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Preface 

The field of treating sexual offenders is continuing to evolve as more and more is
discovered about what works, what doesn’t work, and how the species, Homo sapiens,
actually works. Some of the most exciting research impacting our field is how early
trauma actually affects our brains physiologically. This promises to open up a whole
new area of therapy. Computer-based treatment ranging from webcam-based group
therapy to virtual reality assessment and training techniques is evolving. The next
decade promises to hold very exciting possibilities. 

However, regressive trends are evident in public policy decisions, which have
demonized those who have engaged in inappropriate sexual behavior ranging from
those who truly meet the definition of “sexually violent predator” to young sexually
abused children who are all being grouped together as threats to public safety.

Our field can develop all of the effective therapeutic modalties possible, but these
developments cannot counteract social factors which make it impossible for a sex
offender to find a job or housing, much less friends and acceptance back into the com-
munity. These individuals may and actually are committing crimes specifically so that
they can return to prison where at least their physical survival is more likely. 

Sex offender treatment specialists have no choice but to become political activists
who attempt to educate the public on the facts related to the sensitive issue of sexual
assault. Just as health educators and many of those in the gay and lesbian community
fought preconceived notions regarding how the AIDS virus is spread to increase the
acceptance of those suffering from this condition, so we too must take the unpopular
stance of calming irrational fears of sexual abusers. 

Fortunately, the Association for Sexual Abusers has become more proactive in
advocating for those policies that will actively promote true public safety. It is hypo-
critical that the administration that has supported such regressive legislation as the
Adam Walsh Act, which would permanently stigmatize children as young as 14 for the
rest of their lives, has also eliminated funding for the Center for Sex Offender
Management, the division of the Department of Justice dedicated to training jurisdic-
tions on how to effectively deal with this most feared population. Ideally, future
administrations will see the wisdom in restoring these funds. 

Several years ago the public health approach to managing the problem of sexual
abuse was being advocated, particularly by groups such as Stop It Now. Focusing on
primary, secondary, and tertiary prevention promised to offer real hope in addressing
a problem that costs this country and indeed the world billions in real dollars and more
in human suffering. The response needs to be resurrected and advocated. 

It is hoped that some of the information contained in this volume will be helpful
in these public information efforts and will provide suggestions for understanding and
treating this population. 

A number of people have contributed to this volume. First I must thank the
authors who worked diligently to present the content of this work. My editors at Civic
Research Institute, including Deborah J. Launer, Leslie Gwyn, and Lori Jacobs. To my
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colleagues in the sex offender treatment field including, but not limited to, Debbie
Baker, Carol Ball, and John Bergman, who continue to inspire me, to the Counseling
and Psychotherapy Center and the Maine Department of Correction for giving me the
opportunity to “follow my bliss,” and to the men for the R.U.L.E. Program who con-
tinue to inspire me with their courage. I also thank my husband, Ed, my children, Ben
and his family, Betsy, and my service/therapy dogs, Thomas and Tembo.

Barbara Schwartz
April 30, 2008
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Introduction 
This volume represents the sixth in a series that actually began in the 1980s with

the National Institute of Corrections’ initiative to train correctional professionals in
the treatment of sex offenders. The efforts to train teams from almost all states was
summarized in a volume titled Treating the Incarcerated Male Sex Offender, edited by
myself and Dr. Hank Cellini, which was published by the U.S. Department of Justice
in 1988. At that time the editors and authors were concerned with educating the pub-
lic on the extent and consequences of sexual abuse. Perhaps we made our point too
well. Beginning with the publication of  Volume 1 of The Sex Offender by Civic
Research Institute (Schwartz & Cellini, 1995), the country had begun to move toward
increasingly repressive control techniques for sex offenders. With each volume those
measures have increased and become more and more draconian and less and less
based on research or proven efficacy (Schwartz & Cellini, 1997; Schwartz, 1999,
2002, 2005). However, perhaps the public or perhaps the courts are beginning to rec-
ognize that efforts to protect the public from sex offenders may be having the oppo-
site effect. The Sex Offender volumes have presented approaches to the treatment and
control of sex offenders with proven efficacy. It continues to be my hope that evi-
dence-based approaches will direct public policy. 

In September 2007 Human Rights Watch issued a monograph titled “No Easy
Answers: Sex Offender Laws in the US.” On the cover is a poignant picture of a
woman holding a photograph of a young boy. This woman is Patty Wetterling. She is
holding a picture of her son, Jacob, who disappeared at age 11 in 1989. Patty is a long-
term advocate of public policies to prevent the sexual assault of children. Why would
she be on the cover of a publication that criticizes current policies, including the
recently passed Adam Walsh Act, which includes Jacob’s name in its official title?
When asked this question, she replied: “People want a silver bullet that will protect
their children, (but) there is no silver bullet. There is no simple cure to the very com-
plex problem of sexual violence” (Human Rights Watch, 2007, p. 2)  This incredibly
courageous mother is willing to attend to the research and base her opinions on that
data, rather than what public hysteria dictates. She was also quoted as elaborating on
her stance on public notification of sex offenders by stating: 

I based my support of broad-based community notification laws on my
assumption that sex offenders have the highest recidivism rates of any crimi-
nal. But the high recidivism rates I assumed to be true do not exist. It has
made me rethink the value of broad-based community notification laws,
which operate on the assumption that most sex offenders are high-risk dan-
gers to the community they are released into. (Human Rights Watch, 2007, 
p. 4)

If only the media and the crafters of public policy could look at what the research
tells us in such an open manner. 

On the contrary, the impulse has been to proceed with a blind eye. The result is
probably to make matters worse—not better. A brief historic overview may give some
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context to these misdirected efforts to improve public safety. Laws aimed at protect-
ing the public from sex offenders date back to the 1930s when Michigan passed the
first law permitting civil commitment of sex offenders. While a number of states fol-
lowed suit, only a few, including Minnesota and Washington, actively pursued this
option. In 1977 the Group for the Advancement of Psychiatry issued a document
denouncing this approach for a number of different reasons and, by 1990, new civil
commitments had virtually ceased. However, when a highly dangerous sex offender,
Earl Shriner, was released from a Washington prison and kidnapped and castrated a
7-year-old boy, civil commitment was reinstituted in that state and since then eight-
een more states have resurrected this process. Along with civil commitment, regis-
tration, public notification, and residential restrictions have proliferated across the
country. 

After the disappearance of their son, Jerry and Patty Wetterling established a
foundation in the name of Jacob which was instrumental in the passage of Crimes
Against Children and the Sex Offender Registration Act. Efforts to register sex offend-
er had been attempted since the 1940s when California and Arizona passed registra-
tion laws. However, no other states emulated them until the Wetterling Act was passed
by Congress in 1994 and mandated all states to require sex offenders to register with
the police for five years. This legislation permitted but did not mandate that this infor-
mation be made public. That was mandated by Megan’s Law passed after the rape and
murder of 7-year-old Megan Nichole Kanka. Since that time states have wrestled with
ways to inform the public without creating a vigilante response to all individuals con-
victed of a sex offense. Unfortuately, this has not always been possible. The first indi-
vidual in the state of Washington to be publicly identified had his home burned down.
In 2006 William Elliott, who was convicted at the age of 19 for having sex with his
15-year-old girl friend, was murdered by a Canadian who found Mr. Elliott and anoth-
er sex offender’s name on the Maine Sex Offender Registry. The assailant killed both
individuals and then killed himself. 

The cost of the civil commitment is staggering. Shortly after the initial legislation
was passed in the 1990s, states found that the expenses connected with housing, treat-
ing and legally committing, and retaining “sexually violent predators” far exceeded
initial estimates. Minnesota spends four times the amount to detain an individual who
is civilly committed than to incarcerate a prisoner (Johnson, 1999). Florida has had a
similar experience (Johnson, 1999). When California’s statute went into effect in
1996, the state initially budgeted $10.8 million to administer the program (La Fond,
1998, p. 482). However, after one year the budget had to be increased by 53 percent.
This was before the state had to build a whole new facility. These costs do not include
numerous legal expenses incurred through lawsuits filed by residents, some of which,
such as in Washington State, have involved extremely expensive consent decrees. 

The basic problems with civil commitment are many and varied and have been
written about extensively in other sources. The governmental departments that have
been charged with establishing these programs are not responsible for the decisions of
their legislators or of the courts. However, they are the determiners of how these pro-
grams operate and of the personnel who staff these institutions. Too often the staff are
perceived as more interested in keeping the residents institutionalized than in provid-
ing comprehensive treatment or real opportunities for reintegration. Only Arizona has
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released a significant number of its civilly committed population with the support of
the facility. 

The most recent public policy response to controlling sex offenders has been res-
idency restrictions which are now in place in eighteen states and numerous communi-
ties. These laws greatly expanded after 9-year-old Jessica Lunsford was abducted,
raped, and murdered by a neighbor who was a convicted child molester. Some juris-
dictions have such restrictive laws that sex offenders basically cannot live those com-
munities. Sex offenders in Miami can only live under a freeway bridge or in the
Everglades. 

The latest national legislation is the Adam Walsh Child Protection and Safety Act,
signed into law on July 27, 2006. This draconian document mandates minimum sen-
tences; establishes a national registry, which includes juveniles as young as 14 and is
based on crime on conviction as opposed to an empirically based risk assessment;
encourages the establishment of civil commitment facilities; and makes funds avail-
able for tracking technology but not for treatment or modern supervisory approaches. 

Will any of these approaches lower the recidivism rate while protecting the rights
of all citizens to live without fear and under equal protection? 

Registration and community notification were passed without the benefit of leg-
islative hearings or other opportunities to challenge the basic assumptions of the laws.
Establishing a method for police departments to track the whereabouts of sex offend-
ers in their communities is generally considered by all, including sex offenders (in this
volume the term “sex offender” is always used to refer to individuals adjudicated for
a sex crime or a crime with sexual connotations according to their local jurisdiction)
themselves, to be a reasonable public safety precaution. It is primarily a matter of
more easily compiling information that is available to the police through other
sources. Certainly in the case of Jacob Wetterling had the police been able to imme-
diately identify sex offenders in the local area, it may have aided their investigation.
However, public notification is fraught with problems. 

There are a variety of approaches which states can take to announcing to the pub-
lic the presence of a sex offender in their midst. The methods are either “reactive” or
“proactive.” The first proactive approach is the “self-identification model” which
requires offenders (Solomon, Lee,  & Batchelder, 2007)  to assume the burden of pro-
claiming to their neighbors their whereabouts. This approach is used in Louisiana
where law enforcement officers may require an offender to place a sign in his or her
front yard, deliver pamphlets to his or her neighbors, or place a bumper sticker on his
or her car. The second method is the “police discretion model” in which local law
enforcement can decide whether and how to inform the public of the presence of a sex
offender. This method would include the establishment of a computer-based tracking
system. The third method is the “public book method” in which citizens can come to
the police department and request information. The final method is the “telephone
request method,” such as the one used in California in which citizens can request
information through a 900 number. 

Several states have verified a decrease in reported sex offenses since the imple-
mentation of their registries, including New Jersey, Minnesota, and Washington.
However, all these states also implemented or increased the use of civil commitment
at the same time and furthermore these studies did not also account for the general
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decrease in sex offenses over the past decade. In addition, a decrease may also indi-
cate that sex offenders are also being reimprisoned for failing to register. Also,
although this would certainly be beneficial, the same effect could be obtained through
laws regarding failure to register. 

Human Rights Watch (2007) found:

An investigation in 10 states led researchers to conclude that registration and
community notification did not appear to yield systematic reductions in sex
crime rates. In six states, sexual assault rates did not change significantly in
the three years after the implementation of community notificaton and online
registering. In three states there were significant reductions in sex crime rates.
In one, the incidence of rapes increased. Research in Wisconsin and Iowa also
found no statistically significant impact from community notification laws in
those states. [footnotes omitted] (n.p.)

Finally, ongoing research in New Jersey suggests that the decline in sex crimes
against children began several years before a community notification law went into
effect in the state in 1994 (Human Rights Watch, 2007, p. 60).

While the efficacy of public notification is certainly questionable, the negative
effects are clearly documented. Research by Jill Levenson (2006) indicates that one-
third to one-half of sex offenders reported dire events such as loss of home or job or
serious damage to property, with 16 percent reporting physical assaults. Nineteen per-
cent reported negative consequences to family members including their victims. Two
have been murdered, including the aforementioned 19-year-old boy who had sex with
his 15-year-old girlfriend. 

Law enforcement officials have been quite vocal in pointing out that public noti-
fication and residency restrictions have caused sex offenders to go underground. More
and more sex offenders are demanding trials rather than accepting plea bargains. Thus
fewer victims are inclined to report. One of the significant benefits of Washington
State’s Special Sex Offender Sentencing Act, which allowed up to 40 percent of indi-
viduals convicted of sex offenses to defer sentencing based on their agreement to
complete treatment, was that it encouraged the reporting of these crimes. This
approach was strongly supported by victim groups.  

At least twenty states and hundreds of municipalities have passed residency
restrictions which typically forbid sex offenders from living within 2,000 feet of a
school, park, day-care center, and so on. However, some of these jurisdictions have
included school bus stops which virtually eliminates residential neighborhoods.
Officials from states such as Iowa, California, Oklahoma, and Georgia have openly
criticized their laws, pointing out that they have lost touch with many of the sex
offenders formerly on their registries. 

Is it not patently apparent that a sex offender who has a job, who is living in a sta-
ble environment with an educated support system is less dangerous than one who is
homeless, unemployed, lonely, and desperate for life’s basics? Are these public poli-
cies driving these individuals to commit more crimes in order to come back to prison
where at least they are fed and have a warm bed? 

The Adam Walsh Act will only aggravate the negative consequences of these
poorly thought out policies. It will seriously compromise the future of thousands of
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children who have in many cases responded to their own abuse by abusing others but
may have little likelihood of reoffending. Its mandatory sentencing and encourage-
ment of civil commitment will cost taxpayers millions of dollars. This law is basical-
ly targeted at the stranger who kidnaps, rapes, and murders children, a highly unlike-
ly event. A November 2006 Department of Justice report indicates that there is an
average of less than sixty victims a year of this type of crime. Of course, every one of
those lives was precious. However, so are the lives of the children as young as 7 who
do offend against their peers, often in response to their own victimization, and who
will be on sex offender registries for the rest of their life. 

However, there is some evidence that the tide is turning. The Maine Supreme
Court has ruled that retrospectively placing sex offenders on the state’s registry may
be punitive. Federal court judge Gerard Lynch recently instructed New York State that
it could not retain individuals in its civil commitment facility while the individuals
were awaiting commitment proceedings. The Georgia Supreme Court has just over-
turned the state’s residency restrictions. Connecticut is considering a $10 million bill
to provide housing to sex offenders. The media is beginning to question the wisdom
of  presenting all sex offenders as if they are equally dangerous and painting them with
the same broad brush. 

There are alternatives. Such approaches as treatment and the use of the contain-
ment model have been extensively discussed in preceding volumes of this work.
Approaches which turn to a totally different paradigm may hold much more promise
for healing the victim, the offender, and the community. Based on the traditions of
indigenous peoples for dealing with conflicts within their communities, restorative
justice offers a variety of methods which could have much more positive long-term
results. For example, in Canada, Circles of Support and Accountability have offered
friendship and supervision to sex offenders, which has resulted in a significant reduc-
tion in recidivism. 

Approaches aimed at healing the victim, the offender, and the community are
reflected in the restorative justice model. Small-scale approaches are being tried
throughout the country. A college in Arizona initiated an approach to the problem of
date rape on campus by allowing the victim to chose a mediation in which the offend-
er can apologize to the victim, make restitution and agree to pursue treatment. The vic-
tim is saved from the degrading experience of the trial with a defense attorney attack-
ing his or her credibility. The offender is offered a chance to make restitution directly
to a victim as well as being offered a chance to make significant changes through
treatment. In addition, the community is not only saved the cost of  incarceration but
also has a chance to salvage a potentially productive member of society. 

Currently the rate of sexual abuse is decreasing. It has been decreasing since prior
to the enactment of a number of the aforementioned public policies. Utilizing a pub-
lic health approach with networking between professionals to provide appropriate
supervision and control has offered hope that most sex offenders can be effectively
managed without incurring the costs in human suffering and in public funds that
expensive and ineffective punitive tactics expend. 

The chapters in this volume have been selected because they explore topics of
either theoretical or practical interest to the professional working with individuals who
have committed sexually inappropriate acts as well as their families. They represent a
heterogeneous approach to treatment ranging from basic cognitive-behavioral
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approaches to the application of the spiritual practices of indigenous peoples. While
evidence-based practice (EBP) is “all the rage,” every such practice was at one time
an idea in the mind of a practitioner and then an experiment. The pioneers are not lim-
ited by EBP, which may limit creativity. These volumes contain and will continue to
present the ideas that should be evaluated and may become the EBPs of the future. It
has now become axiomatic to state that only cognitive-behavioral treatments (CBT)
should be used with sex offenders. It should be pointed out that while most sex offend-
er programs have some aspects in common, very few are duplicates. Community-
based groups lasting for ninety minutes one day a week bear little resemblance to ther-
apeutic communities in prisons. Juvenile programs should not resemble adult pro-
grams and programs for females should be quite distinct from their counterparts for
males. Even CBT programs can be almost unrecognizable when compared with each
other depending on the amount of time available for the program, the talents of the
therapists, and the flexibility of the setting. I have run six prison-based statewide pro-
grams for departments of corrections. Each treated incarcerated adult male sex
offenders incorporating CBT techniques, yet each was unique. Therefore, when eval-
uators declare that CBT is the only way to treat sex offenders, their statements are not
based on any comparative studies or standardized designs and certainly do not account
for adjunct treatments which may be offered within such programs. 

Sexual abuse is a significant problem. It directly impacts a significant proportion
of the population and indirectly impacts millions more each year. Methods have been
developed to deal with the adults and, yes, the children who perpetrate this abuse
while enhancing their lives as well. However, the tide of public opinion and political
bias threatens to make the implementation of these approaches impossible. Agendas
based on hate and revenge do not advance what must be the overriding goal: no more
victims.
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