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Abstract This exploratory study identifies patterns of
multidisciplinary interactions and interventions that aim to
improve outcomes for juvenile sex offenders (JSOs). With a
response rate of 63.45% at two major statewide conferences
in Texas, data from 336 JSO service providers suggest that
interactions among service providers should occur before
the delivery of interventions. Factor analyses indicated that
Protocol (26%), Collaboration (17%), and Role Clarity
(15%) explain 58% of the variance in “Multidisciplinary
Interactions,” while Counseling (13%), Treatment Place-
ment (11%), and Self-Discipline (10%) explain 34% of the
variance in “Interventions.” Treatment staff preferred the
implementation of cognitive and person-centered treatment
approaches. Additional research is needed to establish
objectivity and increase awareness about the importance
of service diversity with a common goal within this
multidisciplinary community.
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According to the U. S. Department of Justice (2010), juvenile
sex offenders (JSOs) are typically between 13 and 17 years
old, mostly male, 30%–60% with learning disabilities, 80%
with a diagnosable psychiatric disorder, such as impulse

control, 20%–50% being past victims of physical abuse, and
40%–80% with a history of child sexual abuse. Regarding
their own offenses, statistics show that JSOs “account for up
to one-fifth of all rapes and one-half of all cases of child
molestation committed each year” (USDOJ, 2010, webpage)
and represent “20% of arrests for all sexual offenses” (Pratt et
al. 2001, p.1). In the literature, however, the number of
known juvenile sex offenses may be underestimated as
evidenced in a study that 33% of its sample of adult sex
offenders who had no former record of sex offenses had
committed sex offenses as adolescents (Prentky, Harris,
Frizzel, & Righthand, 2000). Other studies indicate that at
least 50% of adult sex offenders began sexual offenses during
their adolescent years (Righthand & Welch, 2001), and 15%
of these juvenile offenses occurred at the property of a school
(Texas Department of State Health Services, 2010). From
1983 to 1992, violent juvenile crimes in the United States,
including sexual offenses, rose by 55% (Portner, 1998).
Nevertheless, it is promising to learn that recidivism rates
during the same period dropped 5% among juveniles who
have completed specialized programs (USDOJ, 2010;
Worling & Curwen, 2000). Focusing on specialized JSO
interventions, this study examines factors that service
providers consider as effective components in programs that
help young male sexual offenders to achieve rehabilitation.

Texas Experiences in Juvenile Offender Treatment

Researchers such as Becker and Murphy (1998) found that
past sexual victimization can increase the likelihood of
sexual aggressiveness; yet, over 70% of these past victims
have never committed any sexual crime in their adult lives
(USDOJ, 2010). With a hope that young offenders can learn
from treatment programs to maintain a positive attitude
about sexuality, an experimental treatment program
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designed for 58 treatment participants, with outcome results
compared to 90 non-treatment teens, found treatment
effectiveness to support the use of a strengths-based
approach that aims to help JSOs gain insight and
knowledge from past offending to correct thinking and
behavior and, thus, enhance prosocial sexual attitudes and
self-awareness (Worling, Littljoh, & Bookalau, 2010).
From the emerging findings on treatment outcomes,
researchers continue to stress the importance of community
prevention and plan interventions that include a rehabilita-
tive approach in specialized treatment programs along with
probationary oversight.

Supervision and treatment of JSOs is a specialty field that
involves multiple disciplines including probation/parole, law
enforcement, protective services, social work, counseling,
education, and health care specialists. This interdisciplinary
group is generally referred to as the Juvenile Sex Offender
Treatment Provider (J-SOTP) network or community. In
Texas, the J-SOTP acronym provides an umbrella of
recognition with an underlying assumption that network
members endorse or support the guidelines of the Association
for the Treatment of Sexual Abusers (ATSA), Center for Sex
Offender Management (CSOM), Texas Council on Sex
Offender Treatment (CSOT), and other professional and
regulatory organizations with recognized oversight of clinical
and judicial treatment of sex offenders. Providers who
specialize in working with JSOs express that adolescent
offenders and those who are in transition from juvenile to
adult justice systems are amenable to rehabilitation
when services are provided by a multidisciplinary team
(Brandes & Cheung, 2009).

The mission of the Council on Sex Offender Treatment
(CSOT), formerly the Interagency Council on Sex Offender
Treatment, has evolved from its 1994 primary focus on
juvenile sex offenders to a current role that includes
oversight of sex offender treatment as a protected practice
and responsibility to set licensing requirements and stand-
ards (CSOT, 2010). In 2006, a critical change proposed by
the CSOT excluded treatment providers other than the Sex
Offender Treatment Providers licensed by the CSOT from
providing sex offender treatment with a strong basis that
this type of treatment requires the offender to accept
responsibilities and consequences. This exclusion act was
supported by issuance of “cease and desist” orders by the
Attorney General of the State of Texas prior to the rule’s
adoption and included a change from the voluntary
registration of licensed mental health providers as Sex
Offender Treatment Providers to a specifically and exclu-
sively required licensure status. At that time, changes were
met with mixed reactions, both from the J-SOTP commu-
nity and other affected disciplines, that some members
endorsed the intent of the CSOT proposal as a means of
further professionalizing the specialty field. Alternately,

others voiced concerns about exclusivity and the potential
limitation of the diverse services offered to treat clients with
co-morbid diagnoses.

Some members of the J-SOTP community opposed the
licensing requirements as an unnecessary hindrance fore-
boding additional licensing examinations, fees, and insur-
ance costs. Other licensing boards and professional
organizations surfaced concerns that portions of the
legislation, such as the requirement that clients waive
confidentiality, violated ethical guidelines of primary
mental health licensing entities. Licensing groups, such as
the National Association of Social Workers/Texas Chapter,
issued requests and provided testimony to counter the
“cease and desist” orders and specific sections of the
proposed rule changes. Nevertheless, the licensing rule was
passed that “only a practitioner licensed under the Occupa-
tions Code, Chapter 110 as a Licensed or Affiliate Sex
Offender Treatment Provider is qualified through training
and experience to conduct the assessment and provide the
appropriate treatment for sex offenders in Texas” (CSOT,
2010, webpage).

Although the legislation codified sex offender treatment
as a discipline, responses to the legislation reflected the
diversity of opinions about service orientation and
approaches offered by multidisciplinary professionals
involved in the supervision and treatment of juvenile
offenders. Differences of opinion continue, but information
about what types of services are considered most important
in a codified discipline must be provided.

Theoretical Framework

The likelihood of positive change is strongly dependent
upon both the desire of the youth and the effective interaction
of the adults who propel the youth toward desired change
through supervision and treatment (Henggeler, Melton,
Brondino, Scherer, & Hanley, 1997). However, optimal types
and intensity of interactions have not been studied. Effective
interaction among supervision and treatment specialists
supports change by challenging the youth to change,
expecting the youth to change, giving substantive guidance
to that change, and nurturing that change. Although one
individual can make a difference in the choices a youth
learns to make (Haskell & Yablonsky, 1978), collective
efforts increase the likelihood of positive outcomes. As
demonstrated by Borduin, Henggeler, Blaske, and Stein
(1990) in their work with juvenile sex offenders, statistically
significant positive change requires extensive collaboration
between and among disciplines.

Communication underlies the effectiveness of both
coordination and collaboration. Communication between a
counselor and probation officer might refer to a telephone
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call or the exchange of documentation. For example, the
probation officer might provide the counselor with a copy
of the Conditions of Probation. Likewise, the probation
officer might receive oral or written communication from
the counselor indicating that anger management was listed
as a treatment goal. Coordination might build upon
communication by incorporating “attended anger manage-
ment counseling” as a component of the probation status
report to the court or the progress review conducted by the
probation officer with the JSO and the family of the JSO.
However, collaboration would incorporate not only sharing
information but also sharing an understanding of the
connectedness of the goals and of the mutual responsibility
to identify appropriate opportunities and the means of
achieving the goals. Thus, communication is one aspect or
ingredient within both coordination and collaboration.
Differences between coordination and collaboration are
less apparent and relate to intensity of interaction, com-
plexity of purpose, collective ownership of goals and
involvement of the participants in reflective activities to
improve working relationships while strengthening goal-
effectiveness (Bronstein, 2002).

Intensity of Interaction

Hall, Clark, Giorday, Johnson, and Van Roekel (Hall et al.
1977) conducted research into the dyadic relationships
mandated by law among organizations that deal with
problem youth. Defining coordination as “the extent to
which organizations attempt to ensure that their activities
take into account those of other organizations” (Hall et al.
1977, p. 459), these authors found the sequencing of
activities to be the primary underlying component of
coordination. Thus defined, coordination requires a less
intense interaction than collaboration. The Council on Sex
Offender Management (CSOM) endorses intense interagen-
cy and interdisciplinary involvement including participation
of probation officers in clinical staffing (McKay, 2002).

Collective Ownership of Goals

Coordination is sometimes viewed as a construct of
efficiency. A comparison of collaboration and coordination
is reflected in research findings that “interorganizational
coordination had a negative effect on service quality and no
effect on outcomes in children’s service systems” (Glisson
& Hemmelgarn, 1998, p. 401). Glisson and Hemmelgarn
measured coordination by looking at the efficiency of
effort. They measured the number of authorizations and
number of individuals involved in the process. From their
perspective, separation of process participation from pro-
cess monitoring increased the efficiency of the process. In
light of this separation, process monitoring, while similar to

program monitoring or conducting service reviews, does
not suggest collective ownership of goals. On the other
hand, collaboration includes participant involvement in
process evaluation and improvement (Bronstein, 2002).

Perhaps counterintuitively, research has demonstrated
that collaboration is the more effective approach for
reducing duplication of effort, increasing effectiveness of
service for complex needs, and assuring accountability for
results (Sarbaugh-Thompson et al. 1999). Although effec-
tive collaboration might result in efficiencies, it also
increases effectiveness. Flitton and Brager (2002) discuss
the effectiveness of intervention, emphasizing the need for
regularly scheduled progress reviews that include collabo-
ration to organize and integrate services across agencies and
disciplines. Thus, from a process management perspective,
collaboration that represents collective ownership of goals
is more complex than coordination.

Complexity of Purpose

Collaboration is a process that “facilitates the achievement of
goals that cannot be reached when individual professionals act
on their own” (Bronstein, 2002, p. 112). Collaboration is also
defined as a step preceding implementation such that it
includes participation in assessment and planning (Hunter,
2000). Multisystemic therapy has shown positive results in
the treatment of JSOs, but the requisite consistency and
complexity of the interagency and interdisciplinary interac-
tions are labor-intensive (Henggeler et al. 1997) and can be
challenging to implement due to resource constraints.

Reflective Activities

Definitions of collaboration are also implicit in the
literature. Expectations for collaboration differ primarily
based on the degree of commitment the participants have to
extend beyond their own disciplinary or agency expertise to
facilitate goal achievement. In an analysis of collaborative
approaches to interdisciplinary research, Bruhn (1995)
identified three levels of collaborative commitment: (1)
informal consultation, (2) solicitation of observation,
involvement, information, or advice, and (3) consensus-
building interaction that includes defining the problem(s),
determining ways to study the problem(s), analyzing the
information, and writing the report. Although these three
levels of collaboration were developed in reference to
interdisciplinary research efforts, they represent the dynam-
ics of interaction within the J-SOTP community. For
example, CSOM, in describing its “collaborative effort”,
acknowledges controversial issues and provides references
for researching multiple perspectives of them (CSOM,
1999). Likewise, in a grounded research approach,
Younglove-Webb, Gray, Abdalla, and Thurow (1999)
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identified working through conflicts of interest as a
component of collaboration. This reflective activity does
not appear in literature that focuses on coordination.

In summary, collaboration is a broader construct than
communication or coordination. Expectations for communi-
cation are assumed within the constructs of both collaboration
and coordination, and some of the components of coordina-
tion are also included in collaboration. But, collaboration and
coordination differ in intensity of interaction, mutuality of
goals, and commitment to work through difficult issues.
Collaboration is more extensive than coordination and
involves participation in planning, monitoring, resolution of
conflicts, and ownership of ongoing improvements to the
collaboration process. Although CSOT (2003) encourages
collaboration in the supervision and treatment of sex
offenders, literature does not provide clarification of how
collaboration, as differentiated from related constructs of
communication or coordination, is more appropriate for
describing the nature of interagency and interdisciplinary
interactions recommended by CSOT.

Construct Measurement

Collaboration is generally not measured. Although numer-
ous disciplines argue for collaboration, there is no currently
accepted model (Bronstein, 2002); therefore, it is difficult
to find a scale that measures collaboration. The Guidebook
to Collaborating with the Illinois Childcare Subsidy System
(Illinois State Department of Human Services, 2001)
provides an excellent glossary of terms related to collabo-
ration and information on surveys to ensure consistency of
collaboration specifically related to the effectiveness of that
program; a scale is not provided.

Focus group and survey tools developed to measure
collaboration are generally program-specific. For exam-
ple, Gadja (2004) developed The Strategic Alliance
Formative Assessment Rubric (SAFAR), a matrix-type
tool for evaluation of collaborative endeavors specifically
related to the development of strategic alliances. An 18-
question individual interview assessing the level of
collaboration, developed in the 1980’s by Van de Ven
and Ferry, still serves as the basis for program evaluations
and research on collaborative effectiveness (Polivka,
Dresbach, Heimlich, & Elliott, 2001; Yang, 2003).
Research using grounded theory methodology explored
relationships between collaboration and disciplinary chau-
vinism, contradictory worldviews, status disparities, logis-
tical problems, and gender differences (Younglove-Webb
et al. 1999) but yielded no measurement technique for
assessing the level of collaboration.

The Index of Interdisciplinary Collaboration (IIC)
developed by Bronstein (2002) appears to contain elements
suitable for use with the J-SOTP community. The IIC is

composed of five subconstructs: interdependence, newly
created professional activities, flexibility, collective owner-
ship of goals, and reflection on the process (Bronstein,
2002). Face validity was established through a literature
review, focus groups, and peer reviews. Bronstein includes
within collaborative interdependence such functions as
appropriate use of professional roles, formal and informal
time together, formal and informal communication, respect
for colleagues’ professional opinions, seeking input for
doing one’s job, and using both oral and written forms of
communication and reporting.

In terms of goal-setting, multidisciplinary involvement is
an essential step toward identifying the problem definition,
identification of alternatives, development of a plan, and
achievement of goals. For example, if a caseworker is
encouraging family reunification and the probation officer
is enforcing family separation, intensive collaboration
might include the judge and the counselor and might lead
to improved client outcomes such as the development of
family safety plans with monitored steps towards family
reunification if encouraged.

In this study, although no formal scales could be
identified to measure these constructs, development of
statements based on staff input in its pilot stage clearly
identified the types of interactions described in the literature
and added specificity to multidisciplinary “Interaction” and
the function of implementing various “Intervention”
approaches.

Research Framework and Design

Texas experience has identified a need to study how to
work with a client population when multidisciplinary
involvement has been the norm. Kuhn’s (1970) concept of
a paradigm is helpful in understanding the distinction
between multiple disciplines working with a common set
of clients and the formation of a unitary discipline working
toward a common goal. This paradigm explains how the J-
SOTP network is formed as a discipline that shares a
common view. Figure 1 depicts the focus and boundaries of
the common view represented by CSOT’s regulations for
treatment of juvenile sex offenders. The broader view
covers elements in the concentric circles as an inclusive
view of treatment and supervision which expands the
opportunities for interactions. The codified rule that
governs treatment and prescribes professional interactions
is represented in the oval shape outlined by a dotted line.
The narrower view is represented by the regulation that
depicts the emphasis upon behavioral, cognitive, and
psychoeducational approaches with goals targeting JSO
treatment. These approaches and goals can occur in
individual and group modalities.
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Method

Participants

In Texas, when licensure requirements for treatment
providers took effect in 2006, conferees at two J-SOTP
conferences scheduled in June and July gathered to discuss
service prioritization. These representatives came from
multiple disciplines, including caseworkers and case man-
agers, child welfare and social services personnel, commu-
nity supervision officers, defense attorneys, judges, law
enforcement personnel, polygraph examiners, prosecutors,
school officials, treatment providers, victim advocates, and
those involved in juvenile sex offender management. The
June conference drew more representatives from disciplines
associated with legal and probation services, while the July
conference attracted more representatives from state agen-
cies. Some attendees attended both conferences and were
asked not to answer the survey twice.

Approximately 300 service and treatment professionals
attended the June conference, and 400 participants attended
the July conference, where 267 and 376 surveys were
distributed, respectively. The sample in this analysis
consists of 342 survey respondents, 161 from June (60%
response) and 181 from July (66.5% response), with an
overall response rate of 63.45%.

Instrument

The “Provider Opinions of Treatment and Supervision of
Juveniles with Sexual Behavior Problems” survey was used
as the instrument to identify providers’ viewpoints. The
survey was developed from current literature on JSBP with
31 items–5 demographic items, 17 intervention items, and 9
interaction items. Within the intervention items, 3 items
were designed to identify views on emerging issues
including timing for sexual addiction treatment, use of
polygraphs, and victim-offender reunification; 7 items

JSO
Developmental

Situational
Pathological

+/-Intergenerational
+/-Coping 

Skills/Defense

Meaningful
Relationships

Cultural

Spirituality

School

Peers

Self Image

Role Neighborhood

Legal & 
Judicial

Focus
Of

Codified Discipline

Family

•Behavioral
•CBT

JSO Individual
and Group

Psychoeducational

Fig. 1 Focus and boundaries of
a codified discipline
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measured utilization of treatment approaches to achieve
positive outcomes; 7 items measured treatment goals. Each
item was designed to obtain data about the respondents’
experiences that have led to positive outcomes for young
male sex offenders. A 4-point Likert-type scale was used in
questions regarding outcome-based experience in which a
score of one represented a most favorable answer and four
showed the opposite. The emerging issues were measured
using a 3-point scale with 1 = never and 3 = always.

The hypothesis was tested to see if there was a common
worldview that indicated unity and a shared paradigm
within the field, thus supporting the codification of a single
discipline. Patterns of shared opinions of treatment
approaches and goals would indicate support on the use
of certain intervention models.

Results

Multidisciplinary Interactions and Interventions

The first test on the data was an exploratory factor analysis
which aimed to identify the dimensionality of the “Interac-

tion” and “Intervention” constructs and subconstructs in
relation to successful treatment outcomes.

First, the nine variables within the “Interaction” con-
struct were analyzed to determine whether the factors that
emerged represented the three subconstructs based on the
literature: Communication, Coordination, and Collabora-
tion. As part of the decision to determine the number of
extracted factors for the full solution, principal components
analysis was conducted to assess the absolute and relative
magnitudes of the eigenvalues. The correlation matrix
revealed that, other than the correlation of .616 between
joint meetings with the juvenile and his family (JOINT_
MEETING) and collaborative mutuality (MUTUALITY),
correlations ranged from .257 to .540. As there were no high
correlations, three factors were rotated using Varimax rotation
procedure. The rotated solution, as shown in Table 1, did
not support the three dimensions of Communication,
Coordination, and Collaboration; however, it yielded three
interpretable factors labeled here as Protocols, Collabora-
tion, and Roles within the “interaction” construct (see
Fig. 2). Protocol accounted for 26% of the variance,
Collaboration accounted for 17% of the variance, and
Roles accounted for 15% of the variance.

Table 1 Factor analysis of interaction variables

Factors

Items Protocol Collaboration Roles

Protocol items

(TIMELINESS) When working with juveniles with sexual behavior problems, the ability of multiple
disciplines and agencies to meet deadlines and schedules for reports and written information affects client
outcomes.

.462 .140 .392

(NETWORKING) When working with juveniles with sexual behavior problems, the ability of multiple
agencies and disciplines to attend joint conferences and network together at workshops and training
opportunities affects client outcomes.

.551 .238 .313

(RESPONSIVENESS) When working with juveniles with sexual behavior problems, the ability of
multiple disciplines and agencies to respond promptly to emails and telephone calls affects client
outcomes.

.667 .145 .159

(JOINT_STAFFING) When working with juveniles with sexual behavior problems, the ability of multiple
disciplines and agencies to attend joint staffing when requested affects client outcomes.

.616 .268 284

(RELATIONSHIP) When working with juveniles with sexual behavior problems, the ability of multiple
disciplines and agencies to work together on the interdisciplinary relationship affects client outcomes.

.647 .152 .259

(INFORMATIVE) When working with juveniles with sexual behavior problems, the ability of multiple
disciplines and agencies to exchange information on staffing, case assignments, telephone numbers, and
email addresses affects client outcomes.

.624 .126

Collaboration

(JOINT_MEETING) Working with juveniles with sexual behavior problems can only be effective when the
representatives from multiple disciplines and agencies are willing to participate in joint meetings with the
client and family upon request.

.1789 .978 .103

(MUTUALITY) Working with juveniles with sexual behavior problems can only be effective when
multiple disciplines and agencies collaborate on ways to achieve positive client outcomes.

.178 .561 .149

Roles

(ROLE_CLARITY) When working with juveniles with sexual behavior problems, the ability of
multiple disciplines and agencies to establish and maintain clear roles and responsibilities affects
client outcomes.

.335 .140 .928
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The second factor analysis examined the 17 variables
within the “Intervention” construct to determine whether
factors emerged that represented the three subconstructs:
traditional Approaches, Goals, and Controversial approaches.
None of the solutions included the variables for the
behavioral approach, the school performance goal, or the
three controversial issues (sex addiction programs, use of
polygraphs, and victim-offender reunification). The three-
factor rotated solution using Varimax rotation procedures,
shown in Table 2, yielded three interpretable factors:
Counseling, Placement, and Self-Discipline (see Fig. 3).
The first factor, Counseling, accounted for 13% of the
variance, the second factor, Placement, accounted for 11% of
the variance, and the third factor, Self-Discipline, accounted
for 10% of the variance.

The third factor analysis examined the seven variables
for the subconstruct of Approach within the Intervention
construct. The solution did not include the variable for the
behavioral approach (BEHAVIORAL). The two-factor
rotated solution using Varimax rotation procedures, shown
in Table 3, yielded two interpretable factors. The first
factor, labeled Integrative, accounted for 23% of the
variance, and the second factor, labeled Cognitive,
accounted for 17% of the variance (see Fig. 4).

The fourth factor analysis examined the seven
variables for the subconstruct of Goals within the
Intervention construct. The correlation matrix revealed
that correlations ranged from .167 to .535, with two
correlations significant at p<.001, and the remainder
significant at p<.0001. As there were no high correla-
tions, solutions from Varimax and Promax rotation
procedures for two factors were compared. Neither
solution included the variable SCHOOL. The solution
using Promax rotation procedures had only two variables
in the second factor. The solution using Varimax rotation
had four variables in the first factor and three variables in
the second factor. With a .35 cut-off, both procedures

resulted in one complex variable, peer relationships
(PEERS). Due to similarities of the solutions, the simpler
Varimax rotation procedure was selected. The two-factor
rotated solution using Varimax rotation procedures,
shown in Table 4, yielded two interpretable factors. The
first factor, labeled Social Functioning, accounted for
25% of the variance, and the second factor, labeled
Support, accounted for 20% of the variance (see Fig. 5).

Input from Treatment Staff

To determine if there were significant differences in opinion
between treatment staff and other service providers, one-
way analysis of variance (ANOVA) procedures were
conducted. The results identified four variables with
significant differences between preferences of treatment
staff “CLINICAL” and other providers. The dichotomous
grouping variable (CLINICAL) had a 191–145 split,
representing roughly a 1.32–1 ratio of treatment staff to
other providers. Table 5 shows the mean, standard
deviation, 95% confidence interval, minimum, and maxi-
mum for each of the four variables.

The importance of applying behavioral therapeutic
approaches (BEHAVIORAL) differed significantly between
treatment staff and other providers (F(1,334) = 8.622,
p=.004). Treatment staff’s opinions (M=2.64, SD .768)
showed more disagreement toward the use of behavioral
approaches than other respondents (M=2.39, SD .748).

Opinions about the importance of using cognitive thera-
peutic approaches (COGNITIVE) differed significantly (F
(1,334) = 9.693, p=.002), with treatment staff’s opinions
(M=1.23, SD .455) showing more agreement than other
service providers (M=1.39, SD .489) to a statement that
cognitive therapy was important to treatment outcomes for
male juveniles with sexual behavior problems. Responses
from treatment staff reflected a broader range of opinions
than responses from other providers.

Dimensionality within Interaction
Intervention Interaction

Communication

Protocol
•Timeliness
•Responsiveness
•Informative
•Joint Staffing
•Networking
•Relationship

Coordination

Collaboration
•Joint Meetings
•Mutuality

Collaboration

Roles
•Role Clarity

Factor Analyses identified 3 
dimensions:

•Protocol (26% of the variance)

•Collaboration (17% of the  variance)

•Roles (15% of the variance).

Fig. 2 Factor analysis of
“interaction”
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The importance of the therapeutic relationship (PERSON-
CENTERED) differed significantly between treatment staff
and other providers (F(1,334) = 5.351, p=.021). Treatment
staff’s opinions (M=1.54, SD .578) showed more agree-
ment than other respondents (M=1.69, SD .559) to a
statement that a positive therapeutic relationship was
important to treatment outcomes for male juveniles with
sexual behavior problems.

Opinions about family reunification in cases of sibling
sexual abuse (REUNIFICATION) differed significantly
between treatment staff and other providers (F(1, 334) =
5.098, p=.025). Treatment staff (M=2.07, SD .325)
indicated less willingness to work towards victim/offender

reunification than did other providers (M=2.17, SD .518)
(see Table 6).

The differences in support underscore the importance of
views about rehabilitative approaches as compared to
correction or punishment approaches when working with
juvenile sex offenders. Behavioral modification does not
necessarily change or modify the individual and the way
the individual thinks about behavior. In essence, the goals
of behavioral therapy can be achieved without rehabilitating
the way the individual considers the impact of actions upon
others. In the treatment of juvenile sex offenders, behav-
ioral therapy is used mostly to correct behavior rather than
to rehabilitate youth. Cognitive therapy strives to rehabil-

Table 3 Factor analysis of “approach” variables

Factors

Items Integrative
Therapy

Cognitive
Therapy

Integrative Therapy

(HUMANISTIC) For a positive outcome to occur, supervision and treatment must include helping the
juveniles open up to feelings, express emotions, respond to the emotions of others, and use authentic
expression as a means of socially appropriate functioning.

.548 .344

(GROUP) For a positive outcome to occur, supervision and treatment must include group work that
incorporates giving and receiving peer feedback, presenting and discussing individual progress and
difficulties, practicing newly learned behaviors, and improving social skills.

.541 .125

(PSYCHOED) For a positive outcome to occur, supervision and treatment must include education in legal and
social expectations regarding touching, harassment, and sexual abuse, with emphasis on ways of thinking
and acting that do not demean or degrade others based on gender.

.527 .263

(SYSTEMS) For a positive outcome to occur, management, supervision, and treatment must include
involvement of parent/guardian in treatment or psychoeducational sessions, implementation of a safety plan,
and home visit(s) during probation or prior to placement decisions.

.600 .191

(PERSON-CENTERED) For a positive outcome to occur, sex offender treatment must include establishment
of a positive therapeutic relationship to enable transfer of learning to other relationships.

.572 .126

Cognitive Therapy Item

(COGNITIVE) For a positive outcome to occur, supervision and treatment must include modification of
thinking and beliefs to correct cognitive distortions and stop minimization or denial of sexually
inappropriate behavior.

.204 .978

Dimensionality of Intervention
Intervention Interaction

Goals

•Empathy

Counseling
Approach
•Empathy
•Cognitive
•Humanistic
•Group
•Psycho-
Educational
•Systems
•Person-
Centered

Factor Analyses identified 3 
dimensions:

•Counseling (13% of the variance)

•Placement (11% of the variance)

•Self-discipline (10% of the variance).
Placement
•Stability
•Support
•Systems

Self-Discipline
•Peers
•Respect
•Self-Control

Fig. 3 Factor analysis of
“intervention”
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itate the juvenile by changing thinking and beliefs that lead
to changes in feelings and behavior. Similarly, in person-
centered therapy, the therapeutic relationship aims to effect
changes in feelings and beliefs that can be transferred to
other relationships, resulting in changes in behavior that
stem from having developed positive abilities to create and

maintain successful relationships. The focal points of
cognitive and person-centered therapies are rehabilitative,
while the focus of behavioral modification is corrective. As
indicated by participant comments, differences in views of
family indicate more awareness on the part of treatment
staff than other service providers of the complexities to be

Table 4 Factor analysis of “goal” variables

Factors

Items Social
Functioning

Support

Social Functioning items

(EMPATHY) Prior to completion of sex-offender treatment or release from probation, a male juvenile with a history
of sexual behavior problems should be required to articulate the impact of the sexual abuse on the victim, family,
and others and to anticipate and describe the feelings of others in a variety of scenarios or situations.

.403 .303

(PEERS) Prior to completion of sex offender treatment or release from probation, a male juvenile with a history of
sexual behavior problems should participate for 2 months in a least 1 weekly age-appropriate adult-supervised
social activity (no social isolation), and should have increased peer relationships with non-deviant juveniles and
decreased peer relationships with deviant juveniles.

.397 .361

(RULES) Prior to completion of sex-offender treatment or release from probation, a male juvenile with a history of
sexual behavior problems should have consistently obeyed curfews and adhered to rules without disrespecting
others for at least one (uninterrupted) month.

.849 .215

(SELFCONTROL) Prior to completion of sex-offender treatment or release from probation, a male juvenile with a
history of sexual behavior problems should be required to demonstrate self-discipline and impulse control by
respecting the boundaries of self and others (no fighting or explosive behavior at home or school) for at least
1 month.

.749 .212

Support Item

(SUPPORT) A juvenile with a history of sexual behavior problems should not be released from treatment or
probation unless the juvenile has a support structure that includes adequate housing, food, clothing, and a safe
environment (no on-going domestic abuse or substance abuse).

.209 .673

(STABILITY) A juvenile with a history of sexual behavior problems should not be released from treatment or
probation unless the juvenile’s parent(s) or guardian has demonstrated acceptance of responsibility for
communication with school, probation, and treatment providers, and for developmentally-appropriate supervision
of the juvenile.

−.182 .735

(PEERS) Prior to completion of sex offender treatment or release from probation, a male juvenile with a history of
sexual behavior problems should participate for 2 months in a least 1 weekly age-appropriate adult-supervised
social activity (no social isolation), and should have increased peer relationships with non-deviant juveniles and
decreased peer relationships with deviant juveniles.

.397 .361

Dimensionality of Approach
Intervention Interaction

Cognitive Approach

•Cognitive

Integrative Approach
•Humanistic
•Group
•Psycho-
Educational
•Systems
•Person-Centered

Factor Analyses identified 2 dimensions:

•Integrative (23% of the variance)

•Cognitive (17% of the variance)

Fig. 4 Factor analysis of
“approach”
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addressed when considering reunification. Treatment staff’s
comments indicated a desire to consider additional infor-
mation beyond the facts provided by the survey statement,
suggesting that corrections to behavior provide an insuffi-
cient basis for the decision of whether to support
reunification (see Fig. 6).

Implications for Social Work and Suggestions for Future
Research

The CSOT rules enacted under Texas Regulations 4431 are
expected to influence provider use of treatment alternatives
and, over time, influence the pattern of support for
treatment alternatives. This effect is likely to be restrictive
and to discourage innovation and diverse approaches.

Follow-up research is needed to understand the effect of
the regulations upon the preferences and practices within
the J-SOTP community. Implications for social work are
anticipated, as social workers are part of the J-SOTP
community and as a result of NASW voicing a strong
opinion in the debate surrounding the rule changes.
Research by social workers can enlighten NASW and
support future revisions of law as appropriate to the
preferences and needs of the community and the clients
and for the protection of the public.

This study identified three controversial issues and
provided empirical evidence of a small number of areas of
divergent opinions with the J-SOTP community. Although
the CSOT rules contained specific requirements for the use
of polygraph exams with juveniles, more research is needed

Table 5 ANOVA results between treatment staff and other providers

Treatment Variable Sum of Squares df Mean Square F Sig.

Behavioral Between Groups 4.973 1 4.973 8.622 .004

Within Groups 192.666 334 .577

Total 197.640 335

Cognitive Between Groups 2.139 1 2.139 9.693 .002

Within Groups 73.692 334 .221

Total 75.830 335

Person-Centered Between Groups 1.737 1 1.737 5.351 .021

Within Groups 108.406 334 .325

Total 110.143 335

Reunification Between Groups .898 1 .898 5.098 .025

Within Groups 58.805 334 .176

Total 59.702 335

Dimensionality of Goals

Intervention Interaction

Goals

•Social
Functioning
•Empathy
•Respect
•Self-Control
•Peers
(.397)
Support
•Peers (.361)
• Stability
•Support

Factor Analyses 
identified 2 dimensions: 

•Social Functioning 
(25% of the variance)

•Support (20% of the 
variance

Fig. 5 Factor analysis of
“treatment goals”
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to understand how the use of polygraphs fits within an
intervention and interaction model. As polygraphs become
more common, more consistent questions about their
importance to treatment outcomes can be expected to
emerge. Future research is encouraged to determine
whether the J-SOTP community begins to view polygraphs
as useful in improving outcomes. It is important that social
workers involve themselves in this follow-up research to
ensure appropriate advocacy for the client and to use the
influence of social work professionals to enlighten the
courts and other government representatives in understand-
ing the exam process and effects.

Similarly, this study identified the need for additional
research to determine the best-practice approaches and
goals for victim-offender reunification. Social workers are
affected by this issue because of their roles as caseworkers,
victim advocates, and treatment providers. It would be
beneficial for new research on reunification to include the

victims’ perspectives through input from victim advocates
and treatment providers who work directly with the victims.
Involvement of social workers, along with other service
providers, in this type of research will ensure a balanced,
interdisciplinary perspective.

This study also provided a vehicle for assessing the
perceived importance of multidisciplinary interaction, with
strong implications for social work which is sometimes set
apart from other mental health disciplines due to its close
ties to multiple disciplines. It is expected that the results of
this study will help social work continue to build upon a
rich history of collaboration with other professional
disciplines for a better understanding and agreement on
what constitutes the best practices for serving the public
and, specifically, adolescents with sexual behavior prob-
lems. Gains in understanding multidisciplinary interaction
are important for policy and program implementation,
affecting the delivery of many types of services, and have

Table 6 Descriptive statistics for ANOVA

Treatment Variable Type of Providers N Mean SD Std Error 95% C.I. for the mean Min. Max.

Lower Bound Upper Bound

Behavioral Treatment Staff 191 2.64 .768 .056 2.53 2.75 1 4

Other Providers 145 2.39 .748 .062 2.27 2.52 1 4

Total 336 2.53 .768 .042 2.45 2.62 1 4

Cognitive Treatment Staff 191 1.23 .455 .033 1.16 1.29 1 4

Other Providers 145 1.39 .489 .041 1.31 1.47 1 2

Total 336 1.29 .476 .026 1.24 1.35 1 4

Person-Centered Treatment Staff 191 1.54 .578 .042 1.46 1.63 1 3

Other Providers 145 1.69 .559 .046 1.60 1.78 1 3

Total 336 1.61 .573 .031 1355 1.67 1 3

Reunification Treatment Staff 191 2.07 .325 .024 2.02 2.11 1 3

Other Providers 145 2.17 .518 .043 2.09 2.26 1 3

Total 336 2.11 .422 .023 2.07 2.16 1 3

Approach
•Behavioral
•F(1,334) = 8.622, p= .004
•Treatment Providers 
showed more 
disagreement

Significant Differences in Preference 
Identified Through Analysis of Variance

Controversial
Issues
•Reunification
•F(1,334) = 5.098, p= .025
•Treatment providers showed less supportGrouping

Variable

Approach
•Cognitive
•F(1,334) = 9.693, p= .002
•Treatment providers showed more 
agreement

Approach
•Person-Centered
•F(1,334) = 5.351, p= .021
•Treatment providers showed more agreement

Fig. 6 Four differences in
preference
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implications for social work roles, skills, and education
related to a variety of social work concentrations. Frey and
George-Nichols (2003), discussing social work in a school
environment, stated, “Social workers have a unique role in
supporting best practices” (p. 97). They identified factors
that contribute to the uniqueness of social workers in a
multidisciplinary environment–consultation and collabora-
tion–as applicable to multiple social work endeavors. These
skills are needed by social work clinicians who are
members of the J-SOTP community. Social work is
positioned to be the catalyst of major changes in defining
best practices for multidisciplinary interactions that im-
prove outcomes for adolescents with sexual behavior
problems. Perhaps more than any other discipline, social
work, with its historical ties to sociology and social reform,
is also positioned to identify and advocate for needed
changes in legislation and professional guidelines pertain-
ing to the supervision and treatment of adolescents with
sexual behavior problems. Information from this study,
especially as it pertains to multidisciplinary interactions,
can help leverage the professional image of social work by
building upon the inherent strengths relevant to effective
multidisciplinary interaction.

Conclusion

This study identified three patterns of preferences of
treatment approaches, goals, and multidisciplinary interac-
tion: Therapeutic Coordination, Patient Communication,
and Outcome-Focused Protection. Identifying these domi-
nant patterns can inform the development of intervention
and interaction models; additional research that tests such
models will then inform policy and program decisions. For
example, models might differ based upon treatment

provision (whether treatment is provided in an out-patient
clinic or in a secure or locked environment such as a
detention center), diagnosis, and/or dynamic presentations
of youth and their families that demand different
approaches to attain positive outcomes. The identification
of added dimensions in the treatment model has implica-
tions for social work skill development, education, and
advocacy, for which this study provides a starting point.
(see Fig. 7).

In light of current U.S. media focus on sex offenders in
Texas and beyond, it is hoped that this study will be
followed by additional research to understand patterns of
convergence and divergence within the J-SOTP community.
Further research is needed to determine whether recent
regulation in Texas is influencing treatment providers to
adopt a treatment model that aligns more closely with the
roles of probation officers and caseworkers and diverges
from and detracts from the roles of clinicians. Implications
of this exploratory study suggest a need to examine
differences between rehabilitative and corrective perspec-
tives and to clarify the goal of juvenile sex offender
treatment accordingly. Although the Juvenile Justice Sys-
tem differs from the Criminal Justice System and is
espoused to recognize that juveniles are more amenable to
rehabilitation than adults, the results of this study under-
score the need for caution to avoid over-reliance upon
policies, practices, and treatment regulations for adult sex
offenders when instituting or developing policies, practices
and treatment regulations for juveniles.

Additional research to validate or refine the models that
emerged in this study would allow us to better understand
how roles and treatment setting affect treatment model
preference. Potential hypotheses for future research could
be that outpatient treatment provider roles support Thera-
peutic Coordination, institutional roles support Patient

APPROACHES

•Cognitive

Integrative
•Humanistic
•Psycho-
Educational
•Systems
•Person-
Centered
•Empathy

Therapeutic Coordination:
Added Dimensionality

Intervention Interaction

Placement
Support

•Peers
•Systems
•Stability
•Support

Protocol
•Timeliness
•Responsiveness
•Informative
•Joint Staffing
•Relationship
•Networking

Roles
•Role Clarity

Collaboration
•Joint Meetings
•Mutuality

Self-Discipline

•Peers
•Respect
•Self-Control

SOCIAL FUNCTIONING

•Empathy

Fig. 7 Added dimensionality
to the model
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Communication, and field probation roles support
Outcome-Focused Protection. Through enhanced under-
standing, professionals fulfilling each role could work
together to support the policy and regulatory needs of one
another, leveraging their influence to create legislative and
judicial system changes that protect society while encour-
aging and supporting the rehabilitation of juveniles with
sexual behavior problems.

The current divisiveness about appropriate responses to
approaches for management of juvenile sex offending
behaviors continues a pattern that has existed in American
society for over 200 years. Objective analysis is needed to
support constructive change in the way the legal system,
probation, protective services, institutional casework, and
therapeutic professions work together. One way to increase
objectivity and overcome divisiveness is through further
study. It is hoped that findings from this study will
promote additional study within the social work field,
encourage development of meaningful policies, and
leverage greater support of multidisciplinary efforts to
assure positive outcomes for the broader population of
adolescents with sexual behavior problems. It is specif-
ically hoped that professionals in the field of social work
will assume a leadership role to ensure that policy,
programs, and practice regulations for juveniles respect
the importance of a rehabilitative rather than a corrective
approach. This need speaks to the social work heritage of
recognizing and understanding the issues that differenti-
ate special populations, individuals with special needs,
and the developmental needs and capabilities of juveniles. This
need also speaks to the importance of continued social work
involvement in public policy debate about CSOT licensing
requirements that create redundancy and a privileged group of
treatment providers to the exclusion of treatment specialists
for special populations within the identified population of
adolescents with sexual behavior problems. Social work,
more than any other counseling or treatment discipline, is
positioned to clarify the policy needs and surface the
issues for effective advocacy and policy enactment.

The juvenile justice system reflects the social dichotomy.
On one hand, the system seeks to protect society through
incarceration or supervised probation of juvenile sex
offenders. On the other, the system mandates juvenile sex
offender participation in sex offender treatment programs.
Literature reveals that within the last 20 years, awareness of
the need to address juvenile sexual offending has increased,
and the number of treatment programs has risen significantly,
although little is known about the success of specialized
treatment until recently (Worling & Curwen, 2000; Worling et
al. 2010). Professionals should examine the use of a practice
framework that explains the connection between interactions
and interventions when multidisciplinary interactions are
expected within a newly codified discipline.

References

Becker, J. V., & Murphy, W. D. (1998). What we know and do not
know about assessing and treating sex offenders. Psychology,
Public Policy, and Law, 4(1–2), 116.

Brandes, B. J., & Cheung, M. (2009). Supervision and treatment of
juveniles with sexual behavior problems. Child & Adolescent
Social Work Journal, 26(3), 179–196.

Borduin, C. M., Henggeler, S. W., Blaske, D. M., & Stein, R. J.
(1990). Multisystemic treatment of adolescent sexual offenders.
International Journal of Offender Therapy and Comparative
Criminology, London England, 35, 105–114.

Bronstein, L. (2002). Index of interdisciplinary collaboration. Social
Work Research, 26(2), 113–125.

Bruhn, J. (1995). Beyond discipline: Creating a culture for interdis-
ciplinary research. Integrative Physiological and Behavioral
Science, 30(4), 331–341.

Center for Sex Offender Management (CSOM). (1999, December).
Understanding Juvenile sexual offending behavior: Emerging
research, treatment approaches, and management practices.
Retrieved from http://www.csom.org/pubs/juvbrf10.html

Council on Sex Offender Treatment (CSOT). (2003). The Manage-
ment of Sex Offenders. [Brochure]. Distributed at the 2004
Annual Conference of Sex Offender Treatment Providers. San
Antonio, Texas.

Council on Sex Offender Treatment (CSOT). (2010). Treatment of sex
offenders: Difference between sex offender treatment and
psychotherapy. Retrieved from http://www.dshs.state.tx.us/csot/
csot_tdifference.shtm

Flitton, A., & Brager, R. (2002). Juvenile sex offender: Assessment
and treatment. In N. G. Ribner (Ed.), The California School of
Professional Psychology Handbook of Juvenile Forensic
Psychology [electronic resource]. San Francisco: Jossey-Bass.

Frey, A., & George-Nichols, N. (2003). Intervention practices for
students with emotional and behavioral disorders: Using research
to inform school social work practice. Children & Schools, 25(2),
97–104.

Gadja, R. (2004). Utilizing collaboration theory to evaluate strategic
alliance. American Journal of Evaluation, 25(1), 65–77.

Glisson, C., & Hemmelgarn, A. (1998). The effects of organizational
climate and interorganizational coordination on the quality and
outcomes of children’s service systems. Child Abuse & Neglect,
22(5), 401–421.

Hall, R., Clark, J., Giorday, P., Johnson, P., & Van Roekel, M. (1977).
Patterns of interorganizational relationships. Administrative
Science Quarterly, 22, 457–474.

Haskell, M., & Yablonsky, L. (1978). Juvenile delinquency. Chicago,
IL: Rand McNally.

Henggeler, S. W., Melton, G. B., Brondino, M. J., Scherer, D. G., &
Hanley, J. H. (1997). Multisystemic therapy with violent and
chronic juvenile offenders and their families: The role of
treatment fidelity in successful dissemination. Journal of
Consulting and Clinical Psychology, 65, 821–833.

Hunter, J. A. (2000). Understanding juvenile sex offenders: Research
findings and guidelines for effective management and treatment.
Retrieved from http://www.ilppp.virginia.edu/Publications and
Reports/UndJuvSexOff.htm

Illinois State Department of Human Services, Head Start State
Collaboration Office (2001). Guidebook to collaborating with
the Illinois Child Care Subsidy System. East St. Louis, IL:
Author.

Kuhn, T. S. (1970). The structure of scientific revolutions. Chicago:
University of Chicago Press.

McKay, B. (2002). The state of sex offender probation supervision in
Texas. Federal Probation (0014–9128), 66(1), 16–20.

400 J Fam Viol (2011) 26:387–401

http://www.csom.org/pubs/juvbrf10.html
http://www.dshs.state.tx.us/csot/csot_tdifference.shtm
http://www.dshs.state.tx.us/csot/csot_tdifference.shtm
http://www.ilppp.virginia.edu/Publications


Polivka, B., Dresbach, S., Heimlich, J., & Elliott, M. (2001).
Interagency relationships among rural early intervention collab-
oratives. Public Health Nursing, 18(5), 340–349.

Portner, J. (1998). How legislatures are changing the juvenile-justice
landscape. Education Week, 17(31), 1–3.

Pratt, H., Patel, D., Greydanus, D., Dannison, L., Walcott, D., &
Sloane, M. (2001). Adolescent sexual offenders: Issues for
pediatricians. International Pediatrics, 16(2), 1–7.

Prentky, R., Harris, B., Frizzell, K., & Righthand, S. (2000). An
actuarial procedure for assessing risk with juvenile sex offenders.
Sexual Abuse: A Journal of Research and Treatment, 12(2), 71–93.

Righthand, S., & Welch, C. (2001). Juveniles who have sexually
offended: A review of the professional literature. Washington:
Office of Juvenile Justice and Delinquency Prevention.

Sarbaugh-Thompson, M., Lobb, C., & Thompson, L. (1999).
Dimensions of collaboration and family impacts. Administration
& Society, 31(2), 222–246.

Texas Department of State Health Services (TDSHS). (2010).
Treatment of sex offenders: Juveniles with sexual behavior

problems. Retrieved from http://www.dshs.state.tx.us/csot/
csot_tjprobs.shtm

U.S. Department of Justice, Center for Sex Offender Management
(USDOJ). (2010). Myths and facts about sex offenders. Retrieved
from http://www.csom.org/pubs/mythsfacts.html

Worling, J. R., & Curwen, T. (2000). Adolescent sexual offending
recidivism: Success of specialized treatment and implications for
risk prediction. Child Abuse & Neglect, 24(7), 965–982.

Worling, J. R., Littljoh, A., & Bookalau, D. (2010). 20-year prospective
follow-up study of specialized treatment for adolescents who
offended sexually. Behavioral Sciences & the Law, 28, 46–57.

Yang, C.H. (2003). Research proposal: Community interagency
collaborations for children with intellectual disability and their
families. Unpublished proposal from Chen Shiu Institute of
Technology, Kaohsiung Aiwan ROC. Retrieved from http://www.
hicsocial.org/Social2003Proceedings/Chih-Hung%20Yang.pdf

Younglove-Webb, J., Gray, B., Abdalla, C. W., & Thurow, A. P.
(1999). The dynamics of multidisciplinary research teams in
academics. The Review of Higher Education, 22(4), 425–440.

J Fam Viol (2011) 26:387–401 401

http://www.dshs.state.tx.us/csot/csot_tjprobs.shtm
http://www.dshs.state.tx.us/csot/csot_tjprobs.shtm
http://www.csom.org/pubs/mythsfacts.html
http://www.hicsocial.org/Social2003Proceedings/Chih-Hung%20Yang.pdf
http://www.hicsocial.org/Social2003Proceedings/Chih-Hung%20Yang.pdf

	Enhancing Treatment Outcomes for Male Adolescents with Sexual Behavior Problems: Interactions �and Interventions
	Abstract
	Texas Experiences in Juvenile Offender Treatment
	Theoretical Framework
	Intensity of Interaction
	Collective Ownership of Goals
	Complexity of Purpose
	Reflective Activities
	Construct Measurement

	Research Framework and Design
	Method
	Participants
	Instrument

	Results
	Multidisciplinary Interactions and Interventions
	Input from Treatment Staff
	Implications for Social Work and Suggestions for Future Research

	Conclusion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e5c4f5e55663e793a3001901a8fc775355b5090ae4ef653d190014ee553ca901a8fc756e072797f5153d15e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc87a25e55986f793a3001901a904e96fb5b5090f54ef650b390014ee553ca57287db2969b7db28def4e0a767c5e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020d654ba740020d45cc2dc002c0020c804c7900020ba54c77c002c0020c778d130b137c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor weergave op een beeldscherm, e-mail en internet. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <FEFF004a006f0062006f007000740069006f006e007300200066006f00720020004100630072006f006200610074002000440069007300740069006c006c0065007200200037000d00500072006f006400750063006500730020005000440046002000660069006c0065007300200077006800690063006800200061007200650020007500730065006400200066006f00720020006f006e006c0069006e0065002e000d0028006300290020003200300031003000200053007000720069006e006700650072002d005600650072006c0061006700200047006d006200480020>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


