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Abstract 

This honors thesis project focused on assessing the therapeutic alliance (TA) between mentors 

(securely attached upperclassmen) and mentees (insecurely attached first-year college students) 

who were enrolled in a newly developed Emotionally-Focused Mentoring (EFM) program. 

Undergraduate research assistants were trained as raters to observe the relationship between 

mentees and mentors and efficaciously assess the strength of the TA. Raters completed this 

process by listening to the first thirty minutes of the last EFM session (week 5) through audio-

recordings and coding these observations using an 11-item scale via Qualtrics that measures TA. 

In addition, self-reported closeness from the participants was assessed. Overall, these findings 

indicate that the raters were reliable in their assessment of TA and adequately captured true score 

variance in TA across the participants within the study. The overall average measures ICCs 

ranged from .31 to .83 for the 11 items. I also evaluated the extent to which the mean of all the 

coded items from the five raters was itself a reliable composite scale; the mean TA composite 

was highly reliable (α = .94). Coded TA was also associated with greater reductions in 

participant’s attachment insecurity, but these effects were driven largely by the influence of a 

single outlier. 

 

Keywords: therapeutic alliance, mentorship, secure, insecure, attachment, raters 
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A Study of Therapeutic Alliance in Emotionally-Focused Mentoring 

Introduction 

  This honors thesis is a sub-project that was inspired by a larger dissertation study 

designed to improve attachment security for insecurely attached first-year college students 

through a novel psychosocial intervention, Emotionally-Focused Mentoring (EFM). For the 

honors thesis, I aim to understand whether the therapeutic alliance (TA) between mentors and 

mentees—developed over the course of the 5-week EFM program—would be associated with 

decreases in attachment insecurity, which is a key goal for the EFM program. A creative 

attachment-based approach was used to pair insecurely attached mentees with securely attached 

mentors trained in basic principles of Emotionally Focused Therapy (Johnson, 2009). Mentors 

met with mentees once a week for a total of five weeks and worked together in their sessions to 

promote healthy emotion regulation capacities and enhance attachment security. To monitor their 

adaptations over time, mentees provided three self-report assessments over the five sessions. 

Upon completion of data collection, undergraduate raters were trained on how to efficaciously 

conceptualize TA within the mentoring sessions and utilized a behavioral coding system to 

assess the strength of the TA between each mentor-mentee relationship.  

Theoretical Orientation: Attachment Theory 

Humans have an evolved attachment system that helps us survive. We have developed 

the need to stay close and connected to other humans to have our needs met, but people differ in 

how they attach to others (Bowlby, 1982). This variance can be explained through the types of 

interactions infants encounter with their caregivers. Caregiver responsiveness may dictate which 

attachment orientations the infant will most likely display throughout adulthood. These 

experiences are worth giving notice to, as their repeated interactions create a lens through which 
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our social world and internal beliefs of the self is viewed (Collins & Read, 1990). There are two 

groups of attachment orientations: secure or insecure. Securely attached people feel worthy of 

love and are trusting of close others. Generally, these individuals report to have experienced 

stable, secure, and comfortable environments in their early development and childhood 

upbringing. Insecurely attached people tend to feel unworthy of love and are more hesitant about 

close others (Ainsworth, 1969). These individuals report having more negative, stressful 

environments in their upbringing such as abuse, neglect, unresponsiveness, etc. Insecurely 

attached adults are either anxious (i.e., acting clingy, fearing abandonment, becoming 

overinvolved in their emotions) and/or avoidant (i.e., acting distant, not relying on others, and 

suppressing their emotions; Shaver & Mikulincer, 2002) in their emotion regulatory strategies 

and interpersonal styles. Collins and Read (1990) also explain that high self-esteem is the result 

of an individual’s positive self-image when their attachment figures are warm, loving, and 

empathic. On the contrary, when attachment figures are cold, rejecting, critical, and/or 

unpredictable, individuals are more likely to develop a negative self-image and have lower self-

esteem. 

The Correlated and Consequences of Attachment Insecurity 

Attachment insecurity may be a transdiagnostic marker of risk for poor psychosocial 

outcomes. Typically, it is associated with negative psychosocial outcomes, including lower 

quality friendships, difficulties trusting others, difficulties maintaining healthy romantic 

relationships, and high rates of mental health disorders (Shaver & Mikulincer, 2002) Evidently, 

insecurely attached adults are much more likely to report experiencing psychopathological 

disorders including depression, anxiety, suicidal ideation, eating disorders, etc. They also display 

higher rates of negative affect, loneliness, feelings of unworthiness, shame, guilt, and anger 
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(Shaver & Mikulincer, 2002; Nada Raja, McGee, & Stanton, 1992). Overall, attachment 

insecurity has been shown to have various spillover effects on key domains of functioning 

including social, emotional, psychological, and physical health. 

Emotionally-Focused Mentoring. 

Attachment is pretty stable across the lifetime but can change in various situations. (i.e., 

trauma, relationship conflict, transition to parenthood, etc.; Fraley, 2002). Most importantly for 

this study, the development of secure, safe relationships can alter the trajectory of attachment 

orientations for the better. Literature on attachment within marriages show that insecurely 

attached partners develop attachment enhancement when their partners are securely attached 

(Davila, Karney, & Bradbury, 1999). Utilizing these findings, Manvelian (2020) developed and 

tested EFM to ultimately promote attachment security within insecurely attached first-year 

students. Undergraduate mentors—upperclassmen Psychology students at the University of 

Arizona—were trained in basic principles of Emotionally-Focused Therapy (Johnson, 2019) and 

served as lay therapists to the participants (mentees). EFM mentors were trained extensively on 

how to promote positive change in attachment security by encouraging high self-esteem, 

confidence, and the ability to regulate one’s emotions in the context of relationships. The broader 

goal of the main dissertation project was in understanding if we can promote attachment security 

in those who are insecurely attached by assigning mentees to securely attached, trained mentors. 

The initial EFM study was an open trial pilot study; there was no random assignment or control 

condition, but Manvelian (2020) found significant decreases in attachment insecurity over the 5-

week EFM period. Although this was not a true experiment and caution is needed in interpreting 

the findings, the results are consistent with the main goals of EFM, and the next question, which 
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I explore in this honors thesis, is whether any processes that unfold within EFM itself can 

explain these positive outcomes. 

Therapeutic Alliance Across the Mentoring Sessions 

The therapeutic alliance (TA) can be broadly defined as a collaborative bond that is 

harmonious between a therapist and a client. This alliance has notable contributions to the 

effectiveness of psychotherapy (Krupnik et al., 2006). In a meta-analysis of TA studies 

conducted by Horvath and Symonds (1991), TA emerged as a significant factor associated with 

outcome within various forms of psychotherapy. Strong TAs typically include high emotional 

bonding paired with positive client expectations. In turn, clients are more motivated to 

participate in therapeutic activities, disclose sensitive information, and engage efficiently with 

their therapist thereby amplifying treatment outcome and effects (Houggard, 1994). The honors 

thesis focuses on accurately capturing and assessing the TA within mentors and mentees during 

their Session 5. The theoretical constructs of TA were used to develop my 11-item scale. Raters 

were trained to conceptualize TA as the degree to which mentees were able to feel safe, 

understood, connected, valued, respected, etc. (see Appendix A for all TA items). 

Present Study 

For my honors thesis, I am specifically interested in examining how the TA between 

mentors and mentees impacts the degree to which the mentees experience improvements in 

attachment security. In addition to using self-reported closeness, I was interested in observing the 

TA between mentors and mentees through the use of audio-recorded sessions. As part of my 

thesis, I developed a behavioral coding system for undergraduate research assistants to follow to 

help them accurately code each session for TA. My research question asks if we can assess the 

observed TA between mentors and mentees by utilizing self-reported measures and coding 
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audio-recorded sessions. To assess this broader question, I have created three specific research 

aims to carry out in the study. Aim 1: The first aim is to develop a behavioral coding system to 

assess the TA between mentors and mentees. By listening to the first 30 minutes of their last 

mentoring session, we plan to capture an intimate conservation within the mentors and mentees 

as they conclude their time together. Aim 2: The second aim is to test the inter-rater reliability of 

our coding system. This ensures all raters agree in how close they feel the mentors and mentees. 

Thus, raters will be trained to accurately code responses. Aim 3: Finally, the third aim is to 

assess the construct and predictive validity of observed closeness. Based on the role of 

therapeutic alliance in the psychotherapy literature, I hypothesized that strong TA between 

mentors and mentees correlate with self-reported closeness and will predict increases in 

attachment security and decreases in attachment insecurity over time. 

Methods 

Participants 

This honors thesis is a sub-project from a larger dissertation study conducted at the 

University of Arizona. The parent study involved 81 undergraduate students who participated in 

the 5-week EFM program described above. Potential participants were instructed to complete the 

18-item Revised Adult Attachment Scale (Collins & Read, 1996) to generally assess how they 

feel in close relationships. Participants who scored the highest on attachment avoidance and/or 

anxiety met the requirement criteria and were enrolled in the 5-week Emotionally Focused 

Mentoring (EFM) Program. Each participant (mentee) was paired with a mentor—who ranked 

high on attachment security—and completed five lay therapy sessions together. Each session was 

audio recorded and stored in a secure database. 
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For this honors thesis, I conducted an observational assessment of the 51 participants who 

completed a 5th EFM session during which my trained raters completed the assessment of 

therapeutic alliance (TA; procedures described below). In this study, the participants were an 

average of 18.18 years old (SD = .38) with 38 women, 9 men, and 2 people reported “other” 

genders. 46.2% of participants were White/Caucasian, 16.7% were Hispanic/Latinx, 12.8% were 

Asian, and 17.9% were multiracial. 

Rater and Rater-Codings 

 A total of five undergraduate research assistants were hired as raters for this project. All 

raters independently coded the full sample of 51 participants throughout the Fall 2020 semester. 

Three raters coded the participants starting from the lowest participant ID# working their way up 

to the highest, while the other two raters started from the highest ID# working their way down to 

the lowest. 

Procedure 

I created an 11-item scale to serve as an instrument for the raters to objectively measure 

the therapeutic alliance between each mentor-mentee pair (see Appendix A). A codebook was 

also created that included elaborate definitions and insights to assist them with understanding the 

constructs of each item they are coding (see Appendix B). Before the raters were instructed to 

begin their independent ratings, they all underwent three hours of training beforehand. This 

training was centered around practice ratings between the group to promote similar agreement 

amongst their ratings. After the training concluded, the raters were instructed to independently 

listen to the first 30 minutes of Session 5 for all 51 participants and then complete their ratings 

afterwards on a Qualtrics survey containing the 11 items. TA was determined to be the strongest 

during Session 5 because this was the fifth week they had been able to work together. By this 
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time, mentees have already had the opportunity to build rapport with their mentor and share 

personal information within the other four sessions. The first 30 minutes of Session 5 centered 

around successfully letting go of relationships in a healthy manner. This included conversations 

about previous relationships that were ended/left unresolved, as well as their thoughts and 

feelings that resulted from such emotional experiences. These first 30 minutes across all 51 

participants were determined to be the best timeframe to code for TA being that this was the last 

opportunity for mentees to share their experiences with their mentor regarding the topic. Mentors 

and mentees then spent the last 15-20 minutes of the session to share their experiences overall in 

the program and with each other, while wrapping up the program and ending the relationship. All 

sessions typically last 50-55 minutes each week.   

Measures  

Multiple measures were used to study the TA between mentors and mentees. All 

participants filled out three self-reported attachment measures via Qualtrics during baseline, week 

three, and week five. Raters filled out the Therapeutic Alliance Observational Coding Scale via 

Qualtrics after listening to each audio-recorded Session 5. 

Therapeutic Alliance Observational Coding Scale 

This 11-item scale consisted of 10 items that each assessed individual constructs of TA between 

the mentor and mentee (i.e. “To what extent does the mentee feel close to their mentor?; To what 

extent does the mentee feel understood by their mentor?”). The 11th item was a global composite 

item that assessed the overall perceived TA of the relationship (i.e. “Please rate how the mentee 

feels about the overall relationship with the mentor”). All 11 items are answered on a 1-10 Likert 

scale (“1 = Not at all, 5 = Somewhat, 10 = Extremely” for the 10 individual TA items; “1 = Mentee 
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feels detached, unsupported, and indifferent about their mentor, 10 = Mentee feels extremely 

connected, supported, and validated by their mentor” for the global item) 

Revised Adult Attachment Scale – Close Relationships Version (Collins & Read, 1996). 

The 18-item Revised Adult Attachment Scale reflects experiences that people have in close 

relationships such as how do they feel about being vulnerable and depending on others, how often 

do they worry about rejection, and how comfortable are they with intimacy and developing close 

relationships. This scale calculates scores for two attachment dimensions: the degree to which 

people are avoidantly attached (i.e., “I find it difficult to allow myself to depend on others,” and 

anxiously attached  (i.e., “I often worry that other people don’t really love me”). Items are 

answered on a 1-5 Likert scale (1 = Not at all characteristic of me, 5 = Very characteristic of me). 

The Cronbach’s alpha internal consistency score was good for anxiety (.83) and avoidance (.82). 

State Adult Attachment Measure (Gillath et al., 2009). 

The State Adult Attachment Scale consists of 21-items that capture fluctuations in attachment 

insecurity and security. Security, avoidance, and anxiety were the three reliable subscales 

measured in the scale. Example items include, “I wish someone would tell me they really loved 

me,” “I feel alone and yet don’t feel like getting close to others,” and “I feel like others care about 

me.” Questions are answered on a 1-7 Likert scale (1= Disagree Strongly, 4 – Neutral/Mixed 7= 

Agree Strongly). The Cronbach’s alpha internal consistency scores (ranging from .83 to .87) were 

good for each of the three subscales. 

Experiences in Close Relationships-Short Form (ECR-SF; Wei, Russell, Mallinckrodt, 

& Vogel, 2007).  

The Experiences in Close Relationships-Short Form is a 12-item shortened version of the 

Experiences in Close Relationships Scale (Brennan, Clark, & Shaver, 1998). This scale has been 
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validated across 6 different studies and was found to be valid. The ECR-SF measures the general 

experiences in romantic relationships for each participant. Participants are instructed to reflect and  

think about what their romantic relationships have been like or may be like in the future if they are 

not currently in a relationship. Example items include, “It helps to turn to my romantic partner in 

times of need,” “I need a lot of reassurance that I am loved by my partner,” and “I try to avoid 

getting too close to my partner.” Questions are answered on a 1-7 Likert scale (1= Strongly 

Disagree, 2- Disagree, 3- Slightly Disagree, 4 – Neutral, 5- Slightly Agree, 6- Agree, and 7= 

Strongly Agree). The Cronbach’s alpha internal consistency score was good for anxiety (.77) and 

avoidance (.78). 

Data analysis   

Our first aim does not require any analysis as it focuses on developing our coding system. 

Aim 2 assesses the inter-rater reliability of the coding system, which was evaluated using intraclass 

correlation (ICC) statistics; the ICC refers to the extent of true score variance that is represented 

between raters (Shrout & Fleiss, 1979). For Aim 3 and to test my main study hypotheses, I used a 

series of correlation and regression analyses to determine if coded TA is associated with self-

reported closeness and changes in attachment orientations over time. 

Results 

Aims 1-2 

The data for this study was analyzed following the three specific aims. My first aim was 

to develop a coding system to assess therapeutic alliance (TA) in the mentoring context which 

did not require any analysis. This work is described above in the Method section. My second aim 

focused on evaluating the reliability of the raters in coding behavioral manifestations of TA. I 

evaluated the inter-rater reliability by assessing the intraclass correlation (ICC) for each of the 11 
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total items on the observational coding scale (Appendix A). Specifically, I evaluated the ICCs for 

TA using a two-way mixed effects model in SPPS ICC(2,5). As shown in Table 1, the overall 

average measures ICCs ranged from .312 to .825 for the 11 items. After taking the mean across 

the five judges for each of the items in my observation coding scale (excluding the global 

composite score), I then evaluated the extent to which the mean of all the coded items was itself 

a reliable composite scale; the mean TA composite was highly reliable (α = .94). I found that this 

composite—consisting of the 10 specific TA items was correlated highly with the rater-coded 

“global composite item” (r = .96, p < .001). Overall, these findings indicate that the raters were 

reliable in their assessment of TA. As assessed over the first 30 minutes of Session 5 (the final 

mentoring session), the raters adequately captured true score variance in TA across the 

participants in the study. 

Table 1: Average ICC Measures for each individual TA item. 

Therapeutic Alliance Items Overall Average ICC Measures 
Mentee Feels Close .825 

Mentee Feels Understood .387 

Mentee Feels Safe .312 

Mentee’s Feelings Feel Accepted .638 

Mentee Feels Mentor Listens Well .325 

Mentee Shares Info .801 

Mentee Feels Connected to  .652 

Mutual Respect between Mentor and Mentee .621 

Mentee Confides  .764 

Mentee Feels Valued .356 

Overall Relationship .786 

 

Aim 3 

For Aim 3, I evaluated the extent to which coded TA was associated with participants’ 

self-reported experiences of closeness with their mentors and changes in attachment orientations 

over time. In support of my hypothesis, I found a strong association between observed TA and 
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participants’ ratings of alliance with their mentors, r = .44, p = .002. When participants and 

mentors were judged to have a strong TA, participants also reported a high degree of alliance 

with their mentors, lending support for the concurrent validity of the observed TA measure.  

In addition to assessing the association between coded TA and self-reported participant alliance, 

I also assessed the degree to which TA was associated with self-reported changes in attachment 

avoidance and anxiety. To conduct this analysis, I first computed a series of raw change scores 

(each computed as T1 mean – T3 mean for a given avoidance or anxiety measure) for each of my 

three composites of attachment avoidance and anxiety; the higher the raw difference score, the 

greater the decrease in avoidance and anxiety. For each domain, the three scores were positively 

correlated (rs from .42 to .58), suggesting that when decreases in avoidance or anxiety were 

observed in any one of the scales, they were also significantly likely to be observed on the other 

scales. I then standardized each of the three metrics within each attachment domain and 

computed separate mean change composite scores for avoidance and anxiety. Finally, I examined 

the correlation between observed TA and the standardized change composite for avoidance and 

anxiety, respectively. Figure 1 illustrates these associations and the correlation between TA and 

each of the change scores (Fig 1a for avoidance with the outlier; Fig 1b for avoidance without 

the outlier). The scatterplots in Figure 1 reveal that the strong positive associations between TA 

and changes in attachment security may be driven largely by a single outlier. Specifically, the 

mean of TA across the full sample was 9.36 (SD = .66), and I observed one participant with 

coded TA of 5.925. Given that this person was more than 4 SD units below the mean on coded 

TA, I excluded their data from the analysis and re-ran the correlations reported above. 
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Figure 1: Correlation between TA Composite and Change in Avoidance (1a with outlier; 1b 

without outlier) 

 

As shown in Figure 2 (Fig 1a for anxiety with the outlier; Fig 1b for anxiety without the outlier) 

the strong associations between TA and each of the change scores were largely explained by this 

single outlier; when this participant was excluded both sets of associations were reduced 

substantially.  

Figure 2: Correlation between TA Composite and Change in Anxiety (2a with outlier; 2b 

without outlier) 
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Although I found evidence in support of my hypothesis that observed TA would be associated 

with greater reductions in attachment insecurity, it appears these effects are driven largely by the 

influence of a single outlier. As shown in Fig 2b, with the outlier removed, the correlation 

between TA and change in attachment anxiety is .18; although this effect is only 69% as large as 

what I observed before removing the outlier, I note that the significance of the effect is 

dependent largely on the sample size in the current study for the change analysis is relatively 

small (N  = 47). I conducted a post-hoc power analysis on the effect size of r = .18. With 215 

total participants, this effect would be reliably different from zero.    

Discussion 

 Starting in the fall semester of 2020, I trained five undergraduate research assistants to 

serve as raters and to familiarize themselves with TA constructs so that they may efficaciously 

code for TA between the mentor-mentee relationships. Trainings and biweekly meetings were 

administered throughout the semester via Zoom. I also created an 11-item coding scale that was 

used to accurately assess the TA in each session. Raters independently coded each audio-

recorded session that was available. They were instructed to listen to the first thirty minutes of 

the last session (week 5) all the way through before beginning their coding using the TA coding 

scale and submitting through Qualtrics. Codings were completed in December of 2020 and data 

analysis was conducted in February and March of 2021. 

 The overall findings from this study provide mixed support for my hypothesis. I was able 

to successfully develop the TA coding measure and I determined that in a sample of 51 

participants, this assessment tool has a high degree of inter-rater reliability. Thus, the raters were 

able to adequately capture true score variance in TA across all participants and display high 

agreeability amongst each other. Participants were also instructed to rate their own alliance with 
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their mentor upon the completion of all 5 sessions. Participants reported a high degree of alliance 

with their mentors when their relationships were judged to have a strong TA present. This lended 

support for the concurrent validity of the observed TA measure. Both of these findings were 

significant. Finally, observed TA was found to be associated with greater reductions in 

attachment insecurity, however, it appears these effects are driven largely by the influence of a 

single outlier. The significance of the effect is dependent largely on the sample size, which in 

this current study for the change analysis is relatively small (N  = 47). Being that my post-hoc 

power analysis on the effect size of r = .18 was shown to be significantly different from zero 

with a sample size of 215 participants, further replications of this study should focus on 

increasing participant recruitment and participation for stronger associations between observed 

TA and attachment insecurity reductions. 

It is important to note that there is a ceiling effect present for TA as a result of the raters’ 

codings—that is, most coders rated the TA in any given mentor-mentee relationship as extremely 

high. An important question to answer is if this shapes the nature of the validity? It may be the 

case that the EFM intervention was highly effective in enhancing attachment security for those 

who completed the program. Every participant was rated as having a strong TA with their 

mentor. 82 participants began the study and from this sample, 51 participants completed the 

entirety of the study and provided the necessary data that was needed for the raters to code. 

Every participant, with the exception of one, who finished the study was rated as having a strong 

TA with their mentor. The one outlier present in the analysis was a participant who repeatedly 

had difficulties connecting with their mentor for unknown reasons. Reasons for dropout amongst 

the other participants were not reported but may be worth looking into for future research.  
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Self-reported therapeutic alliance is associated with positive outcome change (Horvath & 

Symonds, 1991). This has been shown to be true in various modalities of psychotherapy. 

Although self-report measures of strong TA can show a significant correlation to positive 

outcome change, observed/coded TA does not clearly show a strong association with positive 

outcomes as shown from this thesis project. Thus, it is difficult to show that the same constructs 

are working cross-methods. Most of the TA research is mono-method in regards to self-reported 

TA outcomes. In order to advance the literature on TA, further TA studies need to focus on 

utilizing hetero-method research approaches and minimizing method variance.  

Despite the strengths of this honors thesis project, the current work should be interpreted 

in light of several relative limitations. As mentioned previously, the initial EFM study did not 

include a random assignment or control condition. There were also too few men participating in 

the program. Two of the ten mentors were male, and only about 23% of the participants that 

began the EFM program were male. Also, the five total mentoring sessions were not all 

consecutive for each participant. For some participants, cancellations occurred once or twice 

throughout the study period. The effects of this prolonged participation on the study outcome are 

unknown. Finally, the context of the TA assessment might not have been ideal. For example, we 

coded TA across 30 minutes of session 5; perhaps a more ideal assessment for TA may be a task 

designed to ask people to describe the nature of their relationship with their mentor. 

Nevertheless, the final session is a reasonable starting period to assess the TA. 

Conclusions 

The overall purpose of my honors thesis is to examine whether any processes that unfold 

within EFM itself can explain the positive outcomes (decreases in attachment insecurity) from 

the program. Thus, the main process that was examined was the TA between each mentor and 
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mentee. This was assessed to further understand the impact that each relationship had on 

attachment insecurity. The findings show that undergraduate raters reliably assessed TA and 

adequately captured true score variance in TA across the participants within the study. Strong 

observed TA was associated with greater reductions in participant’s attachment insecurity. 

Participants also were found to have reported a high degree of alliance with their mentors when 

their mentee-mentor relationship was coded by the raters to have a strong TA. These results 

highlight the degree to which strong therapeutic alliances are correlated with decreases in 

attachment insecurity, but given the role of the outlier, future experimental work is needed to 

investigate this topic more extensively. When mentees are provided with a secure mentor who 

they trust, respect, and confide in, they reap the benefits of that strong healthy relationship. 
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APPENIX A – Therapeutic Alliance Observational Coding Scale (Qualtrics) 

 

 

Definition of Therapeutic Alliance: 

The therapeutic alliance refers to the strength of the relational bond that forms between the 

mentor and mentee, including the level of closeness, trust, and authenticity that exists within the 

relationship. Mentors should be understanding, compassionate, and nonjudgmental. Mentees 

should be able to trust their mentor, be their authentic self around their mentor, and feel 

supported by the mentor. Sessions should feel collaborative, giving both parties the opportunity 

to actively participate.  

 

Directions: Please listen to the first 30 minutes of each audio-recording and answer the following 

questions using the scale below: 

 

1- Not at all     5- Somewhat    10- Extremely 

 

 

Questions: 

 

1. To what extent does the mentee feel close to their mentor? 

2. To what extent does the mentee feel understood by their mentor? 

3. To what extent does the mentee feel safe with their mentor? 

4. To what extent does the mentee’s feelings feel accepted? 

5. To what extent does the mentee feel the mentor listens well? 

6. To what extent does the mentee share information with their mentor? 

7. To what extent does the mentee feel connected to their mentor? 

8. There is mutual respect between the mentee and mentor. 

9. The mentee is able to confide in their mentor. 

10. The mentee feels valued by their mentor. 

 

 

Please rate how the mentee feels about the overall relationship with the mentor. 

 

1 — Mentee feels detached, unsupported, and indifferent about their mentor. 

10 — Mentee feels extremely connected, supported, and validated by their mentor. 
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APPENDIX B – Therapeutic Alliance Codebook 

 

 
Use this codebook to help guide you with your coding forms on Qualtrics. If you are stuck on a question 

that you are unsure of on how to code, look through these definitions/examples to help you articulate your 

ratings. Please reach out to the group if you have any questions or concerns. 

 
(1) Feeling close to their mentor: 

• Closeness is perceived comfortability within the relationship and the nature of the discussion. 

Conversations flow well and don’t seem forced. Ability to talk about personal experiences 

comfortably. May be similar to sharing information/confiding in mentor. 

• 1 = mentee is very distant emotionally/verbally and appears to be uncomfortable with the 

questions asked. The flow of conversation appears to be one sided and unnatural. Mentee may 

refuse to share experiences when asked to. 

• 5 = Mentee somewhat expands on their responses without being prompted to but is inconsistent. 

Generally, they may seem comfortable and cooperative but there are numerous occasions of the 

mentee giving short responses without going in depth. 

• 10 = mentee does not appear to be pressured in any way to talk/share info. Conversations flow 

naturally and mentee rarely/never struggles to provide the mentor with information and details. 

They comfortably share personal information and are very cooperative with discussion. 

 
(2) Feeling understood by their mentor: 

• Mentor endorses and accepts what the mentee is saying/talking about. Mentor may ask questions 

for clarification which is followed by mentee’s response or approval. Summarizing and 

paraphrasing what the mentee is saying. This is an example of understanding.  

• 1 = Mentor gives no verbal cues to indicate they are following along. Mentor does not paraphrase 

and summarize at all. The mentor does not make an effort to understand what the mentee is 

expressing. Mentor does not seem accepting. 

• 5 = Mentor somewhat gives verbal cues. They may paraphrase and summarize here and there but 

the mentee has to correct the mentor a lot. Mentor is somewhat accepting and non-judgmental. 

• 10 = Mentor endorses what the mentee has to say. Mentor accepts the things they share with 

them. Mentor also gives a lot of verbal cues that they are following along “I see” “hmm” “I 

understand” “I see”. Mentor successfully paraphrases and summarizes what mentee says. 

 
(3) Feel safe with mentor: 

• Low ratings on this may be a result of verbally inappropriate comments. This may be similar to 

question 9 being that mentees who feel safe will confide in their mentor and comfortably share 

information with them.  

• 1 = Mentee gives verbal indication that they do not feel safe with the mentor. 

• 5 = There is no clear evidence present that may give reason for the mentee to feel unsafe, 

however, it is perceived that the mentee feels hesitant to disclose personal information/details. 

• 10 = There is no evidence present at all that may give reason for the mentee to feel unsafe and 

mentees appear to be comfortable disclosing information and answering/responding to any 

questions or remarks by the mentor. 

 
(4) Mentee’s feelings feel accepted: 

• This is similar to feeling close to the mentor. Mentor does not judge any of the information given 

by the mentee. Mentor accepts what is being told to them. Mentor does not try to make mentee 

feel guilty or bad about how they feel about an experience. 

• 1 = Mentor judges what the mentee shares and/or they try to change how the mentee felt 
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• 5 = Mentor may not judge what the mentee shares, but they do not provide consistent 

acceptance/verbal indicators that let the mentee know their feelings are validated. 

• 10 = Mentor is listening and not judging what the mentee has to say. They provide acceptance 

and acknowledgement towards what the mentee is saying 

 
(5) Mentee feels the mentor listens well: 

• When a mentor listens well, they do not interrupt the mentee. They ask questions for better 

understanding and they usually give verbal indications that they are following along (i.e. “hmm” 

“uh huh” etc). A good example of this will also be when a mentor makes clear connections from 

past sessions (please note if there are no connections made at all, this does not necessarily mean 

they don't listen well. Consider connections being made as a bonus) 

• 1 = The mentor obviously seems distracted and constantly asks for clarification from the mentee. 

Mentor may also abruptly interrupt the mentee when they are not finished talking. 

• 5 = Mentor may provide paraphrasing and summarizing here and there but it may not be accurate 

all of the time. 

• 10 = Mentor makes clear connections from previous sessions and/or the current session. There is 

a high use of verbal cues form the mentor such as “hmm” “uh huh” “definitely” etc. Mentor 

successfully paraphrases and summarizes what the mentee says 

 
(6) Mentee share information with mentor: 

• Mentee shares a lot of information with the mentor. A low rating would entail that the mentor 

asks mentee a question and mentee is vague/short answered in their response. This typically leads 

to the mentor having to keep asking additional questions for clarification.  

• 1 = Mentee is short answered and vague with responses. Mentor constantly has to ask for 

clarification or expansion on the questions and the mentee is still unresponsive after mentor asks. 

Generally, the mentor is talking way more than the mentee. 

• 5 = Mentee may somewhat be open with sharing information but also has instances where they 

seem distant/closed off. Initially, mentee is unopen, but with encouragement and persistence from 

the mentor, they are able to share more upon request. 

• 10 = Mentee clearly is comfortable sharing and talking about their experiences. Generally, the 

mentee is talking more than the mentor. 

 

(7) Mentee feel connected to mentor: 
• There is a clear bond formed between the mentor and mentee. Conversations are two-sided and 

flow easily.  

• 1 = There seems to be a disconnect between the two. Conversations do not flow easily and seem 

unnatural. 

• 5 = Conversations seem to be somewhat mutual. Mentee may struggle to expand on their 

thoughts and seem to over rely on mentor to ask questions and guide the conversation 

• 10 = Mentor asks thoughtful questions and is engaging with the mentee throughout the whole 

session. There is a clear bond formed and conversations feel genuine and strong 

 

(8) Mutual respect between mentor and mentee: 
• High ratings of respect means there is no evidence present that portrays the mentee feeling 

disrespected in any way or form. Ratings on the low end will demonstrate clear evidence of 

disrespect, hurtful/insensitive comments, etc. present. 
• 1 = clear signs of disrespect, hostility, indecency, and harmful behavior/comments are present 
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• 5 = there are a few hurtful/insensitive comments that may be unintentional but are not 

acknowledged or corrected by anyone 

• 10 = there is no evidence present for you to assume that there is a lack of respect on either end. 

You can confidently agree that both the mentor and mentee respect each other on a personal level 

(think generally) 

 
(9) Mentee confides in their mentor: 

• Mentee comfortably shares private/personal information with mentor. Mentee is not hesitant to go 

in depth with the information they share. This is similar to sharing information. Generally, the 

more comfortably we are sharing information with someone, the more we confide in them 

• 1 = Mentee may appear hesitant to go in depth and share information.  

• 5 = The mentee somewhat appears comfortable expanding and sharing information with the 

mentor. There may be some hesitance present, but they go more in depth upon request of the 

mentor. 

• 10 = It is clear that the mentee trusts the mentor with personal information. They are able to talk 

openly about personal experiences, comfortably go in depth, and reflect on their 

emotions/experiences with minimal prompting 

 
(10) Mentee feels valued by mentor: 

• Mentor is able to verbally and emotionally support the mentee in the session. Mentor has 

unconditional positive regard and is receptive of any information given and the mentee continues 

to provide the mentor with information/responses. 

• 1 = mentor never gives appraisal, positive regard, and/or acceptance, towards mentee. Mentor 

does not go out of their way to make sure the mentee knows their feelings and experiences are 

valued and appreciated. 

• 5 = Mentor may offer acceptance and validation here and there, but they do not make it very clear 

that the information they share is appreciated.  

• 10 = mentor offers appraisal, unconditional positive regard, and is accepting of the mentee’s 

experiences. Any self-doubt, worry, or negative thoughts expressed by mentee is reciprocated 

with positivity, acceptance, and kindness. You are certain that the mentee feels they are valued as 

a person by the mentor.  

 

 


