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ABSTRACT ARTICLE HISTORY
When asked about their experiences of services, young people Received 29 May 2025
often said that they were lucky when their social workers built Accepted 25 February 2026
a positive relationship with them, suggesting such experiences KEYWORDS

were not common. Yet the quality of the relationship between Young people; better
social workers and youth is a strong predictor of positive outcomes, outcomes; relationship-
indicating that while relationship-based practice (RBP) is key to based practice; professional
youth outcomes, there is a need for specific training that builds development; social work
practitioner capacity to create and sustain such relationships. This education

study sought to examine whether the provision of RBP training

made a difference to youth service experiences and outcomes by

assessing youth reports of service satisfaction and outcomes. Key

results are that young people reported better service experiences

and outcomes when their practitioners had received this training.

Also, of note was the positive impact that resilience resources in

youth lives had on outcomes, particularly when experienced along-

side a positive practitioner-youth relationship. The importance of

training programs that specifically target RBP is highlighted

because of their potential to support better outcomes.

Introduction

There is a growing multi-disciplinary body of research demonstrating the significant role
quality support relationships play in positive client outcomes (Duncan et al., 2007;
Ferguson et al., 2022; Ruch et al., 2018; Byers & Lutz, 2015). Yet youth reports of service
experiences often point to poor relational experiences. This suggests that despite the
evidence that they make a critical difference, not all relationships are experienced
positively, which may explain why many service-using youth report poor outcomes
that cannot be fully attributed to their individual or contextual risk factors (Berzin,
2010; Haight et al., 2014; Hazen et al., 2004; Sanders et al., 2013). Whilst the goal of
services is always to improve outcomes, the question arises of why youth report poor
relational experiences given their potentiating impact in positive change. Some suggest
a need for training in relationship-based practice (RBP) to fill the theory-practice gap.
Relationship-based practice sees the relationship between social worker and client as
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a key ingredient for positive change and focuses attention on how relational dynamics
impact the work (Ruch, 2018). However, it is noted that effectively implementing RBP is
challenging, and to date there is little evidence about what constitutes a successful RBP
training programme that has a positive impact on client outcomes (Munro, 2008;
Steckley, 2020).

This article reports on findings from a study of the PARTH Framework (PARTH)
training programme. PARTH is a set of RBP approaches designed to support frontline
staff working with young people. PARTH was developed from the previous Long-Term
Successful Youth Transitions Study (Munford & Sanders, 2019), a mixed-methods long-
itudinal study with multiple service-using youth across Aotearoa/New Zealand
(Aotearoa) (see below). The current study assesses youth wellbeing outcomes when
practitioners (a mix of social workers, youth workers, transition workers, community
workers, and family/whanau workers) have been trained to integrate PARTH approaches
into their practice. In Aotearoa, youth are considered those aged 12-24 (Ministry of
Youth Development, n.d.) but many youth organizations offer services up to age 25.

RBP—theory and approaches

Relationship-based practice (RBP) is underpinned by psychoanalytic, attachment, sys-
tems, and person-centered theories. Psychoanalytic theories view challenges faced by
youth as resulting from intrapsychic and relational conflicts early in life that can be
examined and resolved in helping relationships (Ruch, 2018). Attachment theory simi-
larly suggests that internal relational maps are constructed early in life based on the
responsiveness of key caregivers. These relational patterns can impact future relation-
ships, responses to anxiety-provoking situations, and emotion regulation (Ruch, 2018).
Systems theories conceptualize the struggles of youth within their wider social contexts,
which can be a barrier or an enabler of positive change. For example, systemic issues such
as poverty, colonization, and racism can impact youth and their families’ experiences and
choices. Positive Youth Development is one such systems-oriented theory which sees
development as a dynamic process in which youth are active agents and where develop-
ment occurs in the interaction of youth and context (Lavie-Ajayi & Krumer-Nevo, 2013).
Client-centered theories, such as Carl Rogers’ Person Centered Theory, highlight the
need for warmth, genuineness, empathy, and care (Trevithick, 2003). Honneth’s recogni-
tion theory asserts the human elements of relationships, suggesting that wellbeing
requires three essential forms of recognition from others: love and care, respect, and
being valued (Frost, 2016; Honneth, 1995).

A growing body of social work literature describes RBP approaches (Ferguson et al.,
2022). In building effective relationships, social workers show curiosity about youth lives,
their strengths, challenges, and how they make meaning of their experiences (Turney,
2018). Genuine curiosity demonstrates respect and enables the social worker to be
someone who can ‘not know’ whilst maintaining professional knowledge and skill
(Turney, 2012). While ‘not knowing,” the social worker is able to bear the anxieties,
fears, hopelessness, and intense feelings youth may experience (Dore, 2019).

Relationally oriented social workers learn about and recognize the impact of the wider
context, including family, culture, community, social systems, and policy-level impacts.
Thus, they understand where resources are that can be drawn on in the intervention and
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any barriers, including the emotional impacts of discrimination or exclusion, which may
also have happened in services (Trevithick, 2003). Through the relationship, social
workers find opportunities to influence these impacts by recognizing youth strengths,
experiences, and contexts, and the structural forces affecting them. This knowledge
provides opportunities for youth autonomy and decision-making, and for utilizing
contextual resources around youth and advocating for change (Lerner, 2005).

From this understanding, social workers tailor their support, adapt and respond to
changing needs, and directly address what youth see as important (Duncan et al., 2007).
These tailored relationships invite youth as active partners into the process (Duncan
et al., 2007; Laruffa, 2019). In this way, the relationship is collaborative and focused on
the young person (Duncan et al., 2007).

RBP recognizes that youth have often been let down, mis-judged, dis-empowered and
shamed (Moore et al., 2025). Taking time to understand youth circumstances, respecting
their realities, showing genuine interest, and working collaboratively helps develop trust
and a sense of feeling cared for (Duncan et al., 2007; Frost, 2016). However, building trust
and helping youth to see adults, services, and themselves differently takes time, consis-
tency, and perseverance. Youth may resist help, and social workers bring compassion to
understanding the reasons for this (Trevithick, 2003). Further, these relationships are
power-laden and frequently adults make decisions for young people, such as those
needed to keep them safe. In RBP, social workers exercise soft use of power, where
they balance safety and limits with autonomy (Barker & Thomson, 2015).

Boundaries are a key element of relational approaches because vulnerable youth may
form strong affective bonds with their social workers (Barker & Thomson, 2015). Social
workers must act in service of the young person; while recognizing it is not a reciprocal
relationship nor a friendship (de Boer & Coady, 2007; Kor et al., 2022). It can be
a difficult balance; being both professional and relationally reparative (McMahon,
2018; Turney, 2018). Boundaries, and indeed all aspects of RBP, are maintained through
critical reflection and careful use of self (Gordon & Dunworth, 2017). Here social workers
examine how their own experiences, values, and identity shape their approach, reflect on
boundaries, ensure that they maintain a professional stance, and seek to uncover their
own blind spots (Ruch, 2018; Ward, 2018).

Evidence for RBP

There is growing evidence of the positive impact relationships can have on outcomes. For
example, one systematic review assessed the impact of the relationship between social
workers and clients in substance misuse (25 studies), child welfare (7 studies), and mental
health settings (28 studies) (Marsh et al., 2012). The relationship was a consistent
predictor of retention in treatment across all three fields. In child welfare, four studies
examined long-term outcomes of safety, permanency, and wellbeing and found an
association between the relationship and these outcomes (Marsh et al., 2012). Similar
patterns are observed in other human services. The psychology and psychotherapy
literature describes the relationship as a therapeutic/working alliance and offers evidence
of a strong alliance on outcomes (Fliickiger et al., 2018; Horvath et al., 2011), including
with youth and their families (Karver et al., 2006, 2018; McLeod, 2011; Murphy &
Hutton, 2018).
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The quality of the professional relationship has also been studied in youth care
settings. A Netherlands study (174 adolescents in residential care) found that a higher
level of alliance after three and six months predicted higher treatment motivation at six
and nine months, respectively (Roest et al., 2016). Similarly, a study in the United States
(112 youth in 44 family-style group homes) found the alliance and a high ratio of positive
interactions were related to improved behavioral functioning (Hurley et al., 2017).

Thus, there is strong indication that the relationship has an important role to play in
young people’s experiences of services and outcomes across a range of service types.
Paying attention to the relationship may be particularly important when working with
vulnerable youth because it can be difficult to develop and sustain relationships with this
group (McDonald & Rogowski, 2023; ti Riele and Gorur, 2015). In this context, vulner-
able refers to those who experience high levels of individual and contextual risk (Gorur,
2015; Smyth, 2013). The challenges may be due the complexity of the risks faced,
disrupted attachments, resistance to the power of services, and other matters such as
confidentiality and whether service involvement is mandated (Byers & Lutz, 2015; Dunne
& Parker, 2021; Roest et al., 2016). Thus, there is a need to understand the behaviors,
attitudes, and actions of social workers that form effective relationships and the ways they
are effective (Ferguson et al., 2022; Kor et al., 2022; Munro, 2011).

Challenges of relational approaches

Whilst RBP is theoretically informed, supported by evidence, and can be described by
specific skills and actions, these approaches are not always easy to implement (Munro,
2008; Steckley, 2020). They can conflict with funding and time constraints, risk manage-
ment, and managerialized views of support as consisting of uniform and easily measur-
able interventions (Steckley, 2012). As such, a key challenge can be prioritizing relational
approaches when facing demands of operational tasks and structures.

Despite evidence of its value, the importance of the relationship can be overlooked by
viewing it as a secondary, or nonspecific factor that is less important than technique or
modality (Dunne & Parker, 2021; Ingram & Smith, 2018). Alternatively, the relationship
may be assumed as a baseline of all interventions and therefore not given a prominent
focus. Both positions remove attention from the specific skills and actions that comprise
effective relationships (Kor et al., 2022; Munro, 2008; Steckley, 2020). Compounding this
is a lack of specific training on the relational and behavioral skills to work with vulnerable
youth (Munro, 2008; Steckley, 2020) even though, given their complex risk profiles, this
group can be challenging to engage. Thus, there is a need to support organizations and
practitioners to balance these competing tensions, to provide effective training and skill
development in relational approaches, and to offer ongoing evidence of the effectiveness
of RBP so social workers, managers, and funders remember that the relationship is
a critical part of successful change.

The Aotearoa context

In Aotearoa, where the present study is set, whilst there are many positive trends in
health and wellbeing indicators for youth over time (Fleming et al., 2022), there is also
a subsection of the population that is vulnerable, i.e. face high levels of internal and
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external risk and are likely to engage with multiple services. For example, Lim et al.
(2019) examined the risk factors experienced by 184 female youth offenders, 13-17 yrs in
Aotearoa. These included mental health diagnoses (72.8%), history of drug use (nearly
90%), and at least one form of maltreatment (almost 90%). Over 50% of the sample had
been involved in statutory care services, whilst parental alcohol abuse (46.2%) or familial
mental health issues (43.5%) were other common factors. Peer and social risks were also
present, including delinquent partners (37.5%), being bullied (29.3%), and gang involve-
ment (17.9%). Over 90% of the sample had experienced school behavior problems and
30.4% experienced learning problems, 29.3% ADHD-type symptoms, and 14.7% cogni-
tive impairment. High levels of socioeconomic deprivation were a factor for 58.7%. This
study highlights the complexity of the needs and challenges facing vulnerable youth,
pointing to the value that can be gained from effective service delivery.

Maori youth (the indigenous population) experience poorer health and wellbeing
outcomes than their non-Maori peers (Clark et al., 2018; Williams et al., 2018). There
is also a significant population of Pacific youth who experience wellbeing disparities
(Taone et al., 2021; Mana Pasifika, n.d.). Both Maori and Pacific worldviews are relation-
ally oriented, where wellbeing sits within the wider context of relationships with people,
land, ancestors, and spirituality. Thus, paying attention to the relationship is of particular
local importance when providing services to youth.

A longitudinal mixed methods study in Aotearoa identified the importance of youth-
practitioner relationships for vulnerable youth, reflecting much of the international
literature and evidence described above. The Long-Term Successful Youth Transitions
Study surveyed 593 vulnerable youth using two or more services such as care and
protection, youth justice, mental health, and alternative education, looking at resilience,
mental health, and service quality, at three annual time points. It then followed 107 of
these youth for three more years with annual interviews (Munford & Sanders, 2019).
Both quantitative and qualitative data highlighted the importance of the relationship;
those youth with at least one supportive adult relationship achieving greater functional
outcomes over time, such as the transition to employment (Munford & Sanders, 2019).
Youth described the types of relational approaches and interventions that made
a difference, and the often-tragic consequences when these were lacking. From this
study a local relationship-based practice framework, PARTH, was developed (Figure 1)
to summarize effective approaches.

Sadly, many youth reported that they felt Tucky’ when service provision was caring,
respectful, supported their agency, and responded to their needs (Munford & Sanders,
2019). Further, these youth were less likely to experience effective helping relationships
when they faced greater levels of risk, and when there were multiple services involved
(Munford & Sanders, 2019). This study highlighted both the value of and the need for
a focus on RBP with vulnerable youth.

The current study

The current mixed-methods study followed The Long-Term Successful Youth
Transitions Study, which had demonstrated that positive practitioner-youth relation-
ships improved youth outcomes. The aim of this new study was to test whether the
provision of RBP training via the PARTH Framework made a difference to youth reports
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Passion, Perseverance, Perspective

Adaptability, Agency, Action
Respect, Reciprocity, Relevance

I Time, Trust, Thresholds, Transitions

Honesty, Humility, Hope

Figure 1. The PARTH framework.

of service experiences and outcomes. This was important because, while as noted above,
training in RBP is needed, particularly when working with vulnerable youth, it is yet to be
established whether exposure to such training makes a difference to youth experiences of
services, and, importantly, their outcomes (Munro, 2008; Steckley, 2020). The study
tested six hypotheses (see Analyses and Results) to assess whether training in RBP
could be linked to improved youth service experience and outcomes.

The study involved providing training and resources in PARTH to practitioners
(social workers, youth workers, and family whanau workers) in participating organiza-
tions. Participants attended a three-day training course in the framework and were given
reflective practitioner resources to support their work following training. Participating
practitioners invited youth on their caseloads to complete surveys, one group of youth
were surveyed prior to practitioners completing the training (comparison group).
A second group were recruited after practitioners had completed the training (study
group), they completed surveys at three timepoints. Data were analyzed to assess whether
there were detectable differences for young people in terms of outcomes after their
practitioners had participated in the training and been given the resources. Reported
data and analysis focus on youth experiences only, not mechanisms through which
practitioners employed RBP. The use of a comparison group from the same services
provides baseline data for the types of service experiences and outcomes experienced by
clients of these same practitioners prior to training. Comparing this data to study group
data helps to identify what, if any, impact training in RBP may have had on young
people’s service experience and outcomes, within the same services.
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Participant recruitment

Organizations, practitioners, and youth were involved in this study. Organizations
were purposively selected by researchers to represent a wide range of community-
based services to vulnerable youth. These services included primary health and mental
health care, social work, transitions to independence for care-experienced youth,
young parent support, a range of education programmes alternative to mainstream
schooling, supported bail and other juvenile justice services, peer mentoring, and
supported accommodation. Some worked from a te ao Maori (indigenous) base,
others from Pacific cultural understandings, or drew on diverse cultural perspectives
within their operations.

Nine organizations were recruited to the study. Practitioners from these organizations
were then invited to participate in PARTH training program and test resources related to
PARTH by using the ideas and resources in their practice. Practitioners were invited by
their organizations, and they could decline the invitation without impact on their roles.

Youth were invited to participate by their practitioners and could decline an invitation
if they chose. Prior to practitioner training completion, youth who were about to
complete service were invited to the study as part of the comparison group. Following
the training, youth new to the service were invited to the study. Youth received support
depending on the organization they were part of, such as transition to adulthood services,
intensive mentoring, supported bail, parenting programmes, mental health services, and
alternative education. Overall, 254 youth were recruited to the study, 103 comparison
group youth and 151 study group youth.

Ethics approval was granted for the study, and participation was voluntary.
Participants provided written consent. For youth aged under 16, caregiver consent was
considered based on the circumstances of youth, such as whether they had parental/
caregiver relationships.

Procedures

Participating practitioners attended the three-day PARTH training. This included an
overview of key findings from the Long-Term Successful Youth Transitions Study, the
impact of relational approaches on youth, learning the framework, and the knowledge,
skills, and actions within this, such as building and maintaining trust, showing care,
managing difficult feelings, supporting agency, and holding appropriate boundaries. The
training included activities and group discussions which focused on practical application
of the RBP framework. The training was facilitated by the lead researchers who had
developed PARTH from the previous study. Practitioners were given a set of reflective
tools and resources based on PARTH to use following the training and invited to provide
feedback on these. Resources included theory documents, tools for supervision and
reflection, quick reference guides, games and activities, and practitioner videos, all
located on a website. These resources were aimed at supporting focus and reflection on
the relationships with youth, and practitioners were invited to use them as and when they
chose. Practitioner engagement with these resources during the research reflected what
could be expected in terms of use of the resources once the project was complete and
resources were accessible via the open-access website (www.youthsay.co.nz).
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All youth in the study completed the same surveys measuring service satisfaction,
resilience, and wellbeing. Comparison group youth were surveyed once at service com-
pletion to give a baseline for comparison. They completed their interventions prior to
practitioners receiving training and having access to PARTH resources. Study group
youth were surveyed at three timepoints: at the beginning or early in the intervention, at
intervention completion, and 3-6 months post-completion. They were recruited after
practitioners had completed PARTH training and been given access to the resources. The
surveys were conducted over a two-year period depending on the length of service
provided by the organization. Interventions and length of service received by youth
varied depending on the type of service delivered which included, intensive short-term
mentoring, practical support with housing, accessing benefits and work readiness,
residential care, education support, physical and cultural activities, and mental health
support.

Survey responses were confidential and were completed online or via a paper form
which youth sealed in a research envelope after completion. Practitioners returned these
sealed envelopes to the research team. Particular attention was given to training practi-
tioners in survey administration that helped reduce risks of confirmation bias. They were
to focus on encouraging youth to answer the questions as they applied to them on the day
and remind that practitioners would not see the individual results. Time was spent
discussing with practitioners the implications for their relationship with youth if youth
had been made to feel that they should answer in particular ways. Practitioners were
provided with training on how to recruit participants, administer surveys, respond to
questions about the surveys and kept an empty copy of the survey with them to assist in
this so that they did not view youth responses. Youth were asked to provide contact
details in surveys so that items of missing data could be followed up directly by
researchers with the youth concerned to achieve full completion of all questions. While
youth were involved in services, surveys occurred during usual contact time and at usual
locations, for example, organization premises or local cafes and libraries. For youth who
had completed the intervention, surveys occurred at an agreed time and location.

Participants

Overall, 254 youth participated at T1. Of these, 151 (59.4%) were in the study group. Of
the original study group, 127 (84% of the original sample) participated at T2, and 111 at
T3 (73.5% of T1 and 87.4% of T2). As noted, the 103 youth in the comparison group were
interviewed once only; at intervention completion to assess their experiences of the
intervention when practitioners had not had exposure to PARTH training and resources.
Of the total sample at T1, 110 (43.3%) were female, two (.8%) were non-binary, and 142
(59.9%) were male. Additionally, 96 (37.8%) identified as Maori, 51 (37.8%) as Pasifika,
99 (20.1%) as Pakeha (39%) (European/white) and eight (3.1%) as Other. At the start of
the study, participant age ranged from 12 to 25, with a mean age at T1 of 17.33 (SD 2.67),
and 79 (31%) of the youth indicated they were living independently.

For the comparison group at T1 (n=103), 47 (45.6%) identified as female and 56
(54.4%) as male. In terms of ethnicity, 47 (45.6%) youth identified as Maori, 13 (12.6%) as
Pasifika, 39 (37.9%) as Pakeha, and 4 (3.9%) as Other. The mean age for the comparison
group was 17.2 (SD =2.69) and 30 (29%) said they were living independently. For the
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study group at T1 (n =151), 63 (41.7%) identified as female, 2 (1.3%) as non-binary, and
86 (57%) as male. In terms of ethnicity, 49 (32.5%) youth identified as Maori, 38 (25.2%)
as Pasifika, 60 (39.7%) as Pakeha, and 4 (2.6%) as other. The mean age for the study group
was 17.4 (SD =2.66) and 49 (32.5%) of the youth indicated they were living indepen-
dently. The number of youth living independently remained consistent over time, with
48 (31.8%) indicating they were living independently at T2 and 43 (28.5%) at T3.

Measures

The Youth Service Satisfaction Measure (YSS-13; Brunk, 2003) was used to capture youth
experiences of the support relationship. The YSS-13 items align with RBP approaches
described above and have a good fit with the key components of PARTH. It was used in
the earlier Long-Term Successful Youth Transitions Study to assess the quality of the
service experience, thus giving confidence that the YSS-13 scores could be used to assess
the use of RBP by practitioners in the current study (Munford & Sanders, 2019). In this
study, it is used to capture the use of PARTH practices, such that integration of these
practice principles would be reflected in improved youth satisfaction with the service.
The YSS-13 was validated in Aotearoa and found to comprise a single factor (Liebenberg
et al,, 2016; a = .92). The measure is used in program evaluations and research to gauge
service effectiveness from the perspective of youth service recipients. The YSS-13 is rated
on a 5-point Likert scale (1 = Strongly Disagree to 5 = Strongly Agree). Higher scores
indicate greater satisfaction with services. The YSS-13 includes items related to general
satisfaction (e.g. ‘T am satisfied with the services I received’), perceived effectiveness (e.g.
‘The services I received helped me deal with my problems’), staff support (e.g. ‘Staff
treated me with respect’), accessibility and convenience (e.g. “The location of services was
convenient for me’). Total scores can be analyzed as an overall satisfaction score, or
individual item responses can be examined for targeted service improvements. The
reliability of this scale in the current study was a =.949 for the study group at T2, and
.929 for the comparison group at T1 (i.e. case closure for both groups).

The Child and Youth Resilience Measure (CYRM-28; Liebenberg et al., 2012) is a 28-
item self-report questionnaire designed to assess resilience across personal, relational,
community, and cultural dimensions relevant to resilience (Liebenberg, 2020). The
CYRM-28 is thus an ecological measure of resilience that allows for a comprehensive
assessment of the positive resources and relationships around youth that can be drawn on
to support positive development. In the current study, its purpose was to assess whether
practitioner exposure to PARTH training resulted in changes to the presence of positive
personal, relational, and contextual resources around youth. That is, are greater levels of
positive resources within the naturally occurring networks and environments of youth
associated with higher youth reports of positive service experiences. In the Long-Term
Successful Youth Transitions Study, the presence of these resources was a found to
mediate improved functional outcomes, such as education and employment (Sanders,
Munford, & Liebenberg, 2017). Accordingly, in the analysis reported here, resilience
scores are assessed as mediators between the service experience and positive outcomes.

In the CYRM-28 items are rated on a 5-point Likert scale (1 = Not at all, 5= A lot),
with higher scores indicating a greater presence of resilience resources. The CYRM-
28 has demonstrated strong internal consistency and validity in international samples,
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including indigenous and multicultural populations (Renbarger et al., 2020). Validation
work on the measure in Aotearoa (Sanders et al., 2017) has demonstrated its validity for
use locally. Reliability of the measure in the current dataset was .912 for the study group
at T2, and .906 for the comparison group at T1 (i.e. case closure for both groups).

The Mental Health Continuum Short Form (MHC-SF; Lamers et al., 2011) was used
to assess youth wellbeing outcomes. This is a 14-item self-report measure assessing
subjective well-being across three dimensions: emotional well-being (three items), psy-
chological well-being (six items), and social well-being (five items). Participants rate
items on a 6-point Likert scale ranging from 0 (‘never’) to 5 (‘every day’), based on their
experiences over the past month. Higher scores indicate greater mental well-being. The
MHC-SF categorizes mental health into three levels: flourishing (high well-being),
moderate mental health, and languishing (low well-being). The scale has strong internal
consistency (a=.80-.91) and construct validity across diverse populations (Joshanloo
et al., 2013; Kara$ et al., 2014; Lamers et al., 2011). The reliability of this scale in the
current study was a = .946 for the study group at T2, and .917 for the comparison group
at T1 (i.e. case closure for both groups).

Analysis and results

As noted above, the goal of this analysis is to assess whether training in the use of RBP
resources, such as PARTH training, was linked to increases in the quality of youth service
experiences and their outcomes. The following hypotheses guided the analysis:

Young people who receive services from practitioners trained in RBP will report:

(1) greater service satisfaction than youth who do not receive services from practi-
tioners so trained.

(2) more resilience-promoting resources in their lives than youth who do not receive
services from practitioners so trained.

(3) a greater sense of well-being than youth who do not receive services from practi-
tioners so trained.

Further:

(1) The use of RBP will augment the impact of service delivery over time, where RBP
practices at T1 and T2 will increase mental health outcomes at T3.

(2) The use of RBP will augment the availability of resilience-promoting resources at
T2, improving mental health outcomes at T3.

(3) The use of RBP and the subsequent increase in resilience-promoting resources at
T2 will account for more of the mental health outcomes at T3, than the use of RBP
alone, highlighting the important potentiating impact youth-focused service deliv-
ery has on outcomes when it is able to activate the supportive resources around
youth.

Hypotheses 1-3 were tested via t-tests which compared the comparison group at T1 with
the study group at T2. These two groups were at approximately the same point in their
intervention journeys (i.e. at case closure) and so offered an opportunity for a meaningful
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comparison of intervention end-point outcomes. The difference between the groups
being the study group had experienced service delivery from practitioners once they
had been trained in the use of RBP (in this case, PARTH, and given access to PARTH
resources), while data was collected from comparison group youth prior to their practi-
tioners having this exposure. Data were analyzed using PASW Statistics 28.01.1 and
AMOS 28 for Windows.

Levine’s test showed that equal variances could be assumed for the CYRM-28 and
YSS-13 for the intervention and comparison groups. For the MHC-SF, equal variances
could not be assumed. Significant differences were found between the two groups for all
three scales, with the study group scoring higher than the comparison group in all
instances. Specifically, for the CYRM-28 (ty,5 =5.369, p =.001), the study group (M =
109.21; SD =16.86) scored higher than the comparison group (M =92.24; SD = 16.76)
and the effect size was large (d =.71). Similarly, for the YSS-13 (t,,3 = 8.481, p =.001), the
study group (M = 57.50; SD = 7.88) scored higher than the comparison group (M = 48.85;
SD = 7.46) with a large effect size (d = 1.125). Finally, for the MSC-SF (t557.919 =2.847, p
=.002), the study group (M =60.11; SD =14.22) scored higher than the comparison
group (M =55.27; SD=11.31). In this case, the effect size of the difference in scores
was small (d =.372). These results allow us to accept the first three hypotheses.

A path analysis was then performed to test the final three hypotheses. This analysis
drew on study group data only; this is the group which had completed the measures at all
three time points (n=109). Missing data analysis showed that no data were missing,
a result of researcher follow-up with youth to obtain missing data. All four variables were
examined for normality, linearity, and homoscedasticity; all were within acceptable
limits. A multi-step procedure was used in the analysis. First, the measurement model
of each subscale included in the analysis was validated using Confirmatory Factor
Analysis (CFA), and the internal validity of the questions was assessed using
McDonald’s omega (®). Fit statistics for the YSS-13 at T1 [x*(58, n=109) = 95.414, p
=.001; Adjusted Goodness-of-Fit Index (AGFI)=.823; Comparative fit index (CFI)
=.953; Root Mean Square Residual (RMSEA) =.077); @ =.92], and T2[x*(55, n=109)
= 64.385, ns; AGFI =.876; CFI = .991; RMSEA = .040); & = .95], the CYRM-28 at T2 [x
(308, n=109) = 368.322, p =.01; AGFI =.772; CFI =.957; RMSEA =.043); ® =.92], and
the MHC-SF at T3 [x*(73, n=109) = 75.278, ns; AGFI =.876; CFI =.997; RMSEA
=.017); & =.94] were all satisfactory. Correlations between all variables are shown in
Table 1.

Next, differences between genders were explored on all three measures, at all three
time points. The Levene’s test indicated that, across all three time points, equal variances
could be assumed between male and female groups for seven of the nine measurement
points (three scales assessed at three different time periods). For the CYRM-28 at T2 and

Table 1. Correlations between all variables.

YSS-13 T1 YSS-13 T2 CYRM-28 T2 MHC-SF T3
YSS-13 T1 -
YSS-13 T2 415% -
CYRM-28 T2 A405* .304* -
MHC-SF T3 .292*% 408* .662* -

*p <.001.
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Table 2. Gender differences on all three measures at all three times.

Measure Gender n M SD Cohen’s D

CYRM-28 T1 female 63 103.21 16.977 .072
male 86 101.98 17.266

YSS-13 T1 female 63 51.32 6.542 483
male 86 47.88 7.498

MHC-SF T1 female 63 52.32 14.674 211
male 86 55.12 12.130

CYRM-28 T2 female 58 109.84 19.318 .032
male 67 109.31 14.176

YSS-13 T2 female 58 59.66 7.237 515
male 67 55.69 8.078

MHC-SF T2 female 58 59.24 15.238 141
male 67 61.25 13319

CYRM-28 T3 female 54 106.81 17.934 115
male 56 108.75 15.679

YSS-13 T3 female 54 60.00 6.501 651
male 56 55.11 8.383

MHC-SF T3 female 54 59.31 12.301 253
male 56 62.43 12.289

the YSS-13 at T3 equal variances could not be assumed. Significant differences between
males and females were found on the YSS-13 at all three-time points. Females consis-
tently reported better satisfaction with services than males (see Table 2). Cohen’s
D shows that the size effect of these differences is small.

Following this, a one-way between-groups analysis of variance was conducted to
identify any differences in results by ethnicity over time. Overall, there were no signifi-
cant differences in these scores across time. The exception is for the CYRM-28 at T3[F(3,
107) = 3.653, p = .015]. These differences have a moderate effect on findings (eta squared
=.093). Post-hoc comparisons using the Tukey HSD test indicated that the mean score
for Pakeha youth (M = 101.88; SD = 17.83) was significantly different from Pasifika youth
(M =112.78; SD =13.62). These findings mirror earlier findings from the Long-Term
Successful Youth Transitions Study (Munford & Sanders, 2019). Maori youth (M=
110.87; SD =16.19) and youth who identified as ‘Other’ (M =115.75; SD = 14.25) did
not significantly differ from the other two groups.

We then conducted an independent samples t-test on results by age, grouping youth
into those under the age of majority (12-17 years; n = 87), and those older than the age of
majority (18-25 years; n = 64) at T1. Levine’s test showed that equal variances could be
assumed for all scales, at all three time points, for the two age groupings, with the
exception of the YSS at T2. The t statistic showed no significant differences except for
the YSS and MHC-SF at T1, as well as the YSS at T2 and at T3. In the case of the YSS,
older youth consistently scored higher than younger youth. Older youth also reported
greater mental health at T1 than younger youth (see Table 3). In all instances, however,
Cohen’s D shows that the size effect of these differences is small.

Having established that there were no large or significant differences within this
population of youth based on age, gender and ethnicity, hypotheses 4-6 were assessed
in a mediation model using a path analysis. In accordance with these hypotheses, we
situated our indicator of RBP practices (YSS-13) at T1, as an exogenous variable and at
T2 as an endogenous and mediating variable; availability of resilience resources at T2
(CYRM-28) also as an endogenous mediating variable; and mental health outcomes at T3
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Table 3. Age of youth on all three measures at all three times.

Measure Age Recoded n M SD Cohen’s D

CYRM-28 T1 17 and younger 87 100.33 14.887 228
18 and older 64 105.20 19.356

YSS-13 T1 17 and younger 87 47.91 7.037 466
18 and older 64 51.22 7.199

MHC-SF T1 17 and younger 87 51.48 12.352 421
18 and older 64 56.97 13.915

CYRM-28 T2 17 and younger 69 108.09 15.875 146
18 and older 58 110.55 18.008

YSS-13 T2 17 and younger 69 56.01 8.512 422
18 and older 58 59.28 6.696

MHC-SF T2 17 and younger 69 58.70 13.323 218
18 and older 58 61.79 15.170

CYRM-28 T3 17 and younger 61 107.31 15.832 .030
18 and older 50 107.82 18.320

YSS-13 T3 17 and younger 61 56.00 8.126 447
18 and older 50 59.44 7.138

MHC-SF T3 17 and younger 61 59.20 11.952 272
18 and older 50 62.56 12.891 228

(MHC-SF) as the outcome variable. Only the mediating and outcome variables included
error variances. In accordance with the discussion above, it is understood that RBP
approaches will take account of personal, relational, and contextual resources in the lives
of youth, and integrate these into their practice. Similarly, where such resilience-
promoting resources are absent, practitioners using RBP approaches will recognize and
account for this in their work with youth and explore alternatives in the contexts of each
young person.

Total scores were used for each of the measures given our theoretical model and the
nature of our hypotheses where we explicitly sought to understand overall service use
experience in relation to RBP practices, and their impact on subsequent resilience
resource availability, and the impact of both on mental health outcomes. Relatedly,
working with the means of total scores reduced model complexity, highlighting the
role of each of the theoretical components in our model (Bandalos, 2018; Bollen, 1989;
Kline, 2016).

The full mediation model based on our theoretical hypothesis in the path analysis
showed an excellent fit [x*(2, n = 109) = 3.255, p =.196; AGFI = .925; CFI = .973; RMSEA
=.076] (Hu & Bentler, 1999; see Figure 2). All standardized estimates were significant,
using 2000 bootstrapped samples with a confidence interval of 95.

The Squared Multiple Correlations show that the YSS-13 at T1 explains 18% of the
variance in YSS-13 scores at T2, and 17% of the variance in CYRM scores at T2.
Additionally, the Squared Multiple Correlations show that the YSS-13 and CYRM scores
at T2 explain 45% of the variance in well-being scores at T3.

Results show that the experience of receiving services informed by RBP, as captured by
the YSS-13 at T1, increased the likelihood that youth would continue to have a positive
service experience over time (f =.426, p <. 001), supporting hypothesis 4. Furthermore,
the experience of this type of service delivery at T1 was linked to greater availability of
resilience-promoting resources at T2 (=.416, p <. 001), supporting hypothesis 5.
Combined, these two sets of positive resources improved mental well-being at T3.
Additionally, there is an increased availability of resilience-promoting resources at T2
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Figure 2. Path analysis of the impact of exposure to [framework] training on youth outcomes.

(B=.594, p<.001), due to the use of RBP at T1, had a greater impact on mental health
outcomes at T3, than the use of RBP at T2 on its own (ff =.226, p = 002). These results
support hypothesis 6. That said, RBP practices on their own, do have a significant impact
on outcomes. This result suggests that even when there are few resilience promoting
resources around youth, the experience of a positive practitioner relationship is linked to
better outcomes, than is the case when youth do not have this type of practitioner
relationship experience. These findings allow us to accept the hypotheses 4-6.

Discussion

Whilst there is evidence that a positive relationship improves youth service experiences
and outcomes (Hurley et al., 2017; Karver et al., 2006, 2018; Roest et al., 2016) there is
limited evidence of the impact of exposure to RBP training on youth service experiences
and outcomes. This study sought to respond to this gap by examining whether the
provision of RBP training, via PARTH, made a difference to youth service experiences
and outcomes by assessing youth reports of service satisfaction and outcomes.

The data suggests that exposure to RBP, via PARTH training and resources, does have
a positive impact on the way youth experience service delivery. There were significant
differences between the comparison and study groups in their reports of the quality of the
service relationship at service completion. This suggests that the exposure to PARTH
training had an impact on youth service experiences and outcomes. What the analysis
cannot show is the mechanisms that enabled these changes to occur.

The findings also indicate that youth resilience may be positively impacted by practi-
tioner training in RBP. That is, the positive resources youth reported in their own lives
were greater in the study group than in the comparison group. This may, of course, be
attributable to differences between the two groups of youth that have nothing to do with
the quality of the support relationship. However, both groups were at the end of their
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interventions in the same services with the same practitioners, and so this pattern
provides some support for the proposition that aspects of the intervention, such as the
use of RBP, can play a role in building youth resilience resources.

The results for the comparison of mental health outcomes, while significantly better
for the study group than the comparison group youth, were not strong, indicating that
achieving improvements in mental health status through intervention practices and even
when youth resilience resources are strong, remains a challenge. However, overall, these
results do suggest that exposure to PARTH training was associated with youth service
satisfaction, improved resilience and to some improvements in mental health status. This
small (0.23) but significant effect is similar to findings of meta-analyses which have
demonstrated impacts of the relationship on psychological outcomes for youth. For
example, Karver et al. (2006) reported mean effect sizes of 0.21, and 0.19 (2018), and
Murphy and Hutton (2018) reported an average effect size of 0.29 and McLeod (2011) an
effect size of 0.14.

The findings also show some small variations within the study population, high-
lighting areas that practitioners should pay particular attention to when working with
vulnerable youth. Notably, females were more likely to report positive relational experi-
ences with their practitioners than were males, and Pakeha (white) youth reported the
lowest resilience scores, i.e. least access to relational resources. While effect sizes of both
differences were small, there are still lessons here. First, it may be easier to build
relationships with vulnerable teen females, a finding reflected in other studies which
identified females as easier to engage in treatment (Karver et al., 2018). Therefore,
practitioners may need to focus their relational efforts more intensely with young men,
seeking to find points of relevance and meaning in their work that speak directly to
males’ life experiences and realities.

The lower resilience scores of Pakeha youth observed here are consistent with findings
in the earlier, Long-Term Successful Youth Transitions Study where Maori and Pacific
youth had higher resilience scores than Pakeha youth. This pattern has been attributed to
the stronger social/cultural and familial bonds of Maori and Pacific peoples (Munford &
Sanders, 2019). This underscores the importance of practitioners paying close attention
to culture and context in terms of their awareness of the different levels of social/cultural/
familial resources available to youth depending upon their ethnicity. For instance, they
may need to plan to spend more time with Maori and Pacific youth getting to know the
full breadth and complexity of their relational worlds, while with Pakeha youth attention
will likely need to be given to exploring non-familial relational alternatives that will
support these youth to sustain changes post-intervention. Such relational resources, as
the path analysis demonstrated, are critical to successful interventions. These patterns are
measures of association, not causation, and so should be understood in that context as
domains practitioners may need to pay particular attention to as they support youth.

The path analysis enabled us to look at possible causal pathways between interven-
tions, resilience, and outcomes, and to make some observations about the value of
providing practitioners with training and resources that support use of RBP, although
these results are inferred, given that the mechanisms through which practitioners
employed RBP were not tested.

The higher and stable service satisfaction scores of youth in the study group, whose
practitioners had participated in PARTH training, suggest that there was consistency
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over time in the relationship with their practitioners. Combined with the higher resi-
lience and mental wellbeing scores of study group youth, this further suggests that
exposure to RBP training can have a positive influence on outcomes. This is worthy of
note in relation to the use of PARTH training, because it suggests that if these practices
can be embedded in everyday work through access to the online resources, their use is
likely to continue, bringing benefits to youth in the longer-term. It will also be recalled
that the t-tests demonstrated that youth in the study group reported higher levels of
service satisfaction and positive relational practices from practitioners than did compar-
ison group youth, suggesting that the training and resources did have an impact, because
youth in both groups were reporting on the relational practices of the same practitioners.

Thus, we can infer two important impacts from the path analysis. First, it highlighted
that when RBP training and resources were provided, youth reported positive outcomes,
regardless of the background levels of resilience. Second, and importantly in terms of the
ways in which practitioners engage with youth in the context of their own relational
environments, the results clearly indicate very significant gains for youth when practi-
tioners have access to RBP training and resources and when youth are able to draw on
resilience resources in their own lives. This points to valuable potentiating impacts that
RBP approaches, such as those contained in PARTH, have when practitioners have the
skills to work with the relational resources around youth to address social and contextual
factors that impact on their wellbeing.

Overall, this analysis provides support for our hypotheses on the impact of RBP
training on youth service experience and outcomes: Youth who receive services delivered
by practitioners who have had RBP training report greater service satisfaction, resilience,
and sense of mental wellbeing, than those who receive services from practitioners not so
trained. Over time, the use of RBP, evidenced by youth service satisfaction scores at T1
and T2, augments mental health at T3, while service satisfaction at T1 relates to resilience
at T2 and mental health at T3. Thus, there is an additive effect of service satisfaction and
resilience on mental wellbeing for vulnerable youth when RBP is used by practitioners.

Limitations

This was a small-scale study testing one set of training and resources and so conclusions
should not be generalized to other resources and training. However, these preliminary
results are promising and build on previous research which showed local links between
relational approaches and youth outcomes using the same measures (Munford &
Sanders, 2019).

The research did not collect practitioner reports of their intentional use of the
practices they were trained to use, instead the focus was on youth reports of the
experience of their practitioner’s relationship-building skills. Further research could
add this dimension into the analysis to highlight what and under what circumstances
practitioners use these strategies and when they find it difficult to use them. Additionally,
future research could investigate the mechanisms through which youth/practitioner
relationships augment resilience resources and wellbeing.

Future research could also investigate the impact of other practitioner and youth-
specific factors, such as practitioner gender and ethnicity, youth motivation and volun-
tary vs mandated service provision.
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Youth in the study were involved in a range of different service types, and the size of
the dataset did not allow for sub-analyses of practitioner-specific factors in youth reports.
This would be a useful avenue for future research.

Conclusion

The purpose of this analysis was to examine whether exposure to RBP, delivered through
purpose-designed training and practice resources aligned with PARTH, was related to
improvements in young people’s reports of their relationships with practitioners and, in
turn, if this could be connected to improved outcomes. The youth who were the focus of
this study were living in contexts of heightened vulnerability, characterized by sustained
exposure to multiple and intersecting individual, familial, and structural risks. Such risks
are widely recognized in international social work literature as constraining young
people’s capacity to achieve positive outcomes, while simultaneously limiting practi-
tioners’ abilities to establish and sustain effective helping relationships (Munford &
Sanders, 2019).

Across diverse international contexts, social workers engage with children and young
people affected by poverty, trauma, displacement, systemic inequality, and social exclu-
sion. There is a growing international consensus that relational approaches are particu-
larly important in such complex practice environments, where procedural, risk-driven,
and resource-constrained systems can undermine meaningful engagement. Existing
literature supports the proposition that RBP can facilitate positive outcomes in contexts
characterized by high and cumulative risk, and that social workers require targeted
training and organizational support to develop and sustain effective relational practice
with vulnerable populations (Munro, 2008; Steckley, 2012). However, despite strong
theoretical and practice-based advocacy, empirical evidence demonstrating the impact
of RBP training on service user experience and outcomes remains limited.

This study takes an initial step toward addressing this gap by providing structured
RBP training and post-training practice resources, and by capturing young people’s
perspectives on how these relationships shaped their experiences of practice and out-
comes. Although small in scale, the findings indicate that exposure to RBP training and
resources does have a positive impact on service satisfaction and outcomes. These results
suggest that social workers can confidently and meaningfully deploy relational practices
even amid the competing demands, organizational pressures, and systemic constraints
commonly reported in social work practice internationally.

The findings contribute to international social work knowledge by reinforcing the
centrality of the social work relationship in interventions with vulnerable youth across
cultural and service system contexts. When practice intentionally focuses on relational
processes, young people report enhanced satisfaction, improved outcomes, and greater
capacity to engage with other positive resources in their lives. Importantly, the study
demonstrates that training in RBP can strengthen social workers’ relational capabilities
beyond existing practice baselines, as evidenced by differences between intervention and
comparison groups.

For social work organizations globally, these findings underscore the value of invest-
ing in relationally focused training and ongoing practice supports. Providing social
workers with structured opportunities to develop relationship-building skills can
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enhance practice effectiveness, support ethical and humane service delivery, and align
organizational practice with core international social work values of dignity, respect, and
social justice.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

The work was supported by the Ministry of Business, Innovation and Employment [MAUX2006].

References

Bandalos, D. L. (2018). Measurement theory and applications for the social sciences. Guilford Press.

Barker, J., & Thomson, L. (2015). Helpful relationships with service users: Linking social capital.
Australian Social Work, 68(1), 130-145. https://doi.org/10.1080/0312407X.2014.905795

Berzin, S. (2010). Vulnerability in the transition to adulthood: Defining risk based on youth
profiles. Children & Youth Services Review, 32(4), 487-495. https://doi.org/10.1016/j.child
youth.2009.11.001

Bollen, K. A. (1989). Structural equations with latent variables. Wiley.

Brunk, M. (2003). Youth services surveys: The children’s MHSIP consumer survey. Ready for prime
time? Virginia Commonwealth University.

Byers, A., & Lutz, D. (2015). Therapeutic alliance with youth in residential care: Challenges and
recommendations. Residential Treatment for Children and Youth, 32(1), 1-18. https://doi.org/
10.1080/0886571X.2015.1004285

Clark, T., le Grice, J., Moselen, E., Fleming, T., Crengle, S., Tiatia-Seath, J., & Lewycka, S. (2018).
Health and wellbeing of Maori secondary school students in New Zealand: Trends between
2001, 2007 and 2012. Australian and New Zealand Journal of Public Health, 42(6), 553-561.
https://doi.org/10.1111/1753-6405.12839

de Boer, C., & Coady, N. (2007). Good helping relationships in child welfare: Learning from stories
of success. Child & Family Social Work, 12(1), 32-42. https://doi.org/10.1111/j.1365-2206.2006.
00438.x

Dore, 1. (2019). Doing knowing ethically: Where social work values meet critical realism. Ethics
and Social Welfare, 13(4), 377-391. https://doi.org/10.1080/17496535.2019.1598458

Duncan, B., Miller, S., & Sparks, J. (2007). Common factors and the uncommon heroism of youth.
Psychotherapy in Australia, 13. https://doi.org/10.3316/informit.545300571675378

Dunne, J., & Parker, A. (2021). Exploring effective practice with vulnerable young people: What
does practice wisdom reveal about the working alliance? Journal of Social Work Practice, 35(3),
301-313. https://doi.org/10.1080/02650533.2020.1764917

Ferguson, H., Warwick, L., Disney, T., Leigh, J., Cooner, T., & Beddoe, L. (2022). Relationship-
based practice and the creation of therapeutic change in long-term work: Social work as
a holding relationship. Social Work Education, 41(2), 209-227. https://doi.org/10.1080/
02615479.2020.1837105

Fleming, T., Ball, J., Bavin, L., Rivera-Rodriguez, C., Peiris-John, R., Crengle, S., & Clark, T. C.
(2022). Mixed progress in adolescent health and wellbeing in Aotearoa New Zealand 2001-2019.
A population overview from the Youth2000 survey series. Journal of the Royal Society of New
Zealand, 52(4), 426-449. https://doi.org/10.1080/03036758.2022.2072349

Flickiger, C., Del Re, A., Wampold, B., & Horvath, A. (2018). The alliance in adult psychotherapy:
A meta-analytic synthesis. Psychotherapy, 55(4), 316-340. https://doi.org/10.1037/pst0000172


https://doi.org/10.1080/0312407X.2014.905795
https://doi.org/10.1016/j.childyouth.2009.11.001
https://doi.org/10.1016/j.childyouth.2009.11.001
https://doi.org/10.1080/0886571X.2015.1004285
https://doi.org/10.1080/0886571X.2015.1004285
https://doi.org/10.1111/1753-6405.12839
https://doi.org/10.1111/1753-6405.12839
https://doi.org/10.1111/j.1365-2206.2006.00438.x
https://doi.org/10.1111/j.1365-2206.2006.00438.x
https://doi.org/10.1080/17496535.2019.1598458
https://doi.org/10.3316/informit.545300571675378
https://doi.org/10.1080/02650533.2020.1764917
https://doi.org/10.1080/02615479.2020.1837105
https://doi.org/10.1080/02615479.2020.1837105
https://doi.org/10.1080/03036758.2022.2072349
https://doi.org/10.1037/pst0000172

SOCIAL WORK EDUCATION 19

Frost, L. (2016). Exploring the concepts of recognition and shame for social work. Journal of Social
Work Practice, 30(4), 431-446. https://doi.org/10.1080/02650533.2015.1132689

Gordon, J., & Dunworth, M. (2017). The fall and rise of ‘use of self’? An exploration of the
positioning of use of self in social work education. Social Work Education, 36(5), 591-603.
https://doi.org/10.1080/02615479.2016.1267722

Gorur, R. (2015). Vulnerability: Construct, complexity and consequences. In K. Ti Riele &
R. Gorur (Eds.), Interrogating conceptions of ‘vulnerable youth’ in theory, policy and practice
(pp- 3-15). Sense Publishers.

Haight, W, Bidwell, L., Marshall, J., & Khatiwoda, P. (2014). Implementing the crossover youth
practice model in diverse contexts: Child welfare and juvenile justice professionals’ experiences
of multisystem collaborations. Children & Youth Services Review, 39, 91-100. https://doi.org/10.
1016/j.childyouth.2014.02.001

Hazen, A., Hough, R, Landsverk, J., & Wood, P. (2004). Use of mental health services by youths in
public sectors of care. Mental Health Services Research, 6(4), 213-226. https://doi.org/10.1023/B:
MHSR.0000044747.54525.36

Honneth, A. (1995). The struggle for recognition: The moral grammar of social conflicts. Cambridge
University Press.

Horvath, A., Del Re, A., Fliickiger, C., & Symonds, D. (2011). Alliance in individual psychotherapy.
Psychotherapy, 48(1), 9-16. https://doi.org/10.1037/a0022186

Hu, L. T., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covariance structure analysis:
Conventional criteria versus new alternatives. Structural Equation Modeling, 6(1), 1-55. https://
doi.org/10.1080/10705519909540118

Hurley, K., Lambert, M., Gross, T., Thompson, R., & Farmer, E. (2017). The role of therapeutic
alliance and fidelity in predicting youth outcomes during therapeutic residential care. Journal of
Emotional and Behavioral Disorders, 25(1), 37-45. https://doi.org/10.1177/1063426616686756

Taone, J., Tofaeono, R., & Lambie, I. (2021). Pasifika youth with harmful sexual behaviour differ
from other young people and need a different response. NZJP, 50(3), 17-28.

Ingram, R., & Smith, M. (2018). Relationship-based practice: Emergent themes in social work
literature. Insights- a series of evidence summaries. Insight 41. IRISS. www.iriss.org.uk/sites/
default/files/2018-02/insights-41.pdf

Joshanloo, M., Wissing, M., Khumalo, I., & Lamers, S. (2013). Measurement invariance of the
mental health continuum-short form (MHC-SF) across three cultural groups. Personality ¢
Individual Differences, 55(7), 755-759. https://doi.org/10.1016/j.paid.2013.06.002

Karas$, D., Cieciuch, J., & Keyes, C. (2014). The Polish adaptation of the mental health
continuum-short form (MHC-SF). Personality ¢ Individual Differences, 69, 104-109. https://
doi.org/10.1016/j.paid.2014.05.011

Karver, M., De Nadai, A., Monahan, M., & Shirk, S. (2018). Meta-analysis of the prospective
relation between alliance and outcome in child and adolescent psychotherapy. Psychotherapy,
55(4), 341-355. https://doi.org/10.1037/pst0000176

Karver, M., Handelsman, J., Fields, S., & Bickman, L. (2006). Meta-analysis of relationship
variables in youth and family therapy: Evidence for different relationship variables in the
child and adolescent treatment literature. Clinical Psychology Review, 26(1), 50-65. https://
doi.org/10.1016/j.cpr.2005.09.001

Kline, R. B. (2016). Principles and practice of structural equation modeling (4th ed.). Guilford Press.

Kor, K., Fernandez, E., & Spangaro, J. (2022). Relationship-based practice in therapeutic residen-
tial care: A double-edged sword. British Journal of Social Work, 52(2), 663-681. https://doi.org/
10.1093/bjsw/bcab018

Lamers, S., Westerhof, G., Bohlmeijer, E., ten Klooster, P., & Keyes, C. (2011). Evaluating the
psychometric properties of the mental health continuum-short form (MHC-SF). Journal of
Clinical Psychology, 67(1), 99-110. https://doi.org/10.1002/jclp.20741

Laruffa, F. (2019). Social welfare discourses and scholars’ ethical-political dilemmas in the crisis of
neoliberalism. Ethics and Social Welfare, 13(4), 323-339. https://doi.org/10.1080/17496535.
2019.1615525


https://doi.org/10.1080/02650533.2015.1132689
https://doi.org/10.1080/02615479.2016.1267722
https://doi.org/10.1080/02615479.2016.1267722
https://doi.org/10.1016/j.childyouth.2014.02.001
https://doi.org/10.1016/j.childyouth.2014.02.001
https://doi.org/10.1023/B:MHSR.0000044747.54525.36
https://doi.org/10.1023/B:MHSR.0000044747.54525.36
https://doi.org/10.1037/a0022186
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1177/1063426616686756
http://www.iriss.org.uk/sites/default/files/2018-02/insights-41.pdf
http://www.iriss.org.uk/sites/default/files/2018-02/insights-41.pdf
https://doi.org/10.1016/j.paid.2013.06.002
https://doi.org/10.1016/j.paid.2014.05.011
https://doi.org/10.1016/j.paid.2014.05.011
https://doi.org/10.1037/pst0000176
https://doi.org/10.1016/j.cpr.2005.09.001
https://doi.org/10.1016/j.cpr.2005.09.001
https://doi.org/10.1093/bjsw/bcab018
https://doi.org/10.1093/bjsw/bcab018
https://doi.org/10.1002/jclp.20741
https://doi.org/10.1080/17496535.2019.1615525
https://doi.org/10.1080/17496535.2019.1615525

20 L. LIEBENBERG ET AL.

Lavie-Ajayi, M., & Krumer-Nevo, M. (2013). In a different mindset: Critical youth work with
marginalized youth. Children & Youth Services Review, 35(10), 1698-1704. https://doi.org/10.
1016/j.childyouth.2013.07.010

Lerner, R. (2005). Promoting positive youth development: Theoretical and empirical basis. National
Academy of Sciences.

Liebenberg, L. (2020). Reconsidering interactive resilience processes in mental health: Implications
for child and youth services. Journal of Community Psychology, 48(5), 1365-1380. https://doi.
org/10.1002/jcop.22331

Liebenberg, L., Sanders, J., & Munford, R. (2016). A positive youth development measure of service
use satisfaction for youth: The 13-item youth services satisfaction measure (YSS-13). Children ¢
Youth Services Review, 71, 84-92. https://doi.org/10.1016/j.childyouth.2016.10.031

Liebenberg, L., Ungar, M., & Van de Vijver, F. (2012). Validation of the child and youth resilience
measure-28 (CYRM-28) among Canadian youth. Research on Social Work Practice, 22(2),
219-226. https://doi.org/10.1177/1049731511428619

Lim, S., Lambie, I., & van Toledo, A. (2019). Characteristics of female youth offenders in New
Zealand. International Journal of Offender Therapy and Comparative Criminology, 63(2),
198-217. https://doi.org/10.1177/0306624X18799002

Mana Pasifika. (n.d.). The disproportionate suicide rate among Pasifika youth in New Zealand:
A closer look. https://www.manapasifika.org.nz/news/the-disproportionate-suicide-rates-
among-pasifika-youth-in-new-zealand-a-closer-look

Marsh, J., Angell, B., Andrews, C., & Curry, A. (2012). Client-provider relationship and treatment
outcome: A systematic review of substance abuse, child welfare, and mental health services
research. Journal of the Society for Social Work and Research, 3(4), 233-267. https://doi.org/10.
5243/jsswr.2012.15

McDonald, L., & Rogowski, S. (2023). Troubled and troublesome teenagers: Towards critical and
relationship-based practice. British Journal of Social Work, 53(7), 3419-3435. https://doi.org/10.
1093/bjsw/bcad161

McLeod, B. (2011). Relation of the alliance with outcomes in youth psychotherapy: A
meta-analysis. Clinical Psychology Review, 31(4), 603-616. https://doi.org/10.106/j.cpr.2011

McMahon, L. (2018). Long-term complex relationships. In G. Ruch, D. Turney, & A. Ward (Eds.),
Relationship-based social work: Getting to the heart of practice (2nd ed., pp. 147-164). London.

Ministry of Youth Development. (n.d.). Ministry of Youth Development. https://myd.govt.nz/

Moore, K., Ahern, E., O’Meara Daly, E., Houghton, S., McAuliffe, H., & Rogers, E. (2025). Youth
justice services: Relationships, rehabilitation and the reality of the young people involved—A
meta-synthesis of the qualitative literature. Clinical Child ¢ Family Psychology Review, 28, 631-
649. https://doi.org/10.1007/s10567-025-00534-6

Munford, R., & Sanders, J. (2019). The youth transitions study. Final report. https://youthsay.co.nz/
wp-content/uploads/Youth-Transitions-Study-2024.pdf

Munro, E. (2008). Effective child protection. Sage.

Munro, E. (2011). The Munro review of child protection: Final report, Department for Education.

Murphy, R., & Hutton, P. (2018). Practitioner review: Therapist variability, patient-reported
therapeutic alliance, and clinical outcomes in adolescents undergoing mental health
treatment-a systematic review and meta-analysis. Journal of Child Psychology and Psychiatry,
and Allied Disciplines, 59(1), 5-19. https://doi.org/10.1111/jcpp.12767

Renbarger, R. L., Padgett, R. N., Cowden, R. G., Govender, K., Yilmaz, M. Z., Scott, L. M.,
Makhnach, A. V., Novotny, J. S., Nugent, G., Rosenbaum, L., & Kfeménkovd, L. (2020).
Culturally relevant resilience: A psychometric meta-analysis of the child and youth resilience
measure (CYRM). Journal of Research on Adolescence, 30(4), 896-912. https://doi.org/10.1111/
jora.12569

Roest, J., Helm, G., & Stams, G. (2016). The relation between therapeutic alliance and treatment
motivation in residential youth care: A cross-lagged panel analysis. Child ¢ Adolescent Social
Work Journal, 33(5), 455-468. https://doi.org/10.1007/s10560-016-0438-4


https://doi.org/10.1016/j.childyouth.2013.07.010
https://doi.org/10.1016/j.childyouth.2013.07.010
https://doi.org/10.1002/jcop.22331
https://doi.org/10.1002/jcop.22331
https://doi.org/10.1016/j.childyouth.2016.10.031
https://doi.org/10.1177/1049731511428619
https://doi.org/10.1177/0306624X18799002
https://www.manapasifika.org.nz/news/the-disproportionate-suicide-rates-among-pasifika-youth-in-new-zealand-a-closer-look
https://www.manapasifika.org.nz/news/the-disproportionate-suicide-rates-among-pasifika-youth-in-new-zealand-a-closer-look
https://doi.org/10.5243/jsswr.2012.15
https://doi.org/10.5243/jsswr.2012.15
https://doi.org/10.1093/bjsw/bcad161
https://doi.org/10.1093/bjsw/bcad161
https://doi.org/10.106/j.cpr.2011
https://myd.govt.nz/
https://doi.org/10.1007/s10567-025-00534-6
https://youthsay.co.nz/wp-content/uploads/Youth-Transitions-Study-2024.pdf
https://youthsay.co.nz/wp-content/uploads/Youth-Transitions-Study-2024.pdf
https://doi.org/10.1111/jcpp.12767
https://doi.org/10.1111/jora.12569
https://doi.org/10.1111/jora.12569
https://doi.org/10.1007/s10560-016-0438-4

SOCIAL WORK EDUCATION e 21

Ruch, G. (2018). Theoretical frameworks informing relationship-based practice. In G. Ruch,
D. Turney, & A. Ward (Eds.), Relationship-based social work: Getting to the heart of practice
(2nd ed. pp. 19-35). London.

Ruch, G., Turney, D., & Ward, A. (Eds.). (2018). Relationship-based social work: Getting to the
heart of practice (2nd ed.). London.

Sanders, J., Munford, R., & Liebenberg, L. (2017). Positive youth development practices and better
outcomes for high-risk youth. Child Abuse and Neglect, 69(July), 201-212. https://doi.org/10.
1016/j.chiabu.2017.04.029

Sanders, J., Munford, R., Liebenberg, L., & Ungar, M. (2013). Multiple service use: The impact of
consistency in service quality for vulnerable youth. Child Abuse and Neglect, 38(4), 687-697.
https://doi.org/10.1016/j.chiabu.2013.10.024

Sanders, J., Munford, R., Thimasarn-Anwar, T., & Liebenberg, L. (2017). Validation of the child
and youth resilience measure (CYRM-28) on a sample of At-risk New Zealand youth. Research
on Social Work Practice, 27(7), 827-840. https://doi.org/10.1177/10497315156141

Smyth, P. (2013). A different approach to high-risk youths. Social Work Today, 13(6), 10. https://
www.socialworktoday.com/archive/111113p10.shtml

Steckley, L. (2012). Touch, physical restraint and therapeutic containment in residential child care.
British Journal of Social Work, 42(3), 537-555.

Steckley, L. (2020). Threshold concepts in residential child care: Part 2, relational practice as
threshold. Children & Youth Services Review, 112, 104825. https://doi.org/10.1016/j.childyouth.
2020.104825

Ti Riele, K., & Gorur, R. (Eds.). (2015). Interrogating conceptions of ‘vulnerable youth’ in theory,
policy and practice. Sense Publishers.

Trevithick, P. (2003). Effective relationship-based practice: A theoretical exploration. Journal of
Social Work Practice, 17(2), 163-176. https://doi.org/10.1080/026505302000145699

Turney, D. (2012). A relationship-based approach to engaging involuntary clients: The contribu-
tion of recognition theory. Child ¢~ Family Social Work, 17(2), 149-159. https://doi.org/10.1111/
j.1365-2206.2012.00830.x

Turney, D. (2018). Sustaining relationships: Working with strong feelings. In G. Ruch, D. Turney,
& A. Ward (Eds.), Relationship-based social work: Getting to the heart of practice (2nd ed., pp.
129-145). London.

Ward, M. (2018). The use of self in relationship-based practice. In G. Ruch, D. Turney, & A. Ward
(Eds.), Relationship-based social work: Getting to the heart of practice (2nd ed., pp. 55-74).
London.

Williams, A., Clark, T., & Lewycka, S. (2018). The associations between cultural identity and
mental health outcomes for indigenous Maori youth in New Zealand. Frontiers in Public Health,
6, 319. https://doi.org/10.3389/fpubh.2018.00319


https://doi.org/10.1016/j.chiabu.2017.04.029
https://doi.org/10.1016/j.chiabu.2017.04.029
https://doi.org/10.1016/j.chiabu.2013.10.024
https://doi.org/10.1016/j.chiabu.2013.10.024
https://doi.org/10.1177/10497315156141
https://www.socialworktoday.com/archive/111113p10.shtml
https://www.socialworktoday.com/archive/111113p10.shtml
https://doi.org/10.1016/j.childyouth.2020.104825
https://doi.org/10.1016/j.childyouth.2020.104825
https://doi.org/10.1080/026505302000145699
https://doi.org/10.1111/j.1365-2206.2012.00830.x
https://doi.org/10.1111/j.1365-2206.2012.00830.x
https://doi.org/10.3389/fpubh.2018.00319

	Abstract
	Introduction
	RBP—theory and approaches
	Evidence for RBP
	Challenges of relational approaches
	The Aotearoa context
	The current study
	Participant recruitment
	Procedures
	Participants
	Measures
	Analysis and results
	Discussion
	Limitations
	Conclusion
	Disclosure statement
	Funding
	References

