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The Failure ofElectronic
Monitoring to Have an Effect
on Recidivism

A great deal has been written over
the years about the use and effective­
ness ofelectronic monitoring ofoffend­
effi. Much of this literature has focused
on examining the utility ofthis sanction
as an alternative to incarcemtion. While
some have argued that electronic mon­
itoring was not designed as a stand-alone
intervention, there is little doubt that
many jurisdictions rely on electronic
monitoring as a correctional alternative
to jailor detention without the benefit
oftreatment or intervention. When this
is the case there is scant empirical evi­
dence that electronic monitoring will
have much effect on offender behavior.
As Petersilia and Turner (1990. p. 34)
concluded in their study of intensive
supervision. ''more supervision. with­
out a substantive treabnent component.
evidently had little effect on offenders'
underlying criminal behavior." Indeed,
a recent meta-analysis that included an
examination of the research on elec­
tronic monitoring found that on aver­
age the effect size was .05, indicating
thaton~emgeclectronicmonitoring

increased recidivism about five percent
over comparison groups (Gendreau,
Goggin. Cullen, and Andrews, 2000).

The question is not why this is the
case, but rather, why we would expect
electronic monitoring to have any effect
on offender behavior? Given what we

See INTBRVEN1'lONS, page 62

Research Evaluation

STOP IT NOW! VERMONT is a pro­
gram jointly managed by STOP IT NOW!
in Haydenville. Mas.<mchusett'i and the Safer
Society Foundation. Inc. in Bmndon. Ver­
mont. STOP IT NOW! designed the pro­
granl on two key premises. First. we know
that child sexual abuse can be prevented
through the powerful tools of public health.
Second. we know that we need to take the
burden of prevention from children's shoul­
ders and put it where it belongs, with adults.
Because most abused children are depen­
dent on their abusers. putting children on
the front lines of prevention will not stop
the abuse. Teaching children about appro­
priate touch is an important, but limited. first
step. Current research tells us that only 16%
of the cases of sexual assault are ever report­
ed. We must do more to reach the 84% of
victims and abusers that have never come
forward. We also must do more to reach
these situations before the abuse occurs. The
next step is for adult'ito hold abusers direct­
ly accountable by encouraging them to stop,
by reporting the abuse when it occurs. and
by helping abusers and victims get the help
and treatment they need.

Our social marketing approach is based
upon the success of other can1paignS to stop
drinking and driving, to stop smoking in pub­
lic places and to promote "safer sex practices."
Much like Mothers Against Drunk Drivers
(MADD) and others who have changed the

way we think and act around those who drink
and choose to drive. SlOP ITNOW! has used
this approach to stop the sexual abuse ofchil­
dren. From September 1995 to December
1999, the pilot progl".un in Vermont. STOP
ITNOW! VERMONT. ha'i tested these inno­
vative concept.. by working with the media
and with community-based organi7.ations to
reach adult,; in high-risk situations.

STOP IT NOW! VERMONT has gained
tremendous recognition statewide for
increasing the amount of exposure, media
attention. and infomtation available on the
issue ofchild sexual abuse. SlOP IT NOW!
VERMONT has also begun to change indi­
vidual attitudes and behaviors. This evalu­
ation report documents the extensive media
and outreach efforts of STOP IT NOW!
VERMONT (process criteria) and begins
to analyze the effectiveness (outcome cri­
teria) ofthis groundbreaking campaign. Con­
clusions are outlined below.

Methods
To evaluate the progr.rnl. STOP IT NOW!

VERMONT commissioned Market Street
Research of Northampton. Massachusetts
to conduct a random digit dial telephone
survey of public opinions and attitudes
towards child sexual abuse. They conduct­
ed surveys of 200 Vermonters in each of
1995, 1997 and 1999 with a margin oferror

See VERMONT, next page
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of 4.2% to 6.9%. Market Street Research
also monitored public opinions through a
survey of key stakeholders in Vermont in
1997 and 1999. These data points were sup­
plemented by data collected through help
line tracking. media tracking. a survey of
state attorneys. and a survey of clinicians
working with sex offenders in Vermont. in
cooperation with the Vermont Center for the
Prevention and Treatment of Sexual Abusers.

Program Results
Finding No.1: Abusers Will Call for

Help. "IViIl WI abusermllforhe/pT was the
most common question asked of STOP IT
NOW! VERMONT before we launched the
pilot program. We can now answer with a
resounding yes! In the first four years ofoper­
ation. STOP IT NOW! VERMONT received
657 calls to our helpline. The hclpline pro­
vides unique information to adult<; who rec­
ognize that abuse may have occurred or is
likely to occur. are willing to take some form
of action (e.g.• call the helpline). and do not
know what to do in the situation.

Who called? Fifteen percent of callers
were abusers. 50% of callers were people
who knew the abuser and/or victim. Thir­
ty-two percent of callers were men. com­
pared to an average of 10% male callers on
other helplines.

Abusers calling for help contrJ.St<; sharply
with our view of the "typical" abuser. But we
also received calls from others who know
the abuser and typically the victim a<; well.
We view these as equally important calls
since no one calls a child sexual abuse help
line without a valid rea<;on. Many of these
calls began with "f may be over-reacting but
..." and then described a behavior that is at
lea<;t a warning sign that someone may have
sexually abused a child. Over seventy-two
percent of the friends and family calls to the
helpline were from immediate family mem­
bers of the abuser and the victim. The callers
were clearly dealing with the abuse. the
shame. and the fear of exposure to their
extended family or community.

HoII' did they hear ofthe he/pUne?

-24.5% from traditional media (radio
12.3%. newspapers 8.5%. and television
3.7%);

- 28.8% from the STOP IT NOW! web site;

- 25.2% from professionals in the field.
other help lines and agencies; and

- 5.8% from friends. presentations. work­
shops. or were not willing to share their
source.

Finding No.2: Increase in Adults Who
Can Thlk About Sexual Abuse. "Breaking
the silence" is a call to action endorsed by
everyone working in the field ofchild sex­
ual abuse prevention-everyone from vic­
tim-ba<;ed advocacy groups to sex offender
treatment providers.

We all agree that if we change the way
people talk. we can change the way people
respond to this issue. Over the past four
years. we have begun to change the way
people talk about child sexual abuse. In fact,
there has been a 40% increase in the num­
ber of Vermonters who could explain or
define child sexual abuse. Although four
years is not adequate time to shift public
attitudes on an issue. it is enough time to
find indicators of awareness and change.
Consider the following:

See VERMONT, page 58
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• Tcllk Abollt Abllse: Vermonters who can
explain child sexual abuse have increased
dmmatically (44.5% in 1995 to 84.8% in
I999).

•Awan'llCss: Overall awareness is high in
VemlOnt (78% think ofchild sexual abuse
as a problem in Vermont).

• JD Sexual Abuse: Vermonters were able
to correctly identify scenarios as "defi­
nitely sexual abuse" or "might be sexu­
al abuse:' (90.0% of the respondents
answered correctly).

•Abusers Live ill Conullullit)': Vermonters
who recognize that abusers are likely to
live in their communities increased over
five percent (67.0% in 1995 to 73.7% in
1999).

Through the survey ofkcy decision-mak­
ers in this field. results indicate that most
people who were initially skeptical. suspi­
cious. and confused about the program are
far less so now. As one person said: "I see
now how having programs to treat offend­
ers can be as important a" those that treat
victims. If you get to the offenders and treat
them. then maybe there won't be any more
victims. It's attacking the problem at its
source."

Finding No.3: Adults Need Better
Skills to Stop Abuse. "All oftlte siglls were
there. hilt 110 olle bothered to ask me about
them. .." wa" said during our first interview
with a sex offender in prison. Since that
interview. STOP IT NOW! VERMONT ha"
been trying to determine:

• What are the warning signs of abuse and
do people recognize them?

• Do people feel they have the knowledge
and "pcrmission" to say something and
confront these behaviors?

.Why aren't more Vermonters taking
advantage of the services now available?

We determined that:
\famillg Siglls: In 1999. only 38.0% of

Vermonters could name at lea"t one warn­
ing sign in an adult or juvenile with sexual
behavior problems. However. this repre­
senLo; a 10% increase from 27.5% in 1995 of
persons who could narne a warning sign.

Skills: In 1999. 66.1 % of Vermonters
were willing to take some direct action (e.g.•
report suspected abuse. talk to person who
may be abusing. or talk with the child who
may be abused) if they suspected sexual
abuse. In most calls to the helpline. callers
were unsure of what action to take and were
unable to consider confronting the situation
without significant coaching. This contra"ts

with 96.1 % who would take direct action if
they thought someone was drunk and try­
ing to drive.

Unsure ofAbuse: When presented with
four scenarios of sexual abuse. 42.5% of
respondenL" either did not know if the case
was sexual abuse or thought it "might be
abuse." This uncertainty when faced with a
credible ca'iC of sexual abuse is echocd by
many helpline calls that begin with the
callers telling us "/ may be OI·erreactillg.
but. .... and then go on to explain a situa­
tion of sexual abuse.

Disclosure: Although Vermonters were
significantly more likely to disclose sexual
abuse than the rest of the country, two- thirds
(66.2%) never disclosed their own sexual
assault and therefore the abuse was unlike­
ly to ever have been reported.

Resollrces: Only 54.4% of Veml0nters
knew where to refer someone with sexual
behavior problems compared to 77.2% of
Vermonters who knew where to refer some­
one with a drinking problem.

Belief in Treamlellt: Many Vermonters
doubted the abuser's willingness and abil­
ity to change-19.0% ofVermonters agreed
that abusers could stop if they want to. but
believed significantly more in the effec­
tiveness of treatment programs; 68.8% of
Vermonters agreed abusers could stop with
appropriate treatment.

The data suggests that if an adult has
direct evidence that sexual abuse has
occurred. he or she will take direct action
and report the sexual abuse. In fact. Ver­
monters are significantly more likely in 1999
than in 1997 to say they will report or take
direct action when presented with scenar­
ios of sexual abuse. If the respondent is sure
of abuse they were ten percent more likely
to report in 1999 (80.2%) than in 1997
(70.2%). (This set ofquestions was not asked
in the 1995 survey.)

However. in most realistic situations one
can only suspect that there might be sexu­
ally abusive activities. In these ca'iCS of sus­
pected abuse. adults still do not know what
to look for or what to do when faced with
these realistic cases ofpotential sexual abuse.
Only 43.3% said they would report the
abuse. a 6% increase since 1997. AdulLo; do
not seem aware of their potential role in pre­
venting child sexual abuse: identifying
emerging problems. confronting difficult
situations. reporting suspicions of sexual
abuse, or referring someone to a qualified
treatment provider.

Finding No.4: Abusers Stopping the
Abuse. Until quite recently society has
responded primarily to one kind of child
sexual abuse eas~a'iCS where a child dis-

closes sexual abuse by an adult or older
child. Programs have been developed to
teach the child to speak up. The legal pro­
tocols have been developed to respond to
the child who reports abuse. Policies have
been established to ensure that once an
abuser is caught. he or she will remain vis­
ible for the rest of his or her life.

Many Vermonters believe that no one
who sexually abuses will take responsibil­
ity for their sexually abusive acK This belief
may. in part. be due to me fact that no agency
ha" any record of these individuals. Anec­
dotes from people who work with child
protective services, clinicians. or district
attorney's offices suggest that there are indi-

. viduals who have taken responsibility for
their actions, but no one formally records
this data. Through a survey ofclinicians and
individual telephone interviews in each
county prosecutor's office. STOP IT NOW!
VERMONT was able to uncover encour­
aging data for the four years from 1995
through 1999.

Through clinicians, STOP IT NOW!
VERMONT identified 118 people who have
voluntarily sought out help for sexual behav­
ior problems (20 adults and 98 adolescents
to date).

Through states attorneys and victim advo­
cates, STOP IT NOW! VERMONT has iden­
tified 15 adults and 10 adolescenlS who have
turned themselves in to the legal system a"
well as others who have entered treatment
without needing to enter the legal system.

This data demonstmtes that some people
who abuse are willing to reach out for help.
These cases also represent situations where
the victim is offered an opportunity to get the
help he needs to heal.

Future Challenges Facing STOP IT
NOW! VERMONT

Give a Voice to People Who Have Not
Been Heard. Until quite recently. the only
stories heard in the media were the stories
of survivors who had the courage to speak
about this difficult issue. More recently. the
stories ofthose claiming to be falsely accused
of sexual abuse have surfaced in the media
One of the most successful components of
STOP IT NOW! VERMONT has been the
program's ability to give other people who
have lived through the abuse a safe envi­
ronment to tell their stories. These include:

• Parents of sexually abusing youth who
speak out on what they and their children
have done to stop the abuse and on what
they need from their family. friends. and
community.

See VERMONT, nextpage
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Help Line Protocols for STOPIT NOW! VERMONT
All callers to the help line are told

about the limits of confidentiality sur­
rounding the help line call. No "Caller
m" program is available in Vermont

If a caller identifies him- or her-self
as someone who has sexually abused a
child (or is unsure ifit isabuse) and clear­
ly states he or she wants help, he or she
is told about the STOPIT NOWIVER­
MONT protocols.

Step One.The staffmemberexplains
that the program is not an amnesty pro­
gram. but isa unique opportunity for the
caller to take responsibility for his actions
and get help for everyone involved

Step Two. The staff assigns a confi­
dentiall.D. numberto the callerso thathe
cancontact aqualified clinician. Thestaff
also recommends two to three clinicians
who WOJk with the SIDprrNOW! VER­
MONTprogram and are qualified to con­
ductanevaluationofapotenlia1sex offend..
er. Withoutan ID. number, anyonecalling
a doctor or clinician for help would be
reported immediately to the child protec­
tive services or the police.

Step Three. The person with sexual
behavior problems calls the clinician to
ask any questions he may have (e.g., "Is

presented to the helpline that adults do not
have the skills or the knowledge to confront
sexualized behaviors that make them un­
comfortable. Unlike simple messages and
concrete solutions to stop drinking and dri­
ving (e.g.• either "offer a ride" or "take the
keys"). we are not offering clear and con­
sistent messages about what to do when one
suspects sexual abuse.

Ove...illi. the results of the evaluation sug­
gest that further strdtegies are needed to give
adults a clear understanding of the follow­
ing:

• Vocabulary that people can use to talk
openly about child sexual abuse. espe­
cially in situations in which they may
need to confront an abuser.

•Sense ofwhat to do ifthey suspect a child
is being sexually abused or if they think
an adult or older child they know is sex­
ually abusing a child.

• Information and an action path for some­
one who reports child sexual abuse. but
finds that he or she does not have suffi­
cient information or evidence for the offi­
cialto open a casco

there help available?:' "What is treat­
ment like?," "Can I learn to stop these
thoughts and feelingsT').

Step Four. If the caller wants to get
into treatment he will begin the psycho­
sexual assessment (evaluation) to deter­
mine whether he is amenable to treat­
ment Eachcaller must payat least some
portion of the evaluation and a sliding
scale fee is cwrendyoffered by each clin­
ician participating in theSTOPITNOW!
VERMONT pilot program.

StepFive. With the results of theeval­
uation, the callercan contact an attorney.
The attorney presents a "hypothetical"
to the StatesAttorney to detennine what
is most likely to happen to his client if
the client turns himself into authorities.
The States Attorneys have clearly stat- .
ed that iftheir subsequent investigation
indicates any additional cases ofabuse,
the "hypothetical" is no longer valid

StepSix. With infonnation that shows
he is amenable to treatment, the caller
can chooseto enter into the legal system
with a recommendation for treatment
and a sense ofwhat is most likely going
to happen to him within Vennont's legal
system. •

These findings are supported by the con­
clusions of focus groups conducted in Ver­
mont. The focus group results suggest that
it would be easier for people to talk about
child sexual abuse if they were more knowl­
edgeable about the topic. felt more com­
fortable talking about sex in general. and
had concrete examples of actions (0 take
and the consequences of those actions. These
realistic situations include the issues ofhow
to confront suspicions when you may not
see the abuse. how to talk with a family
member or someone who is intimately con­
nected to you. and how to seek help with­
out threatening a family system that is
already under stress.

In each solution offered to the public. the
strdtegies must take into account the partic­
ularly difficult issues involved in confronting
someone who is close. One woman in the
focus group summari".ed the need for sen­
sitivity: "Itsharderto confronJ afamily mem­
ber where the historyandfuture connecti(}n.~

are intimately cOlUlected to my own life."
Creatively Collaborate With the

See VERMONT, "ext page



Page 60 Offender Programs Report November/December 2000

VERMONT-from page 59

Media. Most residents (81.7%) have lis­
tened to. seen. or read news reports or pro­
grams about child sexual abuse. However.
this represents a significant drop from the
1995 findings. where 89.5% of residents
had viewed a news report or program. As a
result. STOP IT NOW! VERMONT will
increase media exposure to bring this issue
back into the public eye.

Given the results of the knowledge and
attitude surveys. STOP IT NOW! VER­
MONT 's media efforts will:

• Tcll-get Men More 17lOn Women:. Men are
less likely than women to notice infor­
mation in the media (76.2% vs. 86.9%)
and less likely to discuss the issue ofchild
sexual abuse with family or friends
(34.9% vs. 57.7% ).

• Eml'hasi::e That Treatmetll Works: In the
last four years, Vermonters are less like­
ly to acknowledge that the treatment of
a sexual abuser can in fact reduce recidi­
vism rates. (In 1995. 78.5% agreed that
treatment can help compared to 68.8%
in 1999.)

• Prol'ide the Warning Signs of Potentilll
Abuse: There ha.~ been no increa.~e in the
Ia.~t four years in the knowledge of Ver­
monters of the warning signs of an adult
who may be abusing children. About two­
third (62.OC'k) thought there were no warn­
ing signs.

Looking at the Costs and Benefits of
Taking Action. Most of the calls to the
helpline arc from family members who are
not immediately connected with the abuser
or victim, like an aunt or a friend. Many of
the calls a.~k our staff what will happen to
them. the people they love. and the com­
munity surrounding the abuse. if this abuse
is reported. These calls raise the following
questions:

• Is the "cost" ofgetting help in situations
where sexual abuse is suspected too high
for most families in Vermont? Can we
increase the benefits of reaching out for
help?

•Is the "cost" of reporting sexual abuse
within the family too high for most fam­
ilies in Vermont?

• How could Vernlonters increase the ben­
efits to an abuser if he chooses to take
responsibility for his crime and volun­
tarily steps forward?

Case Study 1
Caller Description. Mother ofa 12-year­

old boy with sexual behavior problems.

CallerStory. With the encoumgement of
a friend. the mother called the helpline about
her 12-year-old son. Aneighbor told her that
her son had fondled a little girl in the neigh­
borhood. The news shattered her. "My life
fclt like it had broken into little glass pieces
at my feet." This mother also suspected that
her son may have been sexually abused by
an older boy in the neighborhood.

Before calling the helpline. the mother
had called her HMO and two separate treat­
ment centers. She was told it would be at
Ie-1St a three-month wait before her son could
see a therapist. She then decided to report her
own son to child protective services so that
he could get some help.

Reason for Call. She did not want to wait
three months to help her son. She told us,
"My son is willing to talk about what hap­
pened. He has taken responsibility for his
actions. This is a perfect time to reach out to
him and tum this situation around. Why is
no one helping us stay safeT She had heard
through her friend and on the radio that STOP
IT NOW! VERMONT could help.

Outcome and Suggested Action Steps.
STOP IT NOW! VERMONT was able to
give the mother a referral to a thempist who
could see the 12-year-old boy by the end of
that week. Child protective services pur­
sued the ca.~; working with the mother to
keep her son in treatment and with the ther­
apist to identify both the victim of the 12­
year-old boy and the possible abuser of the
12-year-old boy. The 12-year-old and his
family have made a commitment to remain
in therapy for the full program. Child pro­
tective services will be notified if the treat­
ment program rules are violated in any way.

Case Study 2
Caller Description. Father of six chil­

dren who sexuully abused his adopted
daughter.

Caller Story. Prior to the call. the father
had gone to the police and turned himself
in for sexually abusing his adopted daugh­
ter over six years ugo. The caller explained
that he had sexually abused his adopted
daughter when he was at the lowest point
of his life: he had lost his job. wa.~ at risk of
losing his house. his wife was confined to
bed rest as a result of a miscarriage. and he
had other family stress. Although he had
been able to get his life more together. he
now saw the impact of what he had done to
his adopted daughter. He told us. "I can't
live with the fact that I have hurt my daugh­
ter so much. I need help and I want to get
help for my daughter." He was adamant that
he had not abused his daughter or anyone
else since that time.

Reason for Call. Since going to the
police. his attorney recommended that he
not talk to anyone about the ca.~e or the sex­
ual abuse. Although the caller understood
the legal arguments. the caller did not want
to go to prison. He called because he want­
ed help. He is terrified about what will hap­
pen to him and did not want to leave his
family without any income.

Outcome or Suggested Action Steps.
STOP IT NOW! VERMONT talked with
the caller four times and got him in touch
with a trcabnent provider that he could speak
with. Through the special protocol set up in
VernlOnt. the caller could discuss the case
with a clinician confidentially. In the pro­
tocol. he can not begin treatment. but can
get the psychosexual assessment thut is the
first step of any treatment progmm.

Case Study 3
Caller Description. Grandmother sus­

pected her new son-in-law might be sexu­
ally abusing her gmnddaughter.

Caller Story. The gmndmother called to
say. "I am concerned about my grand­
daughter's new stepfather. He hugs and
touches her all of the time. Hugging is OK.
but in my gut it feels sexual in some way:'

The grandmother described walking in
on him touching her granddaughter's upper
thigh on the outside of her leg. but under
her shorts. These "attentions" made the
grandmother uncomfortable. She ended by
asking STOP IT NOW! VERMONT "Am
lover reacting and being an old fashioned
grandmother?"

Reason ror CalI. Grandmother wanted to
say something before it went any funher.
When she saw the STOP IT NOW! VER­
MONT web site on the Internet. it prompt­
ed her to call the toll-free number for advice.

The grandmother and her daughter are
very close and the grandmother did not want
to do anything to alienate her daughter or
her granddaughter by interfering in the fam­
ily. She wondered whether she should say
anything. and ifshe did. should she talk with
her daughter or the stepfather first.

Outcome or Suggested Action Steps.
STOP IT NOW! VERMONT suggested that
she talk with her daughter first and express
her concern. She should make clear that she
is not accusing the stepfatherofanything, but
simply discussing certain behaviors that are
not appropriate with a 13-year-old daughter.
STOP IT NOW! VERMONT also discussed
the possibility of reporting the case. but the
grandmother would not consider this pos­
sibility without talking with her daughter
first.

See "ERMONT, next page
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pretation of SSOTR elements or offender
behavior became an ad-hoc tmining for illl
team members.

Second. the end result wao; a building of
consensus among team members regarding
both treatment and management expecta­
tions and offender behavior. Sex offenders
have a remarkable ability to split treatment
teams. This is especially true when the team

consists of both corrections professionals
and thempists. The process ofbuilding con­
sensus around the interpretation of the
SSOTR sharply reduced the ability of the
offenders to split the treatment team.

Clarification ofExpectations. The treat­
ment team and the offender were able to cre­
ate a clear set ofexpectations. Using the com­
pleted SSOTR as a platform for discussions
with the offenders, the treatment team was
able to provide definitive goills and expec­
tatioll'i. While many offenders were surprised
they had not progressed ao; far in treatment as
they had previously thought. all welcomed
the clarity of expectations.

Some treatment teams asked the offend­
ers to complete a self-report SSOTR. They
then used a comparison of the offender's
SSOTR with the team's SSOTR as a
framework when staffing the ca<;e with the
offender. Areas of agreement provided
opportunity to confiml pmgress. Areas of
disagreement supplied fertile ground for
examination and discussion. When utilized
this way. teams felt the offender benefined
by the process.

Conclusion
The SSOTR was developed to provide

a systematic method of monitoring sex
offender treatment on a routine ba'iis across
time. By answering a 3l-item checklist.
treatment teams are provided with a com­
prehensive view of offender performance.
The tool comes in two forms. one for treat­
ment agencies and one for probationlparole.
The instrument wa'i recently implemented
in ajudicial district in Colorado. Probation
officers. therapists. and offenders indicat­
ed the tool was immediately beneficial.

The creators of the SSOTR are continu­
ing research to establish cut points which
may allow the tool to be used as a mea<;ure
of community safety. However, the imme­
diate and significant improvement in the
management of sex offenders within the
20th Judicial District prompted them to
relea'iC the instrument in its experimental
form. Both forms of the SSOTR may be
downloaded on the Intemet at www.kbso­
lutions.com. The creators welcome feed­
back from agencies using the SSOTR. •

Results
After initial discussions and training with

probation and treatment agencies. the
SSOTR was implemented in the 20th Judi­
ciill District ofColorado. All treatment agen­
cies were required to utilize it as part of their
standard reponing format. Probation offi­
cers also used the SSOTR as a framework
for staffing cases with lrcatment providers.
Three benefits were immediately realized
as discussed below.

Enhanced Case Plans. The treatment
teams found the structure provided by the
instrument focused the team on clarifying
the goals of treatment. Both therapists and
probation officers indicated the SSOTR pro­
vided the team with a "measuring rod" of
the case plan. Treatment teams were better
prepared to identify specific tasks required
of the treatment tcam and the offenders.
This specificity made it easier to prioritize
the treatment Ia'iks.

Treatment teams also found the structure
of monitoring the 31 items exposed previ­
ously unnoticed areas where offenders were .
"backsliding." The process also revealed
areas ofoffender pro!,'fCSS that were ma<;kcd
by other, more noticeable. behaviors.

Clarifying Discrepancies. Upon imple­
mentation. treatment teams found they did
not always agree on interpretation of the
SSOTR elements or offender behavior.
Team members reported that the ensuing
discussions were remarkably productive in
two ways.

First:the discussions were an educational
process for both officers and therapists,
which often revealed new information about
the offenders. Where discrepancies exist­
ed. the team was able to discuss the evi­
dence upon which individual interpretations
were based. Information. which was con­
sidered common knowledge by one team
member, wa<; frequently news to others. The
process of exploring differences in inter-

Restitution to the Community. Sex
offenses affect more than the direct victim.
They threaten the entire community's sense
of safety. Sex offenders committed to pub­
lic safety seek to restore this feeling ofsafe­
ty within the community. The SSOTR
examines the extent to which offenders are
actively taking steps to promote a sense of
community well-being.

Relinquish Victim Stance. Offenders
are expected to place the needs of the vic­
tim and/or community over their personal
needs.

MANAGEMENT, from page 52

0ClI1 Tclbaclmick is with STOP ITNOW! and can
ched at P.O. Box 495. Haydem·iIIe. MA 01060.

. i:flbeth Dawson is ..ith STOP ITNOW! VERMO
can be n?Clched at P.O. Box 340. Brandon.

5733.

Case Study 4
Caller Description. Police Officer call

bout his concern for his own family.
Caller Story. The caller recently foun

ut that his wife, her sister and her broth
r were all sexually abused by their grand
ather while they were growing up. As chil
reno the wife's brother then sexuall
bused his wife and her sister. The caller'
ife was the only one who had gotten an

ounseling. No one else in the family eve
Iks about the abuse.
Reason for Call. The caller was con

erned because he and his wife wer
xpecting a baby. He was wonderin
'hether thc baby should have any con

act with the grandfather and his wife',
rother. The caller admitted that he ha
o evidence that anyone had been abuse

'n recent years, but the caller was awar
hat risks exist. The caller was afraid tha
is wife would not deal with the prio
buse and would not support him in con
ronting the brother. He was also con
emed that his wife would not keep th
aby away from either the grandfather 0

rother. The wife had said "no" to an
urther counseling.

Outcome or Suggested Action Steps
TOP IT NOW! VERMONT suggested tha
e c.lller tillk with a therapist with experti

.nchild sexual abuse and offender treatment.
e could ask his wife to go with him fo
ducational purposes and not for therapy.

e organization suggested that both migh
nefit from such as meeting: they woul
th understand the potential for the broth

rto abuse and leam ways to talk about thi.
s a family to keep the children safe. Th
aller agreed that he could call social ser
'ices regarding the brother. and have the
tart an investigation on the children livin
1m the brother. But the caller decided h
'ould mther try meeting with the therapis
Irst to avoid alienating his wife and th
ntire family.

VERMONT, from page 60

The gmndmother told STOP IT NOW!
RMONT that it wa'i helpful talking abou

hat was going on. She appreciated that w
swered her questions about whether sh
as "over-reacting" and who should sh
k to about her concem'i.
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