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Preface

Having worked in the field of sex offender treatment since 1971, I now feel that
I have fallen down “the rabbit hole” and am watching the Red Queen scream, “Off
with their heads.” Is there no end to the counterproductive responses to sex offenders
and the problem of sexual assault? It was a long, hard battle to raise consciences
regarding the trauma of sexual abuse. When I began in this field, women were fre-
quently blamed for being sexually assaulted. They were out after 10 p.M. They had
voluntarily gone to a man’s apartment. They had failed to lock their doors. I was
called to Madison, Wisconsin, to do training after a judge blatantly blamed a victim
of a violent rape because she was wearing shorts. The trauma of rape began to be rec-
ognized in the early 1970s, although some in the Women’s Movement overstated the
case, such as Susan Brownmiller (1975), who proposed in her best seller that all men
are rapists. Later the public became aware of the lifelong effects of child sexual abuse.
For a brief period of time in the late 1980s, there was a balanced approach to the issue
of sexual abuse.

The whole history of the public response to sexual abuse is marked by sensation-
al landmark cases. Jack the Ripper focused concerns on the plight of impoverished
women forced into prostitution by their desperate circumstances and raised possibly
the first mass fear of a sexual predator. Because Jack was never identified, we will
never know what the public policy response would have been. The prosecution of
Albert Fish, pedophile, child murderer, and cannibal spurred the initiation of civil
commitment of “sexual psychopaths,” which began in the 1930s but had largely died
out by the 1980s. However, just as the public responded to previous notorious sex
criminals with demands for government to “do something,” in 1990 Earl Shriner cas-
trated a young boy and citizens of the State of Washington literally marched to the
state legislature insisting that the government enact laws that would protect them. The
response was to resurrect civil commitment and initiate public notification. Other hor-
rendous crimes against victims such as Adam Walsh, Megan Kanka, and Jacob
Wetterling were followed by legislative initiatives, which have led to sex offender
registries, civil commitment, and residency restrictions. States have attempted to man-
date chemical castration and the death penalty. Currently there is bill being considered
by the U.S. Congress that would prevent sex offenders from receiving unemployment
compensation and small business loans.

In 2006, Congress passed SORNA (Sex Offender and Notification Act), com-
monly referred to as the Adam Walsh Act, which would establish a federal sex offend-
er register which, among other mandates, would place children over the age of 13 on
a registry for life. This act passed with only one dissenting vote in either chamber. As
of May 2010, only Ohio, Florida, and Delaware have complied with the law but the
Supreme Court of Ohio has found that parts of the law violate separation of powers.
However, a review of state sex offender registries reveals that 1 of 220 adult males in
the United States is a registered sex offender. This does not count the juveniles as
young as 11 who are listed in registries in thirty-two states (Burns, 2008).

The definition of a sexual assault has been expanding over the past several
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decades. In some cases this expansion has been fully justified, as in cases of marital
rape and sexual assault by clergy or therapists against adults. However, in many cases
it has become ridiculous.

Charbel Hamaty was convicted in 2005 in North Carolina when his wife pho-
tographed him kissing their naked baby on the belly button. He served six months in
jail, and his wife was arrested and denied contact with their children for several
months. In 2003 Jacqueline Mercado and her boyfriend were arrested on felony
charges for a photograph of her breastfeeding her child. There have been numerous
cases of individuals being arrested and sanctioned for possessing naked pictures of
their children. The above were largely cases of drugstore employees developing fam-
ily photos who reported individuals to the authorities.

With the proliferation of the Internet a whole new category of sex offender has
emerged. In some cases these individuals were indeed pedophiles attempting to lure
children into their webs. However, the research suggests that a significant proportion
of individuals charged with accessing child pornography on the Internet or engaging
in sexual communication with minors (often police officers masquerading as minors)
are less deviant or dangerous than the traditional child molester. However, possession
of child pornography carries frighteningly severe penalties. Depending on the age of
the child depicted and the degree of penetration or violence, federal sentencing guide-
lines suggest a sentence from ten to thirty years. For example, Roland Guerra was
convicted of discussing sexually explicit material with a policeman pretending to be
a 13-year-old girl. He received a life sentence. Morton Berger used his computer to
look at ten depictions of child pornography. He received a 200-year sentence. In com-
parison federal sentencing guidelines recommend a three-year sentence if an individ-
ual attacks a child with a baseball bat and breaks his or her arm, or four years for punc-
turing a lung. If the assailant attacks a child and the child dies as a result, the recom-
mended sentence is four years.

While sentences are getting longer, sanctions following release are getting more
severe. In addition to using sex offender registries, many communities have passed
residency restrictions on sex offenders. In some states these restrictions have gone so
far as to prevent these individuals from living with 2,500 feet of a bus stop. This
would preclude 99.6 percent of all residencies (Levinson, 2007). The press did pick
up on the situation in Miami where sex offenders, both males and females, were
forced to live under a bridge, as it was the only legal place a sex offender could reside.
Fortunately in this case media attention forced the city to modify its policy. However,
it remains extremely hard for this population to find appropriate housing. Studies of
the consequences of Florida’s restrictions found that half of all sex offenders were
unable to live with their families; 39 percent were homeless; 22 percent were forced
to relocate at least twice. This policy encourages offenders to hide and thus defeats the
function of the registries. Furthermore sex offenders were forced into housing far
from jobs, transportation, or therapy. Studies in Colorado and Minnesota also found
that residencies restrictions did nothing to prevent the sexual assault of children,
which most often occurs in their own homes or those of friends and relatives
(Levinson, 2007).

What does work? Is the aim of these public policies to prevent sexual abuse or is
it to punish individuals who have became the pariahs of this society? If we actually
wish to discourage sex offenders from reoffending, the research indicates that we need
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to encourage positive support systems (Colorado Department of Public Safety, 2004;
Kruttschmidt, Uggen, & Shelton, 2000), employment (Kruttschmiidt, Uggen, &
Shelton, 2000; Uggen, Manza, & Behens, 2004), and property ownership (Uggen et
al., 2004). Many of the current public policies have been shown to be very expensive
and ineffective at preventing sexual assault. Furthermore, they interfere with the very
factors that have been shown to reduce recidivism. However, no politician wants to be
the one who proposes legislation that would repeal these policies. One simple sug-
gestion to build in a way to reevaluate legislation that may prove to be ineffective or
destructive is to include a sunset clause which would require renewing of certain bills
only after an evaluation of efficacy.

While public policies spurred on by inflammatory coverage of the whole issue of
sexual abuse operate to interfere with sex offenders obtaining employment, social
support, housing, and/or treatment, current therapeutic approaches such as the “Good
Lives” model are based on helping offenders achieve those very needs. If individuals
who found inappropriate ways to achieve basic human needs before they committed
a sexual assault cannot fulfill their needs after they have offended, is that not a setup
for reoffending?

The ranting and raving that I have indulged in myself is to place in context the
challenges with which those who work to prevent sexual assault and their clients must
struggle. This work compiles seminal ideas from a variety of areas of sex offender
management including that of theorists, therapists, probation officers, polygraphers,
and lawyers. All of the works have been fully updated and brought together in an eas-
ily accessible product. These chapters do not represent a consistent approach to treat-
ment. On the contrary, the authors present a variety of ideas and techniques. The read-
er may analyze the research that may or may not support certain methods or theories.
I would like to offer a caution about the current popularity of the concept of “evi-
dence-based” approaches, which threatens to discourage the very experimentation
upon which effective treatments have been developed. Evidence-based practices orig-
inated in physical medicine where what was effective could be clearly documented. It
can be agreed upon that a patient suffering appendicitis should receive surgery, not
aspirin. The type of research that goes into developing evidence-based practices in
medicine is very different from that which can be done in mental health settings, par-
ticularly in an area like sex offender treatment where the stakes are very high. We are
rarely able to establish the efficacy of treatment by refusing to treat randomly select-
ed individuals who then may be at greater risk to go out and reoffend. It is very diffi-
cult in this time of ever shrinking budgets to set up identical programs using different
methods to detect which is the most effective. While I use cognitive-behavioral tech-
niques in the programs I have directed, I recognize that there is little hard research to
show its superiority over other methods with either adults or juveniles with sexually
inappropriate behaviors. Furthermore, “cognitive-behavioral” treatment programs are
rarely identical, and there is no agreement upon a definition of what this means.
Therefore, when reviewing the various approaches described here, the reader is urged
to maintain an open mind and be willing to expand his or her repertoire rather than
waiting for research, which may never be done. Additionally, one is cautioned that
many prepackaged curriculums are being marketed as being “evidenced-based.”
However, this is often based on very limited research.

In conclusion, I would like to thank the editors and publishers at Civic Research
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Institute who envisioned this work and the scores of authors who were willing to
update their works. Ideally, the information will prove useful to my colleagues who
pursue the goal of

NO MORE VICTIMS

Barbara Schwartz
August 2010
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Introduction

The chapters in Handbook of Sex Offender Treatment represent the most impor-
tant and useful contributions that have appeared in the six volumes of the series The
Sex Offender, published by Civic Research Institute. Handbook chapters were select-
ed for their importance in advancing our understanding of the behavior and charac-
teristics of sex offenders and for their practical effectiveness in assisting clinicians in
assessing, treating, and managing offenders. Every chapter was reviewed by the orig-
inal authors, updated with new methods, research findings, and references, and, in
many cases, expanded significantly. Some chapters were completely rewritten. The
result is an unparalleled single-source reference that clinicians and program adminis-
trators can turn to for information, guidance, and practical help with virtually any
issue that arises in treatment, for all kinds of populations. It is a uniquely comprehen-
sive and authoritative resource.

During the fourteen-year period between the publication of the first volume in The
Sex Olffender series in 1995 and the sixth volume in 2008, major changes have
occurred in the field of sex offender management, both for the good and for the bad.
Interestingly, the basic model for male adult sex offender treatment has remained
largely the same since the National Academy of Corrections (NAC) initiated a nation-
wide training of corrections professionals in 1985. Teams of three to five administra-
tors, therapists, probation and parole officers, judges, and other stakeholders were
taught a model which stressed the cooperation of the various disciplines involved in
the treatment and supervision of sex offenders, both in prisons and in the community.
The therapeutic model was cognitive-behavioral, utilizing group and psychoeduca-
tional approaches. The basic goals were to help offenders take responsibility for their
behavior, develop empathy, learn social skills, address deviant arousal, identify their
offense cycles, reduce cognitive distortions, manage emotions, and learn to form
meaningful adult relations. This training was continued over several years and result-
ed in the establishment of a number of statewide programs that still serve as models
throughout the country. During this period the National Institute of Corrections (NIC)
also provided technical assistance to a number of states in establishing their programs
and produced a volume entitled 4 Practitioners Guide to Treating the Incarcerated
Male Sex Offender, which I coedited.

NIC turned over training in the area of sex offender management to the Center for
Sex Offender Management in 1997. During the Clinton administration Attorney
General Janet Reno and her staff became active in finding solutions to the problem of
sexual abuse. A group of experts representing all components of the criminal justice
field, including victims’ groups, was convened several times in 1998 and 1999 and
produced a number of recommendations for successful management of those con-
victed of sexual crimes. In addition, “mentor sites” were identified. These programs
represented local and statewide jurisdictions that had been able to establish model
programs using the principles initially taught at NAC/NIC. This model came to be
known as the containment model, and it stressed multidisciplinary cooperation among
those supervising sex offenders in the community, including therapists, community
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corrections officers, polygraphers (where feasible), and, in some cases, victims’ advo-
cates. However, this initiative began to wane after about 2006.

Recently, in an effort to convince states to sign on to the Adam Walsh Child
Protection and Safety Act (AWA) and the Sex Offender Registration and Notification
Act (SORNA), the SMART Office (Office of Sex Offender Sentencing, Monitoring,
Apprehending, Registration, and Tracking) was established within the Office of
Justice Programs. This office is now in the process of offering training in the “com-
prehensive model” to professionals working in the field of sexual assault. This train-
ing reflects the basic conflict going on in the field at this time. In addressing the pre-
requisites for successful sex offender management, the trainers talk at length about the
need to successfully reintegrate sex offenders into the community by helping them
acquire basic needs of housing, employment, and social acceptance. At the same time,
the trainers are attempting to encourage states to sign on to the AWA, which admit-
tedly will interfere with a sex offender achieving these basic human needs while pro-
viding little safety for the community and possibly having exactly the opposite
impact. The quandary being experienced by the SMART Office is a microcosm,
reflecting the conflict between principles of effective treatment and management
backed by research versus public policy driven by sensational journalism and ambi-
tious politicians. The consequences of turning all sex offenders into society’s pariahs
can only decrease public safety (Douard & Schultz, Chapter 18; Price, Chapter 5).

Today it is very popular to insist that treatments be “evidence-based.” Cognitive-
behavioral treatment is referenced as “evidence-based” therapy for sex offenders,
which implies that this technique has been systematically compared to other treatment
through carefully controlled research. A number of studies have shown that sex
offenders can benefit from treatment, and most of those programs have labeled them-
selves “cognitive-behavioral.” However, there is no uniform description of what a
cognitive-behavioral treatment (CBT) program is. I have directed six statewide sex
offender treatment programs, all of which have been described as cognitive-behav-
ioral and none of which exclusively used CBT, nor were they identical to each other.
Some used the polygraph. Others did not. Some used behavioral treatment. Others did
not. Some used therapeutic communities. Others did not. The only research-based
program designed specifically to study the effectiveness of cognitive-behavioral treat-
ment of sex offenders was conducted by the California Department of Mental Health
at their forensic hospital in Atascadero, California (Marques, Wiederanders, Day,
Nelson, & van Ommeren, 2005). Dr. Marques and her colleagues did outcome follow-
ups and found no significant differences between subjects who were treated and those
who were not treated. However, it is necessary to fully understand the findings of this
study. To be included in the treated group, one did not actually have to participate in
the treatment program as long as one was not a behavioral problem. The researchers
did follow-up on the individuals who actually participated in treatment and seemed to
“get it.” This group did do significantly better than those who “did not get it.”
However, this study did not contrast CBT with another form of treatment. It only com-
pared treatment with no treatment. I prefer to refer to the treatment programs that I
have operated as following the “integrative model,” which incorporates cognitive,
affective, brain-based, psychopharmacological, and experiential therapies with fami-
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ly work, cultural issues, and spiritual issues into a holistic approach. Many of the
chapters in this work challenge long held assumptions about sex offender treatment.

As readers of this volume will discover, many changes have occurred in treating
a wide variety of types of sex offenders. Some of the basic theoretical approaches
have been modified or changed. There have been a variety of emerging approaches to
dealing with adults, as well. The treatment of sex offenders since the late 1970s has
followed the field of substance abuse treatment. For example, relapse prevention,
which is almost universally used in one form or another in sex offender treatment, was
originally developed as a treatment for alcoholism. This approach stresses how to
avoid staying out of high-risk situations. Not only do sex offenders need to know what
to avoid, they need to know how to fulfill their basic needs in a prosocial manner.
Relapse prevention has also been criticized for assuming that all sex offenders com-
mit sex offenses as a maladaptive response to a negative emotional state. It has been
assumed that they are trying avoid offending but do not have effective interventions.
However, the “pathways model” (Yates & Kingston, Chapter 17) recognizes that there
are different motivations behind sexually inappropriate behavior, and some sex
offenders are actively motivated to sexually assault, carefully plan their offenses, and
are pleased with themselves once they have offended.

Cognitive-behavioral treatment by itself has been criticized for devaluing many
vital components of the human experience such as emotions (Looman, Chapter 7;
Roys, Chapter 16). Sex offenders, like all humans, are complex dynamic creatures and
their treatment should reflect that complexity. When I published my first article on the
rehabilitation of sex offenders in 1977, it was a review of the literature: It included six
articles dating back to Freud. The literature on the types and characteristics of sex
offenders now includes hundreds of articles (Barbara Schwartz, Chapters 1 and 2).
The self-regulation model (Ward, Chapter 10), the integrative model (Anechiarico,
Chapter 6), and the holistic model (Longo, Chapter 11) respond to this complexity.

Better understanding of the motivations of sex offenders has come from the
emerging field of developmental traumatology. Facilitated by technology that has
made it possible to study the living human brain, researchers have identified what
early trauma does to the developing brain and how this impacts the cognitive and
emotional processes that might be associated with inappropriate sexual behavior
(Creeden, Chapter 15). This research has also refocused attention on the effect of early
abuse. At one time it was believed that allowing a sex offender to even discuss his own
abuse would contribute to rationalizing and justifying his behavior. It is now acknowl-
edged that (1) many sex offenders have themselves been abused, and (2) dealing with
this abuse and associated disruption in attachment facilitates rather than impedes
progress in sex offender treatment (Ward, Hudson, & McCormack, Chapter 4;
Fernandez, Anderson, Marshall, & Perry, Chapter 8; Marshall & Marshall, Chapter
12; Leguizamo, Chapter 13). Previously, many therapists used techniques that evoked
shame as a way of negatively reinforcing deviant behavior. However, studies on the
consequences of shame have led to a theoretical understanding of how shame impedes
rehabilitation (Bumby, Marshall, & Langton, Chapter 9). In addition, just as it was
considered therapeutic to harshly confront the drug abuser, to break down his addict-
ed personality, and to force him to take responsibility, it was considered helpful in the
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long range to aggressively confront the sex offender, often ridiculing and shaming him
in front of his peers. With the advent of techniques such as motivational interviewing,
which was developed for use with substance abusers, and the research on characteris-
tics of an effective therapist (Fernandez & Serran, Chapter 69), the approach to deal-
ing with the offender has changed. Both passive and aggressive therapy styles have
been found to be less effective than a supportive style. Like a good coach the most
successful therapist encourages and positively reinforces his or her clients in doing
their best in treatment. Overall, the philosophical approach to the treatment of sex
offenders has moved to a more holistic and more humane approach.

What are some of the specific treatment approaches that can be used with the
treatment of this population? Initially, this volume addresses adult treatment. First of
all, the treatment should be individualized and should not represent a “one-size-fits-
all” approach. Consequently, the chapters speak to a wide variety of approaches. This
collection is not exclusive. For example, psychopharmacological approaches are not
addressed here but can be highly useful. In selecting treatment modalities the practi-
tioner can look at five basic questions. Who? What? Where? How? When? The first
two questions are related to each other and direct the therapist to analyze the person
that one is dealing with. No therapist should just put a sex offender into a group and
expect that this individual’s issues will emerge over time. Assessment is the first step
to prescriptive treatment. Some information may be available immediately, having
been provided by a referral source such as an attorney. Is this person being referred
for exposing himself (Ball & Seghorn, Chapter 35)? Or, is he an incest offender
(Palmer, Chapter 29)? Is he an Internet offender (Delmonico & Griffin; Chapter 40)?
Is he or she a member of the clergy (Hands, Chapter 36)? s this person suffering from
a serious mental illness (Lewis, Chapter 41; Fago, Chapter 47)? Different subpopula-
tions of sexually inappropriate individuals may benefit from different approaches. The
assessment process can then focus on evaluating a variety of different issues (Freund
& Dougher, Chapter 19; Bench & Allen, Chapter 26).

One of the most important aspects to analyze is the offender’s thoughts and
beliefs as these may motivate and perpetuate the deviant behavior. Schlank (Chapter
20) presents an evaluation approach for identifying cognitive distortions in the routine
assessment while Kalal, Nezu, Nezu, and McGuffin (Chapter 21) have developed a
technique for use with developmentally disabled offenders. Some tools have been
developed that use computer-based questionnaires to facilitate information gathering
(Lindeman, Chapter 22). The initial assessment of the sex offender may precede the
legal disposition of the case, and therefore where treatment is provided may be some-
what dependent upon conclusions and recommendations contained therein. Should
the offender be treated in the community (Scott, Chapter 27)? If the individual is to
be incarcerated, where should he be treated? This is actually a question for the pro-
gram designers to decide. Sex offenders have been treated while living in the general
population of a prison. The very existence of the group may have to be kept secret so
as not to jeopardize the lives of the participants. Thus, the most comprehensive pro-
grams are offered in a therapeutic community environment where sex offenders live
together in a designated housing unit. Suggestions on the operation of such a unit are
presented by Baker and Prete (Chapter 30) and Yokley (Chapter 33).

After the initial questions about the needs of the offender are answered and his
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placement is determined, specific approaches are selected. Most offenders participate
in group therapy, although there are offenders who are not appropriate for groups for
a variety of reasons. Barbara Schwartz (Chapter 24) and Sawyer (Chapter 37) offer
techniques for running sex offender-specific groups. Treatment participants who have
been identified as having deviant arousal may benefit from behavioral treatment
(Freund & Dougher, Chapter 25). Scott Johnson (Chapter 28) and Hughes-Conlon
(Chapter 39) discuss techniques addressing sex offenders with issues of force or
anger. Two approaches which I have found highly effective include drama therapy
(Schwartz & Bergman, Chapter 31) and animal-assisted therapy (Coleman, Chapter
32).

This volume addresses several ongoing controversies in the field of adult treat-
ment. Many therapists still refuse to deal with the offender’s own history of sexual
victimization. As recently as last week I attended a training, which is being presented
throughout the country, wherein it was stated that research has shown that sex offend-
ers lie about their own sexual abuse. This was based on an early study of outpatient
participants, which showed that some offenders came up deceptive on polygraphs
when asked about whether they had been abused. However, the likelihood that some
offenders would report nonexistent histories of abuse largely depends on the climate
of the both treatment program and sentencing practices. Does the therapist believe that
every sex offender has been abused? Have offenders been given shorter sentences or
probation because a defense lawyer used their victimization to appeal to the sympa-
thies of a jury? More recent studies of both adults and juveniles have substantiated the
disproportionately high rate of sexual abuse among sex offenders. To discount this
significant factor in the lives of these individuals is to ignore a major motivational ele-
ment in the dynamics of the offense. Suggestions for integrating treatment of the per-
son with both victim and perpetrator issues are offered by Guidry (Chapter 38).

Another controversial issue in this area is the use of sexually explicit material in
the treatment of this population. The goal of sex offender treatment is not to eliminate
the participant’s sexuality but to channel sexuality into appropriate directions. Thus,
should individuals who are sexually aroused to children be supplied with sexually
arousing material featuring appropriate partners? Walbek and Seely (Chapter 34) dis-
cuss this issue.

Yet one more issue of contention is to what degree should treatment be modified
for different ethnic groups. At the very least the therapist should be aware of cultural
issues associated with diverse populations. Carrasco and Garza-Louis (Chapter 45)
offer insights on dealing with Hispanic populations while Ertz (Chapter 46) does the
same for Native Americans.

It is a rare phenomenon to find the elderly being sentenced for the first time to
probation or prison. Crime is largely associated with the young. But go into any prison
and ask what the offenders who are over the age of 60 are there for, and the answer
will be “sex offenses.” In Chapter 44, M. K. Johnson suggests treatment and man-
agement techniques for this population.

One of the most important discoveries in this field in recent years is that juveniles
who engage in inappropriate sexual behavior are not miniature sex offenders. The
plasticity of their sexuality as well as the characteristics of their developing brain pro-
vide a variety of different reasons for their behavior, usually having little to do with
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munities to work with this population in the community (Chapter 49). Walbek
(Chapter 68) offers a system for measuring treatment progress in a residential treat-
ment program for juveniles.

Any treatment of children and adolescents must, whenever possible, incorporate
their families into the process. This approach has proven to be highly successful
through the use of multisystemic therapy, which provides intensive, wraparound ser-
vices to the whole family system (Swenson & Letourneau, Chapter 57; Bourgon,
Morton Bourgon, & Madrigrano, Chapter 58). As is often the case, the victim in these
cases is a sibling. This makes the question of when or whether the family can be reuni-
fied especially challenging. Hodges (Chapter 50), and Harris and Campbell (Chapter
53) present suggestions for dealing with families when reunification is a goal.

Treatment is only one component in the successful management of the sex offend-
er. After carefully studying different supervision models used across the country, the
Colorado Department of Corrections identified what the “containment model” as the
most effective. This approach links community corrections officers (probation and
parole officers) with therapists and polygraphers and occasionally victim advocates in
a team to monitor the offender. Baker, Skolnick, Doucette, Levitt, and Baker (Chapter
62) describe how this system operates in Massachusetts.

In the current situation where sex offenders are being identified to the communi-
ty and often restricted as to where they can live upon release from prison, there is a
desperate need to make that transition as easy as possible. Several states and Canada
have developed programs to help build strong support systems for individuals return-
ing to the community. Washington state implemented a program to train support teams
while the offender was still in prison so that they would be of appropriate support to
him upon release (Aylward, Chapter 63). Inspired by programs in Canada, several
states have established programs referred to as Circles of Support and Accountability,
which recruit community volunteers to assist sex offenders with obtaining the basic
necessities for life in the community and, most of all, appropriate social contacts.
These programs have resulted in very significant reductions in reoffense rates
(Wilson, Picheca, McWhinnie, & Cortoni, Chapter 64) The above-described aftercare
programs are evidence-based, empirically supported approaches to improving public
safety as opposed to public notification, residency restrictions, and other ill-advised
approaches which have also been studied and have shown little efficacy.

A number of miscellaneous issues concern the administration of sex offender pro-
grams that have been addressed in this work. Some chapters focus more on staff
issues. What makes an effective therapist? This is one of the sea changes that has
come about in our field over the past twenty years. Based on research where different
types of therapists were observed on tape, the old highly confrontational style has
been discredited. Fernandez and Serran (Chapter 69) basically found out that what
makes a good therapist is what makes a good sex offender therapist. Therapists and
other staff members who work within correctional institutions are in dangerous envi-
ronments that can go bad instantly. Williams (Chapter 65) offers invaluable advice to
prison administration on how to deal with staff being held hostage and sexually
assaulted by sex offenders. The traditional hostage protocol should not be instituted in
these cases, and it is vital that correctional administrators understand why. Another
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very sensitive issue for staff is that of therapeutic touch. While a well-timed touch by
a knowledgeable therapist can be tremendously helpful, we live in a highly litigious
culture which has been sensitive to the possible sexual connotations of any physical
contact. Therefore policies about touch in both adult and juvenile programs need to be
carefully developed (Thomas & Viar, Chapter 70).

Several chapters are devoted to emphasizing the importance of networking among
professionals, including the therapist, the community corrections officer, and the
polygrapher. Because this approach has been found to be highly effective, this volume
offers several different perspectives (Palmer & Childers, Chapter 66; Green, Franklin,
& Lanzafama, Chapter 67). Using this method can significantly reduce the offender
decompensating enough to commit another crime.

After Martinson made his famous and later recanted statement that “nothing
works!” Canadian researchers Bonta and Andrews decided to study “What Does
Work.” They came up with the formula, “Risk + Needs + Responsivity.” This is not a
therapeutic model but, rather, a commonsense application of basic principles which
says that you should provide treatment to those who need it the most, that is relevant
to their problems, and is delivered in such a way that is sensitive to their particular
learning style, culture, comorbid condition, and so on. One problem with applying this
approach to sex offender treatment is that one rarely knows at the onset who the high-
risk offenders really are. One can score an actuarial that suggests that an individual is
low risk, but does that still apply when later in treatment the individual discloses that
he has 10 or 20 or 100 more victims? The risk principle should be used to identify
those who should definitely be in treatment, but it should not be used to exclude indi-
viduals unless their true risk is known through sophisticated assessment. Otherwise
practitioners should proceed to follow the formula, and the techniques presented in
this work can provide valuable tools in doing so.

In every volume of The Sex Offender series, 1 have had to discuss how treating
sex offenders is becoming more and more difficult due to ill-informed public policy.
The treatments have become more and more holistic and humane while legislation has
become more and more arbitrary and draconian. However, there are a few bright
spots. A new organization, Reform Sex Offender Laws, representing recovering sex
offenders, their supporters, and interested professionals, has been formed and main-
tains an excellent database, hosts conferences, and lobbies lawmakers. People are
beginning to come out of hiding and make their voices heard. Just recently I read that
the Georgia legislature has modified its unreasonable residency restrictions—a small
victory but perhaps a start. The importance of such changes and the need to fight poli-
cies that interfere with rehabilitation is to help secure a future where the problem of
sexual abuse will be minimized.

A NOTE ON LANGUAGE

Like all fields of human endeavor, language is constantly evolving and changing.
Perhaps some day, English will evolve gender-neutral pronouns and possessive cases.
Until then, readers will find that throughout this handbook contributors use “he” and
“his” generically in statements that may also refer to females. Also, many authors use
the term “adolescent sex offenders™ although it is increasingly suggested that this pop-
ulation be referred to as “youth with problematic sexual behavior.”
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