play played an important role
in these changes, allowing the children to organize and symbolically
express their inner experiences in new ways. With this regard, the author
emphasized the importance of play interaction and the psychotherapist’s
ability to create affective engagement in the play situation.

Halfon and Bulut (2017) investigated the relationship between
symbolic play, affect regulation, and within-session adherence to
mentalizing principles in children with behavioral disorders who
received psychodynamic play psychotherapy. The authors found that
an increase in symbolic play offers the context for the development of
affect regulation when the therapeutic work is organized coherently
with the prototype of a session that promotes mentalization (rated by
independent judges) (see also Halfon et al., 2021). Furthermore, some
other multiple systematic single-case studies on psychodynamic play
therapy showed that play offers children the possibility to express a
variety of inner psychological states associated with their presenting
problems; the play profiles reflect a continuum of coping strategies
varying from less to more adaptive; throughout the treatment,
children nonlinearly oscillate between these different play profiles; and
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a positive outcome may require the destabilization of less adaptive play
profiles and an increase in the variability of the actual play profiles so
that qualitatively new and more adaptive coping strategies can emerge
(Halfon et al., 2016; Halfon et al., 2019b).

3 Common factors in PPCA

In the present section, common factors of PPCA are organized
into relational, patient, therapist, and parent and interpersonal
environment factors. Moreover, we address mentalizing and play as
common factors involving both clients and therapists (and eventually,
the parents) (see Table 2).

3.1 Relational factors

It is assumed that relational factors play an important role in
psychotherapy (Wampold and Imel, 2015). The therapeutic alliance
and related factors have been shown to significantly predict
treatment outcome in adult psychotherapy (e.g., Fliickiger et al.,

TABLE 2 Common factors of PPCA.

Domain Therapeutic factor

Relational factors | Therapeutic alliance
Internal representation of the therapeutic relationship/

interaction structures

Patient factors Active seeking of help/willingness to participate
Motivation/readiness for change
Treatment involvement

Positive expectations and hope

Psychotherapist Interpersonal skills (empathy, warmth, and genuineness)

factors Direct influence skills (providing an active structure to the
session, a rationale for the treatment, and instructions and
guidance)

Credibility

Involving parents and triangulating

Playing ability

Flexibility

Treatment expectations/Allegiance

Parent and Parental willingness to participate

interpersonal Parental treatment involvement
environment Parental Perceived barriers to treatment participation and
factors therapeutic change

Parental treatment expectations
Family dynamics
Parent-therapist alliance

Social support

Mentalizing Therapist mentalizing
Patient mentalizing

Parent mentalizing

Play Symbolization
Affect regulation
Mental state talk

Patterns of interaction
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2018). A similar argument can be made for psychotherapy with
children and adolescents. For example, Kernberg et al. (2012)
proposed recommendations for child psychotherapy, some of
which deal with the therapeutic alliance. These emphasize that in
order to create a safe psychotherapeutic space and promote
appropriate alliance-building, therapists should carefully consider
the child’s developmental level and personality structure within a
setting that ensures respect for the child’s autonomy. A shared
understanding of the child’s behavior/symptoms should also
be developed with parents or caregivers. Analogously, it has been
stated that the work with adolescents poses particular challenges
in the adequate building of the therapeutic alliance because these
latter, because of their developmental stage, tend to minimize
psychological problems (Shirk and Saiz, 1992) and mistrust adult
authority (DiGiuseppe et al., 1996), thus complicating the
engagement in the therapeutic relationship.

In a qualitative study of children’s experiences of their therapeutic
relationship, Baylis et al. (2011) developed an empirically informed
process model of the psychotherapeutic alliance with children (Child
Alliance Process Theory). Such a model posits that the therapeutic
alliance with children develops in layers (for an example in adult
psychotherapy, see Gelo et al., 2016). First, therapists engage the child
in the relationship by proposing activities, expressing care, listening
actively, and attending to ruptures. Then, therapists strengthen the
building alliance by further proposing activities, demonstrating
patience, validating feelings, and respecting privacy and
confidentiality. These findings appear to be supported by another
qualitative study that longitudinally examined the child-therapist and
parent-therapist relationships as agents of change from the
perspectives of children, parents, and therapists (Nuiez et al., 2022).
The results showed that the therapeutic relationship in the early
sessions facilitated change by allowing children’s reticence to
be addressed, thereby improving their positive attitudes toward
therapy; supporting children’s intrapersonal changes through the
opportunity for positive interactions; and increasing parents’
confidence in the therapist’s ability to overcome the challenges initially
presented by the child. However, in later stages of treatment, the
therapeutic relationship facilitated change by allowing the children to
become increasingly involved in the therapeutic process and to feel
accepted and free by the therapist, leading the children to feel that the
therapist helped them to change; facilitated cooperative engagement
of therapists and parents, for the former through a flexible and child-
centered attitude, for the latter through the therapists ability to
establish an affective relationship with the children.

Concerning quantitative research, meta-analyses support a
relevant (small to medium) effect of the therapeutic alliance on
outcome in psychotherapy for children and adolescents, including
PPCA (Karver et al., 2006, 2018; Shirk and Karver, 2003; Shirk et al.,
2011). At a more specific level, Halfon et al. (2019a) found that the
therapeutic alliance in child psychodynamic therapy has a high-low-
high time course, with children with internalizing and externalizing
problems showing a decreasing and increasing alliance curve,
respectively. In addition, the time course of the overall alliance
Halfon (2021) showed that
psychodynamic techniques in psychodynamic child psychotherapy

predicted treatment outcome.
best predicted treatment outcome when used in the context of a high

therapeutic alliance. Similar results were found by Ramires
et al. (2022).
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Other empirical studies examined specific elements of the
psychotherapeutic relationship and their association with treatment
outcome in PPCA. Atzil-Slonim et al. (2015) showed that adolescents
developed both positive and negative internal representations of their
therapeutic relationship over the treatment, with an increase in the
former and a decrease in the latter being associated with greater
treatment satisfaction. Moreover, the development of these relational
representations was associated with an improved perception of the
relationship with parents. These findings are particularly significant in
that they support the idea that in PPCA, work in the here and now can
facilitate the development of new interpersonal representations of the
therapist in the client, which in turn affect other important
relationships (Atzil-Slonim et al.,, 2015). In another study, Halfon et al.
(2018) identified four interaction structures in psychodynamic child
psychotherapy using the Child Psychotherapy Q-Set: therapeutic
alliance, children’s emotional expression, child-centered techniques,
and psychodynamic technique. Although the therapeutic alliance
factor explained the highest variance in the data set, it was not found
to predict outcome (along with children’s emotional expression).

Some studies have focused on the contribution of pre-treatment
characteristics or in-session behaviors to alliance development in
therapeutic approaches other than psychodynamic. Regarding the
former, for example, it has been found that adolescent maltreatment
experiences and severity of interpersonal problems predict,
respectively, difficulties in initial alliance formation and alliance
development and, consequently, poorer outcome (Eltz et al., 1995; see
also Colson et al., 1991). Regarding the latter, some studies have
shown that the development of the therapeutic alliance is associated
with therapists paying attention to the youths’ personal experience,
setting meaningful goals, and presenting themselves as allies in
adolescent family therapy (Diamond et al,, 1999), the use of a
collaborative language in child cognitive-behavioral therapy (Creed
and Kendall, 2005). Moreover, Russell et al. (2008) found that the
development over time of therapists’ responsivity, experiential
socialization, and remoralization predict subsequent therapist and
client-rated alliance in cognitive-behavioral therapy for adolescents.
Although promising, these findings suggest that the role of the
therapeutic alliance and other relational factors in the change process
of PPCA needs to be further examined in the future.

3.2 Patients’ factors

The general literature on common factors often mentions the
following patient factors: active help-seeking and willingness to
participate, motivation and readiness for change, therapy involvement,
positive expectations, hope, and belief in treatment (e.g., Tracey et al,
2003). These factors also seem to play a relevant role in the
psychodynamic treatment of children and adolescents. Active seeking
of help and willingness to participate play a relevant role in PPCA, as
shown by a meta-analysis of Karver et al. (2006) reporting medium
effects of willingness to participate on treatment outcome. This is
further related to children and adolescents’ motivation and readiness
for change as important factors in PPCA. Some empirical research has
been conducted in this regard, showing that young people with higher
motivation and commitment to therapy develop better therapeutic
alliance (Ellis et al., 2012; Estrada and Russell, 1999; Fitzpatrick and
[rannejad, 2008) and may have better outcomes (Black and Chung,
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20145 Adelman et al., 1984; for contrary results, see Killips et al., 2012).
The same can be said concerning children and adolescents’ treatment
involvement, as shown by a meta-analysis of Karver et al. (2006),
which found a moderate effect of actual participation in therapy on
treatment outcome.

Positive expectations and hope of children and adolescents are
given relatively little attention in the literature on PPCA and are also
not reflected in treatment manuals. However, its relevance has been
emphasized by the development of the Hopes and Expectations for
Treatment Approach (HETA; Urwin, 2009) as an assessment tool to
evaluate child psychotherapy’s effectiveness. In a mixed-methods
investigation of the expectations and experiences of children treated
with psychodynamic psychotherapy, Carlberg (2009) found that the
majority of the children expressed positive expectations and hopes
regarding the treatment before it started and, after termination,
considered their therapy experience as positive or very positive.
However, a survey of young clients by Watsford and Rickwood (2014)
did not find a relationship between their initial expectation and
treatment outcome, even though the latter was predicted by clients’
experience of therapy and their preference for personal engagement
in therapy. This area certainly needs further research. Despite these
promising results, there is a need for further empirical research on the
role of patient factors in the change process of children and
adolescents’ psychotherapy change processes.

3.3 Psychotherapists’ factors

Sprenkle et al. (2013) underline that the person of the
psychotherapist plays a fundamental role in the psychotherapeutic
alliance: Therapists differ as people not just in what they do but also
in who they are. Clients react to therapists as therapists but also as
people. A therapist has an age, a gender, a culture, a way of speaking
and being. “(p. 92). With this regard, so-called interpersonal skills (i.e.,
empathy, warmth, and genuineness) are considered to play a pivotal
role in psychotherapy, especially in relation to the possibility of
building and managing an adequate therapeutic alliance (e.g., see
Grencavage and Norcross, 1990; Tracey et al., 2003). The therapist’s
intersubjective ability to recognize their own and others’ internal states
and to understand the development of the relationship between them
and the patients are of great importance in this respect (e.g., see
Grencavage and Norcross, 1990; Tracey et al., 2003).

These factors may also be relevant in PPCA. In one seminal study
investigating therapists’ interpersonal skills as predictors of outcome
in child therapy, Truax et al. (1973) showed that high therapists
empathy, warmth, and genuineness produced greater behavior and
personality change, while low levels of these variables produced even
a worsening of the children condition. More than 30 years later, the
meta-analysis conducted by Karver et al. (2006) produced analogous
results. The same meta-analysis showed that therapists’ direct influence
skills (e.g., providing an active structure to the session, a rationale for
the treatment, and instructions and guidance) also positively impact
treatment outcome (Karver et al., 2006).

Such influence skills have also been shown to enhance therapist
credibility (i.e., the extent to which they are perceived attractive,
trustworthy, and having expertise) (Hoyt, 1996). Therapist credibility
is supposed to instill positive expectations, hope, and faith in the client
(Frank and Frank, 1991), thus positively influencing treatment process
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and outcome (for a meta-analysis on adult psychotherapy, see Hoyt,
1996). However, although there have been some empirical
investigations exists in children and adolescents psychotherapy (e.g.,
Stein et al., 2001), more empirical research is needed.

The following therapeutic factors also play a relevant role in the
treatment of children and adolescents. First, the ability to involve and
triangulate with parents, that is, the ability to build and manage
different relationships with the patients family members and to
analyze how these relate to the client’s relationship patterns with the
therapist (Hanley and Noble, 2017; for a review, see Ruberman, 2009).
The modality and frequency of contacts may depend on the patient’s
developmental stage and is crucial, especially for children. From the
beginning, the therapist must make explicit to the child or adolescent
the nature and meaning of this parental involvement in a shared, clear,
and transparent way (Kernberg, 2006). Such involvement has the
primary function of gaining parental cooperation by clarifying
treatment goals and strategies, which in turn is essential for
establishing and maintaining a therapeutic setting (e.g., Kehr and
Kopp, 2018). It may also be useful in gathering information about
specific events concerning the patient or more general family
dynamics, which in turn may be useful in therapeutic work with the
child/adolescent. In addition, the
psychoeducational support to parents, for example, by trying to

therapist may provide
facilitate their understanding of the patient’s situation and/or
promoting parenting skills (e.g., Martinez et al., 2017). The therapist
can provide emotional containment to parents in times of particular
need. Second, the therapist’s ability to play. Psychotherapists who work
with children must be able to engage and be engaged in a game or
allow themselves to be used as an object in the game (Kernberg et al.,
2012; see the later section on play in this article). Third, flexibility,
which in working with children and adolescents refers to the ability to
evaluate the nature and timing of interventions according to the
patient’s developmental stage (KKarver et al., 2005). A final therapist
factor we would like to address is allegiance (i.e., the extent to which
the therapist believes the therapy is effective) (Wampold and Imel,
2015), which has been suggested as a common factor that plays a
relevant role in determining treatment effectiveness. Unfortunately,
the authors could not locate any empirical research on these
therapist factors.

3.4 Parent and interpersonal environment
factors

Parents’ participation, expectations, and motivations positively
influence treatment outcome (Karver et al., 2005). The importance of
involving parents is illustrated, for example, by a meta-analysis
showing that both parents’ willingness to participate in treatment
predict therapy outcome (Karver et al., 2006). More specifically, it has
been found that the severity of children’s behavioral problems and
degree of parental distress reduces the within-session involvement of
parents (Haine-Schlagel et al., 2012), which in turn can be promoted
by in-session parental psychoeducation (e.g., discussing the child
problem causes and providing a treatment rationale) (Martinez et al.,
2017). In addition, Kazdin and Wassell (2000) found that the extent
to which parents perceived barriers to treatment participation and
therapeutic change was associated with their perceptions of treatment
relevance and outcome. Further, the perception of both treatment
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barriers and change was predicted by parental psychopathology and
lower levels of quality of life (see also Fonagy and Target, 1995).

Nock and Kazdin (2001) investigated parental expectations of
therapy, finding that these predict treatment barriers, attendance, and
premature termination. With this regard, Shuman and Shapiro (2002)
showed that providing parents with preliminary information about
psychotherapy increases the accuracy of their treatment expectations
and, at least to a minimal extent, treatment attendance.

In the treatment of children and adolescents, family dynamics
(e.g., intergenerational conflicts, family role allocation, parenting
practices, interplay between attachment styles, parental relationship
experiences, ego strengths, and triangulation skills of the parents as
well as their introspection and interpersonal) may also play a relevant
role (e.g., Mohring, 1999). There has been no specific empirical
research on this in psychotherapy with children and adolescents,
except for parenting practices (see Kennedy and Midgley, 2007; Ng
etal., 2021).

Another important common factor regards the parent-therapist
therapeutic alliance, which, analogously to the client-therapist alliance,
involves an emotional bond and agreement on goals and tasks between
the parents and the therapist (see Accurso et al.,, 2013). Two qualitative
studies by Nunez et al. (2021, 2022) investigated how the triadic
(parents, child, and therapist) dynamic nature of the therapeutic
relationship influences the change process. The results indicated that
the therapists commitment and playful stance, as well as the parents’
close and adaptable attitude, collaboration, and mutual involvement
between child and therapist within a caring, validating, and trustful
relationship, influenced the parents’ and children’s motivation and
facilitated change and the development of socio-affective tools.

One of the first meta-analyses on parent-therapist alliance
estimated a relatively small effect on patient change (Karver et al,
2006). Analogous results were produced by a later meta-analysis by
McLeod (2011). In line with this, other empirical studies suggest that
while the child-therapist alliance seems to be more associated with
client change, the parent-therapist alliance seems more associated
with treatment continuation and lower levels of dropout (Kazdin et al.,,
1997; Weisz et al., 2005; Zack et al., 2007 see also Hawley and
Weisz, 2005).

Finally, regarding the broader interpersonal environment of the
patient, it has been shown that social support predicts higher patient-
therapist therapeutic alliance (Shirk and Karver, 2003) and treatment
outcome (Black and Chung, 2014). Analogously, interpersonal
problems in social relationships predicted difficulties in establishing
an adequate therapeutic relationship (Eltz et al., 1995).

3.5 Mentalizing

Mentalizing (or reflective function; RF) can be defined as the
metacognitive ability ,,to understand others’ and oné’s behavior in
terms of mental states “(Fonagy and Allison, 2014, p. 1). It has been
shown that its development fundamentally contributes to adaptive
socio-emotional-cognitive outcomes (Schore, 2014), while a lack of
mentalizing is related to several psychopathological conditions
(Bateman and Fonagy, 2012; for a social constructionist account of
psychopathology, see Gelo et al., 2015b). Although mentalizing has
also been conceptualized as a treatment outcome, an increasing
number of scholars suggest it represents a therapeutic factor (for an
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empirical review, see Katznelson, 2014). Moreover, although this
concept originates within the psychodynamic tradition and is
explicitly implemented in mentalization-based treatments for adults
(Bateman, 2022) and children (Lindqvist et al., 2023), the relevance
of such a construct as a common therapeutic factor is emphasized
by an increasing amount of scholars (Bateman et al., 2018; Fonagy
and Allison, 2014; Montgomery-Graham, 2016). As stated by
Goodman et al. (2016), “If this hypothesis is valid, then various
treatment models are effective because they revive the patient’s
capacity to interpret behavior as motivated by the underlying
mental states of self and other” (p. 3; see also Bateman and Fonagy,
2017), with different models enhancing/focusing on various
dimensions mentalizations (self/other, implicit/explicit, affective/
cognitive).

From this perspective, it has been suggested that it is fundamental
for child and adolescent therapists to adopt a mentalizing attitude or
stance (also called RF approach) (Fonagy and Adshead, 2012). Munoz
Specht et al. (2016) developed a conceptual framework of
mentalization-based interventions through a qualitative study of the
sessions of two experienced child and adolescent psychodynamic
psychotherapists. An overall mentalizing stance principle emerged,
which entailed the “therapist’s orientation toward the patient’s inner
world” (p. 289). This comprised interventions aimed at promoting the
patient’s exploration and emotional expressions of their inner states
and the development of alternative perspectives regarding the self, the
other, and their relationship within an empathic, caring, supportive,
and self-reflecting relationship both within and outside the play
context. Some studies have been conducted on the therapist RF
approach in child and adolescent psychotherapy, showing its
association with therapeutic alliance, symbolic play, and affect
regulation (Halfon and Bulut, 2017; Halfon et al., 2017b; Ramires
et al., 2022) as well as with treatment outcome (Halfon et al., 2019b).

Analogous results have been found concerning the patient’s
mentalizing abilities. For example, Ramires et al. (2022) found that
increased children’s RF abilities positively impact patient-therapist
interaction structures. Similarly, it was shown that while lower baseline
levels of children’s RF correlate with more problematic behaviors, an
increase in children’s RF is associated with treatment outcome
(Oehlman Forbes et al., 2021). Finally, it can be argued that also parents’
mentalizing can be a relevant factor in child and adolescent
psychotherapy. For example, Halfon and Besiroglu (2021) found that
parents’ RF predicted a reduction in childrens problematic behavior
over treatment. Although most of the studies indicated above (these
studies) have been conducted in the context of psychodynamic
approaches, research employing the Child Psychotherapy Q-set
(Schneider, 2003) has shown that a focus on mentalization characterizes
not only PPCA (e.g., Carvalho et al., 2019; Di Lorenzo et al,, 2015) but
also other child and adolescents’ psychotherapeutic approaches [e.g.,
cognitive-behavioral (Goodman et al,, 2016) and child-centered (Prout
etal,, 2018) child therapy]. Overall, the existing results are promising.
However, further empirical research is needed to assess better the role
of mentalizing in child and adolescent psychotherapy.

3.6 Play

Although the relevance of play in the therapeutic process of
child psychotherapy has been originally emphasized in the
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psychodynamic tradition (see a previous section in the present
paper), several other approaches have been increasingly
acknowledging the central role of play in promoting change in
child psychotherapy (Porter et al., 2009). Notwithstanding the
existing differences, it is possible to identify common features
characterizing play’s therapeutic role in child psychotherapy. For
example, Schaefer and Drewes (2013) developed a transtheoretical
play therapy model inspired by humanistic, psychodynamic, and
cognitive-behavioral therapy. Such a model identifies 20
therapeutic core agents of play differently related to cognitive,
emotional, and interpersonal processes and considered to facilitate
communication, foster emotional wellness, and increase personal
strengths. As stated by the authors, “play actually helps produce the
change and is not just a medium for applying other change agents
nor does it just moderate the strength or direction of therapeutic
change” (Schaefer and Drewes, 2013, p. 2).

Such a view is consistent with the idea that symbolic play is a
facilitator for the development of the child’s ability to mentalize,
providing a safe environment for exploring different aspects of one’s
own experience and fostering the child’s ability to imagine the inner
experiences of play characters, their thoughts, beliefs, intentions, and
feelings (Fonagy and Target, 1995; for an account of the developmental
and clinical functions of safety and intersubjective mentalizing, see
Podolan and Gelo, 2023, 2024). In this context, the play offers the
therapist a privileged frame to facilitate the child’s symbolic abilities by
identifying the underlying mental states of their behavior during play
or verbalizing the desires or intentions of the characters involved in
the play and their connections to significant other in the child’s life,
such as the parents (Zevalkink et al., 2012). During play, the use of
mental discourse by therapists in relation to children’s mental states
allows these latter to organize their own experiences so that they have
a better understanding of their inner world (Fonagy and Target, 1998);
this, in turn, can help them to formulate hypotheses about the link
between emotions and behaviors, and then develop the ability to
communicate and regulate emotions (Fonagy and Target, 1998).

Several meta-analyses support the effectiveness of play in child
psychotherapy (e.g., Drisko et al., 2020). However, only a few
empirical investigations have focused on the play process. Beyond
some qualitative single-case studies providing preliminary
evidence about the relevance of the play process for healing and
therapeutic change in child psychotherapy (e.g., Campbell and
Knoetze, 2010; Ebenstiner, 1998), quantitative research employing
the CPTI (Kernberg et al., 1998) has shown that an increase in
children’s symbolic play is associated with or predict better affect
regulation (e.g., Halfon and Bulut, 2017; for systematic case studies,
see Chari et al., 2013; Chazan and Wolf, 2002), which in turn
predict positive treatment outcome (Halfon et al, 2019b) in
psychodynamic child psychotherapy. Moreover, Halfon et al.
(2017b) found that play offers children the possibility for mental
state talk (i.e., words used to attribute inner states to others), and
when parents are involved in the play activity, the child’s role-
playing ability is associated with both children and mothers’ (but
not fathers’) play-related mental state talk. Moreover, there was an
association between the child’s affect regulation in play and the
mother’s mental state talk, while the ability of children and mothers
to verbalize mental states during pretend play was associated with
less internalizing problems. On the contrary, out of pretend play,
the mental state talks of children, mothers, and fathers were
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associated with more externalizing problems (see also Halfon
et al., 2017a).

A series of systematic case studies employing the Child
Psychotherapy Q-Set (CPA; Schneider, 2003) have examined the role
of symbolic play in psychodynamic child psychotherapy. Findings
showed that symbolic play is positively associated with the therapist’s
mentalizing stance and the therapeutic alliance (Ramires et al., 2022)
and that play-related processes (e.g., children engaging therapists in
play, therapists trying to understand children’s play) are among the
characteristic issues of children’s repetitive patterns of interaction
(Ramires et al., 2015; see also Ramires et al., 2020). Although these
studies were conducted in the context of psychodynamic child therapy,
they highlight the extent to which play and related processes can
contribute to the process of change in child psychotherapy in general.

4 Discussion and conclusion

One of the aims of psychotherapy science is to identify the
therapeutic factors that make a given treatment effective (Gelo and
Manzo, 2015; Gelo et al., 2015a; Gennaro et al., 2019). In this paper,
we described several specific and common therapeutic factors that have
been postulated in PPCA. On the one hand, most of them resonate with
therapeutic factors described in adult (psychodynamic) psychotherapy,
although specifically declined for children and adolescents. This is the
case for school-specific factors regarding clinical processes (i.e., insight,
working through, remembering and reconstructing, catharsis, abreaction
and regression, transference and countertransference) and therapeutic
interventions (i.e., interpretation, verbalization, and mirroring) as well
as for common factors regarding relational factors (e.g., client-therapist
alliance), patient factors (e.g., motivation, treatment involvement,
expectation and hope), therapists factors (e.g., interpersonal skills,
allegiance), and therapists’ and clients’ mentalizing. On the other hand,
some of these specific and common factors appear to be unique to
psychotherapy for children and adolescents. This is the case, for example,
for the relevance of the play process (which can be considered specific
for PPCA when free or common to other approaches when more
structured) and the school-independent therapist’s ability to facilitate
play when working with children in both PPCA and other therapeutic
approaches. Other examples include the common factors of parents’
involvement in the therapeutic process (including their willingness to
participate, motivation, and alliance with the therapist) and their
mentalizing abilities.

These common and specific factors, most of which align with
those identified by Kazdin et al. (1990), refer to technical, relational,
and personal aspects and related clinical processes that steadily
interact with each other and can only promote change because of that
interaction. Therapists’ interventions—which can be specific for
PPCA (e.g., interpretation, verbalization, mirroring, free play) or
common to other approaches (e.g., play)—are intended to trigger
change-promoting clinical processes—both specific to PPCA (e.g.,
insight and working through, remembering and reconstructing,
catharsis, transference/countertransference) and common to other
approaches (e.g., mentalizing factors)—in interaction with a relational
context characterized by a good therapeutic alliance among the actors
involved and by adequate levels of personal factors (e.g., clients’ and
parents’ expectations, motivation, and involvement) that are common
to different approaches. Such an account is coherent with current
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trends within the specific-common factors debate endorsing to move
from an “either/or” to a “both/and” position. According to them,
psychotherapy works because of a given interaction and synergy of
specific and common factors. As stated by McAleavey and Castonguay
(2015), “common and unique factors most likely work symbiotically
(and sometimes parasitically) with one another” (p. 294), such that “a
selective combination of common and specific factors should
be employed in the treatment of each client” (Lampropoulos, 2000,
p- 288; for empirical evidence, see, e.g., de Felice et al., 2019; Tschacher
etal., 2014).

Further research is needed to empirically assess the role of specific
and common therapeutic factors in PPCA (for a methodological
review, see Gelo et al., 2009, 2020a, 2020b). In fact, except for the
therapeutic alliance and, to a lesser extent, some patient and therapist
factors, most of the specific and common therapeutic factors reviewed
lack any empirical support or present minimal support (mainly
through anecdotal case studies and, in some cases, systematic single-
case studies). This is especially the case for some clinical processes
(e.g., insight, working through, remembering and reconstructing,
catharsis, abreaction, and regression), therapeutic techniques [e.g.,
interpretation, (free) play], and parent and interpersonal environment
factors (e.g., parental motivation, involvement and expectations, and
social support). In addition, most of the empirical studies reviewed
focused on psychotherapy for children, whereas the literature seems
to have paid less attention to the empirical investigation of the
therapeutic factors of psychotherapy for adolescents. Finally, it should
be noted that we considered mirroring and free play as specific
therapeutic techniques of PPCA, although these are used also in other
approaches (e.g., in child-centered play therapy; for a review, see
Porter et al., 2009). This was done because of their historical origin in
the context of psychodynamic psychotherapy.

In the future, systematic reviews should more thoroughly assess
the empirical support for different specific and common factors in
PPCA. Moreover, more primary empirical studies should
be conducted, especially on the therapeutic factors of psychodynamic
psychotherapy for adolescents. This would provide more empirical
support for the latter and for the distinction between the therapeutic
factors of psychodynamic psychotherapy for, respectively, children
and adolescents. In addition, future research should more clearly
assess the extent to which mirroring and free play can be considered
therapeutic factors specific to psychodynamic psychotherapy or
common to other approaches (e.g., child-centered play therapy).
Qualitative research should better explore participants (i.e., therapists,
clients, and parents) subjective experiences and representations about
what makes PPCA effective. This would provide empirically informed
hypotheses on specific and common factors of PPCA, which could
be further tested through quantitative methods. To this aim,
adequately complex longitudinal models (e.g., Di Blasi et al., 2022)
should be employed within process and process-outcome studies. A
specific focus should be on the possible interaction between specific
and common factors (e.g., Halfon, 2021). Mediation analyses (e.g.,
Gullo et al, 2023) would be required to effectively test causal
relationships between patterns of interaction of specific and common
factors and treatment outcome in PPCA. All these studies should
be carried out trying to account for the different perspectives of the
involved actors (i.e., therapists, clients, and parents), converge on a set
of core instruments considered adequate for the assessment of the
relevant constructs (for a review, see Tsiantis and Trowell, 2010), and

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1525849
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

Sammer-Schreckenthaler et al.

take into account developmental differences between children and
adolescents in testing hypotheses about the mechanisms of change of
psychodynamic psychotherapy. Moreover, future studies should
attempt to test hypotheses on the similarities and differences of
specific and common factors of psychodynamic psychotherapy for
children and adolescents on one side and adults on the other. It would
also be important to assess the satisfaction of children, adolescents,
and their families with treatment (Garland et al., 2007; see also
Ciavolino et al., 2020). Finally, meta-analyses should be conducted to
provide a summary of the evidence.

The identification of empirically supported specific and common
factors in PPCA might increase practitioners’ self-awareness and
critical reflection on what makes their work effective. This, in turn,
might increase the constructive dialogue and exchange among
practitioners of different orientations, which has been considered
advisable in the field (Gelo and Pritz, 2020; McLeod, 2017). Finally,
psychotherapy training programs in PPCAs should consider these
empirically supported therapeutic factors to promote the
development of trainees’ basic therapeutic skills and evaluate the
impact of these factors on trainees’ development (e.g., Messina
etal., 2018).

Author contributions

SS-S: Conceptualization, Investigation, Writing — original draft,
Writing - review & editing. GL: Investigation, Writing - original draft,
Writing - review & editing. H-FU: Writing - review & editing. OG:
Conceptualization, Investigation, Project administration, Supervision,
Writing - original draft, Writing - review & editing.

References

Abbass, A. A., Rabung, S., Leichsenring, E, Refseth, J. S., and Midgley, N. (2013).
Psychodynamic psychotherapy for children and adolescents: a meta-analysis of short-
term psychodynamic models. J. Am. Acad. Child Adolesc. Psychiatry 52, 863-875. doi:
10.1016/j.jaac.2013.05.014

Ablon, S. L., and Mack, J. E. (1980). Children’s dreams reconsidered. Psychoanal. Study
Child 35, 179-217. doi: 10.1080/00797308.1980.11823110

Accurso, E. C., Hawley, K. M., and Garland, A. E. (2013). Psychometric properties of
the therapeutic Alliance scale for caregivers and parents. Psychol. Assess. 25, 244-252.
doi: 10.1037/a0030551

Adelman, H. S., Kaser-Boyd, N., and Taylor, L. (1984). Children's participation in
consent for psychotherapy and their subsequent response to treatment. J. Clin. Child
Adolesc. Psychol. 13, 170-178. doi: 10.1080/15374418409533186

Allen, J. G. (2006) in The handbook of mentalization-based treatment. ed. P. Fonagy
(New York: Wiley). doi: 10.1002/9780470712986

Alvarez, A. (1992). “Child sexual abuse: the need to remember and the need to
forget” in Live company. ed. A. Alvarez (London and New York: Routledge), 151-162.

Atzil-Slonim, D., Tishby, O., and Shefler, G. (2015). Internal representations of the
therapeutic relationship among adolescents in psychodynamic psychotherapy. Clin.
Psychol. Psychother. 22, 502-512. doi: 10.1002/cpp.1903

Bateman, A. W. (2022). “Mentalization-based treatment” in Personality disorders and
pathology: Integrating clinical assessment and practice in the DSM-5 and ICD-11 era.
ed. S. K. Huprich (Washington, DC: American Psychological Association), 237-258.

Bateman, A., Campbell, C., Luyten, P, and Fonagy, P. (2018). A mentalization-based
approach to common factors in the treatment of borderline personality disorder. Curr.
Opin. Psychol. 21, 44-49. doi: 10.1016/j.copsyc.2017.09.005

Bateman, A. W,, and Fonagy, P. (Eds.) (2012). Handbook of mentalizing in mental
health practice. Washington, DC, American Psychiatric Publishing, Inc.

Bateman, A. W,, and Fonagy, P. (2017). “Mentalizing as a common factor in
psychotherapy” in The art and science of brief psychotherapies: A practitioner’s guide.
eds. M. J. Dewan, B. N. Steenbarger and R. P. Greenberg (Arlington: American
Psychiatric Association Publishing), 29-38.

Frontiers in Psychology

10.3389/fpsyg.2025.1525849

Funding

The author(s) declare that no financial support was received for
the research, authorship, and/or publication of this article.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

The author(s) declared that they were an editorial board member
of Frontiers, at the time of submission. This had no impact on the peer
review process and the final decision.

Generative Al statement

The authors declare that no Gen Al was used in the creation of
this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Baylis, P. J., Collins, D., and Coleman, H. (2011). Child alliance process theory: a
qualitative study of a child-centred therapeutic alliance. Child Adolesc. Soc. Work J. 28,
79-95. doi: 10.1007/s10560-011-0224-2

Betan, E., Heim, A. K., Zittel Conklin, C., and Westen, D. (2005). Countertransference
phenomena and personality pathology in clinical practice: an empirical investigation.
The American journal of psychiatry 162, 890-898. doi: 10.1176/appi.ajp.162.5.890

Berlin, N. G. (2002). Parent-child therapy and maternal projections: tripartite
psychotherapy-A new look. Am. J. Orthopsychiatry 72, 204-216. doi:
10.1037/0002-9432.72.2.204

Black, J. J., and Chung, T. (2014). Mechanisms of change in adolescent substance
use treatment: how does treatment work? Subst. Abus. 35, 344-351. doi:
10.1080/08897077.2014.925029

Blum, H. P. (2005). Psychoanalytic reconstruction and reintegration. Psychoanal.
Study Child 60, 295-311. doi: 10.1080/00797308.2005.11800755

Brainin, E. (2009). Uberlegungen zur psychoanalytischen Technik der Behandlung
von Jugendlichen [Reflections on the psychoanalytic technique of treating adolescents.].
Kinderanalyse 17, 64-87.

Brosholen, P, Ulberg, R., Dahl, H. J., and Thorén, A. (2022). Therapists’ Emotional
Responses in Individual Therapy with Depressed Adolescents: An Evaluation of the Data
Structure of the Feeling-Word Checklist-28. International journal of environmental
research and public health 19:9496. doi: 10.3390/ijerph19159496

Campbell, M. M., and Knoetze, J. ]. (2010). Repetitive symbolic play as a therapeutic process
in child-centered play therapy. Int. J. Play Therapy 19, 222-234. doi: 10.1037/a0021030

Carlberg, G. (2009). “Exploring change processes in psychodynamic child
psychotherapy: the therapist's perspective” in Child psychotherapy and research: New
approaches, emerging findings. eds. N. Midgley, J. Anderson, E. Grainger, T. Nesic-
Vuckovic and C. Urwin (New York: Routledge), 100-112.

Carvalho, C., Goodman, G., and Ramires, V. R. R. (2019). Mentalization in child
psychodynamic psychotherapy. Br. J. Psychother. 35, 468-483. doi: 10.1111/bjp.12483

Castonguay, L. G., and Hill, C. E. (2012). Transformation in psychotherapy: corrective
experiences across cognitive behavioral, humanistic, and psychodynamic approaches.
Washington, DC: American Psychological Association.

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1525849
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1016/j.jaac.2013.05.014
https://doi.org/10.1080/00797308.1980.11823110
https://doi.org/10.1037/a0030551
https://doi.org/10.1080/15374418409533186
https://doi.org/10.1002/9780470712986
https://doi.org/10.1002/cpp.1903
https://doi.org/10.1016/j.copsyc.2017.09.005
https://doi.org/10.1007/s10560-011-0224-2
https://doi.org/10.1176/appi.ajp.162.5.890
https://doi.org/10.1037/0002-9432.72.2.204
https://doi.org/10.1080/08897077.2014.925029
https://doi.org/10.1080/00797308.2005.11800755
https://doi.org/10.3390/ijerph19159496
https://doi.org/10.1037/a0021030
https://doi.org/10.1111/bjp.12483

Sammer-Schreckenthaler et al.

Chari, U,, Hirisave, U., and Appaji, L. (2013). Exploring play therapy in pediatric
oncology: A preliminary Endeavour. Indian ]. Pediatr. 80, 303-308. doi: 10.1007/
512098-012-0807-8

Chazan, S. E., and Wolf, J. (2002). Using the children’s play therapy instrument to
measure change in psychotherapy: the conflicted player. J. Infant Child Adolesc.
Psychother. 2, 73-102. doi: 10.1080/15289168.2002.10486407

Ciavolino, E., Lagetto, G., Montinari, A., Al-Nasser, A. D., Al-Omari, A. L, Zaterini, M. J.,
etal. (2020). Customer satisfaction and service domains: A further development of PROSERV.
Qual. Quant. 54, 1429-1444. doi: 10.1007/s11135-019-00888-4

Colace, C. (2010). Children's dreams: From Freud's observations to modern dream
research. London: Karnac.

Colson, D. B., Cornsweet, C., Murphy, T., O’'Malley, F, Hyland, P. S,
McParland, M., et al. (1991). Perceived treatment difficulty and therapeutic alliance
on an adolescent psychiatric hospital unit. Am. J. Orthopsychiatry 61, 221-229. doi:
10.1037/h0079253

Cornacchio, D., Sanchez, A. L., Chou, T., and Comer, J. S. (2017). “Cognitive-
behavioral therapy for children and adolescents” in The science of cognitive
behavioral therapy. eds. S. G. Hofmann and G. J. G. Asmundson (Amsterdam:
Elsevier), 257-288.

Creed, T. A., and Kendall, P. C. (2005). Therapist alliance-building behavior within a
cognitive-behavioral treatment for anxiety in youth. J. Consult. Clin. Psychol. 73,
498-505. doi: 10.1037/0022-006X.73.3.498

Dahl, H.-S. J., Ressberg, J. I., Bagwald, K. P,, Gabbard, G. O., and Hoglend, P. A.
(2012). Countertransference feelings in one year of individual therapy: An evaluation of
the factor structure in the Feeling Word Checklist-58. Psychotherapy Research 22, 12-25.
doi: 10.1080/10503307.2011.622312

Danneberg, E., and Eppel, H. (1980). Die Bedeutung von Abwehr und Widerstand der
Eltern fiir die psychoanalytische Behandlung von kinder. [The meaning of parents'
defenses and resistance for the psychoanalytic treatment of children.]. Psyche 34,
317-338.

de Felice, G., Giuliani, A., Halfon, S., Andreassi, S., Paoloni, G., and Orsucci, F. E.
(2019). The misleading dodo bird verdict. How much of the outcome variance is
explained by common and specific factors? New Ideas Psychol. 54, 50-55. doi: 10.1016/j.
newideapsych.2019.01.006

Delgado, S. V., and Strawn, J. R. (2012). Termination of psychodynamic psychotherapy
with adolescents: A review and contemporary perspective. Bull. Menn. Clin. 76, 21-52.
doi: 10.1521/bumc.2012.76.1.21

Delgado, S. V., Strawn, J. R., and Pedapapi, E. V. (2015). Contemporary psychodynamic
psychotherapy for children and adolescents: Integrating intersubjectivity and
neuroscience. Berlin, Heidelberg: Springer.

Della Rosa, E., and Midgley, N. (2017). Adolescent patients’ responses to
interpretations focused on endings in short-term psychoanalytic psychotherapy. J.
Infant Child Adolesc. Psychother. 16, 279-290. doi: 10.1080/15289168.2017.1378531

Della-Rosa, E. (2016). An Exploration of Transference Interventions in Short-Term
Psychoanalytic Psychotherapy with Adolescents Suffering from Depression. Prof Doc
Thesis University of East London Tavistock and Portman NHS Foundation Trust. doi:
10.15123/PUB.5458

Di Blasi, M., Salerno, L., Albano, G., Caci, B., Esposito, G., Salcuni, S., et al. (2022). A
three-wave panel study on longitudinal relations between problematic social media use
and psychological distress during the COVID-19 pandemic. Addict. Behav. 134:107430.
doi: 10.1016/j.addbeh.2022.107430

Di Giuseppe, M., Prout, T. A., Fabiani, M., and Kui, T. (2020). Defensive profile of
parents of children with externalizing problems receiving regulation-focused
psychotherapy for children (RFP-C): A pilot study. Mediterr. J. Clin. Psychol. 8, 1-19. doi:
10.6092/2282-1619/mjcp-2515

Di Lorenzo, M., Maggiolini, A., and Suigo, V. A. (2015). A developmental perspective
on adolescent psychoanalytic psychotherapy. An Italian study with the adolescent
psychotherapy Q-set. Res. Psychother. 18, 102-113. doi: 10.4081/ripppo.2015.183

Diamond, G. M,, Liddle, H. A., Hogue, A., and Dakof, G. A. (1999). Alliance-building
interventions with adolescents in family therapy: A process study. Psychotherapy 36,
355-368. doi: 10.1037/h0087729

Diatkine, R. (1993). Die psychoanalyse und die psyche des Kindes. Begegnung in der
Wiiste oder einem "fruchtbaren land"? [Psychoanalysis and the child's psyche. Encounter
in the desert or a "fertile land"?]. Kinderanalyse 1, 375-396.

DiGiuseppe, R., Linscott, J., and Jilton, R. (1996). Developing the therapeutic alliance
in child—adolescent psychotherapy. Appl. Prev. Psychol. 5, 85-100. doi: 10.1016/
50962-1849(96)80002-3

Drisko, J., Corvino, P, Kelly, L., and Nielson, J. (2020). Is individual child play therapy
effective? Res. Soc. Work. Pract. 30, 715-723. doi: 10.1177/1049731519854157

Ebenstiner, J. (1998). The language of child’s play: Thematic representations of healing
through the process of play therapy [Doctoral dissertation]. University of British
Columbia)

Ellis, D. A,, Berio, H., Carcone, A. I, and Naar-King, S. (2012). Adolescent and
parent motivation for change affects psychotherapy outcomes among youth
with poorly controlled diabetes. J. Pediatr. Psychol. 37, 75-84. doi: 10.1093/
jpepsy/jsr072

Frontiers in Psychology

10.3389/fpsyg.2025.1525849

Eltz, M. ], Shirk, S. R., and Sarlin, N. (1995). Alliance formation and treatment
outcome among maltreated adolescents. Child Abuse Negl. 19, 419-431. doi:
10.1016/0145-2134(95)00008-V

Estrada, A., and Russell, R. (1999). The development of child psychotherapy process
scales (CPPS). Psychother. Res. 9, 154-166. doi: 10.1093/ptr/9.2.154

Fitzpatrick, M., and Irannejad, S. (2008). Adolescent readiness for change and the
working alliance in counseling. J. Couns. Dev. 86, 438-445. doi: 10.1002/j.1556-6678.2008.
tb00532.x

Fliickiger, C., Del Re, A. C., Wampold, B. E., and Horvath, A. O. (2018). The alliance
in adult psychotherapy: A meta-analytic synthesis. Psychotherapy 55, 316-340. doi:
10.1037/pst0000172

Fonagy, P.,, and Adshead, G. (2012). How mentalisation changes the mind. Adv.
Psychiatr. Treat. 18, 353-362. doi: 10.1192/apt.bp.108.005876

Fonagy, P., and Allison, E. (2014). The role of mentalizing and epistemic trust in the
therapeutic relationship. Psychotherapy 51, 372-380. doi: 10.1037/a0036505

Fonagy, P., and Moran, G. S. (1990). Studies on the efficacy of child psychoanalysis. J.
Consult. Clin. Psychol. 58, 684-695. doi: 10.1037/0022-006x.58.6.684

Fonagy, P, and Target, M. (1995). Kinderpsychotherapie und Kinderanalyse in der
Entwicklungsperspektive: Implikationen fiir die therapeutische Arbeit [Child
psychotherapy and child analysis in the developmental perspective: implications for
therapeutic work.]. Kinderanalyse 3, 150-186.

Fonagy, P., and Target, M. (1998). Mentalization and the changing aims of child
psychoanalysis. Psychoanal. Dialogues 8, 87-114. doi: 10.1080/10481889809539235

Frank, J. D,, and Frank, J. B. (1991). Persuasion and healing: A comparative study of
psychotherapy. (3rd ed.). Edn: Johns Hopkins University Press.

Freud, A. (2018). Wege und Irrwege in der Kinderentwicklung [Paths and pitfalls in
child development]. Stuttgart: Klett-Cotta (Original work published 1965).

Gabel, S., and Bemporad, J. (1994). Variations in countertransference reactions in
psychotherapy with children. Am. J. Psychother. 48, 111-119. doi: 10.1176/appi.
psychotherapy.1994.48.1.111

Gaensbauer, T.J. (2002). Representations of trauma in infancy: clinical and theoretical
implications for the understanding of early memory. Infant Ment. Health J. 23, 259-277.
doi: 10.1002/imh;j.10020

Garland, A. F, Haine, R. A, and Boxmeyer, C. L. (2007). Determinants of youth and
parent satisfaction in usual care psychotherapy. Eval. Program Plann. 30, 45-54. doi:
10.1016/j.evalprogplan.2006.10.003

Gatta, M., Miscioscia, M., Svanellini, L., Spoto, A., Difronzo, M., de Sauma, M., et al.
(2019). Effectiveness of brief psychodynamic therapy with children and adolescents: an
outcome study. Front. Pediatr. 7:501. doi: 10.3389/fped.2019.00501

Gelo, O., Braakmann, D., and Benetka, G. (2009). Erratum to: quantitative and
qualitative research: beyond the debate. Integr. Psychol. Behav. Sci. 43, 406-407. doi:
10.1007/s12124-009-9107-x

Gelo, O. C. G,, Lagetto, G., Dinoi, C., Belfiore, E., Lombi, E., Blasi, S., et al. (2020a). Which
methodological practice(s) for psychotherapy science? A systematic review and a proposal.
Integr. Psychol. Behav. Sci. 54, 215-248. doi: 10.1007/s12124-019-09494-3

Gelo, O. C. G,, Lagetto, G., Dinoi, C,, Belfiore, E., Lombi, E., Blasi, S., et al. (2020b).
Correction to: which methodological practice(s) for psychotherapy science? A systematic
review and a proposal. Integr. Psychol. Behav. Sci. 54, 249-250. doi: 10.1007/
512124-019-09502-6

Gelo, O. C. G., and Manzo, S. (2015). “Quantitative approaches to treatment process,
change process, and process-outcome research” in Psychotherapy research: Foundations,
process, and outcome. eds. O. C. G. Gelo, A. Pritz and B. Rieken (Vienna: Springer),
247-277. doi: 10.1007/978-3-7091-1382-0_13

Gelo, O. C. G., and Pritz, A. (2020). “Dialogical pluralism in psychotherpay science” in
Universitdres Psychotherapiestudium das Modell der Sigmund Freud PrivatUniversitit
[University degree in psychotherapy. The model of the Sigmund Freud private university].
eds. A. Pritz, ]. Fiegl, H. Laubreuter and B. Rieken (Vienna: Pabst Science Publishers), 57-84.

Gelo, O. C. G., Pritz, A., and Rieken, B. (2015a). “Preface” in Psychotherapy research:
Foundations, process, and outcome. eds. O. C. G. Gelo, A. Pritz and B. Rieken (Berlin:
Springer), v-vi.

Gelo, O. C. G., Vilei, A., Maddux, J. E., and Gennaro, A. (2015b). Psychopathology as
social construction: the case of anorexia nervosa. J. Constr. Psychol. 28, 105-125. doi:
10.1080/10720537.2013.858087

Gelo, O. C. G., Ziglio, R., Armenio, S., Fattori, E, and Pozzi, M. (2016). Social
representation of therapeutic relationship among cognitive-behavioral psychotherapists.
J. Couns. Psychol. 63, 42-56. doi: 10.1037/cou0000104

Gennaro, A., Gelo, O. C. G., Lagetto, G., and Salvatore, S. (2019). A systematic review
of psychotherapy research topics (2000-2016): A computer-assisted approach. Res.
Psychother. 22, 464-477. doi: 10.4081/ripppo.2019.429

Gillman, R. D. (1987). A child analyzes a dream. Psychoanal. Study Child 42, 263-273.
doi: 10.1080/00797308.1987.11823492

Goodman, G., and Athey-Lloyd, L. (2011). Interaction structures between a child and
two therapists in the psychodynamic treatment of a child with Asperger’s disorder.
Journal of Child Psychotherapy 37, 311-326. doi: 10.1080/0075417X.2011.614749

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1525849
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1007/s12098-012-0807-8
https://doi.org/10.1007/s12098-012-0807-8
https://doi.org/10.1080/15289168.2002.10486407
https://doi.org/10.1007/s11135-019-00888-4
https://doi.org/10.1037/h0079253
https://doi.org/10.1037/0022-006X.73.3.498
https://doi.org/10.1080/10503307.2011.622312
https://doi.org/10.1016/j.newideapsych.2019.01.006
https://doi.org/10.1016/j.newideapsych.2019.01.006
https://doi.org/10.1521/bumc.2012.76.1.21
https://doi.org/10.1080/15289168.2017.1378531
https://doi.org/10.15123/PUB.5458
https://doi.org/10.1016/j.addbeh.2022.107430
https://doi.org/10.6092/2282-1619/mjcp-2515
https://doi.org/10.4081/ripppo.2015.183
https://doi.org/10.1037/h0087729
https://doi.org/10.1016/s0962-1849(96)80002-3
https://doi.org/10.1016/s0962-1849(96)80002-3
https://doi.org/10.1177/1049731519854157
https://doi.org/10.1093/jpepsy/jsr072
https://doi.org/10.1093/jpepsy/jsr072
https://doi.org/10.1016/0145-2134(95)00008-V
https://doi.org/10.1093/ptr/9.2.154
https://doi.org/10.1002/j.1556-6678.2008.tb00532.x
https://doi.org/10.1002/j.1556-6678.2008.tb00532.x
https://doi.org/10.1037/pst0000172
https://doi.org/10.1192/apt.bp.108.005876
https://doi.org/10.1037/a0036505
https://doi.org/10.1037/0022-006x.58.6.684
https://doi.org/10.1080/10481889809539235
https://doi.org/10.1176/appi.psychotherapy.1994.48.1.111
https://doi.org/10.1176/appi.psychotherapy.1994.48.1.111
https://doi.org/10.1002/imhj.10020
https://doi.org/10.1016/j.evalprogplan.2006.10.003
https://doi.org/10.3389/fped.2019.00501
https://doi.org/10.1007/s12124-009-9107-x
https://doi.org/10.1007/s12124-019-09494-3
https://doi.org/10.1007/s12124-019-09502-6
https://doi.org/10.1007/s12124-019-09502-6
https://doi.org/10.1007/978-3-7091-1382-0_13
https://doi.org/10.1080/10720537.2013.858087
https://doi.org/10.1037/cou0000104
https://doi.org/10.4081/ripppo.2019.429
https://doi.org/10.1080/00797308.1987.11823492
https://doi.org/10.1080/0075417X.2011.614749

Sammer-Schreckenthaler et al.

Goodman, G., Midgley, N., and Schneider, C. (2016). Expert clinicians” prototypes of
an ideal child treatment in psychodynamic and cognitive-behavioral therapy: is
mentalization seen as a common process factor? Psychother. Res. 26, 590-601. doi:
10.1080/10503307.2015.1049672

Gottken, T., and von Klitzing, K. (2015). Psychoanalytische Kurzzeittherapie mit
Kindern (PaKT) Ein Behandlungsmanual [Psychoanalytic short-term therapy with
children (PaKT) A treatment manual.]. Stuttgart: Klett-Cotta.

Grencavage, L. M., and Norcross, J. C. (1990). Where are the commonalities among
the therapeutic common factors? Prof. Psychol. Res. Pract. 21, 372-378. doi:
10.1037/0735-7028.21.5.372

Gullo, S., Gelo, O. C. G, Bassi, G., Lo Coco, G., Lagetto, G., Esposito, G., et al. (2023).
The role of emotion regulation and intolerance to uncertainty on the relationship
between fear of COVID-19 and distress. Curr. Psychol. 42, 19658-19669. doi: 10.1007/
512144-022-03071-5

Haine-Schlagel, R., Brookman-Frazee, L., Fettes, D. L., Baker-Ericzén, M., and
Garland, A. F (2012). Therapist focus on parent involvement in community-based youth
psychotherapy. J. Child Fam. Stud. 21, 646-656. doi: 10.1007/s10826-011-9517-5

Halfon, S. (2021). Psychodynamic technique and therapeutic alliance in prediction of
outcome in psychodynamic child psychotherapy. J. Consult. Clin. Psychol. 89, 96-109.
doi: 10.1037/ccp0000620

Halfon, S., Bekar, O., Ababay, S., and Dorlach, G. C. (2017a). Dyadic mental state talk
and sophistication of symbolic play between parents and children with behavioral
problems. J.  Infant Child  Adolesc. ~ Psychother. 16, 291-307. doi:
10.1080/15289168.2017.1370952

Halfon, S., Bekar, O., and Giirleyen, B. (2017b). An empirical analysis of mental state
talk and affect regulation in two single-cases of psychodynamic child therapy.
Psychotherapy 54, 207-219. doi: 10.1037/pst0000113

Halfon, S., and Besiroglu, B. (2021). Parental reflective function and children’s
attachment-based mental state talk as predictors of outcome in psychodynamic child
psychotherapy. Psychotherapy 58, 81-94. doi: 10.1037/pst0000347

Halfon, S., and Bulut, P. (2017). Mentalization and the growth of symbolic play and
affect regulation in psychodynamic therapy for children with behavioral problems.
Psychother. Res. 29, 666-678. doi: 10.1080/10503307.2017.1393577

Halfon, S., Cavdar, A., Orsucci, E, Schiepek, G. K., Andreassi, S., Giuliani, A., et al.
(2016). The non-linear trajectory of change in play profiles of three children in
psychodynamic play therapy. Front. Psychol. 7:1494. doi: 10.3389/fpsyg.2016.01494

Halfon, S., Doyran, M., Tiirkmen, B., Oktay, E. A., and Salah, A. A. (2021). Multimodal
affect analysis of psychodynamic play therapy. Psychother. Res. 31, 313-328. doi:
10.1080/10503307.2020.1839141

Halfon, S., Goodman, G., and Bulut, P. (2018). Interaction structures as predictors of
outcome in a naturalistic study of psychodynamic child psychotherapy. Psychother. Res.
30, 251-266. doi: 10.1080/10503307.2018.1519267

Halfon, S., C')zsoy, D., and Cavdar, A. (2019a). Therapeutic alliance trajectories and
associations with outcome in psychodynamic child psychotherapy. J. Consult. Clin.
Psychol. 87, 603-616. doi: 10.1037/ccp0000415

Halfon, S., Yilmaz, M., and Cavdar, A. (2019b). Mentalization, session-to-session
negative emotion expression, symbolic play, and affect regulation in psychodynamic
child psychotherapy. Psychotherapy 56, 555-567. doi: 10.1037/pst0000201

Hanley, T., and Noble, J. (2017). “Therapy outcomes: is child therapy effective?” in
Essential research findings in child and adolescent counselling and psychotherapy. eds.
N. Midgley, J. Hayes and M. Cooper (London: Sage), 59-78.

Hawley, K. M., and Weisz, J. R. (2005). Youth versus parent working alliance in usual clinical
care: distinctive associations with retention, satisfaction, and treatment outcome. J. Clin. Child
Adolesc. Psychol. 34, 117-128. doi: 10.1207/s15374424jccp3401_11

Hayes, J. (2017). “What leads to change? I. Common factors in child therapy” in
Essential research findings in child and adolescent counselling and psychotherapy. eds.
N. Midgley, J. Hayes and M. Cooper (London: Sage), 119-147.

Hayes, J., and Brunst, C. (2017). “What leads to change? II. Therapeutic techniques
and practices with children and young people” in Essential research findings in child
and adolescent counselling and psychotherapy. eds. N. Midgley, . Hayes and M. Cooper
(London: Sage), 148-173.

Hoffart, A., and Friis, S. (2000). Therapists’ emotional reactions to anxious inpatients
during integrated behavioral-psychodynamic treatment: A psychometric evaluation of
a Feeling Word Checklist. Psychotherapy Research 10, 462-473. doi: 10.1093/ptr/10.4.462

Holmgyvist, R., and Armelius, B.-A. (1994). Emotional reactions to psychiatric
patients. Acta Psychiatrica Scandinavica 90, 204-209. doi: 10.1111/j.1600-0447.1994.
tb01578.x

Horn, H., Geiser-Elze, A., Reck, C., Hartmann, M., Stefini, A., Victor, D., et al. (2005).
Zur Wirksamkeit psychodynamischer Kurzzeitpsychotherapie bei Kindern und
Jugendlichen mit Depressionen [The effectiveness of short-term psychodynamic
psychotherapy for children and adolescents with depression]. Prax. Kinderpsychol.
Kinderpsychiatr. 54, 578-597. doi: 10.23668/psycharchives.11954

Hoyt, W. T. (1996). Antecedents and effects of perceived therapist credibility: A meta-
analysis. J. Couns. Psychol. 43, 430-447. doi: 10.1037/0022-0167.43.4.430

Frontiers in Psychology

10.3389/fpsyg.2025.1525849

Huang, Y, Li, Y., Haun, M. W,, Xie, R, Yang, L., Retzlaff, R., et al. (2024). Systemic
therapy for children and adolescents with depression: a systematic review and meta-
analysis. Curr. Psychol. 43, 3355-3367. doi: 10.1007/s12144-023-04558-5

Jennissen, S., Huber, J., Ehrenthal, J. C., Schauenburg, H., and Dinger, U. (2018).
Association between insight and outcome of psychotherapy: systematic review and
meta-analysis. Am. J. Psychiatry 175, 961-969. doi: 10.1176/appi.ajp.2018.17080847

Johansson, P, Hoglend, P, Ulberg, R., Amlo, S., Marble, A., Bagwald, K.-P, et al.
(2010). The mediating role of insight for long-term improvements in psychodynamic
therapy. J. Consult. Clin. Psychol. 78, 438-448. doi: 10.1037/a0019245

Jones, M., Rabu, M., Ressberg, J. I, and Ulberg, R. (2020). Therapists’ experiences of
psychodynamic therapy with and without transference interventions for adolescents with
depression. Int. J. Environ. Res. Public Health 17:4628. doi: 10.3390/ijerph17134628

Karver, M. S., De Nadai, A. S., Monahan, M., and Shirk, S. R. (2018). Meta-analysis of
the prospective relation between alliance and outcome in child and adolescent
psychotherapy. Psychotherapy 55, 341-355. doi: 10.1037/pst0000176

Karver, M. S., Handelsman, J. B, Fields, S., and Bickman, L. (2005). A theoretical
model of common process factors in youth and family therapy. Ment. Health Serv. Res.
7, 35-51. doi: 10.1007/s11020-005-1964-4

Karver, M. S., Handelsman, J. B., Fields, S., and Bickman, L. (2006). Meta-analysis of
therapeutic relationship variables in youth and family therapy: the evidence for different
relationship variables in the child and adolescent treatment outcome literature. Clin.
Psychol. Rev. 26, 50-65. doi: 10.1016/j.cpr.2005.09.001

Katznelson, H. (2014). Reflective functioning: A review. Clin. Psychol. Rev. 34,
107-117. doi: 10.1016/j.cpr.2013.12.003

Kazdin, A. E. (2002). The state of child and adolescent psychotherapy research. Child
Adolesc. Mental Health 7, 53-59. doi: 10.1111/1475-3588.00011

Kazdin, A. E., Holland, L., and Crowley, M. (1997). Family experience of barriers to
treatment and premature termination from child therapy. J. Consult. Clin. Psychol. 65,
453-463. doi: 10.1037/0022-006X.65.3.453

Kazdin, A. E., Siegel, T. C., and Bass, D. (1990). Drawing on clinical practice to inform
research on child and adolescent psychotherapy: survey of practitioners. Prof. Psychol.
Res. Pract. 21, 189-198. doi: 10.1037/0735-7028.21.3.189

Kazdin, A. E., and Wassell, G. (2000). Predictors of barriers to treatment and
therapeutic change in outpatient therapy for antisocial children and their families. Ment.
Health Serv. Res. 2, 27-40. doi: 10.1023/A:1010191807861

Kehr, G., and Kopp, W. (2018). Ubertragungsfokussierte Psychotherapie fiir
Jugendliche ~ (TFP-A) mit Personlichkeitsstorungen  [Transference-focused
psychotherapy for adolescents (TFP-A) with personality disorders]. Kinderanalyse 26,
37-85. doi: 10.21706/ka-26-1-37

Kennedy, E., and Midgley, N. (2007). Process and outcome research in child,
adolescent and parent-infant psychotherapy: A thematic review. London:
NHS London.

Kernberg, P. E (2006). Formen des spiels [Forms of play]. Kinderanalyse 14,
366-386.

Kernberg, P. E, Chazan, S. E., and Normandin, L. (1998). The Children's play therapy
instrument (CPTI). Description, development, and reliability studies. J. Psychother.
Pract. Res. 7,196-207

Kernberg, P. E, Ritvo, R., and Keable, H. (2012). Practice parameter for psychodynamic
psychotherapy with children. J. Am. Acad. Child Adolesc. Psychiatry 51, 541-557. doi:
10.1016/j.jaac.2012.02.015

Killips, C., Cooper, M., Freire, E. S., and McGinnis, S. (2012). Motivation as a predictor
of outcomes in school-based humanistic counselling. Couns. Psychother. Res. 12, 93-99.
doi: 10.1080/14733145.2011.628030

Klein, M. (1955). The psychoanalytic play technique. Am. J. Orthopsychiatry 25,
223-237. doi: 10.1111/j.1939-0025.1955.tb00131.x

Knaus, S., Grassl, R., Seidman, C., Seitz, T., Karwautz, A., and LofHler-Stastka, H.
(2016). Psychiatrists’ emotional reactions: Useful for precise diagnosis in adolescence?
Bulletin of the Menninger Clinic 80, 316-325. doi: 10.1521/bumc.2016.80.4.316

Kronmiiller, K. T., Polstelnicu, I., Hartmann, M., Stefini, A., Geiser-Elze, A.,
Gerhold, M., et al. (2005). Zur Wirksamkeit psychodynamischer Kurzzeitpsychotherapie
bei Kindern und Jugendlichen mit Angststorungen [The effectiveness of short-term
psychodynamic psychotherapy for children and adolescents with anxiety disorders].
Prax. Kinderpsychol. Kinderpsychiatr. 54, 559-577. doi: 10.23668/psycharchives.11951

Kronmiiller, K. T., Stefini, A., Geiser-Elze, A., Horn, H., Hartmann, M., and
Winkelmann, K. (2010). “The Heidelberg study of psychodynamic psychotherapy for
children and adolescents” in Assessing change in psychoanalytic psychotherapy of
children and adolescents. eds. J. Tsiantis and J. Trowell (London: Karnac), 115-138.

Lacewing, M. (2014). Psychodynamic psychotherapy, insight, and therapeutic action.
Clin. Psychol. Sci. Pract. 21, 154-171. doi: 10.1111/cpsp.12065

LaLonde, C., and Dauphin, V. B. (2017). “Working through” in Encyclopedia of
personality and individual differences. eds. V. Zeigler-Hill and T. Shackelford (Springer),
1-2. doi: 10.1007/978-3-319-28099-8_643-1

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1525849
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1080/10503307.2015.1049672
https://doi.org/10.1037/0735-7028.21.5.372
https://doi.org/10.1007/s12144-022-03071-5
https://doi.org/10.1007/s12144-022-03071-5
https://doi.org/10.1007/s10826-011-9517-5
https://doi.org/10.1037/ccp0000620
https://doi.org/10.1080/15289168.2017.1370952
https://doi.org/10.1037/pst0000113
https://doi.org/10.1037/pst0000347
https://doi.org/10.1080/10503307.2017.1393577
https://doi.org/10.3389/fpsyg.2016.01494
https://doi.org/10.1080/10503307.2020.1839141
https://doi.org/10.1080/10503307.2018.1519267
https://doi.org/10.1037/ccp0000415
https://doi.org/10.1037/pst0000201
https://doi.org/10.1207/s15374424jccp3401_11
https://doi.org/10.1093/ptr/10.4.462
https://doi.org/10.1111/j.1600-0447.1994.tb01578.x
https://doi.org/10.1111/j.1600-0447.1994.tb01578.x
https://doi.org/10.23668/psycharchives.11954
https://doi.org/10.1037/0022-0167.43.4.430
https://doi.org/10.1007/s12144-023-04558-5
https://doi.org/10.1176/appi.ajp.2018.17080847
https://doi.org/10.1037/a0019245
https://doi.org/10.3390/ijerph17134628
https://doi.org/10.1037/pst0000176
https://doi.org/10.1007/s11020-005-1964-4
https://doi.org/10.1016/j.cpr.2005.09.001
https://doi.org/10.1016/j.cpr.2013.12.003
https://doi.org/10.1111/1475-3588.00011
https://doi.org/10.1037/0022-006X.65.3.453
https://doi.org/10.1037/0735-7028.21.3.189
https://doi.org/10.1023/A:1010191807861
https://doi.org/10.21706/ka-26-1-37
https://doi.org/10.1016/j.jaac.2012.02.015
https://doi.org/10.1080/14733145.2011.628030
https://doi.org/10.1111/j.1939-0025.1955.tb00131.x
https://doi.org/10.1521/bumc.2016.80.4.316
https://doi.org/10.23668/psycharchives.11951
https://doi.org/10.1111/cpsp.12065
https://doi.org/10.1007/978-3-319-28099-8_643-1

Sammer-Schreckenthaler et al.

Lampropoulos, G. K. (2000). Evolving psychotherapy integration: eclectic selection
and prescriptive applications of common factors in therapy. Psychotherapy 37, 285-297.
doi: 10.1037/0033-3204.37.4.285

Laplanche, J., and Pontalis, J.-B. (1988). The Language of Psychoanalysis. 1st Edn:
Routledge doi: 10.4324/9780429482243

Lehmbaus, D., and Reiffen-Ziiger, B. (2018). Spiel und Spielen in der psychodynamischen
kinder- und Jugendlichenpsychotherapie [Game and play in psychodynamic child and
adolescent psychotherapy]. Stuttgart: W. Kohlhammer Verlag.

Leichsenring, F, and Leibing, E. (2007). Psychodynamic psychotherapy: A systematic
review of techniques, indications and empirical evidence. Psychol. Psychother. Theory
Res. Pract. 80, 217-228. doi: 10.1348/147608306x117394

Lempen, O., and Midgley, N. (2006). Exploring the role of children's dreams in
psychoanalytic practice today: a pilot study. Psychoanal. Study Child 61, 228-253. doi:
10.1080/00797308.2006.11800772

Leudar, L, Sharrock, W,, Truckle, S., Colombino, T., Hayes, J., and Booth, K. (2008).
“Conversation of emotions: on turning play into psychoanalytic psychotherapy” in
Conversation analysis and psychotherapy. eds. A. Perakyld, C. Antaki, S. Vehvildinen
and I. Leudar (Cambridge: Cambridge University Press), 152-172.

Levenson, R. L., and Herman, J. (1991). The use of role playing as a technique in the
psychotherapy of children. Psychotherapy 28, 660-666. doi: 10.1037/0033-3204.28.4.660

Levy, A. J. (2008). The therapeutic action of play in the psychodynamic treatment of
children: A critical analysis. Clin. Soc. Work. J. 36, 281-291. doi: 10.1007/
510615-008-0148-2

Lindgyvist, K., Muller, N., Ensink, K., and Midgley, N. (2023). Mentalization-Based
Treatment for Children. A time-limited approach: American Psychological Association.

Luborsky, L., Luborsky, E., Diguer, L., Schmidt, K., Dengler, D., Schaffler, P, et al.
(1996). “Extending the core relationship theme into early childhood” in Development
and vulnerability in close relationships. eds. G. G. Noam and K. W. Fischer (Mahwah, NJ,
Lawrence Erlbaum Associates, Inc), 287-308.

Luzzi, A. M., Bardi, D., Ramos, L., and Slapak, S. (2015). A study of process in
psychoanalytic psychotherapy with children: the development of a method. Res.
Psychother. 18, 72-81. doi: 10.4081/ripppo.2015.202

Marmarosh, C. L., and Kivlighan, D. M. (2012). Relationships among client and
counselor agreement about the working alliance, session evaluations, and change in
client symptoms using response surface analysis. J. Couns. Psychol. 59, 352-367. doi:
10.1037/a0028907

Martinez, J. I, Lau, A. S., Chorpita, B. E, and Weisz, J. R.Research Network on Youth
Mental Health (2017). Psychoeducation as a mediator of treatment approach on parent
engagement in child psychotherapy for disruptive behavior. J. Clin. Child Adolesc.
Psychol. 46, 573-587. doi: 10.1080/15374416.2015.1038826

McAleavey, A. A., and Castonguay, L. G. (2015). “The process of change in
psychotherapy: common and unique factors” in Psychotherapy research: Foundations,
process, and outcome. eds. O. C. G. Gelo, A. Pritz and B. Rieken (Vienna: Springer),
293-310.

McLeod, B. D. (2011). Relation of the alliance with outcomes in youth
psychotherapy: A meta-analysis. Clin. Psychol. Rev. 31, 603-616. doi: 10.1016/j.
cpr.2011.02.001

McLeod, J. (2017). Pluralistic therapy: Distinctive features. London: Routledge.

Messina, I., Gelo, O. C. G., Gullo, S., Sambin, M., Mosconi, A., Fenelli, A., et al. (2018).
Personal background, motivation and interpersonal style of psychotherapy trainees
having different theoretical orientations: an Italian contribution to an international
collaborative study on psychotherapy training. Couns. Psychother. Res. 18, 299-307. doi:
10.1002/capr.12176

Midgley, N. (2007). “Researching the process of psychoanalytic child psychotherapy”
in Process and outcome research in child, adolescent and parent-infant psychotherapy:
A thematic review. eds. E. Kennedy and N. Midgley (London: NHS London), 8-53.

Midgley, N., O'Keeffe, S., French, L., and Kennedy, E. (2017). Psychodynamic
psychotherapy for children and adolescents: an updated narrative review of the evidence
base. J. Child Psychother. 43, 307-329. doi: 10.1080/0075417X.2017.1323945

Miller, J. M. (1993). Resistance in child psychoanalysis. J. Child Psychother. 19, 33-45.
doi: 10.1080/00754179308259379

Mohring, P. (1999). Familiendynamik als Briicke zwischen Kinderanalyse und
Psychoanalytischer Familientherapie [Family dynamics as a bridge between child
analysis and psychoanalytic family therapy]. Kinderanalyse 7, 138-160.

Montgomery-Graham, S. (2016). DBT and schema therapy for borderline personality
disorder: Mentalization as a common factor. J. Contemp. Psychother. 46, 53-60. doi:
10.1007/s10879-015-9309-0

Moran, G. S., and Fonagy, P. (1987). Psychoanalysis and diabetic control: A single-case
study. Br. J. Med. Psychol. 60, 357-372. doi: 10.1111/].2044-8341.1987.tb02755.x

Munoz Specht, P, Ensink, K., Normandin, L., and Midgley, N. (2016). Mentalizing
techniques used by psychodynamic therapists working with children and early
adolescents. Bull. Menn. Clin. 80, 281-315. doi: 10.1521/bumc.2016.80.4.281

Frontiers in Psychology

10.3389/fpsyg.2025.1525849

Muratori, E, Picchi, L., Bruni, G., Patarnello, M. G., and Romagnoli, G. (2003). A
two-year follow-up of psychodynamic psychotherapy for internalizing disorders in
children. J. Am. Acad. Child Adolesc. Psychiatry 42, 331-339. doi:
10.1097/00004583-200303000-00014

Ness, E., Dahl, H.-S. J., Critchfield, K. L., and Ulberg, R. (2018). Exploring in-session
process with qualitative and quantitative methods in psychotherapy with an adolescent.
Journal of Infant, Child & Adolescent Psychotherapy 17, 310-327. doi:
10.1080/15289168.2018.1526021

Ng, M. Y., Schleider, J. L., Horn, R. L., and Weisz, J. R. (2021). “Psychotherapy for
children and adolescents: from efficacy to effectiveness, scaling, and personalizing” in
Bergin and Garfield's handbook of psychotherapy and behavior change: 50th anniversary
edition. eds. M. Barkham, W. Lutz and L. G. Castonguay (John Wiley & Sons), 625-670.

Nock, M. K., and Kazdin, A. E. (2001). Parent expectancies for child therapy:
assessment and relation to participation in treatment. J. Child Fam. Stud. 10, 155-180.
doi: 10.1023/A:1016699424731

Normandin, L., Ensink, K., and Kernberg, O. F. (2015). Transference-focused
psychotherapy for borderline adolescents: A Neurobiologically informed psychodynamic
psychotherapy. J. Infant Child Adolesc. ~ Psychother. 14, 98-110. doi:
10.1080/15289168.2015.1006008

Nuiiez, L., Fernandez, S., Alamo, N., Midgley, N., Capella, C., and Krause, M. (2022).
The therapeutic relationship and change processes in child psychotherapy: a qualitative,
longitudinal study of the views of children, parents and therapists. Res. Psychother.
25:556. doi: 10.4081/rippp0.2022.556

Nuiez, L., Midgley, N., Capella, C., Alamo, N., Mortimer, R., and Krause, M. (2021).
The therapeutic relationship in child psychotherapy: integrating the perspectives of
children, parents and therapists. Psychother. Res. 31, 988-1000. doi:
10.1080/10503307.2021.1876946

Odhammar, F, Goodman, G., and Carlberg, G. (2019). Different perspectives in
measuring processes in psychodynamic child psychotherapy. J. Child Psychother. 45,
18-35. doi: 10.1080/0075417X.2018.1539864

Oehlman Forbes, D., Lee, M., and Lakeman, R. (2021). The role of mentalization in
child psychotherapy, interpersonal trauma, and recovery: A scoping review.
Psychotherapy 58, 50-67. doi: 10.1037/pst0000341

Podolan, M., and Gelo, O. C. G. (2023). The functions of safety in psychotherapy: an
integrative theoretical perspective across therapeutic schools. Clin. Neuropsychiatry 20,
193-204. doi: 10.36131/cnfioritieditore20230304

Podolan, M., and Gelo, O. C. G. (2024). The role of safety in change-promoting
therapeutic relationships: An integrative relational approach. Clinical Neuropsychiatry:
Journal of Treatment Evaluation 21, 403-417. doi: 10.36131/cnfioritieditore20240505

Porter, M. L., Hernandez-Reif, M., and Jessee, P. (2009). Play therapy: A review. Early
Child Dev. Care 179, 1025-1040. doi: 10.1080/03004430701731613

Pretorius, I. M. (2007). Repeating and recalling preverbal memories through play.
Psychoanal. Study Child 62, 239-262. doi: 10.1080/00797308.2007.11800791

Prot, V. A. (2010). Analytiker bei der Arbeit: Anmerkungen zu «Nur fiir Jungs! Kein
Zutritt fiir Miitter» [Analysts at work: Notes on "Boys only! No access for mothers"].
Kinderanalyse 18, 207-216.

Prout, T. A., Goodman, G., Hoffman, L., Rice, T., and Sherman, A. (2018). Expert
clinicians’ prototype of an ideal treatment in regulation-focused psychotherapy for
children (RFP-C). J. Psychother. Integr. 28, 401-412. doi: 10.1037/int0000102

Prout, T. A., Malone, A., Rice, T., and Hoffman, L. (2019). Resilience, defense
mechanisms, and implicit emotion regulation in psychodynamic child psychotherapy.
J. Contemp. Psychother. 49, 235-244. doi: 10.1007/s10879-019-09423-w

Ramires, V. R. R, Carvalho, C., Polli, R. G., Goodman, G., and Midgley, N. (2020).
The therapeutic process in psychodynamic therapy with children with different
capacities for mentalizing. J. Infant Child Adolesc. Psychother. 19, 358-370. doi:
10.1080/15289168.2020.1812323

Ramires, V. R. R, Carvalho, C., Munhoz Driemeier Schmidt, E, Fiorini, G. P,, and
Goodman, G. (2015). Interaction structures in the psychodynamic therapy of a boy
diagnosed with Asperger’s disorder: A single-case study. Res. Psychother. 18, 129-140.
doi: 10.4081/ripppo.2015.195

Ramires, V. R. R,, da Costa, A. A., Brenner, E. B., Ffner, G. D., and Fiorini, G. (2022). The
role of common and specific factors in child psychodynamic psychotherapy: A grouped cases
study. J. Infant Child Adolesc. Psychother. 21, 225-238. doi: 10.1080/15289168.2022.2103632

Ray, D. C,, and Jayne, K. M. (2016). “Humanistic psychotherapy with children” in
Humanistic psychotherapies: Handbook of research and practice. eds. D. J. Cain, K.
Keenan and S. Rubin. 2nd ed (Washington, DC: American Psychological Association),
387-417.

Rossberg, J. I, Karterud, S., Pedersen, G., and Friis, S. (2007). An empirical study of
countertransference reactions toward patients with personality disorders. Compr.
Psychiatry 48, 225-230. doi: 10.1016/j.comppsych.2007.02.002

Ruberman, L. (2009). Working with parents: implications for individual
psychotherapeutic work with children and adolescents. Am. J. Psychother. 63, 345-362.
doi: 10.1176/appi.psychotherapy.2009.63.4.345

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1525849
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1037/0033-3204.37.4.285
https://doi.org/10.4324/9780429482243
https://doi.org/10.1348/147608306x117394
https://doi.org/10.1080/00797308.2006.11800772
https://doi.org/10.1037/0033-3204.28.4.660
https://doi.org/10.1007/s10615-008-0148-2
https://doi.org/10.1007/s10615-008-0148-2
https://doi.org/10.4081/ripppo.2015.202
https://doi.org/10.1037/a0028907
https://doi.org/10.1080/15374416.2015.1038826
https://doi.org/10.1016/j.cpr.2011.02.001
https://doi.org/10.1016/j.cpr.2011.02.001
https://doi.org/10.1002/capr.12176
https://doi.org/10.1080/0075417X.2017.1323945
https://doi.org/10.1080/00754179308259379
https://doi.org/10.1007/s10879-015-9309-0
https://doi.org/10.1111/j.2044-8341.1987.tb02755.x
https://doi.org/10.1521/bumc.2016.80.4.281
https://doi.org/10.1097/00004583-200303000-00014
https://doi.org/10.1080/15289168.2018.1526021
https://doi.org/10.1023/A:1016699424731
https://doi.org/10.1080/15289168.2015.1006008
https://doi.org/10.4081/ripppo.2022.556
https://doi.org/10.1080/10503307.2021.1876946
https://doi.org/10.1080/0075417X.2018.1539864
https://doi.org/10.1037/pst0000341
https://doi.org/10.36131/cnfioritieditore20230304
https://doi.org/10.36131/cnfioritieditore20240505
https://doi.org/10.1080/03004430701731613
https://doi.org/10.1080/00797308.2007.11800791
https://doi.org/10.1037/int0000102
https://doi.org/10.1007/s10879-019-09423-w
https://doi.org/10.1080/15289168.2020.1812323
https://doi.org/10.4081/ripppo.2015.195
https://doi.org/10.1080/15289168.2022.2103632
https://doi.org/10.1016/j.comppsych.2007.02.002
https://doi.org/10.1176/appi.psychotherapy.2009.63.4.345

Sammer-Schreckenthaler et al.

Russell, R., Shirk, S., and Jungbluth, N. (2008). First-session pathways to the working
alliance in cognitive-behavioral therapy for adolescent depression. Psychother. Res. 18,
15-27. doi: 10.1080/10503300701697513

Satir, D. A., Thompson-Brenner, H., Boisseau, C. L., and Crisafulli, M. A. (2009).
Countertransference reactions to adolescents with eating disorders: relationships to
clinician and patient factors. The International journal of eating disorders 42, 511-521.
doi: 10.1002/eat.20650

Schaefer, C. E., and Drewes, A. A. (2013). The therapeutic powers of play: 20 Core
agents of change, second edition. New Jersey: Wiley.

Schneider, C. (2003). The development of the child psychotherapy Q-set. Berkeley,
CA: University of California.

Schore, A. N. (2014). The right brain is dominant in psychotherapy. Psychotherapy 51,
388-397. doi: 10.1037/a0037083

Sedler, M. J. (1983). Freud's concept of working through. Psychoanal. Q. 52, 73-98.
doi: 10.1080/21674086.1983.11927022

Shirk, S., and Burwell, A. (2010). “Research on therapeutic processes: in
psychodynamic psychotherapy with children and adolescents” in Assessing change in
psychoanalytic psychotherapy of children and adolescents: Today’s challenge. eds. J.
Tsiantis and J. Trowell (London: Karnac Books), 177-205.

Shirk, S. R., and Karver, M. (2003). Prediction of treatment outcome from relationship
variables in child and adolescent therapy: A meta-analytic review. J. Consult. Clin.
Psychol. 71, 452-464. doi: 10.1037/0022-006x.71.3.452

Shirk, S. R., Karver, M. S., and Brown, R. (2011). The alliance in child and adolescent
psychotherapy. Psychotherapy 48, 17-24. doi: 10.1037/a0022181

Shirk, S. R., and Saiz, C. C. (1992). Clinical, empirical, and developmental perspectives
on the therapeutic relationship in child psychotherapy. Dev. Psychopathol. 4, 713-728.
doi: 10.1017/50954579400004946

Shuman, A. L., and Shapiro, J. P. (2002). The effects of preparing parents for child
psychotherapy on accuracy of expectations and treatment attendance. Community Ment.
Health J. 38, 3-16. doi: 10.1023/A:1013908629870

Silverman, M. A. (1985). Progression, regression, and child analytic technique.
Psychoanal. Q. 54, 1-19. doi: 10.1080/21674086.1985.11927091

Sprenkle, D. H., Davis, S. D., and Lebow, J. L. (2013). Common factors in couple and
family therapy: The overlooked foundation for effective practice. New York: The
Guilford Press.

Stein, D., Brent, D. A, Bridge, ., Kolko, D., Birmaher, B., and Baugher, M. (2001).
Predictors of parent-rated credibility in a clinical psychotherapy trail for adolescent
depression. J. Psychother. Pract. Res. 10, 1-7

Tanzilli, A., and Gualco, I. (2020). Clinician Emotional Responses and Therapeutic
Alliance When Treating Adolescent Patients With Narcissistic Personality Disorder
Subtypes: A Clinically Meaningful Empirical Investigation. Journal of personality disorders
34, 42-62. doi: 10.1521/pedi.2020.34.supp.42

Tanzilli, A., Gualco, I, Baiocco, R., and Lingiardi, V. (2020). Clinician Reactions
When Working with Adolescent Patients: The Therapist Response Questionnaire for
Adolescents.  Journal of personality  assessment 102, 616-627. doi:
10.1080/00223891.2019.1674318

Terr, L. C. (1989). Treating psychic trauma in children: A preliminary discussion. J.
Trauma. Stress. 2, 3-20. doi: 10.1002/jts.2490020103

Terradas, M. M., and Asselin, A. (2021). Change in the play of children who
experienced early relational trauma: theoretical and clinical reflections on
psychodynamic intervention. J. Infant Child Adolesc. Psychother. 20, 290-312. doi:
10.1080/15289168.2021.1945729

Tishby, O., and Vered, M. (2011). Countertransference in the treatment of adolescents
and its manifestation in the therapist—patient relationship. Psychother. Res. 21, 621-630.
doi: 10.1080/10503307.2011.598579

Tracey, T. . G., Lichtenberg, . W., Goodyear, R. K., Claiborn, C. D., and Wampold, B. E.
(2003). Concept mapping of therapeutic common factors. Psychother. Res. 13, 401-413.
doi: 10.1093/ptr/kpg041

Frontiers in Psychology

16

10.3389/fpsyg.2025.1525849

Trad, P. V,, Raine, M. J., Chazan, S., and Greenblatt, E. (1992). Working through
conflict with self-destructive preschool children. Am. J. Psychother. 46, 640-662. doi:
10.1176/appi.psychotherapy.1992.46.4.640

Trowell, J., Rhode, M., Miles, G., and Sherwood, I. (2003). Childhood depression:
work in progress. J. Child Psychother. 29, 147-169. doi: 10.1080/0075417031000138424

Truax, C. B., Altmann, H., Wright, L., and Mitchell, K. M. (1973). Effects of therapeutic
conditions in child therapy. J. Community Psychol. 1, 313-318. doi:
10.1002/1520-6629(197307)1:3<313::AID-JCOP2290010319>3.0.CO;2-T

Truax, C. B, and Wittmer, J. (1973). The degree of the therapist's focus on defense
mechanisms and the effect on therapeutic outcome with institutionalized juvenile delinquents.
J. Community Psychol. 1, 201-203. doi: 10.1002/1520-6629(197304)1:2<201::AID-
JCOP2290010214>3.0.CO;2-W

Tschacher, W, Junghan, U. M., and Pfammater, M. (2014). Towards a taxonomy of
common factors in psychotherapy - results of an expert survey. Clin. Psychol. Psychother.
21, 82-96. doi: 10.1002/cpp.1822

Tsiantis, J., and Trowell, J. (Eds.) (2010). Assessing change in psychoanalytic
psychotherapy of children and adolescents: Today's challenge. New York: Routledge.

Tyson, R. L., and Tyson, P. (1986). The concept of transference in child psychoanalysis.
J. Am. Acad. Child Psychiatry 25, 30-39. doi: 10.1016/s0002-7138(09)60596-3

Ulberg, R., Falkenberg, A. A., Naerdal, T. B., Johannessen, H., Olsen, J. E., Eide, T. K.,
et al. (2013). Countertransference feelings when treating teenagers. A psychometric
evaluation of the feeling word checklist-24. Am. J. Psychother. 67, 347-358. doi: 10.1176/
appi.psychotherapy.2013.67.4.347

Ulberg, R., Hummelen, B., Hersoug, A. G., Midgley, N., Hoglend, P. A., and Dahl, H.J.
(2021). The first experimental study of transference work-in teenagers (FEST-IT): A
multicentre, observer- and patient-blind, randomised controlled component study. BMC
Psychiatry 21:106. doi: 10.1186/s12888-021-03055-y

Urwin, C. (2009). “A qualitative framework for evaluating clinical effectiveness in child
psychotherapy: the hopes and expectations for treatment approach (HETA)” in Child
psychotherapy and research: New approaches, emerging findings. eds. N. Midgley, J.
Anderson, E. Grainger, T. Nesic-Vuckovic and C. Urwin (London: Routledge), 157-170.

Wampold, B. E., and Imel, Z. E. (2015). The great psychotherapy debate: The evidence
for what makes psychotherapy work. 2nd Edn. London: Routledge.

Watsford, C., and Rickwood, D. (2014). Young people’s expectations, preferences, and
experiences of therapy: effects on clinical outcome, service use, and help-seeking
intentions. Clin. Psychol. 18, 43-51. doi: 10.1111/cp.12034

Weisz, J. R., Doss, A. J., and Hawley, K. M. (2005). Youth psychotherapy outcome
research: A review and critique of the evidence base. Annu. Rev. Psychol. 56, 337-363.
doi: 10.1146/annurev.psych.55.090902.141449

Wiese, J. (1983). Zur Funktion der regression in der Adoleszenz. [On the function of
regression in adolescence]. Prax. Kinderpsychol. Kinderpsychiatr. 32, 1-4.

Windaus, E. (2006). Psychoanalytische Kurz- und Fokaltherapie bei Kindern,
Jugendlichen und ihren Eltern. [Psychoanalytic brief and focal therapy for children,
adolescents and their parents]. Kinderanalyse 14, 335-365.

Winnicott, D. W. (2010). Vom spiel zur Kreativitit [From play to creativity]. Stuttgart:
Klett-Cotta (Original work published 1971).

Wittenberger, A. (2016). Psychoanalytische und tiefenpsychologisch fundierte
Psychotherapie bei Kindern. Stuttgart: W. Kohlhammer GmbH.

Zack, S. E., Castonguay, L. G., and Boswell, J. E. (2007). Youth working alliance: A core
clinical construct in need of empirical maturity. Harv. Rev. Psychiatry 15, 278-288. doi:
10.1080/10673220701803867

Zevalkink, J., Verheugt-Pleiter, A. J. E., and Fonagy, P. (2012). “Mentalization-
informed child psychoanalytic psychotherapy” in Handbook of mentalizing in mental
health practice. eds. A. Bateman and P. Fonagy (Arlington, VA: American Psychiatric
Publishing), 129-158.

Zittel, C., and Westen, D. (2003). The Countertransference Questionnaire. Atlanta:
Emory University Departments of Psycho.

frontiersin.org


https://doi.org/10.3389/fpsyg.2025.1525849
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1080/10503300701697513
https://doi.org/10.1002/eat.20650
https://doi.org/10.1037/a0037083
https://doi.org/10.1080/21674086.1983.11927022
https://doi.org/10.1037/0022-006x.71.3.452
https://doi.org/10.1037/a0022181
https://doi.org/10.1017/s0954579400004946
https://doi.org/10.1023/A:1013908629870
https://doi.org/10.1080/21674086.1985.11927091
https://doi.org/10.1521/pedi.2020.34.supp.42
https://doi.org/10.1080/00223891.2019.1674318
https://doi.org/10.1002/jts.2490020103
https://doi.org/10.1080/15289168.2021.1945729
https://doi.org/10.1080/10503307.2011.598579
https://doi.org/10.1093/ptr/kpg041
https://doi.org/10.1176/appi.psychotherapy.1992.46.4.640
https://doi.org/10.1080/0075417031000138424
https://doi.org/10.1002/1520-6629(197307)1:3<313::AID-JCOP2290010319>3.0.CO;2-T
https://doi.org/10.1002/1520-6629(197304)1:2<201::AID-JCOP2290010214>3.0.CO;2-W
https://doi.org/10.1002/1520-6629(197304)1:2<201::AID-JCOP2290010214>3.0.CO;2-W
https://doi.org/10.1002/cpp.1822
https://doi.org/10.1016/s0002-7138(09)60596-3
https://doi.org/10.1176/appi.psychotherapy.2013.67.4.347
https://doi.org/10.1176/appi.psychotherapy.2013.67.4.347
https://doi.org/10.1186/s12888-021-03055-y
https://doi.org/10.1111/cp.12034
https://doi.org/10.1146/annurev.psych.55.090902.141449
https://doi.org/10.1080/10673220701803867

	Specific and common therapeutic factors in psychodynamic psychotherapy for children and adolescents: an overview
	1 Introduction
	2 Specific factors in PPCA
	2.1 Clinical processes
	2.1.1 Insight
	2.1.2 Working through
	2.1.3 Remembering and reconstructing
	2.1.4 Catharsis, abreaction and regression
	2.1.5 Transference and countertransference
	2.2 Therapeutic techniques
	2.2.1 Interpretations
	2.2.1.1 Interpretation of transference and countertransference
	2.2.1.2 Interpretation of dreams
	2.2.1.3 Interpretation of defense mechanisms
	2.2.1.4 Interpretation of resistance
	2.2.2 Verbalization
	2.2.3 Mirroring
	2.2.4 Free play

	3 Common factors in PPCA
	3.1 Relational factors
	3.2 Patients’ factors
	3.3 Psychotherapists’ factors
	3.4 Parent and interpersonal environment factors
	3.5 Mentalizing
	3.6 Play

	4 Discussion and conclusion

	References

