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Abstract
� erapeutic alliance is the mutually secure relation-
ship between client and therapist known to foster the 
most e�  cacious success. � is reciprocal relationship 
is considered one of the most critical components of 
overall treatment e�  cacy and client improvement. As 
it can in� uence treatment trajectory, it should be en-
sured throughout the entire process. Yet, there is a gap 
in the literature assessing the ways in which prior le-
gal mistrust of authority may hinder this relationship, 
especially if found within a particular racial or ethnic 
group. � e current study seeks to extend the literature 
on therapeutic alliance and determine if any signi� cant 
associations exist in pretreatment variables indicative 
of legal mistrust. Archival data was used from a small 
sample of detained youth (N = 31) enrolled in trau-
ma-focused therapy at a residential treatment facility. 
� e Working Alliance Inventory –Client Report (WAI) 
was used to assess therapeutic alliance from the per-
spective of the adolescent. Variables measuring number 
of prior arrests, number of prior adjudications, prior 
juvenile commitments, and number of prior inpatient 
psychological commitments were used as indicators 
of possible legal mistrust. A series of linear regression 
analyses were used to test if those with higher levels of 
prior court and residential treatment involvement may 
show lower levels of therapeutic alliance. None of the 
regressions were signi� cant, indicating pre-treatment 
variables indicative of possible mistrust of authority did 
not play a signi� cant role in the development of ther-
apeutic alliance in this setting. � is is a positive � nd-
ing for residential treatment programs, indicating that 
therapists can overcome possible sources of mistrust to 
achieve appropriate rapport.
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Introduction
When looking at the overall improvement trajectory 

for individuals in the active therapeutic process, there 
are a variety of factors playing into the general success 
of treatment and the overall goal of individual change. 
� ough there is no single, concrete, and universal de� -
nition, therapeutic alliance is one of the most funda-
mental components to this treatment process and is 
o� en described as the helping, mutually secure relation-
ship between a client and therapist which develops over 
time (Bickman et al., 2004). It embodies Bordin’s (1979) 
multidimensional model of alliance, which focuses on 
the quality bond between the client and therapist, mu-
tually agreed upon goals, and accordance with the tasks 
of therapy (Roestet al., 2016). In the client-clinician re-
lationship, there is a continuous commitment to overall 
client assurance, development of trust, empathetic per-
spectives, and much more (Bovard-Johns et al., 2015). 
� is relationship has yielded critical impact in overall 
client improvement, as it has been found to make up 
around 40% of the variance within general treatment 
e� ectiveness (Bovard-Johns et al., 2015). If therapeu-
tic alliance cannot be achieved, this kind of correlative 
interaction may impede the treatment process. � is is 
particularly relevant for younger individuals who have 
been court-involved, such as adjudicated adolescents.
Adjudicated adolescents may be resistant to treatment, 
especially considering the conditions that precipitated 
their choice for treatment, such as court mandated in-
terventions or placement in a secure residential facility 
(Elvins & Green, 2008; Roest et al., 2016). � is is but 
one variable that may a� ect therapeutic alliances be-
tween therapist and client.

Additionally, there is a need to account for the ways 
in which prior legal mistrust of authority may hin-
der such a critical relationship, especially if it is found 
within a particular racial or ethnic group. � e onset of 
such mistrust stems from the idea of legal socialization, 
the developmental process of personal values and be-
liefs about the legal system laying the foundation for a 
long-lasting predisposition toward authority, which in-
� uences overall cooperation and attitudes with future 
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authority � gures (Woolard et al., 2008). Such beliefs 
have the ability to dictate adolescents’ conceptions to-
wards other aspects regarding the law, such as known 
legal regulations, policing, judges’ fairness, and the 
treatment of those who violate the law (Fagan & Tyler, 
2005). Legal socialization has been found to be a prom-
inent factor of general mistrust within ethnic and racial 
communities (Woolard et al., 2008). � e historic prac-
tices and implementations of institutionalized racism 
and discrimination against minority groups has further 
perpetuated this lack of con� dence towards legal and 
social control authorities (Fagan & Tyler, 2005). For 
example, minorities make up around 34% of the total 
population under the age of 17 yet comprise 62% of ad-
judications in juvenile courts across the country (Desai 
et al., 2012).  If minority youth come to encounter, hear 
of, or fully experience such partiality and discrimina-
tion, it can forge and propagate mistrust toward gen-
eral rehabilitation, court-mandated treatment, or other 
mental health services in residential settings (Venable 
& Guada, 2014).

Considering the variability that comes with a devel-
oping and vulnerable population of individuals, our 
research sought to investigate the ways in which ther-
apeutic alliance is impacted by pre-adjudicatory vari-
ables indicative of legal mistrust, and the possible racial 
patterns within a population of adolescents in long-
term residential treatment facilities. � e current paper 
seeks to further the current body of literature, which 
suggests those with higher occurrences of prior court 
and residential treatment involvement may show lower 
levels of therapeutic alliance, and this may be particu-
larly heightened for racial minorities. � ese variables 
should be investigated to gain better understanding 
of the ways in which legal mistrust may negatively af-
fect adolescents’ overall ability to trust and proactively 
work with a therapist, especially considering the reason 
for referral and the treatment setting. Additionally, ex-
amination of these associations can contribute to the 
ways in which therapeutic alliance may be improved 
or enhanced for those with greater histories of negative 
legal interaction, especially if discrepancies are found 
to be higher within di� erent minority groups.

Methods
� e current sample was selected from an archival data 
set (n=31) of adolescents adjudicated for illegal sexual 

behavior (AISB) completing a court-mandated treat-
ment program at a secure juvenile correctional facil-
ity. � e Accountability-Based Sex O� ense Prevention 
Program (ABSOPP) is an evidenced-based treatment 
program for AISB in the state of Alabama. � e pro-
gram features several notable multidisciplinary col-
laborations to provide full-scale psychological services 
such as applied behavioral analysis, multi-family group 
interventions, and trauma-focused therapies (Brogan 
et al., 2018; Everhart-Newman et al., 2018). Regarding 
race, 60% of the population identi� ed as non-white and 
40% identi� ed as white. � e mean number of arrests 
for the sample was 1.97 with a maximum of 16 arrests.

� erapeutic alliance was measured using the Work-
ing Alliance Inventory short form (WAI-S; Horvath & 
Greenberg, 1989). � is self-report measure is based on 
the previously mentioned multidimensional theoreti-
cal model, Bordin’s Alliance Model (1979), which fo-
cuses on three components of a treatment relationship: 
goals, tasks, and bond. � e measure contains 12 items, 
each associated with a particular component of the 
treatment relationship. Both client and therapist ver-
sions are available that incorporate statements such as, 
“My client and I are working towards mutually agreed 
upon goals,” or “I am con� dent in [their] ability to help 
me.” Subjective responses to items are given according 
to how one currently feels in relation to the given state-
ment. � e measure is scored on a 7-point Likert-type 
scale with total scores ranging from 12 to 84. Higher 
scores indicate better overall working alliance. For this 
study, only client reports were used to investigate pos-
sible associations between pre-adjudicatory variables.
� e three subscales and the total working alliance score 
serve as the four dependent variables in our analyses.

� e number of prior juvenile court commitments, ar-
rests, adjudications, and psychological commitments-
were used as indicators of prior legal experience, which 
may impact legal socialization and legal mistrust of au-
thority. � ese four variables were derived from a clini-
cal interview completed as a pre-treatment assessment 
and could signal a heavy involvement in court inter-
actions and legal actors which impact legal mistrust 
at any point. With predetermined fears of bias or par-
tiality, these individuals may continue to enhance their 
negative perceptions of this kind of authority, especial-
ly a� er being placed in a juvenile residential facility for 
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therapeutic services.

Results
A series of multiple linear regression analyses were used 
to test the hypothesis that those with higher levels of 
prior court and residential treatment involvement may 
show lower levels of therapeutic alliance. � e WAI-S 
client report scales (i.e., task, bond, goals, and total) 
were entered independently as outcome variables. � e 
four pre-adjudicatory variables indicative of mistrust 
were entered as the predictor variables in each of four 
separate multiple linear regression analyses as seen in 
Table 1. � e results yielded non-signi� cant associations 
across all four WAI scales: Total Score, F(4, 30) = 0.88, 
p=.49; Bond Score, F(4, 30) = 0.94,p=.45; Task Score, 
F(4, 30) = 0.96, p=.45; Goals Score, F(4,59)= 0.62, 
p=.65. See Tables 2 for means, standard deviations, and 
betas of variables of interest.

A point-biserial correlation was conducted to test for 
associations between race (1=white; 0=non-white) 
and number of arrests (r =.28; p= .03). Results indicat-
ed that white students in this sample were arrested at 
a higher rate. Upon further investigation of the data, 
much of this appeared to be driven by a single outlier in 
the data as seen in Figure 1. � e data were re-analyzed 
without the single outlier and the correlation was no 
longer signi� cant (r =.24; p=.07) indicating the outlier 
was driving the association.

Discussion
� e analyses found contrasting evidence to our original 
hypotheses, which proposed that the pre-adjudicatory 
variables would have a signi� cant e� ect on a client’s re-
port of therapeutic alliance. � ese non-signi� cant re-
sults suggest high rates of working alliance, despite the 
contribution or presence of pre-adjudicatory factors 
that normally contribute to contrasting e� ects on this-
component of treatment success. Our results signi� ed 
conclusions that di� ered from the current body of liter-
ature’s original propositions. � ough it would normally 
be suggested that greater mistrust could be seen among 
youth who have had more experiences with legal au-
thority/procedures, we found dissimilar associations.

� ese non-signi� cant � ndings could initially be viewed 
as an unintended or non-preferred result, especially 
when considering the research and history within the 

current body of literature. However, the � ndings may 
demonstrate positive implications for the current treat-
ment program in place. In our sample, high rates of 
alliance were still found a� er accounting for the four 
independent variables indicative of mistrust. � is may 
imply therapists are establishing critical bonds with ad-
olescent clients despite the presence of variables which 
normally indicate di�  culties doing so. � is � nding 
speaks well for the overall developmental process of 
therapeutic alliance, regardless of the previous legal ex-
periences encountered prior to arriving to the facility. 
Additionally, while the non-signi� cant correlation be-
tween clients’ total reports of therapeutic alliance and 
race variables suggests something contrary to theories 
of inequality for certain racial groups, the current sam-
ple found that race, as a stand-alone factor, had no criti-
cal e� ects on the independent and dependent variables.
� is again, may point to the extensive clinical e� orts of 
the therapeutic team at the facility.

With these results come some clinical implications to 
be noted. Our study contains a small sample size that 
may not be fully generalizable to other populations, 
especially considering the characteristics that make 
up this sub-sample.  � ese participants were active-
ly enrolled in Trauma-Focused Cognitive Behavioral 
� erapy (TF-CBT), due to having experienced more 
severe symptoms of trauma exposure. � e WAI-S 
measure was administered one month into treatment, 
which may have given time for greater bond building 
and development of alliance before the construct was 
measured. Nonetheless, these � ndings are informative 
for understanding how therapeutic alliance continues 
to develop within a residential treatment program. Fi-
nally, the current study provides valuable and positive 
insights regarding the wide range of pre-adjudicatory 
factors that could negatively hinder rapport and weak-
en overall treatment e�  cacy. Results indicate thera-
peutic alliance can be achieved and maintained despite 
many of these challenges with well-trained and atten-
tive therapeutic e� orts.
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Table 2. Means and Standard Deviations.

Note: Priorjuco= Number of prior juvenile commit-
ments, Prioradj= Number of prior adjudications, Prio-
rarr= Number of prior arrests, Priorpsych= Number of 
prior psych. commitments.

Figure 1. Histogram for number of arrests (Narres).

References
Bickman, L., et al. Youth therapeutic alliance in inten-
sive treatment settings. � e Journal of Behavioral Health 
Services & Research, 31, 134–148 (2004).

Bordin, E. S. (1979). � e generalizability of the psycho-
analytic concept of the working alliance. Psychothera-
py: � eory, Research & Practice, 16(3), 252–260.https://
doi.org/10.1037/h0085885

Bovard-Johns, R., Yoder, J. R., & Burton, D. L. (2015). 
� erapeutic alliance with juvenile sexual o� enders: � e 

e� ects of trauma symptoms and attachment function-
ing. Journal of O� ender Rehabilitation, 54(4), 296–315. 
https://doi.org/10.1080/10509674.2015.1025179

Brogan, K. M., Richling, S. M., Rapp, J. T., � ompson, 
K. R., & Burkhart, B. R. (2018). Collaborative E� orts 
by the Auburn University Applied Behavior Analysis 
Program in the Treatment of Adolescents Adjudicated 
for Illegal Sexual Behavior. Behavior and Social Issues, 
27,11-15.

Desai, R. A., Falzer, P. R., Chapman, J., & Borum, R. 
(2012). Mental illness, violence risk, and race in ju-
venile detention: Implications for disproportionate 
minority contact. American Journal of Orthopsychi-
atry, 82(1), 32–40. https://doi.org/10.1111/j.1939-
0025.2011.01138.x

Elvins, R., & Green, J. (2008). � e conceptualization 
and measurement of therapeutic alliance: An empirical 
review. Clinical Psychology Review, 28(7), 1167–1187.
doi:10.1016/j.cpr.2008.04.002

Everhart Newman, J. L., Falligant, J. M., � ompson, 
K. R., Gomez, M. D., & Burkhart, B. R. (2018). Trau-
ma-focused cognitive behavioral therapy with adoles-
cents with illegal sexual behavior in a secure residential 
treatment facility. Children and Youth Services Review, 
91(C), 431-438.

Fagan, J., Tyler, T.R. Legal Socialization of Children and 
Adolescents. Soc Just Res 18, 217–241 (2005). https://
doi.org/10.1007/s11211-005-6823-3

Horvath, A. O., & Greenberg, L. S. (1989). Develop-
ment and validation of the Working Alliance Inven-
tory. Journal of Counseling Psychology, 36(2), 223–233. 
https://doi-org.spot.lib.auburn.edu/10.1037/0022-
0167.36.2.223

Roest, J. J., Van Der Helm, G. H. P., & Stams, G. J. J. 
M. (2016). � e Relation Between � erapeutic Alliance 
and Treatment Motivation in Residential Youth Care: 
A Cross-Lagged Panel Analysis. Child and Adolescent 
Social Work Journal, 33(5), 455–468. doi: 10.1007/
s10560-016-0438-4



Auburn University Journal of Undergraduate Scholarship

Venable, V. M., & Guada, J. (2014). Culturally Compe-
tent Practice with African American Juvenile Sex Of-
fenders. Journal of Child Sexual Abuse, 23 (3), 229–246. 
https://doi-org.spot.lib.auburn.edu/10.1080/10538712.
2014.888122

Woolard, J. L., Harvell, S., & Graham, S. (2008). An-
ticipatory injustice among adolescents: Age and racial/
ethnic di� erences in perceived unfairness of the justice 
system. Behavioral Sciences & the Law, 26 (2), 207–226. 
https://doi.org/10.1002/bsl.805

Table 1. Multiple Linear Regression Coe�  cients. 


