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We’re on the same team, aren’t we?

Sex Offender Management:

Goals, Assumptions,
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OF A




We are on the same team!

We have the same goal:
Stop sexual victimization!




And there is so much to do...
(beyond healing the victims)

* Prevention
* Culture change
essing toxic masculinit




Quick notes:
1. Questions and interaction welcome.

2. No research citations here — though
basing policy and practice on research iIs
definitely the way to go.

just makin’ this stuf




Recent Survey

(National Sexual Violence Resource Center)

Needs Assessment Findings: Victim Advocates

respondents



Advocates’ Perspectives:

Part One: Issues regarding which

Victim Advocates




« Concerns about victim contact, safety - 94%

 Key information about a perpetrator to guide safety

planning for survivors -90%

* Survivors’ input to inform perpetrator treatment

lanning — 81%

havior, potential violati



Advocates’ Perspectives

Part Two: Most commonly cited

Barriers to Collaboration

between




 Perceived competing interests — 53%

 Limited/no exposure to promising
examples/models - 58%

e Lack of clarity about their respective

roles and responsibilities — 59%




And don’t forget the complex
problems related to

CONFIDENTIALITY!




Yes, you don’t have time for this,

WEBINAR SERIES
ANNOUNCEMENT

Vhat Sex Offender Treatment Providers Need to Know About Sexual Assault Vi
Advocacy
ay 25, 2016, 2:30-4 pm ET [Ooop




CALIFORNIA SEX OFFENDER
MANAGEMENT BOARD - CASOMB

e CALCASA — Marybeth Carter
e 2006 Judy Chu - “What can | do?”
egislature and Governor




REMEMBER

My sex offender management colleagues
and | are involved with one small piece of the
whole picture:

the “management” and treatment of those
who have been convicted of a sex offense i
that decrease the risk that th




So... Prevention through the management
and treatment of identified offenders?

And here is where the “myths” begin to appear.

Some of you may be saying to yourselves:

“Sounds good, maybe, but | don’t buy it. “

already know that they will all reoffend.”
now that manageme



Once upon a time.....




Robert Martinson — 1974
“Nothing works”

Canadian Criminologists -
1970’s and following:




Don Andrews, James Bonta and
their Canadian colleagues
developed

The Principles of
Correctional




Many principles.

Chief among them:
The “Holy Trinity”:

Risk




Correctional rehabilitative programs,
including sex offender treatment

programs, show significant
reductions in recidivism rates if they
ollow these three principles and

ar the services effective




But wait!

Don’t we have lots of other ways
to manage sex offenders and
them from reoffendi




SEX OFFENDER MANAGEMENT STRATEGIES
* Increased prison time
e Civil Commitment (SVP)
 Residence Restrictions
« Exclusion Zones
* GPS ankle bracelet monitoring
' lyers, DMV, yard sign




CONCLUSION

So — based on the research - it appears that the
ONLY effective strategy for reducing the risk
that sex offenders released to the community
will reoffend is

Supervision




(Unless locking them up forever

seems like a better idea. At a cost of
000 per year for a state prlson ¢




The evidence is clear.

Why don’t we follow it?

Let’s get rid of policies which are
ctive, wastef




Why?

(This is one presenter’s opinion and does not
represent a position of CASOMB or CALCASA!)
So...just between us....

ecause too many policy makers do not value
and evidence.




California’s Model for
Supervision plus Treatment:

The “Containment Model”
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And how is California doing
with this approach?

The Victim-Focus framework?
Supervision




SEX OFFENDER TREATMENT

How does it work?

hat does it look like?




“Active Ingredients”
in All Psychotherapy

* Relationship

* Framework




High Wire Act for Clinicians

Maintaining the balance between

* Holding the perspective of the survivor(s)
and community safety

vhile simultaneously




The Focus Areas of Treatment

l. Self-management Domain
Il. Social Involvement Domain

lll. Sexuality Domain

V. Attitudes, Schemas & Beliefs Domain

V. General Criminality Domain



DYNAMIC RISK FACTORS — TREATMENT TARGETS
l. Self-Management Domain

General self-regulation problems;

Lifestyle impulsiveness; Impulsivity; Recklessness;

Dysfunctional coping; Sexualized coping;

Poor problem-solving skills;

otional control; Emotion management;
otionality;



DYNAMIC RISK FACTORS — TREATMENT TARGETS
Il. Social Involvement Domain

Social involvement; Social influences;

Community support;

Relationships with adults; General social rejection;
Lack of emotionally intimate relationships w adults;
Negative social influences; Intimacy deficits;




DYNAMIC RISK FACTORS — TREATMENT TARGETS
lll. Sexuality Domain

Sexual preoccupation; Sexual compulsivity;

Sex drive; Sex as coping;

Any deviant sexual interest;

Itiple paraphilias; Sexually deviant lifestyle;
nce for children;




DYNAMIC RISK FACTORS — TREATMENT TARGETS
V. Attitudes, Schemas & Beliefs Domain

Acceptance of responsibility;
Cognitive distortions; Offense-supportive attitudes;
Child Abuse supportive beliefs;
Excessive sense of entitlement;
k of concern for others; Callousness;

ianism; Adversarial sexual attitud




DYNAMIC RISK FACTORS — TREATMENT TARGETS
V. General Criminality Domain

Criminal and rule-breaking attitudes;

Criminal and rule-breaking behavior;

Criminal personality;

nterpersonal aggression; Offence planning;
e to rules and supervision;




So much more...

But not now.

Thank




