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Abstract 

Therapeutic alliance is the most influential predictor of successful treatment with trans-

theoretical capacity.  Alliance is directly influenced by client variables which are unique to 

clinical context.   Initial research has evidenced the effectiveness of alliance with adult sex 

offenders and delinquent youth.  The present study extends research, incorporating variables 

unique to juvenile sex offenders in corrections facilities.  Predominant client variables of trauma 

symptoms and attachment patterns are measured for 332 adjudicated male sex offenders’ alliance 

with staff.  The results reveal a significant relationship (F =8.7, DF =171, p <.000) between 

youths’ attachment to peers and communication with fathers that positively predicts alliance and 

that anxiety based on trauma negatively predicts alliance. Implications future research and 

treatment are provided.  
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Literature Review 

In contemporary psychotherapy, alliance serves a vital role in the therapeutic process as 

evidenced in clinical theory (Bowlby, 1988; Frued, 1912; Greenson, 1965; Luborsky, 1976; & 

Rogers; 1957) and research (Horvath & Luborsky, 1991; Horvath & Symonds, 1991; 1994; 

Luborsky, 1976; Marziali, Marmar, & Krupnick; 1981).  The conceptualization of alliance 

originated in psychoanalytic theory; however, currently is a transtheoretical phenomenon to 

describe the quality and efficacy of the rapport between client and therapist. Through alliance, 

mutual trust, efficacy, and objectives of treatment can be established (Horvath & Symonds, 

1991). The therapeutic alliance creates the healing power (Yalom, 1980) which is a necessary 

foundation (Bordin, 1979) and may serve as the primary means to therapeutic success (Horwitz, 

1974).  Recent researchers continued to illustrate that therapeutic alliance is the strongest 

predictor of successful treatment outcome and the most critical change agent (Orlinsky, 

Ronnestad, & Willutzki, 2003). 

Horvath and Luborsky (1993) hypothesized that strong alliance contributes to clients 

continuing treatment and to successful outcomes.  Indeed, successful treatment outcome appears 

to be a function of the strength of the working alliance. The foundation and maintenance of a 

positive therapeutic alliance appears influential in treatment outcomes across myriad theoretical 

and treatment interventions (Bordin, 1979; Horvath & Luborsky, 1993). 

Most alliance researchers have assessed the quality of alliance as related to therapeutic 

change and success (Horvath & Symonds, 1991).  Numerous client and therapist variables affect 

the development of therapeutic alliance.  In Horvath and Symonds’s (1991) meta-analysis of 

alliance research, several themes of client variables appeared to impact alliance, such as, 
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intrapersonal dynamics, interpersonal skills, and the diagnostic features.  For example, a 

common intrapersonal dynamic for clients in some populations is the presence of trauma 

symptoms that may impede alliance (Herman, 1992).  Also in regard to interpersonal skills and 

attachment functioning there appears to be a correlation between poor helping alliance and a 

client’s difficulty maintaining social relationships (Moras & Strupp, 1982), poor family 

relationships (Kokotovic & Tracey, 1990), and poor object relations (Piper et al., 1991).  Clearly, 

a client’s fractured relational attachments and interpersonal skills impinge on their ability to 

create rapport within the therapeutic dynamic.  Client variables vary significantly based on the 

presenting issues and the treatment environment; therefore, further research is needed to 

investigate the variables that affect a beneficial alliance (Horvath & Luborsky, 1993) specific to 

context and population.    

 

Alliance Research in Corrections 

 As presented, attention to therapeutic alliance has developed through the general 

psychotherapy literature and research, although these concepts are in gestation with sex offender 

treatment and rehabilitation.  Researchers have begun assessing therapeutic alliance with adult 

sex offenders, in individual and group treatment outcomes, with the juvenile non sexual 

offenders, and have just begun to do so with juvenile sex offenders in determining the 

significance and factors contributing to alliance (Holmqvist, Hill, & Lang, 2007). 

Current research on treatments for adult sexual offenders indicates that therapeutic 

alliance accounts for over 40% of the variance of outcome effectiveness in individual treatment 

(Marshal et al., 2003).  The strength of the group climate, the therapeutic cohesion between 
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clients and group leaders, also appears to enhance treatment effectiveness (Beech & Hamilton-

Giachristsis, 2005).  In summarizing findings from a series of pilot studies evaluating the role of 

process variables in treating adult sexual offenders with CBT programs, Drapeau (2005) 

presented that effective alliance between therapist and clients is a primary factor in maximizing 

treatment benefits.  Provided that treatment effectiveness is heavily influenced by the therapeutic 

alliance, further research is needed to assess the alliance, and the factors that affect it, (Serran, 

Fernandez, Marshall, & Mann, 2003).  Marshal et al. (2003) state that theoretically the process 

variable of alliance is important in the treatment of adult sexual offenders; however, empirical 

support is continually needed.   

In research with non sexual offending juveniles, stronger therapeutic alliance was 

associated with better psychotherapeutic outcome measure (Richards & Sullivan, 1996) and with 

less recidivism (Florsheim et al., 2000).  Holmqvist, Hill, & Lang (2007) evaluated whether 

alliance was a major variable in determining treatment outcome with a criminal adolescent 

population.  The researchers’ analyses suggested no significant correlation between alliance 

scores when using the Helping Alliance Questionnaire (HAQ) (Luborsky, McLellan, & Woody, 

1985) and outcomes measures. They elaborate that potentially aspects of alliance may be 

attributed to outcome; however, that there may also be dimensions of alliance that negatively 

affect treatment outcomes.  These initial research efforts highlight the uncertainty of current 

research and the importance of assessing alliance in psychotherapy within a juvenile correctional 

setting.   

There is minimal alliance research with juvenile sex offenders (Holmqvist, Hill, & Lang, 

2007).  Psychotherapy in the context of treatment with youth sexual offenders entails a multitude 
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of unique dynamics on behalf of the client, therapist, and treatment setting that differ in process 

and outcome from the mainstream therapeutic alliance literature. For example, clients are 

mandated for treatment thus making alliance potentially more challenging for therapist and 

youth.   

 As stated, establishing a therapeutic alliance is influenced by the client variables of 

intrapersonal dynamics and interpersonal skills such as trauma symptoms (Herman, 1992) and    

attachment style (Ainsworth, 1989; Bowlby, 1988).  Both insecure attachments and exposure to 

traumatic experiences hinder a sense of connection with others, a sense of safety, and an ability 

to engage and trust.  As a result, formation of an alliance within this context brings increased 

challenges and complexities to the treatment since the foundation of alliance is creating safety 

and trust to accomplish therapeutic success.  Given the high prevalence of youth sexual offenders 

with trauma symptoms and impaired attachment functioning, further assessment of how these 

presentations affect the treatment alliance is necessary. 

Trauma 

Children and adolescents exhibiting sexually abusive behavior tend to have histories of 

severe abuse, neglect, and other traumatic experiences prior to the convicted offense (Burton, 

2000, 2003; McMakin et al., 2002; Ryan & Lane, 1997).   Male adolescents presenting with 

sexually abusive behavior have been sexually victimized three to four times the amount 

comparative to the general male adolescent population (Watkins & Bentovim, 1992).  Youth 

involved in the juvenile justice system have up to an eight times higher rate of trauma symptoms 

than the general population (Briere, 1997; Wolpaw, et al., 2005).  Although etiological 

contributors to sexual and nonsexual offending for juveniles are multi-factorial (Finkelor, 1984; 
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Ryan & Lane, 1997), research suggests traumatic stress symptoms affect juvenile offending and 

responsiveness to rehabilitation (Newman, 2002). 

Exposure to traumatic event(s) has the capacity to banish a child’s sense of safety, 

purloining a range of psychosocial and neurological benefits that require a sense of security.  

Traumatizing experiences can have prolonged psychological effects.  Psychological trauma, 

caused by acts of people and nature, has occurred throughout time; however, psychologists’ 

attention to trauma has diminished and intensified over time (Herman, 1992; van der Kolk, 

1987).   Significant progress has developed in understanding the complexities of the exposure to 

trauma (Creeden, 2006).  Van der Kolk (1987) explains that psychological trauma occurs when 

one loses a sense of safety, internally or externally, resulting in a continued state of helplessness. 

The DSM-IV-TR (2000) defines trauma as any direct experience of perceived or actual threat of 

severe injury or death of one’s self or another which results in intense fear, helplessness, or 

horror. 

Depending on the dynamic composition of multiple internal and environmental variables, 

exposure to traumatic event(s) may lead to the presentation of psychological trauma symptoms 

and posttraumatic stress disorder (PTSD).  PTSD and degrees of traumatization affect and may 

serve as etiological factors to developmental delays (Davies, 2003) in cognitive, language, 

emotional, and motor development (van der Kolk, 1987), attachment impairments and 

difficulties (Ainsworth, 1969; Ainsworth et al., 1978; Bowlby, 1988; Crittenden & Ainsworth, 

1989; Webb, 2003 ), structural and functional neurological consequences (Creeden, 2006; 

Teicher et al., 2002; van der Kolk, 1987; 2003), dsyregulation in mood (Linehan, 1993), and 

psychological functioning (Allen, 2003; Herman, 1992; Finkelhor, 1986; van der Kolk, 1987).  
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Traumatized children have difficulty modulating aggression towards others and themselves 

which may be a result of an automatic psychological consequence of the inability to modulate 

physiological arousal when presented with any range of threatening stimuli, moderate to severe 

(van der Kolk, 1987).  Clearly these multiple intrapersonal dynamics of trauma have long term 

effects that impede current functioning in everyday life and treatment responsiveness.  

Attachment 

 From a meta-analysis of recent research, interpersonal skills were a predominant client 

variable that contributed to successful alliance (Horvath & Symonds, 1991).  Alliance appears to 

be correlated with interpersonal social and family relationships (Kokotovic & Tracey, 1990; 

Moras & Strupp, 1982; Piper et al., 1991). The initial interaction between infant and parent is 

theorized as the foundation for later internal working models, cognitions, and affect (Ainsworth, 

1989; Bowlby, 1988; Crittenden, 1995; Main & Soloman, 1990).  Ainsworth (1989) describes 

affectional bonds as an internal organization of functioning in pursuit of maintaining closeness, 

security, and comfort with attachment figures. Secure attachment functions to maintain survival 

through having a sense of safety, regulating affect and arousal (Stern, 1985), emotional 

expression, and provides a base for exploration (Davies, 2003).   Research evidenced that the 

infant/parent attachment dynamic laid the foundation for future working models, internalized 

cognitions and expectations, (Bowlby, 1988) and attachment patterns through the lifetime; such 

as with family members, sexual/intimate relationships, peers, and therapists (Ainsworth, 1989; 

Bowlby, 1988).  

Ruptures that occur in care giving or in the environment during early childhood often 

result in a type of insecure attachment organization (Ainsworth et al., 1978; Bowlby, 1969, 
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1984).  Such factors include trauma (Main & Soloman, 1990), neglect and physical abuse 

(Crittenden & Ainsworth, 1989 ), loss (Bowlby,1969) , sexual abuse (Cicchetti & Toth, 1995; 

Friedrich & Sim, 2006 ), and violence (Bowlby, 1984).  Consequently, these insecure attachment 

patterns cause dsyregulated internal working models of cognition and affect (Crittenden, 1995), 

behavioral problems (Soloman, George, & De Jong, 1995), and psychopathology (Cicchetti & 

Toth, 1995; Crittenden, 1995). 

The quality of adolescent attachments with parents and peers is significantly related to 

psychological well being (Armsden & Greenberg, 1987) and may contribute to aggressive 

behavior (Simons, Paternite, & Shore, 2001).  In particular from a developmental-contextual 

perspective of abusive behavior, fractured and compromised attachment bonds can result in an 

internal working model that is consumed by loneliness, isolation, objectification, and lack of 

empathy and trust; all of which are characteristics of juvenile delinquency and sexualized 

compensatory behaviors (Ryan & Lane, 1997).  It has been theorized that fractured attachment 

bonds and internal working models may contribute to sexually abusive behavior (Mulloy & 

Marshall, 1999; Rich, 2006; Ryan & Lane, 1997; Smallbone & Dadds, 2000).  The literature 

repeatedly supports that juvenile sex offenders have compromised attachment styles; although, 

the role of attachment in treatment of sexually abusive behavior is uncertain (Rich, 2006).      

Based on the literature, multiple dynamics affect therapeutic alliance that are unique to 

the client population and context.  As discussed, predominant client variables for juvenile sex 

offenders frequently consist of compromised attachment styles and the presentation of trauma 

symptoms.  Evidence suggests that these client variables affect interpersonal skills and 

intrapersonal dynamics which may interfere with alliance.  Research is required to alleviate the 
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deficit of alliance research with juvenile sex offenders.  The present study, therefore, evaluates 

how therapeutic alliance with juvenile sex offenders is related to their trauma symptoms and 

their current attachment functioning with peers and parents.  

 

Methods 

Participants 

 At the time of the initial data collection there was a sample of (N = 332) adjudicated male 

sexual offenders who participated.  All subjects reported as U.S. citizens residing in Ohio at time 

of commitment, from urban and rural environments.  Fifty percent of the juvenile sex offenders 

indicated their race as Caucasian (n = 156), 29% African American (n =90), and 13% Other (n = 

43).  An additional 13% of respondents (n = 43) did not report race.  The average age of the 

juvenile sexual offender sample (N = 332) was 16.70 years (SD = 1.65 years) ranging from 12 to 

20 years.  Participants were on average in the 9th

Measures 

 grade (SD = 1.63 years) and ranged from sixth 

grade to college level academically.  The incomplete assessments were not included for the 

analysis.  Therefore participants for the present study consisted of 321 male juvenile sex 

offenders who indicated traumatic symptoms on the Childhood Trauma Questionnaire (Bernstein 

et al., 1994).      

 Alliance.  

 The Penn helping alliance scales originated from a psychodynamic perspective through 

Luborsky’s formation of theorizing and researching alliance (Luborsky et al., 1985).  Piloted 
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research was conducted (Marziali, Marmar, & Krupnick, 1981) to create the formation of the 

initial Helping Alliance Questionnaire (HAQ-I) (Luborsky, McLellan, & Woody, 1985), which 

since has been modified and improved in the HAQ-II (Luborsky et al., 1996).  The HAQ-I is a 

frequently used assessment of the alliance strength between client and therapist.  The research 

design for this study defined alliance as the sum of the youth’s rapport with facility staff, support 

and clinical.   The HAQ-II consists of 19 items rated on a six point Likert scale.  The measure is 

self-report entailing versions for the client and therapist.  The HAQ-II has good internal 

consistency and test-retest reliability in both versions.  It also presented high convergent validity 

with the other frequently used measure the CALPAS (Luborsky, et al., 1996).  In the current 

study the measure shows good reliability (Chronbach’s alpha = .88) for the total score. 

Trauma. 

Trauma symptoms were measured with the Trauma Symptom Checklist for Children 

(Briere, 1996), an assessment to measure current trauma symptoms specifically for youth ages 8-

16 years old.  It is a standardized and effective measure for youth who have been exposed to 

traumatic events in clinical and nonclinical populations and juvenile justice settings.  The TSCC 

has been found to be internally consistent and reliable and is the most frequently used trauma 

symptom measure in North America (Wolpaw et al, 2005).  In the current study, Chronbach’s 

Alpha for all scales was acceptable ranging from .72 for Sexual Abuse to .82 for Sleep 

Disturbance (See Table 1). 
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 Attachment. 

The Inventory of Parent and Peer Attachment (IPPA) (Armsden & Greenberg, 1987) is 

an adolescent self report measure that assesses the quality of attachment with the mother, father, 

and peers in regard to perceptions of affective and cognitive working models, psychological 

security, trust, communication, and anger.  The IPPA is scored using reverse-scoring and 

produces three attachment measures pertaining to each bond – mother, father, and peers. The 

measure has strong internal reliability and validity (Armsden & Greenberg, 1987).  Chronbach’s 

alpha was acceptable for all of the scales with the exception of peer alienation which was not 

used in further analysis (See Table 2). 

Procedure 

 The data collection process entailed administering written surveys to youth in group 

settings in six juvenile facilities across Ohio in 2002.  The survey consisted of multiple self 

report measures assessing static and psychological treatment variables.  During the data 

collection youth were supervised by facility staff and assisted with questions as needed by 

volunteer social work students and professionals. As determined by youth’s reading skill levels, 

some surveys were read aloud and the youth responded in writing.    

Analyses 

 Trauma symptoms and attachment scales were regressed onto the total helping alliance 

score using stepwise regression due to a lack of prior hypotheses regarding specific attachment 

and trauma symptom scales.  
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Results 

 The regression was significant (F =8.7, DF =171, p = .000) with attachment to peers, 

communication with father, and anxiety based on trauma predicting helping alliance with staff 

(See Table 3: Summary of Regression Analysis). Unsurprisingly attachment to peers and 

communication with fathers positively predicted alliance, whereas anxiety based on trauma 

negatively predicted alliance with the staff of the facility. 

Discussion 

 Generally, these results are consistent with the literature and research on trauma and 

attachment in relation to alliance.  The results are also consistent with Horvath and Symonds’s 

(1991) meta-analysis of client inter and intra personal dynamics as significantly affecting 

alliance.  The results are significant and the first unique to this population: current trauma 

symptoms and attachment functioning do relate to working alliance with juvenile sex offenders. 

 It is understandable that anxiety based on trauma interferes with alliance formation and 

development in new relationships that may be perceived as threatening based on past 

interpersonal trauma (Herman, 1992) and given the neurological deficits and physiological 

responses in modulating arousal based on perceived threat (Teicher et al., 2002; van der Kolk, 

1987). Therefore, with juvenile sex offenders challenges could arise in establishing an alliance in 

that heightened anxiety based on trauma would impede alliance.    

 In regard to the client variables of attachment functioning with fathers and peers, it is 

important to remember the context of the youths’ environment in facility.  It’s plausible that 

youths’ communication with their fathers predicted positive alliance because the majority of the 
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facility staff whom they communicate with were males.  In a general sense, parental attachment 

has previously been noted as an important contributor to adolescent psychological well being 

(Armsden & Greenberg, 1987) and associated with alliance (Kokotovic & Tracey, 1990; Piper et 

al., 1991).  Although for this population, the notion that these youth have strong communication 

with their fathers is approached with skepticism: given that the measure is a self report survey, 

this reflects their desire or idealized interpretation of the communication rather than the actual, 

since most frequently, paternal relationships within this population are minimal to non-existent.  

If this were the case, there could be a relationship between these significant client variables that 

affect alliance: clients could be experiencing a specific or generalized anxiety reaction to male 

staff, given that most of their abusers were male, which would increase their anxiety based on 

trauma and increase their need to psychologically defend against this anxiety.  Similarly, if 

youths’ communication with their fathers is an actual reflection of the dynamic between the 

youth and their father figures, then perhaps they would feel more comfort, or an ability to extend 

that transference onto the male staff more easily than youth who didn’t have a strong 

communication with their fathers.   

 In looking further into the client variable of overall attachment with peers predicting 

positive alliance, there are several interpretations to consider.  It makes sense that peer 

attachment is the primary relationship in these youths’ immediate environment in the facility and 

due to their developmental stage.   A primary task of adolescent development is to connect with 

peer groups (Davies, 2003) and peer relationships affect therapeutic alliance (Moras & Strupp, 

1982).   Perhaps youth with higher levels of peer attachment who contribute to alliance, are also 

more within their developmentally appropriate range: if so these dynamics could also be 
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contributing to therapeutic alliance in terms of cognitive and language development.  Also 

important to consider is that peer attachment predicted alliance, whereas parental attachment did 

not.  This result could be support for these youth having further resiliency to create new 

relationships.  It’s possible that the youth, within these new attachment bonds, increased in their 

secure attachment functioning, thus developing more positive internal working models from their 

families of origin.  Perhaps these dynamics of resilience and the protective factors of positive 

peer attachment are the underlying occurrences that are affecting positive alliance.   

Research Implications  

 The present study contributes to the increasing body of research on alliance with juvenile 

sex offenders and the general alliance literature.  Prior to this study, research had not addressed 

alliance with juvenile sex offender and the client variables that affect alliance (Holmqvist, Hill, 

& Lang, 2007; Prescott & Longo, 2006).  Additionally, alliance research was minimal to date 

with delinquent youth (Florsheim et al., 2000; Richards & Sullivan, 1996) and adult sex 

offenders (Marshal et al., 2003).   

Clinical Implications  

 Treatment and rehabilitation implications for juvenile sex offenders may be applicable 

from the findings of this research.  The primary treatment implication is to recognize and treat 

client variables specific to juvenile sex offenders that will increase positive alliance and therefore 

potentially also increase treatment effectiveness in multiple areas, such as, decreasing recidivism, 

sexual abusive behavior, and positively influence psychological functioning.  Identifying the 

client variables that significantly influence alliance may provide the opportunity to implement 
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further best practices in the field that are needed (Prescott & Longo, 2006).  Therefore, specific 

interventions regarding trauma and attachment challenges are discussed to address these client 

variables that most contribute to the prediction of alliance based on the findings from this 

research.  

 Decreasing anxiety based on trauma for juvenile sex offenders needs to be a primary 

focus to manage anxiety symptoms and to begin to deconstruct the obstacles inhibiting alliance.  

Several therapeutic interventions and techniques could be utilized, such as, cognitive-behavioral 

therapy (Alexander, 1999; Worling & Curwen, 2000), dialectical behavioral therapy (Linehan, 

1993), and psychodynamic practices (Allen, 2001; Berzoff, Melano Flanagan, & Hertz, 2002; 

Wachtel, 1993).   Also, to decrease anxiety, there is evidence of successful incorporation of 

mindfulness (Brantley, 2005; Lazar, 2005) and yoga (Watts, 2000) practices that may have 

multiple neurological, physiological, psychological benefits (Creeden, 2006).  Each of these 

innovative approaches has initial research support in correctional settings: yoga, contributing to 

psychological well-being for adolescent sex offenders (Derezotes, 2000) and mindfulness-based 

stress reduction in an adult correctional setting (Samuelson, 2008).          

 Attachment and communication with father could be strengthened by incorporating 

family therapy during commitment.  Ongoing family therapy may increase communication 

between family members as well as foster the treatment alliance at facility.  There tends to be 

minimal inclusion in treatment programs of family therapy and parent involvement (Burton & 

Smith-Darden,  2001).  Multisystemic Therapy, based on social ecological theory, incorporates 

youth’s family and has research evidence supporting the effectiveness with juvenile sex 

offenders (Borduin, et al., 1995).  In terms of bolstering peer attachment for youth, specific 
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interventions in group therapy sessions could focus on developing interpersonal skills and peer 

attachments through team building and trust activities. This group therapy focus has potential to 

simultaneously enhance youths’ peer attachments and staff alliance.    

Limitations  

 In evaluating the current study there are limitations that are critical to discuss in order to 

guide future research in the field.  To begin, the measures utilized were self-report in which the 

data were solely reliant on the participants’ interpretation and transparency.  Second, this study 

accepts the heavily evidenced-based concept of alliance serving as the primary predictor of 

therapeutic success (Orlinksky, Ronnestad, & Willutzki, 2003); although there is no evaluation 

of alliance attributing to treatment success specifically included in this cross-sectional research 

design.  Third, the research design defined alliance as the sum of the youth’s rapport with facility 

staff and did not distinguish between support and clinical staff.  Future researchers may be 

interested in differentiating between the alliance dynamics with varying staff at the facility. 

Lastly, as addressed, there may be underlying client variables that are affecting alliance that 

require further assessment, such as, developmental factors, resiliency, and utilization of 

psychological defenses.  Future researchers in the domain of alliance with juvenile sex offenders 

could benefit from addressing these limitations, as well as including comparison control groups 

to gather evidence of alliance influencing treatment success.       
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Appendix A 

Table 1 

Trauma Symptom Checklist Reliability 

Subscales: Trauma Symptom Checklist Chronbach’s Alpha * 

(n=321) 

Sleep Disturbance .82 

Dissociation  .78 

Sexual Problems .78 

Depression .74 

Anxiety .72 

Sexual Abuse .72 

* Sorted by Alpha 
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Appendix B 

Table 2 

Inventory of Parent and Peer Attachment (IPPA) Reliability 

IPPA Scales Trust 

Chronbach’s Alpha  

(n=321) 

Communication 

Chronbach’s Alpha  

(n=321) 

Alienation 

Chronbach’s Alpha  

(n=321) 

Mother .94 .90 .79 

Father .95 .92 .78 

Peers .88 .80 .24* 

*Note: Peer alienation was not used in further analysis. 
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Appendix C 

Table 3 

Summary of Regression Analysis  

Dependent 
Variable* 

B SE B β P 

Peer 
Attachment 
(IPPA) 

.293 .089 .239 .001 

Communication 
with Father 
(IPPA) 

.316 .108 .211 .004 

Trauma based 
Anxiety (TSC) 

-.714 .281 -.183 .012 

*Sorted by p value significance.   

Independent variable= Total Helping Alliance Score 
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Abstract 

Delinquency research frequently supports that adolescents’ religion and spirituality serves as a 

protective factor, contributor to decreasing type and frequency of criminal behaviors, and as an 

enhancement to treatment.  Religion and spirituality have been associated with therapeutic 

alliance and treatment outcome in psychotherapy.  The present study extends this phenomena 

evaluating juvenile sex offenders’ (n = 332) religion and spirituality with treatment alliance 

utilizing self report measures.  The results indicate that the importance of religion increases 

significantly (pre and post arrest) which is significantly related to helping alliance. Also the 

importance of religion prior to arrest is negatively correlated to frequency of nonsexual crimes 

and is not related to sexual crime severity.  Implications for research and clinical practice are 

discussed.  
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Literature Review 

 Religion and spirituality are fundamental aspects of the human experience (King & 

Furrow, 2008; Miller & Thoresen, 1999).  Traditionally in many cultures, the role of a healer or 

consoler was both spiritual and psychological.  In recent Western culture, the practice of healing 

and psychotherapy has largely been adapted to the medical-technological and science based or 

secular way of treating exclusively symptoms and problems; although, the majority of people 

continue to hold a belief in various forms of spirituality and religion (Miller & Thoresen, 1999; 

Gallup International Association, 1999).  Spirituality and religion provide a framework for 

perceiving one’s environment, themselves and others, and for creating meaning of past 

experiences and intentions for the future.  These belief systems are the foundation to a person’s 

construction of meaning which therefore constitutes the critical inclusion of religion and 

spirituality in psychotherapy and rehabilitation.   There is a deep need for psychology to honor 

the whole person –including their spiritual self– instead of minimizing or marginalizing this 

component to healing (Miller & Thoresen, 1999).    

 In assisting clients with their therapeutic goals, incorporating their described religions 

and spiritual beliefs can reveal a breadth of awareness regarding their interpretation of the 

problem, the causes, and healing as well as contribute to the working relationship and alliance 

through the course of psychotherapy (Basham & O’Connor, 2005).  Existential seeking and 

religious and spiritual beliefs may serve an even greater role in the context of some client 

populations.  For example, incarceration may be a time of retrospection on past behaviors and 

developing aspirations towards one’s future regarding recovery and healing.  Currently, within 

psychological research the interactional dynamics of how religiosity affects delinquency in youth 
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development and behavior are relatively unexplored (Benson, Roehlkepartain & Rude, 2003). 

Critical research is required to more holistically conceptualize this interaction for adolescents 

(King & Furrow, 2008). 

 Specifically in the context of juvenile justice care, religion can serve a vital component to 

holistic interventions that could decrease recidivism rates.  Holistic approaches to delinquency 

and sexual problem behavior seek to conceptualize the fullness of the young persons’ experience 

individually and within the context of their environment (Morrison, 2006).  Provided that family 

and contextual models have been successful interventions in sexually abusive youths treatment 

strategies (Borduin, et al., 1995), an integration of further holistic and systemic approaches could 

increase treatment effectiveness. Additionally, youths’ individual and contextual variables 

contribute to delinquent, violent, and criminal behavior (Lerner & Galambos, 1998).  Holistic 

perspectives and approaches embrace the complete person in regard into individual development 

and psychology and societal level influences.    

 Religion contributes to adolescent development (Regnerus, Smith, & Fritsch, 2003; 

Smith & Farris, 2003) and frequently promotes thriving prosocial values and behavior (Donahue 

& Benson, 1995; Dowling et al., 2004; Youniss, McLellan, & Yates, 1999).  Specifically, several 

authors have indicated that religious youth have higher levels of  positive self concept (Fegley, 

Seaton, &Gaskins, 2002) and personal meaning, (Furrow, King & White 2004) as well as more 

effective coping skills (Donelson, 1999; Mosher & Handal, 1997),  than non religious youths.   

There seems to be an evident relationship between religion and moral development in 

adolescents (Hart & Fegley, 1995; King & Furrow, 2008; Nasir & Kirschner, 2003; Youniss, 

McLellan, & Yates, 1999).   
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Delinquency and Religion 

 Religion and spirituality are largely unexplored in research with delinquent youth 

(Kornuszko & Edward, 2004).  Preliminary research illustrates a few primary areas of focus in 

religion and delinquency: first, religiosity as a protective factor from delinquency, second, how 

religion is associated with types and frequency of delinquent behavior, and lastly, how religion 

relates to treatment outcome.  King and Furrow (2008) indicated that religious involvement was 

a catalyst for positive development among youth.  Adolescents’ religiosity has been shown to 

serve a protective factor from risk behaviors and delinquency (Donahue & Benson, 1995; Lerner 

& Galambos, 1998). Kornuszko & Edward (2004) found that delinquents were more religious 

that non-delinquents.  Religion as a protective factor from criminal behavior may have more to 

do with the youth’s community of peers: if the majority of the youth peers are religious, than not, 

then there tends to be less criminal behavior (Stark, 1984).   

 Research regarding the type and frequency of crime as related to religiosity has had 

minimal investigation.  Sloane & Potvin’s (1986) research results found that youth with higher 

rates of religious affiliation and church attendance had less delinquent behavior, in type and 

frequency, with the exception to truancy.  A consistent finding supports that youths’ 

religiousness is significantly related to alcohol use, other drug use, and delinquent behavior 

(Benda, Pope, & Kelleher, 2006).     

 Research focusing on the relationship of religion with treatment outcome has been 

explored in adult and juvenile justice settings.  A recent pilot study assessed a faith-based in 

prison treatment option that appeared promising in influencing adult offenders’ motivations and 
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behaviors (Armour, Windsor, Aguilar, & Tuab, 2008).  It included a 14 week faith based group 

session interweaving Christian spirituality and teachings with moral, emotional, and cognitive 

dynamics for adult non-sexual offenders.  The researchers found that the participants yielded 

higher empathy scores and perspective scores than the non participant indicating an increase in 

moral motivations.  There is research evidence for spirituality serving a vital component to adult 

sex offender recovery (Price, 1995), as well as being correlated with well being for adult sex 

offenders in outpatient treatment (Geary, 2003).   

 Spirituality functions as a path of recovery from delinquent behavior (Blakeney, Frankel, 

& Charles, 2006).  One study with adolescent sex offenders found spirituality instrumental in the 

recovery and identity development of those who did not re-offend (Franey, 2003).  This initial 

research consisted of in-depth qualitative and quantitative interviewing regarding the 

adolescents’ experience returning to society.  As a result, spirituality transpired as a critical 

component to the youth’s identity development and recovery process.   

 Provided the capacity for religion and spirituality to serve as an ongoing protective factor, 

contributor decreasing type and frequency of criminal behavior, and as enhancement to treatment 

effectiveness, the frequency to which it has been excluded in delinquency research is striking.  A 

client’s religion and spirituality has been associated with therapeutic alliance and treatment 

outcome in the general psychotherapy literature (Basham & O’Connor, 2005; Young, Dowdle, & 

Flowers, 2009).   The therapeutic alliance has been found to be the most influential treatment 

variable in psychotherapy across theoretical orientation that affects outcomes success (Horvath 

& Symonds, 1994; Orlinsky, Ronnestad, & Willutzki, 2003).   
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Alliance 

In contemporary psychotherapy, alliance serves a vital role in the therapeutic process 

evidenced in clinical theory (Bowlby, 1988; Frued, 1912; Greenson, 1965; Luborsky, 1976; & 

Rogers; 1957) and research (Horvath & Symonds, 1991; 1994; Luborsky, 1976; & Marziali, 

Marmar, & Krupnick; 1981).  The conceptualization of alliance originated in psychoanalytic 

theory; however, currently is a transtheoretical phenomenon to describe the quality and efficacy 

of the rapport between client and therapist. Through alliance, mutual trust, efficacy, and 

objectives of treatment can be established (Horvath & Symonds, 1994). The therapeutic alliance 

creates the healing power (Yalom, 1980) which is a necessary foundation (Bordin, 1989) and 

may serve as the primary means to therapeutic success (Horwitz, 1974).  Recent research 

indicates that therapeutic alliance is the strongest predictor of successful treatment outcome and 

the most critical change agent (Orlinsky, Ronnestad, & Willutzki, 2003). 

Horvath and Luborsky (1993) hypothesized that strong alliance is a contributor to clients 

continuing treatment and to successful outcomes.  Successful therapeutic outcome appears to be 

a function of the strength of the working alliance. The foundation and maintenance of a positive 

therapeutic alliance appears to be influential in treatment outcomes across different theoretically 

and treatment interventions (Bordin, 1979; and Horvath & Luborsky, 1993). 

Most alliance studies assess the quality of alliance as related to therapeutic change and 

success (Horvath & Symonds, 1991).  Numerous client and therapist variables affect the 

development of therapeutic alliance.  In Horvath and Symonds’s (1991) meta-analysis of alliance 

research, several themes of client variables appeared to impact alliance: intrapersonal dynamics, 

interpersonal skills, and the diagnostic features.  Client variables vary significantly based on the 
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presenting issues and the treatment; therefore, further research is needed to investigate the 

variables that affect a beneficial alliance (Horvath & Luborsky, 1993) specific to context and 

population.    

Alliance Research in Corrections 

 Alliance has begun to be assessed in the adult and juvenile corrections settings, and with 

sexual offenders.  Researchers have investigated the role of the alliance variables in individual 

and group treatment outcome with adult sexual offenders and in the juvenile population.  The 

investigation of alliance research seems in gestation with youth sex offender treatment 

(Holmqvist, Hill, & Lang, 2007; Prescott & Longo, 2006).  

Research regarding individual treatments for adult sexual offenders indicates that 

therapeutic alliance accounts for over 40% of the variance of outcome effectiveness (Marshall et 

al 2003).  In summarizing findings from a series of pilot studies evaluating the role of process 

variables in treating sexual offenders with CBT programs, Drapeau (2005) presents that effective 

alliance between therapist and clients is a primary factor in maximizing treatment benefits.  As 

for research with group therapy interventions, the therapeutic cohesion between clients and 

leaders within the treatment group, appears to enhance treatment effectiveness (Beech & 

Hamilton-Giachristsis, 2005).   

In studies with juveniles stronger alliance was associated with better psychotherapeutic 

outcomes (Richards & Sullivan, 1996) and with less recidivism (Florsheim et al, 2000).  

Holmqvist, Hill, & Lang (2007) evaluated whether alliance was a major variable in determining 

treatment outcome with a criminal adolescent population.  The researchers’ analyses suggested 

no significant correlation between alliance scores when using the HAQ-I, and outcomes 
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measures. They elaborate that potentially aspects of alliance may be attributed to outcome; 

however, there may also be dimensions of alliance that negatively affect treatment outcomes. 

Provided that treatment effectiveness is heavily influenced by the therapeutic alliance, 

client process variables that are specific to youth sex offenders that affect alliance need empirical 

support otherwise research and interventions will remain incomplete (Drapeau, 2005; Holmqvist, 

Hill, & Lang, 2007; Marshal et al., 2003; Prescott & Longo, 2006; Serran, Fernandez, Marshall, 

& Mann, 2003).  The variables of religion and spirituality positively influence adolescent 

development (Regnerus, Smith, & Fritsch, 2003; Smith & Farris, 2003), and are an important 

contributor to the alliance relationship in psychotherapy (Basham & O’Connor, 2005; Young, 

Dowdle, & Flowers, 2009).  Therefore, the present study seeks to explore the relationship 

between juvenile sex offender’s religion and spirituality with treatment alliance while in 

corrections facilities. 

 

Method 

Participants 

 At the time of the initial data collection there was a sample of (N = 332) adjudicated male 

sexual offenders that participated.  All subjects reported as U.S. citizens residing in Ohio at time 

of commitment, from urban and rural environments.  Fifty percent of the juvenile sex offenders 

indicated their race as Caucasian (n = 156), 29% African American (n =90), and 13% Other (n = 

43).  An additional 13% of respondents (n = 43) did not report race.  The average age of the 

juvenile sexual offender sample (N = 332) was 16.70 years (SD = 1.65 years) ranging from 12 to 
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20 years.  Participants were on average in the 9th

Measures 

 grade (SD = 1.63 years) and ranged from sixth 

grade to college level academically.   The incomplete assessments were not included for the 

analysis.  Therefore participants for the present study consisted of 329 male juvenile sex 

offenders. 

 Religion. 

 Included in the assessment the following preliminary questions were addressed:  “Before 

you were arrested how important was religion in your life?” and “After you were arrested how 

important was religion in your life?” in which the answer was selected on a five point Likert 

scale ranging from 1,- not very important, 3, neutral, and 5, very important.  

 Alliance. 

 The Penn helping alliance scales originated from a psychodynamic perspective through 

Luborsky’s formation of theorizing and researching alliance (Luborsky et al., 1985).  Piloted 

research was conducted (Marziali, Marmar, & Krupnick, 1981) to create the formation of the 

initial Helping Alliance Questionnaire (HAQ-I) (Luborsky, McLellan, & Woody, 1985), which 

since has been modified and improved in the HAQ-II (Luborsky et al., 1996).  The HAQ-I is a 

frequently used assessment of the alliance strength between client and therapist. The HAQ-II 

consists of 19 items rated on a six point Likert scale.  The measure is self-report entailing 

versions for the client and therapist.  The HAQ-II has good internal consistency and test-retest 

reliability in both versions.  It also presented high convergent validity with the other frequently 



  Alliance with Juvenile Sex Offenders     42 

 

 

 

used measure the CALPAS (Luborsky, et al., 1996).  In the current study the measure shows 

good reliability (Chronbach’s alpha = .88) for the total score. 

Procedure 

 The data collection process entailed administering written surveys to youth in group 

settings in six juvenile facilities across Ohio in 2002.  The survey consisted of multiple self 

report measures assessing static and psychological treatment variables.  During collection youth 

were supervised by facility staff and assisted with questions as needed by volunteer social work 

students and professionals. As determined by youth’s reading skill levels, some surveys were 

read aloud and the youth responded in writing.    

Analyses 

 The statistical analysis consisted of running t-tests to evaluate the difference between pre 

and post religious importance scores and a Pearson Correlation to indicate the strength and 

direction of the linear relationship between religious importance and helping alliance.    

Results 

 First, the importance of religion increases significantly (t = 8.83, df = 328, p < .000) from 

pre (M = 2.78 neutral/mixed (SD = 1.41)) and post (M =3.49 neutral mixed/very important (SD = 

1.38)) the juveniles’ arrest.  Second, the change in religious importance measure (post 

incarceration minus the pre incarceration) is significantly related to helping alliance (r = 223 

(DF= 285) p < .000).  Lastly, the importance of religion prior to arrest is negatively correlated to 

frequency of nonsexual crimes albeit with a small r value (r = -.165, DF= 230, p < .004). 
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However, the importance of religion prior to arrest is not related to sexual crime severity (r = .02, 

DF = 269, p < .768).  

Discussion 

The findings from this research are some of the first to evaluate the relationship between 

juvenile sex offenders’ value of religious importance with treatment alliance. Regarding the 

relationship between religion with alliance and delinquent behavior, the results are 

predominately consistent with previous research.  Some new findings were identified of an 

increase in religious importance post arrest and importance of religion not influencing severity of 

sexual crime, which is somewhat contradictory to previous studies. 

 First, the result of religion significantly changing between before arrest and after 

commitment is interesting in and of itself and in regard to the impetus and altered effects of the 

change.  It is consistent with the research of delinquent youth being more religious than non-

delinquent youth (Kornuszko & Edward, 2004).   As stated, religion provides a framework for 

conceptualizing past experiences and for conceptualizing the future: it makes sense that post 

arrest there would be an increase in seeking understanding of existential questions and quest for 

meaning. There also tends to be a substantial loss of control and freedom, as well as an increase 

in isolation living in a corrections facility.  There may be a psychological shift, from prior to 

arrest and once incarcerated, that occurs for the youth as a result of seeking to gain a sense of 

control, seeking understanding and hope, interest in connection, and reassurance.  In speculation 

of this interpretation, the question is raised of why wasn’t religion important initially prior to 

arrest or the delinquent behavior?  Is it truly a deepening of religiosity interest or is it superficial 

assistance sought in a time of increased stress?   The change in religious importance could also 



  Alliance with Juvenile Sex Offenders     44 

 

 

 

be due more to contextual factors than intra-psychic dynamics.  For example, there may be 

something specific to the context for these youth which is impetus of the change: such as, an 

increase religious activities, increase in accessibility, more positive associations than from their 

prior family and/or communities, or an increase in peer involvement in religious activities.   As 

stated in the literature, religion as a protective factor from criminal behavior may have more to 

do with the youth’s community of peers (Stern, 1984).  Therefore if the youths’ new peer system 

is religious that could affect the individuals change from their previous community to the current 

facility.   

 Secondly, the finding of juvenile sex offenders’ change in importance of religion as 

having a significant impact on their alliance supports previous research.  In the general 

psychotherapy literature, a client’s religion and spirituality has been associated with therapeutic 

alliance and treatment outcome (Basham & O’Connor, 2005; Young, Dowdle, & Flowers, 2009).  

The result indicates that as a change in the religion score increases, the alliance score increase; 

therefore, if the youth’s value of religion increases from before arrest to once incarcerated, then 

their ability to engage in a positive alliance improves.  This implies that something within the 

client’s intrapersonal dynamics changes between these time periods that could affect both their 

increased interest in religion and alliance.  Client’s intrapersonal dynamics impeding or fostering 

therapeutic alliance is also strongly validated in meta-analysis research (Horvath & Symonds, 

1991).  Perhaps internal psychological variables have altered that are the impetus for the change 

in both domains.  For example, there is strong evidence supporting psychological responsivity 

factors, such as cognitive ability and learning style that contribute to correctional treatment 

effectiveness (Andrews, et al., 1990).  It seems that these variables could have the ability to 
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simultaneously influence one’s behavior to seek religious support and increase in their ability 

join in rapport with staff.  It is unique that these two interworking dynamics, of religion and 

alliance, have revealed in the research with juvenile sex offenders as having a relationship that 

influences healing the individual through promoting healthy development and treatment outcome 

success.   

 The third finding from this research regarding religiosity prior to arrest affecting type and 

frequency of criminal behavior has mixed previous research support and raises new questions 

about sexual crimes.  The result of the importance of religion prior to arrest negatively 

correlating to frequency of nonsexual crimes supports the previous findings of increased religion 

lending to less criminal behavior.  This is reflective of the literature that higher rates of religious 

involvement decrease criminal and delinquent behavior (Benda, Pope, & Kelleher, 2006; Sloane 

& Potvin, 1986), as well as adolescents’ religiosity serving as a protective factor from 

delinquency (Donahue & Benson, 1995; Lerner & Galambos, 1998).  Provided the etiology of 

criminal behavior and adolescent sexual behavior is mutlifactorial in nature (Longo & Prescott, 

2006; Ryan & Lane, 1997) the decrease in delinquent behavior may be more of a result of other 

factors that are also influenced by religion, such as family and community support.  

Simultaneously with this result, it was revealed in the analysis that importance of religion prior 

to arrest did not influence the frequency of sexual crimes.  Clearly, this is contrary to the 

literature presented regarding the relationship between religion and delinquency.  This leads to 

further questions about differentiating between the etiology and protective factors of both 

nonsexual crimes and sexual crimes.  Why would religious involvement affect nonsexual but not 

sexual criminal behavior?  Could this be a result of lack of inclusion of a range and type of 
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sexual morals in religion?  Research has supported that for adolescents, there seems to be an 

evident relationship between religion and moral development (Hart & Fegley, 1995; King & 

Furrow, 2008; Nasir & Kirschner, 2003; Youniss, McLellan, & Yates, 1999).  This result could 

also be attributed to the etiological differences between the behaviors of juvenile sex offenders 

and juvenile non-sex offenders.    

Research Implications 

 This research is one of the first to assess juvenile sexual offenders’ religion and 

spirituality and how that affects treatment alliance.  Prior to this, religion and spirituality research 

was even largely unexplored in the broader scope of delinquent youth (Kornuszko & Edward, 

2004).  This study is beneficial to assist in understanding the role of religion, spirituality and 

alliance specific to the context of corrections facilities and the population of juvenile sex 

offenders.  Previous research has found support for alliance decreasing juvenile recidivism 

(Florsheim et al., 2003) and increasing treatment success with youth (Richards & Sullivan, 1996) 

and adult sex offenders (Beech & Hamilton-Giachristsis, 2005; Drapeau, 2005; Marshal et al., 

2003).  Since client variables vary significantly based on the presenting issues and the treatment, 

further research is needed to investigate the variables that affect a beneficial alliance (Horvath & 

Luborsky, 1993; Serran, Fernandez, Marshall, & Mann, 2003) specific to context and population.  

Continued research efforts are required to more holistically conceptualize the interaction and the 

clinical implications of alliance with juvenile sex offenders (Prescott & Longo, 2006) religion 

with adolescents (King & Furrow, 2008).      
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Clinical Implications 

 The primary result from this study implies important treatment implications in that a 

change in religion affects an increase in alliance between juvenile sex offenders and staff at a 

corrections facility; therefore, religion is not only important in terms of fostering methods of 

holistic practice to support the individual and environmental context (Morrison, 2006) but is also 

related to alliance –the most influential aspect of treatment success (Orlinsky, Ronnestad, & 

Willutzki, 2003).  The clinical implications of religion and spirituality with delinquent youth 

offer vast opportunity for advancing rehabilitation and treatment success (Kornuszko & Edward, 

2004).   

 Provided religion and spirituality foster multiple developmental benefits in adolescence 

and the lack of may contribute to deviant behavior, these religious resources could be 

incorporated into rehabilitation to promote healthy development and behavior.  The finding of 

juvenile sex offenders’ increase in religious importance while in facilities could contribute to 

positively influencing multiple developmental psychological factors.   As initially stated in the 

review, religious involvement and commitment for youth has been noted to contribute to positive 

adolescent development (Regnerus, Smith, & Fritsch, 2003; Smith & Farris, 2003) promote 

thriving prosocial values and behavior (Donahue & Benson, 1995; Dowling et al., 2004; Youniss, 

McLellan, & Yates, 1999), higher levels of  positive self concept (Fegley, Seaton, &Gaskins, 

2002), personal meaning, (Furrow, King & White 2004), more effective coping skills (Donelson, 

1999; Mosher & Handal, 1997), and moral development  (Hart & Fegley, 1995; King & Furrow, 

2008; Nasir & Kirschner, 2003; Youniss, McLellan, & Yates, 1999).  Deficit in many of these 
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domains, such as low self-esteem, ineffective coping skills, and developmental delays may be 

contributed to sexually abusive behavior (Ryan & Lane, 1997).  

 Morrison (2006) stated that holistic perspectives and approaches embrace the complete 

person in regard to individual development and psychology and societal level influences.  

Simultaneously, youths’ contextual variables contribute to delinquent, violent, and criminal 

behavior (Lerner & Galambos, 1998).  In promoting holistic and environmental treatment 

practices for juvenile sex offenders, rehabilitation implications could also support the larger 

systems.  Religious involvement has the extended capacity to foster community involvement and 

relationships.  While in facility the community of staff and peers and once returning home the 

community of the neighborhoods and families.  In facilities perhaps there could further inclusion 

of religious and spiritual beliefs in group therapy.   

 Gaining better understanding of alliance therapeutic process variables for juvenile sex 

offenders potentially may increase treatment effectiveness and lead to decreasing recidivism and 

re-offense rates.  Since a client’s religion and spirituality has been associated with therapeutic 

alliance and treatment outcome in the general psychotherapy literature (Basham & O’Connor, 

2005; Young, Dowdle, & Flowers, 2009).   Incorporating a conceptualization of how alliance is 

affected by the youth’s religious orientation may lead to strengthening these outcomes measures 

while simultaneously developing holistic practice methods that embrace the individual and the 

context.  Provided the beneficial effects of religiosity in adolescent development, the 

incorporation of religion and spiritually for juvenile youths could join in concert as a significant 

healing agent and community support in fostering holistic rehabilitation modalities.  Religion 

and spirituality are frequently an important dimension for clients’ and are related to health 
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(Miller & Thoresen, 1999).  Miller (1999) elaborates on the multilayered aspects of spirituality 

that affect psychology and human nature: personality, development, relationships, and mental 

health.  It’s recommended that clinical training include religious and spirituality diversity 

education to assist with incorporating these aspects from assessment, to intervention, to 

completion of the therapeutic process.     

Limitations  

 The primary limitation of the present study is the need for a more in-depth measure of 

religion and spirituality.  The self-report measure clearly addresses the level of importance of 

religion although has minimal depth regarding what aspects of religious practice or beliefs have 

altered.  Utilizing a measure that identified multiple variables and a range of religiosity and 

spirituality could enable better understanding about those client variables that contribute to the 

change in alliance and diminishing types of criminal behavior.  This study suggests the 

importance of religion affects treatment during commitment as an influence when discussing 

client variables that affect alliance and in developing methods of holistic best practice.  Further 

research exploration could examine the underlying variables that may mutually influence 

religion, alliance, and sexual offending.  If these components were identified further 

specification of the treatment and evidenced based research could evolve. 
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