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ABSTRACT: This project was a program evaluation of an innovative approach
to working with adolescent sex offenders at a human service agency in the
Intermountain West. A literature review shows little content on the use of
yoga and meditation instruction in general, and no content on the use of such
methods with adolescent sex offenders. There is evidence, however, that such
techniques can contribute to the improved physical and mental health of adults.
Adolescent participants, their parents, and their trainers in the program were
interviewed. Results of the interviews are summarized, and recommendations
are forwarded.
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“For the first time in my life, there is a place in my mind where I feel
safe and happy.” (teen participant in yoga training for adolescent sex
offenders)

Literature Review

Adolescent Sex Offenders

Incidence. Adolescents commit a sizeable number of sex crimes. Esti-
mates of incidence of adolescent sex crimes suggest that the rate of
sexual assault per 100,000 male adolescents ranges between 5,000 to
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16,000, with the highest rate for 17-year-old teens (Rasmussen, 1995;
Davis & Leitenberg, 1987). Adolescents commit about 20% of all rapes
in the country (Brown, Flanagan, & McLeod, 1984) and commit up to
one-half of all child sexual abuse (David & Leitenberg, 1987). Early
intervention with adolescent sex offenders is important because they
are likely to continue to molest as they age: at least one-half of adult
sex offenders began offending in their own adolescence or earlier (Abel,
Mittelman, & Becker, 1985).

A sizeable national effort is now exerted to deal with adolescent sex
offenders and the potential negative impact of sexual assault on chil-
dren has been well-established (Becker, 1990). In response to increasing
rates of adolescent sex offenders, there are now over 650 inpatient and
outpatient treatment centers for adolescent sex offenders in the United
States (Lakey, 1993). Little is yet known about the rates of recidivism
of adolescents in these programs, but the evidence suggests that commu-
nity-based treatment programs (in which the teens continue living at
home) may be most effective in reducing recidivism (Rasmussen, 1995).

Offender Profile. The literature has contributed to an increasingly
sophisticated profile of the typical adolescent sex offender. Overall, the
sex offender can be described as having a combination of normal and
abnormal thinking and behavior patterns. He is typically a male who
is unusually self-absorbed, and whose sexual interest is “opportunistic
and manipulative, laden with inappropriate sexual fantasies which he
may scheme to fulfill” (Lakey, 1994, p. 756). Sex offenders usually
desire immediate and forbidden sexual gratification, and reject building
up to a sexual relationships with willing partners (Berenson, 1988).
Sex offenders seldom feel guilty about their crimes and in fact tend to
minimize or deny their responsibility and the consequences of their
actions through their cognitive distortions (Lakey, 1992).

These boys typically have a multitude of problems in the schools
and larger community. Adolescent sex offenders often have learning
problems, are viewed as having attention deficit disorder by school
professionals, and often perform poorly in school (Fehrenbach, Smith,
Monastersky, & Deisher, 1986). Their most common diagnoses, how-
ever, seem to be antisocial and conduct disorder, which are also often
associated with substance abuse, and personality disorders (Kavoussi,
Kaplan, & Becker, 1988). Their impulsivity may lead to such additional
crimes as stealing, arson, and vandalism (Lakey, 1994).

Additional psychosocial factors have been found to be associated with
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adolescent sex offenders. They usually have confusion about their own
sexual identity, feel powerless in the world, and have an under-devel-
oped moral judgement (Knopp, 1985). Many sex offenders have been
found to have fear of rejection by, and anger toward, females, feelings
of low self-esteem and inadequacy as males, poor social skills, histories
of being sexually abused, and knowledge of violent male role models
(Davis & Leitenberg, 1987). They are often socially isolated from peers,
prefer spending time with younger children, come from dysfunctional
families of origin, and have not been given sex education programs
(Fehrenbach, Smith, Monastersky, & Deisher, 1986).

Treatment of Adolescent Sex Offenders. Most treatment programs for
adolescent sex offenders focus upon the prevention of further offenses
rather than upon primary prevention (Lakey, 1994). Most programs
today are limited to a yet unproven focus upon cognitive/behavioral
strategies which involve the identification and replacement of thinking
errors (Lakey, 1994) and the linkage of events, thoughts, feelings, and
behaviors that may lead to sexual misconduct (Kahn & Lafond, 1988).
Other currently common strategies include increasing the ability to
take responsibility for behaviors, developing empathy for others, man-
aging anger and stress, social skill building, and developing overall
impulse control (Kahn & Lafond, 1988).

In most programs, adolescent sex offenders are usually taught to
replace their inappropriate sexual fantasies with more acceptable fan-
tasies involving consensual sex between peers (Kahn & Lafond, 1988).
The young offenders essentially are encouraged to “feel good about
being moral” (Lakey, 1994, p. 755). The offenders are also encouraged
to avoid situations which may lead to offending (e.g., visiting a school
yard), and to find alternative activities that can be stimulating but do
not harm anyone (Berenson, 1988).

Specific interventions used to implement these strategies with ado-
lescent sex offenders are varied. Those reported include exercise assign-
ments, lectures, discussions, films, behavioral assignments, role play-
ing, journal writing, and listening to stories of victims (Lakey, 1994).
Whenever possible, peer pressure is employed to encourage change
(Berenson, 1988). Probably the most inclusive list of intervention goals
in the literature was generated by the National Adolescent Perpetrator
Network (1988), and includes the development of self-responsibility,
insight into past history, empathy and self-control, healthy thinking
patterns, social skills, and healthy relationships.
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Research Issues. The adolescent sex offender remained relatively
neglected by clinical researchers until the last decade (Becker, 1990).
Despite this recent interest in adolescent sexual abuse, researchers
have still not been able to validate any model that might help explain
the development of adolescent sexual deviance (Becker, 1990). What
researchers have found is that adolescent sex offenders come from all
socioeconomic and racial backgrounds and may have a variety of sexual
disorders, such as pedophilia, exhibitionism, and frottage (Becker, Cun-
ningham-Rathner, & Kaplan, 1986).

Studies of Adult Sexual Offenders

Most sexual offender research still focuses on adults. Interestingly,
studies suggest that programs for adolescents and adults use similar
intervention strategies, except that adult programs use less family
therapy and more aversive conditioning and medication (Knopp, Rosen-
berg, & Stevenson, 1986).

Studies of medical interventions with adult offenders show mixed
results. The use of such antiandrogenic (sex-drive reducing) medica-
tions as medroxyprogesterone acetate and cyproterone acetate seem to
have helped some adult offenders avoid reoffending. Antiandrogenic
medications are not used with adolescent males, since they may damage
normal sexual development (Lakey, 1994). The use of antipsychotic
medications has not yet been well-evaluated (Becker, 1990). Studies
suggest that surgical castration of the testicles does not effectively
control inappropriate arousal patterns (Heim, 1981).

Studies of psychosocial interventions with adult offenders also show
mixed results. Some positive results have been found with behavioral
treatments (Abel, Mittelman, & Becker, 1985); psychodynamic inter-
ventions (Crawford, 1981); and family therapy (Giarretto , Giarretto, &
Sgroi, 1978).

The Use of Yoga and Meditation Training in
Professional Helping

Meditation is a self-directed method usually used to help quiet the
mind and relax the body. Usually the meditator focuses upon a thought,
a vision, or a sound or other sensory experience.

There are many types of meditation, but they all have been shown
to have similar effects (Chopra, 1991). Although most meditative tech-
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niques originated from India, China, and Japan, meditation has also
been used by some followers of some Western religious traditions. Most
research has focused upon transcendental meditation and the relax-
ation response.

Transcendental meditation, essentially a simplified form of yoga, has
been shown to help with a variety of issues and problems, including
quality of life, chronic pain, anxiety, high blood pressure, cholesterol,
and posttraumatic stress (National Institutes of Health, 1992). The
relaxation response is the essential body-mind effect that is common
to most meditation practices, including those associated with prayer,
progressive relaxation, hypnosis, and yoga (Benson, 1974). The relax-
ation response has also been shown to be associated with changes in
many bodily functions (National Institutes of Health, 1992).

In general, researchers have found that meditation can help foster
many positive qualities in clients, including mental calmness, a state
of relatively low physiological arousal, and reduced mental activity
(Dua, 1983; Benson, 1974). Meditation may also help foster creativeness
and well-being (Greenspan, 1989). A meditative drumming technique
has been used successfully to help adult and adolescent survivors of
trauma (Slotoroff, 1994). Meditation has been found to be helpful in
the reduction of anger (Dua & Swinden, 1992) and anxiety (Kabat-
Zinn, Massion, Kristeller, Peterson, Fletcher, Pbert, Lenderking, &
Santorelli, 1992). Meditative techniques may help psychotherapists
themselves be more effective (Dubin, 1991). There is evidence that
meditation and therapeutic touch may assist in the education and
growth of children (Greenspan, 1994).

During the 1960s and 1970s many studies of Hindu-based and Bud-
dhist-based meditation were performed (Smith, 1975). Research on
meditation has tapered off since then. Overall, these studies suggest
that religious meditation and relaxation training have essentially
equally good results in helping clients relax and focus (Worthington,
Karusu, McCullough, & Sandage, 1996). In the United States, about
12% of Christian psychotherapists use religious meditation techniques
with their clients (Jones, Watson, & Wolfman, 1992).

Yoga has been practiced in India for thousands of years and includes
physical exercises, dietary practices, and a belief system. Although
practitioners of yoga believed for millennia that their practices could
alter mental and physical processes, researchers in India have applied
scientific methods to study yoga only during the past 80 years. Literally
thousands of studies in India and other countries have confirmed that
yoga practice can help individuals control blood pressure, heart rate,
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respiratory operations, metabolic rate, brain waves, body temperature,
skin sweating, and many other bodily functions. Yoga has been shown
to help patients deal with a variety of medical problems, including
cholesterol, diabetes, substance abuse, asthma, heart disease, head-
aches, cancer, and arthritis. (National Institutes of Health, 1992). Re-
searchers have also established the usefulness of yoga as an adjunct
to psychotherapy in some settings and with some problems (Sachdeva,
1978). Yoga and meditation may help relieve symptoms of posttrau-
matic stress (Marmar, Foy, Kagan, & Pynoos, 1994).

Program and Participants

A group of nine male adolescent sex offenders began the Yoga, Breath-
ing, and Meditation training program. Eight of the teen participants
and their parents agreed to volunteer to participate in the evaluation
project and the teens were given face-to-face interviews after three
months of training. After two more months, eight parents (one for each
teen) were interviewed by phone. Nine months after training began,
eleven teen participants were interviewed in another face-to-face ses-
sion. In this second group, five of the eleven were teens who had been
also interviewed in the original study group.

Methodology

In this study, in-depth face to face interviews were conducted with
adolescent perpetrators (n = 14), their parents (n = 8), and their social
workers (n = 2). The subjects for these interviews were drawn from a
larger study population of perpetrators (n = 18) and parents who were
participating in the program at the time. All adolescents who received
the training, their parents, and staff were asked to participate in the
study, through a letter that was distributed by the agency. Only con-
senting adolescents and adults were interviewed. Of these, all the ado-
lescent perpetrators were European-American males and half of the
parents were female. One staff trainer was male, one was female.

The open-ended questions utilized in the interviews (see Figure 1)
were formulated by a research team and based upon hypotheses devel-
oped from the existing literature, which suggested that yoga and medi-
tation trainings would probably give teens skills and resources that
would help them avoid further sexual perpetration. Another strategy
used to improve instrument validity was to have the instrument drafts
reviewed by outside experts. In order to improve instrument reliability,
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FIGURE 1. Sample questions from adolescent interview instrument

only one interviewer was used, and he received instructions and partici-
pated in practice role plays. The participants were told that special
care was taken to keep their responses confidential. After the interviews
were completed and the responses transcribed, the interviewer identi-
fied common themes that emerged in response to each of the research
questions. These themes were then quantified in terms of percentage
statistics.

Findings and Recommendations

In this section, major themes that emerged in the interviews are dis-
cussed. Many of the teen comments were so articulate and helpful that
they were quoted in the text (which also further enhances ecological
validity). Several teens expressed eagerness to give information (one
boy talked for 45 minutes about the class without much prompting
from the interviewer).
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General Comments

The overall impression was that most of the boys enjoyed the training
and all of them reported benefit from using the exercises outside of
class to help with their control problems. None of the boys relapsed
with sexual offenses during the time of the study. All the teens had
something positive to say about the program. For example, even when
one teen began by saying that the program was boring and frustrating,
he added that “It’s doing me good with my anger and urges to offend.”
The most negative comment was about the agency staff: “They just sit
at their desks; they don’t observe us enough and help us.” However,
most general comments were positive. For example, one student said:
“It’s been very helpful to me. If I hadn’t gotten into the program I would
have been very sick or dead, or at least friendless.”

What Participants Liked Best

Most respondents especially liked the relaxed feeling they had after the
class, although two reported having trouble tolerating the relaxation,
especially when the program first began. Several reported that the breath-
ing exercises also helped them get to sleep and control anger. A student
said: “It takes hundreds of pounds off my shoulders; it feels good.”

Most also liked the time that they spent lying down on the floor at
the end of each class: “If I am mad or frustrated at the beginning of
the session, it just goes away.” One student mentioned rocking on the
spine as a favorite exercise and another singled out the music as his
favorite. Another respondent said, “It allows me to use stored up energy
constructively rather than destructively.”

What Participants Disliked

Five boys mentioned that the “goof-offs” in the class were distracting
and interfered with their concentration. One said he disliked having
the class in the morning. Another boy said he doesn’t like being so
relaxed because he felt more lethargic and depressed when he had to
sit still.

Improved Ability to Relax and Reduce Anxiety

Everyone reported feeling more relaxed after class and two mentioned
using the “energy” generated in class for improved concentration in
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school. All reported feeling less tense, except for one boy who said he
doesn’t feel less anxious, adding “I always watch my back.”

Self-Awareness

All but one participant thought that the training helped them better
recognize their thoughts and feelings. Examples of statements in-
cluded: “I recognize things much easier, like being mad, than before
when I was closed up, I think clearer” and “I am more in touch with
feelings and thoughts and look at my feelings more than before.”

Self-Control

All but one teen felt the program helped them control their thoughts
and feelings better. Responses to this question were particularly strong.
One boy said, “I can replace unwanted thoughts much more easily now.
I try not to control my feelings, just feel them, otherwise they can get
stuffed and come out some other way, as abuse.” Another stated that
“I am more aware now of my anger and how I use it and also how to
keep it under control. Concentrating on energy moving through my
body helps me to focus inside and track my feelings outside of class.”

Additional responses suggested that the self-control generalized to
a number of life areas. One boy said, “I can focus on school better and
generally choose what I want to focus on. I don’t get as upset; I keep
it under control and don’t yell.” Another stated, “Relaxation exercises
by themselves release a lot of anger and also free me up to talk about
my anger. I can function easier in general and my tone of voice is less
tense.” A third noted that “I used to swear and blow up a lot but that
happens less often now. I feel less stress when I express feelings, so
it’s easier. Breathing with the diaphragm calms me down right away.”

Use of Techniques on Their Own

All the boys reported using yoga techniques on their own. For example,
one boy reported that “I use the exercises when my roommate is away,
but feel embarrassed to do them around him.” Another stated “I use
breathing exercises all the time to help with my anger and getting to
sleep at night. My roommate and I go through all the exercises together
before we sleep. Sleep is refreshing and I wake up energized, even if
I don’t get much sleep” A third comment was “Many times when I get
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mad, nervous or stressed, I use the breathing exercises to calm me
down. I would like to do the exercises in my room.”

Ability to Do Techniques on Their Own

All but one boy felt that they liked yoga best when the instructor was
present with them. One boy stated that “It’s better under supervision
because I’m afraid I’ll do them wrong or hurt myself” and another
stated that “My mind wanders if I try to do exercises alone.” Another
helpful comment was that “It takes a lot of concentration to switch
from exercise to exercise and it helps to have someone talk it through.
Sometimes I forget some of the techniques on my own.”

Prevention of Recidivism of Sexual Assault

All the boys stated that the trainings helped them avoid sexually offend-
ing again. One teen stated, “Stress is what led up to my offense, so if
I have stress I can use the techniques instead of offending.” However,
another teen cautioned, “The techniques could help prior to victim
selection, but not afterwards. Only walking away from situations and
doing something else like sports can help me after I have picked out
a victim.”

Most of the boys identified anger control and reduction as important
factors in prevention. One said, “When I get angry, I try to intimidate
people or abuse them sexually. Techniques help with anger control.”
Another added, “If I have a strong urge to reoffend, I can use techniques
to get my mind on something else. I have used them successfully once in
avoiding sexual acting out with another resident here and innumerable
times in helping with my anger.” A third concluded, “Controlling my
breathing gives me real control over my mind, not superficial control.
. . . I am definitely less likely to offend now, as I have more control and
less anger than before. I can’t believe how angry I was! As I breathe
deeper I can see things clearer and clearer. It has opened my mind up.
Now I am not as afraid of myself.” A teen concluded, “This training
should be given in other detention programs where kids have bad
tempers; it would help a lot.”

Spiritual Development

All but one of the boys felt that the trainings had assisted them in
their own spiritual development. For example, one boy said, “I get in
touch more with my soul inside. It feels like I am light as a feather.”
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A second said, “I am more comfortable with others and my boundaries
are good. Relaxation is something tangible and you can wrap yourself
up in it.”

When asked about spirituality, half of the boys emphasized caring
more about others. One teen stated, “I don’t feel closer to God, but I
do care more and am more considerate of others.” Another said, “I am
more self-focused, exploring deeper parts of my mind, helps with my
beliefs and abusiveness. I didn’t use to care what I said, how I said it,
or what I did. Now I care more about others.” A third teen concluded,
“Now I want to help more than hurt people. I am able to see myself as
a person more than just a sex offender.”

However, one of the boys was concerned that too much relaxation
could be a problem: “The training has raised my self-esteem. I am less
of a jerk now, more concerned with other people’s feelings. The problem
is I get more aggressive if I get too relaxed in group, like a rebound
effect, then I can get abusive.”

Additional Recommendations

When asked, the teens made a number of additional recommendations.
They wanted the trainings to begin earlier in their treatment and to
continue for a longer duration. They also asked to have each class last
over an hour so there is time enough to practice all their exercises.
Most of the boys actually wanted to continue in the yoga classes after
being released from the program. One teen asked the trainer to “Bring
in new exercises to challenge us, once we are able to do the basic
routine. Keep up the variety. As new members come in, review basics;
this will help all of us.” Another wanted to “Kick out the people who
are disturbing and noisy.”

Follow-Up Responses

The responses of the long-term students confirmed that the power of
the class builds up over time, in terms of physical flexibility, increased
energy, and greater capacity to monitor and control thoughts and feel-
ings. The teens were able to learn concentration and body flexibility
and were able to relax during the short silent meditations between the
movement exercises.

Several mentioned a growing capacity for moment-to-moment aware-
ness, enabling them to catch their own emotional reactions earlier. For
example, one stated, “I am finding out all kinds of things about myself,
knowing what’s going on through me as I breathe and do exercises,
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getting better at untightening my muscles to stop headaches.” Another
boy has designed his own meditation exercises: “I listen to music and
remember something from my life about myself each time.” A third
boy stated that “The meditations reinforce mental reprogramming
learned in the other groups. When I meditate I can zap deviant thoughts
the moment they come up.” Another theme that showed up for long-
term participants was each teen’s incorporation of the class skills and
self-reliance in using them: “It takes a long time to learn these tech-
niques.”

Each boy seemed to be making a gradual progression from practicing
yoga for personal abuse prevention to keeping the discipline as a part
of a personal identity that included a concern for the well-being of both
self and others. One boy summarized the process beautifully, “I want
to do these exercises now for their own sake. The exercises themselves
are satisfying, whereas before I just did them to improve my coping.
Before, I asked how would this help in my treatment. Now I ask how
can I make this part of my life . . . as an adult. . . . It hurts to think
how many sick people are in pain like I have known.”

Only one of the long-term group clients indicated not liking the class
as much as at the beginning. He reported feeling more hyper than
before and pressured to do exercises he is unable to accomplish. He
feels medication he receives for anxiety, paranoia, and depression is
helping him, not the classes. He continues to attend only to get credit
on his weekly scores.

The boys who discontinued the in-class exercises reported now get-
ting frustrated more easily and having weekly depressions, which never
happened while they attended the program: “Things load up and I feel
overwhelmed now that I don’t have that release of stress anymore. I
felt better about myself while I was doing the program. I would do the
exercises on my own, but with my other studies there isn’t enough
time. I didn’t realize the stress reduction group was so important to
me until we started talking about it.” Another boy added, “I miss the
way I used to be real calm. The group helped me to step away from
situations if I got angry. I feel more positive about the class than when
I dropped out and might like to rejoin. I would be more motivated now
and wouldn’t talk in class.”

Trainer Observations

One trainer especially noted an increase in the self-esteem of boys who
continued in the program for several months. She observed how these
boys improved their posture, held their heads up high, and spontane-



DAVID DEREZOTES 109

ously used the breathing exercises outside class to help with stressful
situations, like court appearances. She believed that the program would
help the general population of teens in public schools cope with stress.

Parent Observations

Overall, parents seemed uninvolved with, and uninformed about, the
program. Most of the parents did not hear positive comments about
the program from their children because there was apparently very
little communication at home about these training experiences. Four
parents stated that they had not heard anything from their children
at all. Only two parents stated that their teens had reported having
positive experiences. Two parents reported that their teens were ini-
tially nervous but became more comfortable with time. Scheduling
and transportation were mentioned as problems by two parents. One
mother did say that the program seemed to give her son “other options
when he gets mad.”

Conclusions and Recommendations

A number of tentative conclusions can be forwarded:
(1) The program was well-liked by the participating adolescents; (2)

the parents of the participating adolescents were supportive of the
program but also relatively uninvolved; (3) the staff who provided the
program remained enthusiastic about, and supportive of, the program;
and (4) most of the adolescent participants noted a number of specific
results of the program that they particularly valued. These included
that: (a) the feeling of being relaxed was immediately reinforcing; (b)
their ability to focus at school had improved; (c) they found improvement
in their ability to control impulses (e.g., of anger. aggressive sexuality);
(d) they felt that they were treated with caring, respect, and human-
ness; and (e) they felt that their minds (thoughts) became places of
safety and rest rather than the sources of their unwanted impulses.

A number of tentative recommendations can be suggested.
(1) The program should be duplicated and tested in other sites. Adoles-

cents, parents, and staff supported the treatment strategy of incorporat-
ing yoga and meditation techniques in the program. Since the small
sample size of this study limits the generalizability of the findings,
similar programs might be duplicated and tested at other sites with
larger populations. The following elements seem particularly important
to include in such future programs:
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(a) Caring relationships. The adolescents seemed to know they were
respected and cared for by the teachers and seemed to have developed
relatively trusting relationships with them. The delivery of the yoga
and meditation training seemed to have been always “packaged” in
this warm and caring interpersonal environment.

(b) Empowerment. The meditation and yoga seemed to empower the
adolescents to learn methods of self-control and self-care that they
could develop and use independently. Rather than further humiliating
the adolescents (who already were likely to have had very low self-
esteem), the program seemed to help foster greater self-awareness and
self-acceptance.

(c) Self-mastery. The adolescents seemed to particularly value their
developing ability to calm and direct their own minds. Most of these
young men had grown to dislike and actually fear their own minds,
because their thinking had often contributed to their sexual assault
behaviors. They had not only felt a lack of control in the past, but had
also felt an inability to control or impact their often chaotic home and
community environments.

(d) Immediate reinforcement. The yoga and meditation techniques
provided immediate and powerful rewards, in the sense that the teens
almost universally experienced relaxed states of consciousness that
were quite enjoyable. These young people had not been able in their
former lives to develop pleasurable activities that were not destructive
to themselves and others.

(2) Some modifications should be incorporated and tested. Evidence
emerged that some changes in the program were needed. The most
important modifications suggested are described below:

(a) Create a flexible program format to meet individual needs. Al-
though an initial 6–9 month, closed group format may benefit most
teen participants, all graduates of the initial training should be able
to join an ongoing, open-ended advanced group that helps them con-
tinue to maintain and generalize their ongoing development.

(b) Provide yoga and meditation throughout the program. The yoga
and meditation should be integrated into the program. Initial assess-
ment should include an appraisal of the ability of each teen to begin
the trainings.

(c) Increase parent and community involvement. With the involve-
ment of parents and other professionals in the community, the teens
would have off-site support for the yoga discipline and new behaviors
they are developing. Parents and other professionals could also benefit
from taking the trainings.



DAVID DEREZOTES 111

(d) Individualize yoga and meditation programs. Every teen has
unique needs and learning strengths and limitations that should be
addressed. Particularly at risk were the few teens who appeared to
experience increased stress in the trainings. Such boys may need a
delayed program, extra support, or alternative trainings. As appro-
priate, participating teens can also be given readings and referrals that
further support the trainings. Teens should not be allowed to act-out
regularly in the trainings, because such behavior is disruptive to others
and suggests developmental unreadiness for the training.

(e) Provide followup services. The teens would be more likely to con-
tinue in their disciplines and new behaviors if they had ongoing oppor-
tunities to continue their work under supervision.

(f) Expand prevention services. A version of these trainings could be
incorporated into family life (or other) classes in high schools. Such
programs may help reduce the vulnerability of teens to becoming vic-
tims or perpetrators of sexual violence and may help increase their
overall well-being.

(3) Include spirituality as a vital component. The program described
in this article appears to foster the spiritual and religious development
of most participants. The evidence in the literature strongly suggests
that the spiritual dimension of adolescent sexual conduct and miscon-
duct appears to be at least as important as any other developmental
dimension (e.g., emotional, cognitive, physical, social), and must be
considered in treating the whole person.
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