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It has only been within the past two decades that a new etiological model of sex 

offending has emerged that embraces attachment theory in order to provide a more 

comprehensive understating of how early attachment disruptions may contribute to 

sexually aggressive behavior.  Although there is much theoretical support for the insecure 

attachment-sex offending paradigm, very little work has been done in the area of 

empirical validation. Furthermore, the majority of the research that has been conducted in 

this area focuses on adult offenders and primarily relies on self-report measures of 

attachment. Therefore, this study examined patterns of attachment in a sample of juvenile 

sex offenders utilizing a projective instrument, The Adult Attachment Projective Picture 

System (AAP). This new measure assesses the unconscious aspects of one’s 

representational model of attachment, such as defenses and underlying expectations 

concerning relationships. In addition to examining the implicit facet of the attachment 
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construct, this study also explored individuals’ conscious perceptions of attachment needs 

and experiences by means of a self-report measure. 

Twenty-five male adolescent sex offenders participated in this study. All subjects 

were administered the AAP and the Inventory of Parental and Peer Attachment. A brief 

interview was also conducted in order to gather more detailed descriptive information 

concerning the adolescents’ family relationships and history of sexual offenses. Results 

from this study indicated that 100% of the adolescents were classified as insecure on the 

AAP. The majority of subjects were judged to be dismissing (52%), followed closely by 

the unresolved attachment status (44%). These findings were discussed in terms of the 

disorganized attachment-sex offending model and in regards to the attachment concept of 

“failed mourning.” Qualitative data from the subjects’ interviews and AAP stories were 

used to provide further support for these theories. The divergent objective-projective test 

scores that emerged from this study were discussed in terms of their utility and the ways 

in which they complement each other. Overall, results from this study suggested that 

insecure attachment may play an important role in sexually aggressive behavior and that 

attachment-based intervention models may be useful when working with this population.    
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CHAPTER I 
 

INTRODUCTION 
 
 The question of why individuals commit sexual offenses against others is an 

important one for society. The effects of these crimes are wide ranging and include not 

only physical and psychological harm but monetary cost as well. Sexual offenses 

committed by juveniles present a unique set of difficulties for the families of both the 

victims and young offenders and society at large. In 1995 approximately 16% of the 

arrests for forcible rape and 17% of the arrests for all other sex offenses involved 

adolescents under the age of 18 (Righthand & Welch, 2001). Furthermore, the scope of 

this significant problem may well be underestimated due to the fact that sexual offenses 

are underreported. In fact, research indicates that only 6% of extrafamilial and 2% of 

intrafamilial sexual abuse incidents are reported to authorities (Russell, 1983). Even more 

disturbing is the fact that studies of adult sex offenders indicate that approximately half of 

these individuals began their sexually abusive behavior as juveniles (Groth, Longo, & 

McFadin, 1982; Knight & Prentky, 1993). Therefore the need to better understand what 

causes young offenders to engage in such behavior is critical to the prevention and 

reduction of sexual offenses in our society.  

Despite the high number of sexual offenses committed by juveniles and the cost 

incurred from such acts, the majority of research to date focuses on adult offenders. Even 

in the adult literature there is little agreement about causal factors in the development of 

sexual offending. Only recently have researchers begun to address the developmental 

characteristics and patterns of individuals who become sexual offenders, including 
 
 
                                                               1 
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childhood experiences of abuse, neglect, and familial separation, dysfunctional family 

systems, and poor peer relationships (Righthand & Welch, 2001; Smallbone & Dadds, 

1998, 2000). However, not all individuals who endure such adverse circumstances in 

childhood go on to commit sexual offenses against others and not all sexual perpetrators 

were abused as children. This leads one to believe that the relationship between 

childhood victimization and later sexually aggressive behavior may be mediated by other 

variables. Therefore, given offenders’ early experiences of attachment distress and the 

interpersonal context in which sex crimes are committed, it seems pertinent and 

necessary to explore the attachment status of juvenile sex offenders in order to better 

understand how these individuals think about past and current relationships.   

Attachment theory provides a comprehensive understanding of how early 

attachment relationships to significant others influence and shape the way we think about 

current relationships. Bowlby (1969/1982) proposed that the organization of the 

attachment system is highly influenced by cognitive components, or mental 

representations, of both attachment figures and of the self in relation to other. Bowlby 

(1973, 1980) asserted that these “internal working models” of self and other emerge out 

of actual patterns of infant-caregiver transactions and consist of the individual’s beliefs 

and expectations concerning how close relationships function and their significance. This 

concept of internal working models allows for a lifetime view of the attachment 

behavioral system, providing us with a way to conceptualize how the attachment system 

influences development and relationship behaviors with attachment figures, as well as 

with others besides the original caregiver later on in life (Crowell, Fraley, & Shaver, 
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1999). Thus, attachment theory suggests that it is not necessarily the offenders’ adverse 

childhood experiences that cause sexually offensive behavior, but instead it is their 

current “state of mind with respect to their attachment histories” that influence their 

actions (Main, 2000, p. 1095).   

Although there is limited research to date exploring sex offenders’ attachment 

status, the majority of the literature suggests that insecure or disordered attachment may 

be a causal factor in the development of sexual offending (Lyn & Burton, 2004; 

Smallbone & Dadds, 1998, 2000; Ward, Hudson, & Marshall, 1996). However, it should 

be noted that these studies have primarily examined attachment experiences of adult 

offenders and not juveniles. Furthermore, the research that has been undertaken in the 

recent past has only used self-report questionnaires of attachment style. In fact, this 

researcher was unable to find any published studies exploring the relationship between 

attachment status and juvenile sex offenders that utilize a non self-report measure. The 

use of self-report measures within this population has been questioned due to the high 

levels of defensiveness and cognitive distortion that are known to be employed by sexual 

offenders (Abel et al., 1987; Murphy, 1990; Smallbone & Dadds, 1998). Developmental 

attachment theorists have also indicated that troubled individuals may reflect inaccurately 

on early attachment experiences, distorting actual events and overestimating their degree 

of security in relationships. Such measures rely on an individual’s self-perception and do 

not accurately assess the unconscious aspects of one’s internal working model of 

attachment (George & West, 1999; George, West, & Pettem, 1997/2005; Jacobvitz, 

Curran, & Moller, 2002; Main, 1991). Therefore, this study utilized a new projective 
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measure, the Adult Attachment Projective Picture System  (AAP), to assess juvenile sex 

offenders’ mental representations of attachment status (George, West, & Pettem, 

1997/2005).  

The AAP is a story telling task that consists of eight drawings, one neutral scene 

and seven images that portray events which are theoretically linked to the activation of 

the attachment system. Empirical validation of the AAP has been underway for some 

time now; strong interrater reliability and convergent agreement between Adult 

Attachment Interview (AAI: George, Kaplan, & Main, 1984), the most predominant 

narrative method used to assess attachment, and AAP classifications has been established 

(George & West, 2001). Although the AAI has considerable empirical support there are 

several reasons why the AAP was deemed more appropriate for this study. First, the AAI 

is a semi-structured interview that requires an individual to talk in depth about their 

childhood experiences, including potential incidents of abuse and neglect. This measure 

seems to pose a greater amount of emotional risk to juvenile participants (C. George, 

personal communication, April, 6, 2006). The AAI is also a very long procedure and 

requires an extensive amount of time to administer and code. Lastly, in order to obtain 

full cooperation from the participants in the assessment process, a story telling task 

seemed more appropriate for this age group.  

In addition to the AAP, participants were also asked to complete a self-report 

measure of attachment, the Inventory of Parental and Peer Attachment (IPPA: Armsden 

& Greenberg, 1987, 1989). The IPPA is a 75-item instrument designed to measure 

affective and cognitive dimensions of the current attachment status of adolescents and 
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college students. This inventory is based on Bowlby’s conceptualization of attachment 

theory and includes three scales, 25 items per scale, that assess attachment to the mother, 

father, and peers (peer scores will not be utilized in this study). An earlier version of the 

IPPA assessed attachment to parents as a single construct (Armsden & Greenberg, 1987). 

This format was later revised to measure attachment to mother and father as separate 

entities (Armsden & Greenberg, 1989). The revised version of the inventory has been 

used in research examining attachment in late adolescence (Brack, Gay, & Matheny, 

1993; McCarthy, Brack, Brack, Liu, & Carlson, 1998). Because of the complexity of the 

attachment construct it seems necessary to utilize a multiple measurement strategy. 

Furthermore, clinicians treating sex offenders and future researchers interested in this 

area of study may find it particularly helpful to explore the potential differences between 

individuals’ conscious perceptions of attachment experiences and the unconscious 

aspects of their internal working models.  

Data pertaining to individuals’ sexual attitudes and behaviors, history of sexual 

offenses, psychosocial functioning, and family/environmental functioning was also 

obtained from participants’ files. This study utilized the Estimate of Adolescent Sexual 

Offense Recidivism (ERASOR) to assist in the collection of this information (Worling & 

Curwen, 2001). The ERASOR is an empirically guided instrument that assesses the short-

term risk of sexual reoffense among 12-18 year old adolescent sexual offenders. This 

assessment instrument is compromised of 25 empirically-derived static and dynamic risk 

factors which are grouped into five broad categories. The 25 factors are rated as 

“present”, “partially or possibly present”, “not present”, or “unknown”. After reviewing 
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the 25 items and any additional factors deemed important, clinicians make a judgment 

regarding an overall risk rating of “low”, “moderate”, or “high”. Preliminary 

psychometric data is supportive of the item composition and reliability of the instrument, 

and ratings from the ERASOR have been found to significantly discriminate between 

adolescents who had known previous sexual offenses and those who did not (Worling, 

2004).   

The objective of this study is to investigate the attachment characteristics of 

juvenile sex offenders. Given the exploratory nature of this project, the hypothesis that 

disordered attachment is a causal factor in the development of sex offending is 

theoretically driven and based upon empirical research findings regarding adult sex 

offenders. In addition to examining the relationships between insecure attachment, and 

more specifically unresolved attachment, and sexually aggressive behavior, this study 

explored whether or not different defensive processes, as measured on the AAP, are 

associated with type of offending behavior. Based on previous research comparing 

attachment styles of adult child molesters and rapists, it was predicted that rapists will 

utilize a greater amount of deactivation strategies than child molesters, and that child 

molesters will emphasize more cognitive disconnection defensive processes than rapists 

(Ward, Hudson, & Marshall, 1996). This study also examined the differences between 

individuals’ conscious perceptions of attachment experiences (as assessed by the self-

report attachment instrument) and the unconscious aspects of their internal working 

models (as assessed by the story-telling task). Because the studies that have been 

undertaken in the recent past have only utilized self-report questionnaires of attachment 



 7 

style, this research question addresses the validity of the use of self-report instruments in 

assessing attachment in this particular population. Because dismissing individuals have a 

propensity to underreport distress, psychological symptoms, and interpersonal 

difficulties, it is extremely difficult to differentiate between the secure and dismissing 

groups when using self-report measures (Crowell, Fraley, & Shaver, 1999; Kobak and 

Sceery, 1988). Therefore, it was hypothesized that there would be no differences between 

the AAP secure and dismissing classifications when comparing their overall self-reported 

parental attachment scores on the IPPA. Lastly, this study explored the relationship 

between attachment status and risk of recidivism, with the hypothesis that individuals 

judged to be at a higher risk for re-offense will be more disturbed in their thinking about 

past and current relationships.  

Therefore, the aim of the current study is to extend the attachment-sex offending 

paradigm to the juvenile population, as well as address the limitations encountered when 

utilizing self-report measures of attachment within the sex offender population. More 

specifically, this study aims to test out theoretical predictions about the relationship 

between disorganized/unresolved attachment and sexually aggressive behavior, a new 

model of sex offending that is based upon Bowlby’s (1980) work regarding early 

childhood experiences of attachment-related trauma, the use of defensive exclusion to 

repress such “assaults” to the attachment system, and the mental and behavioral 

dysregulation that occurs when such segregated systems inevitably become activated, 

thus entering one’s consciousness. Therefore, by assessing juvenile sex offenders’ current 

thinking about relationships, including unconscious defensive processes associated with 
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the activation of the attachment system, this researcher hopes to provide more direct, 

concrete evidence for the link between insecure attachment, and in particular unresolved 

attachment, and sex offending, thus furthering our understanding of what causes some 

individuals to engage in such behavior.   
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CHAPTER II 
 

REVIEW OF THE LITERATURE 
 
 This chapter begins by providing a brief overview of sexually deviant behavior, 

followed by a review of the literature on adult and juvenile sex offenders. The section on 

adult sexual perpetrators will address four main areas of interest, including demographic 

variables, psychiatric and family history, sex offender typologies, and sexual offense 

recidivism. Although the majority of research to date has focused primarily on adults who 

commit sexual crimes against others, there has recently been an increased desire to direct 

more attention to the juvenile sex offender population, thus differentiating youths who 

sexually offend from their adult male counterparts. Therefore, the section on adolescent 

sexual perpetrators will address the similarities and differences that have been found thus 

far between these two groups of offenders. The literature review then traces the history 

and development of attachment theory with an emphasis on John Bowlby’s (1973, 1980) 

concept of “internal working models” of attachment, the notion of individual differences 

of attachment behavior that emerged from the work of Mary Ainsworth and colleagues 

(1978) with the Strange Situation Paradigm, and George, Kaplan, and Main’s (1984) 

development of the Adult Attachment Interview (AAI), which opened the door to a whole 

new realm of inquiry and theory. This section will end by discussing the limitations of the 

AAI and the subsequent development of a new assessment technique aimed at 

investigating attachment status in adolescents and adults, the Adult Attachment 

Projective Picture System  (AAP: George, West, & Pettem, 1997/2005). Lastly, this 

chapter will delineate a new etiological model of sexually aggressive behavior that 
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embraces attachment theory in order to provide a more comprehensive understanding of 

how early attachment disruptions influence and shape thinking and behavior related to 

interpersonal interactions, thus effecting later relationship functioning with others besides 

the primary caregiver early in life. This review will also include a critique of the initial 

attachment-sex offending model, followed by a discussion of how various other 

researchers have sought to extend and reformulate this original theory, and concludes 

with a section focused on providing preliminary evidence for the relationship between 

sex offending and insecure attachment.  

Sexual Deviance 

 Sexual offending is a serious social dilemma that poses a unique set of problems 

for victims, their families, the criminal justice system, and society at large. In the past 

two decades, American society has seen a surge in its attention to sexual assault issues 

which can be contributed to a number of factors, including higher rates of reported sexual 

offenses, increased awareness of the psychological harm suffered by victims of sexual 

assault, and a desire to provide effective treatment to those who commit such acts against 

others. In 1998, there were approximately 82,653 sexual assault arrests in the United 

States (Freeman-Longo, 2000), and according to the Center For Sex Offender 

Management (CSOM) the number of individuals imprisoned for committing a sexual 

offense has increased by more than 7% each year since 1980 (Bynum, 2001). Far more 

disturbing is the disparity that seems to exist between the actual number of sex offenses 

committed in society and those reported to officials. Experts describe sexual abuse as 

being “grossly underreported” (The American Psychiatric Association Task Force on 
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Sexually Dangerous Offenders, 1999, p. 129). Many survivors of sexual abuse fear 

reprisal by their perpetrators, as well as negative reactions by others and thus frequently 

do not report their abusive experiences. In addition, sex offenders rarely report all of the 

sex crimes they have committed after being arrested for a particular incident (Creager, 

2003; as cited in McGowan, 2004). A number of victim and offender studies also suggest 

that the true prevalence rate of sex assaults is greatly underestimated. For instance, after 

reviewing 19 child sexual abuse studies, Finkelhor (1994) estimated that at least 20% of 

women are subjected to some form of sexual assault before the age of 18, and 

approximately one out of seven boys are sexually victimized before reaching adulthood. 

Furthermore, Koss, Gidycz, and Wisniewski (1987) reported that over half of the females 

they surveyed in a national sample of higher education students had experienced some 

form of sexual assault since the age of 14, and that approximately 25% of the men 

reported committing some type of sexual aggression. Although the actual rate of 

underreporting is hard to estimate, research indicates that the underreporting rates for 

rape range from 68% to 88% and that only 6% of extrafamilial and 2% of intrafamilial 

sexual abuse incidents are reported to authorities (Lieb, Quinsey, & Berliner, 1998; 

Russell, 1983).  

 Despite the inherent difficulty in determining the actual number of sexual 

offenses committed, sexual assault is believed to be “one of the fastest growing violent 

crimes in the United States” whose victims are predominately women and children 

(Shaw, 1999, p. xi). Awareness of the severe, long-term effects of sexual victimization 

was spawned in large part by the feminist movement of the late 1960’s and 1970’s, and 
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led to an increased concern for victims and a desire to prevent sexual abuse (Barbaree, 

Hudson, & Seto, 1993). Sexual assault victims experience a variety of symptoms ranging 

from initial feelings of anxiety and fear to more long-term consequences such as 

depression, behavioral and social problems, low self-esteem, and difficulty forming 

stable interpersonal relationships and establishing independence (Barbaree, Hudson, & 

Seto, 1993; Browne & Finkelhor, 1986; Herman, 1992). In their review of 26 studies, 

Browne and Finkelhor (1986) found that a high percentage of childhood survivors of 

sexual abuse experience significant symptoms related to their victimization that not only 

affect their psychological and emotional well being but their cognitive, physical, and 

social-behavioral functioning as well.  

The harmful and far reaching effects of sexual assault has been empirically 

verified and well documented in the clinical literature, which in turn has led to the 

proliferation of rape crisis centers and the development of treatment programs to assist 

adult survivors of childhood sex abuse. The increased awareness of the detrimental 

consequences of sexual assault and the determination to prevent such acts from being 

committed has also generated specialized treatment services aimed at providing effective 

interventions to the perpetrators of sexual abuse (Barbaree, Hudson, & Seto, 1993). More 

recently, the question of how to treat sex offenders has led to the examination of who 

these individuals are and the etiology of their sexually aggressive behavior. Although in 

the past 20 years there has been a dramatic increase in the amount of research conducted 

and published regarding sexual assault perpetrators and the factors that motivate their 

behavior, the majority of these studies to date focus primarily on the adult sex offender, 
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giving little attention to the juvenile offender and the underlying variables associated with 

their sexual aggression. Furthermore, even in the adult literature there is little agreement 

about causal factors in the development of sexual offending (Abel, Osborn, & Twigg, 

1993; Addo, 2002; Bickley & Beech, 2001; Hall & Hirschman, 1991; Marshall & 

Barbaree, 1990). As Bickley and Beech (2001) assert, “none of the theories to date have 

been able to adequately explain…the etiology and maintenance of sexually abusive 

behavior” (p. 51). Therefore, the next sections will provide an overview of what we do 

know about adult and juvenile sex offenders, as well as examine a new area of research 

that focuses on attachment theory and the etiology of sexual abuse. However, before 

considering these topics of interest it seems necessary to provide a brief explanation of 

terms such as sexual offense, paraphilia, rape, and child molestation.  

A sexual offense has been defined by Carich, Newbauer, and Stone (2001) as “a 

disregard for or injury of another that may be due to force or coercion, manipulation, or 

taking advantage of someone because of his or her age or capability….through sexual 

behavior” (p. 4). Sex offenders engage in a variety of sexually coercive and deviant 

behaviors that are classified as sexual offenses, ranging from sexual harassment and 

exhibitionism to rape, child molestation, and sexual homicide. Paraphilias are individuals 

who exhibit persistent, deviant sexual preferences and are of particular concern due to the 

high number of sex crimes they have been found to commit, usually beginning in 

adolescence, and the psychological factors that are believed to underlie their sexually 

aggressive behavior (Abel, Osborn, & Twigg, 1993). The fourth edition of the Diagnostic 

and Statistical Manual of Mental Disorders (American Psychiatric Association, 1994) 
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categorizes paraphilias based on the focus of their recurring, intense sexual urges, 

fantasies, or behavior. The paraphilic stimuli usually involve either nonhuman objects 

(i.e. fetishism), children or other nonconsenting individuals (i.e. pedophilia and 

exhibitionism), or the humiliation or suffering of oneself or one’s partner (i.e. sadism and 

masochism). Although not all paraphilias commit sexual assaults against others, research 

indicates that “individuals with Exhibitionism, Pedophilia, and Voyeurism make up the 

majority of apprehended sex offenders” (APA, 1994, p. 523).   

 Sexual offenders are most often categorized by type of offensive behavior with 

the most well-known and common crimes being child molestation and rape. Rape has 

legally been defined as the use of physical or psychological coercion to force an 

individual to engage in sexual intercourse. This definition also includes attempted rape 

and verbal threats of rape (U.S. Department of Justice, 2006). However, the majority of 

sex offender studies that compare child molesters to rapists use the age of the victim to 

differentiate between these two groups of sex offenders. Accordingly, men who have 

sexually assaulted individuals above the age of consent (i.e. usually defined as 16 years 

old) are classified as rapists, while child molestation involves sexual offenses committed 

against children (Barbaree, Hudson, & Seto, 1993; Craissati, McClurg, & Browne, 2002; 

Smallbone & Dadds, 1998; Ward, Hudson, & Marshall, 1996). Although the term “child” 

is difficult to define and varies across jurisdictions and studies, most definitions also 

include an age difference criteria of five years between perpetrator and victim. However, 

these definitions of rapist and child molester are problematic when attempting to 

categorize juvenile sex offenders, especially as age of the perpetrator becomes younger. 
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Therefore, in the few studies that have compared adolescent rapists to child molesters a 

simple two-way typology has most often been utilized: 1) juveniles who commit sexual 

assaults against younger children (i.e. child molesters) and 2) juveniles who sexually 

offend peers or adults (i.e. rapists) (Hagan, Gust-Brey, Cho, & Dow, 2001; Hendriks & 

Bijleveld, 2004; Hunter, 1999; Miner, 2004; as cited in Rich, 2006; Miner & Swinburne-

Romine, 2004; as cited in Rich, 2006). 

Researchers have focused primarily on these two prototypical categories of sex 

offenders which has led to further sub-classifications within each domain. Although a 

number of attempts have been made to classify rapists and child molesters based on 

demographic variables of the victim or perpetrator, relationship to the victim, and 

inferred motivation of the sexual offense, none have been successful in delineating 

distinct and discrete offender categories and no one system has been universally 

accepted. The heterogeneity of sex offenders has been well documented and is believed 

to be the source of difficulty when attempting to categorize these individuals into 

anything other than type of offensive behavior (Bickley & Beech, 2001; Knight & 

Prentky, 1993; Prentky & Burgess, 2000). Although the following sections on adult and 

juvenile sexual offenders will briefly address the subject of sex offender typologies, it 

should be noted that in this study adolescent sex offenders were categorized as either 

rapists or child molesters according to their offensive behavior, and no further sub-

classifications were utilized. Furthermore, this study employed the classification system 

that has been developed by previous researchers examining the similarities and 

differences of juvenile child molesters and rapists (i.e. rapists: those who perpetrate a 
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sexual offense against same age or older peers and child molesters: those who are 

convicted of sexually offending children at least five years younger than themselves).   

Adult Sex Offender 

Research examining adult sex offenders has primarily focused on four main areas: 

basic demographic variables, psychiatric and family history, sex offender typologies, and 

sexual offense recidivism. Although the heterogeneity of sex offenders has been 

thoroughly documented in the clinical literature, these individuals do appear to share 

some similar characteristics. For example, research indicates that the vast majority of 

sexual perpetrators are male, representing over 90% of the sex offender population (Bala 

& Schwartz, 1993; Finkelhor, 1994; Finkelhor, Hotaling, Lewis, & Smith, 1990; 

Freeman-Longo, 2000). As previously mentioned, the target of sexual offenses appear to 

be predominantly women and children, and it is not uncommon for a victim-perpetrator 

relationship to exist prior to the offense in the case of child sexual abuse (Finklehor, 

1994; Itzin, 2001; Lieb et al., 1998). The mean age of sexual offenders has been 

estimated to be between 20 and 49 years, with child molesters most often being older 

than rapists (Barbaree, Hudson, & Seto, 1993; Becker, 1994; U.S. Department of Justice, 

2006). Rapists have also been found to have a more diverse criminal background when 

compared to child molesters (Barbaree, Hudson, & Seto, 1993). In one particular study 

conducted by Smallbone and Dadds (1998), 50% of the rapists studied had prior 

convictions for nonsexual violent offenses, whereas 81% of the child molesters had 

previously been convicted of sexual assaults against children. The rapists also seemed to 

resemble the property offenders in this study in terms of age, with both coming to prison 
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relatively early when compared to the child molesters. Apart from these similarities, adult 

sex offenders appear to “come from all walks of life” and have not been successfully 

differentiated based on race, socio-economic status, or scholastic achievement (Itzin, 

2001, p. 37; Barbaree, Hudson, & Seto, 1993). 

The psychological health of sex offenders appears to be heterogeneous. Many 

incarcerated perpetrators have been found to experience depressive, anxious, and 

psychotic symptomatology in addition to their deviant sexual arousal and interest 

(Barbaree, Hudson, & Seto, 1993). However, Abel, Mittleman, and Becker (1985) found 

that less than 25% of the outpatient sex offender population they studied exhibited 

serious mental health disorders, aside from the diagnosis of paraphilia (i.e. this estimate 

does not include a diagnosis of antisocial personality disorder). As previously mentioned, 

a large majority of convicted sexual perpetrators are diagnosed with exhibitionism, 

pedophilia, and voyeurism, and according to Abel et al. (1985) almost all child molesters 

would meet the specified criteria for pedophilia. In addition, research focused on 

personality disorders and sexual aggression reveals that a high number of adult male sex 

offenders exhibit antisocial traits and psychopathic tendencies. More specifically, these 

studies found that rapists evidenced higher ratings on Hare’s (1991) Psychopathy 

Checklist-Revised, and more frequently met the criteria for antisocial personality disorder 

than child molesters (Abel et al., 1985; Serin, Malcolm, Khanna, & Barbaree, 1994). 

Although a large percentage of incarcerated sex offenders, and some in outpatient clinical 

settings, appear to experience a variety of psychological symptoms, it is still unclear what 

exact role these difficulties play in their sexually aggressive behavior towards others. As 
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Barbaree, Hudson, and Seto (1993) point out, the question of does psychopathology lead 

to sex offending or do the consequences of committing a sexual offense (i.e. arrest and 

incarceration) cause psychological disturbances still remains. The fact that it is extremely 

difficult to empirically demonstrate a causal relationship between two co-occurring 

phenomenon, combined with the evidence that not all sex offenders exhibit signs of 

psychopathology, has led to the study of other antecedent factors that may contribute to 

perpetrators’ sexually aggressive behavior, including childhood characteristics and family 

background.     

Current research has begun to address the developmental characteristics and 

patterns of individuals who become sexual offenders, including abusive childhood 

experiences, dysfunctional family systems, and poor peer relationships (Righthand & 

Welch, 2001; Smallbone & Dadds, 1998, 2000). Sex offenders appear to come from 

disturbed family environments evidenced by a high percentage of substance abuse, 

criminal behavior, mental illness, violence, and disruption (Bard et al., 1987; Craissati & 

McClurg, 1996). During childhood these men are often portrayed as lonely individuals 

with poor social skills and an inability to form healthy, rewarding relationships with peers 

(Bard et al., 1987; Craissati & McClurg, 1996; Starzyk & Marshall, 2003; Tingle, 

Barnard, Robbins, & Newman, 1986). Several studies have also found that over 50% of 

incarcerated sexual perpetrators have experienced some early form of attachment distress, 

including physical and sexual abuse, neglect, and parental separation (Bard et al., 1987; 

Craissati & McClurg, 1996; Knight & Prentky, 1993; McElroy et al., 1999). Although 

most of these studies report separate findings for the different types of maltreatment (i.e. 
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physical abuse, sexual abuse, and neglect), combining them into a single variable 

substantially increases this statistic to approximately 76% (Craissati & McClurg, 1996). 

Bard et al. (1987) reported that a small but significant proportion of sex offenders resided 

in homes where unusual sexual practices or promiscuity were present, or were the victim 

of deviant sexual behaviors such as sodomy or child pornography. Although research 

suggests that being the victim of childhood sexual abuse may lead to later offending 

behavior, the actual rates of such experiences varies across studies ranging from 28% to 

65% (Barbaree, Hudson, & Seto, 1993; Bard et al., 1987; Craissati & McClurg, 1996; 

Hanson & Slater, 1988; Knight & Prentky, 1993; McElroy et al., 1999). It should be 

noted that the majority of these studies rely on self-report and therefore may be 

misleading due to the fact that some offenders may report being the victim of childhood 

sexual abuse in order to diminish responsibility for their offensive behavior. Furthermore, 

some researchers have compared the family histories of child molesters to rapists. When 

classified into discrete categories according to type of sexual offense committed, Knight 

and Prentky (1993) found that rapists tended to experience more physical neglect while 

child molesters were more frequently the victims of physical abuse. Seidman, Marshall, 

Hudson, and Robertson (1994) reported that rapists seem to experience more violence in 

their families of origin than either child molesters or exhibitionists. Overall, sex offenders 

report more adverse childhood experiences than the general population, including 

disturbed family and peer relationships, parental separation, and incidents of abuse and 

neglect. Therefore, given these early experiences of attachment distress and the 

interpersonal context in which sex crimes are committed, it seems imperative to explore 
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how these individuals think about relationships in order to gain a better understanding of 

what motivates their sexually aggressive behavior.  

A third area of interest in the sex offender literature focuses on typologies or 

classification systems based on type of offense committed, choice of victim, and/or 

underlying motivational factors. As previously mentioned, the majority of these 

taxonomic systems have been unable to identify distinct subgroups of adult sex offenders 

due to the heterogeneity of this particular population. The most prevalent and successful 

categorization process utilized thus far classifies sexual offenders according to the nature 

of their crime, with child molestation and rape being two of the most common groups 

(Barbaree, Hudson, & Seto, 1993; Bard et al., 1987; Knight & Prentky, 1993; Prentky & 

Burgess, 2000). Because a fair amount of research has focused on the similarities and 

differences between these two types of offenders, further sub-classifications within these 

predominant groups have been developed for the purpose of explaining the etiology of 

sexually aggressive behavior and “to increase the accuracy of predictions of 

dangerousness or reoffense risk” (Prentky & Burgess, 2000, p. 26). For example, 

Douglas, Burgess, Burgess, and Ressler (1992) have developed a four-tier classification 

system for rapists that utilizes sexual and aggressive motivational factors as the basis of 

their categorization process. These four types include the power-reassurance rapist, the 

exploitative rapist, the anger rapist, and the sadistic rapist. Child molesters are frequently 

divided into two categories according to their level of fixation on children, with 

preferential child molesters preferring children as both sexual and social companions 

with little interest in adult intimate relationships, and situational molesters using children 
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as adult sexual substitutes with no apparent fixation on children in general (Barbaree, 

Hudson, & Seto, 1993; Holmes & Holmes, 2002). Despite these attempts to delineate 

more homogeneous categories of sex offenders none of the taxonomy systems to date 

have achieved wide range acceptance. The difficulty with classifying sexual perpetrators 

into discrete groups based on factors other than type of offense appears to be related to 

the diverse nature of this population, which also poses a unique problem to those 

attempting to understand what causes such behavior (Bickley & Beech, 2001; Knight & 

Prentky, 1993; Prentky & Burgess, 2000). Although rapists and child molesters seem to 

share some common characteristics they also appear to differ in certain areas of interest, 

including criminal background, age of perpetrator and victim, relationship to victim, 

antisocial tendencies, and recidivism rates for non-sexual offenses. Therefore, this study 

proposes that disordered thinking about past and current relationships may be one of the 

key underlying factors of all sexually abusive behavior, and that child molesters and 

rapists may differ in their use of defensive processes when attempting to modulate 

attachment-related fears and anxieties.  

When conducting comprehensive assessments on sexual perpetrators, clinicians 

have increasingly begun to take into account the risk of re-offending in accordance to 

current guidelines outlined by the Association for the Treatment of Sexual Abusers 

(2001; as cited in Worling, 2004). These standard practices have come about due to the 

recent emphasis sexual re-offense rates have received in the literature, which has also led 

to the study of what variables are associated with risk and the development of several 

new empirically guided measures aimed at estimating sexual offense recidivism. In the 
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past, some researchers have been inclined to group sex offenders with other criminal 

offenders, thus assuming that the same factors associated with the recidivism of general 

criminal activities may also be able to predict sexual re-offending (Hanson & Bussiere, 

1998). However, recent evidence suggests that this may not be the case. Despite the high 

number of sexual perpetrators who commit nonsexual offenses, it is rare for nonsexual 

criminals to re-offend with sexually aggressive behavior (Hanson, Scott, & Steffy, 1995). 

Furthermore, “many persistent sexual offenders are judged to be low risk by scales 

designed to predict general criminal recidivism” which may be due to the fact that 

different characteristics are related to the risk of sexual and nonsexual re-offending 

(Bonta & Hanson, 1995; as cited in Hanson & Bussiere, 1998, p. 349). For example, 

Hanson and Bussiere (1998) found that sexual perpetrators who recidivate with 

nonsexual offenses tend to be young, single, and exhibit antisocial traits, whereas the best 

predictor variables of sexual recidivism were deviant sexual interest, male victim choice, 

and previous sexual offenses. Of further note, the only developmental factor found to be 

related to sexual re-offense was a negative relationship with mother (Hanson & Bussiere, 

1998). Although no studies have examined the relationship between attachment status 

and risk of recidivism, some researchers have begun to hypothesize that insecure 

attachments in childhood lead to intimacy deficits in sex offenders, which in turn may be 

a significant contributing factor to sexual re-offending (Craissati & Beech, 2003). This 

study proposes that it is not necessarily intimacy deficits or a history of poor parent-child 

relationships that may lead to sexual re-offending, but instead it is the individuals’ 
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“current state of mind with respect to attachment” that contributes to their risk of 

recidivism.  

In light of the recent evidence that suggest risk assessments for nonsexual and 

sexual recidivism should be carried out separately, Hanson and Bussiere (1998) 

conducted a meta-analysis of 61 studies on sexual offense recidivism that independently 

examined these two variables. They found that the overall sexual re-offense rate was 

13.4% with an average follow-up period of 4-5 years. The nonsexual violent recidivism 

rate was 12.2%, and when any type of re-offense (sexual, nonsexual, violent, or 

nonviolent) was taken into consideration, the recidivism rate rose substantially to 

approximately 36.3%. In addition to these overall estimated rates of recidivism, Hanson 

and Bussiere (1998) also compared child molesters to rapists and found a significant 

difference in the number of nonsexual violent re-offenses committed between these two 

groups. The nonsexual violent recidivism rate for child molesters was 9.9% which was 

considerably lower than the rate of 22.1% found for rapists. These results support 

previous findings that rapists tend to engage in a wider range of criminal behavior than 

child molesters (Barbaree, Hudson, & Seto, 1993; Smallbone and Dadds, 1998). 

Although the estimated rate of sexual re-offense appears to be somewhat modest 

compared to what one might expect, it is important to keep in mind the fact that a large 

majority of sex crimes go undetected (The American Psychiatric Association Task Force 

on Sexually Dangerous Offenders, 1999; Lieb at al. 1998; Russell, 1983; Worling, 2004). 

Therefore, sexual recidivism data should be considered underestimated and interpreted 

with caution. In fact, after interviewing 411 sex offenders in outpatient treatment, Abel et 
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al. (1985) estimated that the average adult sexual perpetrator commits or attempts 

approximately 581 sexual offenses in his lifetime. Even more alarming is the finding that 

approximately half of adult sex offenders began their sexually abusive behavior as 

juveniles (Groth, Longo, & McFadin, 1982; Knight & Prentky, 1993). Therefore it is 

imperative to the prevention and reduction of sexual offenses in our society to gain a 

better understanding of what causes young offenders to engage in such behavior so that 

effective treatment may be provided at an early age.  

Juvenile Sex Offender 

 Despite the fact that over 15% of all reported sex crimes in the United Sates are 

committed by adolescents under the age of 18, the majority of research to date has 

focused primarily on the adult sexual offender (Barbaree, Hudson, & Seto, 1993; Hunter, 

1999; Righthand & Welch, 2001). This may in part reflect the past view that sexually 

aggressive acts perpetrated by juveniles were seen as examples of “relatively harmless 

experimentation” (Bala & Schwartz, 1993, p. 41). In fact, merely 20 years ago the 

majority of sexual offenses committed by adolescent males were deemed innocent under 

the predominantly held attitude, “boys-will-be-boys”, of that time (Barbaree, Hudson, & 

Seto, 1993, p. 10). In the past, mental health and legal professionals have also been 

reluctant to label adolescents’ sexual behavior as deviant and/or criminal in fear of 

stigmatizing youths at such an early age (Abel, Osborn, & Twigg, 1993). However, this 

tendency to minimize sexual offenses committed by juveniles is drastically changing due 

to the increased awareness of the consequences of sexual assault, the large number of 

juveniles who perpetrate such acts, and the now well established finding that over half of 
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adult sex offenders begin their abusive behavior as youths (Bala & Schwartz, 1993; 

Barbaree, Hudson, & Seto, 1993).   

 In the past decade, a new desire has emerged to focus attention on the juvenile sex 

offender “as a subject of study in his own right” which has led researchers to examine 

many of the same areas of interest most commonly found in the adult sex offender 

literature (Barbaree, Marshall, & Hudson, 1993, p. xiv). Although adult and juvenile 

perpetrators have been found to share many similar characteristics, research has gradually 

begun to uncover some important differences between these two groups of offenders. 

Most striking is the differential rates of recidivism that have been documented for adult 

and juvenile sex offenders. For example, Alexander (1999) conducted a narrative review 

of 79 studies that examined recidivism rates for treated juvenile and adult sex offenders 

and found a relatively low re-offending rate of 7.1% for juveniles when compared to that 

of adult rapists (20.1%) and adult child molesters (14.4%). Kahn and Chambers (1991) 

also reported a similar sexual recidivism rate of 7.5% for their sample of 221 juvenile 

sexual perpetrators, and Worling and Curwen (2000) found an even lower sexual 

recidivism rate of 5% for the 58 treated adolescent offenders they followed over a two to 

ten year period (M = 6.23). More recently, Miner (2002) conducted a study on 86 juvenile 

sex offenders that examined risk factors associated with recidivism and reported only 7 

incidences of sexual re-offense. As previously noted recidivism rates that rely on 

“officially reported behavior” should be considered underestimated due to the fact that a 

large majority of sex crimes go undetected (Miner, 2002, p. 428; Weinrott, 1996). 

However, even when underreporting of sex offenses is taken into consideration, the 
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majority of research to date suggests that juvenile perpetrators re-offend at a much lower 

rate than adult sex offenders, and that once detected “relatively few JSOs [juvenile sex 

offenders] are charged with a subsequent sex crime” (Weinrott, 1996, p. 67; Hunter, 

1999; Knight & Prentky, 1993; for a review of adult recidivism rates see Hanson & 

Bussiere, 1998). 

 The discrepancy between adult and juvenile sexual recidivism rates has been 

attributed in part to the idea that deviant sexual patterns are not as well established in the 

adolescent offender. For example, deviant sexual arousal is believed to be an important 

motivational factor underlying adults’ sexually aggressive behavior; however the few 

studies that have examined this phenomenon in juveniles have found a weaker 

relationship between measured arousal and offense histories than what has been 

documented in the adult literature (Barbaree, Hudson, & Seto, 1993; Becker, 1998; 

Hunter, 1999; Hunter, Goodwin, & Becker, 1994). Hunter, Goodwin, and Becker (1994) 

examined the association between various clinical characteristics and the phallometric 

assessment of deviant sexual arousal in a sample of 98 juvenile sex offenders. They 

found that higher arousal was related to assaulting a male victim which is consistent with 

the data on adult child molesters. However, they also reported that adolescent sexual 

arousal was related to a wider range of stimuli than what has been found with adult 

perpetrators, suggesting greater developmental variability and a less established pattern 

of deviant sexual arousal. After reviewing the literature on deviant sexual interest, Hunter 

(1999) concluded that “the sexual arousal patterns of sexually abusive youth appear more 
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changeable than those of adult sex offenders, and relate less directly to their patterns of 

offending behavior” (Deviant Sexual Interests Section, para.1).   

 These findings combined with the fact that juveniles re-offend at a much lower 

rate than adult sexual perpetrators have led some researchers to speculate whether risk 

factors associated with recidivism differ between these two groups of offenders. 

However, to date the majority of research regarding risk factors associated with sexual re-

offending has been conducted on adult male populations with little focus being given to 

the adolescent offender (Kahn & Chambers, 1991; Miner, 2002; Prentky, Harris, Frizzell, 

& Righthand, 2000; Worling & Curwen, 2001). Many of the variables that have been 

found to be significantly related to adult sexual re-offending have not been examined in 

the juvenile literature since research regarding risk prediction is still in its’ infancy. This 

lack of knowledge is also partly due to the fact that rates of sexual recidivism in the 

juvenile population are so low. For example, in two recent studies aimed at exploring the 

predictors of juvenile sexual re-offending the researchers were unable to carry out such 

an analysis due to the small number of sexual recidivists identified (Miner, 2002; Prentky 

et al., 2000).  

Despite these difficulties in predicting which juvenile sexual perpetrators will re-

offend, there is some research that suggests differential risk factors for adult and 

adolescent offenders may in fact exist. For example, in a sample of 170 juvenile sex 

offenders Rasmussen (1999) reported that number of female victims was significantly 

related to risk of sexual re-offending which is inconsistent with Hanson and Bussiere’s 

(1998) finding that male victim choice greatly increased the recidivism risk for adult 
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perpetrators. This discrepancy has also been documented by Worling and Curwen (2000) 

who found no relationship between victim gender and subsequent sexual victimization in 

a sample of adolescent offenders. In Hanson and Bussiere’s (1998) meta-analysis of 61 

studies on adult sexual offense recidivism, anti-social personality was cited as a risk 

factor for both sexual and non-sexual re-offending. This variable was not found to be 

related to sexual recidivism, although it was a significant predictor of subsequent 

nonsexual offending in a juvenile sample (Worling & Curwen, 2000). In a review of the 

risk prediction literature, Worling and Curwen (2001) also noted some common factors 

related to sexual recidivism in these two populations. For instance, they reported that 

number of previous sexual offenses, sexual assault of a stranger, social isolation, and 

“incomplete sexual-offense-specific treatment” are all variables that have been linked to 

increased risk of subsequent sexually aggressive behavior in both adult and juvenile 

samples.  Similar to Hanson and Bussiere’s (1998) finding that adult sex offenders who 

report a negative childhood relationship with their mother are at greater risk for sexual 

recidivism, Worling and Curwen (2000) recently found a moderate correlation between 

reported feelings of parental rejection and sexual re-offending in a sample of juvenile 

offenders. These results should be interpreted with caution however, since they rely on 

offenders’ honest and accurate disclosure of troubling parental relationships. As 

previously mentioned, no research to date has examined the direct link between 

attachment status and sexual re-offending in either adult or adolescent samples. 

Therefore, this study explored whether or not attachment classification, as assessed by a 

non self-report projective measure, is significantly related to risk of sexual re-offense 
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with the aim of providing a better understanding of what factors may contribute to 

subsequent offending behavior and increasing the accuracy of predicting which youths 

are more likely to sexually recidivate.  

Researchers have also come to recognize some other important factors that differ 

between the juvenile sex offender and his adult counterpart. For instance, although many 

adolescent offenders use some form of coercion or manipulation when perpetrating a sex 

crime, violent behavior appears to be much less common in this population than in the 

adult population (Barbaree, Hudson, & Seto, 1993; Knight & Prentky, 1993; Weinrott, 

1996). In fact, victims of juvenile rapists are “one-third as likely to have had a weapon 

used against [them] and one-half as likely to be physically injured” when compared to 

individuals who have been victimized by an adult perpetrator (Barbaree, Hudson, & Seto, 

1993, p. 13). Research also indicates that the majority of juvenile offenders sexually 

assault younger children who they have known for some time prior to the offense, with 

friends and relatives being the most common victim choice (Barbaree, Hudson, & Seto, 

1993; Rich, 2006; Weinrott, 1996). According to the Office of Juvenile Justice and 

Delinquency Prevention (2000; as cited in Rich, 2006), over 40% of the sex crimes 

involving children under the age of 6 were committed by adolescents, whereas only 4% 

of adult victims were sexually assaulted by juveniles. In a recent study of 86 juvenile sex 

offenders, Miner (2002) found that the majority of these youths were child molesters, 

with 64% assaulting children under the age of 11. Hendriks and Bijleveld (2004) reported 

similar results from their study of 116 male adolescent perpetrators; they found that 60% 

of the victims were younger than 11 and only 5 victims were over the age of 16. 
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Although as a group juvenile offenders seem to resemble the adult child molester in terms 

of victim age and relationship to victim, they appear more like the adult rapist in regards 

to previous antisocial behavior and tendency to recidivate with nonsexual offenses. In a 

study of 170 convicted juvenile sexual perpetrators, Rasmussen (1999) reported a 54% 

nonsexual recidivism rate over a 5 year follow-up period. Langstrom and Grann (2000) 

found an even higher nonsexual re-offense rate of 65% in their sample of adolescent sex 

offenders. Similar results have been documented by other researchers which are in direct 

contrast to the low rates of sexual recidivism that have been found for this population 

(Righthand & Welch, 2001). This data suggests that juvenile sex offenders, like the adult 

rapist, engage in a wide range of criminal behavior, and may be at high risk for general 

delinquency problems and antisocial tendencies. In fact, many juveniles who sexually 

assault others have a history of problematic behavior including previous arrests for 

nonsexual crimes, prior aggressive acts, behavioral difficulties in school, substance 

abuse, and psychiatric diagnoses such as conduct disorder and oppositional disorder 

(Barbaree, Hudson, & Seto, 1993; Hunter, 1999; Knight & Prentky, 1993).   

It has been emphasized throughout the sex offender literature that juveniles who 

commit sexual assaults are not merely “little” or “younger” adult perpetrators and 

therefore should not be treated as such. Although essential differences exist between 

these two populations, researchers also acknowledge the fact that “both adult and juvenile 

sex offenders share many of the same characteristics” (Barbaree, Hudson, & Seto, 1993, 

p. 18; Hunter, 1999; Rich, 2006). Like adult offenders, the majority of youths who 

engage in sexually aggressive behavior are males with females representing only 7% of 
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the juvenile sex offender population. The victims of adolescent offenders are 

predominantly female as well, with estimates ranging from 69% to 84% (Bala & 

Schwartz, 1993; Barbaree, Hudson, & Seto, 1993; Hunter, 1999; Righthand & Welch, 

2001). Juvenile offenders also seem to engage in the same variety of sexually coercive 

and deviant behaviors as adult perpetrators, ranging from non-contact offenses such as 

exhibitionism and voyeurism to the more invasive forms of assault such as rape and child 

molestation (Abel, Osborn, & Twigg, 1993; Barbaree, Hudson, & Seto, 1993). In 

addition to their deviant sexual arousal and interest, adolescent sex offenders, like their 

adult male counterparts, evidence a wide range of behavioral and emotional difficulties, 

including anxiety, depression, learning disabilities, impulse control problems, 

hyperactivity, substance abuse, conduct disorder, and antisocial traits. In fact, research 

indicates that up to 80% of sexually abusive youths have some type of diagnosable 

psychological disorder (Awad & Saunders, 1989; Barbaree, Hudson, & Seto, 1993; 

Hunter, 1999; Righthand & Welch, 2001). Similar to what has been found in the adult sex 

offender literature, studies examining the developmental characteristics and family 

backgrounds of juvenile offenders report high rates of parental conflict and violence, 

dysfunctional family systems and frequent instability, poor peer relationships, and social 

isolation (Barbaree, Hudson, & Seto, 1993; Fleming, Jory, & Burton, 2002; Kahn & 

Chambers, 1991; Miner & Munns, 2005; Righthand & Welch, 2001). Research also 

indicates that a large percentage of youths who sexually offend have experienced some 

early form of attachment distress, including parental and familial separation, physical and 

sexual abuse, and neglect (Barbaree, Hudson, & Seto, 1993; Fleming, Jory, & Burton, 
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2002; Hendriks & Bijleveld, 2004; Hunter, 1999; Hunter and Becker, 1999; Kahn and 

Chambers, 1991; Knight & Prently, 1993; Miner, 2002; Righthand & Welch, 2001).  

Although the actual rates of abusive histories vary considerably across different 

studies, ranging from 20% to 50% for physical abuse and 22% to 80% for sexual abuse, 

some researchers argue that the prevalence of child maltreatment may be underestimated 

in this population (Hunter, 1999; Hunter and Becker, 1999; Kahn and Chambers, 1991; 

Worling, 1995). Although studies reporting high rates of victimization histories for adult 

perpetrators warn that this population may overreport aversive childhood experiences in 

order to absolve themselves of responsibility for their sex crimes, research findings thus 

far tend to contradict this notion for the adolescent offender. For instance, Becker (1988) 

concluded that rates of sexual abuse reported by juveniles may be underestimated due to 

the fact that many of these youths do not disclose such information until after they have 

been in therapy. Worling’s (1995) finding that a significantly higher percentage of youths 

self-report experiences of childhood sexual abuse after receiving treatment (52%) than 

prior to treatment (22%) supports Becker’s (1988) earlier view. Furthermore, in a recent 

review of 37 studies regarding juvenile sex offenders’ sexual victimization histories, Way 

(2002) made a similar argument based on the fact that studies reporting the lowest rates 

of abuse involved data being collected early on during intake or court proceedings. 

Despite the high rates of physical and sexual abuse reported for this population, not all 

adolescents who endure such adverse circumstances in childhood go on to commit sexual 

offenses against others and not all sexual perpetrators were abused as children. This leads 

one to believe that the relationship between childhood victimization and later sexually 
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aggressive behavior may be mediated by other variables. Therefore, this study proposes 

that it is not necessarily the offenders’ early experiences of trauma that cause sexually 

offensive behavior, but instead it is their current “state of mind with respect to their 

attachment histories” that influences their actions (Main, 2000, p. 1095).   

Current research also indicates that juvenile sex offenders, much like adult 

perpetrators, constitute a heterogeneous group that “reflect[s] the same racial, religious, 

and socioeconomic distribution as the general population of the United States” (Ryan et 

al., 1996; as cited in Hunter, 1999, Research Developments Section, para. 1). As with the 

adult sex offender population, this has made it extremely difficult to develop a taxonomy 

system that is able to classify juvenile offenders into distinct categories. Thus far few 

typologies have been identified in the adolescent sex offender literature, and most of 

them are clinically based and have not received empirical validation (Hendriks & 

Bijleveld, 2004; Knight & Prentky, 1993; Witt, Bosley, & Hiscox, 2002). The most well 

known taxonomic system to date classifies adolescent sex offenders into seven different 

types and was developed in 1986 by O’Brien and Bera (Hendriks & Bijleveld, 2004; 

Knight & Prentky, 1993; Witt, Bosley, & Hiscox, 2002). Two of the subgroups proposed 

in this typology program, the naïve experimenter and the group influenced, are regarded 

as “situationally determined”, whereas the disturbed impulsive offender’s sexually 

aggressive behavior is believed to be “secondary to severe psychopathology or substance 

abuse” (Knight & Prentky, 1993, p. 53). Sexual aggression is primary in the four 

remaining types of sex offenders identified by this taxonomy, and these adolescents are 

differentiated based on factors such as inadequate social skills, sexual preoccupation, 



 34 

impulsivity and anti-social traits, and early experiences of childhood abuse. Although this 

typology system has face validity and may be useful when conceptualizing individual 

treatment plans for young offenders, no studies have been undertaken as of yet to 

empirically demonstrate its validity or reliability (Hendriks & Bijleveld, 2004; Knight & 

Prentky, 1993; Witt, Bosley, & Hiscox, 2002). Other researchers have hypothesized that 

the same factors utilized to classify adult sex offenders and other delinquent adolescent 

samples should be able to delineate discrete subgroups of juvenile sexual perpetrators, 

however to date “no compelling, reliable, validated system has emerged” (Knight & 

Prentky, 1993, p. 53).  

Despite the fact that no one taxonomy system for juvenile sex offenders has been 

universally accepted, recent evidence suggest that, like adult sexual perpetrators, 

important differences exist between youths who commit sex crimes against peers and 

adults and those who offend against younger children. Therefore, a classification system 

based on type of offense committed and similar to the one utilized with adult 

perpetrators, is beginning to emerge in the juvenile population. Although few studies 

have explored the meaningful distinctions between these two groups, research findings 

thus far indicate that adolescent child molesters, or those who sexually assault children at 

least five years younger than themselves, more frequently exhibit signs of depression, 

low self-esteem, and lack the necessary social skills to form healthy, rewarding 

interpersonal relationships (Hunter, 1999). Juveniles classified into this group, much like 

the adult child molester, predominantly target children they have known for some time 

prior to the offense, with up to 40% of their victims being relatives or siblings (Hendriks 
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& Bijleveld, 2004; Hunter, 1999). Similar to adult rapists, youths who perpetrate a sexual 

offense against same age or older peers tend to abuse mostly strangers or acquaintances, 

have criminal backgrounds involving nonsexual offenses, and are more often diagnosed 

with conduct disorder than juvenile child molesters (Barbaree, Hudson, & Seto, 1993; 

Hendriks & Bijleveld, 2004; Hunter, 1999). Research also suggests that adolescent rapists 

tend to be more aggressive, violent, and narcissistic, whereas child molesters have been 

found to be more socially isolated, have fewer friends, and display more concerns about 

their masculinity (Hunter, 1999; Miner & Swinburne-Romine, 2004; as cited in Rich, 

2006; Righthand & Welch, 2001).  

Despite these differences, both types of juvenile sex offenders appear to come 

from dysfunctional family systems and experience high rates of abuse. Two recent 

studies comparing adolescent child molesters to rapists found no significant difference in 

childhood sexual abuse history, parenting problems, or disturbed family backgrounds 

(Hendriks & Bijleveld, 2004; Hsu & Starzynski, 1990). These findings suggest that 

abuse, neglect, and disruption “distinguish the family contexts in which sexual offenders 

grow up”, and that these early experiences of attachment distress may somehow be 

related to later offending behavior, including both child molestation and rape (Marshall, 

1989, p. 497). Although many researchers postulate that these early forms of 

maltreatment play a significant role in the development and maintenance of sexually 

aggressive behavior, few have been able to explain exactly how and why this occurs. This 

study proposes that attachment theory (Bowlby, 1969/1982) may be the unifying model 

researchers have been looking for which can provide us with a way to conceptualize the 
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relationship between adverse childhood experiences, poor parental attachment 

relationships, and sex offending. Bowlby’s theory (1969/1982) maintains that the 

organization of the attachment system is highly influenced by cognitive components, or 

mental representations, of both attachment figures and of the self in relation to other. 

These mental representations, or what Bowlby (1973, 1980) termed “internal working 

models” of self and other, emerge out of actual patterns of infant-caregiver transactions 

and consist of the individual’s beliefs and expectations concerning how close 

relationships function and their significance. This concept of internal working models 

provides us with a way to conceptualize how the attachment system influences 

development and relationship behaviors with attachment figures, as well as with others 

besides the original caregiver later on in life (Crowell, Fraley, & Shaver, 1999). Thus, 

attachment theory suggests that it is not necessarily the offenders’ adverse childhood 

experiences that cause sexually offensive behavior, but instead it is their current thinking 

about past and present relationships that affect their actions. Therefore, this study 

proposes that insecure attachment status, or disordered thinking about past and current 

relationships, may be a key underlying factor of all types of sexually aggressive behavior, 

and that given the distinctions between child molesters and rapists, these two subgroups 

of juvenile offenders may differ in their use of defensive processes when attempting to 

modulate attachment-related fears and anxieties. 

Introduction to Attachment 

“Of all intimacies, which will ever have as much consequence as this one [parent-child]? It is the 
intimacy that holds us all our lives, and continues to impose on us the task implicit in all love 
relations how to connect, yet not merge, how to respond, yet not be absorbed, how to detach but 
not withdraw” (Gornick, 1987, p.54; as cited in Levine & Tuber, 1993). 
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The field of attachment has developed in three primary phases, beginning with 

John Bowlby’s theoretical conception of an attachment behavioral system, a notion that 

he borrowed from the field of ecology. Bowlby (1969/1982) used the idea of a 

“behavioral system” to help explain the nature of the child’s attachment to the mother, 

and within this model, he came to view the goal of attachment behavior as a way of 

maintaining proximity to the caregiver. Although Bowlby drew upon the work of Freud 

and other psychoanalysts, he also claimed that the attachment behavioral system had a 

“primary and immediate responsibility for regulating infant safety and survival in the 

environment of evolutionary adaptedness” (Main, 1996, p. 237), thus, differentiating his 

ideas from that of psychoanalysis and setting in motion the development of a new theory 

aimed at explaining the mother-infant attachment bond (Cassidy, 1999). 

 Mary Ainsworth began the second phase in the study of attachment with her 

naturalistic observations of infants and their mothers in Uganda (Ainsworth, 1967) and 

Baltimore, Maryland (Ainsworth, Blehar, Waters, & Wall, 1978). Many of the insights 

gained from her empirical home observational studies contributed greatly to the field of 

attachment and influenced many aspects of Bowlby’s evolving theoretical model 

(Cassidy, 1999). In conjunction with Ainsworth’s Baltimore study, a laboratory-based 

procedure was created to assess the mother-infant attachment relationship. Through the 

development of the Strange Situation procedure, Ainsworth identified three attachment 

patterns in infants’ responses to two brief separations from, and reunions with, a 

caregiver: secure, avoidant, and resistant/ambivalent. The Strange Situation (SS) 

assessment tool is still the most frequently used measure of infant behavior patterns and 
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became the impetus for much of the research done since then on individual differences in 

attachment quality (Bretherton, 1985; Cassidy, 1999). 

 Beginning in the mid-1980s, Main, Kaplan, and Cassidy (1985) called for a 

“move to the level of representation”, which opened the third phase in the study of 

attachment. Before this period in time, individual differences in attachment organization 

were defined as variations in infants’ behavioral (i.e. nonverbal) patterns towards a 

particular caregiver, as assessed in Ainsworth’s (1978) Strange Situation (SS) procedure. 

Therefore, by reformulating these individual differences in attachment as variations in the 

“mental representation of the self in relation to attachment” experiences, Main et al. 

(1985) allowed for “the investigation of attachment not only in infants but also in older 

children and adults and [led] to a new focus on representation and language” (p.67), thus 

spawning a whole new era in the field of attachment; that is, the empirical and theoretical 

study of attachment in adolescents and adults.  

The Origins of Attachment Theory 

 Starting in the 1930’s, Bowlby began observing the effects of early disruptions in 

the mother-child relationship while working in a home for maladjusted boys. From this 

clinical experience he began to realize just how important this particular relationship was 

for the healthy development of the child. Bowlby, through increasing observation of 

others, came to believe that major interferences in this initial relationship could lead to 

later psychopathology in the child, and that the significance of this relationship was not 

only important for later functioning but that it was of “critical immediate importance to 

the child” as well (Cassidy, 1999, p.3).   
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 As Bowlby continued to study the intense distress that a child experiences when 

being separated from his caregiver, he increasingly became more dissatisfied with current 

theorists’ explanations of mother-child relationships. At this time, psychoanalysis 

dominated the field of psychology, and although Bowlby agreed with many of these ideas 

he did oppose Freud’s notion that the desire for human contact is a mere secondary drive 

(Cassidy, 1999). Drive Theory (Freud, 1910/1957) speculates that the infant becomes 

attached to the mother because she is the one that feeds him, thus the primary drive is to 

be fed and the need to bond with mother is secondary in nature. In an attempt to better 

understand the child’s attachment to the mother, Bowlby began searching for new 

theoretical approaches that could help explain the predictable patterns of distress that he 

saw emerge when this early fundamental relationship became disrupted (Cassidy, 1999). 

 Through these endeavors Bowlby launched one of the first “neo-Darwinian 

theories” that integrated the studies of ethology, evolutionary biology, cognitive science, 

control system theory, and development psychology, and began to unravel the mystery of 

how “humans evolved to master the primary task of genetic transmission: survival 

through infancy and childhood to reproductive age” (Cassidy, 1999, p.16). From 1958 to 

1960, Bowlby composed a series of papers that outlined his main ideas and laid the 

foundation for attachment theory. “The Nature of the Child’s Tie to His Mother” was 

followed by the publication of Bowlby’s most renowned trilogy Attachment and Loss 

(1969/1982, 1973, 1980) were his previous outline of hypotheses became integrated and 

elaborated on to form the lifespan developmental theory of attachment (Cassidy, 1999). 

Internal Working Models 
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 In Attachment (Volume 1 of the trilogy, Attachment and Loss; 1969/1982) 

Bowlby presented the idea that all attachment behaviors become organized into an 

“attachment behavioral system”, a concept he borrowed from the field of ecology to 

describe “a species-specific system of behaviors that leads to certain predictable 

outcomes, at least one of which contributes to reproductive fitness” (Cassidy, 1999, p.5). 

He went on to propose that the organization of this attachment system is highly 

influenced by cognitive components, or mental representation, of both attachment figures 

and of the self in relation to other. Like many other psychoanalysts, Bowlby was 

intrigued by the relationship that seemed to exist between an individual’s external reality 

and inner world. As a result, he termed the mental representations of self and other 

“internal working models”, a concept first proposed by Kenneth Craik in 1943. Craik’s 

definition of internal working models was very similar to Freud’s description of the inner 

world, as presented in his book An Outline of Psychoanalysis, both of which emphasized 

the importance of having the ability to create internal mental models that reflect external 

reality, therefore enabling one to foresee, evaluate, and adapt to future situations. All of 

which improve an organisms chances for survival (Bretheton & Munholland, 1999).  

 Bowlby’s (1973, 1980) conception of internal working models reflects the work 

of Craik and Freud in the sense that he believed the formation of such representational 

models permitted an individual to anticipate and make plans for the future, thus allowing 

one to act in the most efficient manner possible. For example, Bowlby proposed that 

children use their internal working models when deciding what type of attachment 

behavior to employ in a specific situation with a certain person. Bowlby’s model was 
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distinct from Freud’s notion of the inner world, because he asserted that working models 

of the self and other emerge out of actual patterns of infant-caregiver transactions; thus 

emphasizing actual experience as the basis of their construction, whereas Freud 

emphasized the role of internal fantasies (Cassidy, 1999). Furthermore, Bowlby (1973, 

1980) was primarily concerned with how these internal representations interacted with 

attachment relationships. Therefore, these attachment models were thought to consist of 

the individual’s beliefs and expectations concerning how close relationships function and 

their significance. Because internal working models are believed to originate in 

interpersonal transactions, they are also assumed to be complementary to one another. 

For example, a child who has experienced an attachment figure as being emotionally 

available, supportive, and responsive, will most likely develop a complementary working 

model of the self as loveable and competent. On the other hand, a child that has 

experienced rejection or interference from his/her caregiver is likely to form a working 

model of the self as unworthy and unacceptable.  

Although Bowlby (1973, 1980) believed these internal working models to be 

quite stable over time, he did note that in order to guide the interpretation and planning of 

interpersonal interactions with one’s attachment figure, these internal representations of 

self and other must remain flexible enough to accommodate developmental changes 

within the child, as well as transformations in the caregiver’s responses to the child. 

However, the degree of possible change is thought to be restricted through the process of 

assimilation. That is, “representations of prior transactions bias what individuals expect, 

and, within limits, regulate the perception of upcoming experiences with attachment 
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figures” (Bretherton & Munholland, 1999, p. 92), as well as with others, besides the 

original caregiver, later on in life. Bowlby’s concept of internal working models allows 

for a lifetime view of the attachment behavioral system, providing us with a way to 

conceptualize developmental change in attachment behaviors, as well as an 

understanding of how the attachment system influences development and relationship 

behaviors throughout an individual’s life (Crowell, Fraley, & Shaver, 1999). 

Ainsworth’s Strange Situation 

 It is imperative to make the distinction between the presence of an attachment 

relationship and the quality of an attachment bond. As Bowlby noted early on in his 

writings, human infants are born with a biologically based desire to form attachments. All 

infants, even those who have been abused or maltreated, will form an attachment to a 

caregiver as long as someone is present to interact with the child. Therefore, attachment 

is considered a normal phenomenon as well as a healthy characteristic of the human 

infant. What does seem to vary across child-caregiver dyads is not the occurrence of an 

attachment relationship, but instead the “nature of the affective tie and the effectiveness 

with which the caregiver can be used as a source of comfort in the face of danger” 

(Weinfield, Sroufe, Egeland, & Carlson, 1999, p.68; Cassidy, 1999).  

 These individual differences in attachment relationships emerged from 

Ainsworth’s multiple studies of infant-mother home observations, which contributed 

greatly to the field of attachment and eventually led to the creation of the Strange 

Situation Paradigm (SS), the primary method utilized in the assessment of the infant-

caregiver attachment relationship (Solomon & George, 1999). From these naturalistic 
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observations, Ainsworth began to notice how the infant used the caregiver as a “safe 

haven” and as a “secure base” while exploring the environment. Furthermore, she 

discovered that the infant’s behavior, whether seeking proximity to the caregiver or 

exploring the surroundings, depended upon the child’s appraisal of the situation and the 

availability and behavior of the caregiver. There appeared to be a “delicate balance” 

between the activation of the attachment behavioral system and the activation of the 

exploratory system that is highly sensitive to not only the mother’s physical presence but 

also to the child’s belief that she will be available when called upon in times of distress 

(Cassidy, 1999; Weinfield et al., 1999). Ainsworth’s classic measure of infant-caregiver 

attachment focuses on this shift from exploration to attachment behaviors, with special 

interest being paid to distorted or disturbed variations in this pattern (Solomon & George, 

1999).  

According to attachment theory, security is defined as “the state of being secure 

or untroubled about the availability of the attachment figure”, whereas the child who is 

thought to be insecurely attached perceives the mother as “inaccessible or unresponsive” 

(Solomon & George, 1999, p. 288). Therefore, insecure infants will behave in a manner 

that is deviant from the basic pattern of exploration and seeking proximity when 

exploration proves threatening. The Strange Situation (SS) is a laboratory procedure 

consisting of eight episodes that was designed to elicit such variations in the infants’ 

secure base behavior. Classification is primarily based on the way in which the child 

interacts with the caregiver during the two reunion episodes. Infant behavior patterns 

have been broadly characterized as “secure” and “insecure” or “anxious”. The insecure 
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classification is further divided into two groups, “avoidant” and “ambivalent”, based 

upon the child’s reaction to increasing amounts of distress (Solomon & George, 1999). 

When attachment behavior is met with rejection or inconsistency, the infant is left feeling 

anxious about the attachment figure’s availability and responsiveness during times of 

distress. Thus, in an attempt to minimize this felt anxiety the child learns to behave in a 

complementary way to the caregiver’s behavior. This way of behaving is adaptive within 

the mother-child dyad, however outside of this particular relationship the infant’s 

“anxious, strategic” behavior inhibits exploration and is viewed as maladaptive (Crowell, 

Fraley, & Shaver, 1999; Main, 2000). In addition to the three primary classification 

groups, Main and Solomon (1990) have added a fourth category, “disorganized”, to 

account for the infants who display unusual patterns of behavior, thus making it difficulty 

to classify  them based on a single organization of attachment behavior. This 

classification is also used for infants that exhibit signs of disorientation.  

 The study of individual differences in attachment security began with Ainsworth’s 

careful ethological observations of mother-infant interactions, which was inspired by 

Bowlby’s hypothesis that variations in the quality of attachment are associated with the 

psychological availability and responsiveness of the caregiver. The concept that 

variability in attachment relationships does in fact exist has been well supported by 

research, and the reliability, stability, and validity of Ainsworth’s classification method 

extensively documented.  Now approximately 30 years later, the Strange Situation (SS) is 

still the most utilized measure of attachment security in infancy, and the basis for “almost 
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all subsequent efforts at assessment” (Solomon & George, 1999, p. 289; Cassidy, 1999; 

Weinfield et al., 1999). 

The Adult Attachment Interview 

 There are two central ideas from attachment theory that are essential to 

understanding adolescent and adult attachment and its’ measurement. First, attachment to 

others is important to all human beings throughout life, even in adulthood. Secondly, 

there exist individual differences in adolescent and adult attachment behavior, just like 

that of the infant, which are grounded in one’s attachment experiences and represent that 

particular individual’s model of attachment (Crowell, Fraley, & Shaver, 1999). In the last 

few years there has been an increasing interest in adolescent and adult attachment from 

both a theoretical and empirical point of view. Before the 1980’s, the main focus for 

assessing attachment security was on mother-child behavioral interaction, as in 

Ainsworth’s (1978) Strange Situation Procedure (SS). It was not until 1984 that the first 

tool emerged “to assess the security of the adult’s overall working model of attachment” 

which opened up a wide new range of opportunities in the attachment field (Main, 

Kaplan, & Cassidy, 1985, p. 78). 

 The Adult Attachment Interview (AAI) was developed by George, Kaplan, and 

Main (1984) to assess older children’s and adults’ security of attachment in general and 

not in relation to any particular person in the past or present. An individual’s “current 

state of mind with respect to attachment” is reflected in the language and discourse style 

used to describe his/her childhood attachment-related experiences, thus moving the focus 

of assessment from observable behaviors to narrative. This “move to the level of 
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representation” was founded on the belief that “mental processes vary as distinctively as 

do behavioral processes” (Main et al., 1985, p.78). In fact, Main and Goldwyn 

(1985/1991/1994) developed the scoring system for the semi-structured interview by 

analyzing 44 parental interviews for which the SS classifications of the subjects’ infants 

were already known. Each interview was examined for qualities of content and discourse 

that distinguished between the infants’ differing SS classifications. Thus, the AAI was 

specifically designed “to capture the issues tapped by the SS, especially an individual’s 

ability to use an attachment figure as a secure base” (Crowell, Fraley, & Shaver, 1999, 

p.439). 

Scoring of the AAI focuses not only on the material that is directly expressed by 

the individual, but also on the overall coherency and consistency (i.e. discourse style) of 

the interview. Classification of the subjects into one of three main categories is based on 

the coder’s evaluation of the past experiences one had with his/her parents, the language 

used by the interviewee, and most importantly the individual’s ability to give a coherent 

and believable recollection of past attachment experiences and their meaning. The three 

main classifications are the “autonomous” secure category, the “dismissing” insecure 

group, and the “preoccupied” insecure classification, which have been associated with 

Ainsworth et al. (1978) three infant attachment patterns: secure, avoidant, and resistant or 

ambivalent. The discourse style utilized by the individual in the AAI reflects the 

behavioral aspects of the infant attachment patterns (Main et al., 1985; Crowell, Fraley, 

& Shaver, 1999). Individuals can also be classified as “unresolved” on the AAI. This 

particular category has been associated with traumatic attachment-related experiences 



 47 

such as abuse, neglect, and loss. Individuals who are assigned the unresolved 

classification, in addition to one of the three main classification groups, appear confused 

and disoriented when speaking directly about the traumatic event. Therefore, they are 

considered unresolved in regards to loss or trauma (Crowell, Fraley, & Shaver, 1999). 

The unresolved classification is only mentioned briefly here at this time for it will be 

discussed in more detail throughout the remainder of the proposal.  

Although the AAI has been conceived as the “gold standard” for assessing adult 

attachment status based on unconscious mental processes, there are some limitations to 

its use (George & West, 2001). For example, the AAI is a very long procedure that 

requires an extensive amount of time to administer and code. The classification system is 

also extremely complex which makes obtaining interrater reliability a difficult task 

(George, West, & Pettem, 1997/2005). Furthermore, because this attachment instrument 

requires individuals to talk in depth about their childhood experiences, including potential 

traumatic incidents of abuse, neglect, and loss, it appears to pose a significant amount of 

emotional risk to young participants, especially those from clinical populations (C. 

George, personal communication, April, 6, 2006). Therefore, with these limitations in 

mind George, West, and Pettem (1997/2005) developed a more viable and economic 

measure for assessing adolescents’ and adults’ internal working models of attachment.  

The Adult Attachment Projective Picture System  

The Adult Attachment Projective Picture System  (AAP: George, West, & Pettem, 

1997/2005) is a “cost-efficient and user-friendly” projective technique that consists of 

eight drawings, one neutral scene and seven images that portray events which are 
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theoretically linked to the activation of the attachment system (George & West, 2001). 

This new measure is a story telling task that assesses individuals’ mental representations 

of attachment and is similar to the projective methods utilized in the assessment of 

children’s attachment status, as well as other well known projective tests, such as the 

Thematic Apperception Test (TAT). The picture set was developed to capture three core 

aspects of the attachment system according to Bowlby’s theory (1969/1982). The first 

dimension is the activation of the attachment system. The picture set includes images that 

are known to activate attachment distress in individuals, including “illness, separation, 

solitude, death, and threat” (George, West, & Pettem, 1999, p. 6). Furthermore, the 

images are administered in a specific order that is thought to increasingly activate the 

attachment system. The second aspect is the availability of an attachment figure. 

Attachment theory postulates that termination of the attachment system and thus 

alleviation of attachment distress can only be achieved through the immediate and 

satisfactory care of an attachment figure (Ainsworth, Blehar, Water, & Wall, 1978; 

Bowlby, 1969/1982). In infancy and early childhood deactivation of the attachment 

system requires maintenance of physical proximity to the caregiver which leads to a 

sense of security. As the child’s ability to form internal working models of the attachment 

figure emerges, there is a decline in the need to sustain physical contact with the 

caregiver in order to alleviate distress. These representational models of attachment 

relationships are able to take the place of actual caregiver-child interactions, thus 

allowing older children and adults to achieve a sense of security through these 

internalized processes (George & West, 2004a; George, West, & Pettem, 1997/2005). 
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Therefore some scenes depict an adult or child alone while others portray individuals in a 

dyadic relationship. The third dimension is Bowlby’s (1969/1982) notion that attachment 

relationships are important and influential throughout our lives. This life-span view of 

attachment was incorporated into the AAP picture set by including characters that range 

in age from childhood through adulthood.  

Empirical validation of the AAP has been underway for some time now; strong 

interrater reliability and convergent agreement between the AAI and AAP has been 

documented, as well as test-retest reliability and discriminant validity (George & West, 

2001; George, West, & Pettem, 1997/2005). The AAP is also proving to be a reliable and 

valid tool for assessing adolescents’ attachment status. Although the results from these 

studies have yet to be published, the use of the AAP within this population, including 

samples of maltreated youths and those drawn from inpatient settings, has been carried 

out successfully and yield promising new findings regarding unconscious defensive 

processes and dysregulation of the attachment behavioral system (i.e. two such studies 

have been conducted by Linda Webster and Julie Aikins) (C. George, personal 

communication, April 5, 2006; George, West, & Pettem, 1997/2005). One of the benefits 

of utilizing this new assessment instrument is that it is “the only representational measure 

that allows us to examine the attachment state of mind with regard to agency of self, the 

goal-corrected partnership, connectedness to others, and the organization and 

dysregulation of defense”, central components of attachment theory that have yet to be 

empirically studied (West & George, 2002, p. 291). A more comprehensive description of 

the AAP and its coding procedure are provided in Chapter Three of the proposal.  
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Attachment Theory & Sex Offending 

It has only been within the past two decades that a new etiological model of 

sexually aggressive behavior has emerged that embraces attachment theory in order to 

provide a more comprehensive understanding of how early attachment disruptions 

influence and shape thinking and behavior related to interpersonal interactions, thus 

effecting later relationship functioning with others besides the primary caregiver early in 

life. Like any theory, the development of this particular sex offending model has emerged 

in stages and must still be considered a work in progress, especially in the area of 

empirical validation. Marshall (1989, 1993) was the first to hypothesize a relationship 

between attachment, intimacy deficits, and sexually aggressive behavior. The 

development of his theoretical framework grew out of observations that “erratic and 

rejecting parenting behaviors, which alienate the children from the possibility of forming 

secure attachment bonds, distinguish the family context in which sexual offenders grow 

up” (Marshall, 1989, p. 497). Marshall (1989, 1993) argued that the inability to form 

secure attachment relationships in childhood leads to poor interpersonal skills and low 

self-esteem which inhibits the achievement of intimacy and security in adult 

relationships. These types of intimacy deficits are believed to result in emotional 

loneliness which increases the likelihood that offenders will attempt to obtain emotional 

intimacy through indirect means, such as sex, even if they have to coerce another 

individual to take part. Therefore, this theory proposes that it is the desire for emotional 

closeness combined with the inherent drive for sex that “can lead to persistent 

promiscuity and increasing sexual deviancy as offenders escalate their attempts to 
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achieve emotional intimacy through sexual contact” (Ward, Hudson, & Marshall, 1996, 

p. 19). Marshall (1989, 1993) maintained that sex offenders should exhibit insecure 

patterns of attachment in their adult relationships which has been supported by the few 

studies that have attempted to validate this particular theory. However, before providing 

evidence for the relationship between sex offending and insecure adult attachment styles, 

a critique of Marshall’s theory is in order, followed by a discussion of how various other 

researchers have sought to extend and reformulate his original model.  

There are a number of theoretical gaps in Marshall’s theory that have been 

recognized as limiting its usefulness as a pathway model to sexually abusive behavior. 

First, although Marshall hypothesized a relationship between adverse childhood 

experiences and later functioning in adult relationships, he did not specify how this link is 

established. As previously suggested, it is Bowlby’s (1973, 1980) concept of “internal 

working models” that can help us bridge this gap between early forms of maltreatment, 

poor parental relationships, and current thinking about attachment. Ward, Hudson, and 

Marshall (1996) also propose that the idea of mental representations may be a particular 

useful mechanism in conceptualizing the link between early insecure attachments and 

later intimacy problems in adult relationships. However, this idea of intimacy deficits and 

emotional loneliness in adult relationships is problematic in and of itself. Although there 

is evidence that supports the relationship between intimacy problems (i.e. interpersonal 

and social skills deficits), loneliness, and adult sex offending, these constructs are not 

analogous to attachment (George & West, 1999; Rich, 2006; Seidman, Marshall, Hudson, 

& Robertson, 1994; Ward, Keenan, & Hudson, 2000). This model of intimacy deficits 
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and loneliness parallels the social personality perspective of adult attachment and has 

created some confusion in the study of sex offending and attachment. Although 

attachment security is related to these factors some researchers have used “the idea of 

social skills deficits as a proxy for attachment…often measuring such concepts as 

empathy [and] intimacy…in relationships, taking these as indirect evidence of attachment 

difficulties” (Rich, 2006, p. 166). This study proposes that in order to provide direct, 

concrete evidence for the link between sex offending and attachment insecurity, current 

thinking about past and present relationships (i.e. attachment status) must be measured 

through the “assessment of representational models of attachment [which] requires the 

examination of patterns of behavior or thought” (George & West, 1999, p. 291). 

Therefore, instruments that assess such attachment-related concepts as intimacy, 

loneliness, and empathy may provide us with useful information regarding how sex 

offenders function in adult romantic relationships, but they cannot be substituted for 

attachment measures and results obtained from such tools do not provide empirical 

support for the attachment model of sexually aggressive behavior.  

A second problem with Marshall’s theory is related to the idea of measuring 

“attachment styles” in adult romantic relationships which is again based on the social 

personality perspective of attachment and is considered to be “a model of intimacy, 

loneliness, and general relatedness” (George & West, 1999, p. 290). This concept of 

“attachment style”, which is assessed by means of self-report measures, should not be 

considered equivalent to the construct of attachment as defined by Bowlby for several 

reasons. Although the attachment behavioral system can never be assessed directly, 
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Bowlby (1969/1982) postulated that internal working models of attachment are accessible 

through the observation of specific patterns of behavior and thought that are the products 

of the attachment system itself. However, these “representational indices” can only be 

revealed after the attachment system has become activated, and “there is no reason to 

assume that romantic attachment measures (paper and pencil tests that are sometimes 

administered to groups collectively) activate the attachment system” (George & West, 

1999, p. 290). In addition, because self-report measures of “attachment style” are based 

upon individuals’ conscious self-appraisal, the concept of mental representations as 

defined by social personality theorists diverges considerably from Bowlby’s original 

formulation and is in direct contrast to the assessment of unconscious defensive processes 

which is the basis for attachment classification according to the developmental 

perspective (i.e. Strange Situation, Adult Attachment Interview, & Adult Attachment 

Projective Picture System ) (George & West, 1999; George, West, & Pettem, 1997/2005). 

Therefore, the fact that studies examining the association between attachment style (i.e. 

self-report) and attachment status (i.e. AAI) have found no significant correspondence 

should come as no surprise and should be considered evidence for the argument that these 

“two forms of assessment…may not be tapping the same theoretical construct” (George, 

West, & Pettem, 1997/2005, p. 5).  

 Finally, when Marshall (1989, 1993) initially introduced the idea that attachment, 

intimacy, and emotional loneliness may play a significant role in the etiology and 

maintenance of sexually aggressive behavior, he failed to distinguish between insecure 

attachment classifications and types of sex offenders. Although Marshall’s model was the 
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first to explore the relationship between sex offending and attachment styles, its broad 

scope and general propositions were obvious limitations to its usefulness. As Ward, 

Hudson, and Marshall (1996) note, different types of sex offenders (i.e. child molesters 

and rapists) may exhibit diverse insecure attachment styles which would help explain 

why some men offend against children, tend to develop a relationship with their victim 

prior to the offense, and utilize aggression in their sexual assaults against others. The 

concept that different insecure attachment styles may underlie different types of 

offending behavior led to the reformulation of Marshall’s original theory and more 

specific hypotheses regarding attachment insecurity and sexual abuse. Ward, Hudson, 

and Marshall (1996) incorporated Bartholomew’s (1990) four-category model of adult 

attachment into their extension of the attachment-sexual offending paradigm, and 

proposed that rapists would be more likely to be classified as dismissing in their 

attachment style, whereas child molesters would be more likely to exhibit a fearful or 

preoccupied pattern of attachment insecurity.  

Ward, Hudson, and Marshall’s (1996) predictions regarding different insecure 

attachment styles for child molesters and rapists stems from previous research that 

suggests “hostile and antisocial behavior tends to be associated with avoidantly attached 

infants, whereas impulsiveness is linked to anxious/ambivalently attached infants”, as 

well as preliminary evidence that suggests child molesters are more fearful of intimacy in 

adult relationships than rapists (p. 19). Therefore, Ward, Hudson, and Marshall (1996) 

propose that rapists, who tend to hold more hostile views of women, use aggression more 

frequently in their offenses, and are less likely to establish “safe” relationships with their 
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victims prior to the offense, will be more likely to be classified as dismissing in their 

attachment style than child molesters. They also suggest that child molesters will be more 

likely to exhibit a preoccupied or fearful attachment style, given their poor social skills, 

high levels of social anxiety, and fear of intimacy combined with their tendency to 

cultivate a relationship with the child, thus seeking out approval and acceptance from 

their victims prior to the offense. Although this reformulation of Marshall’s theory 

potentially provides us with a more comprehensive understanding of the relationship 

between attachment, intimacy, and sex offending, the problems associated with the social 

personality view of adult romantic attachment still exist. Bartholomew’s (1990) four 

classification prototypes (secure, preoccupied, dismissing, and fearful) are assessed 

primarily through self-report measures and are based upon positive and negative 

evaluations of self and other. Although few studies have compared Bartholomew’s model 

to the developmental perspective of adult attachment (i.e. AAI), a significant 

correspondence between these two approaches to classification is unlikely to exist 

“particularly because the construction of [Bartholomew’s] prototypes ignored mental or 

defensive processes” which is the basis for adult classification according to 

developmental theorists (George & West, 1999, p. 293). Furthermore, Bartholomew’s 

model suggests that individuals classified as dismissing maintain a sense of self-worth 

through an achievement orientation and emphasis on self-reliance. Thus, these 

individuals are believed to hold a positive view of oneself and a negative view of other. 

However, this idea that dismissing individuals have a positive self-evaluation, or internal 

working model of self, is in direct contrast to the developmental perspective and 



 56 

Bowlby’s assertion that “all individuals judged insecurely attached are, by definition, 

characterized to some degree by negative (i.e. unworthy) working models of the self” 

(George & West, 1999, p. 289). According to the representational approach to attachment 

classification, insecure individuals utilize various forms of defensive processes to keep 

attachment-related anxieties and fears, including appraisals of oneself as unworthy of 

protection and care, from entering consciousness (George, West, & Pettem, 1999). 

Therefore, as suggested by George and West (1999), “it is more likely that the conscious, 

positive evaluation of self observed in Bartholomew’s subjects reflects a self-serving bias 

and not a positive underlying internal working model of self”, a concept that 

Bartholomew failed to incorporate into her model of adult romantic attachment (p. 293).  

More recently Smallbone and Dadds (1998, 2000) and Burk and Burkhart (2003) 

have extended the attachment-sex offending paradigm, proposing that attachment 

disorganization is an essential component missing from Marshall’s original theory. In 

their revision of this model, Smallbone and Dadds (1998, 2000) suggest that early 

experiences of childhood abuse and violence leads to disorganized attachment behaviors 

in infancy and to an inability to functionally separate the attachment, caregiving, and 

sexual behavioral systems later on in life. Thus under stressful conditions that would 

normally activate the attachment system in secure individuals, adults with a history of 

disorganized attachment may respond to these circumstances in sexually aggressive ways 

due to the inappropriate activation of the sexual system. This idea of overlapping 

behavioral systems in disorganized individuals has also been proposed by developmental 

attachment theorists (C. George, personal communication, May, 11, 2006). Although all 
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behavioral systems are believed to organize behavior to ensure survival and reproduction, 

the attachment system is differentiated from other behavioral systems by its primary 

function which is to provide safety and security in times of distress (George & West, 

1999; West & Sheldon-Keller, 1994). Therefore, the functions of the sexual and 

attachment systems are not identical and should not be activated by the same 

circumstances. However, because individuals who are insecurely attached are not 

confident that their attachment figures will be willing and able to provide the care they 

need to ensure protection and safety, “these adults would be likely to have a lower 

threshold for the activation of the attachment system, suggesting that their intimate 

relationships…would be associated with affectively-charged beliefs about attachment”, 

and in the case of disorganized attachment may lead to a merging of these two behavioral 

systems (George & West, 1999, p. 287).  

Smallbone and Dadds’ (1998, 2000) disorganized hypothesis appears to stem 

from the attachment literature that suggests disorganized infant behavior arises from 

experiences of failed protection and/or frightening behavior on the part of the caregiver, 

and that these experiences leave the child feeling vulnerable and helpless, and ultimately 

lead to a breakdown in behavioral strategies (George & Solomon, 1999; Lyons-Ruth & 

Jacobvitz, 1999). Therefore, “unable to maintain a single coherent strategy, the infant 

shows disorganized and/or disoriented attachment behavior” when confronted with 

stressful situations, such as a separation from the attachment figure (Lyons-Ruth & 

Jacobvitz, 1999, p. 523).  The kinds of behaviors that have been identified as 

disorganized in infancy include displays of contradictory behaviors such as alternating 
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between approach and avoidance, freezing, fearful facial expressions, disoriented 

wandering, and rapid changes in affect (Lyons-Ruth & Jacobvitz, 1999; Main, 1995). 

Disorganized attachment has been associated with environmental risk factors such as 

child maltreatment, parental psychopathology, and parental alcohol abuse, and has also 

been implicated in later developmental difficulties and “mental ill health”, including 

aggressive behavior directed toward others; current research indicates that disorganized 

attachment may be a greater risk factor for the subsequent development of 

psychopathology, relationship difficulties, and problematic coping strategies, than the 

organized insecure attachment classifications (i.e. dismissing and preoccupied) (Fonagy 

et al., 1996; George & West, 1999; George, West, & Pettem, 1999; Lyons-Ruth & 

Jacobvitz, 1999; Main, 1996; van Ijzendoorn, Schuengel, & Bakermans-Kranenburg, 

1999 ). As previously mentioned, sex offenders appear to come from such disturbed 

family environments evidenced by a high percentage of substance abuse, criminal 

behavior, mental illness, violence, and disruption (Bard et al., 1987; Craissati & 

McClurg, 1996). In fact, several studies have found that over 50% of incarcerated sexual 

perpetrators have experienced some early form of attachment distress, including physical 

and sexual abuse, neglect, and parental separation (Bard et al., 1987; Craissati & 

McClurg, 1996; Knight & Prentky, 1993; McElroy et al., 1999). Therefore, as Smallbone 

and Dadds (1998) suggest, “it may be reasonable to suppose that adults with a history of 

distressing attachment relationships may be predisposed to respond with intense, 

disorganized attachment-related behaviors, such as inappropriate sexual behavior, when 

revisited by distress” (p. 557).  
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Although Burk & Burkhart (2003) also focus on the role of disorganized 

attachment in the etiology of sexually aggressive behavior, their attempt to “fill in an 

explanatory gap” differs from Smallbone and Dadds’ (1998, 2000) theoretical revision of 

Marshall’s original model (p. 489). Burk and Burkhart (2003) propose that attachment 

disorganization leads to dysregulated emotional and cognitive states that subsequently 

impair one’s ability to develop adaptive, internalized self-regulatory skills. When 

confronted with stressful situations that give rise to such emotions as anxiety and fear, 

experiences of disorganized attachment leave individuals unable to gain cognitive and 

emotional equilibrium through internal self-regulation. Therefore, controlling behavioral 

strategies are adopted as a means of compensating for this deficit and provide individuals 

with a way to stabilize “highly aversive internal emotional states” through external self-

regulation (p. 503). In this model, sexually aggressive behavior directed towards others is 

viewed as a maladaptive, externally based coping strategy that is utilized to ward off 

feelings of anxiety and fear, emotional and cognitive disorganization, and to re-establish 

internal self-control. As Burk and Burkhart (2003) assert, “the deconstructive nature and 

pseudo-intimacy inherent to the perpetration of sexual assault is reflective of a 

controlling-the-self – through-the-control-of-others strategy, as primary emotional needs 

(escape from fear and anxiety) overshadow actual interpersonal circumstances and social 

constraints” (p. 504).  

This idea of controlling behavioral strategies appears to be based on early 

childhood attachment studies that have found an association between disorganized infant 

behavior and the later development of controlling attachment behavior with the primary 
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caregiver. “Controlling” children have been found to “attempt actively to control or direct 

the parent’s attention and behavior and assume a role that is usually considered more 

appropriate for a parent with reference to a child” (Main & Cassidy, 1988, p. 418).  

Although disorganized infant behavior appears to become “organized” into controlling 

behavioral strategies as the child grows older, research indicates that at the level of 

representation the attachment system remains disorganized (George & West, 1999; 

George, West, & Pettem, 1999). This suggest that the “key to understanding the meaning 

of disorganization lies in the close examination of attachment at the representational 

level”, a concept that has not been explicitly addressed in the attachment-sex offending 

literature (George, West, & Pettem, 1999, p. 3).  

Bowlby’s (1980) notion of segregated systems, a distinct form of defensive 

exclusion that is the product of attachment-related trauma, is believed to be the hallmark 

of attachment disorganization, or what has been termed unresolved attachment in 

adolescents and adults (George & West, 1999; George, West, & Pettem, 1999). 

According to Bowlby (1980), the primary function of segregated systems is to keep 

painful memories and emotions related to threatening attachment experiences out of 

conscious awareness. Thus, traumatic attachment-related information is stored in separate 

mental models that are segregated from consciousness and therefore blocked from 

integration into an individual’s internal working models of attachment. Although 

temporarily beneficial, allowing the individual to function under extreme conditions of 

attachment threat, segregated systems cannot be kept from consciousness for an indefinite 

period and when activated are believed to result in disorganized behavior and emotional 
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dysregulation (George & West, 1999; George, West, & Pettem, 1999). In fact, it is at the 

very moments that defenses are most imperative, under threatening conditions that elicit 

the activation of the attachment system, that these processes are believed to break down, 

resulting in the emergence of segregated systems. At the level of representation, 

segregated systems material is evidenced by themes of danger, failed protection, 

isolations, helplessness, and fear. Upon intense activation of the attachment system, 

unresolved individuals appear to become emotionally flooded by the “unleashing” of 

segregated material or employ “desperate” strategies, such as controlling behavior and 

constriction, that “prohibits segregated attachment models from becoming activated and, 

thus, blocks painful attachment material from flooding consciousness” (George, West, & 

Pettem, 1999, p. 18; George & West, 1999 ). Therefore, controlling behavioral strategies 

are viewed as an unconscious attempt to repress traumatic attachment-related 

experiences, thus preventing the individual from becoming emotionally overwhelmed and 

behaviorally dysregulated. However, as previously stated, at the level of representation 

the attachment system appears to remain disorganized, consequently leaving the 

unresolved individual flooded “by feelings of helplessness, vulnerability, and fear of 

abandonment” (George & West, 1999, p. 299). Therefore, in order to provide evidence 

for Burk and Burkhart’s (2003) theory, current thinking about attachment, and 

specifically evidence of unresolved segregated systems, must be assessed through 

representational means, an approach to attachment classification that relies exclusively on 

unconscious mental processes. As will be discussed in the next section, no published 

studies have been undertaken, as of yet, to provide empirical validation for the 
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disorganized attachment hypothesis, precisely because self-report measures of adult 

romantic attachment and retrospective assessments of childhood attachment do not 

measure the essential feature of disorganization (i.e. dysregulation of the attachment 

system) and therefore are unable to classify individuals as unresolved.  

Although there is much theoretical support for a link between insecure attachment 

and sex offending, especially given the “unique nature of sexual abuse as a crime of 

relationships”, very little work has been done in the area of empirical validation (Rich, 

2006, p. 181). Ward, Hudson, and Marshall (1996) were the first to provide preliminary 

evidence for the attachment-sex offending model, thus supporting Marshall’s original 

hypothesis that sex offenders would be insecurely attached in their adult romantic 

relationships. They also examined the relationship between type of sexual offense 

committed and attachment style, predicting that adult rapists would be more likely to be 

classified as dismissing, whereas adult child molesters would be more likely to exhibit a 

fearful or preoccupied pattern of attachment insecurity. Four groups of incarcerated 

prisoners (i.e. child molesters, rapists, violent non-sexual offenders, and non-violent/non-

sexual offenders) were administered Bartholomew’s self-report attachment 

questionnaires in order to determine if insecure attachment was a significant factor 

associated with sex offending, and if different insecure adult romantic attachment styles 

(i.e. dismissing, preoccupied, and fearful) underlie different types of offending behavior 

(i.e. rape and child molestation). Their results indicate that the majority of child molesters 

and rapists reported an insecure attachment style, with child molesters exhibiting a more 

fearful or preoccupied pattern of attachment insecurity, and rapists, like the violent non-
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sexual offenders, more frequently reporting a dismissing attachment style. Therefore, 

Ward, Hudson, and Marshall (1996) were successful in providing tentative evidence for 

the attachment-sex offending paradigm, as well as the idea that different insecure 

attachment styles may be associated with type of offense committed.  

Smallbone and Dadds (1998) conducted a similar study comparing adult sex 

offenders with property offenders, and non-offenders on self-report measures of 

childhood attachment and adult romantic attachment. Their results support Ward, 

Hudson, and Marshall’s (1996) previous findings and provide the first evidence for a 

relationship between insecure childhood attachment and sexually aggressive behavior. 

Overall, they found that child molesters and rapists reported significantly less secure 

childhood maternal,  childhood paternal, and adult attachment than did non-offenders. 

They also found that child molesters reported more problematic relationships with their 

mothers, while rapists more frequently regarded their fathers as uncaring and abusive. All 

measures used in this study were self-report and those examining childhood maternal and 

paternal attachment and quality of family relationships during childhood were 

retrospective in nature. More recently, Smallbone and Dadds (2000) conducted a study 

exploring the relationship between childhood attachment and sexually coercive behavior 

in a non-offender sample of 162 male undergraduate students. Again, a retrospective self-

report measure was used to assess childhood attachment to both mother and father. They 

found a significant association between insecure childhood attachment and self-reported 

antisociality, aggression, and coercive sexual behavior. Furthermore, results from this 

study indicate that after controlling for antisociality and aggression, childhood attachment 
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was still predictive of sexually coercive behavior, particularly paternal avoidant 

attachment. Therefore, these findings lend further support to an attachment-driven 

pathway to sexually aggressive behavior. 

Marshall, Serran, and Cortoni (2000) examined the relationship between 

childhood attachment, sexual abuse, and coping strategies in a group of 30 child 

molesters. Results indicate that child molesters reported less secure attachments to their 

fathers than to their mothers, and that insecure childhood maternal attachment was related 

to poor coping strategies in stressful situations. All measures utilized in this study were 

self-report and childhood attachment was assessed by means of a retrospective 

instrument. Smallbone and McCabe (2003) conducted a similar study with 48 

incarcerated sexual offenders that explored the association between insecure childhood 

attachment, sexual abuse, and early onset of masturbation. Surprisingly, and contrary to 

previous findings, their sample as a whole, which consisted of intrafamilial and 

extrafamilial child molesters, and rapists, reported more secure than insecure childhood 

attachments. It should be noted, however, that retrospective self-report measures of all 

three variables studied, including paternal and maternal childhood attachment, were 

generated from written autobiographies, a method that has not been utilized in previous 

studies and thus far has not been replicated. Despite these unexpected results, they did 

find that rapists and intrafamilial child molesters were more likely to report insecure 

childhood attachments to their fathers than extrafamilial child molesters, and that 

insecure paternal attachment was related to a history of childhood sexual abuse.  
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Bogaerts, Vervaeke, and Goethals (2004) examined parental sensitivity, relational 

attitude, and personality disorders in a sample of 84 child molesters and a control group 

of 80 non-offenders. They utilized the Parental Bonding Instrument (PBI) in their study, a 

self-report questionnaire, to measure parental sensitivity, and found that child molesters 

were significantly more likely to report less parental warmth and greater paternal 

autonomy, as well as “less safe” adult romantic attachment and less trust than the non-

offender comparison group. Craissati, McClurg, and Browne (2002) also used the PBI in 

their study comparing convicted child molesters and rapists, and found that the 

“affectionless control” style of parental bonding was the most frequently encountered 

category among the combined group of sex offenders. The “affectionless control” style of 

parenting is believed to be the least optimal bonding category, and is “characterized by 

neglectful and indifferent parental care combined with intrusive, rejecting and abusive 

control” (p. 917). They also compared their results to the findings of a previous study that 

employed the PBI in a sample recruited from the general population. As expected, the 

child molesters in their sample reported significantly higher levels of overprotection and 

significantly lower levels of parental care than the general population. However, contrary 

to their hypothesis, the rapists’ scores on both the parental care and protection scales 

were not significantly different from the general population. In their discussion of this 

unexpected finding, Craissati, McClurg, and Browne (2002) question the validity of the 

rapists’ PBI scores, suggesting that they “may reflect either a dismissive attitude to 

distressingly poor care giving, or an element of idealization” (p. 918). As can be seen 

from both of these studies that employed the PBI, no actual attachment classification is 
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derived from this instrument, and “it is not clear to what extent the PBI scales are 

consistent with Bartholomew’s work” or other self-report attachment measures that have 

been utilized in previous studies (Craissati, McClurg, & Browne, 2002, p. 918).  

Further support for Marshall’s original hypothesis, that sex offenders would be 

insecurely attached in their adult romantic relationships, was provided by Marsa et al. 

(2004) in their study of child sex offenders, violent non-sexual offenders, non-violent 

offenders, and non-offenders. Specifically, they found that “a secure adult attachment 

style was four times less common” in the sex offender group than in any of the other 

three groups studied, and that 93% of the child molesters reported an insecure attachment 

style (p. 239). The child sexual abusers also reported significantly higher levels of 

emotional loneliness when compared to the other three non-sex offender groups. It should 

be noted that attachment classification was assessed by means of a self-report measure. 

Lyn and Burton (2004) also found evidence for the attachment-sex offending model, 

reporting that sexual offenders can be differentiated from non-sexual offenders on the 

basis of attachment classification. In their study of 144 adult sexual perpetrators and 34 

adult non-sexual offenders, they found that 85% of the sex offender group was insecurely 

attached, whereas only 64% of the non-sexual offender group reported insecure 

attachment styles. Furthermore, their results indicated that individuals classified as 

insecure were 5.5 times more likely to be in the sexual perpetrator group than those 

reporting a secure attachment style, and that the likelihood of being in the sex offender 

group was 11.8 times greater for those reporting a fearful attachment style. Lyn and 

Burton (2004) also found support for their hypothesis that attachment style would be 
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related to type of offense committed. They reported that almost 90% of child sexual 

abusers were insecurely attached, whereas only 63% of the adult abusers endorsed an 

insecure attachment style. This study did not explore the more specific relationship 

between type of insecure attachment classification and age of victim. Again, attachment 

classification was assessed by means of a self-report questionnaire.    

Although in the past two decades researchers have increasingly identified insecure 

attachment as a key underlying factor in the development and maintenance of sexually 

aggressive behavior, the majority of this research has focused almost exclusively on adult 

male sexual perpetrators. Very few have extended this theory to the juvenile sex offender 

and a limited number of studies have been conducted to provide empirical validation of 

the attachment-sex offending model within this particular population. In fact, to date no 

published research has been produced that directly measures the attachment construct in a 

sample of adolescent sex offenders. Fleming, Jory, and Burton (2002) compared juvenile 

sex offenders who reported having sex with animals to juvenile sexual perpetrators who 

do not, examining such variables as family background characteristics, number of 

offenses committed, and abusive histories. They found that the juveniles who had 

admitted to engaging in sex with animals were very similar to the other offenders in that 

they both came from abusive backgrounds, where there was less affirming and more 

incendiary communication, less adaptability, and lower attachment. However, the 

attachment variable in their study was measured by the Family Attachment and 

Changeability Index 8, a self-report questionnaire that was developed to assess family 

adaptability and cohesion, and not attachment classification per se. In an unpublished 
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dissertation study, Defelice (1996) explored the relationship between abusive childhood 

histories, family instability, loneliness, social-sexual skills, attitudes supportive of sexual 

deviance, insecure attachment, and sex offending in a sample of incarcerated juvenile 

offenders. The Inventory of Parent and Peer Attachment (IPPA), a self-report 

questionnaire that assesses attachment as a continuous variable instead of a categorical 

variable, was utilized in this study. The only result Defelice (1996) presented regarding 

the attachment construct was that both groups of sexual offenders (i.e. rapists and 

pedophiles) scored relatively low on this measure, thus “suggestive of insecure 

attachment styles” (p. 38). Four projects are currently underway that address this lack of 

attachment research in the juvenile sex offender population, however, these studies are 

still in their beginning stages and have yet to publish their findings. Although Miner and 

Swinburne-Romine (2004; as cited in Rich, 2006) are still in the process of analyzing 

their data, initial results from their study of adolescent sex offenders and non-sexual 

offenders suggest that those who offend against children (i.e. child molesters) are more 

socially isolated, have fewer peer relationships, and are more concerned about 

masculinity than juveniles who sexually victimize same aged peers or adults (i.e. rapists). 

These findings were presented at the International Association for the Treatment of 

Sexual Offenders conference in late 2004. Miner (2004; as cited in Rich, 2006) is also 

conducting a study on 300 male juvenile sexual perpetrators under a grant from the 

Centers for Disease Control and Prevention (CDC). Although no findings have been 

reported at this time, Miner hypothesizes that both adolescent child molesters and rapists 

will exhibit insecure patterns of attachment, and that these two groups will be 
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differentiated based upon the various type of insecure attachment styles. Specifically, 

Miner believes that juveniles who commit sex crimes against younger children will be 

more anxious or fearful in their attachment style, whereas those who offend against peers 

or adults will be classified as dismissing in their attachment. This hypothesis most likely 

stems from the adult sex offender literature that has found preliminary evidence for the 

idea that different insecure attachment styles may be associated with type of offense 

committed (Ward, Hudson, & Marshall, 1996). In both of Miner’s studies, individuals 

have been classified as secure, dismissing, preoccupied, or fearful according to 

Bartholomew’s attachment typology system. Two additional researchers, Barry Burkhart 

of Auburn University and David Burton of Smith College, are in the early stages of 

exploring attachment in the juvenile sex offender population employing the IPPA, the 

same instrument that Defelice (1996) used in her dissertation study. As previously 

mentioned, the IPPA is a self-report measure that assesses attachment on a continuous 

scale, with scores ranging from low (insecure) to high (secure), and therefore does not 

allow for individuals to be classified into any particular attachment category. No results 

have been reported at this time (Rich, 2006). 

Although there is preliminary evidence to suggest that insecure attachment may 

be related to sexually aggressive behavior, there are methodological issues that must be 

addressed in the research that has been conducted thus far, with the primary limitation 

being the use of self-report (and in some cases retrospective self-report) measures to 

assess attachment classification. As previously mentioned, attachment classification using 

a self-report instrument is based upon a person’s conscious self-evaluation, and not upon 
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unconscious defensive processes as is the case with the interview and projective forms of 

assessment (i.e. AAI and AAP). According to attachment theory, internal working 

models of self and other are believed to function partially at an unconscious level which 

can only be revealed through patterns of behavior and thought that are the products of the 

attachment system once it has been activated. There is no evidence to support the notion 

that self-report measures activate the attachment system or assess these unconscious 

mental processes (George & West, 1999; George, West, & Pettem, 1997/2005). 

Therefore, we must not presume “that the representation that becomes conscious is the 

one that receives the most activation, because a strongly activated representation may be 

too painful to acknowledge and may thus leave its mark through a defensively 

transformed derivative” (Westen, 1992, p. 384; as cited in George & West, 1999). 

Because self-report instruments assess an individual’s explicit knowledge about 

attachment, this fundamental aspect of internal working models (i.e. unconscious 

defensive processes) cannot be captured by these instruments (George & West, 1999; 

George, West, & Pettem, 1997/2005). 

Developmental attachment theorists have also indicated that troubled individuals 

may reflect inaccurately on early attachment experiences, distorting actual events and 

overestimating their degree of security in relationships (Jacobvitz et al., 2002; Main, 

1991). For example, individuals classified as dismissing on the AAI have been found to 

self-report their attachment relationships as secure (George, West, & Pettem, 1997/2005). 

This may be due to the fact that individuals classified as dismissing tend to use defensive 

strategies “that minimize, dismiss, devalue, or deny the impact of negative attachment 
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experiences” (Crowell, Fraley, & Shaver, 1999, p.442). Therefore, as George, West, and 

Pettem (1997/2005) assert “discrepancies of this kind in classification group placement 

suggest to us that self-report data tap social-cognitive or self-attribution constructs and 

not attachment security per se” (p. 5). Furthermore, the use of self-report measures within 

this population in general has been questioned due to the high levels of defensiveness and 

cognitive distortion that are known to be employed by sexual offenders (Abel et al., 1987; 

Murphy, 1990; Smallbone & Dadds, 1998).  

Despite these known limitations, researchers continue to rely on self-report 

instruments to assess sex offenders’ attachment classification, most likely because of the 

ease in which these instruments are administered and scored, thus allowing for a larger 

sample size. In fact, this researcher was unable to find any published studies exploring 

the relationship between attachment status and sexual offending that utilized a non self-

report measure. However, Brager (2002) in her doctoral dissertation study investigated 

the attachment characteristics of adult male sexual and domestic violence offenders 

utilizing the Adult Attachment Interview (AAI), a clinical-style interview method that is 

based on examinations of unconscious mental processes and not self-reported behavior 

and attributes. Two different methods can be used to obtain attachment status from the 

AAI, a 3-way classification system and a 4-way classification system (Main & Goldwyn, 

1985/1991/1994). In the 3-way classification system, individuals are judged to be secure, 

dismissing, or preoccupied. The alternative strategy to classification includes a fourth 

category, unresolved in regards to loss or trauma. Interestingly, when utilizing the 3-way 

classification system Brager (2002) found that the AAI classification distribution in her 
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sample of sex offenders more closely resembled the AAI classification distribution in 

normal father samples than in clinical samples (van IJzendoorn & Bakermans-

Kranenburg, 1996). However, when employing the 4-way classification system the 

results resembled that of van IJzendoorn and Bakermans-Kranenburg’s (1996) data on 

AAI classification distribution in clinical samples. In fact, 41% of the sex offenders, who 

were previously assigned a secure, dismissing, or preoccupied attachment classification, 

were now judged to be unresolved in regards to traumatic attachment-related experiences. 

As Brager (2002) hypothesized, the percentage of sex offenders classified as unresolved 

“greatly exceeds” that found by van IJzendoorn and Bakermans-Kranenburg (1996) in 

their meta-analysis of normal fathers (17%), and is almost identical to the percentage of 

individuals classified as unresolved in their data regarding clinical samples (40%).  

These results provide preliminary support for the disorganized attachment-sex 

offending models proposed by Smallbone and Dadds (1998, 2000) and Burk and 

Burkhart (2003), as well as indicate that the 4-category model of attachment 

classification may provide “greater sensitivity [in] distinguishing difficulties related to 

states of mind with regard to attachment” in the sex offender population (Brager, 2002, p. 

125). In recent years, developmental attachment theorists have emphasized the limitations 

of a 3-way classification system, suggesting that without the disorganized/unresolved 

category “descriptions of attachment are necessarily incomplete” (George, West, & 

Pettem, 1999, p. 18). However, because self-report measures of attachment are unable to 

assess the dimension of dysregulation, the essential feature of attachment disorganization, 

these instruments continue to rely upon the 3-way classification system, thus losing the 
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ability to capture what is believed to be the core “attachment contribution” to emotional 

distress and psychopathology (George & West, 1999; George, West, & Pettem, 

1997/2005). Although Brager’s (2002) findings provide tentative evidence for the 

disorganized hypothesis, these results need to be replicated and extended to the juvenile 

sex offender population. Therefore, the purpose of this current study is to examine the 

relationship between attachment status, and more specifically unresolved attachment, and 

sex offending in an adolescent population, using a new attachment projective measure. 

This represents a first step in testing the disorganized hypothesis within this population. 

This study also aims to address the limitations encountered when utilizing self-report 

measures of attachment in hopes of providing more concrete evidence for the attachment 

sex-offending paradigm, thus furthering our understanding of what causes some 

individuals to engage in sexually aggressive behavior. 

Goals of the study 

The objective of this study was to investigate the attachment characteristics of 

juvenile sex offenders. The participants in the research project were residents in a 

juvenile correctional facility, the Rockdale Regional Juvenile Justice Center (RRJJC), 

located in Rockdale, Texas, and were male adolescents between 12 and 17 years of age. 

All the participants had been tried and found guilty of sexual offenses and were sent to 

RRJJC for sex offender treatment. This study utilized a new projective measure, the 

Adult Attachment Projective Picture System  (AAP), to assess juvenile sex offenders’ 

mental representations of attachment (George, West, & Pettem, 1997/2005). The AAP 

requires respondents to tell stories in response to a series of eight images, one neutral and 
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seven that are designed to elicit the attachment construct. Empirical validation of the 

AAP has been underway for some time now; strong interrater reliability and convergent 

agreement between Adult Attachment Interview (AAI: George, Kaplan, & Main, 1984), 

the most predominant narrative method used to assess attachment, and AAP 

classifications has been established (George & West, 2001). Although the AAI has 

considerable empirical support there are several reasons why the AAP was deemed more 

appropriate for this study. First, the AAI is a semi-structured interview that requires an 

individual to talk in depth about their childhood experiences, including potential incidents 

of abuse and neglect. This measure seems to pose a greater amount of emotional risk to 

juvenile participants (C. George, personal communication, April, 6, 2006). The AAI is 

also a very long procedure and requires an extensive amount of time to administer and 

code. Lastly, in order to obtain full cooperation from the participants in the assessment 

process, a story telling task seemed more appropriate for this age group.  

In addition to the AAP, participants were also asked to complete a self-report 

measure of attachment, the Inventory of Parental and Peer Attachment (IPPA) (Armsden 

& Greenberg, 1987, 1989). The IPPA is a 75-item instrument designed to measure 

affective and cognitive dimensions of the current attachment status of adolescents and 

college students. This inventory is based on Bowlby’s conceptualization of attachment 

theory and includes three scales, 25 items per scale, that assess attachment to the mother, 

father, and peers (peer scores will not be utilized in this study). Because of the 

complexity of the attachment construct it seems necessary to utilize a multiple 

measurement strategy. Furthermore, clinicians treating sex offenders and future 
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researchers interested in this area of study may find it particularly helpful to explore the 

potential differences between individuals’ conscious perceptions of attachment 

experiences and the unconscious aspects of their internal working models. Data 

pertaining to participant’s history of sexual offending was used to complete an Estimate 

of Adolescent Sexual Offense Recidivism (ERASOR: Worling & Curwen, 2001) and 

thus to assess the short-term risk of sexual re-offense.  

Given the exploratory nature of this project, the hypothesis that disordered 

attachment is a causal factor in the development of sex offending was theoretically driven 

and based upon empirical research findings regarding adult sex offenders. In addition to 

examining the relationships between insecure attachment, and more specifically 

unresolved attachment, and sexually aggressive behavior, this study explored whether or 

not different defensive processes, as measured on the AAP, were associated with type of 

offending behavior. Based on previous research comparing attachment styles of adult 

child molesters and rapists, it was predicted that rapists would utilize a greater amount of 

deactivation strategies than child molesters, and that child molesters would emphasize 

more cognitive disconnection defensive processes than rapists. This study also examined 

the differences between individuals’ conscious perceptions of attachment experiences (as 

assessed by the self-report attachment instrument) and the unconscious aspects of their 

internal working models (as assessed by the story-telling task). This analysis specifically 

explored the relationship between AAP attachment classification and self-reported 

attachment scores from the IPPA. It was hypothesized that there would be no differences 

between the AAP secure and dismissing classifications when comparing their self-
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reported parental attachment scores. Lastly, this study explored the relationship between 

attachment status and risk of recidivism, with the hypothesis that individuals judged to be 

at a higher risk for re-offense would be more disturbed in their thinking about past and 

current relationships.   
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CHAPTER III 

METHODOLOGY 

Participants 

 The participants in this study were 25 male residents in a juvenile correctional 

facility, the Rockdale Regional Juvenile Justice Center (RRJJC), located in Rockdale, 

Texas. The subjects were between the ages of 12 and 17 (M = 14.68, SD = 1.70) with 

approximately 68% identified as Caucasian, 20% as Latino, and 12% as African 

American. All of the subjects had been tried and found guilty of sexual offenses and had 

been sent to RRJJC for sex offender treatment. Recruitment took place through the pool 

of residents in the male sex offender program. The male sex offender unit holds 24 beds 

and residents stay at RRJJC for approximately six to nine months. The aim of the study 

was to collect data on 25 male sex offenders as they cycled through the program.  

 The psychological health of the subjects was heterogeneous. Approximately 36% 

of the sample had been diagnosed with multiple disorders, 16% with a mood disorder, 

16% with a disruptive behavior disorder, 8% with an anxiety disorder, and 8% with 

attention-deficit disorder. The remaining 16% had no mental health diagnosis at the time 

of the study. All of the participants received weekly individual therapy and group 

therapy, as well as monthly family therapy and check-in therapy as needed. Juvenile 

detention officers also monitored the subjects 24 hours a day. Therefore all participants’ 

mental health standing was monitored very closely. All subjects in the study spoke fluent 

English and had IQ scores ranging from 80 to 114 (M = 96.65, SD = 10.93). It should be 

noted that two subjects had no IQ scores reported in their files. Since this was an 
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exploratory study there was no criteria for excluding subjects from the research project. 

All subjects were offered a small token of appreciation (i.e. candy bar) in return for their 

participation throughout the duration of the study. Treatment of subjects was in 

accordance with the ethical standards of the American Psychological Association, as well 

as the University of Texas “Policies and Procedures Governing Research with Human 

Subjects.” 

Procedure 

 Initial consent was obtained from the parents of the potential juvenile participants. 

A phone call was made to briefly explain the study to the parents. If preliminary 

agreement was given, consent forms were then mailed to parents with a self-addressed 

stamped envelope included. Due to the large number of consent forms that were not 

returned through the mail, the research team opted to have the potential adolescent 

subjects’ therapist speak to the parent(s) directly during one of the family therapy 

sessions. If at this time the parents agreed to let their child participate in the study, 

consent forms were explained and required signatures obtained. Obtaining parental 

consent was a difficult task throughout the duration of this study due to the infrequency 

of the family therapy sessions, the lack of parental involvement in the treatment of many 

of the adolescents, and the number of potential participants that were in the custody of 

CPS.  Upon receipt of the signed parental consent forms, the residents were approached 

and the study and child consent forms explained. Consent to audiotape was included in 

these forms and any questions concerning this matter were addressed at this time. 

Subjects were informed of their rights and assured that their responses to study items 
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would be kept confidential before completing the consent forms. Participants were also 

made aware of the limits of confidentiality.  One exception to confidentiality would be if 

an individual revealed during the data-collecting session information about abuse of a 

child or elder. If this information had not been previously reported, then a report would 

have to be made to CPS in the case of child abuse and to APS in the case of elder abuse. 

Another limit of confidentiality would be if the participant disclosed information about 

any sexual offense or other abuse that he had committed, which had not been disclosed 

prior to this occasion, then this incident would have to be reported to CPS or APS, as 

well as a probation officer and RRJJC therapist. Lastly, participants were informed that if 

they disclosed information indicating that they were in imminent danger of harming 

themselves or someone else then this information would have to be reported to their 

RRJJC therapist. An opportunity for asking any questions regarding the intent and 

procedures of the study was also provided at this time. If at this time the resident agreed 

to participate in the study and signed the appropriate assent form, a brief interview was 

conducted and the attachment instruments were administered. After completing both of 

the attachment measures, the adolescent was offered a candy bar as a small token of 

appreciation for participating in the study. It should be noted that no adolescent declined 

to participate in the study.   

 A brief interview was conducted with all of the subjects prior to the 

administration of the attachment instruments. The primary purpose of the interview was 

to build rapport between the adolescent and researcher and to establish a safe 

environment, thus helping to decrease the subject’s anxiety about participating in the 
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research project. The interview was also used as a way to obtain relevant background 

information about each subject. For example, after being asked to tell a little bit about 

themselves, subjects were asked more specific questions about their relationships with 

their parents, what led to them being sent to RRJJC, and so forth. Many of the 

adolescents were able to talk openly about their offense(s), the reasons why they felt like 

they behaved in this manner, and if and how treatment had helped them thus far. It should 

be noted that no explicit agenda was developed for these interviews but as themes 

emerged throughout the study, a more detailed inquiry into these topics took place. 

Future research in this area would most likely benefit from a more semi-structured 

interview format that included specific themes to be covered in the initial interview, such 

as quality of parental relationships, ability to talk openly about their offense(s), tendency 

to dismiss the consequences of their behavior, and awareness of factors that may have led 

to their sexually aggressive behavior. The length of the interviews ranged from 20 to 45 

minutes depending on the subjects’ level of openness and willingness to discuss the 

topics at hand.   

 After the initial interview all subjects were administered the Adult Attachment 

Projective Picture System  (AAP: George, West, & Pettem, 1997/2005) and the Inventory 

of Parental and Peer Attachment (IPPA: Armsden & Greenberg, 1987, 1989) in this 

order. The AAP was administered first to ensure that participants do not prejudge the 

purpose of the AAP based on the questions in the IPPA, which are clearly about parental 

attachment. Thus the order of the instrument administration was designed to prevent 

potential manipulation of AAP responses. The administration of the AAP, a projective 
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attachment instrument that requires individuals to tell stories in response to a series of 

eight images, was audio taped and took approximately 20 to 40 minutes per subject. 

Administration of the IPPA, a self-report attachment style measure, took no longer than 

20 minutes per individual. A fifth grade reading level was required for the completion of 

the IPPA (M. Greenberg, personal communication, April, 19, 2006). Subjects’ current 

reading levels were obtained from their files. The IPPA was verbally administered to 

individuals who do not meet the fifth grade reading level requirement. Verbal 

administration was only required for one subject. All demographic information was also 

obtained from participants’ files, as well as data pertaining to individuals’ sexual attitudes 

and behaviors, history of sexual offenses, psychosocial functioning, and 

family/environmental functioning. The Estimate of Adolescent Sexual Offense 

Recidivism (ERASOR: Worling & Curwen, 2001) was utilized to assist in the collection 

and summation of this information. All subjects were assigned a number which was used 

to label tapes, transcripts, and questionnaires. The AAP audio tapes were destroyed after 

they were transcribed.  

Measures 

 This research study included assessments of juvenile sex offenders’ mental 

representations of attachment status and self-reported perceptions of attachment 

experiences, as well as an estimate of their short-term risk of sexual re-offense. The 

subsections that follow describe each of these measures and a copy of the IPPA and 

ERASOR assessment instruments can be found in the Appendix Section.  
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Mental representations of attachment: 

 The Adult Attachment Projective Picture System  (AAP) (George, West, & Pettem, 

1997/2005) is a story telling task that consists of eight drawings, one neutral scene and 

seven images that portray events which are theoretically linked to the activation of the 

attachment system. This new measure assesses individuals’ mental representations of 

attachment and is similar to the projective methods utilized in the assessment of 

children’s attachment status. The pictures are simple line drawings that include enough 

detail to depict an event, leaving out facial expressions and other potential biasing 

features. The picture set was developed to capture three core aspects of the attachment 

system according to Bowlby’s theory (1969/1982). The first dimension is the activation 

of the attachment system. The picture set includes images that are known to activate 

attachment distress in individuals, including “illness, separation, solitude, death, and 

threat” (George, West, & Pettem, 1999, p. 6). Furthermore, the images are administered 

in a specific order that is thought to increasingly activate the attachment system. The 

second aspect is the availability of an attachment figure. Attachment theory postulates 

that termination of the attachment system and thus alleviation of attachment distress can 

only be achieved through the immediate and satisfactory care of an attachment figure 

(Ainsworth, Blehar, Water, & Wall, 1978; Bowlby, 1969/1982). In infancy and early 

childhood deactivation of the attachment system requires maintenance of physical 

proximity to the caregiver which leads to a sense of security. As the child’s ability to 

form internal working models of the attachment figure emerges, there is a decline in the 

need to sustain physical contact with the caregiver in order to alleviate distress. These 
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representational models of attachment relationships are able to take the place of actual 

caregiver-child interactions, thus allowing older children and adults to achieve a sense of 

security through these internalized processes (George & West, 2004a; George, West, & 

Pettem, 1997/2005). Therefore some scenes depict an adult or child alone while others 

portray individuals in a dyadic relationship. The third dimension is Bowlby’s 

(1969/1982) notion that attachment relationships are important and influential throughout 

our lives. This life-span view of attachment was incorporated into the AAP picture set by 

including characters that range in age from childhood through adulthood.  

 During the administration of the AAP, subjects are asked to tell a story about 

what is happening in the picture, what led up to the scene, what the characters are 

thinking and feeling, and what might happen next. The interviewer uses probes when 

necessary to obtain all relevant information. Therefore the administration format 

resembles that of a semi-structured interview (e.g. AAI), even though the instrument 

utilizes projective stimuli. The images are presented in a particular order that is similar to 

other attachment measures, including the Strange Situation Paradigm (Ainsworth et al., 

1978). As mentioned above, this presentation order is thought to gradually increase the 

activation of the attachment system. The first image orients participants to the task at 

hand and is a picture of two children playing ball. This neutral picture is then followed by 

seven attachment scenarios, including Child at Window (i.e. a girl with her back to the 

viewer, looking out a window; Departure (i.e. an adult man and woman with suitcases, 

facing each other); Bench (i.e. a youth or young adult sitting on a bench alone); Bed (i.e. 

a woman and child sitting, facing each other, on opposite ends of the child’s bed); 
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Ambulance (i.e. an older woman and child watching a person on a stretcher being put into 

an ambulance); Cemetery (i.e. an adult man standing in front of a gravestone); and Child 

in Corner (i.e. a child standing in a corner facing away from the viewer with one arm 

extended outward). Administration time usually runs between 20 to 40 minutes. All story 

responses were audio taped and then transcribed verbatim.  

 The AAP classification system developed by George, West, and Pettem 

(1997/2005) was used in this study to code each subject’s responses to the seven 

attachment pictures; the neutral picture is not coded. The primary researcher coded all 25 

of the AAP transcripts. The primary researcher was trained on the procedure and coding 

of the AAP, and achieved coder reliability with the AAP author Dr. Carol George; 

reliability was achieved prior to the coding of any of the transcripts. The coding 

procedure followed George, West, and Pettem’s (1997/2005) established guidelines. 

Reliability coefficients were calculated by computing agreements between the primary 

researcher and Dr. Carol George on 24% of the total number of AAP transcripts. The two 

raters achieved 100% reliability for the four main attachment groups. The AAP 

classification system integrates elements from three existing attachment classification 

schemes, including the AAI (Main & Goldwyn, 1985/1991/1994), the Attachment Doll 

Play Procedure (Solomon, George, & DeJong, 1995), and the Caregiving Interview 

(George & Solomon, 1996). George, West, and Pettem’s (1997/2005) classification 

system also includes unique features that were theoretically derived for the AAP. 

Attachment stories are coded along three different dimensions: (1) discourse, (2) content, 

and (3) defensive processes. The alone pictures (Window, Bench, Cemetery, and Corner) 
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are evaluated first, followed by the dyadic pictures (Departure, Bed, and Ambulance). 

Each story is coded for all three categories of variables before moving on to the next 

picture. For a copy of the AAP Coding Summary Sheet, please see Appendix A.  

  Analysis of the AAP begins with the coder assigning a global numerical 

discourse score ranging from 0 to 2. Discourse ratings are evaluated on two criteria: 

coherency of the story and the use of personal experience during the story telling process. 

Coherency assesses the extent to which the individual is able to give an integrated, 

consistent, well articulated story that is comprehensible. The concept of “coherency” is 

derived from Grice’s maxims (1975) regarding discourse. Thus high ratings of coherency 

reflect few violations of the four maxims: (1) quality (preciseness, organization, and 

specification); (2) quantity (to the point, but complete so that the narrative is 

understandable); (3) relation (information given is relevant to the story telling task); and 

(4) manner (be clear and orderly, individual does not use canned speech, jargon, or 

nonsense words). Personal experience is a specific type of relation violation and refers to 

the individuals’ ability to maintain self-other boundaries. This representational merging 

of self and story character(s) is evidenced through statements such as “that happened to 

me” or “reminds me of my own childhood.”  Personal experience is coded as being either 

present or absent in the individual’s story.  

 The seven attachment pictures are next coded for content variables. The two 

content codes assigned to the alone pictures include agency of self and connectedness. 

Only one content variable, synchrony, is coded for the dyadic pictures. Agency of self 

assesses the degree to which an individual is able to draw upon internal or external 
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resources in order to move “psychologically or behaviorally in the direction of 

empowerment, integration, or understanding” (George, West, & Pettem, 1997/2005, p. 

34). There are three forms of personal agency: (1) internalized secure base; (2) haven of 

safety; and (3) capacity to act.  

Internalized secure base refers to an individual’s capacity to engage in self-

reflection and be content with solitude. This new concept to attachment theory was 

developed by George, West, and Pettem (1997/2005) to capture older children’s and 

adults’ internalized representational models of attachment. In times of distress, young 

children tend to seek out physical proximity to the attachment figure in order to attain a 

sense of security. As the ability emerges to form internal working models of the 

attachment figure, maintenance of proximity to the caregiver becomes an internalized 

process. Thus security is derived from an individual’s ability to draw upon their mental 

representations of the attachment figure in order to self-explore and be content with 

solitude. Haven of safety is evidenced by a story character’s ability to appeal to an 

attachment figure in order to alleviate distress or solve a problem. The concept of safe 

haven is a central component of attachment theory and is conceived as “a retreat to the 

attachment figure to reestablish threatened or loss security” (George, West, & Pettem, 

1997/2005, p. 37). The third form of agency of self, capacity to act, is demonstrated in 

stories where character’s are portrayed as having the confidence or ability to make things 

happen in the present or near future. Capacity to act is coded for specific behaviors that 

indicate the individual has taken constructive steps in his/her mind to change a stressful 

or difficult situation. When internalized secure base or haven of safety is evidenced in a 
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story, agency of self is coded as 2. Capacity to act receives a code of 1 and if no agency is 

portrayed in the story the judge assigns a score of 0 for this particular content variable.  

Connectedness is only coded for the Window and Bench alone pictures since 

images of death (Cemetery) and potential abuse (Corner) compromise this specific aspect 

of relationships. This content dimension evaluates the subject’s desire to be in a 

relationship and interact with others. Connectedness is a more general assessment of 

relationships than agency of self because it includes the wish to be connected to friends 

(affiliative behavioral system), intimate adult partners (sexual system), as well as 

attachment figures (George & West, 2004a). Stories containing elements of 

connectedness receive a code of 3. A code of 2 is given when the speaker expresses a 

desire to be connected with others but for some reason (i.e. death, break-up of a 

relationship, fight with a friend) is blocked from the interaction. Stories that involve non-

specific characters (i.e. someone, person, man) or characters not associated with the 

attachment, affliliative, or sexual behavioral systems (i.e. doctor, police, counselor) also 

receive a score of 2. A code of 1 is given when characters are portrayed as being engaged 

in their own activity (i.e. playing alone, own thoughts) and relationships or the desire to 

interact with others are not evident in the scenario.     

  All three pictures depicting adult-adult or adult-child dyads are evaluated for 

synchrony, a concept derived from Bowlby’s (1969/1982) notion of a “goal-corrected” 

partnership. Synchrony evaluates the degree to which characters are engaged in a 

mutually satisfying, reciprocal interaction. Stories that describe the dyad as involved in 

affective sharing or a mutually engaging activity receive a score of 2. Story lines that 
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portray a character as sick, distressed, or vulnerable (i.e. themes related to the activation 

of the attachment system) can also be coded 2 if the other character’s behavior is 

successful at providing sensitive, contingent, and responsive care or comfort, thus 

terminating the attachment system. An important element of synchronous, “goal-

corrected” relationships is that the “actions and feelings of the dyad are coordinated” 

(George & West, 2004a, p. 26). Therefore stories that do not involve mutual enjoyment 

or portray a character as failing to respond in a reciprocal manner receive a code of 1. 

Functional behavior (i.e. giving the child medicine, reading a book, explaining why 

people die) is not a feature of synchronous care and also receives a code of 1. A 

synchrony score of 0 is assigned to stories that do not acknowledge the presence of all of 

the characters in the picture. For instance, in the Bed picture if an individual told a story 

involving only the feelings and behaviors of the child, thus omitting the adult figure from 

the scenario, the judge would give the synchrony variable a code of 0. This is a rare 

occurrence on the AAP.   

 After all content dimensions have been coded stories are analyzed for the 

presence of defensive processing markers. Defensive exclusion is the final category in the 

AAP coding scheme and includes three different forms of linguistic content and process 

markers: (1) deactivation; (2) cognitive disconnection; and (3) segregated systems. 

Defensive processes are universal and are used by individuals once the attachment system 

is activated to “select, exclude, and transform behavior, thought, and emotional 

appraisals” in an attempt to prevent distress and terminate the attachment system (George 

& West, 2004a, p. 15). Therefore, patterns of defenses reveal how individuals’ modulate 
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stressful attachment-related fears and anxieties. The three forms of defensive exclusion 

evaluated on the AAP are associated with the dismissing, preoccupied, and unresolved 

attachment groups. Deactivation strategies are predominately utilized by individuals 

classified as dismissing, although they may use a certain amount of cognitive 

disconnection defenses as well. Deactivation allows individuals to complete the story-

telling task by diminishing, devaluing, dismissing, or minimizing attachment distress. 

There are several subcategories of deactivation, all of which serve to deactivate the 

attachment system by allowing individuals to maintain a detached or distant position. On 

the AAP, dismissing individuals tend to accomplish this task by telling stories that 

involve little personal distress and emphasize instead themes of power, achievement, 

romance, exploration, and authority. Scripts based on stereotypical social roles are also 

used to depersonalize the story and shift attention away from attachment themes. The 

various subcategories of deactivation include negative evaluation of characters, rejection, 

social roles, achievement/intellect, authoritarian orientation, minimization, demotion, and 

shutting down of the narrative.  

 Cognitive disconnection is the characteristic linguistic style of entangled or 

preoccupied individuals, and is evidenced in stories by words or themes associated with 

uncertainty, ambivalence, and mental preoccupation with feelings, relationships, and 

experiences. This defensive exclusion category is not very effective when trying to 

achieve termination of the attachment system, and usually produces stories that are 

incoherent due to the speaker’s inability to make up his/her mind. Cognitive 

disconnection markers include uncertainty, withdrawal, anger, distraction, entanglement, 
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opposing themes, glossing over the attachment issue, unfinished thoughts, and detailed 

descriptions of the picture itself. Individuals classified as preoccupied attempt to alleviate 

distress by literally disconnecting attachment information and affect from their source, 

which is revealed through the speaker’s constant shifting back and forth in thought and 

behavior.   

 Finally, segregated systems markers are evidenced in stories through themes of 

danger/failed protection, helplessness/out of control behavior, emptiness and isolation, 

disturbing content, spectral images, obtrusions, and constriction or the inability of the 

speaker to tell a story. Segregated systems are the result of an extreme form of defensive 

exclusion and are associated with experiences of attachment trauma, such as abuse, 

neglect, and loss. According to Bowlby (1980), segregated systems contain traumatic 

material that has been repressed from conscious awareness, and therefore blocked from 

integration into an individual’s internal working models of attachment. These separate 

mental representations function according to their own rules and appraisals, and are prone 

to dysregulation due to a breakdown in defensive processes. The inability to rely on one 

of the organized forms of defensive exclusion (i.e. deactivation or cognitive 

disconnection) in order to integrate the attachment system during times of distress may 

result in disorganized behavior or constriction. Bowlby proposed that this type of 

dysregulated behavior occurs when individuals literally become flooded with traumatic 

attachment memories that were previously repressed from consciousness.  

 Segregated systems markers are evaluated in a two-step process. Stories are first 

analyzed for the presence of any segregated systems material. Next, the judge notes 
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whether or not these markers are resolved or contained. Resolution of segregated systems 

markers results in the reorganization of the attachment system, and “protect the 

individual from becoming overwhelmed, disorganized, dysregulated, or disoriented” 

(George, West, & Pettem, 1997/2005, p. 86). Resolution, at the representational level, is 

evidenced by a character’s ability to draw upon internal resources to understand, resolve, 

or contain traumatic material. A second form of resolution is the capacity to take a 

specific action in order to protect oneself. A character may also appeal to others for 

assistance and care or may receive unsolicited help or comfort, both of which prevent 

disorganization and resolve the segregated systems marker(s).  Unresolved segregated 

systems material is associated with the unresolved attachment status; if any story contains 

a segregated systems marker that is judged to be unorganized then the individual is 

automatically classified as unresolved.  Integration of the attachment system through 

resolution is “the sole indicator that differentiates organized from 

disorganized/unresolved attachment status in children and adults” (George & West, 

2004a, p. 19).  

 After all discourse, content, and defensive process codes are determined for the 

seven attachment pictures, subjects are then assigned to one of four major classifications 

that represent their overall current state of mind with respect to attachment The AAP 

classification system was developed to identify the four main attachment groups 

predicted by the AAI: secure (F), dismissing (Ds), preoccupied (E), and unresolved (U). 

Assignment of an individual to a particular attachment group is never based off a single 

response to a story, but instead requires the judge to conduct a pattern analysis of the 
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entire picture set, excluding the neutral scenario only. According to the AAP decision 

rules for classification, stories are first evaluated for the presence of any unresolved 

segregated systems markers. As mentioned above, failed resolution of segregated systems 

material in only one story is needed to classify the subject as Unresolved. If all stories 

containing segregated systems are reorganized, the judge then determines if the 

individual is secure or organized - insecure (i.e. dismissing, preoccupied) in regards to 

their attachment status. Finally, if a subject is evaluated as being insecure they must be 

assigned to either the dismissing or preoccupied attachment group which is determined 

by an analysis of the individual’s pattern of defenses. A subject is assigned to the 

dismissing classification if three or more AAP attachment stories contain deactivation 

defensive markers, otherwise the individual is judged to be preoccupied in terms of their 

attachment status.  

    Subjects classified as secure (F) in the AAP tend to be distinguished from others 

by the flexible and organized manner in which they think about and describe attachment 

themes and relationships. This is depicted in stories that demonstrate the character’s 

ability to rely on internal resources to achieve a sense of security and remedy distress or 

what has been termed “internalized secure base”. Secure individuals also demonstrate the 

use of “haven of safety” or the ability to appeal to an attachment figure for comfort and 

care once the attachment system has been activated. Another distinguishing feature of 

security in the AAP is subjects desire to be connected to others, particularly an 

attachment figure, and their ability to engage in mutually satisfying, reciprocal 

interactions. Secure individuals usually demonstrate moderate to high coherency, and 
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rarely merge self-other boundaries through the use of personal experience. Finally, 

security is evidenced by the subject’s ability to acknowledge and effectively cope with 

attachment related fears and anxieties through their moderate and flexible use of 

defensive exclusion which serves to integrate the attachment system in times of distress 

(George & West, 2004a; George, West, & Pettem, 1997/2005). 

 The organized – insecure/dismissing (Ds) classification is assigned to subjects’ 

who rely predominately on deactivation defensive strategies to minimize, avoid, and 

dismiss the importance of attachment relationships and distress. These individuals are 

differentiated from the other attachment groups in the AAP by their ability to take 

behavioral action in order to integrate the attachment system with little evidence of 

“internalized secure base” or “haven of safety”. Attachment figures appear to take on a 

functional role instead of providing mutual enjoyment or comfort to the individual, and 

often times violations of synchrony may involve rejection of a character’s plea for care or 

special attention. Connectedness in dismissing subjects’ AAP often involves a desire to 

be in a relationship with someone other than the attachment figure, including friends and 

sexual partners. At other times connectedness may be completely absent from the story 

line with characters depicted as being involved in their own activity. Like secure 

individuals in the AAP, dismissing subjects’ usually exhibit moderate coherency scores, 

and are less likely to refer to personal experience than those classified as preoccupied or 

unresolved. It appears that deactivation defensive processes enable dismissing individuals 

to maintain clear self-other boundaries during the story-telling task (George & West, 

2004a; George, West, & Pettem, 1997/2005).    
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 The second organized - insecure category of attachment, preoccupied (E), is 

associated with an incoherent discourse style that is plagued with contradictory story 

plots, passive language, unfinished thoughts and sentences, and personal experience. 

Although dismissing individuals may use a fair amount of cognitive disconnection in 

their narratives, preoccupied subjects rely almost exclusively on this form of defensive 

exclusion. Like the dismissing classification, preoccupied or entangled individuals show 

little evidence of being able to use attachment figures as a “haven of safety” and tend to 

depict characters in non-connected and non-synchronous relationships. The ability to 

draw upon internal or external resources in order to alleviate attachment distress is not 

evidenced in preoccupied subjects’ scenarios, and characters are often described as 

passive, alone, and unable to act on one’s own behalf. Overall, the preoccupied subject’s 

story responses are devoid of real or internalized attachment figures and characterized by 

“mental confusion, uncertainty, ambivalence, and preoccupation with attachment events, 

details, and emotions (particularly anger and sadness)” (George & West, 2004a, p. 31).  

 The hallmark of the unresolved (U) attachment group is segregated systems 

material in the presence of failed resolution. Because unresolved individuals have been 

unable to integrate traumatic attachment experiences into their internal working models, 

activation of the attachment system often causes a breakdown in their defenses resulting 

in the sudden emergence of segregated material and mental disorganization. Unresolved 

stories are typically incoherent and lack any form of agency of self (i.e. internalized 

secure base, haven of safety, or capacity to act). It is important to note, however, that 

dysregulation of the attachment system rarely appears in all AAP stories, and generally 
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these individuals’ defensive patterns, discourse scores, and content codes resemble those 

of secure, dismissing, or preoccupied individuals (George & West, 2001, 2004a). 

 Empirical validation of the AAP has been underway for some time now; strong 

interrater reliability and convergent agreement between Adult Attachment Interview 

(AAI: George, Kaplan, & Main, 1984), the most predominant narrative method used to 

assess attachment, and AAP classifications has been established (George & West, 2001, 

2004a; George, West, & Pettem, 1997/2005). The first investigation of the psychometric 

properties of the AAP was conducted on a perinatal risk development sample. 

Convergent validity with the AAI was established in 122 cases. The AAP-AAI 

convergence for secure versus insecure classifications was .97 (kappa = .80, p = .000); 

convergence for the four major attachment groups was .92 (kappa = .89, p = .000). AAP 

interjudge reliability was established in 140 cases. Reliability was calculated using 

percentage agreement and Cohen’s kappa. Interrater reliability for secure versus insecure 

classifications was .97 (kappa = .74, p < .000); interjudge reliability for the four main 

attachment groups was .97 (kappa = .82, p < .000).  

More recently George and West (in press; as cited in George, West, & Pettem, 

1997/2005) conducted a study examining test-retest reliability, interjudge reliability, 

AAP-AAI concordance, and discriminate validity of the AAP. This study included a 

sample of men and women (N = 144) recruited from both Canada and the United States. 

Results from this psychometric investigation clearly indicate that the AAP is a reliable 

and valid measure of attachment. Test-retest reliability was calculated on 69 subjects over 

a three month period. Stability of 62%-96% was obtained for the four major attachment 
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classification groups (kappa = .78, 84%). The AAPs in this study were classified by a 

primary judge (Judge 1) and two independent raters (Judges 2 and 3). Interjudge 

reliability for the four main attachment groups was .90 (kappa = .85, p = .000) for Judges 

1 and 2 and .85 (kappa = .79, p = .000) for Judges 1 and 3. Two-group agreement (secure 

versus insecure classifications) between Judges 1 and 2 was .99 (kappa = .66, p = .000) 

and Judges 1 and 3 was .92 (kappa = .82, p = .000). The AAP-AAI convergence for 

secure versus insecure classifications was .97 (kappa = .88, p <.000); convergence for the 

four major attachment groups was .90 (kappa = .84, p < .000). George and West (in press; 

as cited in George, West, & Pettem, 1997/2005) also investigated the AAP with various 

domains of assessment to establish discriminant validity. No relationship was found 

between AAP classifications and verbal intelligence or social desirability.  

Self-reported parental attachment: 

The Inventory of Parental and Peer Attachment (IPPA) (Armsden & Greenberg, 

1987, 1989) is a 75-item instrument designed to measure affective and cognitive 

dimensions of the current attachment status of adolescents and college students (See 

Appendix B). This inventory is based on Bowlby’s conceptualization of attachment 

theory and includes three scales, 25 items per scale, that assess attachment to the mother, 

father, and peers (peer scores were not utilized in this study). Each parental relationship is 

rated along three components: Trust, Communication, and Alienation. The Trust subscale 

consists of 10 items and refers to the felt security and knowledge that others are sensitive 

to their needs. Communication measures the quality of verbal communication with the 

specified attachment figure and contains 9 items. The Alienation dimension assesses 
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anger toward or emotional detachment from the attachment figure and consists of 6 items. 

Each item is rated on a 5-point Likert scale, ranging from 1 (Almost never or never true) 

to 5 (Almost always or always true), resulting in a score range from 25 to 125. High 

scores on the Trust subscale indicate high levels of trust. High ratings on the 

Communication dimension indicate high levels of communication and high scores on the 

Alienation subscale indicate high levels of anger toward or emotional detachment from 

the specified attachment figure. For the purpose of this study, only the total score for each 

parental attachment scale was utilized.  

An earlier version of the IPPA assessed attachment to parents as a single construct 

(Armsden & Greenberg, 1987). This format was later revised to measure attachment to 

mother and father as separate entities (Armsden & Greenberg, 1989). The revised version 

of the inventory has been used in research examining attachment in late adolescence 

(Brack, Gay, & Matheny, 1993; McCarthy, Brack, Brack, Liu, & Carlson, 1998).   

Test-retest reliability estimates over a three-week period for scores on the overall mother 

and father scales have been reported at .93. Internal consistency (Cronbach’s alpha) 

values for the overall parent attachment scores ranged from .86 to .91, whereas internal 

consistency for the separate mother and father scales have been reported at .89 and .88 

(Armsden & Greenberg, 1987; Papini, Roggman, & Anderson, 1991).  In the current 

sample, internal consistency estimates were .92 for the mother scale and .96 for the father 

scale. 

 Convergent and concurrent validity has been established between IPPA parental 

attachment scores and measures of family support, conflict and cohesiveness, self-
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esteem, life satisfaction, depression and anxiety and resentment and alienation (Armsden 

& Greenberg, 1987). Further evidence of the validity of IPPA scores have been provided 

by subsequent researchers (for a review of these studies, see Crowell, Fraley & Shaver, 

1999; Lopez & Gover, 1993). 

   Estimate of risk of sexual re-offense: 

The Estimate of Adolescent Sexual Offense Recidivism (ERASOR) (Worling & 

Curwen, 2001) is an empirically guided instrument that assesses the short-term risk of 

sexual re-offense among 12-18 year old adolescent sexual offenders (See Appendix C). 

This assessment instrument is comprised of 25 empirically-derived static and dynamic 

risk factors which are grouped into five broad categories: (1) Sexual Interests, Attitudes, 

and Behaviors, (2) Historical Sexual Assaults, (3) Psychosocial Functioning, (4) 

Family/Environmental Functioning, and (5) Treatment. The 25 factors are rated as 

“present”, “partially or possibly present”, “not present”, or “unknown”. After reviewing 

the 25 items and any additional factors deemed important, clinicians make a judgment 

regarding an overall risk rating of “low”, “moderate”, or “high”. The ERASOR coding 

manual does not specify a scoring algorithm to be used in the final estimate of risk; 

therefore the overall risk rating is derived from clinical judgment and is guided by the 

number and combination of risk factors present for each individual. A positive 

relationship between number of risk factors and overall risk is expected, however an 

adolescent who self-reports intent to re-offend may be considered at high risk for sexual 

offense recidivism despite the absence of other positive indicators.  
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In this study, subjects’ records were examined to obtain scores for the 25 risk 

factors. Data collection was summarized in an overall estimate of the participants’ risk of 

sexual re-offending. Scoring of the 25 risk factors and a final estimate of adolescent 

sexual offense recidivism was completed by the primary researcher in conjunction with 

the juvenile offenders’ RRJJC therapists. All RRJJC therapists included in this process 

were familiar with the coding of the ERASOR. This approach to scoring the ERASOR 

was taken due to the fact that some of the information that was needed to complete the 

instrument was not readily available in the subjects’ files, such as sexual interests, 

attitudes, and behaviors, recent escalation in anger and negative affect, and parent(s) not 

supporting of sexual-offense-specific treatment. A second rater, also familiar with the 

coding of the ERASOR, scored a subset of the total number of ERASORs to ensure that 

the information obtained for coding purposes was accurate. The second coder only had 

access to data contained in the subjects’ files. If the two independent coders classified a 

subject at different levels of risk then a final classification was agreed upon between the 

two raters after further discussion, including obtaining further input from the subject’s 

therapist at RRJJC.  

Preliminary psychometric data is supportive of the item composition and 

reliability of the instrument. Worling (2004) reported single-rating intraclass correlation 

coefficients (ICC) ranging from .40 to .92 and average-rating ICCs ranging from .57 to 

.96. The single-rating ICC for the overall ERASOR Risk Rating (i.e. low, moderate, or 

high) was .85 and the average-rating ICC for overall Risk Rating was .92. Worling 

(2004) also reported an internal consistency of .75 for the Total ERASOR Score. In 
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addition, ratings from the ERASOR were found to significantly discriminate between 

adolescents who had known previous sexual offenses and those who did not.  The 

internal consistency estimate for the current sample on the Total ERASOR Score was .70. 

Hypotheses and Data Analysis 

 This study was designed to explore the attachment status of juvenile sex offenders 

as measured by the Adult Attachment Projective Picture System, a new instrument 

designed to assess individuals’ mental representations of attachment.  The study also 

examined the relationship between type of offending behavior (i.e. rape and child 

molestation) and categories of defensive strategies utilized on the AAP (i.e. deactivation 

and cognitive disconnection markers). Differences between individual’ conscious 

perceptions of attachment experiences (as assessed by the IPPA, a self-report attachment 

instrument) and the unconscious aspects of their internal working models (as assessed by 

the AAP) were also explored. Furthermore, the relationship between attachment status 

and risk of sexual offense recidivism was investigated. The data analysis addresses these 

four primary goals and will be presented in the following section.  

 Frequency distributions were conducted on the demographic data obtained from 

each subject’s file for the purpose of describing the sample of juvenile male sexual 

offenders in the study. The four major attachment classification groups (secure, 

dismissing, preoccupied, and unresolved) were compared to see if any significant 

differences exist in demographic information. In the following sections, each research 

question will be presented with a method of analysis and predicted results. 
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 Research Question I:  What is the incidence rate of insecure attachment in the 

juvenile sex offender population?  

 Based on van IJzendoorn and Bakermans-Kranenburg’s (1996) finding that 56% 

of normal adolescents are classified as secure, it was hypothesized that greater than 44% 

of the juvenile sex offender population would be classified as insecure on the AAP. 

Research Question II:  What is the incidence rate of unresolved attachment in the 

juvenile sex offender population? 

Based on Brager’s (2002) finding that 41% of adult male sex offenders were 

classified as unresolved, it was hypothesized that at least 41% of juvenile sex offenders 

would be classified as unresolved.  

Research Question III:  Are different defensive processes, as measured on the 

Adult Attachment Projective Picture System, associated with type of offending behavior? 

Based on previous research comparing attachment styles of adult child molesters 

and rapists, it was predicted that rapists would utilize a greater amount of deactivation 

strategies then child molesters, and that child molesters would emphasize more cognitive 

disconnection defensive processes than rapists (Ward, Hudson, & Marshall, 1996). This 

research question could not be addressed due to the fact that only one out of the twenty-

five subjects in this particular sample was charged with rape. This finding will be 

thoroughly discussed in the following chapter.      

Research Question IV:  Are different working models of attachment, as measured 

by the Adult Attachment Projective Picture System, associated with differences in 
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juvenile sex offenders’ self-report ratings of attachment experiences, as assessed by the 

Inventory of Parental and Peer Attachment? 

Because the studies that have been undertaken in the recent past have only 

utilized self-report questionnaires of attachment style, this research question addresses 

the validity of the use of self-report instruments in assessing attachment in this particular 

population. The use of self-report measures within this population has been questioned 

due to the high levels of defensiveness and cognitive distortion that are known to be 

employed by sexual offenders (Abel et al., 1987; Murphy, 1990; Smallbone & Dadds, 

1998). Developmental attachment theorists have also indicated that troubled individuals 

may reflect inaccurately on early attachment experiences, distorting actual events and 

overestimating their degree of security in relationships (Jacobvitz et al., 2002; Main, 

1991). More specifically, researchers have found that individuals classified as dismissing 

tend to use defensive strategies “that minimize, dismiss, devalue, or deny the impact of 

negative attachment experiences” (Crowell, Fraley, & Shaver, 1999, p.442). Because 

dismissing individuals have a propensity to underreport distress, psychological 

symptoms, and interpersonal difficulties, it is extremely difficult to differentiate between 

the secure and dismissing groups when using self-report measures (Crowell, Fraley, & 

Shaver, 1999; Kobak and Sceery, 1988). Therefore, it was hypothesized that there would 

be no differences between the AAP secure and dismissing classifications when 

comparing their overall self-reported parental attachment scores on the IPPA.  

Because no subjects in this study were classified as secure on the AAP, the 

hypothesis that no differences would exist between the AAP secure and dismissing 
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classifications when examining their IPPA attachment scores could not be investigated. 

In addition, only one subject was classified as preoccupied on the projective attachment 

measure with the remaining 24 subjects classified as either unresolved or dismissing. 

Therefore, a MANOVA (i.e. Multivariate Analysis of Variance) was performed to 

examine the relationship between the AAP dismissing and unresolved attachment 

categories and the two continuous variables, overall attachment to father and overall 

attachment to mother, on the IPPA. This procedure was conducted at an alpha level of 

.05. Means and standard deviations for each group were reported. No specific hypotheses 

were made for this analysis, although it seemed likely that differences in response 

patterns on the self-report measure between the dismissing and unresolved attachment 

groups might in fact exist.    

Research Question V:  Is unresolved or disorganized attachment on the AAP 

significantly related to an estimate of short-term risk of sexual re-offense, as measured by 

the Estimate of Adolescent Sexual Offense Recidivism?  

Although no research to date has examined the relationship between attachment 

status and risk of sexual offense recidivism, it was hypothesized that juveniles classified 

as unresolved on the AAP would be at higher risk for sexual re-offense then those 

classified as resolved. Individuals classified as dismissing and preoccupied (i.e. the 

insecure organized attachment classifications) were combined into one group for this 

analysis and compared to those individuals judged to be unresolved (i.e. the insecure 

disorganized attachment category) on the AAP. The ERASOR has three overall risk 

categories (i.e. low, moderate, and high). However, all subjects classified as being at 
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“moderate” risk for re-offense were given an alternate classification of either “low” or 

“high” due to the small sample size (N = 25). Therefore, for statistical purposes, only the 

“low” and “high” categories were utilized in this analysis.  

A Chi-Square Test of Association was performed to examine the relationship 

between the two categorical variables of attachment classification and risk of recidivism. 

Individuals were assigned to one of two attachment classifications for this particular 

analysis: 1) unresolved or 2) resolved. Risk of recidivism has two categories: 1) low and 

2) high. This analysis was conducted at an alpha level of .05.  
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CHAPTER IV 

RESULTS 

Descriptive Data 

 Twenty-five male adolescent sex offenders incarcerated in a private correctional 

facility located in Rockdale, Texas participated in this study voluntarily, with informed 

consent of a parent or legal guardian.  The participants’ ages ranged from 12 to 17 (M = 

14.68, SD = 1.70) with approximately 68% identified as Caucasian, 20% as Latino, and 

12% as African American. All subjects in the study spoke fluent English and had IQ 

scores ranging from 80 to 114 (M = 96.65, SD = 10.93). It should be noted that two 

subjects had no IQ scores reported in their files. In terms of education, grade level ranged 

from 6th to 11th grade (M = 8.60, SD = 1.50) with approximately half of the subjects 

identified as being in special education classes (52%, n = 13).  

The majority of adolescents in this study were living with one biological parent 

before being sent to RRJJC (56%). Approximately 16% resided with both of their 

biological parents, 12% with an adopted parent(s), 8% with a grandparent(s), and 8% 

with another family member (i.e. sibling, aunt/uncle, or adopted aunt/uncle). In terms of 

family characteristics, 32% of the participants were identified as living in chronic poverty 

with the vast majority of their biological parents being divorced (48%), separated (8%), 

never married (16%), or widowed (4%). Four adolescents experienced the death of a 

father or stepfather at an early age but no maternal deaths were reported. Records 

indicated that 56% of the participants had at least one parent who abused alcohol or 

drugs, and that 28% had a parent who had been incarcerated at some point during the 
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child’s life. Interestingly, only five participants had a parent who had been diagnosed 

with a mental disorder. The extent of psychiatric illness in the subjects’ families is most 

likely underestimated due to underreporting and/or a lack of parental involvement in the 

mental health system. For instance, although only 20% of the subjects’ parents had an 

“official” diagnosis, 80% of the juvenile sex offenders in this sample reportedly grew up 

in a chaotic family environment. This means that 20 out of the 25 subjects in this study 

grew up in unstable family environments evidenced by spousal abuse, violence, abuse of 

a sibling, frequent relocations, enmeshed parent-child relationships, and/or large numbers 

of people residing in one home (e.g. 11 siblings, 13 people living in a motor home). It 

also included residing with siblings who had been incarcerated, abused drugs or alcohol, 

or had been diagnosed with a severe mental illness. Six subjects or 24% of this sample 

had also been exposed to some kind of sexually deviant behavior while growing up. This 

included exposure to pornography at a very early age, being taught how to masturbate by 

an older female family member, or living with an adult who witnessed the sexual abuse 

but did not report it.  

 Given what researchers know about the developmental histories of sex offenders, 

it is not surprising that the majority of adolescents in this study came from such disturbed 

family environments. However, what is surprising is the high number of subjects who 

endured some kind of abuse themselves as children. Records indicated that approximately 

40% of the male offenders in this study were physically abused, while 52% experienced 

some kind of sexual abuse in childhood. Neglect was far less frequent with only 16% of 

the participants reportedly experiencing this type of abuse. For the purpose of this study, 
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neglect was defined as a child being deprived of adequate food, shelter, clothing, or 

medical care. This means that no one was there to take care of the child’s basic needs at 

some point during their life. The low rate could be attributed to underreporting which is 

fairly common in neglect cases. In addition, selection bias may partially account for this 

low frequency in neglect. The fact that parental consent to participate in this study was 

predominately obtained during family therapy sessions involving the adolescent subject 

and his parent(s) or legal guardian(s), implies that there was at least some parental 

involvement in the child’s life and that an effort was made on the part of this adult to 

understand, even if minimal, the child’s sexually aggressive behavior. In order to account 

for those instances in which the adolescent’s basic needs were not neglected per se, but 

that involved the parent(s) leaving the family with his or her whereabouts unknown, 

another variable termed abandonment was examined. The definition of abandonment also 

included the parent(s) failing to maintain contact with the child or failing to provide 

reasonable support for an extended period of time The percentage of adolescents who 

experienced some type of parental abandonment during childhood was much higher than 

what was found for neglect (40%, n = 10), with the majority being abandoned by their 

fathers (n = 7). In fact, many of these adolescents had never met their biological fathers 

or had not been in contact with them since early childhood. For instance, one subject 

reported “I don’t know at all my biological father…he decided to give up the [legal] 

rights…he felt it would be better for me.” Another subject stated during the interview, 

“I’ve only seem him one time…he left before I was born…went to jail…think it was 

drugs.” Another interesting finding was that only 4 adolescents in this study had ever 
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lived in a foster home. Again, selection bias may help explain this low number, especially 

due to the fact that the juveniles who were in CPS custody while being detained could not 

be approached to participate in this study. This was because parental consent had to be 

obtained directly from the adolescent’s CPS social worker and they did not respond, on 

any occasion, to the researcher teams’ effort to contact them.  

With regards to the juvenile sex offenders’ mental health issues, 16% of the 

participants had no diagnosis. Another 16% had been diagnosed with a mood disorder, 

such as depression or bipolar disorder; 8% with an anxiety disorder, including PTSD, 

generalized anxiety, or separation anxiety; 8% with attention-deficit disorder; and 16% 

with a disruptive behavior disorder (i.e. conduct disorder, oppositional defiant disorder). 

Thirty-six percent of the participants had been diagnosed with multiple disorders while 

being treated at RRJJC, which most frequently involved a mood disorder, anxiety 

disorder, or attention-deficit disorder diagnosis in conjunction with a disruptive behavior 

disorder diagnosis. The majority of adolescents were being treated with psychotropic 

medication in combination with the required psychotherapy and psychoeducational 

classes (60%, n = 15). Records indicated that only 6 out of the 25 subjects had substance 

abuse problems and no subjects actually received a substance abuse/dependence 

diagnosis. In terms of behavioral problems, approximately 44% of the sex offenders had 

been disciplined for disruptive behavior while in school. This included fighting and 

aggressive behavior directed towards peers, truancy, sexually inappropriate behavior, and 

possession of drugs or alcohol while on campus.  Records indicated that 36% of the 

participants in this study had also committed a non-sexual crime. This data suggests that 
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the adolescents in this particular sample, like other juvenile sex offenders, have engaged 

in a wide range of problematic behavior and may be at risk for general delinquency 

problems and antisocial tendencies.  

The sexual assault characteristics of the male offenders in this study are also 

similar to those found in previous research examining juveniles who perpetrate sex 

crimes against others. The vast majority of offenses (96%) were committed against 

children who were at least four to five years younger than the offender. In fact only one 

subject in this sample was convicted of rape against a peer of the same age. Records 

indicated that approximately 60% of the participants were charged with aggravated 

sexual assault of a child, 20% with indecency with a child, and 16% with aggravated 

sexual assault of a child & indecency with a child. Only 8 subjects engaged in violent or 

threatening behavior during the sexual assault with the majority using verbal threats of 

physical harm to deter their victims from reporting the abuse, thus causing minimal 

physical harm. Age of the youngest female victim ranged from 6 months to 14 years (M = 

7.34, SD = 3.53), while age of the youngest male victim ranged from 12 months to eleven 

years (M = 6.00, SD = 2.21). Although the juvenile offenders engaged in a variety of 

sexually coercive and deviant behaviors, such as vaginal and anal intercourse, oral sex, 

fondling, exposure, and frottage, 92% of the subjects committed at least one sexual 

offense that involved penetration of some kind (i.e. oral sex, anal or vaginal intercourse). 

It should be noted that this percentage included offenses that were disclosed later on 

during the adolescents’ treatment and therefore was not restricted to the legal charges for 

which they were convicted. Twenty percent of the participants in this sample sexually 
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assaulted one victim while 12% had at least 2 victims. Approximately 36% had 3-4 

victims, 16% had 5-10, and another 16% had reportedly committed sexual offenses 

against more than 10 victims in their lifetime.  

In terms of choice of victims, 68% sexually assaulted both male and female 

victims. As previously mentioned, 24 out of the 25 subjects in this study sexually abused 

children who were at least four to five years younger than themselves with the vast 

majority of the adolescents assaulting a family member (72%, n = 18), which is highly 

consistent with the empirical literature to date. In fact, in this sample there was only one 

subject who had ever committed a sex crime against a stranger. This particular subject’s 

sexual assault history is quite interesting in several aspects. He had approximately seven 

female victims and 5 male victims, including siblings, and reportedly had assaulted some 

of his victims over 100 times. However, the only sexually abusive behavior that he 

engaged in was frottage. This means that none of his offenses involved penetration of any 

kind. In fact, according to his records there was no fondling or touching with the hands 

involved and no kissing or oral contact of any kind, just “rubbing” up against his victims. 

In terms of family background and psychiatric history, this adolescent also seemed to 

differ from the rest of the sample in several important ways. His biological father is 

unknown and his mother “left when [he] was born.” Prior to being sent to RRJJC he lived 

with a man who was involved with his mother before she left home. The subject referred 

to this man as his “father” and although they shared the same last name, records indicated 

that this man never “officially” adopted the subject. In fact, according to the subject’s 

therapist at RRJJC the subject did not know that this man, who had been taking care of 
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him since he was born, was not his “real” father. This participant was also one of the few 

adolescents who had ever been admitted to a psychiatric hospital. During the interview 

this subject stated, “they put me in a mental hospital…for depression…and then I was 

cutting myself.” He was the only participant who reported engaging in self-mutilation. 

However, it should be noted that this was not a standard question asked by the primary 

researcher during the interview unless it seemed relevant or necessary to ensure the 

subject’s safety.  

See Table 1 for a complete listing of demographic variables. Before moving on to 

group comparisons, I would like to note that although small sample size (N =25) may 

partially account for the low frequency of several of these variables (e.g. neglect, 

conviction of rape, assault against a stranger), one of the advantages of having such a 

small number of subjects is the detailed contextual information it allows in order to 

supplement the quantitative data. Therefore, in this study quantitative rigor has been 

sacrificed to some extent for contextual information. This may be particularly useful in 

helping researchers gain a better understanding of sexually aggressive behavior within 

the juvenile population since few studies to date have examined this area of interest; thus 

the qualitative data may point future researchers in directions that have not been 

previously explored.  
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Table 1 
 
Demographic Variables (N = 25) 
 
Variable                      Number of Participants         Percentage 
Ethnicity         
Caucasian     17   68 
African American    3   12 
Latino      5   20 
County    
Rural      14   56  
Urban      11   44 
Special Education    13   52 
School Behavioral Problems  11   44 
Martial Status 
Married     6   24 
Divorced     12   48 
Separated     2   8 
Never Married     4   16 
Widowed     1   4 
Paternal Death    4   16 
Resides 
Biological Parents    4   16 
One Biological Parent    14   56 
Adopted Parent(s)    3   12   
Grandparent(s)    2   8 
Other Family Member   2   8 
Foster Care     4   16 
Parental Substance Abuse   14   56 
Parental Criminal History   7   28 
Parental Mental Illness   5   20 
Poverty     8   32 
Sexual Abuse     13   52 
Physical Abuse    10   40 
Neglect     4   16 
Abandonment  
Abandonment by Father   7   28 
Abandonment by Mother   2   8 
Abandonment by Father & Mother  1   4   
Chaotic Family Environment  20   80 
Exposure to Sexually Deviant  6   24 
  Behavior 
Substance Abuse    6   24 
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Table 1 (continued) 
 
Demographic Variables (N = 25) 
 
Variable                      Number of Participants         Percentage 
Non-Sexual Offense    9   36 
Diagnosis         
None      4   16    
Mood Disorder    4   16 
Anxiety Disorder    2   8 
Attention-Deficit Disorder   2   8 
Disruptive Behavior Disorder   4   16 
Multiple Diagnoses    9   36 
Psychotropic Medication   15   60 
Legal Charge 
Aggravated Sexual Assault    15   60 
  of a Child 
Indecency with a Child   5   20 
Aggravated Sexual Assault  
  of a Child & Indecency w/a Child  4   16 
Rape      1   4 
Offense Type/Penetration   23   92 
Number of Female Victims 
None      2   8 
1      9   36 
2      5   20 
3-4      3   12 
5-10      5   20 
Greater than 10    1   4 
Number of Male Victims 
None      6   24 
1      7   28 
2      6   24 
3-4      2   8 
5-10      3   12 
Greater than 10    1   4 
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Table 1 (continued) 
 
Demographic Variables (N = 25) 
 
Variable                      Number of Participants         Percentage 
Total Number of Victims 
1      5   20 
2      3   12 
3-4      9   36 
5-10      4   16 
Greater than 10    4   16 
Family Members    18   72 
Threats of or Use of Violence  8   32  
Sexual Assault of a Stranger   1   4  
 

Group Comparisons 

 Comparisons between the attachment classification groups were conducted to 

determine if there were any significant differences with respect to a subset of the 

demographic variables being assessed. Because of the minimal number of subjects 

classified as secure (n = 0) and preoccupied (n = 1) on the AAP, only the dismissing and 

unresolved classification groups were included in these analyses. Descriptive 

discriminant analysis (DDA) was utilized to examine differences between the two 

attachment groups on the following continuous variables: age, IQ, grade, age of youngest 

female victim, and age of youngest male victim. Table 2 lists the means and standard 

deviations for the five demographic variables by group.  

DDA allows the researcher to determine not only if group differences exist but 

also where they exist (i.e. precisely which interval scaled variables contribute to the 

group differences) with one statistical procedure, thus helping to minimize Type I error 

(Sherry, 2006). One of the assumptions of DDA is that the variances for each group must  
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Table 2 

Means and Standard Deviations for Demographic Variables by Group 

Variable    Unresolved  (n = 11)          Dismissing  (n = 13) 
      M SD   M SD 
Age      13.5 1.8   14.9    1.6  
 IQ       101.3  11.8   99.5 9.3 
Grade      7.7 1.6   8.6 1.3  
Age of Youngest Female Victim  4.4 3.0   8.0 3.3 
Age of Youngest Male Victim  5.7 2.0   6.3   3.1 
 

Table 3 

Wilks’ Lambda and Canonical Correlation for Attachment Groups (N = 24) 

Function Wilks’ Lambda X2  df p Rc Rc
2   

 
1  .283   11.991  5 .035 .847 71.7%   

 

be approximately equal, thus demonstrating that the participants classified as dismissing 

and unresolved came from the same population. The homogeneity of variance assumption 

was met for this analysis as indicated by Box’s M, F(15, 464.102) = .714, p = .771, thus 

allowing the two attachment classification groups to be compared. The canonical 

discriminant functions were examined to determine practical and statistical significance. 

The test of Function 1 was statistically significant at p = .035. There was also a large 

canonical correlation (.847) on Function 1 with an effect size of R2
c = 71.7%, which 

indicated that as a set the independent variables contributed to group separation quite 

well. These findings are presented in Table 3.  

Standardized discriminant function coefficients and structure coefficients were 

then examined in order to determine which of the demographic variables contributed to  
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Table 4 

Standardized Discriminant Function and Structure Coefficients for the Two  
Attachment Groups (N = 24) 
 
Variable    Coefficient  rs  rs

2   
Age     1.175   .273  7.45%  
IQ     -1.603   -.059  0.35%  
Grade     -.060   .222  4.93%  
Age of Youngest Female Victim 1.619   .382  14.59%  
Age of Youngest Male Victim -.270   .074  0.55%   
 

group separation. Age of youngest female victim was primarily responsible for group 

differences, accounting for approximately 15% of the variance in scores on Function 1.  

Age and grade also contributed to group separation to some extent and accounted for 7% 

and 5% of the variance in the discriminant function scores, respectively (See Table 4). 

Although Function 1 was both clinically and statistically significant, separately the 

variables of interest contributed only moderately, at best, to group differences. As can be 

seen from Table 2, individuals classified as unresolved on the AAP were slightly younger 

in age and grade, and tended to abuse younger female victims than those classified as 

dismissing.      

The remaining demographic variables were categorical in nature; therefore 

separate chi-square tests were used for these analyses. Because of the small sample size 

(n=24) all demographic variables were dichotomized in an attempt to increase expected 

cell frequencies. For instance, ethnicity was divided into two groups, “minority” and 

“non-minority,” instead of using the original three category classification system of 

“Caucasian,” “African American,” and “Latino.” Despite these efforts there were still 
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cells with expected counts less than 5, thus making the chi-square values obtained in 

these particular analyses invalid. Therefore, in these instances Fisher’s exact test was 

used because it does not assume that each cell has an expected value of 5 or more, and 

thus can be utilized regardless of expected frequency size.  

Results from these analyses indicated that no statistically significant relationships 

existed between AAP attachment category and ethnicity (Fisher’s exact test, p = 1.000), 

county (Fisher’s exact test, p = 1.000), or special education needs, χ2(1, N = 24) = .168, p 

= .682). Similarly, subjects classified as dismissing and unresolved on the AAP did not 

differ significantly in regards to history of physical abuse (Fisher’s exact test, p = 1.000), 

sexual abuse, χ2(1, N = 24) = .168, p = .682), or abandonment (Fisher’s exact test, p = 

.408). Lastly, in terms of type of sexual offense committed (i.e. intrafamilial versus 

extrafamilial abuse), no significant differences were detected between the two groups 

(Fisher’s exact test, p = .649).  

Research Question I 

 The first research question addressed the incidence rate of insecure attachment in 

the juvenile sex offender population. It was hypothesized that greater than 44% of the 

subjects recruited for this study would be classified as insecure on the AAP. This 

hypothesis was based on van IJzendoorn and Bakermans-Kranenburg’s (1996) finding 

that 56% of adolescents in the normal population are classified as secure. The insecure 

classification consists of individuals judged to be dismissing, preoccupied, and 

unresolved. The secure versus insecure distinction allows researchers to combine the 

insecure organized attachment classifications with the insecure disorganized attachment 
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category in order to differentiate them from secure individuals. Results from the AAP 

indicated that 100% of the juvenile sex offenders in this study were classified as insecure, 

thus supporting the initial hypothesis. The breakdown of the insecure classification is 

noteworthy due to the fact that only one subject exhibited a preoccupied attachment 

pattern (4%). The majority of adolescents were judged to be dismissing (52%, n = 13), 

followed closely by the unresolved attachment status (44%, n = 11). As previously stated, 

no subjects were classified as secure on the AAP in this sample of male offenders.    

Research Question II 

 The second research question examined the incidence rate of unresolved 

attachment in the juvenile sex offender population. Based on findings from Brager’s 

(2002) study, which examined adult male sex offenders’ attachment status utilizing the 

AAI, it was hypothesized that at least 41% of the adolescents in this sample would be 

classified as unresolved on the AAP. As can be seen from the previous research question, 

this hypothesis was also supported by the data. Approximately 44% of the juveniles were 

judged to be unresolved, almost mirroring the results reported by Brager (2002) in her 

study of adult male sexual perpetrators. When compared to van IJzendoorn and 

Bakermans-Kranenburg’s (1996) results, indicating that only 20% of nonclinical 

adolescents are classified as unresolved, the overrepresentation of this particular 

classification in the sex offender population becomes even more apparent.   

 One of the advantages of using the AAP rather than a self-report measure to 

determine attachment status, is that it allows researchers to “look inside” the 

classification to examine other important attachment components (C. George, personal 
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communication, February, 3, 2008). For instance, in addition to classifying an individual 

as unresolved on the AAP one can also assign a dominant defensive processing code to 

better understand how the individual primarily copes with attachment related anxiety and 

distress. The hallmark of the unresolved attachment group is an inability to integrate 

traumatic attachment experiences into their internal working models of self and other, 

thus the activation of the attachment system often leads to a breakdown in their defenses 

that causes emotional and behavioral disorganization. However, dysregulation of the 

attachment system appears to be a contextualized phenomenon that rarely occurs on a 

continuous basis. Therefore, individuals judged to be unresolved generally have 

defensive patterns that resemble those of secure, dismissing, or preoccupied individuals. 

Results from this study indicated that the majority of adolescents classified as unresolved 

on the AAP relied on deactivation strategies to minimize, avoid, and dismiss attachment 

distress (64%, n = 7). Deactivation defense mechanisms are predominately utilized by 

individuals classified as dismissing. The remaining four subjects judged to be unresolved 

on the AAP attempted to alleviate anxiety and stress by literally disconnecting attachment 

information and emotions from their source (36%). Cognitive disconnection is the 

defensive exclusion category most often associated with the preoccupied attachment 

classification.  

Although the results from this study need to be replicated, preferably with a larger 

sample size, these initial findings appear to be quite significant with approximately 44% 

of the sample exhibiting an unresolved attachment status. Furthermore, the fact that 52% 

of the juvenile sex offenders were classified as dismissing, in conjunction with the 
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finding that 64% of those judged to be unresolved relied on deactivation strategies as 

their dominant defensive processing mode, suggest that the majority of adolescents in this 

study have “learned” to cope with intense affect and distress by shutting down their 

attachment needs and desire for emotional support. In fact, some of these adolescents 

may rely so heavily on these deactivation defenses as a way to “armor” themselves 

against their own attachment traumas that they are unable to begin the mourning process 

or even acknowledge the losses they have endured. This concept of “deactivation as 

attachment armor” (S. Finn, personal communication, March, 27, 2008) and how it 

relates to “failed mourning” will be more thoroughly discussed in the following chapter.    

Research Question III 

The intention of research question three was to examine the relationship between 

defensive processes and type of offending behavior. It was predicted that rapists would 

utilize a greater amount of deactivation strategies than child molesters, and that child 

molesters would emphasize more cognitive disconnection defensive processes than 

rapists.  These hypotheses were based on Ward, Hudson, & Marshall’s (1996) study 

comparing attachment styles of adult rapists and child molesters. Although this question 

could not be directly addressed by quantitative methods due to the fact that only one 

subject in this study was charged with rape (i.e. a sexual offense committed against a 

same age or older peer), the probability of finding statistical significance would most 

likely be low considering the results discussed above under research questions one and 

two. Taking into account that only one child molester exhibiting a preoccupied 

attachment pattern and the majority were classified as dismissing it is probably safe to 
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infer that neither of these hypotheses would have been supported by the data. It should be 

remembered that deactivation defensive processes are predominantly utilized by 

dismissing individuals while cognitive disconnection is the defense mechanism most 

often used by those judged to be preoccupied. This tentative finding should draw 

attention to this area of research and to the idea that some fundamental differences may 

exist between adolescent and adult sexual perpetrators, given that the hypotheses for this 

question were based on previous research comparing adult, not juvenile, rapists and child 

molesters. This may be an important consideration to take into account when modifying 

sex offender treatment to meet the needs of the adolescent population. Therefore, this 

seems like an imperative question that should be directly addressed by future researchers 

with a larger sample size and a great number of juvenile rapists.  

Research Question IV 

 The fourth research question examined the relationship between attachment 

classification, as measured by the AAP, and self-report ratings of attachment security, as 

measured by the IPPA. This research question was intended to address the validity of 

using self-report measures to assess attachment in the sex offender population. Although 

studies that have been conducted in this area of research have predominantly relied on 

self-report attachment measures, many researchers cite this method of assessment as a  

limitation due to sex offenders’ tendency to engage in defensive strategies that diminish 

or exaggerate distress, distort reality, and project blame onto others (Abel et al., 1987; 

Craissati et al., 2002; Murphy, 1990; Smallbone & Dadds, 1998). Developmental 

attachment theorists also caution against relying exclusively on self-report measures of  
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Table 5 

Means and Standard Deviations for Self-Reported Attachment Score by Group 

Self-Reported    Unresolved  (n = 11)           Dismissing  (n = 13) 
Attachment Security    M SD   M SD 
Mother Sore               109.3   9.8   97.2    18.6   
Father Score     98.7 26.0   88.3    20.7 
Note.  IPPA scores range from 25-125 with high scores indicating higher levels of 
security in the individual’s attachment relationship.   
 

attachment because insecure individuals, particularly those classified as dismissing, are 

inclined to minimize or dismiss attachment-related traumas and interpersonal difficulties; 

it is often very difficult to differentiate secure individuals from dismissing individuals on 

self-reported attachment measures (Crowell, Fraley, & Shaver, 1999; Jacobvitz et al., 

2002; Kobak & Sceery, 1988; Main, 1991). Therefore, it was originally hypothesized that 

there would be no differences between the AAP secure and dismissing classifications 

when examining their overall self-reported attachment scores on the IPPA. However, this 

particular analysis could not be carried out due to the fact that no subjects in this study 

were classified as secure. Instead a MANOVA was performed to examine the 

relationship between the dismissing and unresolved attachment categories and the two 

continuous variables, self-reported attachment to mother and father. Table 5 lists the 

means and standard deviations for self-reported attachment scores (mother and father) by 

group classification (unresolved and dismissing).  

Although no specific hypotheses were made concerning this analysis, it seemed 

likely that dismissing and unresolved subjects might in fact differ in their self-reported 

attachment security. However, results from the MANOVA indicated that no statistically 
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significant relationships existed between attachment classification and overall attachment 

to mother and father as assessed by the IPPA (Wilks’ Lambda = .834, F(2, 21) = 2.09, p 

= .149). Because the overall multivariate test was not significant, the univariate F-tests 

were not interpreted.  

Research Question V 

 The last research question explored the relationship between attachment status 

and risk of sexual re-offense, as measured by the Estimate of Risk of Adolescent Sexual 

Offense Recidivism (ERASOR). Although no empirical studies to date have examined 

the relationship between attachment classification and short-term risk of sexual offense 

recidivism, it was hypothesized that individuals classified as unresolved on the Adult 

Attachment Projective Picture System would be at higher risk for re-offending then those 

classified as resolved. Individuals classified as dismissing and preoccupied (i.e. the 

insecure organized attachment classifications) were combined into one group for this 

analysis and compared to those individuals judged to be unresolved (i.e. the insecure 

disorganized attachment category). The ERASOR has three overall risk categories (i.e. 

low, moderate, and high). However, all subjects classified as being at “moderate” risk for 

re-offense were given an alternate classification of either “low” or “high” due to the small 

sample size (N = 25). Therefore, for statistical purposes, only the “low” and “high” 

categories were utilized in this analysis. A chi-square test was performed to examine the 

relationship between the two categorical variables of attachment classification and risk of 

recidivism. 
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Table 6 

Contingency Table for Attachment Classification and Risk of Re-offense 

         Attachment Classification 
Risk of Re-offense   Unresolved  (n = 11)           Resolved  (n = 14) 
Low  (n = 12)     5    7   
High  (n = 13)      6    7 

 

Results from this analysis indicated that no statistically significant relationship 

existed between AAP attachment category and risk of sexual re-offense, χ2(1, N = 25) = 

.051, p = .821. Observed frequencies for each combination of the two categorical 

variables are reported in Table 6. The finding that no significant differences were found 

between the resolved and unresolved attachment classifications in regards to risk of 

adolescent sexual offense recidivism may partly be explained by the quality of the 

ERASOR measure. Therefore, a post hoc analysis was conducted to investigate the 

relationship between risk of recidivism and total number of victims in order to provide 

support for the validity of this assessment instrument. The assumption was that 

individuals who have perpetrated sex crimes against a greater number of victims would 

be at higher risk for re-offense. Due to the small sample size (N=25), total number of 

victims was collapsed into 2 groups: less than 5 victims and greater than 5 victims. 

Fisher’s exact test was used, instead of chi-square, because 2 cells had expected values 

less than 5. As with the previous analysis, no statistically significant relationship was 

detected between risk of sexual re-offense and total number of victims (Fisher’s exact 

test, p = 1.000). Observed frequencies are presented in Table 7.   

 



 125 

Table 7 

Contingency Table for Risk of Re-offense and Total Number of Victims   

         Total Number of Victims 
Risk of Re-offense   Less than 5  (n = 17)           5 or More  (n = 8) 
Low  (n = 12)     8    4   
High  (n = 13)      9    4 
 

Additional Analyses 

 Two additional analyses were performed comparing the 25 male juvenile sex 

offenders in this study to an at-risk community sample of 10 adolescent males. Carol 

George graciously provided this researcher with the additional data needed to conduct 

these analyses. The 10 subjects were a “risk” community subsample from an ongoing 

AAP adolescent validation study. None of the adolescents had committed a sexual 

offense or had been incarcerated at the time of data collection. However, the subjects had 

been placed in a continuation high school due to their inability to successfully attend any 

other high school in the district. Some of the youth also came from chaotic environments 

evidenced by community and family violence.  All AAPs from the community sample 

were coded and classified by Carol George and Malcolm West, two of the developers of 

the AAP instrument. Inter-rater agreement between the two coders was obtained (C. 

George, personal communication, July, 23, 2007).  

Comparisons between the two groups were conducted to determine if there were 

any significant differences with respect to attachment classification and a subset of the 

AAP coding variables. For the first analysis, only the dismissing and unresolved 

attachment groups were included due to the small number of subjects classified as  
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Table 8 

Contingency Table for Attachment Classification and Type of Sample 

         Attachment Classification 
Sample    Unresolved  (n = 17)           Dismissing  (n = 15) 
Sex Offender  (n = 24)    11    13   
Community  (n = 8)        6      2 
 

preoccupied in both the sex offender sample (n = 1) and the community sample (n = 2). It 

should also be noted that similar to the sex offender sample none of the subjects in the 

community sample were classified as secure. Fisher’s exact test was performed to 

examine the relationship between the two categorical variables of attachment 

classification and type of sample (sex offender/community). Fisher’s exact test was used, 

instead of chi-square, because 2 cells had expected counts less than 5. Results from the 

analysis indicated that no significant differences existed between the sex offenders and 

the at-risk teens in regards to attachment classification (Fisher’s exact test, p = .229). 

Observed frequencies for each combination of the two categorical variables are reported 

in Table 8.   

The intention of the second additional analysis was to compare the offender and 

non-offender groups on the following AAP coding variables: romantic deactivation 

markers, segregated system markers, traumatic dysregulation markers, traumatic 

dysregulation markers in alone pictures, and traumatic dysregulation markers in dyadic 

pictures. Romantic deactivation markers are evidenced in stories by images or language 

referring to sexual aspects of a relationship or to sexual attraction between story 

characters. This particular coding variable was included in the analysis in order to test out 
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theoretical predictions concerning the merging of the attachment and sexual behavioral 

systems within the sex offender population. This theory of overlapping behavioral 

systems was initially proposed by Smallbone and Dadds (1998, 2002) and suggest that 

under stressful conditions that would normally activate the attachment system, 

individuals with a history of traumatic experiences and disorganized attachment behavior 

may instead seek out sexual gratification due to the inappropriate activation of the sexual 

system. If these adolescents have had repeated experiences of not getting their 

attachments needs met by their caregivers, then one hypothesis is that they engage in 

sexual behavior as a way to relieve distress and assuage their needs for comfort and care; 

that is attachment needs are “convoluted in real life with the ‘feels good’ experience of 

sex” (C. George, personal communication, March, 2, 2007). Therefore, it was 

hypothesized that the sex offenders would exhibit more romantic deactivation markers in 

their AAP stories than the at-risk community sample.  

The remaining four variables were included in the analysis to explore patterns of 

attachment dysregulation between the two groups. George and West (2004b) recently 

developed a coding system that allows one to differentiate normative segregated systems 

markers (SSnorm) from more extreme forms of attachment disorganization or what they 

have termed “traumatic dysregulation SS markers” (SStr). As a reminder, segregated 

systems markers are evidenced in stories through themes of danger/failed protection, 

helplessness/out of control behavior, emptiness and isolation, disturbing content, spectral 

images, obtrusions, and constriction or the inability of the speaker to tell a story. 

Normative SS markers include SS images or themes that are frequently produced in AAP 
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stories and that tend to be elicited by the actual picture stimuli. For example, in the 

Ambulance story it is not uncommon for individuals to state that “a death has occurred” 

or that the characters are in “shock” or “afraid.” Traumatic dysregulation markers, on the 

other hand, are indices of severe attachment disorganization. These segregated systems 

markers are not normally pulled for by the picture and are evidenced in stories by images 

of abuse, abandonment, murder/suicide, complete helplessness, violence, and failed 

protection. SStr markers also include any type of SS words that appear in an individual’s 

autobiographical material. These types of markers are indicative of extreme experiences 

of attachment trauma, such as abuse, attachment rage, and multiple losses (George, 2007; 

George & West, 2004b).   

Experiencing severe attachment-related traumas is believed to place an individual 

at-risk for the subsequent development of psychopathology. Therefore, SStr markers 

were developed to help identify those individuals who might be at greater risk for 

developing psychological problems, including acting out aggressively towards oneself or 

others. Previous research comparing borderline patients with a normative nonpatient 

control group supports the normative-traumatic delineation and suggests that attachment 

contexts (alone versus dyadic pictures) is significantly related to frequency of traumatic 

dysregulation that occurs on the AAP (Buchheim & George, in press; as cited in George 

& West, 2004b). Results from Buchheim and George’s study indicated that overall, no 

differences existed between the borderline patients and the control group when 

examining total number of SS markers (i.e. not separated into SStr and SSnorm). 

However, when looking specifically at indices of traumatic dysregulation the researchers  
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Table 9 

Means and Standard Deviations for AAP Variables by Group 

Variable    Sex Offender  (N = 25)          Community  (N = 10)  
      M SD   M SD 
Romantic Deactivation Markers  0.24 0.44   0.00 0.00      
SS markers             10.72  9.27   6.40 4.88  
SStr markers (All stories)   6.76 9.54   3.50 4.79  
SStr markers (Alone stories)   5.16 5.83   2.90 4.23 
SStr markers (Dyadic stories)   1.60 4.52   0.60   3.87 
 

found “significantly greater traumatic dysregulation during the AAP for borderline 

patients…a pattern that was especially pronounced in alone story responses” (George & 

West, 2004b, p. 1). No differences were found between the groups when comparing 

frequency of SStr markers for AAP dyadic pictures. Based on these findings, and the 

notion that traumatic dysregulation markers may help identify individuals who are at 

greater risk for developing severe psychopathology due to traumatic childhood 

experiences, it was hypothesized that overall the sex offender sample would exhibit 

extreme forms of attachment disorganization (SStr) more frequently than the non-

offender adolescents, and that this pattern would be significant in the alone pictures but 

not the dyadic pictures. It was also predicted that no differences would exist between the 

two groups when looking at total number of SS markers for all stories.    

A MANOVA was conducted to examine the relationship between the sex 

offender and community samples and the five continuous AAP coding variables 

mentioned above. Table 9 lists the means and standard deviations for the AAP coding 

variables by group. No significant differences were detected between the two groups 
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when examining the five coding variables (Wilks’ Lambda = .844, F(4, 30) = 1.38, p = 

.264). Because the overall multivariate test was not significant, the univariate F-tests 

were not interpreted.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 131 

CHAPTER V 

DISCUSSION 

The purpose of this dissertation was to explore the attachment characteristics of 

juvenile sex offenders by examining both implicit (unconscious) and explicit (conscious) 

facets of the attachment construct. Attachment classification was assessed by a new 

projective instrument the Adult Attachment Projective Picture System  (AAP: George, 

West, & Pettem, 1997/2005). This particular measure assesses the unconscious aspects of 

one’s representational model of attachment, such as defenses and underlying expectations 

concerning relationships, which influence feeling and behavior outside one’s awareness. 

The AAP allows one to take a “look inside” the classification to examine actual patterns 

of attachment, which provides researchers with a more complete picture of the 

individual’s internal world (C. George, personal communication, February, 3, 2008). 

Subjects’ conscious self-perceptions of attachment needs and experiences were measured 

by the Inventory of Parental and Peer Attachment (IPPA: Armsden & Greenberg, 1987, 

1989). The IPPA examines the explicit aspect of the attachment construct by asking 

directly and specifically about an individual’s feelings concerning his or her parental 

relationships. In addition to extending the attachment-sex offending paradigm to the 

juvenile population, this study also sought to investigate the relationship between type of 

offense committed (rape versus child molestation) and the use of specific defensive 

strategies, as well as the association between unresolved attachment status and the risk of 

sexual re-offending. Risk of sexual offense recidivism was determined by means of the 

Estimate of Adolescent Sexual Offense Recidivism (ERASOR: Worling & Curwen, 
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2001). Finally, a brief interview was conducted with all subjects in order to gather more 

detailed descriptive information concerning the adolescents’ family relationships and 

history of sexual offenses, as well as any traumatic childhood experiences they might 

have endured. This qualitative information, in conjunction with the material from the 

individuals’ AAP stories, was used to supplement the quantitative data obtained from the 

assessment instruments mentioned above (see Appendix D for additional AAP case 

examples).   

In keeping with the format of the previous chapter, the discussion of results was 

organized according to the research question being addressed. This section will begin by 

looking at sex offenders’ attachment status and the breakdown of the insecure 

classification, with particular emphasis being placed on the unresolved and dismissing 

categories. This will be followed by a discussion of why research question three, 

concerning the relationship between type of offense committed and defensive processes, 

could not be addressed by quantitative methods. Next, the relationship between objective 

and projective test scores will be examined in order to address the implicit-explicit 

distinction, as well as the validity of relying solely on self-report measures to assess 

attachment within the sex offender population. The last research question regarding risk 

of recidivism and attachment status will be discussed, followed by an overview of the 

results obtained from the two additional analyses that were conducted comparing the sex 

offender sample to an at-risk community sample of 10 adolescent males. Results from 

this study will then be used to address the treatment needs of adolescent sex offenders 

and to provide possible clinical intervention strategies. Finally, this chapter will conclude 
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with a thorough discussion of the limitations of this study and implications for future 

research.  

Insecure Attachment 

 It was initially hypothesized that greater than 44% of the juvenile sex offenders in 

this sample would be classified as insecure on the AAP. This hypothesis was derived 

from previous research indicating that 56% of adolescents from normal populations are 

classified as secure (van IJzendoorn and Bakermans-Kranenburg’s, 1996). The results 

from this study supported this hypothesis with 100% of the subjects being classified as 

insecure, thus providing empirical validation for the attachment-sex offending model 

within the juvenile population. It was also hypothesized that at least 41% of the subjects 

recruited for this study would exhibit an unresolved pattern of attachment. This 

prediction was based on findings from a dissertation study that examined adult male sex 

offenders’ attachment status using the Adult Attachment Interview; the only research 

until now that took into account the unresolved classification (Brager, 2002). Results 

indicated that 44% (n = 11) of the adolescents were judged to be unresolved on the AAP, 

thus supporting the original hypothesis and replicating Brager’s (2002) initial findings. 

Of the remaining subjects only one exhibited a preoccupied pattern of attachment (4%) 

with the majority of juvenile sex offenders being classified as dismissing (52%, n = 13) 

on the projective attachment measure. The following discussion will focus on the 

unresolved and dismissing attachment classifications and how each may contribute to the 

etiology and maintenance of sexually aggressive behavior.      

 



 134 

Unresolved Attachment 

 As can be recalled from the literature review, two theories concerning attachment 

disorganization or unresolved attachment and sex offending have been proposed by 

Smallbone and Dadds (1998, 2000) and Burk and Burkhart (2003). Smallbone and Dadds 

(1998, 2002) postulate that early childhood experiences of abuse, neglect, loss, and 

violence can lead to attachment dysregulation and the inability to separate the attachment 

and sexual behavioral systems. The sexual system, like the affiliative system, is a distinct 

behavioral system that should not be substituted for attachment. The primary function of 

the attachment system is to ensure safety and provide comfort and care in times of 

distress, therefore situations that activate the attachment system would not normally 

activate the sexual system in secure individuals. However, for individuals with a history 

of disorganized attachment behavior, stressful conditions may in fact elicit the 

inappropriate activation of the sexual system. The idea of overlapping behavioral systems 

has also been proposed by developmental attachment theorists. However, the focus is not 

necessarily on the unresolved attachment classification but instead on individuals’ use of 

an organized deactivation defensive strategy (i.e. sex, romance) to satisfy attachment 

needs (C. George, personal communication, July, 6, 2007). Like avoidant infants who 

have learned to focus their attention on exploration and play due to being rejected when 

seeking out nurturance from their caregivers, perhaps these adolescents use sexual 

behavior in much the same manner. In other words, instead of looking to their caregivers 

for comfort and care in times of distress these individuals have “learned” to turn to sex as 

a way to relieve anxiety and deactivate the attachment system. In describing “the 
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divisionary role of defensive activity,” Bowlby (1980) states that defensive behavior can 

be viewed “as alternatives to the behavior, thought and feeling that have disappeared 

following deactivation” and that there is “no activity, mental or physical, that cannot be 

undertaken as a diversion….provided the activity is all absorbing” (p. 66).  

 Although the theoretical prediction concerning the merging of the attachment and 

sexual behavioral systems was not supported by the quantitative data obtained from this 

study, there are a few examples from the interview material and AAP stories that seem 

noteworthy here. The following excerpt comes from the AAP Bench story:  

And so she she’s crying because she doesn’t think she’s good enough for him and 
she is in love with him and she’s feeling sad and she’s thinking she’s thinking you 
know why why what is there wrong with me why doesn’t he like me instead of her 
why did he like her instead of me. 
 

The italics represent romantic deactivation defensive markers or the emergence of the 

sexual system. The underlined material denotes internalized secure base or the ability to 

draw upon internal representations of attachment figures in order to think about oneself, 

solve problems, or alleviate distress. As can be seen from this example, there is an actual 

merging of the attachment and sexual systems; the subject is thinking about the sexual 

system thus substituting love for attachment (C. George, personal communication, 

January, 27, 2007).  

The next two examples were selected from subjects’ qualitative interviews. When 

asked why he thought he had committed his sexual offenses, one subject replied 

“stress…when I started committing my sex offense it was when my mom and dad got 

separated….so then I did what I could to make myself happy.” Again, there seems to be a 

substitution taking place here: stress related to parental separation (which would normally 
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activate the attachment system) is being assuaged by sex. If this adolescent has had 

repeated experiences of not getting his attachment needs met from his mother or father, 

then like the avoidant infant who turns to play to ward off rejection, this teen engages in 

sexual behavior to make himself “happy.”  Another subject responded to this same 

question by describing how his biological father abused him and that when he thinks 

about these past experiences he becomes angry. He went on to say that he would like to 

tell his foster mother about his past but he can’t because she would get “mad….I wish I 

did told my foster parents but I didn’t…that’s when I committed my offense.” Here one 

can see that when memories of traumatic attachment-related experiences from early 

childhood (abuse by biological father) become activated they lead to intense feelings of 

anger and distress and to the desire to seek out comfort and reassurance from one’s 

attachment figure. However, because the subject is unable to elicit this type of caregiving 

behavior from his foster mother, he acts out sexually in order to have his attachment 

needs met and to alleviate anxiety.  

It should be noted that two out of three subjects mentioned above were classified 

as dismissing, whereas the third individual’s pattern of attachment was unresolved with a 

primary reliance on deactivation defenses to manage attachment distress. Therefore, these 

examples show support for the hypothesis that under highly stressful conditions sex 

offenders may be unable to functionally separate the attachment and sexual behavioral 

systems, and that this merger is not necessarily due to attachment dysregulation but may 

be more related to an individual’s use of deactivation as a way to defend against previous 

rejections, painful emotions, and attachment figure unavailability. This qualitative data 
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provides future researchers with an incentive for examining this theory in more depth, 

perhaps by conducting more structured interviews focused on contextual factors 

surrounding the offensive behavior in conjunction with the administration of the AAP.  

The second theory of disorganized attachment and sexually aggressive behavior 

focuses more on unresolved individuals’ inability to internally regulate the emotional and 

cognitive dysregulation that occurs when they become flooded with traumatic memories 

and painful affect (Burk and Burkhart, 2003). When confronted with stressful situations 

that give rise to such emotions as anxiety and fear, experiences of disorganized 

attachment leave individuals unable to gain cognitive and emotional equilibrium through 

internal self-regulation. Therefore, controlling behavioral strategies are adopted as a 

means of compensating for this deficit and provide individuals with a way to stabilize 

“highly aversive internal emotional states” through external self-regulation (p. 503). In 

this model, sexually aggressive behavior directed toward others is viewed as a 

maladaptive, externally based coping strategy that is utilized to ward off feelings of 

anxiety and fear, emotional and cognitive disorganization, and to re-establish internal 

self-control. Although no specific analysis was conducted to test out these theoretical 

predictions, a more in-depth look into one of the unresolved cases may provide 

preliminary support for Burk and Burkhart’s (2003) disorganized attachment-sex 

offending paradigm.  

The following passage comes from the AAP Bench Story:  

Um, the kid had nobody to play with…either that or he looks depressed. (What 
do you think led up to this scene?) Hmm…he had nobody to grow up with like a 
sisters. (What is he thinking or feeling?) Hmm, what to do…(What might 
happen next?) He might abuse a child. Abuse a child.  



 138 

 
The italicized words represent the emergence of painful affect (e.g. loneliness and 

depression), whereas the underlined material denotes the maladaptive coping strategy. In 

this particular story, there are no indications of internalized secure base or the ability to 

internally regulate feelings associated with being alone or depressed by thinking about 

the situation in a productive manner or by engaging in self-reflection. Furthermore, there 

is no evidence of adaptive externally based regulatory skills, such as seeking care or 

comfort from an attachment figure or taking action on one’s own behalf that leads to a 

constructive and positive outcome. Instead emotional arousal leads to the abuse of a 

child, a highly maladaptive and controlling behavioral strategy that is perhaps being used 

to help manage intense feelings of loneliness and depression. This same subject goes on 

to tell a story to the Ambulance picture in which “that one kid was sitting on the bench 

maybe he hurt himself…because he was depressed….they’ll go to the funeral, if he’s 

dead.”  Again, one can see this individual’s attempt to alleviate distress by harmful and 

destructive means. Data obtained from the interview with this adolescent corroborates 

these findings and suggest that his inability to cope with intense affect (hospitalized for 

depression) through the use of adaptive self-regulatory skills may in fact lead to both self-

afflicted aggression (history of self-mutilation and suicidal ideation) and sexual 

aggression directed outward toward others (12 sexual abuse victims); thus providing 

tentative evidence for Burk and Burkhart’s (2003) theory concerning the role of 

disorganized attachment in the etiology of sexually aggressive behavior.   

 Overall, the finding that 44% of the adolescent sex offenders in this study were 

classified as unresolved on the AAP replicates Brager’s (2002) initial results and provides 
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further support for the disorganized attachment-sex offending model. However, what 

remains to be discovered are the specifics. Researchers must now ask: what exactly is the 

link between unresolved attachment and sex offending? Does disorganized attachment 

lead to the merging of the sexual and attachment systems? Or does the lack of internal 

self-regulatory skills lead to sexual acting out as a means to cope with emotional and 

cognitive dysregulation? Based on the qualitative data from this study, both theories 

warrant more attention with careful consideration being paid to deactivation defenses and 

the role dismissing attachment plays in sexually aggressive behavior. The discussion will 

now turn to this topic of deactivation and the finding that the majority of adolescents in 

this study were judged to be dismissing on the AAP.     

Dismissing Attachment 

The fact that 20 out of 25 subjects in this study were found to reside in chaotic 

family environments evidenced by physical and sexual abuse, abandonment, neglect, 

violence, and parental separation leaves one wondering why more of these adolescents 

did not exhibit a disorganized pattern of attachment. The finding that 52% (n = 13) of the 

sex offenders were classified as dismissing on the AAP suggest that many of these 

adolescents may be containing attachment dysregulation by using deactivation defenses 

to “armor” themselves against their own traumas; that is the majority of subjects seem to 

be actively deactivating traumatic attachment-related memories to stay organized. One 

theory that has emerged out of the attachment literature regarding severe experiences of 

childhood trauma and the use of deactivation defensive strategies is that of “failed 

mourning,” or the delayed onset of the grieving process due to the individual’s inability 
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to even acknowledge the traumatic event they have endured (Bowlby, 1980; Sagi-

Schwartz, Koren-Karie, & Joels, 2003).  

This idea of “failed mourning” or what others have termed “incomplete 

mourning”, “absent grief”, or “inhibited grief” was originally described by Bowlby 

(1980) in his third volume focused on attachment and loss. In this seminal work, Bowlby 

proposed that “prolonged absence of conscious grieving” could be considered as a 

maladaptive extension of the numbing phase of mourning, that is, the individual is in a 

complete state of emotional shut down due to the inability to accept the loss as true. 

Bowlby also believed that this type of grief pattern is most often exhibited by individuals 

who consider themselves to be self-reliant, sturdy, and in control of their emotions, 

characteristics that have been associated with the dismissing attachment classification. 

When deactivating defenses become “rigidly established they lead to prolonged inhibition 

of all the usual responses to loss” (Bowlby, 1980, p. 140). This interference with the grief 

process can lead to problematic interpersonal behaviors related to the individual’s 

inability to integrate the loss or trauma into his or her internal world and to make the 

appropriate changes that are essential to the mourning process (Bowlby, 1980; George, 

2007; Sagi- Schwartz et al., 2003; West & Sheldon-Keller, 1994).  

Sagi-Schwartz, Koren-Karie, and Joels (2003) used the concept of “failed 

mourning” to examine the AAI transcripts of Holocaust survivors who showed signs of 

unresolved mourning but who do not exhibit the prototypical markers needed to classify 

them as unresolved on the AAI. These particular subjects exhibited no signs of distress, 

pain, or anguish when talking about their traumatic histories. In fact, what stood out most 
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from their responses was how completely devoid they were of any kind of emotion. They 

diverted their attention away from the topic of loss, used matter of fact language to 

describe their painful experiences, and were unable to discuss how these experiences 

affected their development and interpersonal relationships later on in life. All these 

deactivating defensive strategies “prevented disorganization and the activation of a 

mourning process” (p. 401). In other words, individuals who rely so heavily on 

deactivation defenses to contain their traumatic experiences will not look disorganized 

because they have not yet acknowledged their loss and begun the mourning process.  

Instead these individuals may appear “super self-reliant and perhaps tough” (C. George, 

personal communication, January, 22, 2007).   

Although no empirical studies have been done as of yet to examine the concept of 

failed mourning on the AAP, it has been hypothesized that the frequent use of 

deactivation defensive markers in conjunction with numerous traumatic dysregulation 

segregated system markers may be an indication of failed mourning or the inability of an 

individual to acknowledge what has been to mourned (C. George, personal 

communication, December, 2005). In a recent presentation, George (2007) used the 

concept of “deactivation as attachment armor,” a metaphor first proposed by Steve Finn, 

to describe a young teenager who had experienced multiple attachment threats (e.g. 

violent threats of abuse and threat of parental suicide) but who managed to stay organized 

on the AAP by his heavy reliance on deactivation defenses. This case illustrated two 

important features of failed mourning: 1) how a dismissing individual is blocked from the 

mourning process by his attachment armor, and 2) how his inability to face the 
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attachment trauma leads to problematic behavior aimed at containing his fears of 

abandonment and failed protection. With these ideas in mind, an excerpt from a 

Dismissing AAP case will now be presented. The AAP allows researchers to “look 

inside” the classification, thus enabling one to see how the theory of failed mourning is 

supported beyond the finding that the majority of juveniles in this study were classified as 

dismissing.  

This passage comes from the Corner Story: 

This kid got in trouble. His parents are real strict. They don’t follow the law or 
the rules. They always get in trouble with the cops. And…they’re about to beat 
him he’s telling them don’t beat them, don’t do that to him. Probably feeling sad 
because he’s about to get a whooping for something real small and that they’re 
over reacting. The kid will get his beatings, maybe call CPS tell them about what 
happened or just take the beating and, just leave it alone because he’s probably 
used to it. Feeling, sad and hurt because his parents are going to beat him. The kid 
will just take the beating.  

 
The italicized words are examples of deactivation defense markers (Ds), whereas the 

underlined words represent the emergence of traumatic attachment dysregulation (SStr). 

As can be seen from the example, this subject is staying organized by actively 

deactivating. The abundance of Ds markers in this story combined with the multiple 

indications of severe trauma (SStr) suggest that he is “armored by deactivation” which 

has perhaps prevented him from facing his own traumatic experiences of being 

abandoned and “beat with a butter knife.” Information obtained from the initial interview 

supports this hypothesis. This adolescent was severely beaten as a child by his father until 

he ended up in foster care. Prior to his incarceration, he had already lived in 4 to 5 

different foster homes and was about to be moved again to live with one of his “adopted” 

uncles. He also witnessed the sexual abuse of his sister by his biological father, and the 
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ongoing violence that took place between his parents. Much like the Holocaust survivors 

in the AAI study carried out by Sagi-Schwartz and colleague’s (2003), this adolescent 

described himself as “serious” and stated multiple times that he doesn’t like to talk about 

his feelings. Furthermore, when asked about his childhood experiences he stated in a 

matter of fact way “I really don’t think about it.”  He was, however, able to link his 

inability to express his anger and talk about his traumas to his sexually aggressive 

behavior. This is a hopeful sign indicating that perhaps the therapeutic process is helping 

him begin to get in touch with his memories and emotions. This also allows one to see 

how failed mourning and the dismissing classification may be related to sex offending.  

Like the case presented by George (2007), this individual’s inability to 

acknowledge his childhood experiences of abuse and abandonment may lead him to act 

out in problematic ways in an attempt to contain his anger and his fears of rejection and 

ongoing failed protection. Dismissing individuals tend to be emotionally constricted and 

“scornful of sentiment…tears they regard as weakness,” particularly those that show 

signs of failed mourning (Bowlby, 1980, p. 153). These individuals are often thought to 

be in a complete state of emotional shut down and after a trauma may carry on with their 

daily lives, acting as if nothing has happened. So where is the outlet for all these 

emotions: fear, anger, and sadness? Perhaps sex offending is the outlet, that is, this 

behavior allows one to contain emotional dysregulation by alleviating attachment distress 

and anxiety. Now one might ask: but why sex? Why not some other deviant behavior? As 

can be seen from the case presented above multiple factors appear to be playing a part. In 

addition to how this adolescent’s defensive structure and emotional avoidance may have 
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contributed to his sexually aggressive behavior, there also seems to be a real confusion 

surrounding attachment and sex due to this subject witnessing his father, an attachment 

figure, sexually abuse his sister. This probably holds true for many of the other 

adolescents in this study as well, considering that 52% experienced their own sexual 

abuse and 24% had been exposed to some kind of sexually deviant behavior while 

growing up. This included exposure to pornography at a very early age, being taught how 

to masturbate by an older female family member, or living with an adult who witnessed 

the sexual abuse but did not report it.  

The primary objectives of this study were to provide more direct, concrete 

evidence for the link between insecure attachment and sex offending, as well as extend 

this theory of sexually aggressive behavior to the juvenile population. Both of these goals 

were met; the results from this study suggest that an important relationship exists 

between insecure attachment, particularly unresolved attachment and the extensive use of 

deactivation defenses, and sex offending within an adolescent population. However, 

some of the findings from this study also suggest that a multi-factor approach to 

understanding why some individuals engage in such behavior is probably most 

appropriate. As can be seen from the cases that were presented earlier, insecure patterns 

of attachment seem to lay the foundation for problematic interpersonal interactions. There 

also seems to be a real confusion concerning attachment needs and sexual gratification. 

Other factors that appear to contribute to the actual act of committing a sexual offense 

include “learned” patterns of acting out aggressively towards others (both physically and 

sexually), difficulties with impulse control and anger, as well as issues with substance 



 145 

abuse, social skill development, and cognitive distortions. These “other” important 

factors would need to be determined on an individual basis. Therefore, this multi-factor 

model of sex offending suggest a three-tiered approach to the treatment process: 1) an 

overall or general treatment strategy based on attachment theory and the establishment of 

a secure therapeutic relationship, 2) more specific clinical interventions based on an 

individual’s attachment classification and use of particular defenses, and 3) an 

individualized treatment plan tailored to the specific needs of the individual due to the 

presence of these “other” contributing factors.    

Defensive Processes and Type of Offensive Behavior  

It was initially predicted that rapists would utilize a greater amount of 

deactivation strategies than child molesters, and that child molesters would emphasize 

more cognitive disconnection defensive processes than rapists.  These hypotheses were 

based on Ward, Hudson, & Marshall’s (1996) study comparing attachment styles of adult 

rapists and child molesters. As previously mentioned, no statistical analysis could be 

conducted for this question due to the fact that only one out of the twenty-five subjects in 

this particular sample was charged with rape; rapists are those who perpetrate a sexual 

offense against same age or older peers. Research indicates that the majority of juvenile 

offenders sexually assault younger children who they have known for some time prior to 

the offense, with friends and relatives being the most common victim choice (Barbaree, 

Hudson, & Seto, 1993; Rich, 2006; Weinrott, 1996). In a recent study of 86 juvenile sex 

offenders, Miner (2002) found that the majority of these youths were child molesters, 

with 64% assaulting children under the age of 11. Hendriks and Bijleveld (2004) reported 
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similar results from their study of 116 male adolescent perpetrators; they found that 60% 

of the victims were younger than 11 and only 5 victims were over the age of 16. 

Therefore, small sample size (N = 25) may partially account for the low number of rapists 

found in this study. It could also be due to the fact that this was the first time any of the 

subjects had been incarcerated for a sexual assault and that the use of weapons and/or 

threats was limited to a few subjects who caused minimal physical harm to their victims 

(i.e. most used verbal threats of physical harm to deter their victims from reporting the 

abuse). Therefore, their placement in a private minimum security correctional facility, 

instead of a TYC facility, may indicate that they are more at risk for sexually abusing 

those whom they see as more vulnerable and weak and less likely to fight back and 

require the use of violent force, such as children at least 4 to 5 years younger than 

themselves.  

In regards to demographic information and offense history, the particular subject 

that was charged with rape did appear to deviate from the rest of the sample in several 

important ways. For instance, he was the only juvenile that committed one offense. There 

were a few other subjects who had only one victim but they reported sexually assaulting 

the same victim multiple times. This was not the case for the subject charged with rape; 

he sexually abused a single victim on one occasion. He was also the only subject that 

took advantage of his victim by getting her intoxicated with alcohol, and he did use 

violence during the assault. As previously stated, the majority did not engage in violent or 

threatening behavior.  He also endorsed a substance abuse problem, which was fairly 

uncommon in this sample, and had the lowest IQ score (IQ = 80) of any of the subjects. 
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In terms of family background, he also seemed to differ from the majority in the sense 

that he had a good, stable relationship with his mother, whom he lived with prior to his 

incarceration. According to his therapist at RRJJC, she was very supportive of her son 

and his sex offender treatment. He had no history of physical abuse, sexual abuse, or 

neglect, and his therapist described his home environment as “non-chaotic.” However, his 

relationship with his father was unstable at best and he had not been in contact with him 

for some time due to the fact that his father had been sent to prison on drug related 

charges.  

Given this information, it appears that the only subject charged with rape varies in 

some important ways from the majority of adolescent sex offenders in this study. 

However, it should be noted that this particular subject did not differ from the rest of the 

sample in terms of attachment classification and the use of deactivation defensive 

processes. It should also be noted that 3-6 months after his release from RRJJC, this 

subject was sent to a TYC facility for committing a non-sexual offense. Therefore, one 

might speculate that this particular subject’s sexually aggressive behavior is more 

characteristic of a “general” antisocial orientation rather than a “specific” sexual acting 

out, which would be an important consideration to take into account when providing 

treatment to this individual. 

Implicit and Explicit Facets of Attachment 

This research question was intended to address the validity of using self-report 

measures of attachment within the sex offender population. It was originally 

hypothesized that there would be no differences between the AAP secure and dismissing 
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attachment classifications when examining their self-reported attachment scores on the 

IPPA. However, because no subjects were classified as secure on the AAP this particular 

analysis could not be conducted. Instead the relationship between the dismissing and 

unresolved attachment classifications and the two continuous variables, overall 

attachment to mother and overall attachment to father, was investigated. No specific 

hypotheses concerning this analysis were made. Results indicated that no significant 

relationship existed between the two attachment groups and self-reported attachment 

security as measured by the IPPA. However, an interesting finding from this analysis was 

that as a combined group, the majority of adolescent sex offenders scored relatively high 

on the IPPA with 68% scoring over 100 on the mother scale and 48% scoring over 100 

on the father scale.  As a reminder, the IPPA assesses attachment on a continuous basis 

with scores ranging from 25-125. Although the IPPA does not have a cut-off score for 

classifying individuals into a particular attachment category (e.g. secure or insecure), 

high scores indicate higher levels of security in the individual’s attachment relationships. 

Considering the fact that no subjects were classified as secure on the AAP, it seems 

remarkable that so many of these adolescents would score over 100 on this measure. 

This finding seems to be noteworthy for two reasons. First, it supports the notion 

that self-report instruments may not accurately assess attachment security within the sex 

offender population when they are used entirely by themselves. By relying exclusively on 

individuals’ self-perception of attachment experiences, researchers may encounter 

limitations due to response bias, to unconscious defensive exclusion of traumatic 

attachment-related events, and to the inability of these measures to assess dysregulation 
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of the attachment system. Second, this finding suggests that self-report and projective 

measures of attachment are potentially assessing different aspects of the attachment 

construct. Whereas self-report measures may be assessing an individual’s “explicit” or 

conscious appraisal of relationships and attachment needs, projective instruments appear 

to be tapping into the unconscious or “implicit” facets of one’s representational model of 

attachment. The idea that objective and projective tests measure different aspects of a 

given trait or different levels of an individual’s personality is not new to the field of 

psychological assessment. Nor is the finding that test scores from these different types of 

measures often correlate only modestly with each other (Bornstein, 2002; Finn, 2007; 

George, West, & Pettem, 1997/2005).  However, what is novel is the attempt to 

understand this apparent contradiction or what Bornstein (2002) has termed the 

“heteromethod convergence problem” in a new light. Instead of viewing divergent test 

scores as a paradox and a problem to be solved, many researchers and clinicians are 

beginning to realize the utility of such findings and the ways in which they complement 

each other (Bornstein, 2002; Finn, 2007). As Bornstein (2002) points out, exploring these 

differences can provide a more holistic view of the individual’s psychological world and 

“may reveal important information regarding an individual’s personality structure and 

interpersonal style ” (p. 61).  

With this new understanding of divergent objective-projective test scores in mind, 

one can re-examine the apparent “contradictory” finding that the majority of subjects in 

this study scored high on the self-report measure of attachment but were classified as 

insecure on the projective attachment instrument, in a new manner. If the AAP is viewed 



 150 

as a measure of an individual’s internal world that consists of unconscious defensive 

processes and underlying attachment needs and the IPPA as a measure of an individual’s 

external reality that consists of conscious self-appraisals of attachment experiences, then 

it becomes apparent how these test scores actually complement one another. As 

previously mentioned, a large percentage of the subjects in this study endured traumatic 

experiences early in life  (i.e. 52% were sexually abused, 40% physically abused, 16% 

neglected, and 40% abandoned). Results from the AAP also indicated that the majority of 

youths relied on deactivation defenses as a way to cope with attachment-related anxiety 

and distress. This particular category of defensive exclusion is primarily associated with 

the dismissing attachment classification and entails a shutting down of the attachment 

system by minimizing, denying, or dismissing attachment needs and experiences 

characterized by an absence of parental care and emotional attunement (West, & Pettem, 

1997/2005). The AAP allows one to examine these deactivation defenses as they are 

happening in the moment, whereas the IPPA allows one to view the “aftermath” of these 

defenses – denial of attachment-related traumas evidenced by high self-reported scores of 

attachment security. Therefore, within this context the discontinuity between self-report 

and projective attachment scores becomes quite notable, lending further support to the 

idea that perhaps some of these adolescents rely so heavily on deactivation defenses that 

they are unable to even acknowledge the negative attachment experiences they have 

endured on a self-report measure of attachment.   

Before moving onto to the final research question, two more comments about this 

particular analysis seem noteworthy. First, no differences were found between the 
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dismissing and unresolved classifications when examining their IPPA scores, which 

suggest that self-report measures of attachment are not able to assess attachment 

dysregulation which is the hallmark of the unresolved attachment classification on the 

AAP (George & West, 1999; George, West, & Pettem, 1997/2005). Therefore, the IPPA 

is unable to detect the dismissing-unresolved distinction and as previously mentioned 

may only be providing the product of subjects’ organized defensive structure, which for 

both classifications was predominantly characterized by deactivation strategies (i.e. 64% 

of those judged to be unresolved relied on deactivation strategies as their dominant 

defensive processing mode). Second, both the unresolved and dismissing groups self-

reported greater security in their relationship with their mother than with their father (see 

Table 5 under Results Section). This finding is not surprising given that 28% of the 

adolescents were abandoned by their fathers at an early age; during the initial interview a 

number of subjects reported that they had never even met their biological fathers or that 

they had not be in contact with them for many years. These results also support Marshall, 

Serran, and Cortoni’s (2000) finding that adult child molesters reported less secure 

attachments to their fathers than to their mothers.            

Risk of Sexual Offense Recidivism 

 It was hypothesized that individuals exhibiting a disorganized pattern of 

attachment on the AAP (i.e. unresolved attachment classification) would be at greater risk 

for sexual re-offending than those exhibiting an organized pattern of attachment (i.e. 

dismissing and preoccupied classifications). Results from the analysis did not support this 

hypothesis, that is, no statistically significant relationship was detected between the two 
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categorical variables, risk of recidivism and attachment classification. As mentioned 

briefly in the results section, this non-significant finding may be explained to a certain 

extent by the quality of the ERASOR instrument.    

 Because the majority of research regarding risk factors associated with sexual re-

offending has been carried out in adult male populations, it has been fairly difficult to 

predict which juvenile sexual perpetrators will re-offend. In fact, many of the variables 

found to be significantly related to adult re-offending have not yet been examined in the 

juvenile sex offender population due to the fact that risk prediction research in general is 

still in its infancy. Therefore few measures have been developed to assess adolescent risk 

of sexual re-offense. The ERASOR is a fairly new measure, developed by Worling and 

Curwen in 2001, and although preliminary psychometric data is supportive of the item 

composition and reliability of the instrument, no prospective studies as of yet have been 

conducted to “more accurately assess predictive validity” (Worling, 2004, p. 250). 

In addition, no empirical support has been established for a specific scoring 

algorithm to be used in the final estimate of risk. Therefore the overall risk rating is based 

on clinical judgment, which is guided by the number and combination of risk factors 

present for each juvenile. It is important to keep in mind that clinician bias may partially 

account for differences in the ratings, which is true of any measure that utilizes clinical 

judgment. Lastly, a post hoc analysis was conducted to investigate the relationship 

between risk of recidivism and total number of victims. One would assume that 

individuals who have perpetrated sex crimes against a greater number of victims would 

be at higher risk for re-offense. As with the previous analysis, no statistically significant 
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relationship was detected between risk of sexual re-offense and total number of victims; 

thus supporting the notion that the ERASOR may not be a particularly valid measure of 

sexual re-offense risk.  

Another possibility to consider is that the non-significant findings for both of 

these analyses could be due to a lack of power as a result of the small sample size (N = 

25). Future research could address this problem by means of a prospective study aimed at 

recruiting a larger number of subjects for the long-term project. Researchers could use the 

ERASOR to assess risk of re-offense and the AAP to obtain attachment classification at 

the beginning of the study. The subjects could then be followed over a 5 to 10 year period 

to gather information related to sexual re-offending. The relationship between risk of 

recidivism, unresolved attachment, and observed rates of sexual re-offending could then 

be investigated. 

Juvenile Sex Offenders & At-Risk Youth  

Two additional analyses were conducted comparing the 25 juvenile sex offenders 

in this study to an at-risk community sample of 10 adolescent males. Carol George 

provided this researcher with the AAP data from the non-offender sample. The purpose 

of these analyses was to determine if any significant differences existed between the two 

groups in terms of attachment classification and a subset of the AAP coding variables. No 

initial hypothesis was made concerning AAP attachment classification. In regards to the 

five remaining variables of interest, it was predicted that the sex offender sample would 

produce more romantic deactivation markers in their AAP stories than the at-risk 

community sample. Another hypothesis was that the sex offenders would exhibit greater 
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traumatic dysregulation (SStr) than the non-offender adolescents, and that this pattern 

would be significant in the alone pictures but not the dyadic pictures. Lastly, it was 

predicted that no differences would exist between the two groups when looking at total 

number of SS markers for all stories. For a review of the literature concerning these AAP 

coding variables, the reader is referred to the Additional Analyses section in the Results 

chapter of this dissertation.  

In regards to attachment classification, no significant differences were detected 

between the two groups. This finding may be explained in part by the fact that the 10 

adolescent non-offenders were from an at-risk sample. These youth had been placed in a 

continuation high school due to behavior problems and academic failure. Furthermore, as 

part of their participation in the ongoing AAP adolescent validation study these teenagers 

completed a life events questionnaire. Results from this measure indicated that over the 

past six months these particular subjects had experienced a large number of attachment-

related traumas, including violent threats of abuse, threats of abandonment by attachment 

figures, as well as community and family violence (C. George, personal communication, 

April, 29, 2008). Webster and Hackett (2006) reported similar attachment classification 

results in their study of maltreated adolescents. The form of maltreatment these subjects 

had endured included physical and sexual abuse and neglect, with the majority having 

experienced neglect (74%).  Although the results from this study have yet to be 

published, the researchers found that 85% of their adolescent sample was classified as 

insecure. More importantly, they found that 46% of the maltreated sample exhibited an 

unresolved pattern of attachment on the AAP. A finding that practically mirrors the 
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results obtained in this study. Overall this suggest that when comparing samples of 

adolescents from similar disturbing family backgrounds, it will be important for 

researchers to “look inside” the classification to examine other important attachment 

components that may differentiate the groups. The additional analysis comparing sex 

offenders to non-offenders on a number of AAP coding variables was conducted for this 

reason, that is, to uncover the different patterns of attachment that may in fact exist 

between the two samples; no such differences were found.    

As previously indicated, the hypothesis that the sex offenders would exhibit more 

romantic deactivation markers on the AAP than the at-risk community sample was not 

supported by the results. Although no differences were found in regards to romantic 

defensive markers, the theory that sex offenders may have a tendency seek out sexual 

gratification in order to satisfy attachment needs and relieve stress and anxiety should not 

be abandoned. As can be recalled from the case examples presented earlier in the 

discussion section, the sexual-attachment system confusion may still be present just not 

detectable in the quantitative data.    

The results from this analysis did support the hypotheses that no differences 

would be found between the sex offenders and the community sample on total number of 

SS markers and total number of traumatic dysregulation markers in AAP dyadic pictures. 

However, the prediction that sex offenders would exhibit greater traumatic dysregulation 

(in all of the stories combined and particularly in alone story responses) than the at-risk 

community sample was not supported. The finding that sex offenders did not produce 

more SStr markers than the non-offenders came as quite a surprise. However, the 
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adolescent males in the “risk” community subsample who were exposed to attachment 

threats and acts of community and family violence may have exhibited greater traumatic 

dysregulation than what would be expected from individuals in a normative community 

sample, thus contributing to this non-significant finding. Therefore, future research could 

address this problem by comparing sex offenders to a normal non-offender control group 

in addition to an at-risk community sample.  

Before addressing how these results can inform the treatment of adolescent sex 

offenders, one final comment concerning extreme forms of attachment disorganization 

seems noteworthy. Although no differences were found between the two groups on total 

number of SStr markers produced in alone story responses, the vast majority of the 

trauma indices were exhibited in this particular attachment context. In the sex offender 

sample, 76% of the total number of SStr markers came from AAP alone story responses. 

This percentage was even greater in the community sample (83%). This lends support to 

Buchheim & George’s (in press; as cited in George & West, 2004b) finding that 

attachment context plays a significant role in traumatic dysregulation and may be 

indicative of a “fearful and painful intolerance of aloneness” (George, 2007, slide 42).  

Overall, these findings suggest that many individuals who have endured adverse 

childhood experiences develop insecure patterns of attachment. However, not all such 

individuals go on to sexually assault others, thus indicating that there are probably 

multiple factors that lead to the act of committing a sexual offense. This idea of a multi-

factor approach to explaining sexually aggressive behavior was introduced earlier in the 

discussion of results, and suggests that a three-tiered model of treatment may be useful to 



 157 

clinicians working with this particular adolescent population. As a reminder, the 

proposed three-tiered model includes: 1) an overall or general treatment strategy based on 

attachment theory and the establishment of a secure therapeutic relationship, 2) more 

specific clinical interventions based on an individual’s attachment classification and use 

of particular defenses, and 3) an individualized treatment plan tailored to the specific 

needs of the individual due to the presence of other contributing factors. This treatment 

approach will be used to organize the next section focused on how the results from this 

study can inform and enhance clinical practice.   

Clinical Implications 

 The research findings from this study suggest that attachment theory is relevant to 

the understanding of sexually aggressive behavior in adolescence; that is an individual’s 

implicit and explicit beliefs concerning how close relationships function and their 

significance influence the interactions one has with others and in some cases may lead to 

problematic interpersonal behavior. These findings underscore the importance of 

attending to insecure patterns of relating and the role they may play in sexual acting out. 

Internal working models of attachment consist of the individual’s underlying attachment 

needs and the unconscious defense mechanisms used to ward off the anxiety related to 

not having these needs met in a reliable and sensitive manner.  How one manages this 

distress has important implications for treatment. Information obtained from the self-

report measure of attachment illustrates how the implicit facets of one’s representational 

world do not always coincide with one’s conscious self-appraisal of relationships. This 

discontinuity between conscious and unconscious expectations concerning relationships 
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adds critical information to the therapeutic process as well. The findings from this study 

also suggest that other factors may be contributing to the actual act of committing a 

sexual offense and that some of these factors will need to be assessed on an 

individualized basis. This implies that a multimodal approach to the treatment of juvenile 

sex offenders is most appropriate.  

 Before addressing the different levels of the proposed three-tiered therapeutic 

model mentioned above, it is important to remember that adolescents who commit sexual 

assaults are not merely “little” adult offenders. Key differences exist between the two 

populations and this will be important to consider when developing effective treatment 

plans for these youth. For instance, results indicate that juvenile child molesters and 

rapists may rely on different defensive processes than adult child molesters and rapists, 

and that adult sex offenders may be more inclined to self-report insecure attachment 

relationships than juveniles. Therefore, “the trickle-down phenomenon” of using adult 

treatment interventions with juveniles is probably not that effective and may even be 

counterproductive in many instances (Jones, 2007). One of the main drawbacks of simply 

relying on adult models of treatment is that they often do not take into account the 

importance of the caregiver-child relationship, which according to the findings from this 

study, is essential to understanding sexually aggressive behavior within the adolescent 

population. Therefore, a family systems approach to treatment will be recommended that 

emphasizes the goal of enhancing attachment relationships between parent and child 

 Because the research findings suggest that insecure patterns of attachment may 

lay the foundation for problematic interpersonal behaviors, the first tier of the proposed 
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treatment model encompasses an overall or general treatment strategy aimed at 

developing a healthy, secure therapeutic alliance. It could be argued that without this 

relationship in place, it is unlikely that any clinical intervention will be highly effective 

and that very little change will actually occur. The idea is that the establishment of a 

secure therapeutic relationship will allow the individual to “soften his defensive armor” 

and explore the painful memories and emotions he has for so long tried to avoid. The 

acknowledgment and “working through” of these traumatic attachment-related 

experiences, and the emotions that accompany them, will be essential to the healing 

process (Fosha, 2000; George, 2007).  Therefore, the next level of the three-tiered 

approach to treatment focuses on the individual’s specific attachment characteristics and 

how these will affect the actual therapeutic process.  

 Information obtained from the AAP and qualitative interviews suggest that 

individuals who primarily rely on deactivation defenses will need to learn how to “let 

down their guard” so that they can begin to depend on others for emotional support, 

comfort, and care. In order for this to occur, the clinician must be reliable, trustworthy, 

and attuned to the individual’s needs and feelings. For those who exhibit an unresolved 

pattern of attachment, a primary goal of treatment will be to actually help these 

individuals develop a more organized defensive structure so that they do not become 

emotionally overwhelmed in times of distress (C. George, personal communication, 

September, 8, 2007). In the case of failed mourning, heavy reliance on deactivation 

defenses in the presence of traumatic attachment dysregulation, it will be imperative for 

clinicians to look for signs of disorganization. Individuals exhibiting this type of 
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attachment pattern may be vulnerable to emotional and behavioral dysegulation once they 

begin to “soften their defensive armor” and acknowledge the losses they have endured. In 

all of these cases, treatment will need to take place in a secure “holding environment” 

(Winnicott) with a safe other who is perceived to be “stronger, wiser, and kind” (Cooper, 

Hoffman, Powell, & Marvin, 2007). This trusted other must also have the capacity go 

“beyond mirroring” in order to assist the young teen in managing “distress until he can 

regulate his own experiences” (Fosha, 2000, p. 68).  It will also be important for 

clinicians to assess an individual’s explicit or conscious expectations concerning 

relationships. If an individual perceives his relationship with his attachment figure to be 

secure, then it is imperative that the clinician recognizes this and does not try to force the 

idea that his parent(s) have mistreated or abused him in some way. Instead, it would be 

more beneficial to help this individual discover these “empathic failures” on his own. 

Many times this will happen on its own accord as the adolescent begins to develop a 

mutual and reciprocal relationship with his therapist, that is, sometimes receiving what 

one does not have allows one to see that it was not there in the first place. Lastly, helping 

these adolescents learn more about their relationship needs, specific defensive strategies, 

and the goals of the different behavioral systems (attachment, exploratory, and sexual) 

may prove to be an essential element in enhancing their ability to develop more adaptive 

patterns of interpersonal interaction. 

A group of developmental attachment theorists recently developed an intervention 

strategy that incorporates the major components from the first two tiers of the proposed 

sex offender treatment model. The Circle of Security (COS) is an evidenced-based 
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treatment protocol that was developed by Robert Marvin and his colleagues in 2002 (as 

cited in Cooper, Hoffman, Powell, & Marvin, 2007). This family systems intervention 

strategy is grounded in attachment theory and was originally designed to enhance early 

attachments between caregivers and their infants. It is a group approach that includes 

individualized treatment planning based on the assessment of the child’s and the parent’s 

attachment classifications, as well as their video-taped interactions. On a weekly basis, 

the parents gather to watch video footage of these infant-caregiver interactions and to 

learn about attachment theory by means of a graph depicting the “Circle of Security” (see 

Figure 1). The five primary goals of the attachment-based intervention are to help 

parents: 1) develop a better understanding of their child’s attachment and exploratory 

needs, feelings, and behaviors, 2) build observational and inferential skills, 3) develop a 

theory of mind/increase reflective functioning, 4) increase their own capacity for 

emotional regulation and their ability to go “beyond mirroring”, and 5) make an 

“empathic shift” towards understanding their children. The COS protocol uses a “simple 

and intuitive approach to teach parents sophisticated theoretical concepts,” which 

enhances their relationship capacities and thus their ability to develop healthier 

attachments with their children (Cooper, Hoffman, Powell, & Marvin, 2007, p. 128). It 

should be noted that a fundamental aspect of this intervention strategy is the development 

of a secure therapeutic alliance, for it is through this relationship that the parent is able to 

experience what they are being taught to do with their own child.  

Although the COS is designed for parents, this intervention has been modified to 

meet the needs of an adolescent population and does not require much change (R. 
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Marvin, personal communication, April, 3, 2008). The five goals related to enhancing 

relationship capacities are all extremely important concepts that any adult or child could 

benefit from understanding. The qualitative findings from this study suggest that one 

important modification for clinicians to make when working with adolescent sex 

offenders would be to include information about the sexual system and its relationship to 

attachment. For example, the sexual and attachment behavioral systems have different 

goals and should not be substituted for one another. However, the sexual system often 

becomes active during the developmental stage of adolescence and this could perhaps 

lead to a real confusion surrounding attachment needs and sexual gratification, especially 

when taking into account the sexually deviant experiences these young offenders have 

been exposed to during childhood.  

In theory, the most comprehensive treatment approach would include COS 

interventions for both the offender and his caregiver(s). Realistically, however, this might 

not always be possible due to a number of factors, such as financial constraints, time 

limitations, and parent(s) availability, as well as desire to actively participate in their 

child’s treatment. Even if the family systems COS model could not be incorporated into 

the treatment program, utilizing the modified group-based format for adolescent sex 

offenders, in addition to individual psychotherapy, may prove to be quite effective in 

generating therapeutic change and in improving relational interactions.  

The final tier in the proposed multimodal treatment approach to sex offending 

takes into account other important factors (besides attachment) that may be contributing 

to the adolescent’s sexual acting out. Findings from the interviews and clinical 
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discussions with the subjects’ therapists suggest that some of these factors may include 

difficulties with substance abuse, social skill development, and cognitive distortions, as 

well as problems stemming from impulsivity and an inability to control anger. These 

factors would need to be assessed an individual basis. Therefore, this level of the three-

tiered model would consist of individualized treatment plans tailored to the specific needs 

of the adolescent. By taking into consideration individual differences in symptom 

presentation the use of more case specific treatment interventions, such as cognitive-

behavioral techniques, psychoeducation, and skills training, may also assist in the 

transformation process.  

Limitations 

 This study had several limitations related to the sample obtained, the assessment 

process, and the risk of recidivism measure. Parental consent for the juvenile to 

participate in this study had to be obtained prior to child assent; therefore this was not a 

random sample. For instance, the adolescents who were in the custody of CPS were not 

eligible for recruitment due to the research team being unable to contact the CPS social 

workers. Parental consent was obtained during family therapy sessions, which implies 

that there was at least some parental involvement in the child’s life and treatment process. 

There were also a few parents who declined their child’s participation; all of the 

adolescents agreed to participate after parental consent was obtained. Therefore selection 

bias may have affected some of the findings obtained from this study, such as the low 

number of subjects who were reportedly neglected or placed in foster care. In addition to 
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selection basis, the fact that all of the subjects recruited for this study were male and were 

incarcerated in a privately owned facility limits the generalizability of the results found.  

Type of facility may have also contributed to the finding that only one out of 

twenty-five subjects was charged with rape. These adolescents were sent to a private 

minimum security correctional facility, instead of a TYC facility, because this was the 

first time they had been charged and convicted of a sexual assault. In addition, only a few 

of the sex offenders had used weapons and/or threats when committing their offenses. 

Therefore, there placement in a privately owned facility may indicate that these juveniles 

were more at risk for abusing children 4 to 5 years younger than themselves due to their 

inherent vulnerability and inability to fight back. Research indicates that the majority of 

juvenile offenders sexually assault younger children who they have known for some time 

prior to the offense, therefore small sample size (N = 25) most likely contributed to this 

finding as well (Barbaree, Hudson, & Seto, 1993; Rich, 2006; Weinrott, 1996). 

Unfortunately, the research question exploring different defensive processes and type of 

offending behavior (i.e. rape versus child molestation) could not be addressed by 

quantitative methods due to the fact that only one rapist was included in the study.   

Small sample size could have also affected the results obtained from the 

quantitative analyses by decreasing power, thereby reducing the chances of finding 

statistical significance. Another limitation due to the small number of subjects recruited 

for this study was the fact that several variables of interest had to be dichotomized for 

statistical purposes, such as ethnicity, total number of victims, and risk of recidivism. 

Although this procedure allowed for Fisher’s exact test to be used on a number of 
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occasions, some information is invariably lost when collapsing categories in this manner. 

Lastly, the additional analyses that were conducted comparing the sex offender and 

community samples could only include the dismissing and unresolved attachment 

classifications due to the low number of subjects classified as preoccupied and secure on 

the AAP. Even though limitations were encountered as a result of the sample size, one of 

the advantages of having such a small number of subjects is that it allows for more 

detailed contextual information to be obtained for each individual; thus adding depth to 

the quantitative findings from the study. Considering that research in the area of 

attachment and juvenile sex offending is still in its infancy, the qualitative information 

gathered from subjects’ AAPs and initial interviews also provides researchers with new 

ideas for future studies.       

Inability to control for when the subjects were assessed was also a limitation of 

this study. Obtaining parental consent for each subject varied according to when family 

therapy sessions were scheduled, thus affecting when the assessment instruments could 

be administered to the juveniles. For instance, some of the adolescents were tested as they 

entered the sex offender treatment program, whereas others were tested only weeks 

before their release. Therefore treatment effects could have impacted the results obtained 

on the projective and objective attachment measures. The ERASOR instrument, however, 

was not scored until the adolescents had completed treatment; one of the factors that is 

taken into account when determining risk of re-offense is  “incomplete sexual-offense-

specific treatment.”  
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Another possible limitation concerning the assessment process was the fact that 

this researcher administered and scored all the AAPs. Because this researcher was also 

aware of the objectives and hypotheses of this study, this knowledge may have 

unconsciously influenced the scoring and administration process. In order to prevent the 

potential scoring bias, Carol George graciously verified the scoring of the AAP coding 

variables for a number of the cases, especially when elements of secure attachment were 

present in the stories. It should be noted that this verification process was in addition to 

the cases scored for interrater reliability purposes. The AAP was administered according 

to specific guidelines outlined by George, West, and Pettem (1997/2005); however, the 

idea that an “examiner” can remain entirely objective is often disputed. Although it is 

imperative when conducting empirical research for the assessor to administer the 

instrument according to standard procedures, it is also vital to acknowledge the fact that 

no individual can be a completely detached observer; nor does one want this to be the 

case throughout the entire assessment process. For instance, the primary purpose of the 

initial interview was to build rapport between the adolescent and researcher and to 

establish a safe environment, thus helping to decrease the subject’s anxiety about 

participating in the research project. The “white coat examiner” approach to testing is 

fading fast as more clinicians and researchers begin to realize that is not the assessor’s 

inherent influence on the assessment process that is the limitation but instead it is his or 

her attempt to refute or ignore this influence that is problematic (Finn, 2007).  

As previously mentioned, because risk assessment is still a new area being 

explored (even in the adult sex offender population) few measures have been developed 



 167 

to assess adolescent risk of sexual re-offending. Although preliminary data suggest that 

the ERASOR is a reliable measure of adolescent sexual offense recidivism, no 

prospective studies have been carried out as of yet to determine the predictive validity of 

the instrument (Worling, 2004). In addition, the final estimate of sexual re-offense risk is 

not derived from a specific scoring algorithm; instead it is based on clinical judgment. 

Therefore overall risk ratings are subject to clinician bias, which is a potential limitation 

of using this measure. Results from the analysis examining the relationship between 

attachment status and risk of re-offense were not significant. However, the notion that the 

ERASOR may not be a particularly valid measure of sexual re-offense risk limits the 

confidence one might have in this finding. Because a follow up study was not conducted 

to determine actual rates of re-offending, the question of whether or not unresolved 

attachment is related to adolescent risk of re-offense remains to be answered by future 

research.  

Future Research 

Empirical support for the insecure attachment-sex offending paradigm was 

provided by this study with 100% of the subjects exhibiting an insecure pattern of 

attachment.  Furthermore, the finding that 44% of the adolescent sex offenders were 

classified as unresolved replicates Brager’s (2002) initial results and strengthens the idea 

that disorganized attachment may be contributing to the act of committing of a sexual 

offense in some important ways (Burk & Burkhart, 2003; Smallbone & Dadds, 1998, 

2000). Although promising, these results need to be replicated in future research 

preferably with a larger sample size. Because this was the first study of its kind to be 



 168 

carried out in an adolescent population, it will be necessary to ascertain the 

generalizability of the results by conducting similar studies within various institutional 

settings and with both male and female offenders. Trying to control for selection bias 

should also be taken into account when designing such studies. For instance, future 

researchers could establish a relationship with the local CPS officials prior to contacting 

them for parental consent of participation. In addition to addressing the limitations of this 

dissertation project, future studies should also focus on the new concepts and ideas that 

emerged from this research.  

One specific area for such research concerns a more thorough investigation of the 

role unresolved attachment plays in sex offending. Although preliminary results support 

the disorganized attachment-sex offending model (Burk & Burkhart, 2003; Smallbone & 

Dadds, 1998, 2000), there are questions that remain to be answered; that is researchers 

need to explore the specific underlying mechanisms that link disorganized attachment to 

sex offending. Is it that these individuals have a tendency to merge the sexual and 

attachment systems? Or is it the inability of unresolved individuals to internally self-

regulate intense affect associated with attachment dysregulation that leads to sexual 

acting out? Perhaps it is a combination of the two? The qualitative data acquired in this 

study suggests that both hypotheses warrant more attention.  Future researchers could 

address these questions by conducting more structured interviews focused on context. In 

other words, what is happening precisely at the time when the sexual offense is being 

committed? Are the perpetrators experiencing feelings of anxiety, fear, or sadness due to 

an attachment disruption or threat (past or current)? In addition to the interview and the 
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administration of the AAP, researchers could also assess emotional dysregulation and 

cognitive disturbances by means of the Rorschach. This would allow one to determine 

not only if the individual is prone to emotional and cognitive disorganization but also 

when these disruptions attend to occur, such as in the context of relationships, under 

situational stress, or when confronted with emotional stimuli.  

 The findings from this study also suggest that deactivation defenses and the 

dismissing attachment classification may play an important part in sex offending. More 

specifically, the concept of “failed mourning” – the individual’s inability to begin the 

mourning process (or even acknowledge the attachment-related threat(s) he has endured) 

due to his “deactivation defensive armor” – should be explored more systematically in 

future studies. Researchers would need to determine whether or not deactivation defenses 

are being used to contain severe forms of disorganization due to the surfacing of 

traumatic attachment-related memories. Empirical support for this phenomenon could be 

provided by examining number of deactivation markers in the presence of traumatic 

attachment dysregulation on the AAP. In conjunction with the data obtained from this 

projective attachment measure, researchers could also conduct a more in depth interview 

focused on a specific trauma or loss and the individual’s ability or inability to integrate 

this event into his representational world. The semi-structured interview format could 

include questions concerning how the individual reacted to the event, what feelings he 

experienced directly following the event, and how this traumatic experience has affected 

his development and relationship capacities.   
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 The idea of differentiating normative and traumatic attachment dysregulation also 

needs further investigation. The emergence of severe forms of attachment disorganization 

was evidenced throughout the sex offenders’ stories, thus suggesting that extreme 

attachment disruptions in childhood may adversely affect one’s development and lead to 

problematic interpersonal behaviors. Although no differences were found between the 

sex offenders and the at-risk youth when examining traumatic segregated systems 

markers, this could be due to the fact that many of the at-risk teens had a history of 

behavioral problems and had recently experienced severe attachment-related threats. 

Therefore, future research should examine the concept of traumatic attachment 

dysregulation and its relationship to maladaptive, externally based coping strategies by 

comparing sex offenders to a normative control group in addition to an at-risk community 

sample.  

Future research also needs to address the two questions that remain from this 

study due to limitations in sampling and measurement. First, the relationship between 

defensive processes (deactivation versus cognitive disconnection) and type of offending 

behavior (rape versus child molestation) needs to be examined. Previous research 

suggests that rapists tend to rely on deactivation defenses to a greater extent than child 

molesters, and that child molesters utilize cognitive disconnection defensive strategies 

more frequently than rapists (Ward, Hudson, & Marshall, 1996). This particular research 

question could not be addressed by quantitative methods due to only one subject in this 

study being charged with rape. However, the fact that 52% of the juvenile sex offenders 

were classified as dismissing, in conjunction with the finding that 64% of those judged to 
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be unresolved relied on deactivation strategies as their dominant defensive processing 

mode, suggest that Ward, Hudson, and Marshall’s (1996) preliminary findings would not 

have been supported by the quantitative data. This is interesting given that the study 

Ward and colleagues conducted was examining attachment styles of adult child molesters 

and rapists, thus indicating that some fundamental differences may exist between 

adolescent and adult sexual perpetrators. Therefore, this seems like an important question 

that should be addressed by quantitative analyses with a larger sample and a greater 

number of juvenile rapists.  

Lastly, future research should also explore the relationship between attachment 

status and risk of re-offense in a more direct, concrete way. As can be recalled, the 

predictive validity of the ERASOR instrument remains in question. The inquiry 

concerning whether or not unresolved individuals are at greater risk for re-offending than 

those exhibiting organized patterns of attachment also remains to be answered. Therefore, 

future studies could address both of these issues by means of a prospective study. As 

previously suggested, researchers could assess risk of re-offense and attachment 

classification using the ERASOR and AAP at the beginning of the study. Subjects could 

then be followed over an extended period of time (5-10 years) in order to determine 

actual rates of re-offending. The relationship between risk of recidivism, unresolved 

attachment, and observed rates of sexual re-offending could then be investigated.  

Sexually aggressive behavior is a complex phenomenon. Trying to understand 

what causes some individuals to engage in such problematic interpersonal behavior is 

extremely difficult given that there are multiple factors involved. Much research is 
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needed in this area, particularly within the juvenile sex offender population. The current 

study has laid the foundation for this work. The research findings provide support for a 

multifactor approach to understanding sexually aggressive behavior with insecure 

attachment at the heart of the paradigm. By “looking inside” sex offenders’ internal 

representational worlds, specific patterns of attachment were also observed that have 

important implications for treatment and future studies. It will be imperative for 

researchers and clinicians to pay close attention to the roles unresolved attachment, 

deactivation defensive processes, and traumatic attachment dysregulation play in sex 

offending in order to develop effective treatment strategies. The need for attachment-

based sex offender intervention models cannot be underestimated, for as Bowlby (1980) 

stated: 

Intimate attachments to other human beings are the hub around which a person’s 

life revolves….from these intimate attachments a person draws his strength and 

enjoyment of life and, through what he contributes, he gives strength and 

enjoyment to others….matters about which current science and traditional 

wisdom are at one. (p. 442.)    
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FIGURE 1 

CIRCLE OF SECURITY  
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Figure 1. Circle of security. 
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APPENDIX A 

ADULT ATTACHMENT PROJECTIVE PICTURE SYSTEM  

CODING SUMMARY SHEET 
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Adult Attachment Projective Picture System Coding Summary Sheet    
 
Subject ID _________ Rater _____   Date _____________ Classification _____________ 
           
Dyadic Personal 

Exp 
Synchrony Ds E Seg Alone Agency Personal 

Exp 
Connected Ds E Seg 

Deprt 
(3) 
 

     Window 
(2) 

      

Bed 
(5) 
 

     Bench 
(4) 

      

Ambul 
(6) 
 

     Cemtry 
(7) 

  not coded    

  
 
 

     Corner 
(8) 

  not coded    

Neutral scene not rated. Presentation order: Neutral, Window, Departure, Bench, Bed, Ambulance, 
Cemetery, Corner 
 
Personal Experience  Agency     Decision Tree: 
 1 = yes; 0 = no  2 = internalized secure base 1. U  vs. Organized (F, Ds, E) 
     1 = capacity to act  2. F  vs. Ds, E    
    0 = absent   3. Ds  vs.  E    
 
Synchrony              
 2 = synchrony          
 1 = failed reciprocity, functional          
 0 = no relationship                      
 
Connectedness 

3 = connected 
 2 = not connected 
             1 = own activity 
 
Ds, ds = Deactivation; E, e = Cognitive Disconnection; Seg = Segregated Systems (U = Unresolved; R = 
Resolved).   
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APPENDIX B 

SELF-REPORTED PARENTAL 

ATTACHMENT 
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INVENTORY OF PARENT AND PEER ATTACHMENT  (IPPA) 
 
 

Authors: 
©Gay C. Armsden, Ph.D. and Mark T. Greenberg, Ph.D.  

 
Psychology Dept. Box 351525 

University of Washington 
Seattle  WA  98195 

 
 

This questionnaire asks about your relationships with important people in your life; your 
mother and your father. Please read the directions to each part carefully. 
 
Part I 
 
Some of the following statements asks about your feelings about your mother or the person 
who has acted as your mother.  If you have more than one person acting as your mother 
(e.g. a natural mother and a step-mother) answer the questions for the one you feel has most 
influenced you. 
 
Please read each statement and circle the ONE number that tells how true the statement is for 
you now. 
 

 
 1.  My mother respects my feeling. 
 

  Almost 
 Never or 
   Never 
    True 

    Not  
   Very  
  Often  
   True 

  Some- 
   times 
   True 
  

   Often 
    True 

  Almost 
Always or 
  Always 
    True 

 2.  I feel my mother does a good  
      job as my mother. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
 3.  I wish I had a different mother.    

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
 4.  My mother accepts me as I am. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
 5.  I like to get my mother’s point of  
      view on things I’m concerned about. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
 6.  I feel it’s no use letting my feelings  
      show around my mother. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

 
 7.  My mother can tell when I’m 
      upset about something. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

8.  Talking over my problems with my mother 
      makes me feel ashamed or foolish. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

 
 9.  My mother expects too much from me. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
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10.  I get upset easily around my mother. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

11.  I get upset a lot more than my 
       mother knows about. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

12.  When we discuss things, my mother 
       cares about my point of view. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
13.  My mother trusts my judgment. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

14.  My mother has her own problems,  
       so I don’t bother her with mine. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

15.  My mother helps me to  
       understand myself better. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

16.  I tell my mother about my  
       problems and troubles. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
17.  I feel angry with my mother. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
18.  I don’t get much attention from my mother.  
 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

19.  My mother helps me to talk 
       about my difficulties. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
20.  My mother understands me. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

21.  When I am angry about something, 
       my mother tries to be understanding. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

 
22.  I trust my mother. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

23.  My mother doesn’t understand 
       what I’m going through these days. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

24.  I can count on my mother when I need   
       to get something off my chest. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

25.  If my mother knows something is 
       bothering me, she asks me about it. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
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Part II 
 
This part asks about your feelings bout your father, or the man who has acted as your father.  
If you have more than one person acting as your father (e.g. natural and step-father) answer 
the question for the one you feel has most influenced you. 
 
 

 
 1.  My father respects my feeling. 
 

  Almost 
 Never or 
   Never 
    True 

    Not  
   Very  
  Often  
   True 

  Some- 
   times 
   True 
  

   Often 
    True 

  Almost 
Always or 
  Always 
    True 

 2.  I feel my father does a good  
      job as my father. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
 3.  I wish I had a different father.    

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
 4.  My father accepts me as I am. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
 5.  I like to get my father’s point of  
      view on things I’m concerned about. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
 6.  I feel it’s no use letting my feelings  
      show around my father. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

 
 7.  My father can tell when I’m 
      upset about something. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

8.  Talking over my problems with my father 
      makes me feel ashamed or foolish. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

 
 9.  My father expects too much from me. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
10.  I get upset easily around my father. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

11.  I get upset a lot more than my 
       father knows about. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

12.  When we discuss things, my father 
       cares about my point of view. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
13.  My father trusts my judgment. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

14.  My father has her own problems,  
       so I don’t bother her with mine. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

15.  My father helps me to  
       understand myself better. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

16.  I tell my father about my  
       problems and troubles. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
17.  I feel angry with my father. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
18.  I don’t get much attention from my father.  

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
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19.  My father helps me to talk 
       about my difficulties. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

 
20.  My father understands me. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

21.  When I am angry about something, 
       my father tries to be understanding. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

 
22.  I trust my father. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
 

23.  My father doesn’t understand 
       what I’m going through these days. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

24.  I can count on my father when I need   
       to get something off my chest. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 

25.  If my father knows something is 
       bothering me, she asks me about it. 

 
       1 

 
      2 

 
      3 

 
      4 

 
      5 
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ERASOR Coding Form 

 
Risk Category 

 
Item 
# 

 
Risk Factor 

 
Present 

Partially 
or 
Possibly 
Present 

Not 
Present 

Not 
Known 

Sexual Interests, 
Attitudes and 
Behaviors 

      

 1 Deviant sexual interest(s)     
 2 Obsessive sexual interest(s)/preoccupation with sexual 

thoughts 
    

 3 Attitudes supportive of sexual offending     
 4 Unwillingness to alter deviant sexual interests/attitudes     
Historical Sexual 
Assaults 

      

 5 Ever sexually assaulted 2 or more victims     
 6 Ever sexually assaulted same victim 2 or more times     
 7 Prior adult sanctions for sexual assault     
 8 Threats of or use of violence/weapons during sexual offense     
 9 Ever sexually assaulted a child     
 10 Ever sexually assaulted a stranger     
 11 Indiscriminate choice of victims     
 12 Ever sexually assaulted a male victim (male offenders only)     
 13 Diverse sexual assault behaviors     
Psychosocial 
Functioning 

      

 14 Antisocial interpersonal orientation     
 15 Lack of intimate peer relationships/social isolation     
 16 Negative peer associations and influences     
 17 Interpersonal aggression     
 18 Recent escalation in anger or negative affect     
 19 Poor self-regulation of affect and behavior (impulsivity)     
Family/Environm
ental Functioning 

      

 20 High stress family environment     
 21 Problematic parent-offender relationships/parental rejection     
 22 Parent(s) not supporting sexual-offense-specific 

assessment/treatment 
    

 23 Environment supporting opportunities to reoffend sexually     
Treatment       
 24 No development or practice of realistic prevention 

plans/strategies 
    

 25 Incomplete sexual-offense-specific treatment     
Other Factor(s)       
 26      
 27      
 28      

 
Overall Risk Rating LOW MODERATE HIGH 
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CASE EXAMPLE #1 
 
Age:  16 year old 
History of Abuse:  sexual abuse, physical abuse, & neglect 
Legal Charge:  aggravated sexual assault of a child 
Type of Offense:  intrafamilial 
Age of Youngest Victim:  8 year old 
Attachment Classification:  Dismissing (Ds) 
 
Child at Window 
A little girl is looking through two sliding doors outside. And she’s feeling sad because 
she can’t go out because it’s getting dark…And she is just wondering why she can’t 
because all the other kids are still outside, she’s the only one still inside. And she thinks 
it’s not fair. But then she thinks about it and realizes that her mom and dad just want to 
keep her safe and then she feels kind of special because she knows her parents care. And 
she knows that the other little kids might not know ‘cause they’re still outside alone in the 
dark while she’s in the house with her family. (What do you think will happen next?) 
She’s um she might go over to her mom and dad and tell’em tell’em she loves them too 
and um and she knows that they care. (Anything else?) No.   
 
Departure 
Two people are waiting at the airport. And, they’re pretty impatient because their airplane 
hasn’t come on time and they’ve been delayed for many hours. And, they’re both just 
standing there and they decided to start talking because there’s really nothin’ else to do. 
And..um they just have some light conversation first they talk about the weather, then 
about their family and how things are going around the world. And, about politics. And, 
finally their plane arrives and they’re both secretly kind of sad because they were having 
a nice conversation and they really just don’t know each other. And they both think that if 
they can do a little conversation over just boring that they must be doing ok because 
they…aren’t…by themselves thinking..they might be able to help others by just bringing 
up a conversation and building up to what they really want to say. And they just feel 
really good about about themselves. (What are they thinking or feeling?) They’re 
thinking that, um, weird things can come out of just nothing like being bored, you can 
come up with a nice conversation with somebody and get to know them and talk about 
their feelings and what they like and you can tell them what you like and how you’re 
feeling. (What might happen next?) The situation might help them to start more 
conversation..conversations in the future. (Anything else?) No.  
 
Bench 
A little girl shows up for her ballet class. And she finds out today’s class has been 
cancelled because most of the people in the class are sick and couldn’t make it, including 
the teacher. She finds out that she can’t get a ride home because her parents are at work 
and they can’t get off for a couple hours and they think that she’s at ballet class and 
doesn’t need to be picked up for a little while. And she feels sad and tired because she 
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feels that she’s all alone and she has to wait. And she’s tired because it’s been a long, 
long day, with her homework she needs to do and the big girls in school are picking on 
her. And she knows she can’t talk back because she wants to make a good impression and 
not go down to their level. And she’s just having a really really bad day. She’s just tired, 
she wants to go to sleep. She just wishes everyone would leave her alone. (What do you 
think she’s thinking or feeling?) She’s thinking life’s unfair that so many things are not 
going her way that sooner or later something good has to happen. And she’s just feeling 
really tired. And wishes things would be better. (What do you think might happen 
next?) She might want to..she thinks that..she might want to sit down and talk to her 
parents about how she’s feeling. And explain to them that like why she’s been acting the 
way she has lately. And ask them if they could try to help her with situations she’s 
having. (Anything else?) No. 
 
Bed 
It’s time for bed and…the little boy gets in his bed and his mother comes in and sits 
down. And starts talking to him and trying to explain that it’s time for bed and he has to 
go to sleep because tomorrow they have a big day going to the park and just have a great 
time.  And then they’ll go out for ice cream and spend some time together and he just 
can’t understand that he needs some sleep if he’s going to be able to have fun tomorrow. 
He just wants to play he doesn’t know why his mom wants him in bed earlier than he 
usually does. And he feels that she’s being a little mean because he usually goes to bed a 
little later than this. And he just doesn’t understand. And he thinks that all adults are 
mean and that he never wants to be like that when he grows up. (What are they thinking 
or feeling?) The mom’s exhausted and wants to go to sleep so she’ll have enough energy 
for the next day. And the little boy isn’t sleepy and he feels that he can..should be able to 
stay up for a little while longer because he’s not tired, it’s not his bedtime yet. (What 
might happen next?) The little boy will keep the mom up later than what was suppose to 
happen and in the morning they’ll both be really tired and won’t be able to fully enjoy the 
day. (Anything else?) Nah. 
 
Ambulance 
The person next door had an accident. And the ambulance is coming to pick them up. 
And the grandmother and her grandson next door, they uh they’re talking and she’s trying 
to explain to him what happens when people get sick or have accidents and get hurt. And 
why people have jobs that come and help them and fix them and make them all better. 
And she starts giving examples of how people got hurt but no one was there to help them. 
How they could have gotten better much quicker if someone had com..come on time to 
help them. (What are they thinking or feeling?) The boy is thinking that people 
shouldn’t get hurt and that and that if they did they didn’t they’d probably be much 
happier. And the grandma’s thinking about the first time she saw someone get hurt and 
how her dad talked to her and explained everything..which brings on more memories of 
her childhood. (What do you think might happen next?) The little boy might think 
about it and want to be like maybe an ambulance driver or a doctor or a nurse so he can 
help people and so no one would be sick anymore. (Anything else?) No.  
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Cemetery 
A man comes to the cemetery just like he does on every Saturday. Comes to the grave of 
his loved one who has passed away…And he feels sad because they’ve gone and he’s 
still here. And he looks at all the graves around him and he gets a little angry…because 
there is just a feeling of sadness all around him and he doesn’t think it’s fair that people 
should die and leave loved ones behind that the warmth and feels sad that they’re gone. 
And he just wishes that there was no death and people just go on living and everyone 
could be happy. (What is he thinking or feeling?) He’s feeling sad because of his loss 
and he also feels kind of sad for everyone else who has lost a loved one. And he hopes 
that when he dies that people won’t feel so..too sorry for him because he does not want 
them to feel the same sadness he feels. (What might happen next?) He’ll think about it 
some more and he’ll go home and the feeling of sadness will stay with him. And he’ll 
feel sad that the whole next day and the day after that and he won’t cheer up for at least a 
week, until he sees something that will cheer him up and that will give him a feeling that 
life will go on and that he doesn’t need to feel sad because those people are in a better 
place. (Anything else?) This also might inspire him to start going to church. Because 
he’s been slacking off lately and this feeling bad kind of scares him because he feels if he 
dies suddenly he might not be going to a better place and he wants to go to a better place. 
He just was feeling bad and that makes him feel kind of scared.  
 
Corner 
A little boy just got home from school and he sees that dad’s been drinking again. And he 
goes up to his room quietly so he doesn’t disturb him. And he sits there quietly so dad 
hopefully dad won’t notice. And he’s playing with his toys and he forgets about dad. And 
then suddenly he bumps something he runs up to it and it falls and he hears dad stomping 
up the stairs. And he gets in the corner to hide because he knows what’s going to happen 
because it happened the week before and the week before that. He knows what’s coming. 
The dad will yell and scream and..hit him..and hurt him. And the mom can..can’t do 
anything because she’s gone. She left because of the same thing that’s happening now. 
And no one can help him. There is no one that can help him. He feels alone. He feels hurt 
because he knows that this shouldn’t happen but he can’t do anything to stop it. (What is 
he thinking or feeling?) He’s thinking that there is something he could do and he wishes 
there was something he could do but he doesn’t know what and he’s scared. And he feels 
that mom was..should have stayed and helped him. They could have helped each other. 
(What might happen next?) Foster care might come because the complaints of the 
neighbors. And they might take him away..to a better place. And then later on he might 
come back and see that his dad has changed but he still doesn’t trust him because of what 
happened those years before. (Anything else?) No. 
 
 
CASE EXAMPLE #2 
 
Age:  12 year old 
History of Abuse:  sexual abuse, physical abuse, & neglect 
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Legal Charge:  indecency with a child 
Type of Offense:  extrafamilial 
Age of Youngest Victim:  5 year old 
Attachment Classification:  Unresolved (U) 
Dominant Defensive Processing Mode: Dismissing (Ds)  
 
Child at Window 
There’s this girl in this room with a door basically and it separates a world that, the real 
world basically. And those long things they’re like a door and when she looks out she 
sees somewhere she sees a world that she wants to be in because she don’t want to be in a 
world oppressive. It’s like a perfect place like a uto..a utopia place or whatever. And she 
she’s just looking at it and she wants to go, but somethings holdin’ her back. And it’s like 
she doesn’t know how. And she’s thinking she not thinking about how to do it she’s not 
she’s not really concerned she’s just thinking what would it be like. And she feels, she 
feels like, what she feels is…..she feels alone. She yea she does. (What do you think led 
up to this scene?) I think is you know she was just, just, you know she was just chillin’ 
she was just probably walking around. And what might happen next, what I think well I 
don’t know if that would be the right answer but I think she she’s just going to stand there 
forever and she’s just going to stand there. I don’t think she probably won’t die. She’ll 
just stand there she won’t grow old she she won’t really change. She’s just going to stand 
that way. (Anything else?)  
 
Departure 
I..This dude and uh they’re at an airport. And there’s this guy and this girl. The guy he 
likes dressin’ he likes dressin’ like real casual. And the girl she likes uptown. You know 
you know and the guy you know he just walk..doesn’t really notice the girl. And then all 
of sudden everything just stops, except for their mind ever..you know and they just make 
eye contact. And the girl she’s not used to people dressin’ like that. You know she comes 
from a family that’s like has a nice ton of money that dress regular housecoat you know 
after work you know. And uh yea everything stop after they make eye contact and she’s 
looking at him and she doesn’t understand. She doesn’t understand why it..why she’s 
different. And why he looks I guess you know just different. But, to him, he’s 
thinkin’..he’s not havin’ he’s like she he’s like you know I don’t really see people 
dressing like that during the weekdays huh. And like he….he uh he doesn’t really see 
people like that. And his feelin’ is you know he has that feelin’ he’s just like you know 
just another day you know. Just another day of work something. I see something strange. 
Just like, just another day I I just happened to see something out of the corner of my eye 
but what she sees is totally different. She’s like she she feels basically amazed. And he 
feels um how would just he just feels normal he’s just happy to see something awkward 
but she feels she feels different. She feels alone. And she feels she feels kind of she 
uh…maybe confused she’s confused and she doesn’t understand why that he dresses like 
that if she dresses like that. And the boxes I want to say I just see the boxes as the 
background. (What are they thinking or feeling?) She’s uh yeah she’s uh she’s thinkin’ 
why’s he (mumbles)…she’s thinking why does she got to be different. How come 
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somebody else can’t be different or how come somebody she can be normal but everyone 
else can be different you know somebody else besides her not everybody. And he’s 
thinking it’s just..he’s like I guess it’s just another day you see something weird. But she 
feels it’s confused alone. And he feels he’s casual I don’t know if there’s a word for that. 
(What might happen next?) Well, after everything stops, he’s going to walk right past 
her she’s going to carry on with her life but she’s going to remember this day for the rest 
of her life. (Anything else?) No.  
 
Bench 
There’s a kid and this kid in his life nothin’ nothin’ (mumbles) nothin’ ever goes right in 
his life. And he he’s use to it but one day, one day he gets lost. He’s just lost he doesn’t 
know what to do. And he sits there he he sees this bench and he sees initials NS. And he 
realizes um you know he’s sittin’ there you know he’s walking around and he he finds 
out that that he thinks he may never be found and he thinks this has to be the worstest 
thing that’s probably ever happened to me. And he goes and he sees the initials and he 
goes and sits down and he cries about about…three days and then one day he’s kinda 
used to be alone as usual and he sees the initials NS and he realized that someone must 
have been here and they probably find a way out if he’s not over here and he carved his 
initials there must be a way out. And what he’s thinkin’ he’s thinkin’ yea yea he’s 
thinkin’ nothin’ ever goes nothin’ ever goes right and I’m gonna be stuck here forever but 
what he’s feelin’ he feels he feels hopeless. And then what might happen next is one day 
he gets up and he thinks that maybe things can go right and he has hope and he feels that 
there may be a way out. And one day he realizes that things might not be fair but you got 
to go with it and he finds a way out. (Anything else?) No.  
 
Bed 
There’s a family there’s a family, it’s very very real real poor family and they’re 
strugglin’ and he had a sister that that the girl she died at birth. And her dad or their dad 
left out on them a long time ago. And I when when they uh her mom she thinks about all 
the things that happen and she she believes there’s hope for things and maybe things will 
go right. And maybe you know maybe something good will happen. And there’s this 
kid…he he doesn’t he doesn’t understand why things got to be like that he’s not 
understand like all all the things that go around you know he’s just being a kid. And uh 
one night he sees him and she’s sittin’ there…and he looks up and she she hears him on 
the she hears he hears her she’s talkin’ to herself and the boy he startin’ to realize 
wh..why..what things what’s going on and all that. And you know he starts having hope 
too. And um she feels she feels alone and she’s just talkin’ to herself. And then he feels 
confused at first but after he feels he figures out what’s going on, he believes in what his 
mom says. And he gets up and he’s trying to hug his mom. But his mom’s not paying 
attention. So he’s just sitting there and he’s swinging his arms and he’s tryin’ to get his 
mom’s attention. And what might happen next is his mom ain’t going to see him and he’s 
going to sit there and he’s just going to go back to sleep. (Anything else?)  
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Ambulance 
To be honest I see two things. Do I say both of them? (It’s up to you.) I see well you 
know uh the first thing that pops into my head is it’s just a kid and he he’s you know 
goofin’ around you know he’s a little he’s immature and the lady comes up and tells him 
he needs to calm down and that’s just a picture the ambulance and there’s no words. But 
uh in the second I see that boy he he watches he watches…..he watches his brother die. 
And he knows he’s about to die he knows his brother is about to die but he’s just standin’ 
there and’s goin’ watch and in some ways he knows what to do but in some ways there’s 
somethin’ there’s just somethin’ holding him back. He doesn’t he just doesn’t want to do 
nothin’ about it in a way he’s kind of scared but he understands what’s going on. And 
then his mom comes and he finds out that his brother’s dead. And they take him to the 
and then they call and at that very moment when an ambulance put the his brother in the 
ambulance car the boy goes blind. And his mom is trying to get his attention and thinks 
he’s just playin’ around. But what he’s thinking…he he really doesn’t notice that he’s 
gone blind you know he’s just thinkin’ actually what he’s thinkin’ is what could I have 
done. And his mom his mom doesn’t really care for his brother. Mom didn’t yea his mom 
just “I don’t care.” But she she’s mad at the at the kid whose still alive she’s mad at him 
because she he’s causing her more problems. And he’s trying to get his attention and try 
to talk to him but he ain’t payin’ attention. And what he’s thinking oh uh…..yea he’s 
thinkin’ what could he have done, different to make things not necessarily not necessarily 
different to where he’d still be alive but you know would have probably done that um 
what could have happened could I uh made the situation a little bit different could he 
have died a different way. And uh he feels..he feels kind of zoned out just not really 
focused on everything else that’s actually goin’ around him he’s kind of lost in his own 
world. And his mom, she she’s angry at the she feels angry at the kid because he’s 
causing more problems and what she’s thinking is, why why did I have to be born with 
two kids…now look and what might happen next, is the boy after he goes blind 
something bad happens to him. And the mom finally realizes that what she had she really 
loved’em but she didn’t you know she really didn’t care at the time and then she starts 
feeling sad because sh..she figures out that she really did love’em. (Anything else?) No. 
 
Cemetery 
I (sighs) I he’s a murderer. He’s a killer. (He’s a what?) He’s a killer. And uh after he 
kills them he calls the police but he’s already gone by when the police get there. He he 
basically is playin’ a victim role and then he’s like oh this just happened I can’t or he’s 
like I don’t know what happened and all that. A lot of times when he did that….And then 
one day he finds out he had killed someone that he had loved but he didn’t really know. 
And he just stops. He stops killin’ people. And then one day he goes up to the grave and 
he looks at it. And he feels..he feels like this shock that he just..I’m supposed to be the 
best I mean I never get caught back when something bad happens. And he thinks…and he 
thinks of…..he thinks why do I have to why why did I have to kill someone. He just you 
know he actually thinks like why why why did I ever even start all this. And he just 
stands there and thinks about it. And then what happens next, is he gets murdered. And 
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he gets buried. But they don’t bury him they just let him sit there and no one ever finds 
him. And he doesn’t go to heaven or hell he’s just he’s just dead. (Anything else?) No.  
 
Corner 
I see a kid (Tape stops.) (Okay. Go ahead. Sorry.) Alright there’s this kid and um he 
likes music anyway he likes dancin’. To be honest about music’s good he likes music and 
he likes dancin’. And he’s real shy he doesn’t like dancin’ in front of people. He doesn’t 
like singing he’s just shy you know. And uh he has he has a place in his room where it’s 
kind of hidden. You know you got to kind of shift your way and no one really knows 
wh..tha..no one knows no one knows about it but him. And um he doesn’t need a stereo 
or nothin’ he just knows every song by heart. And um he goes into the corner and he 
dances a lot and he sings. One day, his mom finds him. And his mom laughs and laughs 
and she laughs laughs.  He’s like, he’s saying go away. He he’s a he’s like embarrassed. 
And yea he feels embarrassed and he’s thinking how did she find my hiding spot. And 
what happens next is he just go dancin’ again. (He’s going to what?) He’s gonna go 
dancin’ again. (What is he thinking or feeling?) He feels uh…he embarrassed uh. And 
kind of like jumpy because you know he got scared when he saw his mom you know, you 
know he got scared not like scared but you know. He uh…a sudden surprise. And he’s 
thinking uh, yeah how did she find me and uh…(What might happen next?) He’s just 
gonna go back dancin’. (Anything else?) No.  
 
 
CASE EXAMPLE #3 
 
Age:  15 year old 
History of Abuse:  none reported 
Legal Charge:  aggravated sexual assault of a child 
Type of Offense:  intrafamilial 
Age of Youngest Victim:  7 year old 
Attachment Classification: Dismissing (Ds)  
 
Child at Window 
Alright, this, this little girl she’s…she’s probably about 6 years old. And it’s really early 
now and she just, she just woke up crawled out of bed and she goes, she walks over to her 
window and she looks outside and it’s a beautiful day outside. Nice clear sun, it’s nice 
blue sky. Birds are singing. Neighbor might be coming out, coming out of that house over 
there. Going to get his little newspaper, cup of coffee.  She’s thinking it’s a really nice 
day and she’s looking forward for, not too long of a walk to school but it’s a little ways. 
But she’s looking forward to it. Seeing that it’s really good weather, really good weather 
day. But um……(What is she thinking or feeling?) Uh…she…she’s feeling tired ‘cause 
she has to wake up so early for her long walk to school but, she’s also, she’s also feelin’ 
kinda happy since it’s a nice day at least it’s not raining. She’s having a positive attitude 
about it. ‘Cause she likes the weather. She’s, she’s kind of like an outdoors, outdoorsy 
person. Likes to climb tries and roll in grass and stuff like that. She’s, she’s feeling, she’s 
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feeling that it’s going to be a good day today. She has a like, wakes up and she just 
knows it’s gonna be a good day…so. And then what’s gonna happen next is she’s gonna, 
she’s gonna walk to school and she’s gonna meet up with her little, couple of her friends. 
And they’re, they’re about the same way she is. They might be a little more like girly you 
know like, but they’re gonna walk to school and enjoy the fresh air. Enjoy the nice day. 
And she’s gonna have a good day like she thought she was gonna. ‘Cause she keeps that 
positive attitude. (Anything else?) 
 
Departure 
They’re at the, they’re at the airport and I’m gonna make, he’s the father and she’s, she’s 
the daughter. And she just went off to a, she was a, like a, I don’t know like people like a 
foreign exchange thing. And she went to Paris. And that’s where she got the nice coat. 
And now they’re just coming, she’s just coming back from Paris. She’s got, she just got 
her luggage back and all that. And now she has her instrument ‘cause she likes to play 
music. Probably has like a saxophone or a clarinet or something like that. Then the other 
two suitcases are clothes ‘cause she, she’s a really…girly girl type thing you know wears 
all the make-up and all that. And she, she’s kinda havin’ a bittersweet feeling about 
coming back ‘cause she had a great time in Paris seeing all the sights and having a good 
time with that. But then she’s also, she’s glad to be back and be with her dad again. And 
then he’s, he’s really happy to get his daughter back, ‘cause, ‘cause it was kinda lonely 
around the house. ‘Cause he’s a single parent raisin’ her. And so he feels, he feels really 
connected to her. They have this really good relationship, they can talk about anything 
and they can make it through thick and thin. And…(And they can what?) They can 
make it through thick and thin, like hard times and the good time. And um, so now 
they’re probably gonna, probably gonna load up the suitcases and put ‘em in the trunk of 
the car and then they’re probably gonna go out have a nice little supper together. She’s 
going to tell him all about her trip. And he’s going to tell about his time at the office.  
‘Cause that’s always exciting (laughs). And after supper she’s, they’re gonna come home 
and it’s probably gonna be a little, kinda an early night ‘cause she’s tired from her trip. 
They’re glad to be back with each other again. (What are they thinking or feeling?) 
She, she’s thinking that she had like that really good trip. But she’s glad to be back with 
her dad. And she’s thinking that her trip coulda been just a little longer though. He’s 
thinking the trip coulda been a little shorter. ‘Cause she was probably gone for like two 
weeks. They’re both feeling happy though. Being back …together. (Anything else?) 
 
Bench 
Oh this is like outside. It’s a nice day so like the PE class goes outside, the PE class you 
know gym, the gym class, goes outside. And they’re were outside and they were running 
track. And she tries out for the 100 meter dash. ‘Cause she’s, she’s pretty fast though. At 
least she’s pretty fast running around with all her friends and stuff. And then they try out 
for track and when it’s her turn to race with a few other kids from the class, she runs fast, 
she runs about as fast as she’s ever run in her life. But, yet she still get, she still comes in 
last place. ‘Cause the other kids they run track all their other years in school, so. She 
wasn’t really ready for them. So she’s feelin’ hurt from that. Feeling that she did, she did 
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her very best and she still wasn’t good enough. So, now she’s sittn’ over here on the 
bench all alone. And she’s thinking that if she can’t do this right maybe she can’t do all 
the other stuff in life right. Maybe she’s gonna, she’s gonna come in last place 
everywhere else. But, and then she probably has a really good friend, who, who’s there 
for everything. And she’s probably going to come over and sit with her and talk to her 
and make her feel better. Tell her that she did really great but that she was up against like 
the fastest kids in class. And that, maybe if she just trains herself you know goes to 
practice, like to a track practice kind of thing. That she’s gonna be, she’s going to turn out 
to be something really good. That’s probably what she’s gonna do she’s gonna, she’s 
gonna like sign up for the actual like track team. Then she’s gonna like she’s gonna be 
good enough to go to like state, like state finals. And then she’s gonna come in first place 
there. And all of this is gonna be just a memory ‘cause now she’s the best. (What’s she 
thinking or feeling?) At that moment after she wins? (Just…it’s up to you.) After the 
race she’s feeling really good ‘cause she’s thinking that, she used to be not so great but 
all it took was a little bit of try, little bit of practice, and now she’s the best in the whole 
state. She lives in a big state too something like Texas or California. And so she just beat 
everybody. She beat the best of the best so she’s feeling, she’s feeling really good about 
that now. And she’s thinkin’ about the time she spent down, down below.  But she’s 
feelin’ great ‘cause she went from being at the bottom to being at the top. (Anything 
else?) 
 
Bed 
This boy sittin’ here, he’s probably 16, 17, might even be 18. And that’s his little brother 
right there. And he’s probably 6, 7, maybe 8 years old. And his little brother he would, he 
never really, they never really bonded too well ‘cause they had a pretty big age 
difference. (They never did what?) They never bonded really well, ‘cause, ‘cause of the 
big age difference there. ‘Cause he was, he was into like the sports and stuff like that, 
hanging out with his friends while he was still like playing with toys and liking to hang 
out with his own age group. But then, and then the night before they got in a really big 
fight ‘cause he, he, he tried to play with him or whatever and he, he, he got mad at him he 
said he was annoying and he was just, he was this little annoying punk or whatever 
and…So they went to bed angry at each other. Not so much, he was angr..he was sad and 
hurt ‘cause of what his brother here said and he was just angry and upset with him. And 
then the next morning, it’s Saturday morning so they kinda sleep in pretty late but when 
he wakes up he thinks about that last night and he feels bad about it ‘cause, ‘cause you 
know he feels, he knows that he really hurt his little brother doing that. So he walks into 
his little brother’s room and he wakes him up and he just simply says sorry, for what he 
did. And being the little kid that he is he, he, he’s forgive and forget. And now he’s 
reaching, now he’s happy that his, that he actually won the like affection or whatever of 
his big brother so now he’s reaching out for a hug. And after this they’ll probably go 
outside and play basketball or something like that. So they’re feeling good now, now that 
that happened, now they’re bonded. (Anything else?) 
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Ambulance 
This little boy here, uh he’s not really little he’s probably about my age 13, 14, 15 years 
old, young teenager. And he lives alone with his dad, ‘cause his mother she died while 
giving birth to him. So then he lived with his dad ever since, his whole life then and then 
one morning he wakes up, and he slept in real late, and his dad he wakes up real early.  
He’s used to being up early, up and at ‘em you know. And the little boy he walks into his 
dad’s room kinda wonderin’ what’s going on ‘cause his dad’s not up doing what you 
know already makin’ the day. He walks into his dad’s room and finds his dad dead. Died 
in his sleep of like a heart attack. And at first he’s just in shock and he can’t figure out 
what you know what happened you know his dad was a pretty young guy you know. He 
was in good shape you wouldn’t think, you wouldn’t have thought that he would just died 
like that and pretty you know sudden. And after he gets over that shock in a few minutes 
he, he, he gets the courage and the strength to call the ambulance, call 911, and to report 
you know what happened. And then after that happens he calls his Grandma right here, 
and he tells her and she says she’ll be right over. She arrives about the same time the 
ambulance does ‘cause she don’t live that far away, she just lives down the block. And 
she’s, she’s, she’s feeling hurt too but she’s, she’s she shows a strength and she, uh, helps 
him through this. ‘Cause uh he’s obviously feeling down you know his dad just died. But 
with his grandma there you know giving him the support and being there for him he feels, 
he doesn’t feel so alone ‘cause he knows there’s still people around him that love and 
care about him. And, so he, that makes him feel good but there’s still that hurt from his 
dad. And then his grandma she, she feels hurt but, but she, she’s also kinda glad ‘cause 
now, now she gets to spend a little more time with her grandson. But, ‘cause of this 
unfortunate situation. And, so after this either she’ll move into his house or he’ll move in 
with her and he’ll finish growing up with her so. And that’s a good thing they get along 
good. They have a lot of fun together. (Anything else?)   
 
Cemetery 
He’s a sailor. And this, this is actually kind of, kind of back in the day. Probably about 
the 20’s or 30’s maybe. And he was out on, he was out on this big, like ‘cause he’s like a 
merchant, like a trader, something like that. And so he was out, he was out on the ocean 
running the trade routes and he has his wife at home and they have, they have like a 
difficult relationship though ‘cause, ‘cause he’s always gone. But they still make do. And 
then, now he gets, he gets back from his travels and he comes back and he fin..and you 
know he, he lives in a kind of a small little, like a, a seaport kind of little village kind of 
thing. And the first person that he sees out on the dock when he gets off of the boat tells 
him that his wife, his wife passed away, she got, she got like real bad pneumonia and they 
couldn’t, in that little village they didn’t have anything to, to fix her. And so then she 
passed away and (Tape Ends. Sorry, then you said “and then she passed away…”.) 
And so then he makes his way over to the cemetery, then he sees his wife’s tombstone 
from a little distance away. He walks over to it and then he reads it you know and, and it 
says his wife’s name and like “in loving memory of” and then her name and then the 
dates of her life. And he doesn’t know how to feel. He’s supposed to be, he’s supposed to 
be a real strong man. And now he doesn’t know whether he’s supposed to cry, if he’s 
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supposed to kinda let it blow off his shoulder, ‘cause he doesn’t want to give everyone 
the impression that he’s weak. But it’s hard on him ‘cause you know he grew up without 
a family. And then, so his wife is the only person that he had. And then with this this is 
hard on him so. But he feels, he feels real bad and he doesn’t know what to do with 
himself. And, and he’s thinking that you know if he would’ve, if he would’ve not been 
such like a workaholic if he would have been at home with his wife maybe he could have 
helped her and maybe you know he wouldn’t have felt so bad ‘cause he was there for her, 
he was with her but this being, always being away from her you know and knowing that 
she died pretty much alone, she didn’t die with the person that she loved. That’s hard on 
him. And, so with this he decides that he’s going to take on like the full workload after 
this, and he goes and he sells his house and now he’s going, he’s basically just going to 
be living on the ship now. Doing the trade routes. And doing the work that he does, that’s 
fine, ‘cause that’s his way of like feeling better. It keeps all of this off his mind. That, that 
he’s always busy like that. So that’s his way of making it through this. (Anything else?) 
 
Corner 
This little boy he, he’s being backed into the corner ‘cause his, his dad, he’s kinda, he’s 
like a drunk and he’s really, he’s like, like an overpowering type of person he’s just short-
tempered and bad too. And his son he doesn’t get home from school on time ‘cause he 
spent some time with his friends walking home and he like walks with everybody to their 
house and then he walks home to his house. By that time he’s, he’s a half hour, 45 
minutes late. And usually parents are, uh, good parents, they’re lenient about that. They 
would just “try to, try to make it home earlier son you know. You have to be hom..you 
know be home so that we know that you’re alright.” But his dad he’s, he’s already drunk 
by now and really short tempered and this just…he really gets mad from this. And he 
says “I’m sorry dad. I was spending time with my friends.” And his dad’s just yelling at 
him and really you know sizing up to him and his son being, he’s, he’s a lot smaller than 
his dad and he gets backed into the corner and he’s, he’s “dad I’m sorry, dad, I’m sorry.” 
But his dad don’t wanna hear it. And this happens, maybe not for the same reason but it 
happens quite a bit that his dad loses his temper on him and hurts him, yells at him. And 
which in turn makes him feel bad. He feels, he feels almost worthless and unloved ‘cause 
the only person that he’s around beats him up and doesn’t show any love for him. He just 
constantly hurting him for, for little stuff too like that. And then he’s thinking that he’s 
gonna have to get away from this place ‘cause ain’t nothing good happening, there isn’t 
anything good gonna happen around here so. After this he’s probably, probably like finds 
a relative like a grandma or an aunt or something like that. And he, in the middle of the 
night one night while his dad’s passed out he packs up a little bag and he leaves. But he 
knows that he’s not leaving back, anything back there, nothing but a bad person with bad 
memories. So he feels kinda good about that and triumphant. Now that he’s gone, with 
each, with each step he’s getting closer to a better life. (What is he thinking or feeling?) 
He, he’s feeling good knowing that, knowing that he’s getting away from this bad 
situation and this…tired you know. And he’s going to be able to have a normal childhood 
where he’s not, where he’s able to spend time with his friends and then leave the house 
and all this and he’s not gonna to be under his dad’s super strict rules and…power, 
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power. That he’s gonna have a little bit of leeway to have a good life. And he’s happy 
that he finally found somebody that’s willing to take care of him and willing to listen to 
him and take care of his concerns. (Anything else?)  
 
 
CASE EXAMPLE #4 
 
Age:  17 year old 
History of Abuse:  physical abuse 
Legal Charge:  indecency with a child 
Type of Offense:  intrafamilial 
Age of Youngest Victim:  6 year old 
Attachment Classification:  Unresolved (U) 
Dominant Defensive Processing Mode: Dismissing (Ds)  
 
Child at Window 
This one I can tell it’s a girl because she has pigtails. Um, she looks like she’s looking out 
a window looking at the house looking at the scenery. Um, she’s probably uh, I could say 
I would be enjoying it if I had a nice scenery but I don’t have no sceneries in here but 
brick walls. So I would say she’s happy because she’s not, it don’t look like she’s sitting 
down weeping or anything. So she’s probably happy or she’s looking at the animals or 
the birds. She’s probably happy she’s probably in her room. Just got in trouble or 
something. (What do you think led up tot this scene?) Got grounded or something. I 
know that’s what I used to do when I get grounded. Go, either sneak out the window 
or…until my mom  put bars on my window where I couldn’t sneak out anymore. ‘Cause 
I’d sneak out and go play with my friends, the older people. (Tape Ends. Ok. What 
might she be thinking or feeling?) If she got grounded I guess she would be mad at her 
parents or whoever grounded her, her guardians for grounding her. She’s probably a little 
angry, mad…anxious to, if she wasn’t grounded she’d probably be anxious to go out 
there and play with her friends, if she has friends. That’s the way I see it. (What might 
happen next?) She might try to go out the window like I used to. Go play. ‘Cause…it 
looks like she has…from the way she’s just standing she wants to go out there and play. 
(Anything else?) No ma’am.  
 
Departure 
Okay this is a man and a woman with suitcases they’re probably going on a vacation or 
coming out of their apartment or going to the airport or something, waiting for a taxi 
something like that. She probably, probably a husband and wife waiting to go 
somewhere. Probably happy because they’re probably going on a vacation. Looks like 
they’re facing towards each other so they’re talking waiting on something. It must be 
cold outside because she’s wearing a coat he’s wearing a coat, both their arms are in the 
sleeves. That’s what I see. (What do you think they’re thinking or feeling?) Well if 
they’re going on vacation they’re probably happy. Thinking they’re probably thinking 



 198 

man where’s the person that’s going to pick us up. (What might happen next?) They 
might call for another taxi, cab however you want to call them things. (Anything else?)          
 
Bench 
This person’s sitting on a bench sh..looks like or person looks like he’s bent over crying 
she’s probably been hurt, beat up, don’t look like she has any shoes on. She probably got 
robbed or something. She’s probably scared. Thinking why did it happen to me. The way 
I see it. (What might happen next?) Might call the police. If there’s a phone around. Or 
the person could just be cold. (What is she thinking or feeling?) Why did it have to 
happen to me. Why do I have to be cold. Why can’t it be warm. If it’s, if she’s cold. 
That’s what I’d be thinking. Why, why don’t the sun come out. That’s what I think she’d 
be thinking. (Anything else?) No ma’am.          
 
Bed 
Um, it looks like a mom is tucking her son, her daughter in bed. Um, just give him a hug 
and probably tell him a story. And the son might be thinking “hum, hope I make it 
through the night.” And mom’s like finally, finally I got away from him. Get a couple of 
hours of rest. That’s what I’d be thinking she’d be thinking. (And you said the son is 
thinking I hope I make it through the night. What do you mean by that?) Because I 
was always taught you take one day at a time ‘cause you don’t know if you’re going to 
have a..if you’re going to make it through tomorrow is what I was always told so, 
hopefully that person was taught the same way. And I know it’s a thinking error called 
mind reading but I guess in all of these I’ve had to use a thinking error so I guess that’s 
what an IQ test would be is you have to use thinking errors or what somebody else would 
think. So that’s what I would think. (What might happen next?) The mom might tell 
him goodnight. The kid might roll over go to sleep. Mom might go, go to bed too. Go 
watch TV do something, do mom things I don’t know what they do. We, my mom’s not a 
normal mom so I can’t tell you what normal mom’s do. (Anything else?) No ma’am.        
 
Ambulance 
That looks like another pers..another either boy or girl with the, there’s a hospital, there’s 
an ambulance outside the window with somebody carr..two people carrying a stretcher so 
somebody probably just got hurt or injured. Probably one of the boy’s or girl’s family 
members, so he’s probably scared. The lady next to him’s probably trying to calm him 
down she’s probably also kind of scared because she doesn’t know what’s going to 
happen. What I see. (What do you think they’re thinking or feeling?) Probably both 
feeling pretty sad, scared. Thinking why did it have to happen to this person they never 
did nothing wrong. Because I never thought my dad did anything wrong so that’s 
probably what most people think well they never did nothing wrong. That’s what I would 
think. (What might happen next?) They might go to the hospital to see that person. 
(Anything else?) No ma’am.       
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Cemetery 
Um, well I can tell it’s a man. He’s at a gravesite. He’s probably visiting with one of his 
family members or friend or somebody. He’s probably mad, mad, scared, sad, angry. 
Probably sad again…Probably saying a prayer for them. (Probably saying what?) 
Probably doing a prayer for them…And wishing they could come back because I do that 
every night wish my dad could come back make it all just a joke. It would be a crude joke 
but I wish it was. That’s what he’s probably thinking too. You know I don’t wish 
anybod..that on anybody that their father die. It’s painful. That’s what I think he’s 
thinking. (What might happen next?) He might start crying. I know whenever you, 
every time I’m, when my dad, my dad liked his Jack Daniels hard cola and a beer so 
every time on October 30..23rd  when we see him I pour a beer right there by his grave. 
It’s just a little ritual I do. I do it on……um, sometimes I just do it it’s hard to explain 
why I do it I just do it. I just came up with it and…just do it. I sit there and cry and…stick 
one in the ground and let the ground, I guess you say the ground drinks it because it 
bubbles and……it only cries, it rains some on every Halloween that I go there so that’s 
what he’s probably thinking too. (Anything else?) No ma’am.             
 
Corner 
I can’t even see what that is. It looks like a person’s in a corner with his hands up 
probably scared because something might be thrown at him or it, the person, so probably 
scared. Wanting to get away. They’re probably saying “Don’t hit me. Don’t do this to 
me.” That’s all I can see in that picture because it’s just a..looks like they’re in a corner 
that’s all I can see. (What do you think he’s thinking or feeling?) Why are they doing 
this to me. Why, why are they mistreating me like this. That’s the only thing I can see 
that they’re doing that, why somebody would do that. I know when my dad used to do 
that to me I, why did he hit me I didn’t do anything to him. So that’s probably what he’s 
thinking too. (What might happen next?) Um, he’ll get scared he might go run and hide 
somewhere and cry. That’s what I used to do. Go to another family member that wouldn’t 
do that to him and tell them. (You said he’ll go to another family member and tell 
them?) That somebody did that to him. (Anything else?) No ma’am.       
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