
THE SEX OFFENDER
ISSUES IN ASSESSMENT, TREATMENT,

AND SUPERVISION OF ADULT AND

JUVENILE POPULATIONS

Barbara K. Schwartz

CRI
Civic Research Institute

VOLUME V



THE SEX OFFENDER
ISSUES IN ASSESSMENT, TREATMENT,

AND SUPERVISION OF ADULT AND

JUVENILE POPULATIONS

VOLUME V

Edited by
Barbara K. Schwartz, Ph.D.

4478 U.S. Route 27 • P.O. Box 585 • Kingston, NJ 08528



Copyright © 2005

By Civic Research Institute, Inc.
Kingston, New Jersey  08528

The information in this book is not intended to replace the services of a trained legal
or clinical professional. Civic Research Institute, Inc. provides this information
without advocating the use of or endorsing the issues, theories, precedent, guidance,
resources, practical materials or programs discussed herein. Any application of the
issues, theories, precedent, guidance, resources, practical materials or programs set
forth in this book is at the reader’s sole discretion and risk. The authors, editors,
contributors and Civic Research Institute, Inc. specifically disclaim any liability, loss
or risk, personal or otherwise, which is incurred as a consequence, directly or indi-
rectly, of the use and application of any of the contents of this book.

All rights reserved.  This book may not be reproduced in part or in whole by any
process without written permission from the publisher.

This book is printed on acid free paper.

Printed in the United States of America

Library of Congress Cataloging in Publication Data
The sex offender: Volume V: Issues in assessment, treatment, and supervision 

of adult and juvenile populations/Barbara K. Schwartz

ISBN 1-887554-49-1

Library of Congress Control Number 2005926716 



T-1

Table of Contents
Preface  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . v
About the Authors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vii
Introduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . xv

PART 1: THEORIES

Chapter 1: Trauma, Attachment, and Neurodevelopment—Implications
for Treating Sexual Behavior Problems
Kevin Creeden, M.A., L.M.H.C.
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2
Brain Organization and Development  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3
Processing and Learning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3
Neurological Impact of Trauma  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-4

Physiological and Neurodevelopmental Responses to Stress  . . . . . . . . . . 1-4
Diminished Functional Capabilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-5
Neurobiological Impact of Stress and Trauma  . . . . . . . . . . . . . . . . . . . . . 1-6

Attachment Theory  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-6
Attachment and Neurodevelopment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-7

Attachment Patterns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-7
Ability to Regulate Emotional Responses . . . . . . . . . . . . . . . . . . . . . . . . . 1-8
Developmental Variables  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-8

Trauma, Attachment, and Sexual Behavior Problems  . . . . . . . . . . . . . . . . . . . . . 1-10
Verbal Deficits, Executive Functioning, and Behavioral Problems  . . . . . . . . . . . 1-12
Attention Difficulties, Processing, and Behavior  . . . . . . . . . . . . . . . . . . . . . . . . 1-13
Implications for Assessment and Treatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-14

Need for Multimodal Assessment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-14
Cognitive Functioning  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-14
Current Trauma and Symptomatology  . . . . . . . . . . . . . . . . . . . . 1-15
Attachment Style  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-15

Assessment Instruments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-15
Treatment Considerations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-16

Trauma-Focused Treatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-16
Phased Treatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-17
The Importance of Containment . . . . . . . . . . . . . . . . . . . . . . . . . 1-17
Understanding the Processing of Trauma . . . . . . . . . . . . . . . . . . 1-18
Integration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-19

Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-19



Chapter 2: The Emotional World of the Sexual Offender—Does It
Matter?
Deloris Tyler Roys, Ph.D.
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-2
Patterns of Childhood Development . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-3

Dependence vs. Independence  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-4
Pleasure Seeking vs. Delayed Gratification  . . . . . . . . . . . . . . . . . . . . . . . 2-4
Ignorance vs. Information  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-5
Incompetence vs. Competence  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-5
Diffusion of Identity vs. Self-Identity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-6
Amorality vs. Morality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-6

Developmental Steps and Sex Offenders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-7
Influence of Trauma on Development  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-7
Internalization of Shame . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-8
Self-Actualization vs. Emotional Impoverishment . . . . . . . . . . . . . . . . . . . . . . . . . 2-9

Comfortable With Reality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-9
Acceptance of Self . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-10
Spontaneity, Simplicity, and Naturalness  . . . . . . . . . . . . . . . . . . . . . . . . 2-11
Focus on Problems Outside Himself  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-11
Solitude  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-12
Integrity and Self-Worth  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-13
Sees the Unique  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-14
Moral Development  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-14
Empathy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-15
Loving Relationships  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-16
Judging People on Their Individual Merits  . . . . . . . . . . . . . . . . . . . . . . . 2-16
Sense of Ethics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-17
Sense of Humor  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-17
Creativity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-18
Critical Thinking  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-18

Treatment of Sex Offenders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-19
Identifying Feelings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-19
Encouraging Healthy Functioning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-19

Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-20

Chapter 3: Pathways to Sexual Offending 
Pamela M. Yates, Ph.D., R.D.Psych. and Drew A. Kingston, B.A.(Hons.)
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-1
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-2

T-2 THE SEX OFFENDER



Treatment of Sexual Offenders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-2
Risk Principle  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-2
Need Principle  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-2
Responsivity Principle  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-3

Models of Sexual Offending and Their Application to Treatment  . . . . . . . . . . . . . 3-3
Linking of Cognitive Processes and Behavior  . . . . . . . . . . . . . . . . . . . . . 3-4
Relapse Prevention Model . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-4
The Self-Regulation Model of Sexual Offending  . . . . . . . . . . . . . . . . . . . 3-5

Pathways to Sexual Offending  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-6
Avoidant-Passive Pathway  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-6
Avoidant-Active Pathway  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-6
Approach-Automatic Pathway . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-7
Approach-Explicit Pathway . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-8
Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-8

Advantages and Applicability of the Pathways Approach  . . . . . . . . . . . . . . . . . . . 3-8
Advantages  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-8
Research on the Applicability of the Model  . . . . . . . . . . . . . . . . . . . . . . . 3-9

Treatment of Sexual Offenders Within the Pathways Model  . . . . . . . . . . . . . . . . 3-11
Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3-12

PART 2: ADULT SPECIAL POPULATIONS 

Chapter 4: Sex Offenders Online—What Clinicians Need to Know
David L. Delmonico, Ph.D. and Elizabeth J. Griffin, Ph.D.
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-2
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-2
Demographics, Rituals, and Behaviors of Online Sex

Offenders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-3
Therapeutic Models  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-3
Common Methods and Characteristics  . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-3
Cybersex Compulsivity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-5

Cybersex Methods and Venues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-5
World Wide Web  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-5
Newsgroups  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-6
Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-6
Enhanced Internet Chat  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-6
Internet Relay Chat  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-7
Videoconferencing/Voice Chatting  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-7
Peer-to-Peer File Sharing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-7

T-3TABLE OF CONTENTS



Online Gaming  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-7
Other Areas  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-7

Forensic Trails and Traces  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-8
The Power of the Internet for Sex Offenders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-9
Model for Understanding Internet Sex Users  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-10

Appropriate Recreational Users . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-10
Sexual Harassers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-10
Discovery Group  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-11
Predisposed Individuals  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-11
Lifelong Sexually Compulsive Individuals  . . . . . . . . . . . . . . . . . . . . . . . 4-11

Assessment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-11
Testing and Screening  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-12

Internet Sex Screening Test  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-12
General Clinical Interview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-13
Internet Assessment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-13
Common Defenses or Excuses  . . . . . . . . . . . . . . . . . . . . . . . . . . 4-15

Other Assessment Tools . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-16
Medical Evaluation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-17
Classifying Into User Categories  . . . . . . . . . . . . . . . . . . . . . . . . 4-17

Treatment Issues  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-19
Basic and Immediate Changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-20

Changing the Environment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-20
Electronic Accountability  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-21

Other Treatment Basics  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-21
Underlying and Ongoing Treatment Issues  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-22
Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4-23

Chapter 5: Working With African-American and Latino Sex Offenders
William C. Ford, C.S.W.-R. amd Wilson Prunier, B.S.
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-2
Population and Demographics  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-3

Geographic Distribution  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-3
Criminal Justice System: Incarceration Rates/Statistics  . . . . . . . . . . . . . . 5-3

Factors Influencing Social and Sexual Development  . . . . . . . . . . . . . . . . . . . . . . . 5-4
Historical Influences  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-4
Family Influences  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-5
Cultural Influences  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-6
Economic Influences  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-7
Environmental Influences  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-8

T-4 THE SEX OFFENDER



Religious/Spiritual Influences  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-8
Factors Affecting Offenders’ Receptivity to Treatment  . . . . . . . . . . . . . . . . . . . . . 5-9

Communication/Language Barriers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-9
Cultural Mistrust of Therapists  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-10

Engaging the African-American/Latino Sex Abuser: Therapeutic Alliance . . . . . 5-11
Challenges for Therapists at the Onset of Treatment  . . . . . . . . . . . . . . . 5-12

Referral/Intake  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-12
Assessment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-13

Presenting Issues  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-14
Housing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-14
Employment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-15
Physical Health  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-15 
Mental Health  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-16
Substance Abuse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-16

Dealing With Risk Factors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-17
Treatment Method and Modality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-18

Cognitive-Behavioral Therapy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-18
Group Therapy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-18

To Develop Mutual Support System  . . . . . . . . . . . . . . . . . . . . . 5-19
To Illustrate Various Concepts  . . . . . . . . . . . . . . . . . . . . . . . . . . 5-19
Group Process . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-19

Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5-21

Chapter 6: Outpatient Treatment Considerations for Mentally Ill Clients
With Problem Sexual Interests or Behavior
Ruth E. Lewis, Ph.D. 
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-2
Integrating Treatment for Sexual Offending and Mental Illness  . . . . . . . . . . . . . . 6-3
Use of Treatment Team to Provide a Comprehensive Program  . . . . . . . . . . . . . . . 6-4
Timing of Treatment Components  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-4

Pretreatment Considerations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-4
Medications  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-5
Evaluation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-5
Therapeutic Alliance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-6

The Cognitive-Behavioral Model  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-7
Issues for Treatment Providers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-8

Countertransference and Therapist Biases  . . . . . . . . . . . . . . . . . . . . . . . . 6-8
Coordinating Sex Offender and Psychiatric Treatment . . . . . . . . . . . . . . . 6-8
Level of Functioning as a Factor in Treatment  . . . . . . . . . . . . . . . . . . . . . 6-9

T-5TABLE OF CONTENTS



Individual vs. Group Treatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-10
Monitoring Treatment Progress  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-11
Other Treatment Considerations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-11

Life and Social Skills . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-11
Length of Treatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-12 
Family Involvement in Treatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-12
Client Advocacy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-13

Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6-13

PART 3: ADULT TREATMENT 

Chapter 7: Sex Offender Tests—SAI and SAI-Juvenile
Herman Lindeman, Ph.D.
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-2
The Sexual Adjustment Inventory Scales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-3

Sex-Related Scales  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-4
Sex Item Truthfulness Scale  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-4
Sexual Adjustment Scale  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-4
Child (Pedophile) Molest Scale  . . . . . . . . . . . . . . . . . . . . . . . . . . 7-4
Sexual (Rape) Assault Scale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-4
Exhibitionism Scale  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-5
Incest Scale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-5

Non-Sex-Related Scales  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-5
Test Item Truthfulness Scale  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-5
Alcohol Scale  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-5
Drugs Scale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-6
Violence (Lethality) Scale  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-6
Antisocial Scale  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-6
Distress Scale  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-6
Judgment Scale . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-6

Critical SAI Features  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-7
The Truthfulness Scales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-7
Ease of Administration  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-7

SAI-Juvenile  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-8
SAI Research  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-9

Population Studied . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-9
SAI Reliability and Validity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-10

First Offender vs. Multiple Offender Comparisons  . . . . . . . . . . 7-10
Problem Identification  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-11

T-6 THE SEX OFFENDER



Accuracy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-12
Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-13

SAI-Juvenile Research  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-13
Recent Study Sample Demographics  . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-13
Reliability . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-14
Discriminant Validity Results  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-14
Predictive Validity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-15
Accuracy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-16

Scale Interpretation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-17
Sex Offender Screening  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-18
Interactions of SAI Scales  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-18

Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-21

Chapter 8: The Use of Role Play to Develop Victim Empathy and Relapse
Prevention
Maxine Daniels, B.Sc.(Hons.) 
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-2
Victim Empathy Role-Plays  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-3

Objective and Outcomes of Role-Plays  . . . . . . . . . . . . . . . . . . . . . . . . . . 8-3
Guidelines and Planning for Victim Empathy Role-Plays  . . . . . . . . . . . . 8-3
Group Process  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-4

Rules for Role-Play . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-4
Role of Director  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-4

Role-Play Techniques and Process  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-5
Therapist Training  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-5

Case Study of Victim Empathy Role-Play  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-5
Role-Play Plan  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-5
Role-Play in Action  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-6

Set the Scene  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-6
Physical Appearance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-6
Get Information  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-7

Three-Stage Process of Deroling and Debriefing  . . . . . . . . . . . . . . . . . . . 8-8
First Stage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-8
Deroling: Bringing Bill Back to Himself  . . . . . . . . . . . . . . . . . . 8-9
Final Debrief With Bill  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-9

Case Study Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-10
What Can Go Wrong in a Role Play? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-10

Helping the Client Stay in Role  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-10
Helping the Client Articulate Feelings  . . . . . . . . . . . . . . . . . . . . . . . . . . 8-10

T-7TABLE OF CONTENTS



Dealing With Resistance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-11
Dealing With Denial  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-11
Role-Play Diaries  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-11

Relapse Prevention Role-Plays  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-11
Skills Practice  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-12
Old Me vs. New Me  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-12
Process  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-12
Treatment Goals for Relapse Prevention  . . . . . . . . . . . . . . . . . . . . . . . . 8-13

Case Study of a Relapse Prevention Role-Play  . . . . . . . . . . . . . . . . . . . . . . . . . . 8-13
Practice of Relapse Prevention Role-Plays  . . . . . . . . . . . . . . . . . . . . . . 8-14
Directing Old Me  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-15
Role Reversal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-16
Deroling and Debriefing for Relapse Prevention Role-Plays  . . . . . . . . . 8-16

Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8-17

Chapter 9: Choosing, Training, and Using Offenders as Therapeutic 
Aides
Nancy M. Steele, Ph.D.
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-1
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-1
Rationale for Using Offender Aides  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-2
Working With Offender Aides  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-2

Selection  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-3
Monitoring of and Support for Aides  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-4
The “Power” of Aides  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-5
Assigning Tasks to Inmate Aides  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-5

Appropriate Tasks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-5
Inappropriate Tasks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-6

What Makes a Difference to Offenders in a Program?  . . . . . . . . . . . . . . . . . . . . . 9-7
The Benefit to the Aides . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-8
Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9-9

Chapter 10: Spirituality in Male Sex Abuser Treatment 
Geral Blanchard, N.C.P., L.P.C. 
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-2
Spirituality vs. Religion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-2
Spiritual Issues in Therapy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-4

The Sex Abuser’s Soul  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-4
Morality and Moralizing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-4

T-8 THE SEX OFFENDER



Healing vs. Retributive Models  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-6
Psychoeducational and Spiritual Issues and Techniques in Sex 

Offender Programming  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-7
Meditation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-7
Narcissisim, Personal Awareness, and Self-Control  . . . . . . . . . . . . . . . . 10-7
Cognitive Distortions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-8
Vision Quests as Therapy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-8
Anger, Victimization, and Conflict Resolution  . . . . . . . . . . . . . . . . . . . . 10-9
Addictions and Spirituality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-9
Childhood Maltreatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-10
Abandoning Negativity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-10

Spiritual Recovery in Action . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-11
Amends Through Community Service  . . . . . . . . . . . . . . . . . . . . . . . . . 10-11
Restorative Justice  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-12
Enhancing Social Skills  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-12
Forgiveness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-12
Building a Personal Identity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-13
Sweatlodge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-13
Inspirational Readings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-14

Using Rituals, Ceremony, and Graduations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-14
Qualities of a Spiritually Based Clinician  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-15
Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10-16

PART 4: ADULT COMMUNITY SUPERVISION 

Chapter 11: Intensive Parole Supervision of the Sex Offender—Putting
the Containment Approach Into Practice
Debra K. Baker, M.A., L.M.H.C., Joel Skolnick, M.S.W., L.I.C.S.W.,
Gregory Doucette, B.A., Gary Levitt and Christine O’Connor, B.A. 
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-2
The Containment Approach  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-2

Triangle of Supervision  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-2
Collaborative Approach  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-3

The Role of the Supervising Officer: Establishing the Framework  . . . . . . . . . . . 11-3
The Role of the Specialized Parole Officer  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-5
The Role of the Sex Offender Treatment Provider . . . . . . . . . . . . . . . . . . . . . . . . 11-5

Weekly Sessions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-5
Treatment Model  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-5
Issues of Confidentiality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-6

T-9TABLE OF CONTENTS



Collaboration With Team Members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-6
Treatment in Practice  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-7

The Role of the Polygrapher . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-7
Importance of the Polygraph Examination  . . . . . . . . . . . . . . . . . . . . . . . 11-8
Types of Polygraph Exams  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-9

The Maintenance Polygraph Examination  . . . . . . . . . . . . . . . . 11-10
The Sexual History Disclosure Examination  . . . . . . . . . . . . . . 11-10
The Instant Offense Examination . . . . . . . . . . . . . . . . . . . . . . . 11-10

Polygraph Examination Procedure  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-11
The Role of the Victim Advocate  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-12
Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11-13

Chapter 12: From Institution to Community—Successful Transitions
Support in Washington State Sex Offender Treatment Program
Anmarie Aylward, M.A. 
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-1
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-2
Sex Offender Treatment in Washington State . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-2

Cognitive-Behavioral Paradigm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-2
Group Treatment Plus Individual Counseling  . . . . . . . . . . . . . . . . . . . . . 12-3

Transition Goals for High-Risk Sex Offenders  . . . . . . . . . . . . . . . . . . . . . . . . . . 12-4
Transition and Treatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-4
Building a Strong Support System  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-4

Family Support Seminars  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-5
Seminar Goals  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-5
The Seminar Program  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-6

How Support May Aid Transition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-6
Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12-7

Chapter 13: Circles of Support and Accountability—Engaging the
Community in Sexual Offender Management
Robin J. Wilson, Ph.D. and Janice E. Picheca, M.A.
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-2
Official Control of Sex Offenders in Canada . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-3

Sentence Release Policy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-3
Sex Offender Registries  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-4

Questionable Premises  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-4
Compliance Issues  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-5

The Birth of Circles of Support and Accountability  . . . . . . . . . . . . . . . . . . . . . . 13-6

T-10 THE SEX OFFENDER



The Circles of Support and Accountability Model  . . . . . . . . . . . . . . . . . . . . . . . 13-7
COSA Mission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-7

Target Population  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-8
Goal of the Project  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-8

Circle Mechanics  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-8
Two-Ring Circle  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-8
A Relationship Scheme  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-8

Volunteer Recruitment and Training  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-9
Evaluation: Do Circles Work?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-11

Quantitative Analyses—Recidivism Data  . . . . . . . . . . . . . . . . . . . . . . . 13-11
Qualitative Analyses—Experiences . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-13

Survey Content  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-14
Circle Volunteers’ Perspective in Being Involved 

in COSA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-14
Core Members’ Perspective  . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-16
Professionals’ Perspective . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-17
Community’s Perspective . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-17

Discussion of Evaluation Information . . . . . . . . . . . . . . . . . . . . . . . . . . 13-18
Future Directions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-18
Gaining Momentum—The International Proliferation of the 

COSA Model  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-19
Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13-19

PART 5: JUVENILE TREATMENT 

Chapter 14: Multisystemic Therapy With Juvenile Sex Offenders
Cynthia Cupit Swenson, Ph.D. and Elizabeth J. Letourneau, Ph.D.
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-3
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-3
Prevalence of Youth Sexual Aggression  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-3
Why Target Juvenile Sex Offenders for Treatment . . . . . . . . . . . . . . . . . . . . . . . . 14-4

Affect on Victims . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-4
Long-Term Trajectories of Sexual Offenders  . . . . . . . . . . . . . . . . . . . . . 14-4
Financial Costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-5

Etiology of Youth Sexual Aggression—Correlates of Sexual and Nonsexual
Aggression  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-6

Individual Characteristics  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-6
Family Relations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-6
Peer Relations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-7
School Functioning  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-7

T-11TABLE OF CONTENTS



Implications of a Multidetermined Etiology for Treatment  . . . . . . . . . . . . . . . . . 14-7
What We Know About Treatment for Juvenile Sex Offenders . . . . . . . . . . . . . . . 14-8

Studies Examining Efficacy of Cognitive-Behavioral Juvenile 
Sex Offender Treatment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-8

Why Empirical Research on Adults May Not Reflect Treatment 
Efficacy in Youth  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-9

New Directions for Treatment of Juvenile Sex Offenders—MST  . . . . . . . . . . . 14-10
Historical Perspective  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-10
MST’s Theoretical Foundation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-10

Children and Adolescents Are Embedded in Multiple 
Systems  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-11

Influences Are Reciprocal and Bidirectional  . . . . . . . . . . . . . . 14-12
MST’s Research Foundation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-12

Clinical Implementation of MST  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-13
Nine Principles Guiding the Formulation of Clinical 

Interventions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-14
Understanding the Fit Between Identified Problems and 

Broader Systemic Context  . . . . . . . . . . . . . . . . . . . . . . . . . . 14-14
Emphasis on Positive; Use of Systemic Strengths as 

Levers for Change  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-14
Promoting Responsible Behavior Among Family 

Members  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-15
Present-Focused, Action-Oriented, Targeted 

Interventions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-15
Targeting Sequences of Behavior Within and Between

Multiple Systems That Maintain Identified Problems  . . . . 14-15
Developmentally Appropriate Interventions . . . . . . . . . . . . . . . 14-15
Requiring Daily or Weekly Effort by Family Members  . . . . . . 14-16
Evaluating Intervention Effectiveness Continuously

From Multiple Perspectives  . . . . . . . . . . . . . . . . . . . . . . . . . 14-16
Promoting Treatment Generalization and Long-Term

Maintenance of Therapeutic Change by
Empowering Caregivers . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-16

Family-Friendly Engagement Process  . . . . . . . . . . . . . . . . . . . . . . . . . . 14-16
Structured Analytical Process Used to Prioritize Interventions  . . . . . . 14-17

Referral Behavior  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-17
Desired Outcomes of Family and Other Key Participants  . . . . 14-17
Overarching Goals  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-17
MST Conceptualization of “Fit” . . . . . . . . . . . . . . . . . . . . . . . . 14-17
Intermediary Goals  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-17

T-12 THE SEX OFFENDER



Intervention Development and Implementation  . . . . . . . . . . . . 14-18
Evidence-Based Treatment Techniques Integrated Into 

MST Conceptual Framework  . . . . . . . . . . . . . . . . . . . . . . . . 14-19
Home-Based Delivery of Services  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-19
Highly Supportive Supervision Process  . . . . . . . . . . . . . . . . . . . . . . . . 14-20
Stringent Quality Assurance Process to Promote Treatment Fidelity  . . 14-20

Orientation Training Week  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-21
Booster Training  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-21
Weekly On-Site Supervision . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-21
Weekly Consultation From an MST Expert  . . . . . . . . . . . . . . . 14-21
Feedback Via Expert Ratings of Audiotaped Sessions . . . . . . . 14-22

Research Evidence Supporting MST With Juvenile Sexual Offenders  . . . . . . . 14-22
Completed Studies  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-22
Current Clinical Trial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-23
Case Study  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-23

Referral Behavior  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-23
Desired Outcomes—Strengths and Needs  . . . . . . . . . . . . . . . . 14-23
Safety First  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-24
Interventions for Fit Factors  . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-24
Intervening With Other Systems  . . . . . . . . . . . . . . . . . . . . . . . 14-25
Summary of the Case  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-25

Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14-25

Chapter 15: Multisite Investigation of Treatment for Sexually Abusive
Juveniles
Guy Bourgon, Ph.D., Kelly E. Morton-Bourgon, M.A. and Gina Madrigano, Ph.D. 
Overview  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-1
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-2
Are Juvenile Sex Offenders Unique?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-2
Advantages of a Multisite Investigation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-3
Methodology for Studying a Heterogeneous Population  . . . . . . . . . . . . . . . . . . . 15-4

Site Selection  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-4
Data Collection  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-4

Assessment Domains  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-5
Sexuality  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-5
Antisociality . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-6
Family  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-6
General Functioning  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-7

Identifying Differences in Juvenile Sex Offenders  . . . . . . . . . . . . . . . . . . . . . . . 15-7
Impact of Developmental Changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-10

T-13TABLE OF CONTENTS



Treatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-13
Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15-15

Chapter 16: To Touch or Not to Touch—Issues for Therapists
Jerry M. Thomas, M.Ed. and C. Wilson Viar III, B.S., B.A., B.F.A. 
Overview  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-2
Introduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-2

Why No-Touching Policies Are Instituted . . . . . . . . . . . . . . . . . . . . . . . . 16-2
Drawbacks of No-Touching Policy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-3

Attitudes About Touch  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-5
Historical and Cultural Background  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-5
Contemporary Attitudes Toward Touch  . . . . . . . . . . . . . . . . . . . . . . . . . . 16-6
Touching Children  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-7

The Field of Mental Health and Touch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-8
Current Touch Research Centers  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-9

Touch Research Institute  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-9
Laboratory for Human and Machine Haptics  . . . . . . . . . . . . . . . . . . . . 16-10
Developmental Care Program  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-10
Center for Neurodevelopmental Studies  . . . . . . . . . . . . . . . . . . . . . . . . 16-11
Sensory Processing Network  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-12
Touch Laboratory at Queen’s University . . . . . . . . . . . . . . . . . . . . . . . . 16-12
Sensory Motor Neuroscience Group  . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-13
Good Touch/Bad Touch Programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-13

Looking Beyond Our Own Noses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-14
The Role of Touch in Development  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-14

Touch and Violence  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-15
Touch and Attachment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-15

Juvenile Aggression  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-17
Touch Deprivation and Juvenile Aggression  . . . . . . . . . . . . . . . . . . . . . 16-18
Attachment and Juvenile Sexual Offending/Aggression . . . . . . . . . . . . 16-18
Physical and Sexual Abuse and Juvenile Sexual Offending/

Aggression  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-19
The Amenability of Touch Deprivation/Unhealthy or Failed Attachment 

to Treatment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-19
Some Facts About Touch  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-20
Facing the Dilemma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-21
Resources for Developing a Curricula  . . . . . . . . . . . . . . . . . . . . . . . . . 16-23

Different Kinds of Touch  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-23
Components of Touch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-25
Meaning of Touch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-26
Physiology of Touch  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-26

T-14 THE SEX OFFENDER



Therapeutic Uses of Touch  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-27
Differentiation Between Levels of Staff  . . . . . . . . . . . . . . . . . . . . . . . . 16-27
Assessing an Individual’s Experience of Touch  . . . . . . . . . . . . . . . . . . 16-28
Appropriate Situations for Using Touch as a Therapeutic 

Tool  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-29
Selecting Touch as a Therapeutic Intervention  . . . . . . . . . . . . . . . . . . . 16-30

Contraindications for Touch  . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-31
Questionable Touch  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-32
The Bottom Line . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-32

Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16-33

Chapter 17: The Current State of Adolescent Risk Assessment
David S. Prescott, M.A., L.I.C.S.W. 
Overview  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-1
Introduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-1
Defining the Terms  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-2

Risk Assessment vs. Risk Appraisal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-2
Why the Language Matters in Practice  . . . . . . . . . . . . . . . . . . . . . . . . . . 17-3

Individualizing Risk Assessments for Youth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-5
Risk Factor Subtypes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-6

Static vs. Dynamic Factors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-6
Are Subscales With Greatest Adult Predictive Value 

Relevant for Youth?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-6
Best Predictors of Juvenile Delinquency . . . . . . . . . . . . . . . . . . . . . . . . . 17-7
Treatment Failure as a Dynamic Factor . . . . . . . . . . . . . . . . . . . . . . . . . . 17-8

Barriers to Accurate Assessment of Risk, Need, and Responsitivity  . . . . . . . . . . 17-8
Recidivism: Base Rates and Time at Risk  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-9
Dimensions of Risk and the “Total Score” Dilemma . . . . . . . . . . . . . . . . . . . . . 17-11
Summary and Conclusions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17-1

Chapter 18: Assessing Sexual Offense Risk for Adolescents Who Have
Offended Sexually
James R. Worling, Ph.D., C.Psych. 
Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-2
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-2
Published Sexual Assault Recidivism Data  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-2
Sexual Reoffense Risk Factors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-3

Empirically Supported Risk Factors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-3
Deviant Sexual Interests  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-4
Prior Criminal Sanctions for Sexual Offending  . . . . . . . . . . . . . 18-4
Sexual Offenses Against More Than One Victim  . . . . . . . . . . . 18-4

T-15TABLE OF CONTENTS



T-16 THE SEX OFFENDER

Sexual Offense Against a Stranger Victim  . . . . . . . . . . . . . . . . . 18-5
Social Isolation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-5
Uncompleted Sexual-Offense-Specific Treatment  . . . . . . . . . . . 18-5

Promising Risk Factors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-5
Problematic Parent-Adolescent Relationships  . . . . . . . . . . . . . . 18-6
Attitudes Supportive of Sexual Offending  . . . . . . . . . . . . . . . . . 18-6

Possible Risk Factors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-6
High-Stress Family Environment  . . . . . . . . . . . . . . . . . . . . . . . . 18-6
Impulsivity  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-6
Antisocial Personality; Psychopathy  . . . . . . . . . . . . . . . . . . . . . 18-7
Past Interpersonal Aggression  . . . . . . . . . . . . . . . . . . . . . . . . . . 18-7
Association With Antisocial Peers  . . . . . . . . . . . . . . . . . . . . . . . 18-7
Sexual Preoccupation/Obsession  . . . . . . . . . . . . . . . . . . . . . . . . 18-7
Past Sexual Offense Against a Male Victim . . . . . . . . . . . . . . . . 18-8
Past Sexual Offense Against a Child Victim  . . . . . . . . . . . . . . . 18-8
Use of Threats, Violence, or Weapons in Previous 

Sexual Offense  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-8
Environment Supporting Reoffending  . . . . . . . . . . . . . . . . . . . . 18-8

Unlikely Risk Factors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-9
Adolescent’s Own History of Sexual Victimization . . . . . . . . . . 18-9 
History of Nonsexual Offending  . . . . . . . . . . . . . . . . . . . . . . . . 18-9
Denial of Sexual Offending  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-9
Lack of Empathy for Victim . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-9

Approaches to Risk Assessment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-10
Unstructured Clinical Judgment vs. Risk Assessment Checklists  . . . . 18-10
Empirically Guided Structured Checklists  . . . . . . . . . . . . . . . . . . . . . . 18-10

Juvenile Sex Offender Assessment Protocol  . . . . . . . . . . . . . . 18-11 
Estimate of Risk of Adolescent Sexual Offense 

Recidivism  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-11
Conducting Risk Assessments With Adolescents  . . . . . . . . . . . . . . . . . . . . . . . . 18-12
Communicating Risk Estimates  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-13
Conclusion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18-14

Appendices
Appendix A: Bibliography  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A-1
Appendix B: Table of Figures, Tables, and Exhibits  . . . . . . . . . . . . . . . . . . . . . . A-31

Index . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I-1



Preface 
In 1990 Honey Faye Knopp gave a moving plenary address to the ATSA

(Association for the Treatment of Sexual Abusers) conference in San Francisco when
she praised the audience as being “bio-phils”—lovers of life, dedicated to helping the
most despised among us. Few people in that auditorium had a vested, much less a
financial, interest in discrediting sex offender therapy in general, specific treatment
programs, or their  fellow professionals. Unfortunately, civil commitment has changed
that. The model of the profession has moved in many places from one of restorative
justice, of which Honey was an early advocate, to one of adversarial criminal justice.
While the Center for Sex Offender Treatment continues to advocate for a collabora-
tive model in which all involved parties cooperate, those jurisdictions with involun-
tary commitment have seen professions and programs pitted against each other as
lawyers on both sides of commitment hearings seek to impeach each others’ witness-
es or discredit the programs referenced by each side.  

Poor Honey would weep to see the field she so gently nurtured as undergoing, at
best, a conflict-ridden adolescence. Ideally, it will regain its healing vision as it
matures.  This volume, like its series predecessors, seeks to offer the current and inno-
vative approaches to dealing with the complex issues facing the field of sex offender
management.  Although many of the chapters present hard-core, empirical evidence
to substantiate their approaches, others do not even quote references. These latter
chapters address practical issues of little interest to researchers but of great relevance
to the front-line clinician (e.g., how to select and train inmate peer counselors, or how
to conduct experiential treatment sessions).

Were the field to wait for empirical validation of its every move, there would be
no new programs to study. Therefore, The Sex Offender series will continue to seek
out and present innovative theories and approaches. Some will fall by the wayside.
Others will set the standard for the future.

In preparing this volume, as in the past, I wish to thank my very patient publish-
er, Deborah Launer, with able assistance from editorial assistant Leslie Gwyn and
copy editor Lori Jacobs. They have demonstrated inordinate patience, as my profes-
sional life has gone in numerous demanding directions. Again, I wish to thank my col-
leagues at Justice Resource Institute for their support, including Greg Canfield,
M.S.W., Susan Wayne, M.S.W., and Robert Prinke, Ph.D. I wish to thank my col-
leagues at New England Forensic Associates, especially Dr. Carol Ball.  Of course, I
am only able to do this work with the support of my ever-patient husband Ed, the
moral support of my children, Betsy and Ben, and the emotional support of the four-
legged members of my family, including especially my ever-present professional and
personal companion, Thomas, my service dog trained by Canine Companions for
Independence.  

Barbara Schwartz
March 31, 2005
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Introduction 
Our world has experienced many significant changes since the preparation of The

Sex Offender: Current Treatment Modalities and Systems Issues (Volume 4). The pub-
lic’s pervasive fear of sex offenders has been compounded by fears of terrorism. When
people operate out of fear and anger, they risk making poor decisions. Certainly clin-
icians see this operating in the deviant cycles of their sexually abusive patients, and it
is equally true for the average citizen. Fear-driven decisions have had a direct impact
on the world of sex offender treatment by draining resources and creating a harsher
social climate. Programs have experienced staff cuts, as well as decreases in training
budgets. National funding for research has been diverted from critical studies on the
origin and prevention of sexual violence to a focus on terrorism. Loss of jobs, partic-
ularly in manufacturing, which would have provided low-risk occupations for sex
offenders in the community, have deprived offenders of the ability to support them-
selves; and this, along with the continuing crisis in health care, has deprived many of
these individuals of the funds to pay for treatment. All these issues challenge clini-
cians and supervisors to make do with fewer and fewer resources.

The field is also challenged by ongoing controversies. The public notification and
sexually violent predator statutes passed in the 1990s continue to present numerous
problems, with little evidence that they are accomplishing their intended goals. How
many citizens are really safer because they can access information on sex offenders in
their neighborhoods? Contrast this with the number of high-risk offenders who are
now more dangerous because they cannot find employment or are repeatedly evicted
from their residences. One state recently passed a law requiring high-risk sex offend-
ers to wear bulky tracking devices to facilitate Global Position Monitoring, ensuring
that these individuals will be immediately identifiable, and thus  probably rendered
unemployable and subsequently unable to pay for their treatment or offense-related
fees. The number of individuals in sexually violent predator (SVP) programs contin-
ues to grow.  Because few of these individuals are ever released (e.g., California has
released one individual of the several hundreds on that state’s rolls), the populations
of these programs continue to swell, and while the cost of maintaining and treating
these individuals is significant (ranging from $75,000 to $125,000 a year per person
for care and treatment), the legal expenses of committing, recommitting, and defend-
ing related lawsuits can be staggering. These programs have spurred the development
of actuarials which, although better than unaided clinical estimates of risk, leave much
to be desired given the seriousness of the decisions they impact. Controversy contin-
ues to swirl around their statistical stability, with different cross validations producing
radically different risk estimates. Furthermore, although the heterogeneity of sex
offenders is one of the most salient characteristics of the group, the actuarials lump all
types of sex offenders together, ignoring the dynamic differences between the violent,
criminally oriented rapist and the pedophile priest.

However, rather than pooling their scientific expertise to improve risk assessment
tools, we now witness the war of the experts (of which I admit I am one) over ROC
(receiver operating curve analysis) and AUC (area under the curve) values, base rates,
and survival curves.

xv
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In addition, the efficacy of treatment is widely debated in these arenas. In some
states this amounts to public officials undermining the proven effectiveness of their
own treatment programs in order to support state attorneys and SVP hearings of indi-
viduals who have completed those programs.

Other related controversies involve diagnoses related to involuntarily committed
sex offenders under the SVP status. Is rape a paraphilia or is it criminal behavior. Do
“psychopaths” actually exist, and if so, is this actually a condition reflecting some
type of underlying pathology—such as attachment disorder, a neurologically based
impairment of executive cognitive functioning, or a combination of the two.  

The controversy over the diagnosis of psychopathy has largely revolved around
challenges of the most popular assessment tool, the Psychopathy Checklist—Revised
(PCL-R; Hare, 1991). Another diagnosis related to SVP commitments involves a diag-
nosis of paraphilia nonconsent. During the past two revisions of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-IV; American Psychiatric Association,
1994; DSM-IV-TR; 2000), the proposal was brought forward to include arousal to
resistance on the part of the person with whom one is having sex and whether this rep-
resents a paraphilia. The advocates argued that, just as in pedophilia or exhibitionism,
some individuals have preferential arousal to sex with nonconsenting individuals.
They may prefer this to mutually consenting sexuality and may experience intrusive
fantasies associated with this behavior. These fantasies and this conduct may even be
distressing to the individual but he is unable to control these urges.

The opposition argued that, given the prevalence of this behavior in the male pop-
ulation as derived from self-reports of college males, forced sex cannot be considered
an unusual behavior. Individuals representing feminist perspectives argued before the
American Psychiatric Association that this conduct reflects the way our society social-
izes males, not a mental illness afflicting a few unfortunate individuals. It was also felt
that labeling rape as the by-product of an illness would alleviate the offender’s respon-
sibility for his behavior.

It can certainly be argued that there are some people who show preferential
deviant arousal directed specifically toward resistance and nonconsent. This would not
include just any rapist capable of sustaining an erection despite his victim’s distress.
This can be attributed to many motives, including being oblivious to the suffering of
others. Whatever the arguments on either side, the authors of DSM-III (American
Psychiatric Association, 1980), DSM-IV, and the DSM-IV-TR have specifically
rejected labeling any kind of rape behavior, other than sadism, as a paraphilia.
Ironically, this is now an argument against the commitment of some individuals as
SVPs, a result probably not intended by the parties in this debate.  

In discussing the controversy swirling around psychopathy, it is recognized that
anyone exposed to a large number of antisocial individuals recognizes that there exists
a subset of individuals who present as glib, entitled, arrogant, and insensitive and
whose behavior reflects a total indifference to the welfare of others.

The problem is in a specific evaluator using a particular instrument to diagnose a
specific individual. Someone may appear to be “glib” to one evaluator but not to
another. Indeed they may deliberately present as “glib” to one evaluator but not to
another. In addition, there are a number of reasons for people to present with the
Factor 1 personality dynamics. Victims of posttraumatic stress disorder may present
as emotionally flat and lacking in empathy or remorse because they have completely
repressed all their emotions.  
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Another problem with the PCL-R is the context in which a certain symptom is
judged. If an offender, for example, violated another human being and at that time
showed little or no empathy toward that person but now does express sincere remorse
and understanding of her pain and, moreover, has shown empathy for scores of other
people in his life, must he then get at least some points in the PCL-R for not being
empathetic? The answer is not clear.

In making a diagnosis of psychopathy, we need research on the neurological and
neuropsychological characteristics that clearly meet the criteria. Studies are now being
conducted that will eventually lead us to an understanding of the actual nature of this
condition, which can then lead to ways to measure these underlying processes. Until
we have a better understanding of this condition, we as professionals should be cau-
tious in applying what has become a damning label, suggesting that this person is
highly dangerous and his condition is intractable.  

Controversy continues to swirl around the efficacy of treatment. Despite the
mounting evidence that treatment of sex offenders does reduce the offense rate (A.
Aylworth, 2004, personal communication), some experts continue to argue that until
strictly controlled studies are conducted with either matched samples or random
assignment, the efficacy of treatment will remain unknown. Certainly from a purely
empirical view, this cannot be disputed. However, as with all research on psychother-
apy, the practical problems are immense. The subjects of this experiment would not be
laboratory rats but real individuals who have actually sexually assaulted other people.
The sponsoring institution would not be a university or research institute but a crimi-
nal justice agency or treatment program. 

Even more alarming, the result would not be a test score or a self-report index but
a real human victim. What the advocates of highly controlled studies are suggesting
is that certain sex offenders who are highly motivated for treatment be denied that
opportunity by agencies designed to protect the public. Furthermore, the measure of
the success of this experiment would be the number of new victims of sexual assault.
In addition, in sixteen states, this offender who is denied treatment and now has recidi-
vated would probably be a candidate for civil commitment. Moreover, must any treat-
ment guarantee long-term abstinence from certain conditions in order to be consid-
ered effective? If a substance abuser undergoes treatment followed by five years of
abstinence before relapsing, was the treatment ineffective? If a medication alleviates
depression for a substantial period of time but the depression recurs, was the drug
ineffective? If an individual stops practicing the techniques he has learned in any kind
of treatment, does this condemn the therapy or the therapist? Perhaps this is only true
in the field of sex offender treatment where there is zero tolerance for reoffense. This
places an unprecedented burden on the profession. Assuming that long-term absti-
nence is a goal of effective treatment, then how long should the follow-up period be—
three years? five years? ten years?

The problems with extended follow-ups are multiple. The longer the period of
time elapsed, the more difficult the follow-up. One may choose to rely on national
crime data base such as National Crime Information Center (NCIC). However, if a
name does not show up as a recidivist, should this person be considered a treatment
success? Or might he be dead or physically incapacitated?

Another very significant issue is the changing field of sex offender treatment
itself. This is a problem endemic to evaluating any long-term intervention. By the time
the follow-up program is completed, will the treatment be obsolete? Hanson faces this
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difficulty in his recent twelve-year follow-up of an outpatient treatment program in
Canada (Hanson et al., 2002). By the time his study was completed, the treatment
standards had changed substantially.  

In this Volume 5, the authors have attempted to wrestle with a number of issues
that are current in the field today.  For example, the new phenomenon of interstate
pornography is addressed in Chapter 4, by David Delmonico, on cyber sex offenders.
It has become a growing problem, and it is basically unknown whether these people
are actually pedophiles or whether their behavior is more the by-product of aspects of
the media. 

The field of sex offender treatment continues to be involved in the vagaries of pol-
itics more than other forms of treatment. Politicians are quick to establish themselves
as “tough on crime” by jumping on any bandwagon that claims to “get sex offenders.”
Unfortunately these policies are rarely based on reason, much less research. In addi-
tion, and unfortunately, sex offender treatment programs have often been the victim of
intra-agency feuds and controversies over privatization. If public officials are serious
about eliminating the tragedy of sexual abuse, they will quit making this issue the
object of their personal ambitions and unite with all legitimate stakeholders seeking
to reduce this problem.

Barbara Schwartz
March 31, 2005
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