Special

Needs Offenders

INSIDE

nrecent years, sex offenses
have caught the attention
of American legislators,
the media, and the public. State
legislators and Congress have
passed legislation that allows
for sex offender notification,
provides for longer sentences
for sexual crimes, or enhances
enforcement of existing laws.
Legislative proposals are often
a reaction to the media’s focus
on horrific sexual crimes in-
volving children, the outcry of
the victims and their families,
and the public’s perception that
all sex offenders are a persistent
threat. The term “sex offender,”
however, covers a vast array of
offenders and offenses and leads
to a false perception of sexual
crimes and the danger that
emanates from this offender
population. While some of-
fenders may not be amenable
to treatment and constitute a
permanent threat to commu-
nity safety, many sex offenders
can, with specialized treatment,
learn to control their sexually
abusive behavior and decrease
their risk of reoffending.
There are clinical and legal
definitions of sex offenders, and
it is not uncommon for treat-
ment providers, researchers,
and law enforcement profes-
sionals to use different termi-
nology to define these individu-
als. However, for the purposes

Sex Offender Characteristics
Sex Offender Treatment
Investigation Issues

of this bulletin, sex offenders
are defined as those who have
a history of criminal sexually
deviant behavior, such as child
molesters; rapists; those
charged with or convicted of
incest, sexual assault, or pro-
ducing or distributing child por-
nography; and individuals who

federal court. In FY 97, 219 of-
fenders were sentenced for
sexual assault, and 287 were
sentenced for pornography or
prostitution. There are ten
times more sex crime offenders
in state correctional institu-
tions than there are in Federal
Bureau of Prisons institutions.
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entered the judicial system be-
cause of a paraphilia (see “Para-
philia,” page 3). These offenses
are illegal, and may involve a
non-consenting victim or
present a danger to the commu-
nity.

Implications for the
Federal Judiciary

Federal jurisdiction over sex
crimes, as with all types of
crimes, is based on constitu-
tional grants of authority, such
as Congress’s authority to regu-
late interstate or foreign com-
merce, and military posts, na-
tional parks, and Native
American reservations. The
limited scope of federal jurisdic-
tion is reflected in the type and
number of cases prosecuted in

Assessing Risk

Supervision

Because of the low caseload
of sex offenders in the federal
system, some probation and
pretrial services officers may
ask, “Are sex offenders really
my business?” The answer is yes.

The Federal Probation and
Pretrial Services mission state-
ment directs officers to protect
the public, make appropriate
pretrial release decisions, and
develop supervision plans that
appropriately manage risk. Sex
offenders pose a significant risk
to the community. Sex offend-
ers often have more than one
pattern of sexual offending be-
havior and often have multiple
victims. Researchers estimate,
for example, that less than 1%
of people who sexually assault

(continued on next page)

Changes in Registration and
Notification Laws




. Broad community notification

Notification to individuals and
organizations at risk

. Access to registration information

|
Notification and
Registration

As of September 1997,
47 states had community
notification laws or
allowed access to sex
offender registration
information.

Source: Washington State
Institute of Public Policy

(continued from page 1)

are identified by the legal sys-
tem and that an untreated, un-
detected sex offender may ac-
crue dozens, sometimes hun-
dreds, of victims, over his or her
lifetime.

Experienced officers also
note that the small number of
sex offender cases may be some-
what misleading. Some offend-
ers, while not convicted of a sex
offense, may have a history of
sexual offending. For example,
of the approximately 1,000 in-
mates in the Federal Bureau of
Prisons currently serving time
for sexual crimes, there are an-
other 3,000 inmates who are
sex offenders by history but who
are currently serving time for
nonsexual crimes. For example,
someone charged with or con-
victed of mail fraud may also
have trafficked in or received
pornography. Although an of-

fender may be charged or con-
victed of aggravated assault, the
underlying offense may actually
be sexual assault. An offender
charged with or convicted of
bank embezzlement may also be
a child molester. These inmates
have a designation of “public
safety factor of sex offender”
under the Bureau of Prison’s
classification system and also
require specialized supervision
upon release to the community.

Experienced officers also in-
dicate that the number of fed-
eral cases involving child por-
nography and the Internet is
increasing. This trend is par-
tially due to Congress’s growing
interest in legislating against
the production and trafficking
of child pornography and the
enticement of minors to engage
in prostitution or other illicit
sexual activity. Also, an FBI on-
line undercover operation

known as “Innocent Images”
resulted in the arrest and con-
viction of individuals who use
computers and on-line com-
puter services to facilitate the
sexual exploitation of children,
including luring children into
illicit sexual relationships.

The Special Needs
Offenders Bulletin

Probation and pretrial services
officers and their supervisors
need to add a knowledge of sex
offenders to their professional
“tool boxes.” This bulletin be-
gins to address that need. It syn-
thesizes information obtained
from journals, research mono-
graphs, and interviews with fed-
eral probation and pretrial ser-
vices officers. Officers can use
this bulletin for individual
study. Supervisors and manag-
ers can use it as the foundation
for discussing their districts’
case management strategies
and procedures related to sex
offenders.

The information presented
here is not comprehensive.
Rather, it is intended to serve
as a springboard for investiga-
tion. The issue of sex offenders
is complex. The population
that is responsible for commit-
ting sex offenses is extremely
heterogeneous; there is no
single profile that describes sex
offenders. Offenders with
widely varying criminal histo-
ries, ages, backgrounds, person-
alities, psychiatric diagnoses,
races, and religions are all la-
beled sex offenders because
they have engaged in illegal
sexual activity. Their offenses
vary markedly with respect to
location, time, sex and age of
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victim, degree of planning, and
level of violence. In addition,
not every sex offender poses the
same level of risk to the com-
munity or requires the same su-
pervision or treatment regime
(e.g., an offender convicted of
pornography vs. a convicted
child molester or rapist).
Therefore, every sex offender
case requires an individualized
supervision and treatment plan,
one that specifically considers
the offender’s sexually deviant
behavior, arousal patterns, fan-
tasies, family history, social en-
vironment, and level of risk.
An in-depth examination
of the characteristics of each

type of sex offender is beyond
the scope of this bulletin.
Rather, this bulletin focuses on
the characteristics, and the in-
vestigation, treatment, and su-
pervision issues common to
many sex offenders. When re-
viewing this bulletin keep in
mind that it is intended to serve
only as a foundation for offic-
ers’ ongoing efforts to learn
about sex offenders. Working
with experienced federal offic-
ers and sex offender treatment
specialists is the best way to
identify the optimal case man-
agement practices for investi-
gating and supervising specific
sex offenders. [J

Paraphilia

According to the American
Psychiatric Association’s Di-
agnostic and Statistical Manual
of Mental Disorders, the essen-
tial feature of paraphilia dis-
orders is recurrent, intense
sexual urges, fantasies, or be-
haviors that involve unusual
objects, activities, or situa-
tions and cause clinically sig-
nificant distress or impair-
ment in social, occupational,
or other important areas of
life. Paraphilias include
sexual fantasies and behav-
iors involving

= exposure of one’s genitals
to a stranger (exhibition-
ism);

= use of nonliving objects
such as women’s under-
pants and bras or shoes for
arousal (fetishism);

= touching and rubbing
against a non-consenting

person (frotteurism);

= sexual activity with a pre-

pubescent child, gener-
ally age 13 or younger
(pedophilia);

= acts (real, not simulated)

of being humiliated,
beaten, bound, or other-
wise made to suffer
(sexual masochism);

= acts (real, not simulated)

in which the psychologi-
cal or physical suffering
(including humiliation)
of avictim induces sexual
excitement (sexual sa-
dism);

= cross-dressing (transves-

tite fetishism); and

= acts of observing unsus-

pecting persons who are
naked, disrobing, or en-
gaging in sexual activity
(voyeurism).

About the Special
Needs Offenders Series

The Federal Judicial Cen-
ter developed the Special
Needs Offenders series of
educational products to
help probation and pretrial
services officers keep
abreast of changes in the of-
fender/defendant popula-
tion encountered in the fed-
eral judiciary.

Each program in the se-
ries deals with a different
group of offenders and de-
fendants. An introductory
Special Needs Offenders Bul-
letin outlining the charac-
teristics of the group intro-
duces each program. Syn-
thesizing information from
journals, research mono-
graphs, and interviews with
federal probation and pre-
trial services officers, the
bulletin can be used by of-
ficers for individual study
and by supervisors and
managers as a foundation
for discussing district case
management strategies.

The bulletin is followed
up with a Center-sponsored
on-line conference, satellite
broadcast, or both, that en-
ables officers to share effec-
tive case management prac-
tices and appropriate re-
sources.

For more information
about the Special Needs Of-
fenders program on sex of-
fenders or about the Special
Needs Offenders series gen-
erally, contact Mark Maggio
at (202) 273-4115.
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Sex Offender Characteristics

For many, the term “sex of-
fender” conjures up images of a
sex fiend, dirty old man, or
mentally deranged individual
who abuses impulsively or
spontaneously. According to
Glen Kersch and Lydia Long in
Supervision and Treatment of Sex
Offenders, “these popular be-
liefs serve to make the child
molester (or rapist) as different
and unlike the ordinary person
as possible. The appeal of this
approach is that it takes a very
complex behavior with mul-
tiple causes and reduces it to a
stereotype with a few simple
causes. The resulting stereo-
types and overgeneralizations
are easier to understand and ac-
cept than the reality.”

Who Commits Sex
Offenses?

In actuality, all kinds of people

commit sex crimes. Such be-
havior is not unique to any one
social, economic, or racial
group. On the surface, sex of-
fenders often look and act very
“ordinary.” Many have stable
employment, a social support
group of family and friends, and
no criminal record. Some are
prominent members of the
community, successful business
owners, or active in community
and charity events. Under-
neath however, individuals
who commit sexually deviant
acts may do so in reaction to a
complex set of psychological
factors, emotional traits, and
environmental conditions.
These include stress, anger, lack
of power and self-esteem, devi-
ant sexual fantasies and atti-
tudes, substance abuse, psycho-
sis, lack of empathy, peer pres-
sure, cognitive distortions, en-

Female Sex Offenders

As Glen Kercher and Lydia
Long state in Supervision and
Treatment of Sex Offenders,
“The prevalence of sexual
abuse by women is an issue of
debate, and the data are incon-
clusive. One of the difficulties
of getting good data is that the
sexual offenses committed by
women are more incestuous or
perpetrated against acquaintan-
ces . . . [victims who] are less
likely to report such incidents.”
Kercher and Long indicate that
many female sex offenders were
sexually victimized as children,
come from dysfunctional fami-

lies, are alienated from their
family members, or suffer from
feelings of inadequacy.

According to sexual and
family therapist Noel Larson,
female sex offenders disassoci-
ate their feelings of anxiety and
fear, often commit their crimes
in concert with a male, are un-
able to form healthy attach-
ments with males, and are psy-
chosexually immature. Larson
states that female sex offenders
can be successfully treated if the
therapist can overcome his or
her own feelings about women
who molest.

vironmental opportunity, pa-
thology, and the attributes of
the victim.

As such, there is no single
“profile” of a sex offender. How-
ever, there are certain charac-
teristics and behavior patterns
that are associated with many
sex offenders. When viewed
collectively, these characteris-
tics provide officers a frame-
work for understanding and
working with this offender
population.

Denial, Rationalization,
and Other Characteristics
of Sex Offenders

Most sex offenders exhibit de-
nial, a form of cognitive distor-
tion that reduces an indi-
vidual’s sense of responsibility
for the deviant behavior. If they
recognized the severity of what
they were about to do and the
harm they would cause, some
offenders would restrain them-
selves. Denial is an important
issue that must be continually
addressed throughout therapy
and supervision. There are
many forms of denial, includ-
ing denial of

= theoffense (“I didn’t do it”);

= the sexual intent (“I was
only trying to teach her
about body parts”);

= responsibility (“l was
drunk™);

= harm (“I touched her but
didn’t rape her”);

= sexual gratification (“l only
did it because she asked me
ton);

= sexual arousal (“I performed
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Pedophile or Child Molester?

There is considerable debate
in the field of sex offender
treatment about the nature of
criminal sexual behavior. Is it
a choice? Does the offender
sexually assault just because
he or she likes to? Or are
criminal and deviant sexual
behavior mental illnesses,
perhaps beyond the control
or awareness of the person?
The Diagnostic and Statis-
tical Manual of Mental Disor-
ders (DSM-1V) defines pedo-
philia as a mental health dis-
order involving “recurrent,
intense sexually arousing fan-
tasies, sexual urges, or behav-
iors involving sexual activity
with a prepubescent child or
children 13 years or younger.”

oral sex on him but never
got aroused”);

e planning (“It sort of just
happened”);

= extent or magnitude of the
abuse (“In my seven years
as Cub Scout leader, | have
only touched two boys”);
and

= likelihood of re-occurrence
(“It won’t happen again, |
have found the Lord.”)
Other characteristics asso-
ciated with sex offenders are
secrecy, manipulation, groom-
ing (progressively building trust
and disinhibiting resistance to
sexual contact), and an inabil-
ity to empathize with the harm
they cause their victims.
Most sex offenders know

Pedophilia is present only if
the behavior causes “clini-
cally significant distress or
impairment in social, occupa-
tional, or other important
areas of functioning.”
According to Steve
Jensen, director of the Cen-
ter for Behavioral Interven-
tion, this diagnosis implies
that individuals who molest
children, even on a predatory
basis, must feel distressed by
their crimes to qualify as a pe-
dophile and that members of
the North American Man-
Boy Love Association, whose
motto is “sex before eight or
it’s too late,” wouldn’t qualify
for diagnosis. Jensen indi-
cates that many sex offender

that their behavior is illegal or
looked upon unfavorably by
society. Some feel shame and
guilt for what they do. They
often manipulate others to ob-
tain victims or hide their be-
havior. As such, sex offenders
are adept at lying and covering
up their activities. Sometimes
these offenders are very success-
ful at convincing friends, fam-
ily (even untrained officers and
treatment providers) that they
are not “sex offenders.”

Sex offenders may also suf-
fer from cognitive distortions.
Cognitive distortions are
thoughts and attitudes which
allow a sexual abuser to mini-
mize, justify, and rationalize de-
viant behavior, as well as reduce
guilt and feelings of responsi-

treatment specialists believe
the DSM-IV has serious
shortcomings and prefer to
categorize all child molesters
as pedophiles.

Andres Hernandez, direc-
tor of the Sex Offender Treat-
ment Program at the federal
correctional institution in
Butner, North Carolina,
states that “whether or not a
person meets the diagnostic
criteria for pedophilia does
not imply that he [or she] is
not a child molester. Thus,
the presence or absence of
paraphilic diagnoses cannot
be used as criteria for deter-
mining a sexual offender’s
need for specialized treat-
ment or supervision.”

bility for the behavior. Cogni-
tive distortions allow sex of-
fenders to overcome inhibitions
and ultimately progress from
fantasy to behavior.

Deviant sexual fantasies in
which offenders touch them-
selves and fantasize about what
they will do to their victims
play a central role in sexual of-
fending.

In some cases offenders are
not even aware that their fan-
tasies are deviant; they have
been having them for such a
long time that they consider
them normal. Often, disclosure
during therapy is the first time
an offender begins making a
connection between their fan-
tasies and their sexually devi-
ant behavior. O

Identifying Sexual
Deviancy and
Dangerousness

According to Steve Jensen
(see “Pedophile or Child
Molester?” above), “De-
termining that a person
has historically engaged
in sexually deviant
behavior is the best
predictor of future
behavior. A comprehen-
sive [psychosexual]
evaluation by an expert
in the field of sexual
deviancy is the best way
to gain helpful informa-
tion regarding dangerous-
ness to the community,
likelihood of other
crimes, and treatability.”
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Sex Offender Treatment

Sexual deviance is treatable.
The key word in sex offender
treatment is not “cure” but
“self-control.” Through treat-
ment, offenders can learn to
manage their abusive behavior
and minimize the risk of
reoffending. Treatment for sex
offenders is similar to treating
others with addictive and com-
pulsive patterns of behavior.
Just as an addict learns to main-
tain a drug-free lifestyle, sex of-
fenders can learn to control, if
not eradicate, their deviant in-
terests and behavior.

For treatment to work, the
offender must be an active par-
ticipant in identifying risky be-
havior and in developing cop-
ing strategies to address them.
Offenders are solely responsible
for controlling their sexually
deviant impulses. If they choose
to remain in denial or refuse to
engage in treatment to reduce
their deviant interests, they are
a high risk to re-engage in sexu-
ally deviant behaviors.

While not all sex offenders
are amenable to treatment, ex-
perienced officers and treat-
ment providers indicate that
many sex offenders can learn to
manage and control their sexu-
ally deviant behaviors. For of-
fenders amenable to commu-
nity-based treatment, sex of-
fender treatment conditions
reduce future victimization and
minimize risk to the commu-
nity.

Treatment Goals

Effective treatment depends on
thoroughly evaluating the of-

fender, developing cognitive
and behavioral treatment strat-
egies tailored to the offender
and the offense, and establish-
ing specific and measurable
goals.

Treatment goals generally
include teaching the offender
to accept responsibility for and
modify cognitive distortions,
develop victim empathy, under-
stand the complexity of his or
her arousal pattern, identify the
behaviors that precede the
sexually abusive behavior, de-
velop relapse prevention skills,
and control sexual arousal and
deviant sexual behavior. Effec-
tive treatment regimes also
help the offender enhance self
esteem and self-understanding,
improve communication and
social skills, increase problem-
solving and coping skills, and
develop healthy adult sexual re-
lationships.

Treatment Techniques

The most effective treatment
programs combine behavioral-
cognitive approaches with
aversion conditioning, skills
training, cognitive restructur-
ing, and relapse prevention.
These therapies are often
supplemented with family
therapy, drug or alcohol treat-
ment, marital therapy, and in-
dividual crisis intervention.
Most sex offender treatment
professionals recommend group
therapy, as opposed to indi-
vidual therapy.

Sex offender treatment pro-
grams are confrontational and
intrusive and differ from other

mental health treatment pro-
grams in several ways. Sex of-
fender programs

= work from a nontrust basis;

= consider the community as
well as the perpetrator as
the identified client and
give priority to victim and
community safety;

= focus on the client’s respon-
sibility for change, not just
increased awareness;

= provide consequences for
directives not followed:;

< ook for external verifica-
tion of behavior;

= use objective measures spe-
cifically developed for eval-
uating and treating sex of-
fenders, such as the plethys-
mograph or the Abel
Screen I,

= use a polygraph to measure
treatment and supervision
compliance;

< include a relapse preven-
tion component and provi-
sions for follow-up care; and

= employ waivers of confiden-
tiality that provide for open
communication between
the provider and the super-
vision officer, victim,
victim’s therapist, and other
professionals involved in
treating and supervising the
offender.

Therapy is enhanced when
officers work in conjunction
with treatment providers and
furnish the treatment provider
information about the sex
offender’s outside situation and
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Treatment and Supervision Tools

Based on the potential
unreliability of self-reporting
by sexual offenders, many of-
ficers and treatment provid-
ers use the plethysmograph
and the polygraph to moni-
tor compliance with treat-
ment and supervision condi-
tions. In some districts, how-
ever, use of the polygraph or
plethysmograph may be lim-
ited or prohibited. Officers
should check with the chief
and follow district policies
before using these tools.

Plethysmograph

The plethysmograph mea-
sures an individual’s sexual
arousal to a particular sexual
stimuli. During the proce-
dure, a male client places a
gauge onto the shaft of his pe-
nis. The gauge is connected
to a chart recorder. The cli-
ent is presented with both
deviant and nondeviant
sexual stimuli on slides, au-

behaviors. This communica-
tion is essential because the
provider sees the offender in a
clinical setting while the officer
sees the offender in the com-
munity. Officers can assist treat-
ment by holding the offender
accountable for progressing in
treatment and by clearly stat-
ing sanctions for lack of pro-
gress in treatment.

Psychotropic Medications

Some offenders suffer from re-
petitive and deviant sexual fan-
tasies that interfere with con-

diotapes, or other media. The
gauge measures and records
the client’s erectile response
to the stimuli. Physiological
changes associated with
sexual arousal in women are
also measured through the
use of a plethysmograph. Al-
though the plethysmograph
is a valuable assessment tool
for clinicians, it isnota lie de-
tector test, nor does it predict
future behavior. The Associa-
tion for the Treatment of
Sexual Abusers cautions it
should not be used indepen-
dently of other assessment in-
struments. Some sex offender
treatment providers use the
Abel Screen |1, another tool
that assesses arousal, in lieu
of the plethysmograph.

Polygraph

Many therapists and correc-
tional officers use the poly-
graph during treatment and
supervision of sex offenders.

centration; others are unable to
develop behavioral techniques
that sufficiently reduce their
deviant arousal. In Ethical Stan-
dards and Principles for the Man-
agement of Sexual Abuses, the
Association for the Treatment
of Sexual Abusers states that
“evaluation for and use of phar-
macological agents are useful
and necessary for some sexual
abusers. Anti-androgens, anti-
depressants, and other pharma-
cological agents, may offer the
client greater control over ex-
cessive fantasies and compul-

The polygraph is useful for re-
ducing denial, validating self-
reporting of arousal and be-
havior, developing treatment
and supervision plans, and su-
pervising compliance. Two
basic polygraph techniques
are used. The first is the dis-
covery or disclosure test ad-
ministered either during the
initial evaluation or after an
offender has been in treat-
ment for three to six months.
The second is the mainte-
nance polygraph adminis-
tered about every six months
to check on supervision and
treatment compliance. Since
the polygraph’s reliability and
validity is not guaranteed,
failure of the polygraph
should not be the basis for re-
vocation or for determining
innocence or guilt. However,
failure can warrant increased
supervision or confrontation
in the offender’s treatment

group.

sive behaviors.”

For example, Depo-
Provera, a synthetically pro-
duced progesterone (female
hormone) reduces the level of
sexual arousal. Prozac, Paxzil,
and Zoloff all reduce sexual
drive. Psychotropic medica-
tions, however, are not cure-alls
for sexually deviant behavior,
nor do they work for all offend-
ers. Depo-Provera, like some
other medications, has many
serious side effects, and its use
is controversial.

(continued on next page)
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Does Treatment Work?

Some question the clinical
effectiveness of treatment
and treatment modalities. In
1989, Furby, Weinhrott, and
Blackshaw reported in Psy-
chological Bulletin that “there
is as yet no evidence that
clinical treatment reduces
rates of sex offenses in gen-
eral and no appropriate data
for assessing whether it may
be differentially effective for
different types of offenders.”
However, the majority of evi-
dence suggests that most sex
offenders respond positively
to treatment.

In 1993 Margaret Alex-
ander analyzed sex offender
outcomes from 68 recidivism
studies and found that the
recidivism rate of treated of-
fenders was 10.9% versus
18.5% for untreated offend-

(continued from page 7)

Sexual Abuse Cycle and
Relapse Prevention

Sex offenders execute a series
of thoughts and behaviors be-
fore, during, and after each of-
fense. A typical sex abuse cycle
includes triggers, certain
thoughts and feelings, seem-
ingly unimportant decisions,
high-risk situations, target se-
lection, sexual fantasies, plan-
ning the offense, grooming the
victim, performing the sexually
deviant behavior, maintaining
secrecy, remorse or fear, and
evasion tactics. The compo-
nents of the cycle vary from of-
fender to offender. For example,

ers. Her analysis also revealed
that offenders treated with a
combination of behavioral
and group therapies had a
recidivism rate of 13.4%,
whereas offenders treated
with the relapse prevention
model combined with be-
havioral and/or group treat-
ment re-offended at a rate of
5.9%. A ten-year recidivism
study by the Vermont De-
partment of Corrections
found that the overall recidi-
vism rate of 690 offenders
who participated in sex of-
fender treatment was 7.8%;
the recidivism rate of offend-
ers who successfully com-
pleted treatment was 0.5%.
Erik Lotke, Research Di-
rector for the National Cen-
ter on Institutions and Alter-
natives, reported that “the

some offenders target adoles-
cent females; others target pre-
pubescent males. Some offend-
ers find that anger or low-self
esteem triggers their cycle; oth-
ers find their cycle is triggered
by alcohol or job loss.
Working with the treat-
ment provider, sex offenders
can identify the set of circum-
stances, events, and emotions
that happen before they com-
mit a sexual offense and de-
velop a relapse prevention plan.
Relapse prevention is a self-
control program that was devel-
oped in the field of addictive
behaviors and later adapted for
use with sexual abusers. It is
specifically designed to help

conclusion that treatment re-
duces recidivism can be re-
fined further by distinguish-
ing between different kinds of
sex offenders. The Vermont
[Department of Corrections]
reports offense rates after
treatment as: 19% for rapists,
7% for pedophiles, 3% for
incest, and 3% for ‘hands off’
crimes such as exhibition-
ism.” Offenders with multiple
paraphilias or sexual disorders
have higher rates of recidi-
vism than offenders with
single paraphilias. One re-
search study found that the
overall recidivism rate of sex
offenders one year after treat-
ment was 12.2%, but offend-
ers who abused both males
and females and children and
adolescents had a recidivism
rate of 75%.

sexual abusers maintain behav-
ioral changes by (1) identifying
problems early on and (2) de-
veloping strategies to avoid or
cope more effectively with
these problems. Relapse pre-
vention is most effective when
the offender’s support group
(people with whom the of-
fender has regular contact) are
included in the plan.

Once the treatment pro-
vider identifies the offender’s
sexual abuse cycle and estab-
lishes a relapse prevention plan,
officers should request a copy
of this information and meet
with the provider to discuss the
plan. Officers need to familiar-
ize themselves with the relapse
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Treatment or Incarceration?

Law enforcement, treatment
providers, and the public
continually debate the ques-
tion: should sex offenders be
placed in community-based
treatment or incarcerated?
Some sex offender treat-
ment professionals warn that
incarceration without treat-
ment may only increase an
offender’s pathology. Isolat-
ing them in a jail cell with-
out treatment may reinforce
the offender’s sense of shame,
guilt, anger, or isolation, as
well as encourage continua-
tion of deviant fantasies and
masturbation—some of the
very factors that contributed
to the sexual offense in the
first place. In contrast, other
sex offender treatment spe-
cialists believe that being in
prison reminds the offender

prevention model and with
concrete examples of the risk
factors and relapse behaviors as-
sociated with each sex offender
on their caseloads so they can
develop supervision plans that
appropriately manage the
offender’s risk to the commu-
nity.

Selecting a Treatment
Provider

The evaluation and treatment
of sexual deviancy is a highly
specialized area of practice. As
Steve Jensen and Coralie Jewell
explained in an article in The
Prosecutor, “many sex offenders
are [currently] being assessed
and treated by inexperienced

that his or her sexually devi-
ant behavior is a crime, not-
ing that the offender may de-
cide not to reoffend as a re-
sult of imprisonment.

Some treatment provid-
ersand law enforcement pro-
fessionals disagree with the
notion of making treatment
or incarceration dichoto-
mous and question whether
offering community-based
treatment in lieu of incar-
ceration would only mini-
mize the importance of the
sexual offense.

For officers, the debate on
treatment and incarceration
boils down to an issue of risk
management and protecting
the community. In Supervi-
sion of the Sex Offender, Geor-
gia Cumming and Maureen
Buell state, “Some sex offend-

mental health professionals . . .
advanced degrees [in psychol-
ogy or psychiatry] do not ensure
competence in the highly spe-
cialized area of sexual offender
evaluation and treatment.
Therapeutic techniques utiliz-
ing trust, support, and nondi-
rective approaches to evalua-
tion and treatment may allow
the sexual offender to exercise
his well-honed skills of manipu-
lation and deception against
the practitioner. Sex offenders
are far better at manipulation
than many therapists can com-
prehend.”

Officers should examine the
qualifications of the treatment
provider and recommend pro-

ers are in total denial about
their abusive behaviors and
prove unwilling to recognize
and give up the denial. If this
remains the case, they can-
not be treated successfully,
and should be denied access
to community-based treat-
ment. For them, incarcera-
tion is the appropriate dispo-
sition.

Some sex offenders pre-
tend to want treatment but
choose not to meaningfully
engage in the treatment pro-
cess once they are placed in
community treatment. Of
course, there are sex offend-
ers who are amenable to
treatment but who pose such
a high risk to the community
that their treatment initially
must occur within an incar-
cerated setting.”

fessionals skilled in evaluating
and treating sex offenders. Ex-
perienced officers say that they
look for a provider who

= specializes in treating sexual
offenders;

e s able to discuss his or her
understanding of how to
intervene with a sexual of-
fender in order to decrease
the risk of reoffending;

= uses objective measures for
evaluating and treating sex
offenders (e.g., polygraph,
plethysmograph, or Abel
Screen I);

= views group therapy (with
other sex offenders) as the
(continued on next page)
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Investigation Issues

Assessing the needs and risks of
the sex offender prior to super-
vision is critical, and the ideal
time for this assessment is dur-
ing the presentence investiga-
tion. Although supervision of-
ficers make similar decisions,
presentence and pretrial ser-
vices officers are often the first
to make decisions regarding the
risk the offender poses to the
victim and community and the
conditions of probation or pre-
trial services release that are
tailored to the offender’s sexual
abuse cycle. To make these de-
terminations, experienced of-
ficers stress the importance of
investigating beyond the of-
fense of conviction. During the
investigation, review all perti-

nent documents, obtain a de-
tailed offense history and a per-
sonal and sexual history from
the offender, ask the court to
order a psychosexual evalua-
tion, evaluate amenability to
treatment, and assess risk.

Reviewing Documentation

Review all documentation be-
fore interviewing the offender.
That way you can look for
“holes” between the police re-
port, the victim’s statements,
and the offender’s version of the
offense; inquire about aspects of
the offender’s history that the
offender may choose to omit or
gloss over during the interview;
and plan how to conduct the
interview if the offender begins

(continued from page 9)
primary treatment mode;

= provides the offender other
therapies as needed (e.g.,
anger therapy, sex educa-
tion, victim empathy, social
skills training);

= incorporates a relapse pre-
vention component in the
treatment regime;

= uses outside support groups
in treatment and communi-
cates with the offender’s sig-
nificant other, family mem-
bers, and collateral con-
tacts;

= offers couples counseling;

< is willing to work closely
with the officer, testify in
court, report supervision
violations, and provide
monthly progress reports;
and

e is a member of a profes-
sional organization that
deals with sex offender
treatment (e.g., Association
for the Treatment of Sexual
Abusers).

In rural areas where re-
sources are limited, officers may
have to look beyond traditional
sources to find a provider who
specializes in sex offender treat-
ment rather than make a gen-
eral referral to a county mental
health center.

For example, a court may
order an offender to travel to a
treatment program in another
locale if an officer’s research in-
dicates such a program exists.
Sex offender providers and ex-
perienced officers caution
against placing sex offenders in
a general psychotherapy pro-
gram. [J

denying or rationalizing his or
her behavior. If all the docu-
ments are not immediately
available, the initial interview
may proceed, but it should be
followed up with a second in-
terview after the documents are
available.

Reviewing the documenta-
tion involves examining the
police reports and speaking to
the investigating officer; read-
ing the victim’s statement; run-
ning an NCIC check; review-
ing past pretrial, presentence,
and supervision reports and in-
terviewing the report authors;
and reviewing incarceration
records and contacting prison
personnel.

While reading the docu-
ments, look for patterns of de-
nial as evidenced by alibis; not-
ing what offenses the offender
did and did not admit to, as well
as the offender’s attitude toward
the victims. Examine inci-
dences of domestic abuse. Did
the situation involve deviant
sexual behavior that the of-
fender was not charged with?
Also, look beyond the instant
offense. Is there something in
the records that could be asso-
ciated with sexually deviant
behavior, such as an arrest or
conviction for mail fraud or im-
personating a police officer? Is
there an established pattern of
high-risk, sexually deviant be-
haviors?

Interviewing the Offender

Interviewing the offender may
uncover information not found
in the documentation or lead
to an increased understanding
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Questions Pertaining to the Sexual Offense

1. Where did the assault
take place? Was the loca-
tion selected randomly, or
is the location always the
same?

2. Describe in detail how
you selected the victim.
Were there certain char-
acteristics about the vic-
tim that appealed to you
(e.g., age, sex, physical
appearance)?

3. What was the victim’s re-
action? Did the victim say
anything, cry, submit, or
fight back during the as-
sault? Did you stop at any

of the offender’s sexual attitudes
and behavior. During presen-
tence and supervision inter-
views, consider the following:

= Anticipate that the of-
fender may deny or mini-
mize the sexually deviant
behavior. When dealing
with denial, avoid questions
that require a yes or no re-
sponse. Also, ask questions
that require the offender to
discuss what happened, not
why it happened. If the of-
fender is providing incon-
sistent information, seek
clarity by asking something
like, “Do you remember
when you said . . . ?” or say-
ing, “Your statements are
confusing me; first you said
..., thenyousaid....”
Maintain control of the in-
terview by being direct in
your questioning; do not al-
low the offender to inter-
rupt or go off on tangents.

time during the assault
because of the victim’s re-
action?

If the victim was a child,
how did you know the
child would cooperate?
What made you think the
child wouldn’t tell?
What were you thinking
and feeling during the
abuse? Were you aroused
during the assault? If so,
what was arousing to you?
What did you say to the
victim during the offense?
Did you ask or threaten
the victim not to say any-

Mix supportive comments
with confrontation. Al-
though sex offenders must
be held accountable for
their actions, it is helpful to
acknowledge the difficulty
of being honest about hid-
den sexual abuses and to
offer supportive comments
when an offender accepts
responsibility for his or her
behavior. Also, let the of-
fenders know that treat-
ment is available to help
them gain control over
their abusive behavior. Your
objective is to show that
you have some understand-
ing of their perceived plight
without endorsing or buy-
ing into their distortions.

Ask questions about plan-
ning, selection of victims,
and grooming or stalking
that preceded the offense,
as well as questions about
the offense itself. How of-

thing after the assault?

7. To what extent were
drugs or alcohol used?
Were they used to lure
the victim, to reduce the
victim’s reaction, or to
reduce your own inhi-
bitions before the of-
fense?

8. Did you use a weapon
during the assault? If so,
how was it used?

9. Have you ever tried to
stop the abusive behav-
ior? How?

Adapted from Georgia Cumming and
Maureen Buell, Supervision of the Sex Offender
(Vt.: The Safer Society Press, 1997).

fenders talk about their of-
fense indicates the degree of
responsibility they are tak-
ing for their actions; how
the offender chooses to of-
fend will help you make
decisions about the risk and
supervision conditions (see
“Questions Pertaining to
the Sexual Offense,”
above).

Although many officers are
uncomfortable doing so, it
is important to ask ques-
tions about the offender’s
deviant and nondeviant
sexual history. For example,
by asking how the offender
learned about sex may un-
cover additional facts about
the offender’s upbringing.
Asking offenders when they
first realized they were “dif-
ferent” sexually provides in-
formation about the offen-
der’s developing pattern of

(continued on next page)

Pretrial services officers
should not automatically
assume that denial

during an interview means
the defendant is denying
the sexually deviant
behavior. Denial could
reflect the fact that the
defendant did not commit
the act for which he or she
is charged.
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Questions Pertaining to the Offender’s Sexual History

1. How did you first learn
about sex? What did your
parents tell you about
sex?

2. How often do you mastur-
bate? How old were you
when you started to mas-
turbate? What did your
parents tell you about
masturbation?

3. What do you think about
when you masturbate?
What are your fantasies?
Have they changed over
time?

4. When did you start to

(continued from page 11)
sexually abusive behavior
(see “Questions Pertaining
to the Offender’s Sexual
History,” above).

Making Collateral
Contacts

Multiple collateral contacts
with employers, family, friends,
clergy, the victim, support
groups such as Alcoholics
Anonymous, child protection
agency staff, local law enforce-
ment, and others provides ad-
ditional information about the
offender.

Collateral contacts also
help you evaluate the offender’s
level of honesty and potential
risk. Note, however, that some-
times family and friends—even
the victim—may erroneously
defend the offender. For ex-
ample, be alert for statements
such as, “ It was the child’s re-
sponsibility to stop the offender
from abusing her,” “The of-

date? Describe your first
sexual experience.

5. Describe your relation-
ship patterns with adults.

6. Describe your sexual rela-
tionships with your
spouse/significant other?
How often do you engage
in sexual activity? Who
initiates sex in the rela-
tionship?

7. Haveyou ever beenavic-
tim of sexual abuse? What
is the first childhood
sexual experience you re-
call? Have you ever been

fender could not control his
(her) behavior,” “The abuse
was the fault of perpetrator’s
wife for not having sex with
him,” and “The victim is over-
reacting.”

Requesting a Psycho-
sexual Evaluation

A psychosexual evaluation is
essential for accurately identi-
fying sex offenders and should
only be completed by a sex of-
fender treatment specialist. Ex-
perienced officers suggest ask-
ing the court to order a psycho-
sexual evaluation during the
presentence investigation and,
when deemed appropriate, dur-
ing pretrial services release. A
psychosexual evaluation at this
stage of the judicial process
helps officers assess the risk the
offender poses to the victim and
community and the need for
supervision conditions that spe-
cifically address the offender’s
sexual abuse cycle.

scared or humiliated
sexually?

8. Have you ever peeped in
windows? Exposed your-
self? Made obscene phone
calls? Rubbed up against
another person in public
for sexual pleasure?

9. How old were you when
the sexual difficulties be-
gan? How has your sexual
deviancy affected your
life (e.g., employment,
school, family, health)?

Adapted from Georgia Cumming and
Maureen Buell, Supervision of the Sex Offender
(Vt.: The Safer Society Press, 1997).

Supervision officers should
also request a psychosexual
evaluation if one was not or-
dered during presentence pro-
ceedings or if the offender is
leaving prison and no recent
evaluation is available. The in-
formation in the evaluation is
helpful in determining or re-
viewing supervision conditions,
determining the appropriate
level of supervision, and devel-
oping the supervision plan.

A psychosexual evaluation
focuses on both the risks and
needs of the offender, as well as
identifies factors from social
and sexual history that may
contribute to sexual deviance.
Evaluation information is col-
lected by a variety of methods,
such as clinical interview of
sexual history and social skills,
objective physiological instru-
ments that measure sexual
arousal (e.g., plethysmograph),
specialized sex offender tests
(e.g., Abel Becker Cognition
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Assessing Risk

Assessing risk and amenability
to treatment is best seen as a
process. Offenders are first
evaluated during the psycho-
sexual evaluation at the time of
the presentence investigation
or, when deemed appropriate,
during pretrial services. Work-
ing with the treatment pro-
vider, the officer then assesses
the offender’s risk to the victim
and the community and ame-
nability to treatment. Assess-
ment, however, should not end
at this point. Subsequent reas-
sessments must occur through-
out pretrial services release, su-

pervised release, probation, and
even incarceration. Assessment
and evaluation should be an
ongoing practice in any case
involving sex offenders.

Risk assessment refers to an
evaluation of the offender’s
overall risk of sexual
reoffending. Risk assessment is
a crucial component in the
management of sex offenders
because it helps officers deter-
mine supervision plans and
conditions. According to Rob-
ert McGrath, Consultant to the
Vermont Department of Cor-
rections and the National In-

Scale and Multiphasic Sex In-
ventory), standardized mental
health tests (e.g., Minnesota
Multiphasic Personality Inven-
tory-2 and Millon Clinical
Multiaxial Inventory-I11), and
the polygraph.

Providers also look at a va-
riety of other factors during the
evaluation, often in consulta-
tion with the officer. These fac-
tors include admission of the
offense, offense history, sub-
stance abuse, social support sys-
tem, motivation for treatment
and recovery, escalating pattern
of offenses, internal and exter-
nal factors which control be-
havior, and disowning behav-
iors.

Officers should therefore
provide the treatment provider
as much information as pos-
sible, such as copies of police
reports, the victim impact
statement, a synopsis of any
prior criminal history, child
protection reports, any avail-

able risk assessment materials,
prior evaluations and treatment
reports, and prior supervision
records. Before sharing docu-
mentation, however, check
with your supervisor to ensure
you are following district poli-
cies and procedures regarding
disclosure and confidentiality.

The treatment provider
analyzes the data collected dur-
ing the evaluation to identify
the nature, history, and associ-
ated conditions of the person’s
sexual functioning, compare
the individual’s sexual func-
tioning to others considered
normal, as well as those known
to engage in sexual deviant be-
havior, evaluate the offender’s
risk of reoffending and amena-
bility to treatment, and recom-
mend interventions and a treat-
ment plan that not only ad-
dresses the offender’s sexual and
social treatment needs, but
helps minimize the offender’s
risk of reoffending. [J

stitute of Corrections, most cor-
rectional risk tools are designed
for assessing risk among the
general criminal population.
They rely on an offender’s
criminal history and lifestyle
stability. These tools may not
accurately identify sex offend-
ers because sex offenders gen-
erally have neither criminal
histories nor chaotic lifestyles.
The few specialized sex of-
fender instruments that have
been developed have not been
validated. McGrath points out
that these instruments typically
“examine only one dimension
of sex offender risk, such as the
relative likelihood that a sex
offender will reoffend. Simply
predicting reoffense, however,
is not enough. A number of
other issues must be examined
in order to evaluate critically a
sex offender’s risk to the com-
munity.”

The variety of issues in-
volved in assessing the risk of a
sex offender can make the pro-
cess difficult. For example,
what about the twice-con-
victed rapist who is taking re-
sponsibility for the offense but
who has never received special-
ized treatment? What about the
offender who has a stable job
and family and no prior record
but who totally denies his or her
behavior? With all these vari-
ables, there is no set formula for
assessing risk. Each case must
be analyzed individually. No
matter how carefully done,
however, an assessment cannot
absolutely predict whether a
given offender will reoffend.

(continued on next page)
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(continued from page 13)

To begin assessing risk, cal-
culate the Risk Prediction In-
dex (RPI) and use the RPI score
in conjunction with all the data
collected during investigation.
The objective is to form a pic-
ture of the offender’s account-
ability and cooperation, sexual
deviancy, offense history,
choice of victims, lifestyle char-
acteristics, mental and physical
health, and motivation for
treatment and recovery. In ad-
dition, McGrath advises focus-
ing the assessment on the fol-
lowing five factors.

= What is the probability of
reoffense? Examine the
offender’s similarity to other
types of sex offenders, in-
cluding offense type, mul-
tiple paraphilias, degree of
force, criminal lifestyle, and
deviant sexual arousal.

= What degree of harm would
most likely result from a
reoffense? Examine the
offender’s use of force and
propensity for violence. If
there is no history of violent
behavior, review the offen-
der’s pattern of past offenses
for an increase in intrusive-
ness or threats of violence.

e What are the conditions
under which a reoffense is
most likely to occur? Con-
sider the offender’s access to
victims, use of alcohol or
drugs, use of sexually stimu-
lating material, employ-
ment and residence, access
to an automobile, and emo-
tional state.

< Who would be the most
likely victims of a reoffense?
Review the offender’s selec-
tion of past victims. Use the
plethysmograph and poly-

graph (when appropriate)
to determine other poten-
tial victims.

When is a reoffense most
likely to occur? Analyze the
offender’s pattern of past
offenses and examine the
day, season, offender age,
and reoffense patterns asso-
ciated with other sex of-
fenders. For example, stud-
ies have shown that rapists
were at the highest risk of
reoffense during the first
nine months after release
from prison. Child molest-
ers and incest offenders
were found to be at their
highest risk to reoffend two
to three years after release.
Other studies have shown
that for many sex offenders,
the risk of reoffense is as
high in the seventh year as
in the first. [

Sex Offender Treatment Program at FCI Butner

In 1990, an intensive residen-
tial sex offender treatment
program (SOTP) for men was
established at FCI Butner in
North Carolina. The pro-
gram’s aim is to reduce risk of
recidivism by teaching of-
fenders to manage their sex-
ual deviance through cogni-
tive-behavioral, self-manage-
ment, and relapse prevention
techniques. The voluntary
program consists of a 60-day
assessment period during
which the inmate is evalu-
ated and a treatment plan is
formulated; group, indi-
vidual, and milieu therapy,
coupled with psychoedu-
cational and psychiatric

treatment, as needed; and
release planning during
which staff coordinate with
the inmate’s probation officer
to identify aftercare treat-
ment and parameters for
community supervision.

If there is space, SOTP
accepts referrals from other
federal institutions and the
federal courts. Inmates ac-
cepted in the program must:
= have been convicted of a

sexual offense;
= volunteer for the program

and demonstrate a com-
mitment to abstain from
abusive sexual behavior;
= have no less than 18 and
no more than 36 months

before prison release;
not have a detainer or
pending charge which in-
terferes with his release;
be literate and demon-
strate the sufficient intel-
ligence to participate in
psychotherapy; and

not suffer from a serious
psychiatric illness that
prevents him from par-
ticipating in the program.

Officers interested in re-

ferring an offender should
call SOTP before the sen-
tencing hearing. Contact
SOTP Director Andres E.
Hernandez at (919)575-
4541, ext. 4462.
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Supervision

Because many sex offenders
present a socially acceptable
facade, the chaos in their lives
is not readily apparent to offic-
erswho are used to dealing with
more overtly criminal offend-
ers. These offenders usually
present few case management
problems. They generally keep
their appointments, hold jobs,
have family and support sys-
tems, and complete the condi-
tions of supervision. They may
appear successful in their treat-
ment. This is because the traits
they need to be successful in
their professions and with their
families are often the same
skills they use to practice their
deviant behavior.

Although sex offenders
typically present few case man-
agement problems, experienced
officers caution against assign-
ing them to an administrative
caseload. Sex offenders require
intensive supervision because
they pose such a potentially
high risk to the community and
need constant monitoring to
ensure they are managing their
deviant behavior. Supervision
therefore focuses on surveil-
lance, control, setting firm lim-
its, and treatment. Effective su-
pervision involves applying ex-
ternal controls on the sex of-
fender while, through intensive
treatment, the offender learns
to use tools and techniques to
increase internal controls. Be-
cause sex crimes are crimes of
secrecy, sex offender supervi-
sion is intense and intrusive.

Internal Control
Through offense-specific treat-

ment, sex offenders are taught
to identify and control their
inappropriate sexual impulses,
feelings, and behaviors. Some
officers, however, may feel un-
comfortable delving into the
sexual aspects of a person’s life.
Nevertheless, to effectively su-
pervise sex offenders you must
become familiar with the
offender’s deviant sexual
thoughts and behavior. In Man-
aging Adult Sex Offenders: A
Containment Approach, re-
searchers at the Colorado Di-
vision of Criminal Justice ex-
plain that the “effort to pro-
mote—and monitor—internal
control is an important depar-
ture from traditional criminal
justice practice with sex offend-
ers. Traditionally, deviant
thinking lies outside the juris-
diction of the criminal justice
system. [However,] . . . in the
case of sexual offenders, devi-
ant thinking is an integral part
of the assault pattern .. ..”

But the very planning and
patterns of assault that can
increase the likelihood of
criminal activity can also
be interrupted. Once a
sexual offender reveals his
or her thoughts and feel-
ings as part of the sexual
assault pattern, this infor-
mation can be used by
criminal justice officials to
develop individual moni-
toring and surveillance
plans.

External Control

By working closely with the
treatment provider, officers can
obtain information about the
offender’s deviant fantasies and

behavior patterns and develop
a system of external controls
that specifically minimize the
risks these fantasies and behav-
iors present. These controls in-
clude supervision conditions
and a supervision plan that
stress intensive supervision; use
of the polygraph (as part of the
treatment plan) for monitoring
compliance; notification of
those at third-party risk; sex of-
fender registration; collateral
visits with the offender’s em-
ployer, family, treatment pro-
vider; unannounced and sched-
uled visits to the offender’s
home and place of employ-
ment; frequent in-person meet-
ings with the offender; cessa-
tion of sexually deviant behav-
ior; targeted limitations on be-
havior, including no-contact
requirements; verification (via
observation or collateral con-
tacts) of the offender’s compli-
ance with treatment and super-
vision conditions; and urine
analysis (as required). Behav-
ioral monitoring should be in-
creased when an offender is at
an increased risk to reoffend; for
example, when the offender is
experiencing stress or visiting
victims or potential victims or
when the offender demon-
strates an increased level of de-
nial.

At the beginning of super-
vision, the officer and offender
should discuss the details of the
offense and the offender’s high-
risk behaviors, as well as the
potential risk situations that
precede the offender’s abusive
sexual behavior. Specifically

(continued on next page)
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(continued from page 15)
state what activities the of-
fender should avoid. For ex-
ample, child molesters should
be prohibited from serving as
Cub Scout leaders or from jog-
ging near elementary school
yards when children are pre-
sent. Unless the activity is
spelled out, the sex offender
will interpret the “no contact”
rule as “no sexual contact.”
When possible, include mem-
bers of the offender’s personal
support group in the discussion,
as these individuals may be able
to help the offender avoid risky
activities or situations.

During supervision, discuss
treatment progress and issues

with the offender, as well as the
consequences for failing to
complete treatment. In consul-
tation with the provider, evalu-
ate and modify (as required)
treatment plans on a routine
basis. Make frequent collateral
contacts and communicate of-
ten with the treatment pro-
vider. These individuals pro-
vide additional information
about the offender’s behavior
and compliance and supple-
ment the offender’s self-report-
ing. Actively monitor the
offender’s activities. Note not
only risky behaviors but the
offender’s success in monitoring
his or her behavior. Also look
for changes in the offender’s

Sex Offenders and the Internet

While facilitating worldwide
information exchange, the
Internet has also posed risks
to children using on-line ser-
vices. Computer technology
has enabled on-line preda-
tors to enter the homes of
children who use the games
and resources on the Web.
Keith Durkin, assistant pro-
fessor of social sciences at
McNeese State University,
says that pedophiles and
child molesters use the Inter-
net to traffic in child pornog-
raphy, locate children to mo-
lest, engage in sexual com-
munication with children,
and interact with other pedo-
philes and child molesters.
In December 1996, the
Parole Commission voted to
approve special computer re-
strictions for high-risk federal
parolees. These conditions

require parolees to obtain
written approval before using
an Internet service provider
or any public or private com-
puter network. Other restric-
tions prohibit parolees from
possessing or using data en-
cryption programs and re-
quire parolees to agree to pe-
riodic unannounced exami-
nations of computer equip-
ment and to allow the parole
officer to install hardware
and software on the parolee’s
computer or to monitor com-
puter use. Some districts have
used similar conditions that
prohibit or restrict offenders’
use of computers, modems,
and the Internet.

Misuse of the Internet by
child molesters and pedo-
philes raises new supervision
issues for officers. Does the
Internet offender fall into the

routine and for activities and
behaviors that previously pre-
ceded sexual assault: overwork-
ing, keeping secrets, depression,
alcohol or drug use, or ending
a relationship, et cetera.

Duty to Warn

The third-party risk guidelines
set out in Guide to Judiciary Poli-
cies and Procedures apply in sex
offender cases in which there
is a reasonably foreseeable risk
of harm to an identifiable per-
son. Generally, a duty to warn
does not arise unless individual
persons at risk are identified.
Nevertheless, officers may, for
example, want to warn an el-
ementary school principal that

same category as the preda-
tory sex offender who molests
children? How does one re-
strict access, especially if the
offender requires a computer
for employment? How does
one monitor a person’s use of
the Internet? Do district of-
ficers have the training they
need to detect an offender’s
computer misuse? How does
one keep an offender from ac-
cessing the Internet at col-
leges, libraries, or other
places?

To help law enforcement
and correctional officers ex-
plore these issues, the Cen-
ter will present a satellite
broadcast on sex offenders
and the Internet in Decem-
ber. Read the AO’s News and
Views or contact Mark
Maggio at (202) 273-4115 for
more information.
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students may be at risk. In ad-
dition, state sex offender regis-
tration laws may be relevant in
the officer’s determination of
third-party risk. If the state has
provided certain information to
a person or persons at risk pur-
suant to its registration laws,
that information could be a suf-
ficient warning in a case in
which an officer has deter-
mined that a third-party risk
warning should be given to the
person or persons.

Confidentiality

Open communication with the
treatment provider and others
involved in supervising the of-
fender is essential. If necessary,
officers should obtain signed
waivers of confidentiality that
extend to the sex offender
treatment provider, victim,
victim’s therapist, members of
the supervising team, and other
providers treating the offender
(e.g., mental health or sub-
stance abuse treatment provid-
ers).

Terminating Treatment

Recognizing the high level of
risk associated with sex offend-
ers, experienced officers and sex
offender treatment specialists
caution against terminating
treatment. Most sex offenders
require treatment throughout
supervision, and sex offender
treatment specialists note that
some sex offenders require life-
long treatment.

Separating the Offender
from the Offense

While sex offenders must be
held accountable for their
crimes, those who work with

(continued on next page)

Supervision Conditions

To restrict sex offenders from
high risk situations or access
to potential victims, special-
ized conditions are required.
Researchers at the Colorado
Division of Criminal Justice
recently surveyed more than
700 probation and parole su-
pervisors across the nation
about their sex offender poli-
cies. Based on the survey re-
sults, the researchers devel-
oped a model program for su-
pervising offenders in the
community. As reported in
Managing Adult Sex Offend-
ers: A Containment Approach,
this model recommends that
the conditions for sex offend-
ers be extensive and based on
the offender’s offense pattern.

Following is a list of some
of the conditions that expe-
rienced federal officers use for
sex offenders. Before imple-
menting any new conditions
in the district, check with
your supervisor and follow
district policies and proce-
dures.

= Offender’s employment
and change of address
must be approved by the
officer.

= Offender must participate
in a specialized sex of-
fender treatment program
that may include use of a
plethysmograph and
polygraph.

= Offender must maintain a
driving log with details
about mileage, routes
traveled, and destina-
tions.

Offender may not possess
any pornography.
Offender may not directly
or indirectly contact the
victim or any child under
age 18; may not reside
with any child under age
18; and may not loiter
near school yards, play-
grounds, swimming pools,
arcades, or other places
frequented by children.

Offender must register
with local law enforce-
ment. (Note: This may
already be required by
state law.)

Offender may not use
sexually oriented tele-
phone numbers or ser-
vices.

Offender may not date
women who have chil-
dren.

Offender may not use
alcohol or illicit sub-
stances.

Offender is required to
abide by an evening cur-
few, as set by the proba-
tion officer.

Offender may not have
contact with devices that
communicate data via
modem or dedicated con-
nection and may not
have access to the In-
ternet.

Offender’s place of resi-
dence may not be in close
proximity to parks, play-
grounds, public pools, or
other locations fre-
quented by children.
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Changes in Registration and Notification Laws

In September 1994, President
Clinton signed the Jacob
Wetterling Crimes Against
Children and Sexually Violent
Offender Act as part of the Vio-
lent Control and Law Enforce-
ment Act. The Wetterling Act
required states to pass sex of-
fender registration laws or risk
losing federal law enforcement
funding. It also outlined mini-
mum features states needed to
meet in creating or revising sex
offender registration laws.
New Jersey’s Megan’s Law,
on which many states modeled
their own sex offender registra-
tion and notification laws, was
passed in October 1994. On
May 17, 1996, the President
signed the federal version of
Megan’s Law, amending the
Wetterling Act. The federal
law required states to pass leg-
islation permitting release of
sex offender registration infor-

mation to the public; the
Wetterling Act had left the
notification issue to the states’
discretion. During the past
three years, legislatures in ev-
ery state have passed sex of-
fender registration and notifi-
cation laws designed to moni-
tor convicted sex offenders,
protect the public, and provide
an intelligence network among
states to assist in investigating
and prosecuting such cases.
(See figure 1, page 2.)

In 1997 Congress amended
several sections of Title 18, di-
recting Federal Bureau of Pri-
son (BOP) officials, federal pro-
bation officers, and certain fed-
eral sex offenders to participate
in state sex offender registry
programs. Beginning Novem-
ber 26, 1998, amendments to
18 USC 84042 will become ef-
fective. The amendments will
direct federal probation officers

(continued from page 17)

them must be humane and re-
spectful. This does not imply
coddling the offender or excus-
ing his or her behavior. Rather,
effective change occurs in an
atmosphere that acknowledges
and supports offenders’ poten-
tial for change, thereby reduc-
ing the threat they pose to the
community.

Some officers may find it
hard to maintain this type of re-
lationship. Officers must ac-
knowledge their feelings about
sex offenders and overcome any
personal distaste for the bizarre
and predatory quality of the
sexual behavior. They must
learn to separate the offender

from the offending behavior so
they can discuss the intimate
details of the offender’s sexual
desires and conduct. If the of-
fender is not seen as a person,
establishing the level of com-
munication necessary for super-
vision will be difficult.

Even experienced officers
find working with this offender
population draining due to the
frequent contact and constant
vigilance required. Staffing
cases is one way to share the re-
sponsibility for investigating
and supervising sex offenders
and prevent officer burnout. In
some cases, transferring the
case to another officer may be
an appropriate decision. [

to register certain sex offenders
with state law enforcement au-
thorities and to advise state of-
ficials each time a supervised
sex offender changes addresses.
The mandatory registration in-
formation includes the offen-
der’s name, address, criminal
history (including a description
of the instant offense), and con-
ditions or restrictions placed on
the offender, as well as any in-
formation to the effect that the
person is subject to registration
requirements as a sex offender.
Also effective November 26,
applicable probationers’ and su-
pervised releasee’s registration
responsibilities will appear as a
standard condition of supervi-
sion, and BOP officials will be
responsible for registering cer-
tain sex offenders with state of-
ficials prior to the offender’s
release from incarceration.
Recently, the Justice De-
partment issued new guidelines
for the states to follow in bring-
ing existing state sex offender
registration and notification
laws into federal compliance. It
is expected that these guide-
lines will generate additional
changes in state laws and may
have further implications for
federal officers. Prior to the ef-
fective date of the amendment,
officers should simply monitor
an offender’s compliance with
state sex offender registration
laws. Federal officers should
look for memorandums from
the AO’s Federal Corrections
and Supervision Division for
guidance on their new respon-
sibilities regarding sex offender
notification and registration. [J
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Relapse, Violations,
and Revocation

According to Georgia Cumming and
Maureen Buell in Supervising the Sex Of-
fender, “a lapse is an emotion, fantasy,
thought, or behavior that is part of the
offender’s relapse pattern.” Examples in-
clude engaging in deviant fantasies, buying
pornography, using alcohol or drugs, being
alone with a child, or not resolving feelings
of anger or depression. Cumming and Buell
indicate that lapses with sex offenders are
not unusual and should be anticipated. Oc-
curring when an offender fails to monitor
warning signs or to address high-risk situa-
tions, lapses are unique to the offender and
his or her deviant behavior.

Dealing with a lapse can be as straight-
forward as the offender recognizing the high-
risk behavior and intervening. Sometimes,
however, a lapse may require increased ex-
ternal control (e.g., increased monitoring
or additional no-contact conditions). It is
important, however, to set firm limits with
sex offenders. When an offender’s behavior
indicates that he or she poses a risk, officers
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should consider a system of graduated sanc-
tions. For example, officers should respond
when the offender contacts a victim, con-
tinuously fails to avoid situations that rein-
force deviant fantasies, fails to participate
in mandated specialized treatment, or vio-

(continued on next page)
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(continued from page 19)
lates a condition. The challenge is to in-
crease the sanctions, focusing on super-
vision versus incarceration. Some sex of-
fenders would prefer to violate and spend
time in prison than deal with intensive
supervision and mandated treatment.
Assessing the seriousness of a viola-
tion is critical. Consider the offender’s
offense pattern, risk factors, supervision
conditions, and the circumstances of the
violation, such as criminal behavior in-
volving violence or victimization of chil-
dren. Some infractions, such as a con-
viction of a new offense, demand revo-
cation. Others may not warrant revoca-
tion but should be addressed directly by
way of a warning, increased supervision,
or discussion in treatment. At the same
time, for some offenders, a minor infrac-
tion may require immediate court action.
For example, a child molester who re-
peatedly frequents places where children
play should be removed from the com-
munity. [J

Developing In-District Expertise

This bulletin serves as a self-study guide
that introduces the topic of sex offend-
ers and helps officers and managers be-
gin exploring district case management
strategies and procedures related to sex
offenders. It is suggested that officers and
managers continue developing expertise
concerning this offender/defendant
population by reading the following
books, inviting local sex offender treat-
ment specialists to speak at in-district
training programs, and attending the
Center’s October satellite broadcast on
sex offenders and December satellite
broadcast on child molesters and the
Internet. Additional teletraining pro-
grams on sex offenders will be available
in 1999. Consult the AO’s News and
Views and the Center’s FJITN Bulletin for
program dates. Contact Mark Maggio at
(202) 273-4115 for additional informa-
tion about the Special Needs Offenders
Series on Sex Offenders.
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