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The aim of this thesis is to unravel the role of ‘client-professional communication’ in 

psychosocial care for adolescents with emotional and behavioral problems. Although 

communication is considered crucial to the quality of care, empirical evidence as to its role 

in adolescent psychosocial care is limited. Better insight into clients’ perspectives on 

communication, its associations with outcomes, and what actually is happening in client-

professional interaction during treatment, can contribute to a better understanding of its 

function in psychosocial care. 

Chapter 1, the introduction to this thesis, provides information about psychosocial 

problems, the consequences of these problems for adolescents and their families, the 

organization and effectiveness of psychosocial care offered in the Netherlands, and the 

role of ‘client-professional communication’ in this care. Furthermore, we explain our 

research approach, in which we combined quantitative and qualitative methods. Finally 

we introduce our research site, the Collaborative Centre on Care for Children and Youth 

with behavioral and emotional problems (C4Youth), and the prospective cohort study 

TAKECARE. At the end of chapter 1 we present the research questions. These are the 

following: 

1. What are the communication needs of adolescents and their parents before the start 

of psychosocial care, and are these related to socio-demographic, health-, and care-

related characteristics? 

2. Are there discrepancies between adolescents’ needs for and experiences of 

communication in three domains (affective communication, information provision, 

shared decision-making), and if so: are these discrepancies related to clients’ 

participation and learning processes after three months? 

3. Are discrepancies between adolescents’ communication needs and experiences 

related to changes in psychosocial problems after one year, and are these 

associations mediated by treatment adherence, improvement of understanding (of 

their problems), and improvement in self-confidence?  

4. How does a therapist use compliments to evaluate positive behavior of adolescents 

who are in psychotherapy for severe emotional problems? 

5. How do therapists deal with ‘I don’t know’ – responses of adolescents who are in 

psychotherapy for severe emotional problems? 

 

Communication needs of adolescents and their parents 

In Chapter 2 we describe our study of communication needs of adolescents with 

psychosocial problems and their parents regarding four domains: affective 

communication, information provision, shared decision-making, and interprofessional 

communication. We found that parents attached higher importance to all assessed 

communication domains than did their children. Affective communication had the highest 
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priority for both adolescents and their parents, whereas shared decision-making had the 

lowest priority. Especially health- and care-related features such as type of psychosocial 

problems, satisfaction with previous care, and expectations about upcoming care 

predicted the importance adolescents and their parents attached to communication, 

along with parental educational  level. 

 This study shows that clients have different communication needs and that the 

needs of adolescents may differ from those of their parents. Attention for parental 

educational level, adolescents’ specific types of problems, their satisfaction with previous 

care, and their expectations about upcoming care can help professionals to adapt better 

their communication to the needs of their clients. 

 

Discrepancies between communication needs and experiences and the association with 

participation and learning processes 

In chapter 3 we describe our study of discrepancies between needs for and experiences of 

affective communication, information provision, and shared decision-making, and the 

effect of these discrepancies on adolescent clients’ participation and learning processes 

after three months of treatment. We identified two types of discrepancies: (1) 

communication is important for the adolescent but is less experienced as such, and (2) 

communication is less important for the adolescent and is nevertheless experienced. 

These discrepancies were negatively associated with clients’ participation and learning 

processes during treatment. “Considered important but less experienced” affective 

communication was associated with lower treatment adherence, less improvement of 

understanding (of the problems), and less improvement in self-confidence. If information 

provision or shared decision-making was considered “important but less experienced”, 

adolescents were also more likely to demonstrate less improvement of understanding 

during treatment. The combination “less important and nevertheless experienced” had an 

effect only with regard to affective communication; these adolescents were more likely to 

demonstrate less improvement in self-confidence. 

 These findings indicate that professionals should pay considerable attention to 

their clients’ communication needs and experiences, and adapt their communication style 

where necessary to improve psychosocial care outcomes. 

 

Associations between unmet communication needs and reduction of psychosocial 

problems after one year, and possible mediators 

In Chapter 4 we describe findings of our study aimed to identify the associations between 

unmet communication needs and changes in adolescents’ psychosocial problems after 

one year, thereby taking possible mediators into account. We found that adolescents’ 

psychosocial problems were reduced during treatment regardless of the nature of client-
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professional communication, but this reduction was significantly smaller when their 

communication experiences did not match their needs (“important but less experienced”). 

We found a relationship between - on the one side - unmet needs for affective 

communication, information provision, or shared decision-making and - on the other side - 

less reduction of psychosocial problems. The association between the unmet need for 

shared decision-making and less reduction of psychosocial problems was partially 

mediated by less improvement in self-confidence during treatment. We found no 

mediators in the relation between affective communication or information provision and 

reduction of psychosocial problems. 

 These findings confirm that client-centered communication (with the intended 

result: experiences that match with the needs) is a major determinant of treatment 

outcomes in psychosocial care for adolescents. It is desirable that professionals are aware 

that tailoring their communication to individual clients’ needs is vital to the effectiveness 

of adolescent psychosocial care. It is recommended that they take very seriously the 

negative impact on clients’ self-confidence when their needs for shared decision-making 

are not met, as this seems to lead to less reduction of their psychosocial problems. 

 

Reinforcing positive behavior of adolescents in therapy: compliments and accounts 

In Chapter 5 we describe an interactional strategy in which client-reported behavior is 

positively evaluated, based on conversation analysis. The case concerns an adolescent 

with severe emotional problems. The analysis focused on the way the therapist positively 

evaluated reported behavior that represents therapeutic progress. First, we describe the 

three essential elements of the interactional structure: 1) the discourse marker (e.g., 

"okay"), 2) the compliment (e.g., "how good of you"), and 3) the account (e.g., "because 

you felt really bad," or "So you've applied your skills"). Second, we found that the 

therapist and the client orient towards the observed structure, both as a unified whole 

and as a combination of discrete and separate components. 

It seems that this kind of positive evaluation is used to achieve a specific goal, 

reinforcing therapeutically desired behaviors. It is assumed that, in the long term, 

reinforcing positive behavior can or will lead to  a display of this behavior in the daily life 

of the client. An important result of this study is that the described strategy can be 

embedded more explicitly in the training of therapists so that their professional actions 

can gain effectiveness. 

 

Handling ‘I don’t know’ – responses of adolescents in therapy 

In Chapter 6 we describe – again based on conversation analysis – how therapists continue 

interaction after their client has given an ‘I don’t know’ – response (IDK-response) to a 

question of the therapist. Participants in this research are adolescents with similar 



S u m m a r y  | 159 

 

 

problems as the adolescent in the previous study. We found five categories of therapist 

continuations: 1) no IDK-related continuation; 2) repeating or reformulating the question; 

3) proposing a candidate answer; 4) taking the IDK-response as a starting point to work 

collaboratively on therapeutic goals, i.e. to come from a state of not knowing to a state of 

knowing; and 5) meta-talk on the problematic nature of the IDK-response. We found that 

therapists treated IDK-responses not just as expressions of non-cooperative client 

behavior but just as well as opportunities to work on therapeutic goals. 

This study shows that, following IDK-responses, therapists can use a wide variety 

of interactional strategies with varying therapeutic functions. These strategies can be 

embedded in the training of therapists for the purpose of adequate identification and 

handling of potentially non-cooperative client behavior. 

 

Discussion and implications 

This thesis provides empirical support of the importance of ‘client-professional 

communication’ in psychosocial care for adolescents with emotional and behavioral 

problems. We have gained insights into the relationship between client-centered 

communication and various outcomes of care, and into what is actually happening or can 

happen in the interaction between adolescents and their therapist. Our findings show the 

complexity of communication for those providing and receiving adolescent psychosocial 

care and provide starting points for further research into how communication influences 

the care process.  

 The findings of this study have implications for practice, education and policy. 

First, it appears that client-centered communication is associated with positive health 

outcomes. This implies that professionals working with adolescents with emotional and 

behavioral problems and their parents should pay attention to the individual 

communication needs and experiences of these clients. Second, it appears that 

professionals use specific communication strategies, which are yet little described, to 

achieve treatment goals. This implies that professionals can enhance their communication 

skills by learning from, reflecting on, and practicing with these specific strategies;  

strategies that are often touched upon in professional handbooks but not elaborated 

further. This thesis shows that communication skills of professionals are associated with 

obtaining positive results in psychosocial care for adolescents. This offers opportunities for 

improvement in the interests of a vulnerable group of young people. 

 



 

  




