l;- TOPIC: INTRODUCTION AND OVERVIEW
(2 Minutes)

Use Slide #1: A National Perspective on the Current State of Practice: Learning
Objectives

Use Slide #2: Current Sex Offender Treatment Practice Patterns in North America
Learning Objectives
At the end of this section of the curriculum, participants will be able to:

e Describe trends in treatment program prevalence for adult sex offenders
and sexually abusive youth;

e ldentify several sex offender treatment approaches currently in use in
North America; and

e Describe recent trends in sex offender treatment.

Current Sex Offender Treatment Practice Patterns in North America

This section highlights information drawn from a survey of treatment programs
conducted by the Safer Society Foundation, Inc. entitled: Current Practices and
Trends in Sexual Abuser Management, The Safer Society 2002 Nationwide
Survey (published in 2003). This survey is updated periodically.

Now we will look at current sex offender treatment practices in North America,
that is, the number of treatment programs for adult and juvenile offenders;
community—based and residential programs; treatment programs for men and
women; treatment for adults, adolescents, and children; the most frequently
used types of treatment; and recent trends in sex offender treatment.

Use Slide #3: Total Number of Programs for Adults, 1986—2002
Programs for Adult Males, 1986—2000

First, let’'s look at the total number of programs serving adults. As you can see
from the graph, over the past 15 years or so, the total number of sex offender
treatment programs for adults in North America grew between 1986 to 1992
when there were more than 700 programs responding to the survey. However, in
2000, the trend has reversed itself and the number of programs has actually
declined to under 500. Since 2000, however, the number of programs has
increased to 951.

Use Slide #4: Total Number of Programs for Adolescent Males, 1986—2000
Programs for Adolescents, 1986—2002

A similar trend has occurred in the number of sex offender treatment programs
for adolescents during the same time period. There was an increase in the



number of treatment programs from 1986 to 1992, after which the number of
programs decreased in 2000. This decrease is so great that there actually were
fewer treatment programs for sexually abusive youth in 2000 than there were at
any time since the survey began in 1986—fewer than 300. Since 2000, the
number of programs for adolescents has increased to 937. Note that these data
are counting the number of programs, not the number of people being treated in
programs.

These data arouse curiosity about the reasons for this trend. Why were there
fewer programs in 2000 than in earlier years? Although we don’t have enough
information to answer this question conclusively, there appear to be several
contributing factors. Chief among these are a reduction in the amount of funding
available to treat sex offenders over the past decade and an apparent decrease
in the incidence of sexual violence over this period. Another possible explanation
is a decrease in response rates to the survey because of methodological
problems (e.g., recent surveys have gotten longer and more complex). The large
increase from 2000 to 2002 may be due in part to a higher response rate to the
survey.



l;- TOPIC: COMMUNITY SEX OFFENDER TREATMENT
(3 Minutes)

Use Slide #5: Community vs. Residential Treatment Programs for Adult Males
Use Slide #6: State Correctional Treatment Programs

Use Slide #7: Adult Male Sex Offender Community Treatment

Community vs. Residential Treatment Programs for Adult Males

As you can see from this next slide, more than four out of five sex offender
treatment programs for males in North America are community—based rather
than residential. Further, while residential programs comprise only a fraction of
all treatment programs, most residential programs are located in prisons.

It should be noted that most states do offer some form of treatment in their
institutions. In a study that focused on institutional sex offender treatment
programs, the Colorado Department of Corrections surveyed the 50 states to
find out about their prison—based programs. Responses were received from 43
states and the District of Columbia. Findings indicated that in the year 2000, 39
states had sex offender treatment programs in their institutions and 30 of these
had wait lists for program entry. The number of sex offenders that could be
treated in these programs ranged from 70 to 1,200. Most of these programs’
duration lasted longer than one year. Additionally, 12 states require treatment
for some categories of sex offenders.

Adult Male Sex Offender Community Treatment

This next slide highlights the survey findings relating to community—based sex
offender treatment.

Not surprisingly, the most frequently used intervention method in community—
based sex offender treatment is cognitive—behavioral treatment. Treatment
duration averages two to three years, with treatment sessions typically lasting
just under an hour for individual treatment and 90 minutes for group treatment.
The cost of treatment in 2002 was $45-$87 per hour for individual therapy and
$23-%$43 per hour for group therapy. Two-thirds of the treatment providers
offered a sliding fee scale for those who could not afford full fees.

Although the 2000 Safer Society survey does not include information about
treatment setting, the previous Safer Society survey (Burton et al., 1996) does
shed light on group treatment as the treatment setting of choice among sex
offender treatment providers.



Treatment Methods Adult Programs

(N=528)
Private practice 73%
Community mental health 19%
Other 13%

Adult Programs

Residential Programs (N=92)
Prison 55%
Civil commitment center 15%
Residential treatment 13%

Use Slide #8: Number of Community and Residential Treatment Programs for Adults
Compared to Programs for Adolescents and Children

Number of Community and Residential Treatment Programs for Adults
Compared to Programs for Adolescents and Children

When looking at both community and residential treatment programs, there
were 410 such programs for children with sexual behavior problems, 937
programs for adolescents who committed sexual assaults, and 951 programs for
adult sex offenders.



l;- TOPIC: TOTAL NUMBER OF OFFENDERS IN COMMUNITY
TREATMENT; TRENDS IN TREATMENT
(5 Minutes)

Use Slide #9: Number of Sex Offenders Treated in 1998
Numbers of Sex Offenders Treated in 2001

Let’s now look at the data another way. Instead of counting programs, let’s look
at the number of offenders treated, according to age and gender. As you can
see, 60% of all sex offenders in treatment in North America in 2001 were adult
males. Females of all ages comprised 11%, adolescent males accounted for
25%, and male children under the age of 12 comprised 4 percent of all persons
who were in treatment for having committed sex offenses. Females in sex
offender treatment have increased in percentage from only 4% in 2000 to 11%
in 2002.

Use Slide #10: Trends in Adult Male Sex Offender Treatment and Community
Supervision

Trends in Adult Male Sex Offender Treatment and Community
Supervision

Sex offender treatment and community supervision are rapidly evolving
specialties. As such, there are changes from year to year in how these services
are delivered. Noteworthy among these are the increases (from 1986-1992) and
the decreases in the number of treatment programs since 1992, and the increase
from 2000 to 2002. As we’ve discussed before, there are very little hard data to
explain these changes, although we’ve speculated about a number of possible
explanations.

Another key shift in treatment approach is the increasing importance of the
victim. There has been a seismic shift in recent years toward a victim—centered
approach to sex offender management where the focus and direction of
treatment is influenced strongly by the needs, rights, and protection of victims.
This is probably reflective of the broader emergence of victim advocacy across all
types of crimes.

Emerging practice in the field of sex offender management also places critical
importance on the collaborative relationships of supervision officers and
treatment providers, as well as others involved in the management of sex
offenders in the community (e.g., victim advocates, police officers, and
polygraph examiners). A recent survey on the collaborative relationship among
sex offender treatment providers and probation and parole officers indicates that
communication between these individuals is valued, common, and frequent
(McGrath, Cumming, & Holt, 2002). In fact, 94% of program respondents
(N=190) indicate that they require sex offenders to sign confidentiality
agreements, allowing treatment providers to share information with probation
and parole officers.



Other current trends in sex offender treatment include an increase in the use of
the polygraph with sex offenders and a decrease in the use of the penile
plethysmograph. The increase in the use of the polygraph with sex offenders is
likely related to its acceptance among supervision agencies as well as treatment
providers, and a growing sense among those involved in sex offender
management that it is a valuable treatment and supervision tool. Its use is
certainly not universal, and there are many jurisdictions where supervision and
treatment are provided without it. The decrease in the use of the penile
plethysmograph is likely related to such factors as its intrusiveness, questions
about its validity, and its cost.



i TOPIC: SUMMARY

The total number of sex offender treatment programs for adult males in North
America grew from 1986 to 1992 when there were more than 700 programs.
However, in 2000, the trend has reversed itself and the number of programs
declined to under 500. Since 2000, however, the number of programs has
increased to 951.

Use Slide # 13: Summary

The most frequently—identified treatment approaches that are currently used
include cognitive-behavioral, relapse prevention, psycho-socio educational, and
family systems.

Other characteristics of treatment programs include:

e Typical duration of treatment is 2—3 years;

e Typical session length ranges between 50 and 90 minutes;

e Typical cost of treatment ranges between $23 and $87—67% of programs
offer sliding fee scale;

¢ Increase in victim—centered approaches;

e Strong emphasis on collaboration;

e Increase in use of polygraph; and

e Decrease in use of penile plethysmograph.
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