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Abstract
Background Working alliance is an important component in the therapy process, however its’ role in bereavement interven-
tions has rarely been studied. This study investigates the relationship between working alliance and treatment outcome, the 
change of working alliance throughout therapy and patient characteristics as predictors of working alliance.
Methods Data from a randomized controlled trial including 44 participants was used. Patient characteristics were assessed 
at baseline and working alliance was assessed after two, four, six, eight and ten sessions. A linear mixed model, multiple 
linear regression and best subset regression were conducted.
Results Working alliance changed significantly during therapy (β = 1.46, SE = 0.27, t(162) = 5.38, p < .001). Early working 
alliance predicted prolonged grief symptoms, when controlled for baseline scores of grief (β = − .27, p = .023). Moreover, 
self-efficacy (β = .47, p < .001) and need for social support (β = − .38, p = .010) predicted early working alliance.
Conclusions This study shows the relevance of establishing early working alliance in the therapeutic process. Attention 
should be paid to the initial self-efficacy and need for social support of patients, as it influences the experience of working 
alliance. To address individual working alliance patterns and characteristics in therapy, further research is needed.
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Suicide is one of the most common causes of death (WHO, 
2020), affecting in average 60 people for each suicide (Ber-
man, 2011). While many bereaved adapt to the loss, 10% are 
not able to cope with the loss and develop a persistent grief 
response (Lundorff et al., 2017). In bereaved experiencing 
losses due to unnatural deaths such as suicide, this preva-
lence rate is even higher at 49% (Djelantik et al., 2020). This 
persistent grief response is called Prolonged Grief Disorder 
(PGD) in the newest 11th International Classification of Dis-
eases (ICD-11, WHO, 2018). Core symptoms include per-
sistent yearning or longing for the deceased and functional 
impairment e.g., in occupational or social areas, lasting for 
at least six months.

For the treatment of prolonged grief after a loss, cogni-
tive-behavioural therapy has proven to be effective (Boelen 
& Kolchinska, 2022). However, fear of stigmatization and 

poor availability may prevent bereaved from getting treat-
ment (Andriessen et al., 2019). Therefore, Internet-based 
interventions offer an easily accessible and effective alter-
native to conventional face-to-face therapies (Eisma, 2018; 
Lange et al., 2000). Especially internet-based cognitive 
behavioral therapy (ICBT) has shown to achieve medium 
to large effect sizes in the treatment of PGD (Wagner et al., 
2020). Nevertheless, a substantial number of patients does 
not show clinically significant change. Studies for the treat-
ment of prolonged grief in ICBT show a clinically significant 
change in only 37–47% of patients (Eisma et al., 2015; Kai-
ser et al., 2022; Treml et al., 2021). To provide insights into 
treatment mechanisms and improve future interventions, it 
is necessary to identify factors influencing symptom change.

One of the most important factors influencing therapy 
outcome is working alliance (Notsu et al., 2022). Working 
alliance can be defined as the “the achievement of a col-
laborative stance in therapy” (Horvath et al., 2011, p. 10) 
and consists of three factors: the agreement of (a) tasks, 
(b) goals, and (c) the experience of the bond between 
patient and therapist (Bordin, 1994). Research has found a 
small, but robust effect of r = 0.278 of working alliance on 
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treatment outcome in face-to-face therapies (Flückiger et al., 
2018). Especially the early treatment phase is crucial for 
treatment and thus early working alliance has been shown to 
predict positive treatment outcome (Flückiger et al., 2020b). 
Working alliance scores in internet-based interventions have 
also been found to be similar to face-to-face approaches 
(r = 0.203 to 0.275; Flückiger et al., 2018; Kaiser et al., 
2021), and independent of the form of the internet interven-
tion (Berger, 2017). Therefore, Berger (2017) suggested that 
a positive working alliance can be accomplished in various 
Internet-based interventions, including ICBT. Working alli-
ance appears to influence treatment beyond different intake 
and process adjustments, forms of treatment, study condi-
tions and countries (Flückiger, 2018; Flückiger et al., 2018, 
2020a).

Nevertheless, studies investigating working alliance 
in bereavement interventions are scarce. However, due to 
the inclusion of PGD in the current diagnostic manuals 
(American Psychiatric Association, 2022; WHO, 2018) 
and its adverse health effects as well as the increased risk 
for suicide (Latham & Prigerson, 2004; Simon, 2013), it is 
particularly important to examine influencing factors such 
as working alliance on grief-specific bereavement inter-
ventions. To our knowledge, only four studies on working 
alliance in bereavement interventions exist. In face-to-face 
therapies, results regarding the relationship between working 
alliance and grief symptoms show different results depend-
ing on the treatment approach, as an association has been 
found in complicated grief treatment, but not in interper-
sonal psychotherapy or pharmacotherapy (Glickman et al., 
2018; Goetter et al., 2018). Only two studies to date explored 
the relationship between working alliance and treatment out-
come for PGD in an Internet-based intervention, while some 
found a significant relationship and others did not (Hiemeyer 
et al., 2021; Kaiser et al., 2023). Moreover, there is no study 
exploring working alliance in a bereavement intervention for 
people bereaved by suicide. However, grief experiences of 
people bereaved by suicide are unique and differ from other 
bereavement groups, as grief after suicide is considered 
“different in both quality and quantity than grief after other 
modes of death “(Jordan, 2008, 2020, p. 6; Young et al., 
2012). As studies regarding the effect of working alliance 
in bereavement interventions are scarce and inconclusive, 
and no study for people bereaved by suicide in this area of 
research exists, more studies are necessary.

Furthermore, there is only one study exploring the 
change of working alliance throughout therapy in a 
bereavement intervention, finding a significant increase 
(Hiemeyer et  al., 2021). Results regarding the change 
of working alliance throughout therapy in interventions 
that are not bereavement specific are inconsistent. Stud-
ies demonstrated a consistency, increase or other differ-
ent change patterns of working alliance, e.g., a quadratic 

pattern (Hersoug et al., 2010; Jasper et al., 2014; Lin et al., 
2023; Luo et al., 2022; Zilcha-Mano & Errázuriz, 2017), 
indicating a need for further studies.

In order to better understand working alliance in a 
therapeutic context, several studies investigated the role 
of influencing factors on working alliance. For example, 
therapist effects such as the patient-therapist ratio has 
been found to moderate the relationship between work-
ing alliance and treatment outcome (Del Re et al., 2021; 
Flückiger, 2018). Furthermore, sociocultural variables like 
substance abuse have been found to influence the level 
of working alliance (Flückiger, 2018). Moreover, recip-
rocal effects between working alliance and symptoms 
have been found, that seem to influence ratings of alli-
ance and symptoms in following sessions (Flückiger et al., 
2020b). Session-by-session measured variables have also 
been investigated and found to predict working alliance 
at the next session, e.g., positive emotions (Notsu et al., 
2022). Flückiger et al. (2020a) report that there is a vari-
ety of intake variables examined in the literature, such as 
self-efficacy, social support or attachment. Additionally, 
working alliance seems to be associated with variables 
like self-esteem or sleep (Robinson, 2021; Shattock et al., 
2018). However, studies on intake variables in bereave-
ment interventions are scarce and some potential influenc-
ing variables have not yet been examined. For example, the 
relationship between stigma of suicide survivors and work-
ing alliance has not been investigated in the existing litera-
ture yet. Nevertheless, studies have shown that bereaved 
by suicide experience more shame and stigmatization in 
comparison to other bereavement groups (Sveen & Walby, 
2008). Because perceived stigma of people bereaved by 
suicide may prevent them from seeking help and may 
result in a suicide risk among them (Carpiniello & Pinna, 
2017), it is important to examine this specific relationship. 
Similarly, while the relationship with the deceased seems 
to influence treatment outcome (Rheingold et al., 2015), 
its influence on the experience of working alliance has not 
yet been investigated.

To address the aforementioned gaps in the literature, 
this study aims to investigate working alliance in an Inter-
net-based bereavement intervention in people bereaved by 
suicide. Specifically, the research aims were to examine:

(1) The change of working alliance
(2) The relationship between early working alliance and 

therapy outcome
(3) Predictors of early working alliance

In an Internet-based bereavement intervention for peo-
ple bereaved by suicide. Therefore, secondary exploratory 
analyses were conducted.
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Method

Procedure

The current study is a secondary analysis of data from a 
randomized controlled trial (clinical trial registration num-
ber: DRKS00025009) on the effectiveness of an Internet-
based cognitive-behavioural grief therapy (ICBGT).

Because the intervention group (IG) and the waitlist-
control group (WCG) obtained the same intervention 
(WCG after a waiting period), both groups were combined 
and analysed together.

Participants

This study was carried out according to the Helsinki State-
ment and has been approved by the Ethics Committee of 
the Medical Faculty of the University of Leipzig (refer-
ence number: 319-14-06,102,014). The recruitment period 
lasted from July 2015 to March 2017 and all participants 
consented in writing. Included were German speaking 
people bereaved by suicide who were at least 18 years 
old, had access to the Internet and met the PGD-criteria 
according to Prigerson et al. (2009). PGD was assessed 
with the German version (Pfoh & Rosner, 2014) of the 
PG-13 (Prigerson et al., 2009). Because initial PGD-cri-
teria according to Prigerson et al. (2009) do not include 
all criteria for PGD defined in the newest 11th revision 
of the International Classification of Diseases (ICD-11, 
WHO, 2018) and because no measurement tool for PGD 
according to ICD-11 was available at the time, the term 
PGD symptoms will be used throughout this manuscript.

Exclusion criteria were current psychotherapy, past psy-
chotic or dissociative symptoms (measured with the Brief 
Symptom Inventory, Derogatis, 1993), acute suicidal idea-
tion (measured with the Yale Evaluation Scale, Latham 
& Prigerson, 2004), change in psychopharmacological 
treatment within the last six weeks and severe depend-
ence or substance abuse disorder (alcohol and drug con-
sume questions). For recruitment, information about the 
study (including a study link) were posted on social media 
platforms, psychology web pages and blogs. Flyers and 
contact information with a study link were sent to various 
clinics, support groups, insurances, and healthcare prac-
tices. To participate, potential participants had to fill out 
an online questionnaire, followed by a telephone interview 
assessing PGD symptoms to check for inclusion and exclu-
sion criteria.

For the study, 129 participants were screened and 59 
were randomized (excluded were: 10 for not meeting PGD 
criteria or time criterion, 26 had current psychotherapy, 

8 were acute suicidal, 3 had a major depression, 6 had a 
substance abuse disorder, 2 had changes in their medica-
tion, 18 were non-responsive or decided not to participate, 
2 were not randomized due to late study enrollment; with 
some participants meeting more than one exclusion crite-
ria). Of these, 49 participants completed the intervention 
and provided a post-test (1 dropout after randomization 
prior to the waiting period, 1 dropout during the waiting 
period, 4 dropouts during the intervention, 4 dropouts after 
completing the intervention/non-responsive at post-test or 
incomplete post-test). Additionally, participant’s working 
alliance was measured five times throughout the therapy 
(after sessions 2, 4, 6, 8 and 10). In line with previous 
studies (e.g., Beierl et al., 2021), early working alliance (in 
this study after session 2) was considered for the analysis 
of the influence of working alliance on therapy outcome. 
Of the 49 participants completing the post-test, five par-
ticipants did not fill out the working alliance questionnaire 
after session 2, yielding a final dataset of N = 44.

Measures

Working alliance was assessed using the Working Alliance 
Inventory-short form, which can be used for both patients 
and therapists (WAI-S, Tracey & Kokotovic, 1989). Authors 
showed good reliability and validity of the scale, with the 
overall sum score potentially being the most valid measure 
(Tracey & Kokotovic, 1989). Participants are asked about 
different aspects of working alliance, e.g., the trust and 
agreement between therapist and client (Tracey & Koko-
tovic, 1989). Twelve items can be answered on a 7-point 
Likert-type scale (1 = never, 7 = always). The sum of all 
items yields a total score which can range from 12 to 84. 
Higher scores indicate a better working alliance. Moreover, 
items can be added to obtain scores for the subscales Tasks, 
Bond and Goals. The subscales describe patients’ rating of 
the emotional bond with the therapist (Bond subscale), as 
well as the agreement on therapeutic goals (Goals subscale) 
and tasks (Tasks subscale). The internal consistency of the 
total scale ranged from acceptable to good for all measure-
ment points in this study (α = 0.71 after session 2, 0.76 after 
session 4, 0.74 after session 6, 0.80 after session 8, 0.85 
after post-test).

Severity of grief symptoms was assessed using the Inven-
tory of Complicated Grief (ICG, Prigerson et al., 1995). 
It measures maladaptive grief reactions of bereaved, e.g. 
not accepting the death, feeling bitter or avoiding remind-
ers of the deceased (Prigerson et al., 1995). Authors have 
shown the questionnaire to be valid and reliable. It consists 
of 19 items which can be rated on a 5-point Likert scale 
(0 = never, 4 = always). Items can be added to yield a total 
sum score and a higher score represents a higher grief symp-
tom severity. A cut-off score of 25 implies PGD symptoms. 
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Cronbach’s Alpha at post-intervention was excellent in the 
present study (α = 0.91).

Several predictor variables were assessed before the start 
of the intervention. Self-efficacy describes an overall opti-
mistic self-belief, e.g., the ability to find a solution for every 
problem, and was measured with the General Self-Efficacy 
Scale (Jerusalem & Schwarzer, 2003). Authors have shown 
the questionnaire to be valid and reliable. Ten items can be 
answered on a 4-points Likert-scale (1 = strongly disagree; 
4 = strongly agree). A higher sum score indicates higher self-
efficacy. In this study, the internal consistency was good 
(α = 0.89).

Stigma of suicide survivors was assessed with the sub-
scale “Stigma of Suicide Survivor” of the Stigma of Suicide 
and Suicide Survivor Scale (Scocco et al., 2012). Authors 
have shown the questionnaire to be valid and reliable. The 
scale measures the extent to which bereaved people believe 
that others have negative perceptions about people bereaved 
by suicide, such as thinking less of them or viewing them 
as less trustworthy. The subscale consists of twelve items, 
which can be rated on a 4-point Likert-scale (1 = strongly 
disagree; 4 = strongly agree). A higher total score indicates 
more perceived stigmatization. The internal consistency for 
the subscale in the present study was excellent (α = 0.92).

Self-esteem describes the global assessment of one’s own 
self and was measured using the revised Rosenberg Self-
Esteem Scale (von Collani & Herzberg, 2003). Participants 
are asked to rate positive or negative perceptions of them-
selves, such as having a number of good qualities or being 
proud of oneself. The scale contains 10 items which can be 
answered on a 4-point Likert-scale (0 = strongly disagree; 
3 = strongly agree). A higher overall score implies higher 
self-esteem. Internal consistency for this scale was excellent 
in this study (α = 0.92).

Sleep quality was measured with the Pittsburgh Sleep 
Quality Index (Backhaus & Riemann, 1996). Participants are 
asked about their sleep quality within the last 4 weeks. The 
scale contains 19 items, which can be further assigned to 
seven groups, as well as an overall score. The seven groups 
are: subjective sleep quality, sleep latency, sleep duration, 
sleep efficiency, sleep disorders, sleeping pill consumption 
and daytime sleepiness. A lower score implies better sleep 
quality. Cronbach’s Alpha was good in this study (α = 0.82).

Social support was measured using the Berlin Social Sup-
port Scales (Schulz & Schwarzer, 2003). This scale con-
tains five subscales, describing perceived and received social 
support, need for social support, social support seeking and 
satisfaction with social support. For example, participants 
are asked about the importance of having someone to listen 
to them or seeking conversations with others when hav-
ing problems. The scale contains 32 items with a 4-point 
Likert-scale (1 = strongly disagree; 4 = strongly agree). A 
higher score demonstrates a higher social support in the 

respective subscale. Internal consistency for the subscales 
was good–excellent (α = 0.84–0.94).

Relationship quality with the deceased was assessed 
with the subscale “conflicts” in the Quality of relation-
ship inventory (Reiner et al., 2012). It describes the extent 
to which potential conflicts and negative feelings towards 
the deceased existed. For example, participants are asked 
about how upset the deceased person made the participant 
feel sometimes. The scale contains 12 items, which can be 
answered on a 4-point Likert-scale (1 = not true; 4 = almost 
always true). Cronbach’s alpha in this study was excellent 
(α = 0.93).

Lastly, attachment was assessed with the Bochum Adult 
Attachment Questionnaire (Neumann et al., 2007). This 
questionnaire measures the self-assessment of attachment 
in a partnership along two subscales: attachment avoid-
ance and attachment anxiety. For example, participants are 
asked if they need reassurance that their partner loves them. 
Eighteen items can be answered on a 7-point Likert-scale 
(1 = strongly disagree; 7 = strongly agree). A higher score 
represents higher attachment avoidance or attachment anxi-
ety. Internal consistency was good–excellent in this study 
(α = 0.87–0.91).

Intervention

The intervention was an Internet-based cognitive-behav-
ioural grief therapy, which was based on the rationale 
described by Wagner and colleagues (Wagner et al., 2005, 
2006). Participants went through three stages in the therapy. 
First, they had to complete tasks of self-confrontation, which 
were followed by tasks of cognitive restructuring and com-
pleted by tasks of social sharing. Every week, two writing 
tasks had to be completed, resulting in an intervention period 
of five weeks. The intervention is described in detail in the 
Supplementary Material.

Therapy was administered by a human therapist. Com-
munication took place on the platform Minddistrict. Before 
the intervention and before every writing task, therapists 
provided standardized psychoeducation on suicide bereave-
ment and the treatment. After every writing tasks, thera-
pists answered with a short message and instructions for the 
next writing tasks. Moreover, participants received detailed 
individual feedback from therapists after every two writing 
tasks during self-confrontation and cognitive restructuring 
and after each task during social sharing from therapists. 
Feedback was highly structured, but addressed individual 
writing tasks.

Data Analyses

Change in working alliance scores was analysed by means of 
a linear mixed model in a repeated measurement approach 
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using the package lme4 (Bates et al., 2015) in R Studio 
(Rstudio Team, 2022). Statistical analysis for research 
questions 2 and 3 was conducted using SPSS (version 25, 
SPSS Inc.). As preliminary analysis, differences between 
the IG and WCG in demographic variables, baseline PGD 
symptoms as well as early working alliance (after session 
2) were tested using two-tailored t-tests and Chi-squared 
tests or Fisher’s exact tests. Moreover, effects of baseline 
PGD symptom severity and working alliance early in the 
treatment on dropout (coded as 0 for no dropout and 1 for 
dropout) was calculated using a logistic regression.

The first research question (change of working alliance 
throughout the intervention) was analysed using a linear 
mixed model. We assessed need for controlling for inter-
individual differences by calculating the Intraclass Cor-
relation Coefficient (ICC). Working alliance scores were 
conceptualized as being nested within patients. Working 
alliance scores were therefore modeled as a function of time 
of measurement (fixed effect), while allowing for inter-indi-
vidual differences of overall working alliance levels between 
participants (random intercepts). Significance testing of the 
hypothesized fixed effect of time was performed using a 
t-test (Satterthwaite approximation). Statistical significance 
was set at p < 0.05.

To investigate the second research question (prediction of 
PGD symptom severity), a multiple linear regression with 
PGD symptoms at post-test as the dependent variable and 
early working alliance and baseline PGD symptoms as inde-
pendent variables was performed.

For the third research question (prediction of working 
alliance) a best subset regression with early working alliance 
as the dependent variable and the predictors as the inde-
pendent variables was calculated. This method calculates all 
possible combinations of predictor variables and selects the 
model with the lowest Akaike information criterion (AIC). 
For the three research questions, only participants who 
did not have missing data at post-test for PGD symptoms, 
as well as for early working alliance after session 2, were 
included. Assumptions for all analyses were checked prior 
and were met. Statistical significance was set at p < 0.05.

Results

Preliminary Analysis

Of the 44 included participants, 88.6% were female 
(11.4% male), 56.8% reported to be in a partnership and 
61.4% had a child/children. Participants had one (15.9%), 
two (29.5%), three (11.4%) or four (4.5%) child/children. 
Regarding the marital status, 40.9% were married and liv-
ing with their spouse, 13.6% were divorced, 11.4% were 
widowed and 34.1% were single. The level of education 

was low (4.5%), middle (27.3%) and high (68.2%). The 
average age of the participants was 44 years (M = 44.77, 
SD = 14.48). Participants had a German (88.6%) or Aus-
trian citizenship (11.4%) and were either not religious 
(54.5%) or catholic/protestant (45.5%). Most participants 
reported to not have a chronic disease (63.6%) or dis-
ability (90.9%). Regarding the kinship to the deceased, 
bereaved mostly lost their child (34.1%), parent (20.5%), 
partner or sibling (15.9% respectively), friend (4.5%) or 
some other close person (9.1%, e.g., neighbour, grand-
mother). Most frequently, the deceased died due to jump-
ing from high places or in front of vehicles (29.5%), hang-
ing (27.3%), poisoning (20.4%) and shooting themselves 
(9.1%). The average age of the deceased was 37.65 years 
(SD = 15.84). Participants mostly learned about the death 
from friends or family (31.8%), police (22.7%), or by 
finding the deceased themselves (20.5%).

IG and WCG showed no significant differences in demo-
graphic data, baseline PGD symptoms, degree of kinship to 
the deceased or early working alliance (see Table 1). The 
dropout of patients did not depend on baseline PGD symp-
toms (B = 0.09, SE = 0.05, p = 0.11) or working alliance after 
session 2 (B = 0.00, SE = 0.06, p = 0.99).

Change of Working Alliance

The mixed model predicted working alliance scores based 
on a fixed effect of time as well as random intercepts for 
each individual. Individual differences were a highly 
important source of variance for overall Working Alliance 
Scores [ICC(1) = 0.63, F(43, 163) = 8.99, p < 0.001]. Con-
cerning the research question, it also revealed a significant 
time effect, β = 1.46 [0.93—2.00], SE = 0.27, t(162) = 5.38, 
p < 0.001, see Fig. 1.

Prediction of Treatment Outcome

The analysis of the prediction of treatment outcome by early 
working alliance, controlled for baseline PGD symptoms, 
yielded a significant prediction model (F(2,42) = 20.54, 
p < 0.001, see Table 2). Early working alliance signifi-
cantly predicted PGD symptoms after therapy (β = -0.27, 
p = 0.023).

Prediction of Working Alliance

The best subset analysis of the prediction of working alliance 
yielded a significant prediction model with four variables 
[F(4,39) = 6.73, p < 0.001, see Table 3].

Baseline self-efficacy significantly predicted early work-
ing alliance after session 2 (β = 0.47, p < 0.001). Moreover, 
need for social support significantly predicted early working 
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Table 1  Demographic and 
clinical characteristics of 
participants

a Two-tailored t-test, bχ2 test or Fisher’s exact test, cmeasured before the intervention, dmeasured after ses-
sion 2

Total sample (N = 44) IG (N = 21) WCG (N = 23) p-value

Age, M (SD) 44.77 (14.48) 42.43 (15.97) 46.91 (12.95) 0.31a

Female, n (%) 39 (88.6) 18 (85.7) 21 (91.3) 0.66b

In a partnership, n (%) 25 (56.8) 11 (52.4) 14 (60.9) 0.76b

Child/children, n (%) 27 (61.4) 12 (57.1) 15 (65.2) 0.76b

School education, n (%) 0.51b

 Low 2 (4.5) 1 (4.8) 1 (4.3)
 Medium 12 (27.3) 4 (19.0) 8 (34.8)
 High 30 (68.2) 16 (76.2) 14 (60.9)

Participants lost their, n (%) 0.92b

 Parent 9 (20.5) 4 (19.0) 5 (21.7)
 Partner 7 (15.9) 4 (19.0) 3 (13.0)
 Sibling 7 (15.9) 2 (9.5) 5 (21.7)
 Child 15 (34.1) 8 (38.1) 7 (30.4)
 Friend 2 (4.5) 1 (4.8) 1 (4.3)
 Other 4 (9.1) 2 (9.5) 2 (8.7)

Baseline  Griefc, M (SD) 35.70 (10.84) 35.43 (10.57) 36.00 (11.33) 0.73a

Working  Allianced, M (SD) 67.41 (9.95) 68.33 (10.45) 66.52 (9.57) 0.64a

Fig. 1  Predictions for Working 
Alliance ratings throughout 
therapy using a linear mixed 
model including a fixed effect of 
time and participants as random 
intercepts; 95% confidence 
interval for predicted values are 
displayed in gray; Displayed 
predicted values are conditioned 
on the random effect and range 
between 67.52 (after session 2) 
and 73.37 (after session 10)
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alliance (β = -0.38, p = 0.010). Conflict (β = 0.26, p = 0.051) 
and attachment avoidance (β = -0.26, p = 0.074) did not sig-
nificantly predict early working alliance.

Discussion

As literature regrading working alliance in bereavement 
interventions is scarce, this study aims to extend previous 
literature in this area. Results showed that early working 
alliance predicted treatment outcome, when controlled for 
baseline PGD symptoms. Previous studies on the effect 
of working alliance in bereavement interventions found 
mixed results, as the positive effect on therapy outcome 
was found in some studies, but not others (Glickman et al., 
2018; Goetter et al., 2018; Hiemeyer et al., 2021; Kaiser 
et al., 2023). This could be because one study measured 
working alliance rated by therapist (Hiemeyer et al., 2021), 
and patient rated working alliance was found to have a 
higher effect on therapy outcome than therapists’ ratings 
of working alliance (Cook et al., 2015). Moreover, the 
results of the other studies could be diverging, as the posi-
tive effect of working alliance was found in complicated 
grief treatment, but not interpersonal therapy or pharma-
cotherapy. Results indicate that patients’ experience of 
working alliance plays an important role in grief-specific 
treatment approaches, such as ICBGT or complicated grief 
therapy (Glickman et al., 2018; Kaiser et al., 2023) in con-
trast to none-specific approaches like interpersonal therapy 
(Glickman et al., 2018). Additionally, these findings seem 
to apply across different types of bereavement groups, as 
Glickman et al. (2018) included participants with different 
causes of death. Consequently, despite differences between 
grief after suicide and grief after other death causes, the 

experience of the therapeutic alliance appears to have a 
similar impact on treatment outcome in different bereave-
ment groups.

Regarding change of working alliance throughout ther-
apy, results showed working alliance significantly increas-
ing throughout the therapy, which is in line with a previ-
ous study on a bereavement intervention (Hiemeyer et al., 
2021). As results in face-to-face therapies are ambivalent, 
different patients may show different alliance patterns 
and should therefore be investigated in subgroups (Zil-
cha-Mano & Errázuriz, 2017). Nonetheless, our findings 
demonstrate that the patients’ experience of working alli-
ance is able to improve through time in an Internet-based 
intervention for people bereaved by suicide. Although 
this general improvement of working alliance throughout 
therapy was established, our results also indicate a need 
for further exploration of inter-individual differences in 
working alliance ratings.

Moreover, in line with previous findings (Lawford et al., 
2020; Mallinckrodt et al., 1995) findings show that baseline-
self-efficacy significantly predicted working alliance after 
the second session. This suggests that the higher patients 
trust in being able to cope with a difficult situation, the bet-
ter they perceive the working alliance early in the therapeu-
tic process. These findings are important, because therapist 
can take into account different ratings of initial self-efficacy 
and pay particular attention to the therapeutic alliance dur-
ing treatment. Moreover, previous research has investigated 
changes in self-efficacy throughout therapy and from pre- 
to post-intervention (Brown et al., 2014; Gaudiano & Her-
bert, 2003). Because self-efficacy was assessed only at pre-
treatment in this study, it may be interesting to examine if 
changes in self-efficacy predict changes in working alliance 
throughout therapy or if a reverse effect can be found.

Table 2  Prediction Model of 
Treatment Outcome by Early 
Working Alliance controlled for 
baseline PGD symptoms

N = 44, R2 = 0.50, Adjusted R2 = 0.47, p < 0.001

Model Term Unstandardized B Std. Error β t p

Intercept 23.17 12.25 1.89 0.066
Working Alliance − 0.34 0.14 − 0.27 − 2.36 0.023
Baseline PGD symptoms 0.72 0.15 0.57 4.92  < 0.001

Table 3  Prediction model 
of early working alliance by 
predictor variables

N = 44, R2 = 0.41 Adjusted R2 = 0.35 p < 0.001

Model term Unstandardized B Std. Error β t p

Intercept 49.24 12.04 4.09  <  0.001
Self-efficacy 1.05 0.29 0.47 3.61  <  0.001
Need for social support − 4.91 1.82 − 0.38 − 2.70 0.010
Conflict 3.76 1.87 0.26 2.01 0.051
Attachment avoidance − 2.23 1.22 − 0.26 − 1.84 0.074
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Furthermore, need for social support was negatively asso-
ciated with working alliance, implying that a higher need for 
social support may be detrimental for the development of 
good early working alliance. Previous studies have shown 
that a higher reported social support is beneficial for a posi-
tive experience of working alliance, however they did not 
distinguish between different components of social support 
(Keller et al., 2010; Lackner et al., 2021). Patients with a 
high need for social support may perceive the alliance with 
the therapists as more poorly at the beginning of therapy 
if their broader needs for support are not adequately met. 
Therefore, more validation and guidance from therapists 
may be necessary to meet the higher needs for social sup-
port (Lackner et al., 2021). Because the need for social sup-
port may change during therapy, the influence of its change 
on working alliance should be further investigated in future 
studies.

These findings underline the importance of developing a 
good alliance between the patient and therapist in bereaved 
by suicide early in the therapy. Moreover, working alliance 
scores were high throughout therapy, with the lowest mean 
score of 67.72 after two sessions (possible range 12–84). 
This shows that patients and therapists were able to form a 
good working relationship in the online grief therapy, which 
supports previous studies showing similar levels of work-
ing alliance between online and face-to-face interventions 
(Preschl et al., 2011).

Therefore, particular attention should be paid to establish-
ing a good working alliance in the therapeutic process in 
grief-specific approaches during the early stages of therapy. 
Hence, therapy goals and tasks should be discussed and 
agreed upon early in therapy, and the early bond between 
therapist and patient should be taken into account. As work-
ing alliance seemed to improve throughout therapy, therapist 
should further build alliance not only early, but also through-
out therapy. Additionally, different intake characteristics of 
patients should be considered. As self-efficacy predicted 
higher early working alliance, therapist may incorporate 
modules that consider and strengthen patient’s self-efficacy, 
particularly in those with low overall optimistic self-beliefs. 
Lastly, as a higher need for social support predicted lower 
early working alliance, more reassurance and validation 
from therapists may be necessary in patients with broader 
needs in social support.

Limitations

There are several limitations of this study. The generaliz-
ability of results is limited, because 88.6% of the participants 
were female. Moreover, most participants had a high level 
of education. Therefore, this study sample may not be rep-
resentative of all suicide survivors. Future studies should try 

to include a more heterogeneous sample, as well as an equal 
distribution of gender. Sample size of the current study was 
limited. Larger sample sizes would allow for other statistical 
modeling of time-variant and time-invariant predictors, e.g. 
by means of latent growth curves. Moreover, there was a 
considerable dropout rate in the study. Nevertheless, dropout 
did not seem to be associated with early working alliance or 
baseline PGD symptoms.

Additionally, this study included secondary, exploratory 
analyses. Therefore, further studies with preliminary regis-
tered hypotheses derived from the literature are necessary.

Another limitation of this study is that predictors and out-
comes were measured via self-report questionnaires. Moreo-
ver, the questionnaire for PGD did not include all of the cri-
teria listed in the newest ICD-11. Future studies should take 
into account the new criteria of PGD and consider structured 
clinical interviews to increase validity.

Additionally, working alliance was only assessed from 
the perspective of the patient and not from the perspective 
of the therapist and the measurement of stigma referred to 
the perception of stigmatization by others rather than by 
oneself. Further research should include both patient and 
therapist perspectives of working alliance, as well as self-
stigma measures.

In addition, predictors were only measured at one time 
before the intervention. To determine whether these vari-
ables change throughout therapy, they should be assessed 
before and after treatment. Therefore, future studies should 
include process characteristics additionally to intake 
variables.

Because the focus of this study was on working alli-
ance and the effect of patients’ characteristics on working 
alliance, characteristics of the therapists were not consid-
ered and should be addressed in further studies. Moreover, 
kinship to the deceased of patients was heterogeneous, as 
patients lost either their parent, partner, sibling, child or 
friend. Nevertheless, previous analysis of the sample showed 
no significant differences in treatment response regarding the 
kinship to the deceased (Schmidt et al., 2022).

Conclusions

This study shows that early working alliance predicts better 
treatment outcome and that ratings of working alliance were 
able to improve throughout therapy. This indicates that an 
online-based grief therapy is well suited to develop a good 
working alliance between people bereaved by suicide and 
therapists. It also shows the importance of early working 
alliance in grief-specific treatment approaches. Moreover, 
higher baseline self-efficacy was found to predict higher 
early working alliance. This shows that patients’ initial self-
efficacy may be beneficial for the therapy process and that 
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particular attention should be paid to the development of the 
therapeutic relationship in those with low self-efficacy. As a 
higher need for social support may be detrimental for early 
working alliance, more guidance and reassurance in patients 
with broader needs for social support may be necessary. To 
determine how interventions can be adjusted to address indi-
vidual working alliance patterns and characteristics, further 
studies are needed.
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