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ABSTRACT 

The relationship between staff organizational commitment and staff perception of 

working alliances with youth in juvenile justice settings was investigated. Staff of the 

North American Family Institute (NAFI) were the subjects of this investigation. Meyer 

and Allen's (1991) model of organizational commitment with dimensions of affective, 

normative and continuance commitments was used to investigate staff organizational 

commitment as an independent variable impacting perceptions of working alliances 

between staff and youth in juvenile institutions. Horvath and Greenberg's (1994) Working 

Alliance Inventory (WAJ) was used to measure staff perceptions of working alliance. 

A significant positive correlation was found between normative commitment and 

perceptions of working alliance using Pearson correlation statistics. Affective 

commitment and continuance commitment did not correlate significantly with staff 

perceptions of working alliance. Regression of normative, affective, and continuance 

commitment with the dependent variable of working alliance showed only normative 

commitment as significantly impacting working alliance. Age, gender and ethnicity were 

not found to be significantly correlated with staff perceptions of working alliances. 
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CHAPTER 1 

INTRODUCTION 

Fourteen million Americans face the likelihood of imprisonment at some point 

in their lives (Cose, Smith, Figueroa, Stefanakos, & Contreras, 2000). Nearly 2,000,000 

Americans are currently incarcerated. Prisoners are serving longer terms than ever before 

due to sentencing reforms and stiffened criminal penalties. In Texas, the total inmate 

population has grown nearly 500% in less than a quarter of a century; upwards of 

220,000 people are incarcerated in Texas. Only the much larger state of California with 

240,000 prisoners has more residents incarcerated (Cose et al., 2000). 

The punishment-oriented political rhetoric of the last decade has fiieled public 

fears of adult felons and of juvenile delinquents. Empirical research refutes the myth of 

the juvenile "super predator" that endangers the very core of the American way of life 

(Miller, 1996); however, fear of these so-called super-predators caused most states to 

pass legislation targeting young offenders. In the next five years, California will send an 

estimated 5,600 youths to adult prisons where they will be punished and have little 

opportunity for rehabilitation (Cose et al., 2000). Prior to the changes in California 

legislation, this population of youth would have gone to the youth authority or county 

jails. 

California exemplifies the continuing call for changing the current separate 

juvenile justice system into a system that uses increased detention and incarceration. 
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increased transfer of juvenile offenders to adult courts, and limiting confidentiality and 

expungement of records (Funk, 1996). 

Snyder and Sickmund (1995) emphasize the importance of developing effective 

treatment programs for serious juvenile offenders because a relatively small proportion of 

delinquent youth is responsible for a large percentage of crimes committed each year. 

This small proportion of serious juvenile offenders is among the most difficult to treat 

and their rate of treatment failure remains high (Kazdin, 1990). Roughly half of all 

delinquent youth placed in community-based programs fail to complete treatment 

(Snyder & Sickmund 1995). Furthermore, Kazdin's (1993) findings show that juvenile 

offenders who do complete treatment often fail to demonstrate clinically significant 

psychological or behavioral changes. 

The Office of Juvenile Justice and Delinquency Planning's (OJJDP) landmark 

1994 Conditions of Confinement Study examined the perceptions of public and private 

detention center and training school administrators regarding the problems faced by 

delinquent youth detained in their facilities. The administrators noted that 75% of the 

juvenile offenders had significant family problems, 44% exhibited disruptive behavior, 

43% demonstrated violence toward others, 52% showed symptoms of depression, and 

51% appeared to have been abused by their parents. A substantial number of juvenile 

offenders have mental health treatment needs (Wilson, 2001). In spite of the profiles of 

youth in detention, many treatment programs do not adequately help serious multiple 

offenders reduce or resolve personal difficulties that simultaneously bear on growth and 
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delinquency (Palmer, 1991). The lack of adequate treatment programs for delinquent 

youth occurs largely because staff have underestimated or downplayed major 

psychological issues and placed heavy emphasis on seeing that youth develop adult-like 

institutional behavior, which does not promote positive treatment outcomes (Palmer, 

1991). This lack of attention to links between treatment processes such as a heavy 

emphasis on adult-like institutional behavior and lack of positive treatment outcome with 

delinquents has stymied efforts to improve the effectiveness of current treatment 

programs for antisocial youth (Shirk & Russell, 1996). 

Identifying factors that facilitate therapeutic change is important to imderstanding 

treatment efficacy and to the development of appropriate treatment for delinquent youth 

in institutional settings. Most research on the treatment of adolescents has been 

conducted under highly controlled conditions in viniversity-based clinics. There continues 

to be a gap between the effectiveness of laboratory-based psychotherapy and the 

effectiveness of therapy that occurs in institutional settings for delinquent youth (Han, 

Weisz, & Donenberg, 1995). This gap between laboratory-based psychotherapy and 

therapy that occurs in institutional settings for delinquent youth is perpetuated by 

inadequate efforts given to identifying factors that facilitate treatment progress across 

settings and models. These issues make it important to focus on identifying treatment 

factors that increase the likelihood of positive outcomes among antisocial youth in 

institutional settings where most treatment of delinquent youth occurs (Kazdin, 1993). 

Few studies focus on specific factors that predict positive treatment outcomes for 
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treatment-resistant delinquents or on how to integrate these factors into the behavior of 

professional juvenile justice staff who provide programming for delinquent youth 

(Florsheim,Tolan, & Gorman-Smith. 1996).). 

One of the most robust predictors of treatment outcome with adults has been the 

quality of the working alliance between the client and therapist (Horvath & Symonds, 

1991). The working alliance has been defined as the collaborative relationship that 

develops between a client and his or her therapist facilitating the occurrence of positive 

psychological change (Horvath & Luborsky, 1993). The quality of the working alliance 

between client and therapist depends on three essential ingredients: the level of 

agreement on therapeutic goals, the ability to collaboratively engage in mutually 

negotiated tasks intended to meet those goals; and finally the establishment of a trusting, 

mutually respectful relationship that provides the client with a safe context for exploring 

interpersonal difficulties (Bordin, 1979; Horvath & Greenberg, 1994; Horvath & 

Luborsky, 1993). Research on the role of the working alliance in the treatment of 

adolescents indicates that the development of a working alliance is important to treatment 

progress (Colson, et al, 1991). Although most previous research on the working alliance 

has focused on the treatment of adult populations, the working alliance construct is 

relevant to treatment of adolescents (Digiuseppe, Linscott, & Jilton, 1996). 

Most research on the working alliance has focused on the relationship between 

therapist and client in traditional outpatient treatment settings. Researchers have begun 

to examine the role of the working alliance in other clinical settings, such as hospital 
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units and residential treatment centers, where the nature of the working alliance is more 

complex and more difficult to assess (Colson et al, 1991; Eltz, Shirk, & Sarlin, 1995; 

O'Malley, 1990). 

There have been many studies investigating the impact of staff and client working 

alliances on staff productivity and client positive therapeutic outcomes as well as research 

involving Meyer and Allen's (1984) organizational commitment as a concept for 

understanding staff behavior in institutional settings. There is, however, a lack of 

research on how or whether a staff member's commitment to the organization impacts the 

propensity of that individual to develop working alliances with delinquent youth. It is 

important to recognize that no matter how careful clinical settings, hospital imits and 

residential treatment centers are in identifying the organizations desired outcome of staff 

commitment, it is often impossible to anticipate every eventuality (Meyer & Herscovitch, 

1999). For this reason, it is important to recognize that all commitments are not alike and 

that commitment levels can either act as mechanisms for achieving working alliances or 

they can negatively impact the development of working alliances between staff and 

delinquent youth. An individual who is bound to a course of action, such as remaining in 

the organization at all costs, is not as likely to consider the best interests of youth 

especially in unexpected situations as is one who is highly involved in or believes in the 

value of the organization's goal of treatment (Meyer & Herscovitch, 1999). Meyer and 

Allen (1984) described organizational commitment as mind sets that reflect three 

distinguishable themes: affective commitment which is a staff member's attachment to 
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the organization, continuous commitment which is characterized by perceived cost of 

leaving, and normative commitment characterized by obligatory feelings on the part of 

employees to remain in the organization. 

In institutional treatment centers, delinquent youth are likely to develop separate 

alliances with individual program staff and a global alliance to the center as a whole. The 

treatment progress of the institutionalized youth is related to the complex array of 

relationships he or she has developed with program staff (O'Malley, 1990). Meyer and 

Herscovich (1999) considered program staff organizational commitment as a gauge of the 

likelihood that staff would enact desired behaviors viewed as optional when not under 

close supervision. The development of working alliances between staff and delinquent 

youth is considered by this study to be one of those desired optional behaviors. 

Statement of the Problem 

A review of the research literature examining institutional care and treatment 

programming, concluded that successful outcomes for juvenile offenders are strongly 

promoted by working alliances between institutional staff and juvenile offenders 

(Florsheim & Shotorbani, 2000). Researchers have had little success, however, in 

identifying mechanisms that support development of effective working alliances with 

delinquent youth (Digiuseppe et al., 1996; Shirk & Saiz, 1992). This study is concerned 

with organizational commitment as a potential mechanism for the development of 

working alliances between staff and delinquent youth. 
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The problem addressed in this study is the lack of research which examines the 

relationship of staff organizational commitment and staff perceptions of established 

working alliances with delinquent youth in their care. 

Research Questions 

This study was designed to obtain information, which answered the following 

questions: 

1. Is there a significant relationship between the organizational commitment 

mindsets of affective, normative and continuance commitment of staff that work 

with juveniles, and staff perceptions of working alliance? 

2. Are affective, normative and continuance mindsets of organizational commitment 

predictive of staff perceptions of working alliance? 

Rationale for the Study 

The concept of organizational commitment continues to generate interest among 

private sector management researchers and practitioners in the United States. A decade 

has passed since Mathieu and Zajac's (1990) extensive literature review demonstrated 

that organizational commitment had been gaining interest for over thirty years. 

Organizational commitment is one of the most established and accepted constructs in the 

management and organizational behavior literature (Meyer & Allen, 1997). 

Parallel to the growth in imderstanding of organizational commitment's impact 

on staff, several studies have identified factors that predict short-term psychological and 

behavioral changes among delinquent youth in residential treatment programs (Colson et 
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al., 1991). The most robust factor identified in these studies is the establishment of a 

working alliance between a specified staff person and a youth. Working alliance has also 

been shown to be predictive of positive therapeutic changes across several treatment 

settings for delinquents in spite of major differences existing between these treatment 

settings (Colson et al., 1991). 

Staff in juvenile justice settings are tasked to develop working alliances and 

facilitate therapeutic environments in which juveniles are safe to learn and try out new 

and healthier behaviors. This is in stark contrast to the current culture of an adult prison, 

which forbids the development of alliances between prison staff and inmates because the 

ultimate goal in adult prisons is pimishment and not rehabilitation (Zimring, 1999). 

Trends over the last decade are towards juvenile justice systems modeling adult 

punishment in spite of research that indicates that a more interactive role between youth 

and staff is likely to support rehabilitation (Digiuseppe et al., 1996). Research regarding 

the working alliance construct can inform national as well as local discussions on 

delinquency interventions among opponents and proponents of system changes (Colson 

etal., 1991). 

Staff who focus on treatment as a delinquency intervention and integrate the 

concept of working alliances into their institutional work separate the juvenile justice 

system from the adult justice model of punishing offenders (O'Malley, 1990). The 

problem is a lack of studies that characterize the mechanisms for creating staff 

commitment to forming working alliances with delinquent youth. 
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Understanding organizational commitment mindsets of juvenile justice staff and 

the relationship organizational commitment has to staff perception of working alliances 

may be important to measuring and increasing the positive impact staff have on treatment 

outcomes with delinquent youth. This study is needed to investigate the impact of the 

various mindsets of staff organizational commitments on perceived working alliances 

vwth delinquent youth in juvenile justice settings. This study will impact future 

intervention and treatment intervention programming for delinquent youth. 

Definition of Terms 

The terms used in this study were defined for the purpose of this project. 

Affective commitment mindset: Intrinsic motivation and absorption, as used in 

Meyer and Allen's (1991) multi-dimensional organizational commitment model, is a 

course of action of relevance to a specific target because of a strong belief in the value of 

that course of action related to the organization. 

Compliance commitment: Individual attitudes and corresponding behaviors, as 

used in the O'Reilly and Chatman (1986) multi dimensional organizational commitment 

model, are adopted in order to gain specific rewards related to the organization. 

Continuance commitment mindset: Individuals feel it would be too costly, as used 

in the Meyer and Allen's (1991) multi dimensional organizational commitment model, 

to discontinue a course of action of relevance to a specific target related to the 

organization. 
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Identification commitment: Individual accepts influence, as used in the O'Reilly 

and Chatman (1986) multi dimensional organizational commitment, to gain or maintain 

a satisfying relationship. 

Juvenile justice system: The juvenile court and all alternatives available to the 

court to respond to pre and post adjudicated youth including detention, probation, 

confinement, parole, transition, and after care programming. 

Multidimensional construct: A construct with more than one distinguishable and 

measurable dimension. 

Normative commitment mindset: Individuals feel they ought to, as used in 

Meyer and Allen's (1991) multi-dimensional organizational commitment model, pursue 

a course of action of relevance to a specific target related to the orgeinization. 

Organizational commitment: Commitment is a force that binds an individual to 

a course of action of relevance to one or more targets related to the organization. 

Organizational commitment measures: Scales developed to distinguish the 

dimensions and sub dimensions of the construct of organizational commitment. 

Organizational Commitment Questionnaire (OCQ): Mowday, Steer, and 

Porter's (1974) instrument, measuring their dimension of organizational commitment. 

Organizational Commitment Scales: Meyer and Allen's (1991) measurement of 

their dimensions of organizational commitment. 
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Rehabilitation theory: Delinquent behavior is a treatable condition and demands 

individual therapeutic responses to promote the growth and developmental process with 

youth. 

Uni-dimensional construct: A construct model with only one distinguishable 

measurable dimension. 

Working alliance: A relationship between juvenile and program staff that 

depends on the level of agreement on therapeutic goals, the ability to collaboratively 

engage in mutually negotiated tasks intended to meet those goals, and the establishment 

of trust and mutual respect. 

Wrap-around services: Comprehensive services provided to a youth residing at 

home that include casework, educational support, individual and group counseling, 

family counseling, and any other service that supports the rehabilitation of a delinquent 

youth while he/she resides at home. 

Assumptions Underlying the Study 

This study was based on three assumptions. The first assumption is that staff 

impacts the rehabilitation process in juvenile justice settings both negatively and 

positively. Staff impact is dynamic and powerful. The second assumption is that 

developing working alliances between staff and youth will support positive outcomes for 

delinquent youth rehabilitation. The final assumption is that understanding the mindsets 

of staff organizational commitment will inform the process of hiring, training and 

supporting those staff most likely to be effective in forming working alliances with 
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juvenile justice populations. 

Limitations of the Study 

The scope of this study was limited in the following ways; 

1. Client Working Alliance Variables 

Greenson's (1967) studies indicate that clients who are excessively dependent, 

narcissistic, or who are otherwise devoid of at least a few positive relationships in their 

past will have difficulty accepting an invitation from the coimselor to form a working 

alliance. Other client variables that may impact the development and maintenance of a 

firm working alliance include the clients' dissatisfaction with their present state, 

awareness of the need for assistance, desire to receive such assistance, capacities to form 

a rational relationships with the staff, abilities to separate observation from experiencing, 

and capacities to be curious about themselves (Greenson, 1967). Client variables were not 

controlled for and are a limitation of the study. 

2 Staff Working Alliance Variables 

An important variable for establishing a working alliance is the staff member's 

invitation to the client to collaborate in the endeavor. Also important is the staff 

member's empathic stance toward the client (Robbins, 1992). This study examines staff 

perceptions only and not observable behaviors. There may be discrepancies between staff 

and client perceptions of working alliances. 
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Organizational Commitment Scales 

Study results have uncovered a number of problems with scale items on Meyer 

and Allen's (1991) three-component model (Dunham, Grube, & Castaneda, 1994). Other 

studies have reported item pattern and/or structure coefficients, making no observations 

regarding the relative strength of specific construct indicators (Meyer & Allen, 1984). 

Consistencies in item performance across studies have gone unreported. Meyer and Allen 

(1991) have revised the scales to address the item performance problems and as a result 

the revised scales have a short test history as compared to the extensive track history of 

their original scales. 

The failure of the original Continuance Commitment Scale Items 9 and 12 to 

reflect the continuance factor has been observed. McGee and Ford (1987), using 

exploratory analysis, found these two items to reflect a separate non-interpretable factor. 

Hackett, Bycio, and Hausdorf (1994) found these items to contain unacceptably high non-

commitment variance in their sample and suggested dropping them fi-om the continuance 

scale. Dunham et al. (1994) observed that two Normative Commitment Scale items 18 

and 24 deal with loyalty norms in contrast to six other scale items that deal with moral 

obligation to remain. Dunham et al. (1994) also questioned the efficacy of item 4 of the 

Affective Commitment Scale based on results from a multi sample cumulative factor 

analysis. Cumulative study results suggest that item 4 is indeed an exceptionally and 
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consistently poor affective scale item. The consistency of such low coefficients appears 

to be good reason to consider dropping item 4 from the Affective Commitment Scale. 

There is currently a lack of consensus in the literature about whether the 

Continuance Commitment Scale is a single construct (Allen & Meyer, 1990) or two 

related but distinguishable sub-dimensions of recognition of high personal cost of leaving 

and perceived low alternatives. Dunham et al. (1994) suggests that slight improvements 

in the model are obtainable using a four-factor model including commitment sub-

dimensions. The current study will use the revised Meyer and Allen (1998) scales 

measuring the three constructs of affective, normative and continuance commitment. 

1. Regression Statistics Limitations 

Another possible limitation relates to the method for handling the data which was 

a regression model. The major conceptual limitation of all regression techniques is that 

one can only ascertain relationships but never be sure about underlying causal 

mechanisms. In particular, outliers (i.e., extreme scores) can seriously bias the results by 

"pulling" or "pushing" the regression line in a particular direction leading to biased 

regression coefficients. Sometimes excluding just a single extreme case can yield a 

completely different set of results (StatSoft, 2002). 

2. Generalizability of the Results 

A major limitation of this current study is that it only examined organizational 

commitment dimensions of affective, normative and continuous commitment as 

independent variables, along with age, sex, and ethnicity as covariates. Studies have 
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shown that many variables hnk to working alhance but organizational commitment, as a 

predictor of working alliance, is the focus of this study. The results are also limited 

because only staff variables were examined in this study. 

The generalizability of the results is also limited by the restricted population from 

which the data were obtained. Although a random sample was used, the majority of the 

participants were white and there were significantly more women than men who 

participated in this study. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

A review of the literature relevant to this study is presented in this chapter. The 

review is divided into three major sections followed by a summary. The first section 

focuses on current strategies used in treatment programming with delinquent youth. Also 

discussed are current treatment intervention strategies with delinquent youth, which 

appear to be promising along with the underlying factors for success of these 

interventions. The second section reviews working alliance as a predictor of successful 

outcomes with delinquent youth. The third section discusses variables that relate to staff 

and client working alliance. The forth section presents a discussion of the concept of 

organizational commitment and research studies on the multi-dimensions of 

organizational commitment along with the links to working alliance behavior in staff. 

The final section discusses the implications taken from the review of the literature. 

Current Strategies with Delinquent Youth 

A 56% increase in the number of juveniles ordered to residential placement was 

observed in the United States from 1988 to 1997 (Gallagher, 1999). Of the nearly 

105,000 delinquents held in public and private juvenile detention, correctional, and 

shelter facilities, more than three quarters (86.5%) are yotmg men from ethnic minority 

backgrounds (40% African American; 18.5% Hispanic) ranging in age from 13 to 17 

years (Gallagher, 1999). Young women who are incarcerated tend to be younger than 
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their counterparts; 13-year-olds make up 21.4% of the incarcerated population of young 

women (Gallagher, 1999). 

The increase in the number of delinquency cases handled by juvenile courts has 

driven the grovvth in the number of juveniles held in juvenile detention facilities (Cohn, 

2001). In 1988, juvenile courts handled 1.2 million delinquency cases. By 1997, this 

number had risen 48%, to nearly 1.8 million. This increase in the volume of cases 

entering the juvenile justice system resulted in a 35% increase in the number of 

delinquency cases that involved detention at some point between referral and case 

disposition. The number of juvenile delinquency cases detained in 1997 was 85,100 more 

than in 1988, which resulted in an increased demand for more detention beds (Cohn, 

2001). 

hi general, the proportion of delinquency cases detained remained relatively 

steady between 1988 and 1997. Juveniles were detained in 20% of the cases processed in 

1988, while in 1997, the proportion was 19%. However, during that period, the profile of 

detainees shifted, with a greater proportion of youths charged with person offenses, a 

greater proportion of females, and a greater proportion of black youth in the detention 

population (Cohn, 2001). In 1997, 27% of delinquency cases involving black youth 

included detention, compared with 15% for white youth. The number of drug offense 

cases handled by juvenile courts increased 157% between 1990 and 1997, while the 

number of drug cases detained actually declined 16%. Although high-profile incidents of 

youth violence have gained national headlines during the past few years and politicians 
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have vowed to "get tough" on juvenile offenders, the majority of adolescents in juvenile 

justice systems throughout the country are not violent offenders (Cohn, 2001). More than 

half of juvenile offenders, about 70%, have been incarcerated for property offenses, 

multiple misdemeanors or controlled substance violations, and have substance abuse 

problems. Clearly, with this much variation, a one-size-fits-all approach to juvenile 

justice cannot worlc (Marler & Scoble, 2001). 

Youth with wide ranging disabilities make up a substantial portion of the 

incarcerated juvenile population (Gallagher, 1999). Juvenile offenders with disabilities 

appear to have a difficult time moving from correctional facilities to mainstream 

environments. Juvenile offenders with disabilities experience a higher rate of recidivism 

when compared to incarcerated youth without disabilities. Studies have shown that 20% 

of juvenile offenders with disabilities were recidivists within 6 months after their release 

compared to the 12% recidivism rate for youth without disabilities (Gallagher, 1999). 

One of the biggest challenges facing the juvenile justice system today is the lack 

of services to meet the needs of youths with mental illnesses (Gallagher, 1999). Even in 

today's climate of greater system coordination, youths labeled both delinquent and 

mentally ill are inevitably moved between the mental health, education, child welfare and 

juvenile justice systems. The end result is that their needs are not effectively met by any 

of these systems resulting in tremendous costs to society and to the juveniles and their 

families who suffer financially, socially and personally. The juvenile justice system has. 
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in many cases, become the "default system" for the provision of mental health services 

(Gallagher, 1999). 

Lipsey and Wilson's (1998) meta-analysis examined whether intervention 

programs reduce recidivism rates among serious delinquents and what types of programs 

are most effective. The meta-analysis reviewed effective interventions for non-

institutionalized and institutionalized offenders. Staff in the juvenile justice system use 

treatment intervention as an important component of dispositional sanctions imposed by 

juvenile courts. Effective intervention plays an essential role in any strategy designed to 

diminish the rates of juvenile delinquency. 

Research studies have shown that some intervention programs result in lowered 

recidivism among youthful offenders but the studies have only asked whether 

intervention is generally effective and little research has reviewed the implications of 

steiff behavior in these interventions (Andrews, et al, 1990; Cullen & Gilbert, 1982; 

Garrett, 1985; Gendreau & Ross, 1987; Lipsey and Wilson, 1998; Palmer, 1994). In over 

two hundred studies of delinquency intervention programs analyzed by Lipsey and 

Wilson (1998), the average intervention effect was positive and statistically significant, 

variation in effects across studies was considerable, and the role of staff program 

behavior was not investigated regularly. Few studies of any one type of treatment and 

influential variables have been done and only tentative conclusions can be drawn from 

the Lipsey and Wilson (1998) meta-analysis. The first and most important finding is that 

sufficient research has yet to be conducted on the effects of intervention with serious 
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offenders. Additionally, research on the impact of staff characteristics on treatment 

programming outcomes in institutional settings with delinquent youth is lacking. One 

clear finding is that there are differences between interventions with institutionaUzed and 

non-institutionalized offenders and that they are significant (Lipsey & Wilson, 1998). 

Non-institutional interventions having positive effects were most strongly related to the 

characteristics of the juveniles, especially those with a history of prior offenses. The 

influence of treatment type and amount was intermediate, and program characteristics 

were weakly related to effect size (Lipsey & Wilson 1998). This order was reversed for 

interventions with institutionalized juveniles, with program characteristics being most 

strongly related to the size of intervention effects. The type and amount of treatment were 

moderately related and the characteristics of the juveniles were not especially important. 

The specific program characteristics most closely connected with the reduction of re-

offense rates of serious offenders were different for institutional programs for 

incarcerated offenders than for non-institutional programs for offenders on probation or 

parole in the community (Lipsey & Wilson, 1998). 

Treatment interventions that were shown to be the most effective in the Lipsey 

and Wilson (1998) meta-analysis for non- institutionalized delinquent youth included 

individual cotmseling where juvenile probationers received one-to-one counseling from 

citizen volunteers in addition to regular probationary supervision (Moore, 1987). Reality 

therapy counseling was effective when clients practiced eight steps until they were able 

to take charge of their lives. This reality therapy counseling was given in weekly hour-
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(Bean, 1988). Positive outcomes were also shown for the treatment of juvenile sexual 

offenders with multi-systemic therapy (Borduin, Henggeler, Blaske, & Stein, 1990). 

Interpersonal skills training using drama and the production of videos to help 

delinquent juveniles see themselves from the perspective of others and to provide 

remedial training in role-taking skills was another effective intervention (Chandler, 

1973). Intensive 10-day courses in large camps or church retreat facilities for juveniles 

that included follow-up and involved commitment to one or more personal or community 

projects have shown positive effect for interpersonal skills growth (Delinquency 

Research Group, 1986). Examples of behavioral programs that have been somewhat 

successful include covirt ordered adjudicated delinquents participating in a family 

counseling program as a condition of probation and contingency contracting as a method 

of behavior therapy (Gordon, Graves, & Arbuthnot, 1987; Jessness, Allison, McCormic, 

Wedge, & Young, 1975). Multiple Services was another effective intervention strategy. 

In one study, a probation program offered 24 different treatment techniques with no 

juvenile receiving more than 12 or fewer than 4 techniques. Juveniles were under 

intensive case management and received an array of services to meet their specific needs 

(Weisz, Walter, Weiss, Fernandez, & Mikow, 1990). Effective intervention programs for 

institutionalized offenders revealed by the Lipsey and Wilson's (1998) meta-analysis also 

included a interpersonal skills training program for adolescent boys living in a 

community home school. These adolescent boys participated in twelve 1-hour sessions 
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in social skills training over 6 weeks (Spence & Marzillier, 1981). Adolescent boys at a 

youth center who participated in aggression replacement training demonstrated progress. 

This program took place in 30 sessions over 10 weeks. Programs which fostered social 

skills that encouraged youth to recall problematic past experiences and identify negative 

social stimuli that affected their social interactions are also found in the literature (Glick 

& Goldstein, 1987; Shivrattan, 1988). Studies can be found regarding teaching family 

homes but they are not prevalent as a juvenile justice intervention. Teaching family 

homes are community-based, family-style group homes where supervising adults called 

teaching parents use behavior modification with six to eight delinquent juveniles 

(Kirigan, Braukmann, Atwater, & Worl, 1982). Programs also exist where adjudicated 

delinquents in a community-based, family-style, behavior modification group home have 

teaching parents who use a token economy to help youth progress behaviorally and 

academically (Wolf, Phillips, & Fixson, 1974). 

Cognitive training behavioral programs of incarcerated male and female 

adolescents who participated in twelve-week program involving small discussion groups 

ranging in size from 10 to 14 youth show positive treatment outcomes. Stress inoculation 

training is another promising institutional intervention that includes defining anger, 

analyzing recent anger episodes, reviewing self-monitoring data, and constructing an 

individualized six-item anger hierarchy (Guerra & Slaby, 1990; Schlicter & Horan, 

1981). 
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Although specific staff and program characteristics most closely connected to the 

reduction of re-offense rates of serious offenders were different for institutional programs 

and non-institutional programs, all research points to staff motivation, skill and 

relationship building with delinquent youth as critical factors to successful outcomes with 

delinquent youth. These important characteristics do not necessarily have to do with the 

type of intervention, but with a good match between motivation and the subsequent 

behavior of program staff and delinquent youth (Lipsey & Wilson 1998). 

Working Alliance 

One strong predictor of treatment outcome is the quality of the working alliance 

between the juvenile and his program staff (Horvath & Symonds, 1991). The working 

alliance is defined as the collaborative relationship that develops between a juvenile and 

his program staff, facilitating the occurrence of positive change (Horvath & Luborsky, 

1993). Horvath and Greenberg's (1994) studies indicate that the quality of the working 

alliance between juvenile and program staff depends on the level of agreement on 

therapeutic goals, the ability to collaboratively engage in mutually negotiated tasks 

intended to meet those goals, and the establishment of a trusting, mutually respectful 

relationship. This collaboration provides the juvenile with a safe context for exploring 

current and past problem behaviors. 

There has been a great deal of research on the role of the working alliance in the 

treatment of mental illness (Horvath & Symonds, 1991). Generally, these studies have 
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indicated that the development of a positive working alliance between client and therapist 

is a reasonably good predictor of positive therapy outcome. Moreover, the link between 

working alliance and treatment outcome is evident across several types of treatment, 

including behavioral therapy, cognitive therapy, and psychodynamic therapy (Horvath & 

Greenberg, 1994; Horvath & Symonds, 1991). Although most previous research on the 

working alliance has focused on the treatment of adult populations, the working alliance 

construct is quite relevant to treatment of adolescents (Digiuseppe et al., 1996). 

Adolescents are often brought into treatment against their will, are rarely invested in 

changing their behavior at the outset of treatment, and are particularly difficult to engage 

in the therapeutic process (Kazdin, 1990; O'Malley, 1990). Because of this, the 

development of the working alliance, which is seen by many clinicians as a necessary 

prerequisite to therapeutic change is widely regarded as a critical step in the treatment of 

adolescents (Digiuseppe et al., 1996; Meeks & Bemet, 1990; Shirk & Russell, 1996; 

Slomowitz, 1991). The research on the role of the working alliance in the treatment of 

adolescents suggests that the development of an alliance is important to treatment 

progress (Colson et al., 1991). Furthermore, there is some evidence that the nature of the 

relationship between the working alliance and treatment outcome may vary across 

specific groups of adolescents (Digiuseppe et al., 1996). For example, Eltz, Shirk, and 

Sarbin (1995) found that the development of a therapeutic alliance predicted treatment 

progress among a group of adolescent inpatients but that the alliance was particularly 

important in the treatment of adolescents who had a history of abuse. This finding 
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underscores the need to better understand the nature of the relationship between the 

working alliance and treatment outcome among specific groups of adolescents. Most 

research on the working alliance has focused on the relationship between therapist and 

client in traditional outpatient treatment settings. Researchers are beginning to examine 

the role the working alliance in other settings, such as hospital units and residential 

treatment centers, where the nature of the working alliance is more complex and more 

difficult to assess (Colson et al., 1991). In such settings the adolescent is likely to develop 

separate alliances with various program staff and a global alliance to the institution as a 

whole. In other words, at any one point in time, the treatment progress of the 

institutionalized adolescent is likely to be related to the complex array of relationships he 

or she has developed with the program staff (O'Malley, 1990). 

Variables that Relate to Working Alliance 

The working alliance has been examined in relation to several client and therapist 

variables. Mallinckrodt and Nelson (1991) reported positive relationships between 

therapist training level and the goal and task sub-scales of the Working Alliance 

Instrument. The quality of overall working alliance was also found to be related to 

characteristics of clients, such as the quality of a client's current and past relationships, 

type of presenting problems, and levels of adjustment (Kokotovich & Tracey, 1990). 

Client's Working Alliance Variables 
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Working alliance refers to the reasonable rapport that the client has with a staff 

member and that enables that client to work purposefully in the treatment situation 

(Greenson, 1967). Clients who are excessively dependent, narcissistic, or who are 

otherwise devoid of at least a few positive relationships in their past will have difficulty 

accepting an invitation from the counselor to form a working alliance. Another important 

variable in the development of an alliance, according to Greenson (1967), is the clients' 

capacity to step back from their ongoing experiencing to observe themselves. Doing so 

permits the clients to ponder and reflect on both the staff interventions and requests as 

well as on their own contributions to the ongoing conversation. 

Greenson (1967) indicated other client variables that may impact the development 

and maintenance of a firm working alliance including the clients' dissatisfaction with 

their present state, awareness of the need for assistance, desire to receive such assistance, 

capacities to form rational relationships with the staff, ability to separate observation 

from experiencing, and capacities to be curious about themselves. 

Staff Working Alliance Variables 

Among the more important variables for establishing a working alliance is the 

staffs invitation to the client to collaborate in the endeavor. An important element of an 

invitation is the staffs empathic stance towards the client. Empathy communicates 

understanding of the client and promotes a sense of collaboration (Robbins, 1992). 

Another variable in the development of the alliance is the staff approach to the work. If 

that approach is regular and orderly, consistent and humane, the client will be encouraged 
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to participate in an alliance. The staffs personal qualities are essential in maintaining an 

effective alliance with the client. Genuineness, warmth, along with naturalness and 

occasional humor, help the client feel accepted and supported (Robbins, 1992). 

Working alliance is forged between staff and clients through agreements on and 

the integration of three sub-variables of working alliance, bonds, goals, and tasks. The 

bond is a positive emotional one and characterizes the relationship between staff and 

client; the goals refer to what is to be done; and the tasks refer to how the pair will go 

about accomplishing what is to be done (Bordin, 1976). Studies indicate racial/ ethnic 

identity is important to the developing of a working alliance. Other studies examined 

gender as an important variable to the development of a working alliance. 

Racial/Ethnic Identity 

Racial/Ethnic identity has been theorized to significantly affect cross-racial 

counseling relationships and working alliances (Helms, 1990). The results of Burkard and 

Ponterotto's (1999) study on White counselor trainees' racial identity emd working 

alliance perceptions, indicate that White racial identity attitudes significantly influenced 

counselor trainee ratings of the working alliance in same-racial and cross-racial 

counseling dyads. 

Gender 

Study results indicate that female clients may see staff more positively in the low 

conflict conditions while males may view staff more positively in the moderate conflict 

conditions (Courchaine & Loucka, 1995). Another study by Petry and Thomas (1986), 
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examining androgynous counselors, found that they are more flexible in their approach to 

the client, and this flexibility is believed to lead to enhanced working alliance and 

outcome. Petry and Thomas (1986) believe androgynous staff blend a masculine and 

feminine orientation, are assertive and supportive, demonstrate a greater array of personal 

behavior and emotionality, and combine an open natural interview style with directness. 

This study examined staff organizational commitment as a potentially significant 

predictor variable in the creation of this study's dependent variable of perceived working 

alliances between staff and delinquent youth. Age was included as a covariate along with 

gender and race/ ethnicity. 

Organizational Commitment 

Most studies regarding motivation and subsequent behavioral consequences are 

found in the organizational commitment literature, which continues to receive 

considerable attention from both academics and practitioners. Among all forms of work 

commitment research, organizational commitment has the most widespread popularity 

(Morrow, 1983). One reason for this attention is evidence showing that organizations 

whose members have high levels of organizational commitment show higher 

performance and productivity, as well as lower turnover, absenteeism, and tardiness 

(Porter, Steers, Mowday, & Boulian, 1974). Study results show that workplace 

commitments can take various forms, including commitment to organizations (Mathieu & 

Zajac, 1990; Meyer &bAllen, 1991; Mowday, Porter, & Steers, 1982), to unions (Barling, 
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Fullager & Kelloway, 1992; Gordon, Philpot, Burt, Thompson, & Spiller, 1980) to 

occupations and professions (Blau, 1985; Meyer, Allen & Smith, 1993), to teams and 

leaders (Becker, 1992; Hunt & Morgan, 1994), to goals (Campion & Lord, 1982; Locke, 

Latham & Erez, 1988), and to personal careers (Hall, 1996). 

Meyer and Herscovitch (1998) define commitment as a force that binds an 

individual to a course of action of relevance to one or more targets. As such, 

commitment is distinguishable fi-om exchange-based forms of motivation and from 

target-relevant attitudes, and can influence behavior even in the absence of extrinsic 

motivation or positive attitudes. 

Organizational commitment has been conceptualized as both a multidimensional 

and uni-dimensional construct. Meyer and Allen's (1991) three-component model of 

organizational commitment measures affective, continuance, and normative commitment. 

Affective commitment refers to the employee's emotional attachment to, identification 

with, and involvement in the organization and its goals. Affective commitment results in 

the employee "wanting" to remain in the relationship. Continuance commitment is 

calculative and exchange-based in nature and refers to the costs associated with leaving 

the organization. Continuance commitment results in individuals feeling like they "have" 

to stay in the relationship because leaving would cost too much, for example sacrificing 

pensions, status, seniority, or because they perceive few employment alternatives exist 

elsewhere. Finally, normative commitment refers to an employee's desire to stay with the 

organization based on a sense of duty, loyalty, or obligation. This sense of loyalty makes 
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an individual feel like they "ought" to stay committed to the relationship simply because 

it's the right thing to do. According to Meyer and Allen (1991), each of the three bases of 

commitment is also affected by different classes of antecedents. For example, work 

experience variables and personal characteristics have a direct effect on affective 

commitment. Continuance commitment is affected by employees' perceptions regarding 

their alternative job prospects and the cost associated with leaving the organization. 

Research by Allen and Meyer (1984) provided evidence that the affective, 

continuance and normative components of attitudinal commitment are conceptually and 

empirically different. It was argued that each component corresponds closely to one of 

three major conceptualizations of commitment found in the literature and represents a 

somewhat distinct link between employees and an organization that develops as the result 

of different experiences. The study found that the three components of commitment can 

be measured reliably and that, although there was some overlap between affective and 

normative commitment, both were relatively independent of continuance commitment. 

The study also revealed a pattern of relationships between the commitment measures, 

particularly affective and continuance commitment, and the antecedent variables which 

were, for the most part, consistent with prediction (Allen & Meyer, 1984). Finally, some 

theorists have proposed that normative commitment is primarily influenced by the social 

and cultural orientations of each employee (Meyer & Allen, 1991; Wiener, 1982). 

A study by Bochner and Hesketh (1994) gave strong support to the claims that 

cultural socialization is an antecedent to organizational commitment (Meyer & Allen, 
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1991; Wiener, 1982). This study also confirmed Bochner and Hesketh's (1994) assertion 

that differences in employees' attitudes can be predicted on the basis of cultural 

dimensions even within a homogeneous work setting within one coimtry. Although this 

study was conducted in a seemingly homogeneous cultural setting; the conceptual 

framework of using cultural dimensions to predict multiple bases and foci of commitment 

appears to be sensitive to variations in an individual's cultural socialization. This suggests 

that not only can the current theoretical framework be utilized across diversity of cultures 

but it can also be effective for making important distinctions within apparently 

homogeneous cultures as well. 

A study by Chiu and Ng (1999) found that women-friendly policies are not 

prevalent in organizations in Hong Kong. To ascertain if organizations that are more 

women-friendly have more committed employees, working men and women in Hong 

Kong were surveyed. The results indicated that family and work-related factors impact 

both women's and men's organizational commitment but women-friendly policies have a 

positive impact only on women and only on their affective corrmiitment, not on 

continuance conmiitment. The findings suggested that employees who are more likely to 

benefit directly from progressive policies that symbolize concern for them would become 

psychologically more attached to their organizations than those who perceive little value 

in the policies. 

Along with understanding the mindsets of commitment, research on the foci of 

staff commitment is also important to our understanding of the organizational 
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commitment. Reichers (1985) contends that employees may make strong commitments to 

supervisors and coworkers if the employees view them as important referents. Mathieu 

and Zajac (1990) support the notion that those entities closer in proximity to the 

employee for example supervisors and coworkers, have the strongest immediate 

influence on employee attitudes and their subsequent behaviors. Becker's (1992) research 

confirmed the multiple foci hypothesis by showing that employees do make significant 

distinctions between the organization and supervisors and coworkers when it comes to 

the various bases of commitment. 

A model similar to that of Meyer and Allen (1991) is that of Jaros, Jermier, 

Koehler, and Sincich (1993), whose multi-dimensional model specifically distinguished 

between affective, continuance, and moral commitment. Although both view affective 

commitment as reflecting a feeling of emotional attachment to the organization, Jaros et 

al. (1993) places considerable more emphasis on the actual affect experienced by staff 

than do Meyer and Allen (1991). The measure used by Jaros et al. (1993) consists of an 

affect adjective checklist. Moreover, Jaros et al.'s (1993) definition of moral 

commitment which is internalization of goals and values corresponds more closely to 

Meyer and Allen's (1991) definition of affective commitment than to their definition of 

normative commitment. Only in the case of continuance commitment do their conceptual 

definitions correspond. 

O'Reilly and Chatman (1986) developed their multi-dimensional model based on 

the assumption that commitment is an attitude toward the organization and that there are 
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various mechanisms through which attitudes can develop. O'Reilly and Chatman (1986) 

propose that commitment can take three distinct forms which they label compliance, 

identification, and internalization. According to O'Reilly and Chatman (1986), 

compliance occurs when attitudes and corresponding behaviors are adopted in order to 

gain specific rewards. Identification occurs when an individual accepts influence to 

establish or maintain a satisfying relationship. Finally, internalization occurs when 

influence is accepted because the attitudes and behaviors one is being encouraged to 

adopt are congruent with existing values. 

Angle and Perry (1981) distinguish between value commitment and commitment 

to stay based on the results of a factor analysis of items firom the Porter, Steers, Mowday, 

and Boulian (1974) Organizational Commitment Questionnaire (OCQ). Although the 

OCQ is generally considered a uni-dimensional instrument. Angle and Perry's analysis 

reveals two factors underlying the OCQ, one defined by items assessing willingness to 

remain (commitment to stay) and the other by items assessing support for organizational 

goals or value commitment (Porter et al., 1974). 

Another multi-dimensional framework developed by Penley and Gould (1988), 

distinguished between three forms of conmiitment: moral, calculative, and alienative. 

The definition of moral commitment corresponds closely to Jaros et al.'s (1993) 

definition overlaps conceptually with affective commitment in Meyer and Allen's (1991) 

model with value commitment in Angle and Perry's (1981) analysis. Their use of the 

term calculative commitment corresponds mostly to compliance as described by O'Reilly 
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and Chatman (1986). Their notion of alienative commitment corresponds to some extent 

to continuance commitment as defined by Meyer and Allen (1991) and Jaros et al. 

(1993). 

One of the oldest concepts of organizational commitment is attributed to March 

and Simon (1958) who also studied an organization member's motivation to participate in 

the organization and to produce, that is their propensity to dependably perform their work 

tasks and their willingness to go beyond formal requirements of the job in the interests of 

the organization. 

Porter et al. (1974) described commitment as an attitudinal state. Commitment is 

defined as the strength of an individuals' involvement in and identification with a 

particular organization. The distinction in motives is at the foxmdation of this construct of 

organizational conmiitment and includes three components. The first component is a 

strong belief in and acceptance of the organization's goals and values. The second 

component is a willingness to put forth strong effort on behalf of the organization and the 

third element is a strong desire to stay with the organization (Porter et al., 1974). 

Organizational commitment is also characterized by Becker (1960) as the 

tendency to stay in an organization because of the costs of leaving such as lost benefits, 

pensions, and perceived lack of other opportunities. Meyer and Allen (1991) labeled this 

view as continuance commitment. 

Wiener (1982) indicates that feelings of obligation to remain with an organization 

may result from the intemalization of normative pressures exerted on an individual 
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through society's values and beliefs. In a sense, societal socialization takes place prior to 

the organizational socialization process that occurs when a person enters the organization. 

Meyer and Allen (1991) agree that culture and socialization are important antecedents to 

organizational commitment. 

While definitions of organizational commitment have some consistency, 

measuring commitment within organizations is less consistent. There are a few well-

tested measurement instruments of organizational commitment found in the literature; 

one instrument is the Organization Commitment Questiormaire (OCQ), which only 

measures an individual's affective commitment to the organization (Porter et al., 1974). 

The Organizational Commitment Questionnaire (OCQ) was developed by Porter 

et al. (1974). The questiormaire contains nine items such as "I am willing to put in a great 

deal of effort beyond that normally expected in order to help this organization to be 

successful," with unnumbered response categories ranging from strongly agree (7) to 

strongly disagree (1) (Mowday, Porter, & Steers, 1982). Over the last 20 years, the OCQ 

has been the most widely used instrument measuring organizational commitment (Porter 

et al., 1974). Meyer and Allen (1984) used the work of Porter to develop their measures 

of organizational commitment. They developed scales measuring the components of 

their construct of organizational commitment namely the affective commitment scale 

(ACS), normative commitment scale (NCS), and the continuance commitment scale 

(CCS). 
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Allen and Meyer's (1984) three-component commitment generally has been 

measured with scales developed in their original scale validation study. Subsequent 

measurement-oriented studies have shown scales to reliably measure relatively distinct 

constructs and to correlate differentially with theorized antecedents and outcomes (Allen 

& Meyer, 1996). 

Employees are committed to the organization for different reasons. Each 

commitment construct mindset produces different organizational staff behavior. Affective 

commitment is associated with higher productivity (Meyer, Paunonen, Gellatly, Goffin, 

and Jackson, 1989), more positive work attitudes (Allen & Meyer 1996) and a greater 

likelihood of engaging in organizational citizenship (Meyer, Bobocel, & Allen, 1991). 

Thus, the positive feelings which affectively committed individuals have towards their 

organization are accompanied by other beneficial behaviors for the organization. Similar 

findings are found for normative commitment (Meyer & Allen 1997). In contrast, 

continuance commitment has very few positive relationships with performance indicators 

(Meyer & Allen, 1997). There is either no relationship between continuance commitment 

and performance, or a negative one (Konovsky & Cropanzano, 1991). A practical 

example of commitment levels and organizational behavior is a finding by Meyer, Allen, 

and Smith (1993) who found that nurses with strong continuance commitment were more 

likely to handle a dissatisfying situation by passively withdrawing rather than by 

attempting to change things. Individuals who score high on continuance commitment stay 

at their job because they have few altematives. Continuance commitment is negatively 
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correlated with job satisfaction (Hackett, Bycio, & Hausdorf, 1994). Other important 

elements of affective commitment, normative commitment and continuance commitment 

include attitude and obedience to authority. Attitudes, at least from an individual's 

perspective, are based on reactions to particular situations. When an organization is 

perceived by an employee to be concerned about his/her welfare, the employee is likely 

to be affectively committed. When the emphasis is on obedience to authority and bottom-

line issues, the employee is likely to score high on continuance commitment. 

For the past two decades, organizational commitment has been researched among 

employees. It has been found to be related to employees' age and tenure within an 

organization, but inversely related to education (Mowday et al., 1982). There have been 

conflicting results with respect to the relationship between organizational commitment 

and variables such as decentralization and participative decision making (Mathieu & 

Zajac, 1990). Buchanan (1974) found that different organizational experiences influenced 

levels of organizational commitment at different career stages. Organizational factors 

were more important than individual influences in the development of organizational 

commitment in a major study by Angle and Perry (1981). 

Meyer and Herscovitch (2001) propose that job responsibilities and discretion are 

likely to be interpreted more liberally in the case of affective commitment than in the 

case of continuance or normative conmiitment. Development of working alliance is one 

discretion that an employee has with the juveniles in their care. The affectively 

committed employee is more likely than either normative or continuance committed 
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employees to develop this alliance with the juvenile delinquent under supervision (Meyer 

& Herscovitch, 2001). 

Summary 

There is much variation in the kinds of offenses committed by delinquent 

offenders and a one-size-fits-all approach to juvenile justice cannot work (Marler & 

Scoble, 2001). Many youths are not receiving the treatment needed to help them adjust 

and many will become adult offenders. This trend is evidenced by the 56% increase in the 

number of juveniles ordered to residential placement in the United States fi-om 1988 to 

1997 (Gallagher, 1999). 

One strong predictor of treatment outcome is the quality of the working alliance 

between the juvenile and their program staff (Horvath & Symonds, 1991). Awareness of 

racial/ethnic, gender, and sexual orientation differences has been cited as an important 

element of working alliance (Fassinger & Richie, 1997). In spite of the awareness of the 

importance of working alliances, there is a lack of studies on the mechanisms that support 

development of working alliances between staff and delinquent youth. 

Organizational coirmiitment mindset differences appear to be promising factors 

that may have consequences on the development of working alliances with delinquent 

youth. Staff is committed to the organization for different reasons. Each commitment 

mindset produces different organizational staff behavior. The present study examined 

whether or not there is a relationship between organizational commitment levels of 

juvenile justice staff and their perceptions of working alliances with youth in their care. 
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CHAPTER 3 

METHOD 

The investigative procedures that were applied in this study related to the 

collection and analysis of data are described in this chapter. This chapter is divided into 

the following sections: (1) statement of the study hypotheses; (2) description of the 

subjects; (3) description of the research instrumentation; (4) description of the 

procedures; and (5) an explanation of the statistical treatment of the data. 

Statement of the Study Hypotheses 

HI. There will be a significant relationship of staff organizational commitment 

mindsets of affective, normative and continuance commitment to staff perceptions of 

working alliance. 

H2. Staff affective, normative and continuance mindsets of organizational 

commitment will be predictive of staff perceptions of working alliance. 

Description of the Subjects 

The subjects in this study were drawn from a sample of the 1683 male and female 

staff of the North American Family Institute (NAFl) which is a major private nonprofit 

corporation founded in 1972 (Appendix E). Male staff make up 38% of the total NAFI 

population and females make up 62%. Eight percent of the male staff identify themselves 

as Black, 27% White, 2% Hispanic and 0.6% Asian. Eleven percent of the female staff 

identify as Black, 48% White, 2% Hispanic, and 0.3% Asian. NAFI staff have a 2.5-year 

average length of service and the average age is 35 years. The subjects are employed in 



49 

one of the juvenile justice programs in nine states in which NAFI operates throughout the 

Eastern and Northeastern United States. The study's subjects are employed in one of the 

educational services, wraparound services, day programs, residential programs, 

community-based juvenile justice programs, outreach programs, and family-based 

services operated by NAFI that provide direct services to adolescents. Employees 

excluded from the sample population included those who provide consulting, training, 

and management services to public and private agencies, school systems, and state, city, 

and county governments for adult clients. 

Description of the Research Instrumentation 

The research instrumentation for this study involved two measures: The 

Organizational Commitment Scales (Meyer & Allen, 1991) and the Working Alliance 

Inventory (WAI) (Horvath and Greenberg, 1989). 

Organizational Commitment Scales 

The Meyer and Allen (1991) 18-item commitment scale was used to measure the 

predictor variable dimensions of organizational commitment (i.e. affective, normative 

and continuance commitment) of the NAFI staff selected for the study. Meyer and Allen 

(1997) have reported median reliability coefficients of .85 for scores obtained using the 

affective scale, .79 using the continuance scale, and .73 using the normative scale. 

The organizational commitment scales instrument yields raw scores for each of the three 

scale dimensions of organizational commitment (affective, normative, and continuance) 

with a 7-point response range for each item in each dimension. A score of 1 indicates 
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strongly disagree and a score of 7 indicates strongly agree. The scores for each scale 

dimension are a possible minimum score of 6 and a possible maximum score of 42. Each 

dimension contain 6 items for an overall number of 18 items for the 

organizational commitment scales instrument (Appendix A). These scores indicate staff 

mindsets of affective, normative or continuance commitment and the relative strength of 

the each mindset. Items 3(R), 4(R),5 (R),10,13, andl8 measure affective commitment. 

Items 1(R), 6, 14, 15,16, and 17 measure normative commitment and items 2, 7, 8, 9,11, 

and 12 measure continuance commitment. Reverse scored items are indicated with a (R) 

(Appendix A). 

Working Alliance Inventory (WAI) 

The Working Alliance Inventory (WAI) (Horvath & Greenberg, 1989) was 

developed to measure the working alliance that evolves between a client that is seeking 

change and a counselor offering to support this process as a change agent (Bordin, 1976). 

The WAI measures three dimensions of working alliance: (a) agreement on goals, 

(b) agreement on tasks and, (c) development of a bond (Bordin, 1976). The 16-item WAI 

uses a 7-point Likert scale with responses that range from (1) never to (7) always. 

Summing of the WAI item scores yields a raw global score inclusive of the goal, tasks 

and bond, indicating the strength of the perception of the working alliance. The scoring 

possibilities for the WAI global score range from a minimum of 16 to a maximum of 112. 

WAI items 4, 10, 13, and 15 are reverse scored (Appendix B). Reliability and validity of 

the instrument have been established with various populations (Horvath & Greenberg, 
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1989). For example, Tracey and Kokotovic (1989) reported internal consistency 

reliabilities (coefficient a) of .87 to .93 for the WAI-T on a sample of 124 counselor 

trainees. 

There are three versions of the WAI that have been used in previous studies. 

Parallel self-report forms, the WAI-Client (WAI-C) form and the WAI-Therapist (WAI-

T) form are administered to both client and counselor at the end of a counseling session. 

The WAI-Observer (WAI-O) form has also been developed as a rater's form (Tichenor & 

Hill, 1989). 

The WAI-T form adapted by Miller and Duncan (1999) is used in this study. The 

WAI-T yields a global score indicating the strength of the working alliance perceptions 

of staff. A score of 16 is the lowest working alliance perception measured by the 

instrument. A score of 112 is the highest and indicates the highest level of working 

alliance perception measured by the WAI-T. The WAI-T was administered in this study 

according to the instructions given by Miller and Duncan (1999). 

Description of the Data Collection Procedure 

A survey design and systematic random sample of employees from a population 

of 1683 employees of NAFI was used in this study. Three hundred staff were invited to 

complete the WAI-T and Meyer and Allen's (1991) Organizational Commitment Scales. 

The inter-agency mailing system of NAFI was used to distribute the surveys in sealed 

envelopes to the sample of 300 employees. Included in each envelope was a cover letter 

from the researcher explaining the nature of the study and pledging anonymity and 
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confidentiality including a guarantee that no one in the company other than the researcher 

would see the responses. Also included in the mailing was a letter from the president and 

CEO of the NAFI Corporation stating company support of the study and a statement that 

participation in the study was voluntary and that participants would not be affected in any 

way. A self-addressed, stamped return envelope accompanied the surveys. Demographic 

data were collected from NAFI'S central persormel records. After 3 weeks, non-

respondents were mailed a second set of materials. The cutoff point for data collection 

was 2 weeks after the second mailing. 

The surveys were coded so only the researcher was able to connect the survey results to 

individual study participants. One hundred and thirty three participants returned the 

sxirveys for a return rate of 34%. Thirty-two surveys were not usable because employee 

left the organization or failed to complete both surveys. Data from 101 participants were 

included in the study. Typical survey response rates are around 30% (Salant & Dillman, 

1994). 

Treatment of the Data 

Pearson product moment statistics were used to test the hypothesis of relationship 

and linear regression statistical modeling to investigate the predictive strength of the 

relationship between independent and dependent variables. Covariates of age, gender, 

and ethnicity were dummy coded for Pearson correlaton analysis. The general purpose of 

using a linear regression model was to leam more about the relationship between the 

multiple independent or predictor variables in organizational commitment scales and 
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dependent or criterion variables. In this study there were three dimensions of 

organizational commitment, (i.e., affective, normative, and continuance) and a global 

score for working alliance. 

Meyer and Allen's (1991) Organizational Commitment Scale dimensions of 

affective, normative, and continuous commitment are the study's independent variables; 

age, sex, and ethnicity were used as study covariates. After computations, a basic 

summary table of statistics was developed from SPSS version 11.0 (Statistical Package 

for the Social Sciences), which is a data management and analysis product produced by 

SPSS, Inc. in Chicago, Illinois. This table includes the multiple correlation coefficients 

and the standard error of estimate. In addition, the regression coefficient for each 

independent variable, its standard error, a significance test (t-value) of its departure from 

zero, and the equation's constant are displayed. In this regression study, there are three 

independent variables and three covariates. The regression line could not be visualized in 

the two-dimensional space but was computed using a linear equation containing all of the 

study's variables. Linear regression procedures estimated a linear equation of the form: Y 

= a + bi*Xi + b2*X2 + ... + bp*Xp. 
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CHAPTER 4 

RESULTS 

The results of this research project are presented in this chapter. The hypotheses are 

restated, the general results presented, and specific analyses are described. Descriptive 

data for the independent variables, affective, normative, and continuance commitment 

along with covariates, age, gender, and ethnicity are presented in Appendix C. 

General Results 

Normative commitment was significantly correlated in the hypothesized direction 

with the dependent variable, working alliance. Pearson correlation statistics were used at 

the .05 level of confidence. Affective and Continuance commitment did not correlate 

significantly with working alliance. 

Normative commitment showed a positive regression coefficient that was 

significant at the .05 level of confidence as a predictor of the dependent variable working 

alliance in the regression analysis. Affective commitment showed a negative regression 

coefficient and continuance commitment also showed a negative regression coefficient. 

Testing the Hypotheses 

Hypothesis 1. The first hypothesis was that there would be a significant 

correlation between the organizational commitment dimensions of affective, normative, 

and continuance commitment of staff that work with juveniles, and perceptions of 

working alliance. 
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Normative commitment was significantly correlated in the hypothesized direction, 

r (101) = .240, p <0.05, with working alliance. Pearson correlation statistics were used as 

shown in Table 4.1, Affective commitment did not correlate significantly, r (101) - .120, 

p >0.05, with working alliance. Continuance commitment did not correlate significantly, 

r (101) -. 032, p > 0.05, with working alliance. 

Table 4.1 

Pearson Product Moment Correlations 

Independent and Dependent Variables 

AGE AFFEC NORM WAI CONTIN 

1 -.042 -.123 .036 .066 
AGE 
Sig. (2 tailed) .679 .221 .718 .510 

AFFEC -.042 1 .546* .120 .062 
Sig. (2 tailed) .679 .000 .231 .535 

NORM -.123 .546" 1 .240* .213* 
Sig. (2 tailed) .221 .000 .016 .033 

WAI .036 .120 .240* 1 .035 
Sig. (2 tailed) .718 .231 .016 .727 

CONTIN .066 .062 .213* .035 1 
Sig. (2 tailed) .510 .535 .033 .727 

"Correlation is significant at the 0.01 level (2-tailed). 
* Correlation is significant at the 0.05 level (2-tailed). 
N = 101 
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Table 4.1. shows that affective commitment and normative commitment were 

significantly correlated with each other, r (101) = .546, p < 0.01. Normative commitment 

and continuance commitment were also significantly correlated, r (101) = .213, p < 0.05. 

Affective commitment was not correlated significantly, r (101) = -.062, p > 0 .05, with 

continuance commitment. 

Hypothesis 2. The second hypothesis was that affective, normative, and 

continuance mindsets of organizational commitment would be predictive of staff 

perceptions of working alliance. The first of two regression analyses was the block 

entering of all six study variables, and the second regression analyses was a stepwise 

regression of all study variables. 

The first regression analysis using block entered variable data was a poor fit (R^adj 

= .017), and the overall relationship was not significant (Fg ,94 = 1.28, p > 0.05). Only the 

effect of normative commitment was significant (tioo = 2.19, p < 0.05) as displayed in 

Table 4.2. All variables in Table 4.2 were entered in a block and in a single step. 

Table 4.2 

Regression Coefficients 

Independent Variables 

Dependent Variable: WORKING ALLIANCE SCORE 

Unstandardized 
Coefficients 

Standardized 
Coefficients 

B Std. Error Beta t Sig 
(Constant) 75.717 7.549 10.030 .000 

AGE 7.658E-02 .080 .099 .956 .342 
ETHNICITY -.439 1.422 -.031 -.309 .758 

GENDER -2.357 2.129 -.115 -1.107 .271 
AFFECTIVE -9.277E-03 .159 -.007 -.058 .954 

NORMATIVE .348 .159 .270 2.192 .031 
CONTINUANCE -3.046E-02 .136 -.023 -.224 .823 
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The second analysis was a stepwise regression of all variables which were entered 

in the following order: normative, continuance, affective, age, ethnicity, and gender 

(Appendix D). The model was a rather poor fit (R^adj = .048) at step one, but the overall 

relationship at step one was significant (Fi 100= 6.03, p < 0.05). The effect of normative 

commitment was significant at step one (tioo = 2.46, p < 0.05). Step 2 of the model added 

continuance commitment. This regression was also a poor fit (R^adj = .039), but the 

overall relationship was significant (F2, 98 = 3.00, p < 0.05). The effect of normative 

commitment was significant at this step (tioo = 2.42, p < 0.05), but the effect of 

continuance commitment was not significant (tioo - -017, p > 0.05). Steps 3, 4,5,and 6 

adding affective commitment, age, ethnicity, and gender to the stepwise regression model 

did not improve the model fit or the relationships and were not significant effects. 

SPSS 11.0 Regression Collinearity Diagnostics were used because of inter-

correlation of several independent variables to determine if there was any problems with 

collinearity in these regression data. Table 4.3 displays the Condition indices and 

Eigenvalues for affective, normative, and continuance commitment. The Eigenvalues are 

not close to zero which would indicate that the variables are not highly intercorrelated 

and small changes in the data would not lead to large changes in the coefficients. The 

condition indices are less than 15 which is the cut off for collinearity problems and 30 

which is the cut off for serious problems with collinearity. 
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Table 4.3 

Regression Collinearity Diagnostics 

Variance 
Proportions 

IVIodei Dimension Eigenvalue Condition (Constant)AFFECTIVE NORMATIVE CONTINUANCE 
Index 

1 1 3.831 1.000 .00 .00 .00 
2 .102 6.128 .00 .08 .05 
3 3.983E-02 9.807 .45 .05 .73 
4 2.708E-02 11.895 .55 .87 .21 

Dependent Variable: WORKING ALLIANCE GLOBAL SCORE 
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CHAPTER 5 

SUMMARY, DISCUSSION, AND RECOMMENDATIONS 

This chapter contains three sections. Section 1 is a general summary of the project. 

Section 2 provides a discussion of findings and section 3 identifies recommendations for 

fiirther research. 

Summary 

According to Meyer and Allen (1991), the focal behavior of organizational 

commitment will occur with a high degree of probability. This is because, by definition, 

employees feel bound to engage in this focal behavior. This study found significance 

between normative commitment and working alliance. Normative commitment refers to 

an employee's desire to stay with the organization based on a sense of duty, loyalty, or 

obligation. This sense of loyalty makes an individual feel like they "ought" to stay 

committed to the relationship simply because it's the right thing to do. Being bound out of 

desire, however, might be a stronger "force" than being bound out of obligation or need. 

Moreover, commitments can vary in strength. The factors determining strength will vary 

depending on the mindset involved. People might also have multiple conmiitments with 

conflicting implications for behavior. Although, the literature indicates there has been 

much discussion regarding whether a distinction can be made between Meyer and Allen's 

(1984) affective and normative commitment, factor analysis studies of these two 

dimensions have consistently demonstrated that they are different. 
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The Purpose 

The purpose of the study was to examine the relationship and predictive qualities 

of staff organizational commitment and staff perceptions of working alliances with 

delinquent youth in their care. 

The Sample 

One hundred and one subjects participated in this study. The subjects' ages ranged 

from 21 to 78. The mean age was 36. There were 55 female and 46 males. The ethnic 

breakdown was 43 White females, 33 White males, 9 Black females, 9 Black males, 2 

Hispanic females, 2 Hispanic males, 1 Asian female, and 1 Asian male. 

The Procedure 

Three hundred subjects were randomly selected and invited to complete the 

Working Alliance Inventory and the Organizational Commitment Scales. One hundred 

one usable sets of instruments were returned. 

Statistical Treatment 

The first statistical analyses was a Pearson Product Moment Correlation for the 

relationship between the independent variables of affective, normative, and continuance 

dimensions of organizational commitment, 3 demographic variables, and the dependent 

variable of staff perceptions of working alliance. The second statistical analysis was 

linear regression modeling to examine the relative predictive strength of affective, 

normative, and continuance commitment as predictors of perceptions of working 

alliances. 
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Results 

Normative commitment was significantly correlated in the hypothesized direction 

with Working Alliance at the .05 level of confidence. Affective and Continuance 

conmiitment did not correlate significemtly with Working Alliance. 

Regression of the independent variable, normative commitment, with the dependent 

variable of working alliance was significant as a predictor at the .05 level of confidence. 

Affective and Continuance commitment showed negative regression coefficients which 

were not significant as predictors of working alliance at the .05 level of significance. 

Conclusion 

The results of this study are important first steps in determining if there is a link 

between the concepts of multidimensional organizational commitment and staff 

perceptions of working alliance. The results contribute to Meyer and Allen's (1991) 

research on organizational commitment targets and focuses. 

Discussion 

The results of this study provide only partial support for the hypothesis that 

organizational commitment is related to staff perceptions of working alliance. This study 

hypothesized a relationship between staff organizational commitment and perceptions of 

their working alliances with delinquent youth. Only normative commitment was 

correlated to working alliance and predictive of staff perceptions of working alliance with 

the study youth. This is important to this study because organizational characteristics 

such as participatory management, strong employee recognition programs, and 
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organizational mission statements impact normative conmiitment and may be useful in 

helping organizations to be proactive in developing links from normative commitment to 

working alliances. 

While normative and affective commitment mindsets have been found to be 

related in past studies, affective conmiitment scores showed no significant relationship to 

the working alliance score. The finding of a significant relationship and predictive quality 

of normative commitment to working alliance is especially mformative given the nature 

of the program model which is the foundation of all programming at NAFI. The program 

model is built on participation, recognition and mission clarity which are supportive 

antecedents to normative commitment. Consequently, one would expect staff to be highly 

committed to NAFI. The study results indicate that staff demonstrated the expected 

conmiitment to the organization and this conmiitment translated to a perception of 

working alliance with youth where staff was normatively committed. It should be noted 

that the distribution of the WAI-T rating scores was somewhat positively skewed with a 

mean score of 82; this may reflect inflated ratings of the working alliance as a result of 

the demand characteristics of the NAFI program treatment concept (Appendix E). The 

subscales of the WAI are highly inter-correlated and this study used the global score as 

the measure of working alliance. This calls into question what subscale is actually being 

measured or would measuring separate dimensions of the working alliance yield different 

more accurate assessment of working alliance than the single global working alliance 

dimension used in this study. 
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The global working alliance score measuring task, goals, and bonds appears to be a 

natural fit with the vision, mission, and norms structure of NAFI especially with the 

organization's stated participatory management style which includes both staff and youth 

in decisions involving programming and daily living activities. One observation that can 

be made from this study is the importance of the development of a mission statement 

which is dynamic and well articulated regarding the concept of how staff interacts with 

youth because it impacts staff perceptions of organizations values and priorities. This 

mission would have to be consistent with involving youth in programming decisions, 

such as developing treatment goals, agreeing on tasks to reach these goals and inviting 

youth to form bonds with staff While NAFFS stated philosophy is conducive to staff 

developing relationships with youth, it may need to overcome powerfiil external 

pressures and demands from contracting agencies that provide funding and some over-

site that may not be philosophically compatible. This may strengthen and reinforce the 

findings regarding the relationship between normative commitment mindsets and 

working alliance perceptions of staff 

Normative commitment has a specific focus that can be administration, youth or 

peer etc. Leadership and clear mission may play a major role in developing and 

supporting this focus. A mission that is clear, involves staff, and recognizes staff for their 

participation contains the ingredients to support normatively committed staff. A 

limitation of this study is that the message of the mission statement was not investigated 

critically enough to draw parallels to the antecedents for the development of a 



64 

predisposition of staff towards developing working alliance. There can be conunitment to 

the organization in a desired way but the organization may not have enough clarity in its 

mission statement or congruence in its behavior to guide the development of perceptions 

of working alliance in staff. 

The finding of a significant positive correlation between normative commitment 

and working alliance may be due to pre-employment cultural and social influences that 

are less sensitive to the agency variables such as mission clarity and more driven by 

internal normative pressures to develop working alliance relationships with delinquent 

youth because it is the right thing to do in spite of pressures that may run counter 

(Wiener, 1982). Normative commitment antecedents of cultural and socialization 

variables appear less impacted by organizational behavior, hi this study, continuance 

commitment as expected has no correlation of any significance with working alliance 

perceptions. Continuance commitment, as indicated by the studies of Meyer and Allen 

(1991), does not correlate with behavior that exceeds the necessary behavior to maintain 

employment. It was hypothesized that affective, normative and continuance commitment 

would be predictive of staff perception of working alliance with delinquent youth. Only 

normative commitment was supported in the study showing statistical significance at 

alpha level .05 in the linear regression analysis. Adding covariates age, ethnicity, and 

gender to the stepwise regression model did not improve the model fit and were not 

significant effects. This finding is consistent regardless of the entry step of these 

covariates to the regression model. 
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NAFI subjects had a higher mean (29.54) in the study for affectively committed 

than normative (26.86) or continuance (20.74) levels of commitment (Appendix C). The 

implication drawn from this observation is that the management style which 

predominates at NAFI does involve staff in ways that are antecedent to developing 

normative commitment, namely participatory management, with a strong formal 

recognition program £ind mission driven units. Other considerations in looking at the 

outcomes of this study are the wide range of circumstances and external pressures present 

in NAFI because of diverse state mandates and directives. Each state's programs may be 

impacted in ways that alter the corporate philosophy to the extent that it does not 

penetrate the agency in more than superficial ways. Meyer and Allen (1987) indicate in 

their studies that normatively committed employees are likely to do discretionary 

behaviors to further an agency mission. This makes a strong case for organizations to not 

only foster normatively committed staff but to concisely target this commitment to 

relevant mission objectives that are specific to the development of the working alliances 

that are shown to yield positive outcomes with delinquent youth (Florshiem & 

Shotorbani, 2000). 

Recommendation 

The results of this study indicate the need for future investigation into how an 

organization's mission is interpreted and to what extent dissipation of the corporate 

message occurs as the program has physical location distance from the corporate office. 

Further investigation also needs to focus on the how programs experience external 
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pressures such as funding source mandates and how these pressures impact staff 

organizational perceptions. 

Further studies are warranted to establish the link between organizational mission 

statements and the perceptions by staff of their role with youth and how closely that ties 

to the elements of agreement on the goals, tasks, and the development of bonds which are 

the foundation of working alliances between staff and delinquent youth. Future studies 

should be done to investigate whether affective commitment also correlates to working 

alliance where the establishment of working alliance is clearly and concisely set out as a 

goal in the mission statements of the organization. Staff perceptions and youth 

perceptions of working alliances should be investigated in future studies to validate the 

working alliance relationship perception. As indicated in this study one strong predictor 

of treatment outcome is the quality of the working alliance between juvenile and program 

staff (Horvath & Symonds, 1991).The study independent variable dimension Normative 

commitment warrants further study to refine our understanding of antecedents to the 

development and sustaining of this important mindset of organizational commitment 

because of the relationship it has with working alliance. 
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ORGANIZATIONAL COMMITMENT SCALES 
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ORGANIZATIONAL COMMITMENT SCALES 

Note: The items comprising the Organizational Commitment Scales are not presented to 
respondents in the order shown, but, rather, are mixed together to form one 18-item 
series. Each item is presented with a 7-point response scale (l=strongly disagree and 
7=strongly agree). Reversed scored items are indicated with an "(R)". Instructions are 
presented below. 
Listed below is a series of statements that represent feelings that individuals might have 
about the company or organization for which they work. With respect to your own 
feelings about the particular organization for which you are now working, please indicate 
the degree of your agreement or disagreement with each statement by circling a number 
from 1 to 7. 

AFFECTIVE COMMITMENT SCALE 
1 .1 would be very happy to spend the rest of my career with this organization. 
2.1 really feel as if this organization's problems are my own. 
3.1 do not feel a strong sense of "belonging" to my organization. (R) 
4.1 do not feel "emotionally attached" to this organization. (R) 
5. I do not feel like "part of the family" at my organization. (R) 
6. This organization has a great deal of personal meaning for me. 
CONTINUANCE COMMITMENT SCALE 
1. Right now, staying with my organization is a matter of necessity as much as desire. 
2. It would be very hard for me to leave my organization right now, even if I wanted to. 
3. Too much of my life would be disrupted if I decided I wanted to leave my organization 
now. 
4.1 feel that I have too few options to consider leaving this organization. 
5. If I had not already put so much of myself into this organization, I might consider 
working elsewhere. 
6. One of the few negative consequences of leaving this organization would be the 
scarcity of available alternatives. 
NORMATIVE COMMITMENT SCALE 
1.1 do not feel any obligation to remain with my current employer. (R) 
2. Even if it were to my advantage, I do not feel it would be right to leave my 
organization now. 
3.1 would feel guilty if I left my organization now. 
4. This organization deserves my loyalty. 
5.1 would not leave my organization right now because I have a sense of obligation to the 
people in it. 
6.1 owe a great deal to my organization. 
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Working Alliance Inventory (WAI-Staff) 
Adapted from the WATOCI (Duncan and Miller,1999) 

Please rate your client according to the following descriptions. Circle the number that best describes your reaction using the rating 
system below; 

Never 
1 

Rarely 
2 

Occasionally 
3 

SometimesOften Very Often Always 

1. My client and I agree about the things he/she will need to do in the program to help improve their situation. 
1 2 3 4 5 6 

2. What I am doing with my client gives him/her a new ways of looking at their problem. 
1 2 3 4 5 6 

3.1 believe my client likes me. 
1 2 3 4 5 6 

4. My client does not understand what I am trying to accomplish with him/her. 
1 2 3 4 5 6 

5. My client is confident in my ability to help him/her. 
1 2 3 4 5 6 

6. My client and I are working towards mutually agreed upon goals. 
1 2 3 4 5 6 

7.1 feel that my client appreciates me. 
1 2 3 4 5 6 

8. We agree on what is important for client my to work on. 
1 2 3 4 5 6 

9. My client and I trust one another. 
1 2 3 4 5 6 

10. My client and I have different ideas on what his/her problems are. 
1 2 3 4 5 6 

11. We have established a good understand of the kind of changes that would be good for my client. 
1 2 3 4 5 6 

12. 1 believe the way we are working with his/her problem is correct. 
1 2 3 4 5 6 

13. I find what my client and I are doing in the program is unrelated to his/her concerns. 
1 2 3 4 5 6 

14. 1 feel that the things 1 do in the program will help my client to accomplish the changes wanted. 
1 2 3 4 5 

15. The things that my client is asking me to do don't make sense. 
1 2 3 4 5 

16. My client's ideas about what needs to happen for change to occur are the focus of his/her program. 
1 2 3 4 5 
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Descriptive Statistics 

N Minimum Maximum Mean Std. 
Deviation 

AFFECTIVE 101 10 50 29.54 7.775 
COMMITMENT 
SCORE 
NORMATIVE 101 7 42 26.86 7.999 
COMMITMENT 
SCORE 
CONTINUANCE 101 6 42 20.74 7.774 
COMMITMENT 
SCORE 
WORKING 101 52 110 82.06 10.298 
ALLIANCE 

Valid N (listwise) 101 

AGE 

N Minimum Maximum Mean Std. 
Deviation 

AGE 101 21 78 36.21 13.328 
Valid N 101 

(listwise) 



ETHNICITY 

Frequency Percent Valid Cumulativ 
Percent e Percent 

Valid 0 1 1.0 1.0 1.0 
white 76 75.2 75.2 76.2 
black 18 17.8 17.8 94.1 

hispanic 4 4.0 4.0 98.0 
asian 2 2.0 2.0 100.0 
Total 101 100.0 100.0 

GENDER 

Frequency Percent Valid Cumulativ 
Percent e Percent 

Valid females 55 54.5 54.5 54.5 
males 46 45.5 45.5 100.0 
Total 101 100.0 100.0 

GENDER * ETHNICITY Crosstabulation 

ETHNICITY Total 
0 white black hispanic asian 

GENDER females 43 9 2 1 55 
males 1 33 9 2 1 46 

Total 1 76 18 4 2 101 
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Stepwise Regression 
Model Variables Entered Variables Method 

Removed 
Enter 

1 NORMATIVE 
COMMITMENT SCORE 

Enter 
2 

CONTINUANCE 
COMMITMENT SCORE 

Enter 
3 AFFECTIVE 

COMMITMENT SCORE 
Enter 

4 
AGE 

Enter 
5 

ETHNICITY 
Enter 

6 
GENDER 

Dependent Variable; WORKING ALLIANCE GLOBAL SCORE 



Model Summary 

Model R R SquareAdjusted R Std. Error 
Square of the 

Estimate 
1 
2 
3 
4 
5 
6 

.240 .057 .048 10.048 

.240 .058 .039 10.098 

.241 .058 .029 10.149 

.250 .063 .024 10.176 

.252 .064 .014 10.225 

.275 .076 .017 10.213 

a Predictors; (Constant), NORMATIVE COMMITMENT SCORE 

b Predictors: (Constant), NORMATIVE COMMITMENT SCORE, CONTINUANCE 

COMMITMENT SCORE 

c Predictors; (Constant), NORMATIVE COMMITMENT SCORE, CONTINUANCE 

COMMITMENT SCORE, AFFECTIVE COMMITMENT SCORE 

d Predictors; (Constant), NORMATIVE COMMITMENT SCORE, CONTINUANCE 

COMMITMENT SCORE, AFFECTIVE COMMITMENT SCORE, AGE 

e Predictors; (Constant). NORMATIVE COMMITMENT SCORE, CONTINUANCE 

COMMITMENT SCORE, AFFECTIVE COMMITMENT SCORE, AGE, ETHNICITY 

f Predictors; (Constant), NORMATIVE COMMITMENT SCORE, CONTINUANCE 

COMMITMENT SCORE, AFFECTIVE COMMITMENT SCORE, AGE, 

ETHNICITY, GENDER 
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ANOVA - Dependent Variable; Working Alliance 
;l Sum of dfMean Square F Sig. 

Squares 

1 Regression 609.554 1 609.554 6.037 .016 
Residual 9996.090 99 100.971 

o 
Total 10605.644 100 

Regression 612.319 2 306.159 3.002 .054 
Residual 9993.325 98 101.973 

Total 10605.644 100 

3 Regression 614.385 3 204.795 1.988 .121 
Residual 9991.258 97 103.003 

Total 10605.644 100 

4 Regression 664.532 4 166.133 1.604 .179 
Residual 9941.112 96 103.553 

Total 10605.644 100 

5 Regression 674.046 5 134.809 1.290 .275 
Residual 9931.598 95 104.543 

Total 10605.644 100 

6 Regression 801.813 6 133.635 1.281 .273 
Residual 9803.831 94 104.296 

Total 10605.644 100 

a Predictors: (Constant), NORMATIVE COMMITMENT SCORE 

b Predictors: (Constant), NORMATIVE COMMITMENT SCORE. CONTINUANCE COMMITMENT SCORE 

c Predictors: (Constant), NORMATIVE COMMITMENT SCORE, CONTINUANCE COMMITMENT SCORE, 

AFFECTIVE COMMITMENT SCORE 

d Predictors: (Constant), NORMATIVE COMMITMENT SCORE, CONTINUANCE COMMITMENT SCORE, 

AFFECTIVE COMMITMENT SCORE, AGE 

e Predictors: (Constant), NORMATIVE COMMITMENT SCORE, CONTINUANCE COMMITMENT SCORE, 

AFFECTIVE COMMITMENT SCORE, AGE, ETHNICITY 

f Predictors: (Constant), NORMATIVE COMMITMENT SCORE, CONTINUANCE COMMITMENT SCORE, 

AFFECTIVE COMMITMENT SCORE, AGE, ETHNICITY, GENDER 
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lA 

North American Family Institute 

(NAFI) 

North American Family Institute, (NAFI) is a non-profit human service agency 

with a mission to create diverse and innovative services to help individuals assume 

control over their lives and become responsible and productive citizens. As a multi-state 

organization, NAFI delivers a wide array of services for children, adults and families who 

need guidance, mental health, educational and integrated systems of treatment and 

support. NAFI's services are provided as an alternative to state-run institutions, clinics 

and hospital systems. NAFI service delivery model emphasizes the creation of respectful, 

supportive and healing environments which it calls "normative communities". These 

communities support positive culture and empower clients to engage in mutual help, 

personal grovi^h and accountability. They seek to equip clients and families with skills 

that enhance their autonomy and self-care. 

NAFI provides technical assistance, consultation, and training to help public and 

private organizations meet the challenges of managed care and improve their quality of 

service. NAFI assists other organizations in such areas as human services, education, law 

enforcement, mental health, and juvenile justice. 
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